part two

nanagl ng your
wel ght

“Losing weight is only half the battle.
The real work is keeping it off. Wen I
finally told nyself that everything I
did to | ose those 10 pounds is every-
thing | have to do to keep themoff, |

was finally successful. | said goodbye



preventing wei ght gain

“l used to be able to just add a little exercise or cut
back a little to manage ny weight. Now | have to exer -
cise at least three or four tinmes a week and wat ch what

| eat all the tine. It’s area struggle!”

v

For nany wonen (nysel f included), weight control is a naj or concern.
Snce | was a teenager |'ve had to watch what | eat and exerci se regu-
larly in order to maintain a heal thy wei ght. Sone wonen, on the ot her
hand, find that staying trimcones natural ly and they don't have to
work very hard at it. But as nenopause approaches, nany of these
sane wonen find that for the first tine intheir life, it becones nore
difficut totake off a fewunwanted pounds. O they conpl ai n about a
“softening around the mddl € despite their best efforts at wei ght con-
trol. My of ny clients have also found that weight gain is an annoy-
ing side effect of hornone repl acenent therapy. Qne reason is that
hor none repl acenent therapy causes fluid retention. Yet, despite its
unconfiortabl e side effects of bloating and fluid retention, hornone
repl acenent nay actual Iy prevent the accumul ati on of body fat around
the mdd e that’s often reported by post-nenopausal wonen.

Israeli researchers studied 63 early post-nenopausal wonen for
one year; one-half of these wonen took estrogen and progestin
repl acenent therapy and the other hal f refused hornone therapy. A
the end of 12 nonths, body weight and body fat had increased sig-
nficatlyin both groups. Hwever, there was a significant shift from
lower body fat to abdominal fat in the wonen who did not take hor -



nones. This redistribution of body fat fromthe hips to the wai st was
not seen in the wonen taking hornone replacenent therapy!* t
woul d seem that at nenopause, sone wonen see a shft inthar
wei ght, not necessarily an increase on the scale. Qhers definitely
experience wei ght increases and difficulty keeping the extra pounds
df.

peri menopausal wei ght gain

There are a nuniber of reasons why wonen have a difficult tine con-
trolling their weight during the perinenopausal years. It's not true
that nenopause itsel f nmakes wonen gain weight. In fact, no evi dence
supports the notion that a deficiency of estrogen causes body fat to
accunul ate. However, as the Israeli study above denonstrates, hor -
nones nay affect the activity of our fat cells and influence how our
fat isdistributed. Recently, scientists fromthe Lhiversity of Mryland
in Baltinore discovered that enzynes needed to store fat are nore
active in post-nmenopausal wonen conpared to perinenopausal
wonen. Wat's nore, the breakdown of stored fat may be reduced
after nmenopause.

Wiat are sone other factors that contribute to peri nenopausal
wei ght gain? V& knowthat our netabolic rate, which deternmnes the
speed at which our body burns calories, slows wth aging. | have
always naintai ned, however, that regular workouts, consisting of
aerobi c exercise and weight training, can prevent nuch of this age-
rel ated sl owdown. In fact, the nost common cause of wei ght gai n—
at any age!—+s inactivity. But here’s sonething that you night not
have known—a woman's netabolic rate increases during the |ast 14
days of her nenstrual cycle (just in tine to help us handl e those
chocol ate cravings!). Wth nenopause, then, cones a loss of this
cyclic increase in netabolic rate, and this nmay account for sone
vei ght gai n.

For the nost part though, md-life weight gainis a result of poor
eating habits and too little exercise. The nost comnmon dietary ms-
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takes include the fol | ow ng:

e Eating too much starch-bagel s, pasta, bread, |lowfat muffins,
and the |ike.

» BEnjoying desserts and sweets too often.

« Drinking too many al cohol i c beverages.

e Not eating at regular interval s throughout the day.

Al of these habits wll inpact your ability to nanage your weight.
| have helped scores of peri- and post-nenopausal wonen |ose
wei ght, both wonen taking hornone repl acenent and those not
doi ng so. Mking snart changes in what you eat, howyou eat, and
how you exerci se can hel p you fit confortably into your clothes once

agai n.

CALORI ES OR FAT?
I"'msure you' re familiar wth the notion that if you cut back on fat
and don't worry about counting calories, you' Il |ose weight. Qitting
back on fat isn't all you need to do to | ose weight, but there is sone
truth to this idea. The foods we eat contain three basic nutrients:
carbohydrate, protein, and fat. Al three provide our bodies wth
calories. Sone foods, like mlk and yogurt, are nade up of a conbi -
nation of all three nutrients, wiile other foods—eils or grains for
i nstance—are nostly nade up of one nutrient (in this case, fat and
carbohydrate, respectively). he gram (less than a teaspoon) of
protein gives your body four cal ories, one gramof carbohydrate al so
provides four calories, and the same anount of fat packs nine cal o-
ries, nore than double. That’s the rationale for cutting back on fat
to help oneself lose weight. Glories fromfat add up quickly and
reduci ng the amount of fat you eat can nake a big inpact on your
caorieintake. So, at the end of the day, it still cones back to eat -
ing fewer calories. Note also that the cutting back on fat strategy
wll only work if youre actually eating a high-fat diet; these days
nany of us are careful when it cones to fat.

I ndeed, you ve probably heard nutritionists quoted in the nedia,
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lanenting that we are heavier than ever, despite the fact that we
eat less fat than we did 20 years ago. Besides not exercising
enough, what are we doing wong? It seens we are eating nore car -
bohydrate than ever. In our state of fat phobia, whether in an effort
to shed a fewpounds or to | ower our chol esterol, we're eating baked
potato chips, fat-free cookies, and miffins, bagels, and plenty of
pasta wth tomato sauce. V¢ seemto think that as long as it does-
nt contain fat, it’s free for the taking. V@I, al nutrients, be it fat,
carbohydrate, or protein, have calories and if you eat too nuch of
any of them your body stores the excess as fat. For instance, eat -
ing that lowfat bagel (it certainly seens |like a better choice than a
fat-laden nuffin) is actually the sane thing, calorie-wse, as eating
four or five slices of bread. Wen's the last tine you sat down to
five pieces of toast for breakfast? By the tine you ve finished your
Italian neal of pasta and bread, you ve probably had the equi val ent
of six (or nore) slices of bread! In other words, even though your
calories aren't comng fromfat, they are still addi ng up.

di etary approaches

FOURTEEN FAMOUS WEI GHT LOSS BLUNDERS

1 Nbot exercising regularly.

@ing on a binge the week before going on a “diet.”

