
[image: Image]


[image: Image]

[image: Image]


Contents

ACKNOWLEDGMENTS

Chapter 1: WHAT DO DOCTORS KNOW ABOUT NUTRITION? PLENTY!

Chapter 2: HOW FOOD CAN SAVE YOUR LIFE

Chapter 3: FOODS THAT HEAL

Chapter 4: DOCTORS’ DIET ORDERS

Chapter 5: THE DOCTORS’ DIET: 30 DAYS TO A SLIMMER, HEALTHIER YOU

Chapter 6: WHAT DOCTORS EAT

Chapter 7: HOW DOCTORS EXERCISE

PHOTO CREDITS

GENERAL INDEX

RECIPE INDEX


Acknowledgments

First, we would like to thank all of the health experts who shared their insights, wisdom, and favorite dishes with us. They were generous with their knowledge and their time and this book literally would not exist without them.

Heather Zhou, RD, put in many long hours and a lot of heart into the development of The Doctors’ Diet. Her attention to detail ensured that this plan is healthy and satisfying—and that it would deliver results! Heather, thanks for your dedication, flexibility, and terrific ideas.

Angela Giannopoulos was instrumental to this book on so many levels. Thank you a hundred times over, Angela, for your organizational skills, your great attitude, and your willingness to do whatever necessary, whenever necessary.

Marilyn Hauptly, Chris Krogermeier, Sara Cox, and Debbie McHugh kept the trains running on time even when they threatened to derail! Your patience and guidance were very much appreciated. Alexandra Sacher’s help was invaluable. Gratitude to JoAnn Brader and Michelle Stanten. Amy King, and George Karabotsos—thank you for making this book look good. And thanks to editor Trisha Calvo for pulling it all together.


CHAPTER 1

What Do Doctors Know About Nutrition? Plenty!
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LIKE COPS WHO EAT DOUGHNUTS, THE DOCTOR WHO IS overweight, out of shape, and clueless about nutrition is etched in our collective consciousness. We’ve all heard that in 4 years of medical school, students get just a few paltry weeks of nutrition training. Fast-food chains have sprouted up on the premises of many hospitals, and you’ll find plenty of white coats among the customers. Writers for shows like ER and Grey’s Anatomy build scenes around TV docs quickly scarfing down burgers, fries, pizza, candy bars, or chips, or unwinding with several cocktails in a bar after a long, stressful shift—and sometimes both in the same episode! Given all this, why would anyone want to know what doctors eat?

Because more and more doctors no longer fit that made-for-TV stereotype. In many medical centers, private practices, medical schools, teaching hospitals, and research labs across the country, there are doctors, exercise physiologists, psychologists, scientists, and dietitians who believe in the power of food and use their knowledge of nutrition to keep themselves, their families, and their patients healthy. I’m one of them, and in this book you’ll meet more than 60 other healthcare professionals who also practice what they preach. While some of us have always had a certain level of nutritional awareness, others are recent converts, convinced by the overwhelming body of evidence that’s been accumulating over the past several years. Some immersed themselves in the topic as their own health declined. Certainly all of us have had patients who got better simply by changing their diets and moving their bodies.

Just like everyone else, doctors lead busy, full lives in a world where food—mostly the kind we shouldn’t be eating too often—is everywhere and technology makes being sedentary very easy. So we know that making the right choices can sometimes be tough. But when you’re familiar with the research, you’re compelled to act. Without a doubt, eating right and having other healthy habits—like exercising regularly, managing stress, and avoiding toxins such as cigarette smoke and pesticides—are proven ways to prevent heart disease, diabetes, cancer, and a plethora of other serious illnesses. Some evidence even shows that diet, alone or as part of an overall healthy lifestyle, can halt the progression of or even reverse the course of some conditions. According to the results of a study published in the journal Preventive Medicine, people who followed just one of three habits—either eating a healthy diet, exercising, or avoiding smoking—were 40 percent less likely to die early than those who had no healthy behaviors. Those who scored a trifecta? They cut their odds by 82 percent.

Even for doctors, though, it can be tempting to think, “I’m healthy now, so I don’t have to worry about diet and exercise too much. I’ll make some changes when life and work settle down.” What the health pros featured in this book have come to realize is that being nutritionally savvy—and acting on what they know—has immediate benefits. It gives them the energy to take care of their families, their patients, and themselves on a daily basis. If they eat the wrong foods, skip exercise, or push themselves too hard, they pay the price: fatigue, excess weight, bad skin, blue mood, and frequent colds. And you don’t need to own a stethoscope for that to apply to you: It’s true no matter who you are, where you live, or what you do.

THE “REAL” FOOD FACTOR

My path to nutritional awareness came after frustration with my own health and a lot of tears. As a medical student, my understanding of nutrition was limited. I was swayed by the “fat-free” craze of the 1980s, so I loaded up on the carbs. (Pasta and white rice? Healthy! Eat as much as you want. Nuts and avocados? Fatty! Avoid them at all costs.) I exercised aggressively and didn’t concern myself with calories, protein, or healthy fats. Honestly, I didn’t even know that I needed to worry about those things.

I followed the same type of diet throughout my residency, patting myself on the back when I had a green salad with fat-free dressing for lunch or popcorn for dinner. I knew to stay away from junk food and fried food, so I thought I was a healthy eater. Night shifts, day shifts, weekend shifts, family demands—I was on a crazy stress roller coaster, but I continued to try to sustain myself on low-calorie, low-fat foods.

Fast-forward a few years, to when the “payback” began. At the age of 28, I battled weight gain, acne, and hormonal irregularities. My hair, which was once my crowning glory, started coming out in chunks. I actually had bald patches! I spent a lot of the money I was finally earning visiting other doctors, aestheticians, and personal trainers, only to find they offered no real solution to my problems.

It was around that time that I became interested in traditional Chinese and ayurvedic medicine, and this led to one of those personal “aha” moments. These modes of healing place great importance on nutrition, and it quickly occurred to me that my high-sugar, low-protein, and very low-fat diet was making me sick. One thing led to another, and I immersed myself in nutrition research. I learned about the benefits of omega-3 fatty acids, the importance of olive oil, and the roles insulin production and inflammation play in disease and how the right foods could control both. I bumped up my protein intake, cut back on refined carbs, and welcomed nuts, avocados, olive oil, and, yes, even cheese and butter back into my life. I learned to cook, rather than relying on popcorn and takeout. I rediscovered the pleasures of food and found out that you don’t have to deprive yourself to eat healthfully.

Within a few weeks of changing my diet, I had more energy. I lost weight and my skin cleared up. Within 2 years, my hair was just as lush as it used to be. So much for the doctors I saw who shook their heads and said, “If you don’t take this medication, you’ll be bald in a few years.” Turns out, all I needed was to eat smarter.

I was motivated to heal myself, and I did. Then I wanted to share what I had learned with my patients. My experience led me to go back for more training and become an integrative physician. I studied under Andrew Weil, MD—the pioneering Western medical doctor who was among the first to embrace holistic health. (He’s one of the doctors featured in this book; see here.) Today, I’m the medical director of my own holistic health practice in Atlanta. And as it happens, by emphasizing the role food plays in disease prevention and as part of the cure, I’ve come back to my profession’s roots.

FOOD AS MEDICINE

Doctors and nutrition have a long and complicated history. In 470 BC, Hippocrates, the founder of modern medicine, famously said, “Let food be thy medicine and medicine be thy food.” While he believed that there was a rational cause for illness, his treatments focused on diet, rest, and fresh air.

Ayurvedic and traditional Chinese medicine, systems that date back thousands of years, also base their healing principles on food. “He that takes medicine and neglects diet wastes the skills of the physician,” according to an old Chinese proverb. In Chinese medicine, all areas of a person’s life are believed to have an impact on his or her health, and nutrition is an important part of the healing process. Diets are tailored to individual illnesses and constitutions. There were no pharmaceuticals, high-tech procedures, or medical “specialists” in ancient times. Even though these are available today, ayurveda and traditional Chinese medicine are still the primary forms of health care for millions of people around the world.

Medicine and nutrition took diverging paths with the onset of the Industrial Revolution, when the pursuit of science and understanding of disease became the goal. Where illness had once been considered a mind-body imbalance that could be altered by changing one’s lifestyle or using a plant-based remedy, people now turned to laboratories, scientific experiments, and operating rooms as the primary sources of medical knowledge. This shift led to many great advances—vaccinations, pasteurization, and antibiotics among them. Surgical techniques progressed, and the concept of anesthesia evolved. In the process, though, nutrition lost its place as the centerpiece of healing. You learned about procedures, diagnostics, surgeries, medications, and illnesses in medical school; you didn’t hear much about diet, lifestyle, and wellness. It wasn’t until 1985, when the National Academy of Sciences recommended that medical schools reintroduce nutrition curricula, that we began to come full circle. We aren’t quite there yet. Currently, approximately two-thirds of US medical schools integrate nutrition into their curricula, but the focus on nutrition is still minimal.