Fasting to | ose vei ght .

ipping aneal inan effort to save up calories for the next.

Qing to a sal ad bar and heapi ng on cheeses, neats, pasta nixed

w th nayonnai se, narinated vegetabl es, and sal ad dressi ng.

6 Having an “on-a-diet” or an “off-a-diet” nentality, rather than
eating noderately and carefully all the tine.

7 Thinking of higher-calorie foods as “bad” or “forbidden,
rather than as sonething that can be enjoyed now and t hen.

8 Expecting to | ose nore than two pounds per week.

9 Losing weight to | ook good for soneone el se.

a b~ wWwDN
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10 Losing wei ght so that you can becone a wonderful person—you’ ve
forgotten that you already are a wonderful person.

11 Thinki ng of |osing weight as sonet hing you have to do, rather than
as sonet hing you re choosing to do.

12 Thi nki ng you' re overwei ght when you' re not.

13 Not giving yoursel f enough tine to buy, prepare, or eat your
neal s.

14 Aiter reaching your desired weight, not taking charge the nonent
you di scover that your weight has crept up a few pounds.

TODAY' S FAD DI ETS
The question remains, how should you eat to successfully |ose
wei ght ? Shoul d you eat a hi gh-carbohydrate, lowfat diet? O shoul d

you try one of the hi gh-protei n, | ow
carbohydrate diets? Is there any truth to food conbi ni ng? To choos-
ing foods based on your blood type? Wl I, | can understand if you' re

confused. These days there is certainly no shortage of diet books on
the nmarket, each claiming that its own special formula is guaranteed
to nake those readers who diligently follow the protocols given
becone thin and heal thy. To hel p you sort out the usel ess fromthe
useful , |’'ve sunmarized today’ s popul ar (but not necessarily sound)
weight loss diets. Andin Appendix 1, 1'll give you ny own wei ght | oss
diet plan. Now let’s take a |l ook at sone of the nost popul ar diets on
the narket today.

Or. Atkins’ Det and The Protein Power Plan

Both of these diets are highin protein, fairly highin fat, and contain
al nost no carbohydrate. They don't allow you to eat nore than 20
to 30 grans of carbohydrate each day—+he anount found i n one and
one-hal f slices of bread or one-half of a nedi umsize banana. These
diets pronote “ketosis,” an abnornal netabolic state. The brain and
central nervous systemrely on carbohydrate as a fuel source and
after two days wthout carbohydrate, they nust adapt to a new
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energy source. That adaptation is called ketosis. In this state, the
body breaks down fat into ketones, which are then used by the brain
and central nervous systemas fuel.

These diets are intended for short-termuse only. Sudi es suggest
that being in ketosis for a long period of tine increases the risk of
heart disease by danaging your |ow density lipoprotein (LCL) cho-
lesterol. Qe LOL cholesterol is danaged, it isnorelikely tostick to
artery wvalls. You'll find nore detailed infornati on on LCL chol esteral
in Ghapter 9, “Reducing Your R sk of Heart D sease.”

Dr. Atkins’ New Diet Revol ution

This diet invol ves a strict 2-week “induction” (induction of ketosis)
then a gradual reintroduction of carbohydrate. Mst people who
cone off this diet gain weight quickly. That's because when you
start eating carbohydrate again your body rebuilds its glycogen
(carbohydrate) stores in your |iver and nuscles. For every gram of
carbohydrate stored, you store three grans of water. The net
result? Rapid weight gain. The Atkins diet is not the answer for
| ong-termwei ght control. It’s adiet you go “on and off” of. It does-
n't change your eating habits over the long term Furthernore, no
studi es have been published on the | ong-termsuccess of high-pro-
tein, very | ow
carbohydrate diets.

Prot ei n Power

Witten by nedical doctors Mchael and Mry Eades, Protein Power is
another plan that puts you into ketosis. The first phase of the diet
allows you to eat no nore than 30 grans of carbohydrate each day
(the equivalent of two snall slices of bread) and lasts for four to six
weeks. Then you enter the second phase, in which you re allowed to
eat alittle nore carbohydrate (a whopping 55 grans a day). This |evel
of carbohydrate intake is followed until you reach your weight and
heal th goal s. Then the nai ntenance phase has you gradual |y increase
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your carbohydrate intake at each neal. So once again, the Roten
Power diet isnot adiet for life. It does, however, encourage you to eat
nore fiber and healthier types of fat than the other protei n-based di et
di scussed above and reconmends a multivitamn and daily potassi um
suppl enent. That’s because the authors recognize that ketosis is a
poverful diuretic and causes your body to lose fluid and mneral s, espe-
cialy potassiumand sodium Not replacing |ost potassium can have
serious heal th consequences. Wiile a pill night take care of your potas-
siumneeds for a tine, does this high-protein approach sound like a
heal thy way to | ose wei ght ?

There are other health risks associated wth high-protein diets. In
order to prevent dehydration while on these diets, you nust drink
plenty, and | nean plenty, of water. As just nentioned, ketosis
causes your body to excrete large anounts of water, sodium and
potassium If you choose fatty neats and cheese as your nain pro-
tein foods you run the risk of high blood chol esterol |evels. Your Iiver
uses saturated fat in aninal food to nanufacture bl ood chol esterol .
And because you're allowed virtually no fruit or dairy products on
these diets, you won't be neeting your needs for certain nutrients,
especialy vitamns G DO and folic acid, and the mneral cal cium
Wiat’s nore, these diets often cause constipation due to a |ack of
fiber.

If you take nedication for high bl ood pressure, high chol esterol, or
diabetes, and you decide to try a high-protein diet, your doctor
should nonitor you. These diets are definitely not appropriate for
peopl e wth kidney problens, since high amounts of protein stress
the kidneys. And if you re someone who exercises regul arly, these
diets won't provide fuel for your nuscles. Wether you are a wei ght
trainer, ajogger, or atennis player, it’s carbohydrate that fuel s your
wor kout s.
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The Zone

The Zone describes a | owcarbohydrate, noderate-protein, |owfat
diet developed by Dr. Barry Sears. The Zone diet does not cause
ketosis because it doesn't elimnate carbohydrates (1’1 give it points
for this). Rather, Ir. Sears advocates eating neal s and snacks t hat
are nade up of 40 percent carbohydrate, 30 percent protein, and 30
percent fat. Supposedly this conbi nation of nutrients pronotes the
right bal ance of two hornones inportant in bl ood sugar regul ation,
called insulin and glucagon. If your diet encourages you to produce
less insulin, says the author, your body wll burn your fat stores and
cause you to | ose weight.

Wile no clinical study has proven that the Zone diet results in
weight loss attributable to achieving a certain bal ance of hornones
in your bl oodstream the plan does have a fewnutritional nerits. For
one, the diet recommends you eat those starchy foods that are
slowy converted to blood glucose. (Eating such foods results in
lover insulin secretions after a neal.) And researchers are finding
that the type of carbohydrate you eat just might affect your ability
to | ose wei ght.

Nitritionists are now cl assifying carbohydrate foods according to
their ability to cause arisein blood sugar, sonething referred to as a
food' s “glycemic index.” A high glycemc index food (white bread,
sugar) is converted to bl ood gl ucose quickly. Arapidrisein blood gl u-
cose causes your pancreas to secrete a large anount of insulin into
your bl oodstream Insulins jobis tolower your bl ood sugar and store
carbohydrates as glycogen, or if you ve overeaten, as fat. The end
result of highinsulin productionis that your blood sugar wll drop of f
sooner and you' Il soon feel hungry again. Foods wth a | ow gl ycemc
index (oatneal, yogurt) take longer to digest and lead to a gradual,
slowrise in blood glucose. You don't get a surge of insulin production
and the energy fromthe food circulates in your bl oodstream | onger.
Thus you don't feel hungry as quickly after eating foods wth a | ow
gl ycenic i ndex.
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RESEARCH FI LE

d ycem c i ndex and wei ght | oss

You' ve already | earned that starchy foods can inpact the rate at

whi ch your pancreas rel eases insulin, the hornone that puts circu-
lating bl ood sugar into storage. Sarchy foods wth a high gl ycemc

i ndex get converted to bl ood gl ucose qui ckly and cause an exagger at ed
insulin response. And the nore insulin your body produces, the nore
sugar is renoved fromyour bl ood, and the sooner you' re likely to be
hungry agai n. I ndeed, researchers have found a strong |ink between
avoi dance of high glycemc foods and successful weight control.

A recent Anerican study of fered overwei ght teenage boys
unlimted snacks for five hours after giving themneals with | ow
(vegetabl e onel et and fruit), nedium (regular oatneal ), or high
glycenic (instant oatneal) foods. The boys ate nearly tw ce as
nuch in snacks after the high glycenic neal as conpared to after
the low gl ycemc neal. The researchers al so found that the boys’
bl ood sugar and insulin rose the highest and fastest after a high
glycenmic index neal, but then crashed. A crash in blood sugar, as
al ready expl ai ned, |eads to hunger and possibly overeating. ?

M advice? If you're going to eat a starchy nmeal acconpani ed by
very little protein, choose a neal enphasizing a | ow gl ycenc food
[ i ke punpernickel bread, whol e grain rye bread, |egunes, barley,
brown rice, yans, sweet potato, whol e wheat pasta, Al-Bran
cereal or Red Rver cereal.

The Zone diet also encourages the consunption of protein foods
lower in fat, |ike chicken breast and fish, and it pronotes the use of
healthy fats and oils. Sounds fine so far. Are there any drawbacks to
thisdiet? VI, I'll warn you right nowthat The Zone is a conpli cated
book to understand and you nay find the instructions highly inprac-
tical. A Zone lunch might include 3 ounces (90 grans) of |ean pro-
tein, one-quarter of a punpernickel bagel, and |ow glycemc index
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vegetables. For the nost part, followng this diet neans bring ng
your neals to work or school. Miny people find that the carbohy-
drate portions frombread, grains, fruits, and vegetabl es are very [im
iting. For instance, you nmight be al | owed three carbohydrate servings
(call ed bl ocks) at a neal . A carbohydrate serving coul d be one-quar -
ter cup (50 mlliliters) kidney beans, one-hal f apple, one-fifth cup (30
mlliliters) of broan rice, or one-quarter cup (50 mlliliters) of pasta
It’s easy to see that you' |l be eating nuch |ess carbohydrate from
starchy foods and fruit. This diet alsolacks calcium Asnall one-hal f
cup (125 mlliliters) portion of plain yogurt or lowfat mlk is all oned
only as a daily shack, not at neals. Accordingtony calculations, this
diet provides at nost 500 milligrans of cal ciumper day. If you deci de
tofolowit, youll definitely need to take a suppl enent to reach your
daily requirenent of 1,000 to 1,500 mlligrans.

Sugar Busters!

Sugar Busters! is by four nedical doctors: H Seward, M Bethea, S
Adrens, and L. Balart. Like the diet given in The Zone, this dd is
based on the concept of eating foods that mninmze the anount of
insulin your body secretes. The authors contend that if you produce
less insulin, youwn't store body fat and, even better, you' |l nobilize
your fat stores. This diet limts your portions of starchy foods and
only carbohydrates with a | ow gl ycemc index are recommended. That
neans that if you followthis diet, you cant eat white bread, white
rice, wite pasta, waternel on, potatoes, corn, or even beets. That
| eaves you wth brown rice, whol e-grain pastas, pita bread, rye bread,
high-fiber cereals, sweet potatoes, |egunes, nost fruits, and green
veget abl es as better choi ces.

This diet does not require you to eat carbohydrate, protein, and
fat inspecific proportions at each neal. Sarchy foods are eaten only
at one or two neals daily, never at all three. On the suggested two-
week neal plan, you re allowed only three servings of starch or grains
each day (nost bal anced wei ght | oss prograns allowat |east four to
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six servings of grain, dependi ng on your exercise |evel ). Athough the
authors do nention that portion control is inportant, serving sizes
are not given for any of the plan’'s acceptabl e foods, not even in the
14-day neal pl an.