The irony is that the majority of chronic diseases in the United States are preventable. Our most common causes of disability and death are the same diseases that cost us the most to treat, both as individuals and as a society: heart disease, cancer, stroke, diabetes, and arthritis. In many cases, these diseases are the result of our most concerning epidemic: obesity. According to the Centers for Disease Control and Prevention (CDC), one out of every three adults is obese, as is approximately one in five children between the ages of 6 and 19. As doctors, we’re trained to look for the science behind this epidemic, but many of us are realizing that the cause is not a scientific mystery: It’s the aggregate result of poor nutrition, diminished physical activity, and stressed lifestyles.

This is the breed of doctors and other health-care professionals we interviewed for this book: Those who pursue diet, exercise, and lifestyle factors when treating their patients, rather than only prescribing the latest miracle pill. They are not providers who are on the fringe of medicine but include many of the best and brightest medical minds in our country. We can divide the body into heart, lung, skin, or brain, but no matter what our specialty, nutrition plays an integral role in healing our patients. I’ve seen how powerful it can be in my own practice. High cholesterol declines faster with dietary changes than it does with medications. Some women who struggle with infertility and endure multiple rounds of expensive IVF treatments find themselves pregnant after making a dietary change. Autoimmune disorders can slowly go into remission when a patient improves his or her diet. I know my colleagues have similar stories and that they, too, have discovered the difference nutrition and lifestyle can make to their own well-being.

To share their collective wisdom, we asked these medical professionals what they do in their own lives to stay lean and healthy, and what they recommend to their patients to do the same. We asked them what they’ve learned from their patients. We asked them what kinds of exercise they do, how they manage stress, and even what their favorite healthy dishes are (and why). They gave us an incredible collection of tips, insights, and healthy recipes.

As we pored over their answers, we were amazed by all of the useful tricks and tips they had for blending a healthy lifestyle with the demands of a modern, busy life. You’ll find advice and recipes for favorite healthy dishes in each doctor’s individual profile in Chapter 6.

What struck us even more than the usefulness of their advice, though, was how remarkably consistent the underlying diet tenets were. Although their backgrounds are diverse, fundamentally, they adhere to the same eating styles: a semi-vegetarian diet—heavy on fruits, vegetables, whole grains, healthy fats, and seafood and light on meat, sugar, and refined carbs. This kind of diet controls two of the biggest contributors to disease: insulin imbalance and inflammation. (You’ll read more about these risk factors in Chapter 2.) The way these health pros approached exercise was surprisingly similar as well: Get the maximum results in the minimum amount of time, and make exercise as convenient as possible, so you won’t find reasons to avoid it.

We pooled their collective wisdom and combined it with the latest scientific research to develop a 30-day diet that will not only help you lose weight but also seriously reduce your risk for developing the leading chronic diseases. Doctors know a diet that helps you drop pounds but neglects proper nutrition and health is, frankly, a waste of time. Even if you do lose weight, an unbalanced plan can make you feel so lethargic and cranky that you won’t be able to adhere to it for long. Strict diets that completely eliminate foods or food groups (except those designed for people who need to avoid gluten or other foods due to food sensitivities or allergies) are neither practical nor beneficial for your body, brain, or mood. Who wants to “sacrifice” one of the greatest pleasures in life—food? Who wants to be thin on the outside but feel lousy and be decidedly unhealthy on the inside? Not the health experts in this book—and, as it turns out, not the average American.

A recent Mintel survey found that consumers are moving away from “minus” messages, like “low-fat” and “weight maintenance,” and are more attracted to lifestyles and products that focus on the positive. People are learning to focus on the benefits that foods provide and on being healthy, rather than just on being skinny. In other words, it’s all about what you gain, not what you give up.

The people in these pages are health-care providers, yes, but they’re also people who have discovered that there is a way to eat, a methodology, a science, that builds energy, stimulates minds, maintains weight, and fights disease. They are the busy professionals who don’t reach for fast food out of desperation, but instead pack their own lunches and cook their own meals. They eat with health in mind—while never forgetting that food is meant to be pleasurable—and are capable of getting as excited about a perfectly ripe peach or fresh stalk of asparagus as some people do about chocolate cake. They are moms and dads, Little League coaches, and volunteers, and they need their diets and workouts to be simple and not require a huge time investment. And they want you to get as much out of what they’ve learned as they do.

Welcome to What Doctors Eat!




RESEARCH REPORT

FROM THE LAB OF: Anne McTiernan, MD, PhD, Fred Hutchinson Cancer Research Center

BACK TO BASICS Want to supercharge your weight loss? Try three simple strategies: keep a food journal, pack your lunch, and don’t skip meals. Women in this weight-loss study dropped an average of 19 pounds in a year, but when the researchers examined specific habits, they found that certain women were more successful. Those who wrote down everything they ate lost 6 more pounds than those who didn’t. Those who dined in restaurants at lunch weighed 5 pounds more, and meal skippers weighed 8 pounds more. These practices help in different ways. Tracking what you eat makes you accountable (you think twice before picking up that doughnut if you know you have to write it down). Restaurant meals often contain hidden calories—butter the chef may put on top of vegetables, for instance—and portion sizes are large. Not eating regularly leaves you feeling famished and results in overeating. If these women got greater results by following one of these habits, imagine what you could achieve if you adopted all three!






RESEARCH REPORT

FROM THE LAB OF: J. Carson Smith, PhD, department of kinesiology at the University of Maryland School of Public Health

AN EXERCISE BONUS A brisk walk can lift your spirits, but this study shows that it may also make you more resilient to stress. This study measured anxiety levels in people either before and after a 30-minute workout or before and after 30 minutes of rest. Both activities were equally soothing. But when the participants were tested again after being shown a series of images designed to increase anxiety, the researchers noted a difference. Those who had rested felt as anxious as they did at the start of the experiment, while the exercisers stayed calm.






RESEARCH REPORT

FROM THE LAB OF: Lisa Powell, PhD, Health Policy Center of the Institute for Health Research and Policy at the University of Illinois at Chicago

HELP YOUR KIDS EAT HEALTHIER Eating out increases a child’s calorie intake—even if the restaurant isn’t of the fast food variety. When young children dined at full-service restaurants, they took in 160 extra calories a day; when they had fast food, the calorie count increased by 126. Teens ate 267 and 310 additional calories, respectively. All of the kids drank more soda and got more saturated fat and sugar when they dined out compared to dining at home. The solution to this unpalatable problem? Eat in more often; the easy recipes in this book will help.






RESEARCH REPORT

FROM THE LAB OF: Anne McTiernan, MD, PhD, Fred Hutchinson Cancer Research Center

YES, YOU CAN LOSE WEIGHT Even if you have dropped and regained the same 20 pounds 20 times, it doesn’t mean you won’t be successful the next time you try to slim down. Some scientists once thought that so-called yo-yo dieting slowed metabolism, but this study of about 440 overweight or obese women aged 50 to 75 suggests it’s a myth. Women with a history of yo-yoing and those without all lost an average of 10 percent of their body weight (the study’s goal) within a year of making either diet changes or diet changes with exercise. There was no difference in the percentage of body fat or lean muscle mass, insulin sensitivity, or blood levels of hunger hormones (like leptin)—all factors that affect metabolism and appetite. So don’t give up!






RESEARCH REPORT

FROM THE LAB OF: Axel Steiger, senior psychiatrist at the Max Planck Institute of Psychiatry

A PICTURE’S WORTH A THOUSAND CALORIES Why is it that when you walk by the pizzeria or bakery and peek into the store window you’re suddenly hungry—even if you just ate? This study uncovered the science behind this phenomenon. When people were shown enticing images of food, their levels of the appetite-inducing hormone ghrelin spiked. This is the first study to prove that the production of ghrelin can be controlled by external factors. You don’t have to cancel your subscription to your favorite food magazine, but if your mouth starts to water over an image of a frosted three-layer cake, ask yourself, “Am I truly hungry?” before you head for the kitchen.





CHAPTER 2

How Food Can Save Your Life
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I’D UNDERSTAND IF THE FIRST THOUGHT YOU HAD WHEN YOU READ the title of this chapter was: “Well, duh! We need to eat to survive—that’s how food saves your life.” That’s true, of course. Even a subpar diet can provide enough carbohydrates, protein, fat, and nutrients to keep your body functioning. What you want, though, is a diet that will keep your body thriving. Eat the right balance of foods and you will have more energy, keep your weight under control, and help prevent or postpone the development of cancer, heart disease, diabetes, osteoporosis, and Alzheimer’s—diseases that both cut lives short and, for many, result in years of living with pain and disability. Surgery, drugs, and other treatments can keep many people alive for a long time. But your diet and other lifestyle habits are often what determine whether you’ll feel well enough to enjoy those years.