If youre trying to loner your cholesterol level the Sugar Busters!
plan might not be the best to follow since consunption of cheese,
paté, bacon, and plenty of red neat are encouraged. This diet has
also incorporated the concept of food conbining. FHuit is allowed
only before or after a neal, never wth a neal. The authors say that
eating fruit separately leads to inproved digestion, |ess heartburn,
and less bloating. So you can forget those berries on your bow of
cereal! Gdciumis another concern if you followthis diet—the daily
nenus provi de nowhere near the recommended daily intake.

Eat R ght for Your Type

This diet is based onthe theory that your bl ood type reflects the diet
and behavi or of your ancestors. The author, naturopathic physician
Or. Peter D Adano, says that the ancestors of Type O individual s
were hunters and gatherers and therefore shoul d eat ani nal protein,
especially red neat. Type Opeople are told to limt grain and | egune
consunption, as these are said to encourage wei ght gain. The ances-
tors of people wth Type A blood, says D Adano, were cultivators
and supposedly do best on a vegetarian diet. They're told to limt
neat, wheat, and dairy consunption. If you have type B bl ood then
your ancestors were nonads, SO you can eat a nore varied diet. But
corn, lentils, peanuts, sesane seeds, and wheat w | apparently cause
you to gai n wei ght.

O what does . D Adano base his advice? That’s a good ques-
tion. Ir. DAdano believes that all foods contain protein nol ecul es
called lectins, which are capabl e of “sticking” to the structures found
on the surfaces of cells. Wen you eat a food that contains a lectin
inconpatible wth your blood type, the lectins cause blood cells to
clunp together, usually inthe vicinity of a particular organ or tissue.
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D Adano says that because of these “sticky” effects, food i ncom
patible wth your blood type can interfere wth digestion, slow down
your netabolism affect insulin levels, and cause water retention. |
certainly agree that the wong foods can cause these problens in
sensitive people, but until | see studies that validate this theory of
how food lectins interact wth blood type, it’'s a stretch for ne to
believe that such reactions have to do wth blood type. Dr.
D Adamo’'s diet is based on observations nade by his father wth
patients (he was a naturopathic physician, too). In ny view people
experience wei ght 1 oss on the bl ood type diets because they tend to
eat fener cal ories—dl | of the bl ood type diets
cut out wheat. That neans no bread, pasta, bagels, crackers, cook-
ies, or cereal. If you don't nake an effort to incorporate the grain
foods for your bl ood type, which mght be rice, buckwheat, spelt, or
sprouted wheat, you nmay very well |ose weight on your blood type
de.

Ft for Life

Harvey and Mrilyn D anmond were the first to popul ari ze food com
bining for weight loss in the early 1980s wth their book Ft for Life
A New Vay of Eating. Inanutshell, here's the rationa e behind food
conbi ning: your body uses certain enzynes to digest starch and
other enzynes to break down protein. Wen you eat protein and
starch together in the sane neal, these enzynes neutralize each
other and can't digest the food. So the neal ends up sitting in your
stonach, rotting and forning toxi ns. These toxins, in turn, cause you
togainweight. Ohthis diet then, starchy foods can only be conii ned
wth vegetabl es, never wth protein foods |ike neat or chicken. Qily
fruit is allowed throughout the norning, and after noon it nust be
eaten on an enpty stonach. Dairy products are forbidden, because
they are a conbi nati on of protein and carbohydrate. Food conbi ni ng
was originally intended as a way to naxi nize a person’ s di gestion and
energy, and of course weight loss is aninevitable side effect for nost
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people. Doesn't it sound like you d be eating less food on this pro-
gran? The Ft for Lifedet isasolowincacium and potentially defi -
cient inprotein

| wonder what the next “breakthrough diet” will be? It seens we' ve
cone full circle. Fomthe high-protein Scarsdale and Akins diets of
the "70s to the Protein Power of the "90s. And food conbi ning has
resurfaced in Mchel Mntignac’'s Eat Yourself Sim and Suzanne
Soners’s Get Skinny. Isthereany truthto all these diet prescriptions?
["mnot tal king about the high-protein diets, which put you into keto-
sis (they're a wole different ball gane than the other diets and |
don’t recommend them). But does minimzing insulinlevels, conbining
the proper foods, or eating neals to natch your bl ood type hold the
key to | ong-termwei ght control ? VI |, peopl e do | ose wei ght on these
prograns. But usual |y that’s because once they start follow ng these
diets, people eat less food, plain and sinple. Al of these diets elinm -
nate junk food and usual |y one whol e food group. Wen you can no
longer have a bagel for breakfast or a plate of pasta for dinner, you
are going to eat fewer calories because you'll be eating a lot |ess
starch (not to nention | ess peanut butter, cream cheese, and pesto
sauce! ). Wien you can no | onger conbine tuna or turkey wth bread,
you' re going to be eating a | ower-cal ori e sandw ch. Wth the exception
of the diet outlined in Eat Rght for Your Type, the nagic of these
dietsliesinthe fact that nost of themprovide about 1,200 to 1,400
calories each day. And that’s a weight |oss diet. They work because
they force people to eat |ess food, period.

And nmany peopl e do report feeling healthier and nore energetic
on these prograns. Wien you cut back your food intake and nake
heal t hi er choices you wll feel better. And that’s a good thing. If you
do decide to give one of these diets atry (I don't nean the ketosis
diets), just nake sure you are naking up for any missing nutrients. |t
mght be awse ideato consult your local dietitian for advice on what
suppl enents you mght take. If you have access to the Internet, visit
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the Arerican Detetic Association website (wweatright.org) to
locate a consulting dietitian in your conmunity.

If you re thinking about spending noney on a commercial weight
loss program whether it’'s Veight Vdtchers, Jenny Qaig, or a pro-
gramat your local hospital, first determne if the programis right for
you. The questions |’ve outlined in “Choosing a Program” bel ow wll
hel p you decide if the programis credibleand if it wll suit your needs.

choosi ng a program

Before you sign up for a weight |oss program ask yourself the fol -
| ow ng questions, and check of f the ones that apply. Wen you re fin-
ished, take a ook at how the pros and cons of the programyou re
interested in stack up.

Pros

n Does the programinclude a nutrition educati on conponent ?

WIIl | learn hedthy eating skills?

Does the program enphasi ze wei ght nai nt enance?