At the start of the 20th century, the top three causes of death were pneumonia, tuberculosis, and diarrhea. The discovery of penicillin and other medicines, as well as improved hygiene, greatly reduced the number of cases of these illnesses, and today they account for far fewer deaths. If at the same time that we were eradicating communicable diseases, we ate the same way and continued to move as much as our great grandparents’ generation did, there’s a very good chance that our life expectancy and the quality of our lives would be phenomenal today. But that’s not what happened. Instead, as the threat of those illnesses was being knocked out, our diets changed significantly: We now eat far more sugar, meat, refined carbs, and total calories than we did even 50 years ago. And we are far more sedentary; most of us sit for hours a day—in the car, at our desks, on the couch at home. And study after study has linked these differences to our increasing rates of heart disease, cancer, and stroke—the top three causes of death and disability today.

THE PLEASURE PRINCIPLE

So what is the “right” balance of foods? Before I answer that question, let me tell you what it’s not. Several years ago, a friend decided that she’d kick off her plan to “finally get fit and healthy” with a weeklong stay at a spa. She ate a diet developed for her by the spa’s nutritionist, and she took many exercise classes while she was there. When she came home, I asked her how she liked it. “I enjoyed the classes,” she said. “And I could eat like that for the rest of my life—if I only had 6 months to live!” The plan was 1,200 calories a day (far too little, given the amount of exercise she was doing), and dinner practically every night was broiled chicken or fish, a green vegetable, and a whole grain—but with no seasoning, oil, or anything else to excite her taste buds.

My friend’s experience, unfortunately, reflects what many of us think a healthy diet has to be: boring, tasteless, and punishing. To lose weight, you have to subsist on broiled chicken, steamed broccoli, brown rice, piles of undressed greens, carrot and celery sticks, and melba toast. And, thanks to advertising, it seems that the only fun, enjoyable foods are breaded and deep-fried whole onions, cheese fries, preservative-filled sponge cakes with “creamy filling,” and chili dogs. The truth is, “healthy and delicious” and “fun and nutritious” are not mutually exclusive. You can stay slim and protect your health while still really enjoying what you’re eating.

In fact, the healthiest way to eat is truly the most pleasurable way to eat. Flavor boosters like nuts and olive oil aren’t just tasty—they also contain healthy fats that control inflammation and help you absorb nutrients from other foods, plus antioxidants that fight cell damage. Spices and fresh or dried herbs aren’t just flavorful afterthoughts; they contain disease-fighting phytochemicals. The compounds that give fruits and vegetables the bright colors that make them so appealing are the same ones responsible for many of their health benefits. And the fiber that makes whole grains so satisfyingly chewy also keeps your system running smoothly, fills you up, and fights heart disease and cancer.

THE AMERICAN DIET: NOT A PRETTY PICTURE

The typical American diet is neither healthy nor satisfying, and I would make a case that it’s not really pleasurable, either. On average, men take in 2,656 calories and women take in 1,811 calories every day—an increase of 200 to 300 calories compared to the early 1970s.

Our diets are filled with sugar, white-flour products, and animal protein. Each person eats an average of 22 teaspoons of added sugar a day (352 calories’ worth). This is a truly alarming figure when you realize that the most you should consume each day is 6 teaspoons if you are a woman and 9 if you are a man. Our per capita meat and poultry consumption is 276 pounds a year—or three-quarters of a pound per day. As a result, we don’t have much room for the good stuff. We’re supposed to get 25 to 30 grams of fiber every day, but most of us reach just 15 grams. Only 11 percent of the grains and grain products we eat are whole grains. We eat half the fruit and vegetable servings we should, and the majority of the vegetables we do eat are starchy and relatively high in calories. Even then, we aren’t making the best choices: Instead of roasted potatoes and corn on the cob, more than one-third of our starchy vegetable intake is in the form of french fries and potato chips. We average a measly 1.73 servings of dark green vegetables and 0.35 serving of orange vegetables a week.

A diet centered on animal fat, starch, and sugar may be palatable, but it’s not tasty or satisfying. There are no flavors that make you sit up and take notice, so you eat without really paying attention—and that causes you to eat more. Plus, this sort of diet causes blood sugar spikes and crashes that lead to fatigue and overall mental dullness. What’s pleasurable about that?

The Health Ramifications

Eating this way can upset your body’s normal functioning and lead to two abnormalities that are very likely at the root of obesity, cancer, heart disease, diabetes, and other illnesses: excess insulin and excess inflammation.

INSULIN. Any source of carbohydrate—from amaranth to applesauce, spaghetti to soda—is broken down and converted to glucose, which is what we measure when we test blood sugar levels. This simple sugar is the energy source for every cell in your body, but in order to use it, you need insulin, a hormone produced by your pancreas. Insulin works like a key: It unlocks your cells so glucose can enter. Ideally, blood sugar rises gradually, insulin is produced at a steady rate, glucose is absorbed by the cells, blood sugar declines gradually, and the pancreas stops making insulin until your next meal. However, foods that are digested quickly cause spikes in blood sugar, and your body responds with a flood of insulin. If this happens continually, your body can become resistant to insulin and you need to produce even more of it to normalize your blood sugar level. Eventually your pancreas cannot keep up with the demand and you develop diabetes. Excess insulin also forces your body to use glucose for energy all the time, which inhibits fat burning. Since your body’s ability to store glucose is limited, you get hungrier more often (a signal that you need to replenish your store), which causes you to eat more. Needless to say, this makes weight loss extremely difficult.

INFLAMMATION. Inflammation is a normal part of a healthy immune system response; it helps to both heal injuries and kill germs. But low-grade chronic inflammation is at the root of almost every chronic disease we currently battle, including heart disease, diabetes, cancer, and autoimmune diseases. For example, when “bad” LDL cholesterol injures artery walls by burrowing into them, it sets off a massive, prolonged immune-system counterattack that leads to heart attacks and strokes and contributes to high blood pressure. Consuming refined carbohydrates, eating too many calories at once, and a high intake of certain types of fat—namely animal fat; trans fats; and corn, safflower, sunflower, and sesame oils (found in a lot of processed foods)—trigger inflammation in your body. So do abnormal insulin production and carrying too much weight on your frame. Fat cells churn out pro-inflammatory proteins called cytokines, and the more fat cells you have, the more of those proteins your body can create.

CHANGE YOUR DIET, CHANGE YOUR LIFE

Our health pros design their own diets to keep these two factors in check, and the way they do so is remarkably consistent. Although personal tastes differ, the brain doctor, the cardiologist, the oncologist, the obstetrician, the registered dietitian, and the exercise physiologist all follow the principles of a blend of three eating styles: Mediterranean, low-glycemic-index, and semi-vegetarian diets. (The Doctors’ Diet in Chapter 5 was inspired by our experts’ consensus and gives you a detailed dietary prescription.) Individually, these dietary approaches have been shown to be the most effective for disease prevention and weight control. Together, they may be even more powerful.

The Mediterranean Connection

The people who live in Spain, southern France, Italy, and Greece love to eat, yet they are some of the healthiest, longest-lived people in the world. The first research to prove this was the landmark Seven Countries Study that started in 1958 and continued for more than 50 years. It looked at the connections between diet and lifestyle and heart disease and stroke in men living in Italy, France, the United States, the former Yugoslavia, Greece, Japan, and the Netherlands. One of the main findings was that a traditional Mediterranean diet—lots of fruit, green vegetables, grains, cheese, olive oil, beans, red wine, and yogurt, with some fish, poultry, and eggs—significantly reduced the odds of heart disease compared with the diets of the other countries. Since then, studies have shown that a Mediterranean way of eating reduces the odds of dying from any cause by 9 percent, from heart disease and stroke by 9 percent, and from cancer by 6 percent. In a research analysis, scientists at the Harvard School of Public Health concluded that a Mediterranean diet could prevent 90 percent of cases of type 2 diabetes, 80 percent of cases of heart disease, and 70 percent of strokes. There’s also evidence that this style of diet protects against Alzheimer’s disease, Parkinson’s disease, depression, rheumatoid arthritis, and infertility.

From a nutrient perspective, the Mediterranean diet is high in healthy monounsaturated and omega-3 fats, fiber, antioxidants, and phytochemicals. It is low in saturated fat, animal protein, refined carbs, and sugar. These factors work together synergistically to reduce inflammation, insulin resistance, and body fat. Researchers at the University of Naples determined that people who followed a Mediterranean diet without any emphasis on controlling calories weighed an average of 4 pounds less than those who ate a Western diet. When calories were limited, the difference in weight was 8½ pounds.

You can embrace a Mediterranean style of eating without moving to the Amalfi Coast or a Greek island—or even without using a drizzle of olive oil. (Although from a flavor perspective, I wouldn’t recommend this!) A meal of vegetable soup, salmon, and brown rice pilaf with carrots and peas is just as Mediterranean nutitionally as minestrone and linguine con le vongole (linguine with clams). The idea is to focus on the overall pattern, not the specific foods.