Does the program pronote and enphasi ze exer ci se?

Does the programi ncor porate behavi oral therapy and/ or stress

nmanagenent techni ques?

n Does the programaddress how to create social support systens
that wll back your attenpt at weight |oss?

n Ae the counselors clearly well qualified?

S 5 3 3

Cons

n Does the program exclude any one food group?

Does the programrely on any type of neal suppl enent?
Does the programrely on special |y purchased foods?

I's the sanme approach used for rmen and wonen?

Do the counsel ors seemnot well qualified or experienced?

53 3 3 3
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Your call
n Does the programoffer one-on-one and/ or group sessi ons?

LESLI E'S DI ET STRATEG ES FOR WEI GHT LOSS

Before | give you ny advi ce on howto | ose wei ght or prevent wei ght
gain let ne say that | don't for one mnute believe that one diet, or
one way of eating, is right for all people. ViMen | devel op weight |oss
plans for clients | ask about their food preferences, frequency of food
cravings, exercise routine, past weight loss attenpts, and other
lifestyl e issues. This infornation hel ps ne determne the best type of
diet for ny client. In sone cases, high-carbohydrate/lowfat works
well, and in other situations a higher-protein diet is a better
approach. In Appendix 1, you'll find ny recormended neal plan for
achi eving and nai ntai ning a heal thy wei ght. But before you decide to
cut back your food intake, take a minute to assess your current
wei ght by looking at the fol | ow ng section.

Dol really need to | ose wei ght?

Wii | e bei ng overwei ght can increase your risk of heart disease and
breast cancer, your risk is only partially determned by the nunier
you see on the bathroomscal e. Ohce you conpl ete this assessnent,
you' || have a nore conpl ete picture of how your weight is likely to
affect your health. Don't worry, the neanings of all the cal cul ati ons
w Il be expl a ned once you ve done then

What ' s your BM ?

Gl cul ate your body nass index (BM) as fol | ows:

1 DOvide your weight in pounds by 2.2 =weight in kilograns (kg).

2 Miltiply your height ininches by 2.54 = height in centineters
(cn.

3 Dvide your height (cm by 100 = height in neters.

4 Square your height in neters (nmultiply the nunber representing
your height by itself).
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5 Your BM =weight (in kg) divided by the nuniber obtained in cal -
culation (4) above.

Long-term studi es show that the overall risk of devel oping chronic

disease is generally related to your BM as fol | ows:

e BM of 20to 25 Rskis very low healthy range.

e BM of 25t0 27: Your risk is starting to increase; caution zone.

« BM over 27: Mderate risk; overweight.

e BM 30 or nore: Hgh risk; obese.

Wi st/hip ratio

Gl culate your waist/hip ratio as foll ows:

1 Wing a tape neasure, neasure the circunierence of your wai st
at its narrowest point, when your stonach is rel axed.

2 Next, neasure the circunierence of your hips at their wdest.

(Sorry girls! This is where your buttocks stick out the nost.)

3 FHnally, divide your wai st neasurenent by your hip neasure-

ment .

Wien it cones to your waist/hip ratio, a healthy target is less than
0.8 A this ratio, youre not carrying excess weight around your
mdd e It’s especially fat around the abdonen that can | ead to heal th
probl ens. You mght not appreciate hefty hips and thighs, but at
least they don't increase your health risk.

You nust renenber that there are factors other than weight that
increase your risk of disease. Poor diet, excessive al cohol consunp-
tion, a lack of exercise, snoking, and the presence of high bl ood
pressure are other inportant risk factors for di sease.

Is the tine right?

If you ve done the calculations and it seens that |osing sone wei ght
would be a good idea, you need to take one nore step before
entoar ki ng on a wei ght 1oss program You need to determine if thisis
a good tine for you to nake a lifestyle change. Qherw se your
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Pot at o 323 Cooki es 120

Fi sh 225 Bananas 118
Qat nreal 209 French fries 116
O anges 202 Bread, white 100
Appl es 197 Miesli 100
Pasta, whol e wheat 188 I ce cream 96
Beef steak 176 Pot at o chi ps 91
QG apes 162 Peanut s 84
Popcorn 154 Candy bar 70
Bran cereal 151 Doughnut 68
Cheese 146 Cake 65
Crackers 127 Qoissant 47

chances of success are slim Think about the follow ng questions:

» Hownotivated are you this tine? Gonpare your present |evel of
notivation to your state of nmind during previous attenpts to
change your eating habits and exercise patterns. Is there sone-
thing specia about the way you re feeling now?

e Are you looking at a |l ong-termcommtnent? Can you envi sion
yoursel f still cooking heal thy foods and worki ng out a year from
now?

* Isyour lifefull of outside stresses? If so, nowis probably not the
tine to start a lifestyl e change.

 How nuch wei ght do you expect to | ose? How qui ckly? Are your
goal s red istic?

e Howdo you feel about fitting exercise into your daily schedul e?
Do you have friends, famly nenbers, or coworkers who wll sup-
port you in your efforts? If not, woul d you consider joining a

support group or starting one?

* Ae you easily swayed fromyour healthy habits by social occa-
si ons?

* Do you eat when you feel lonely, bored, anxious, or depressed?
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If so, do you feel ready to cone up wth alternative responses to
these feel i ngs?

* Wen you go off your plan or mss a workout, how quickly can
you get back on track?

 |f you binge, use |laxatives or diuretics, or induce vomting, do
you have strategies for changing this behavior by yoursel f? If
not, woul d you consi der seeing a therapi st or eating-disorder
specia ist?

Strategi ¢ weight |oss

If yourestill reading, it’s likely that the nuniers say you need to | ose
wei ght—and that you feel ready to tackle the challenge. Here are
sone of the key strategies | encourage clients to i npl enent so that
they wll successfully | ose wei ght—and keep it off.