Low Glycemic Index, Decoded

A food’s glycemic index (GI) is a measure of how quickly carbohydrate foods are digested and converted to glucose. Foods that have little or no carbohydrate, like meat or nuts, do not have a GI value. The scale ranges from zero to 100; a food that ranks 55 or less is low GI, while one that’s 70 or more is high GI. (Pure glucose scores 100.) High-GI foods are digested quickly and cause a rush of glucose into your bloodstream, prompting a large release of insulin. Low-GI foods are broken down slowly, keeping your blood sugar stable. Constant fluctuations in GI lead to erratic insulin metabolism, causing inflammation.

A high-GI diet increases your chances of developing a wide variety of diseases. In an analysis of 37 studies, Australian researchers calculated that a high-GI diet boosted the risk of diabetes by 40 percent, gallbladder disease by 26 percent, heart disease by 25 percent, and breast cancer by 8 percent, when compared to a low-GI diet.

Factors that influence a food’s GI include the amount and type of fiber in the food, the amount and type of total carbohydrate, and the amount of protein or fat. Eating a high-GI food in combination with low-GI ones at the same meal helps blunt the rise in glucose. Another important component is the particle size of the food. This means that ground whole wheat (like the flour used in whole wheat bread) has a higher GI than bulgur (cracked wheat), instant oats have a higher GI than rolled (old-fashioned) oats, and applesauce has a higher GI than whole apples. As a rule of thumb, the closer a food is to its natural state, the lower its GI.


TAKE THE SLOW CARB ROUTE Choosing foods with a low-glycemic index or combining high-GI foods with low-GI foods in the same meal can help keep insulin and inflammation under control. Here’s where some common foods rank.



	Potatoes, mashed
	83



	White rice, long grain
	76



	Watermelon
	72



	Bread, whole wheat
	71



	Cantaloupe
	70



	Potato, baked with skin
	69



	Rice, brown
	66



	Orange juice
	57



	Quinoa
	53



	Spaghetti, regular
	50



	Oatmeal
	50



	Orange
	47



	Bulgur
	46



	Spaghetti, whole wheat
	42



	Apples
	40



	Strawberries
	40



	Lentils
	37



	Black beans
	30



	Grapefruit
	25



	Kidney beans
	19




Source: The International GI Database. University of Sydney.glycemicindex.com



The Pros of Being a Part-Time Vegetarian

Some of our experts are vegetarians. Some eat dairy, eggs, and often fish, but not meat or poultry. Others are vegan and eat no animal products at all. Any of these styles of eating can be healthy, but they aren’t necessarily guaranteed to be. (I know vegetarians who don’t like vegetables!) Combine a diet based mostly on plant foods with enough healthy fats and low-GI foods, though, and you have a perfect recipe for health.

The Doctors’ Diet is not a vegetarian diet, but it’s close to one. The advantage of including the occasional small (4- to 6-ounce) serving of meat or poultry in your diet is that it makes it easier to get the protein you need to build and sustain lean muscle mass. At the same time, though, cutting back is beneficial. One of the most comprehensive studies to date, published in the Archives of Internal Medicine, tracked more than 37,000 adults and found that simply eating one vegetarian meal a day could lower your risk of dying from cancer or heart disease by as much as 20 percent. Most people find that having the option of eating a little meat makes a diet more palatable, and if you eliminate animal products completely, it’s tough to get enough omega-3s, vitamin B12, vitamin D, calcium, and iron without relying on supplements. The Doctors’ Diet is both satisfying and nutrient rich, making it easy to stick with for life.

When it comes to beef, pork, and poultry, many of our experts stress that they opt for organic or grass-fed and finished varieties. Not only do these meats tend to come from farms where the animals are treated humanely, the farms themselves are better for the environment than industrial farms, and the meat that comes from these animals is healthier than the alternative. Organic, grass-fed and finished beef contains 60 percent more omega-3s, 200 percent more vitamin E, and two to three times more conjugated linoleic acids (CLA), all of which help ward off heart disease, cancer, and diabetes. As an added bonus, certified-organic cows are raised without added hormones or routine antibiotics, and the grass or grain they eat cannot contain pesticides, chemical fertilizers, or genetically modified organisms. These meats are pricey, but because you’ll be eating less of them on this diet, you’ll probably save money in the end.