St arealistic goal  Take a ook at what your wei ght has been for
the past 10 to 15 years. If you want to weigh 130 pounds, but you
haven't been there since your early 20s, keep in mnd that your goal
mght be nore difficult to achieve. In fact, depending on your
lifestyle today, it nay be unrealistic. Aso, don't think you have to
rely onthe scale to set a goal. You night choose a size of clothing as
your target. Q neasure your success by inprovenents in physical
fitness, bl ood chol esterol or bl ood pressure readings. |f you do deci de
on a nunber on the scale, nake sure you pick a five-pound wei ght
range that you want to stay wthin. It’s not realistic to expect your -
self toremain a constant weight. You need a little roomfor halidays

and entertai ni ng. enbark on a weight loss pro-

Have the right mndset Think
long-term lifestyle  change
instead of short-termaquick fix.
Peopl e who approach | osing
weight wththis attitude are far
nore successful. Before you

gram ask yourself what your
notivationis. Ae you trying to
fit into a dress for your son's
weddi ng? O do you want to be
heal t hi er and have nore
energy? The right mndset al so
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neans being coniortable wth
slow and steady weight |oss.
Aty weight |oss plan shoul dn't
cause you to lose much nore
than two pounds per week.
Wen you |ose weight faster,
youre likely losing nuscle and
water. And the nore nuscle
you lose, the slower you burn
ca ories.

Get social support If you
need hel p froma spouse, famly
nener, coworker, or friend,
ask for it. It often hel ps to have
a workout partner, especialy if
you' re just beginning an exer-
cise program |If your partner
pulls out potato chips every
night after dinner, ask that per -
son to be mndful of your
attenpt to change your eating
habits. If you want positive
rei nforcement from soneone,
et that person know

Start an exercise program f
youre not already active, it’'s
tine to get noving. Exercise
burns calories, and by building
up nuscle it helps your body
burn nore cal ories while at rest.
New guidelines released in
Septenber 2002 advise us to
accumul ate one hour of exer-
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ci se per day to stay heal thy and
nai ntai n a nornal body wei ght.

Al types of activity count—
brisk walking, jogging sports,

danci ng, even gardening. If you
don't get nuch exercise, don't

be di scour aged—any anount of

exercise is better than no exer -
cise. To hel p you | ose body fat,

aimto get four cardiovascul ar

workouts each week (brisk
val king, jogging, stair clinbing,

SW nmmng, cross-country ski -
ing, aerobics classes). Sart

exercising for 20 mnutes per

session, and gradual ly build up
to a mninmnum of 30 mnutes

each session. Wen vyoure
ready, add two or three weight

training sessions per week.

S udi es have found that addi ng
weight training to a weight |oss

program speeds up wei ght | oss.

If youre currently conpletely

sedentary, renenber to con-
sult your doctor before starting

an exerci se program

Eat at regul ar
Eating a neal or
four to five hours wll help to
boost your net abol i sm
i nprove your energy level, and
hel p you naintain a consi stent

interval s
snack every



bl ood sugar level. Eating regul arly prevents hunger and helps to elim
i nate snacking or overeating at the next neal .

Don't eat dinner late ldedly, finish eating dinner before eigtt
o clock. Renenber that as the evening approaches, your body s
netabol ism naturally slows down. Dnnertine is actually when your
body needs the snallest neal (but of course this is when nost of us
eat the bulk of the day's calories). If you get hone late, tell yourself
that you ve mssed dinner. Just because you wal k in the door doesn't
nean you have to have dinner. Have a light snack instead-sone
yogurt, a piece of fruit, or a bow of soup.

Snack wisely If any two of your day's neals wll be nore than five
hours apart, plan to snack between them Between-neal snacks are
inportant to hel p keep your energy levels up and prevent snacki ng
on sweets (or sone other unheal thy food). Depending on the neal,
your bl ood sugar wll drop three to four hours later. S nce your bl ood
sugar is the only source of fuel for your brain, a post-neal dip can
nake you feel sluggish and tired. Gten this is wen people go in
search of a “pick-me-up.” S instead of letting a blood sugar |ow
push you into rash action, plan to give yourself the needed energy
boost at the right tine. But here’s ny rul e-ho snacki ng on starchy
foods like bagels, pretzels, lowfat cookies, |owfat crackers, or fat-
free miffins. Because these foods are qui ckly converted to bl ood gl u-
cose (renenber, they re high glycemc index foods) they re nore
likely tolead to further hunger and sweet cravings. (For a look at the
glycemc index of various foods, check out ny Research Hle,
“Choosi ng Low Q@ ycemc Carbs,” on page 83.) Better snacks include
yogurt, mlk, honenade snoothies, and whole fruit, which will also
hel p you get nore fiber and cal ciuminto your diet.

NUTRI TION TI P

Det-friendly foods
Feeling hungry but don't want to sabotage your heal thy eating pl an?
Researchers at the Lhiversity of Sydney have created what they call a
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satiety index of various foods. They tested the ability of 240 cal ories’
vorth of particular foods to satisfy one’s appetite. Al foods were
conpared to white bread, which was given a satiety index rating of
100. As you' |l see, 240 calories’ worth of sone foods were only hal f
as satisfying as white bread, while others were three tines nore
satisfying. ® Take a | ook.

Eat enough protein Besuretoget at least six servings of protein
rich foods each day. Not only wll this allowyou to neet your protein
needs, but protein wll a so help to naintain your blood sugar |evels
longer. | recomnmend splitting your protein servings between |unch
and di nner. Sone peopl e prefer to include sone protein at breakfast,
too. See Appendi x 2 for what constitutes one protein serving.

Lower your starch intake Wen you have pasta, don't eat bread.

If you have a neal that includes rice or potatoes, don't eat bread.

Too nuch starch adds extra cal ories to your day. Even though bread

onitsomislowinfat, it still has calories and adds up. For exanpl e,

one large bagel is equivalent incalories to five slices of bread! Hre

are a fewtips that mght hel p prevent you fromovereating starchy

f oods:

e Say no to the bread basket in restaurants.

* Wen you have pasta or stir-fries, skip the bread.

» A breakfast, have cereal a toast, not both.

* Keep your pasta portion to one cup cooked (appetizer size).

« If youfind you tend to overeat foods |ike pasta, rice, or pota-
toes, you might consider skipping the starch at dinner. Enjoy
grilled fish, chicken, or lean neat wth plenty of vegetabl es.

Eat nore |ow glycemc carbohydrates Low gl ycemc carbohy-

drate foods take | onger to digest than high gl ycemc carbohydrates

and lead to a gradual, slowrise in blood gl ucose. You don’t produce a

surge of insulin when you eat them (insulin takes sugar out of the

bl codstrean), and the energy fromthe food therefore lasts |onger.

To stay satisfied longer after a snack or neal, choose |egunes, bar -

ey, brown rice, baked potatoes, whol e grain rye bread, whol e wheat
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pasta, All-Bran cereal, oatneal, creamof whol e wheat or brown rice,
appl es, oranges, mlk, and yogurt. Hgh glycemc foods include white
rice, instant rice, nashed potatoes, white bread, whol e wheat bread,
corn fl akes, nuesli, puffed rice, bananas, and raisins.

NUTRI TION TI P

Choosing | ow gl ycem ¢ carbs

Nutritioni sts assign carbohydrate foods a gl ycemc index (@) rank-
i ng based on how qui ckly they increase bl ood sugar levels. Inthis
system foods are conpared to bread (white or whol e grain), which
has a reference val ue of 100. Inthe list below instant rice has a

gl ycemc index ranking of 124; chi ckpeas of 47. That neans the rice
i ncreases bl ood sugar nore qui ckly than bread, whereas chi ckpeas
boost sugar levels only half as quickly as bread.

To aid weight |oss, choose nore foods with [ ower @ val ues (less
than 90). Renenber, the faster your blood sugar rises, the nore
insulin your pancreas secretes, and the faster your bl ood sugar
falls. After a steep blood sugar drop, you' Il tend to have increased
hunger, carbohydrate cravings, and | ess energy for your brain!
Sudies also showthat eating low@ foods at two neal s daily can
hel p | oner el evated bl ood sugar, cholesterol, and triglyceride |ev-
sl

FOOD GLYCEM C | NDEX (G) VALUES
Breads and crackers

R ce cakes 117
Soda crackers 106
Bagel 103
Mel ba t oast 100
Wi te bread 100
Br own bread 96
St oned Wieat Thins 96
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Pita bread 88

Li nseed rye bread 82

Punper ni ckel (whole grain)66

Gains
R ce, instant 124
R ce, brown 79
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Corn 78
Bul gur 68
R ce, parboiled 64
Past a 40 to 70
Bar | ey 36
Pot at oes

| nst ant 118
French fries 107
Boi | ed and nmashed 104
Baked 85
New, whol e 81
Yam 73
QGereal s

Corn Fl akes 119
R ce Krispies 117
Corn Bran 109
Cheeri os 106
Cream of Weat 105
Shredded Weat 99
Cat neal 87
Special K 77
Red River 70
Al Bran Buds 67
Al Bran 60
Beans

Baked beans 57
Chi ckpeas 47
Li ma beans 46
Slit peas 45

Conti nued on next page
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Lentils, green 42

Ki dney beans 42
Soybeans 25
Fut

Wat er nel on 103
Rai si ns 91
Papaya 83
Mango 80
Fruit cocktalil 79
Banana 76
Ki wi 75
G apes 62
O ange 62
Appl e 52
Peach 51
Apricots, dried 44
Pl um 34
Cherri es 32

MIk products
Yogurt (with sugar added) 47

Skim mlk 46

Yogurt (artificially sweetened) 20

Sneet s and sweet eners

Honey 104
Arrow oot cooki es 99
Tabl e sugar 92
| ce cream 87
G aham waf ers 74
Cat neal cooki es 54
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Don't elimnate fat You need sone fat to stay healthy. Just
renenber to keep your intake of added fats and oils to a noderate
level. Amto get three to four fat servings each day. See Appendi x 2
for what constitutes one fat serving.

Treat yourself Treat yourself to a serving of sweets, dessert, or
candy once a week. Enjoy a “real” serving of whatever you really
vwant once a week. If sweets aren't your thing, nake it Fench fries or
chi cken wngs. Mike this weekly treat part of the plan and don't feel
guilty for enjoying it. Reneniber that any changes you nake to | ose
wei ght have to be sustainable. Gan you really see yoursel f giving up
your special treats for good?

Avoi d excess sugar | certainly don't mindalittle jamon your toast
or a teaspoon of sugar in your coffee. But beverages |ike regul ar pop,
fruit drinks, and fruit juice only add extra calories to your day. 1'd
rather you quenched your thirst wth water and got your fruit serv-
ings as wole fruit. Youll cut back on calories, and you' |l a so boost
your fiber intake.

Limt al cohol Keep your alcohol intake to no nore than seven
drinks per week. | explained to you earlier that one gramof pure fat
has nine cal ories, nore than doubl e the anount in one gramof pro-
tein or carbohydrate. V1, a gramof a cohol in beer, wne, or |iquor
has seven cal ori es—+t+hey add up. Perhaps even nore inportant, | al so
find that al cohol consunption tends to |ower one’s w Il power, naking
it nore difficut tostick toaheathy neal plan. If you do drink al co-
hol, one drink per day is not considered to increase your risk of dis-
ease. If youre out for an evening, try sticking to one a coholic drink
and rounding out your evening wth a lowcal orie al cohol -free bever -
age (mneral water, club soda, Qamato juice, cranberry and soda).

Qe drink is equivaent to six ounces (175 milliliters) of wne, one
bottle (375 mlliliters) of light beer or 1.5 ounces (45 mlliliters) of
liquor.

Deal with lapses W re all human. That neans our weight is not
intended to al ways neasure one certain nunber on the scal e. Wen
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you have a busy social cal endar or you re spendi ng three wonderf ul
weeks enjoying the wne and food of Italy, you re bound to put on a
few pounds. The key to long-term weight naintenance is nipping
snall weight gains in the bud. That’s why | advised you earlier to
choose a weight range to stay wthin. If you want to stay trim
you' ve got to catch that five pound gain before it becones ten. And
if youre not watching things carefully, that 10 pounds can quite
easily turn into 20. I'msure nmany of you know just what | nean. |
recommend nonitoring your weight on a regular, weekly basis.
Wien you see a few pounds creep on, have a plan of action to take
themoff. You mght decide to keep a food diary for a few weeks.
Wien you have to wite down all the foods you eat, you re nore
likely to nmake heal thy choices. And keeping a daily record of the
food you eat gives you focus and serves as a remnder of your goal s.
Q you mght add an extra workout to your week for a nonth. Sone
peopl e give up sweets until the pounds are back down. Do what ever
wll work for you.