The one type of meat you should cut out completely, if you can, is processed meat—that includes most deli meats, bacon, and hot dogs. The combination of sodium, saturated fat, and preservatives (called nitrates) they contain raise your risk of heart disease and cancer. A BLT, pastrami sandwich, or hot dog at the ballpark a few times a year is fine, but don’t make processed meat regular weekly fare.

[image: Image]

When you combine these three dietary approaches—Mediterranean, low-glycemic-index, and semi-vegetarian—you are probably as close to a perfect diet as you can get without calibrating every milligram of fiber, protein, fat, vitamins, and minerals that goes into your mouth. In fact, even if you did that, chances are you’d be missing the X factor that makes these eating styles so extraordinarily good for you. When scientists try to break down foods into their individual parts to discover the “magic bullet” at their center, the results are often disappointing. Study after study shows that the “magic” derives from the combination of foods that work synergistically in the body in ways we understand—and in ways that are yet to be discovered.





RESEARCH REPORT

FROM THE LAB OF: Hidde P. van der Ploeg, PhD, Sydney School of Public Health, University of Sydney

STAND UP FOR YOUR HEALTH Even if you work out faithfully every day, you still need to pay attention to how much you move during the time you aren’t breaking a sweat. In this study of people age 45 and over, those who sat for 11 or more hours a day were 40 percent more likely to die during a 3-year period than those who sat less than 4 hours a day—even when vigorous exercise was taken into account. Sitting 8 hours bumped up the risk by 15 percent. Standing while talking on the phone or watching your kid play soccer are good ways to start spending less time in your chair.






RESEARCH REPORT

FROM THE LAB OF: Alicja Wolk, DrMedSci, division of nutritional epidemiology, Institute of Environmental Medicine, Karolinska Institute, Sweden

VEG OUT FOR YOUR HEART Maybe you pop a multivitamin every day for “extra insurance,” but your heart would feel more secure if you added an extra serving or two of fruits and vegetables. While pills can contain several antioxidants (such as vitamin C and beta-carotene) that help control inflammation and protect cells against damage, they simply don’t supply the thousands of antioxidants present in produce. Dr. Wolk and her colleagues followed more than 1,000 women for 10 years to see how their total antioxidant intake affected their odds of having a heart attack. Those who ate an average of seven servings of fruits and veggies a day had a 20 percent lower risk than women who ate an average of 2½ servings. What’s clear from this study is that antioxidants don’t do their work in isolation, they have a synergistic effect, so you need a variety of them in your diet.






RESEARCH REPORT

FROM THE LAB OF: Yessenia Tantamango, MD, Loma Linda University

FOUR FOODS THAT FIGHT COLON CANCER In a study of nearly 3,000 people, those who regularly ate beans, cooked green vegetables, brown rice, and dried fruit significantly cut their risk of colon polyps, thereby lowering the odds for colon cancer. And you don’t have to stuff yourself with these foods to get the benefits, either. Three servings of beans and dried fruit a week reduced the risk by 33 and 26 percent, respectively. One serving of cooked green veggies a day led to a 24 percent drop. Just one serving a week of brown rice cut risk by a whopping 40 percent.






RESEARCH REPORT

FROM THE LAB OF: Carol S. Johnston, PhD, Arizona State University

WHY VINEGAR IS GOOD FOR YOU Starting your meal with a salad doused with vinegar and a little oil may be an easy, tasty way to help prevent diabetes. Researchers gave people with normal blood sugar levels, prediabetes, and diabetes about 2 tablespoons of vinegar or a placebo drink before they ate a carb-rich breakfast and then measured their post-meal glucose response. Vinegar blunted the rise in glucose levels in all of the participants, but people with prediabetes benefited the most: Their glucose response was cut in half. The study used apple cider vinegar, but rice wine, red wine, and white vinegar may work just as well.






RESEARCH REPORT

FROM THE LAB OF: Bing Lu, MD, Dr.Ph, Brigham and Women’s Hospital

HOW SODA HURTS YOUR BODY No one would ever consider soft drinks health food, but the ways they can damage your health just keeps growing. This preliminary study found a connection between soda drinking and osteoarthritis in men. All of the participants had arthritis at the start of the study. Researchers determined their soft drink consumption, the severity of their joint damage, and their weight at the start of the study and once a year for 4 years. The results: drinking five or more sodas a week was associated with a worsening of arthritis. And although excess weight stresses joints, surprisingly the men who showed the greatest progression of disease were those who were not obese, indicating that it’s the ingredients in the soda, not the calories, that are responsible.
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