WEI GHT MANAGEMENT

Listed below are the na or behaviors associated wth successful
wei ght control. Hace a check next to those behaviors that are areg-
ua part of your life. Then cones the hard part. Take a | ook at the
behaviors that aren't yet part of your daily routine. Choose one and
begin practicing it until it is. Then choose another behavior you re
currently not practicing and do the sane thing until every behavior
onthislist ispart of your lifel

n | nintain apositive, optimstic attitude about ny ability to con-

trol ny weight.
n | set snall, bite-size goals on the way to ny weight target.
n | keep a food and activity record, so | al ways know howwell 1'm

doing and why ny weight is fluctuating the way it is.

n | recognize and reward ny successes.

n | nmonitor ny weight by howny clothes fit, not only by what the
scal e reads.
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n | nake heal thy eating choices that are consistent wth ny
lifestyl e needs.

| select lowfat milk and mil k products.

| eat breakfast regularly.

| go nolonger than five hours at a tine wthout eating.

| spend at least 20 mnutes eating each neal .

| stop eating when | feel satisfied, not when I’'mfull.

| stay anare of the portion sizes | ameating.

| enjoy eating neals wth famly and friends.

| recogni ze when | eat for reasons other than hunger.

| reserve high-fat or sweet treats for specia occasions, rather
than vow ng never to eat themagain.

| include a variety of physica activitiesinny lifestyle

5 53 53 3 3 3 3 3 3

3

vitamns and mneral s

MULTI VI TAM N AND M NERAL SUPPLEMENTS
Should you take a “mlti” if youreonaloner-caoriediet?| say yes. If
you are folowng a lowcalorie diet (less than 1,500 calories daily)
you' || likely experience a shortfall of vitamins and minerals. Bven when
you aren't cutting back on calories, it is a chalenge to neet your
requirenents for certain nutrients inportant in long-termhealth. For
i nstance, each day wonen need 400 micrograns of folate (folic acid),
aBvitamnthat plays aroeinprotecting us fromheart disease. To get
the mni num400 mcrograns, you d have to nake sure you eat plenty
of whole grains, and a serving of spinach, lentils, or orange juice on a
daily basis. Alowcalorie diet also presents a challenge as far as neet -
ing your iron requirenents is concerned. And if you re over 50, you
need to get vitamn Bl2 froma supplenent or fromfortified foods.
That’ s because as we get ol der, our stonachs produce | ess hydrochl o-
ricacid, naking it nore difficult to absorb BL2 fromour foods.

S you can see that a multivitamn and mineral suppl enent offers
you alittle extra nutritional insurance. Agood one wll provide you wth
the recommended daily anounts of all the key vitamns and mineral s,
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except for your daily rations of calcium vitamn E and possibly iron.
Here' s what you shoul d | ook for when choosi ng a product :

Wien it cones to iron, prenenopausal woren shoul d buy a sup-
plenent containing at least 10 mlligrans of iron, preferably 18
mlligrans. Post-nenopausal wonen have | ower iron require-
nents and can choose a multi containing 10 mlligrans or |ess.
Look for a supplenent that offers 0.4 to 1.0 mlligrans of folic
acid

Anmultivitamn/mnera should contain beta carotene, vitamn A
and vitamns O Bl, B, B, Bl2, and folic acid. Botin and pan-
tothenic acid aren't inportant since they re easily supplied by
food.

Interns of mnerals, a suppl enent shoul d contain iron, copper,
zinc, nagnesium iodine, selenium and chromum Don't worry if
you don't see phosphorus or potassiumsince these mnerals are
wdely avail abl e in food.

Take your supplenent wth food to allowfor better breakdown
and absorption of the pill. Fan to take your suppl enent at the
neal you are nost likely to renenber it. For ne it’s breakfast,
the neal | amalways hone for unless | travel. And if | do travel, |
put ny vitamns in aspecial pill container | bought at the drug-
store. Actually, | fill this container once a week and use it every
day. It saves ne the hassl e of opening up a nunier of bottles
every norning. Those other bottles, of course, contain vitamn E
and cal cium

Don't pay nuch attention to such terns as “natural,” or “slow
rel ease.” (Reneniber, though, that you shoul d seek out “nat ural
source” vitamin E) Don't be inpressed by the addition of anmino
acids, ginseng, or other herbs. Sone nultivitamins contai n snal |
anounts of protein, other nutrients, or herbs. The tiny dosage
you' || receive froma multivitamn suppl enent won't add any bene-
fit to your body, however. (The nai n purpose of such additions is
probably to add narket appeal to the product.)
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I RON

You' ve already heard ne say that if you're followng a lowcalorie

diet, chances are you re not getting enough iron. If you are still get -

ting a period you need 18 mlligrans of iron each day; if you ve hit
nenopause, 8 milligrans daily is sufficient. Adaily miltivitamin and
mneral pill wll help you neet your needs. But al so nake an effort to
boost the iron content of your diet. See page 46 for a list of foods
richiniron

Qly iron found in aninal foods (called hene iron) is well absorbed
by your body. That’s why red neat is such a good source. Not only
does it pack a fair anount of the mneral, but what it contains is al so
wel | absorbed. Ironically, the iron-rich foods we eat the nost of —
whol e grains, beans, dried fruit, and vegetabl es—effer a less avail -
able formof iron (called non-hene iron). If thisis the first chapter of

this book you ve read, I'lIl bet you didn't know that if you have a

source of vitamin Cwth plant foods richiniron, your body wil absorb

up to four tines nore of the iron! So here are a few iron boosting
conbi nati ons:

e Wiole grain cereal wth strawberri es.

« Soneground toast wth orange j uice.

* Qeamof Weat cereal wth dried cranberries.

 Wiol e wheat waffles topped wth kiw slices and bl ueberri es.

* Spinach salad wth orange segnents.

* Boccoli and red pepper stir-fry wth brown rice.

e Yol e vheat spaghetti wth rapini and olive ail.

* Brown beans in tomato sauce.

Hre are a few other tips that wll help you enhance your body’ s

absorption of non-hene iron:

e Include alittle aninal protein wth your neal . The presence of
hene iron in a neal wll enhance the absorption of the non-hene
iron eaten at that sane neal. It only takes a few ounces of
neat, fish, or eggs to achieve this effect.

e [Don't drink coffee or teawth neals richiniron. The tannins in
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