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			To my colleagues in Integrative Medicine

		

	
		
			INTRODUCTION

			IN THE COURSE of my work, questions always come up about food and nutrition, diet and health. It is not easy to find the answers to these questions, especially today when we are bombarded by so much confusing and contradictory nutritional information. My purpose in writing this book is to cut through the confusion.

			I have always been interested in food, enjoy eating, and have studied the dietary habits of many different cultures around the world, especially to note correlations with patterns of health and illness. As a result of what I have learned, I use dietary change as a primary treatment in my medical practice, and I teach other physicians to do the same.

			Throughout my lifetime I have read many words of medical thinking as to what’s good for us and what isn’t. Not long ago, I read that olive oil was bad for cardiovascular health. Now I see that it is good. I have seen fad diets come and go and then sometimes come again and go again. As I write, low-carbohydrate diets are enjoying a huge wave of popularity. I have serious reservations about them for long-term use . . . but I don’t want to get ahead of myself. I will explain the dangers of those diets in due course.

			I never want to promise anything I can’t deliver, whether in my personal life, in my medical practice, or in my books. I will not make extravagant promises in this book—not of endless life, nor of miracle cures (though diet and nutrition can play a significant role in what I have referred to elsewhere as Spontaneous Healing).

			
				Here is what I can promise you in this book:

			
					I will provide for you all the basic facts of human nutrition.

					I will equip you with the essential information that will allow you to make informed decisions about weight reduction and diet aids.

					I will help you to be able to read labels on all food products, which will allow you to be a far wiser consumer.

					I will discuss a number of popular diets, their pros and cons, and recommend my own diet for optimum health.

					I will provide you with menu plans, recipes, and guidance in eating at home and in restaurants.

					I will give customized dietary advice for a host of common ailments.

			

			It is my sincere belief that if you adhere to the guidelines I have established here you will be the better for it—as will your children—both in the near future and in the years ahead. And just as important as any fact I will demonstrate to you, I want you to emerge from this book clearly convinced that eating for health and eating for pleasure are not incompatible, that it is possible to eat in ways that best serve your body while also getting all the enjoyment you expect from food.

			A healthy diet is the cornerstone of a healthy lifestyle. You will find in these pages all the information you need to put that cornerstone in place.

		

	
		
			1

			THE PRINCIPLES OF EATING WELL

			WHEN I USE the words eating well, I mean using food not only to influence health and well-being but to satisfy the senses, providing pleasure and comfort. In addition to supplying the basic needs of the body for calories and nutrients, an optimum diet should also reduce risks of disease and fortify the body’s defenses and intrinsic mechanisms of healing. I believe that how we eat is an important determinant of how we feel and how we age. I also believe that food can function as medicine to influence a variety of common ailments.

			The American Council on Science and Health, a New York–based nonprofit organization dedicated to “helping distinguish between real and hypothetical health risks,” recently suggested ten resolutions for a healthy new year. The council included obvious ones, such as don’t smoke, wear seat belts, and install smoke detectors, but addressed diet in only one paragraph:

			
				Eat a balanced and varied diet. Avoid obesity and fad diets. There are no magical guidelines for good nutrition. Patients should resolve to plan their diet around the watchwords “variety, moderation, and balance.” Remember: There are no “good” or “bad” foods. The primary danger from food is overindulgence.

			

			
				I find this advice to be remarkably unhelpful. Eat a balanced diet? What is that? I meet people who think that adding a salad with creamy dressing to a cheeseburger and French fries balances the meal. Avoid obesity? Sure, that sounds like a good idea, but how do you do it? There are no “good” or “bad” foods? What about soybeans? They contain healthy fiber, a fat that may help lower cholesterol, and unusual compounds called isoflavones that may offer significant protection against common forms of cancer. Soybeans seem like a good food to me. What about margarine? For years I’ve been telling my patients to avoid it because it contains trans-fatty acids (TFAs), unnatural fats that promote inflammation, heart disease, and cancer. Sounds like a bad food to me—I won’t eat it, even in moderation or in the pursuit of variety.

			The primary danger from food is overindulgence? I’m sure my distant ancestors had no problem in that area, but what am I supposed to do when everywhere I look I see tempting offerings of food in ever more novel preparations, when many restaurants score points for the size of portions they serve, when I get more for my money buying giant sizes of food and drink, and when people who love me or want my attention give me food and more food as expressions of their affection or interest?

			The poor advice about diet and health that people get far too often when they ask physicians, nurses, registered dietitians, and other representatives of the health-care establishment for help reflects the dearth of good nutritional education in our professional schools. If you look to other sources—alternative practitioners, bookstores, health food stores, the Internet, for example—there is no shortage of information about nutritional influences on health. In fact, there is much too much of it out there, most of it contradictory, unscientific, and intended to promote particular foods, diets, or dietary supplements.

			While scanning nutrition-related sites on the Internet, for example, I came across glowing recommendations for products made from “super blue-green algae,” microorganisms from a lake in Oregon. I was told that:

			
				Super Blue Green Algae gives us nutrients and energy at almost no cost to the body’s reserves. This algae is 97% assimilable, and many of the nutrients are in forms that are directly usable. For example, the algae’s 60% protein content is of a type called glycoproteins, as opposed to the lipoproteins found in vegetables and meat. As a result, the body doesn’t have to spend its valuable resources converting lipoproteins into glycoproteins as it does with other foods. Super Blue Green Algae contains almost every vitamin and mineral needed by the body . . . [and] is one of the richest sources of chlorophyll—a cell regenerator and blood purifier.

			

			Should I rush to order this costly “superfood”? Can it be that all my life my body has been wasting its valuable resources converting lipoproteins to glycoproteins when it could have been getting just what it wanted from pond scum? As for chlorophyll, while it performs a vital function in the life of green plants, it has no role that I know of in human nutrition.

			At one extreme are authorities telling us that we are what we eat, that health, good and bad, is entirely or mostly a creation of what we put in our mouths. There is a kernel of attractive logic in that formulation that resonates with common sense. We have to eat to live, because food is fuel for the metabolic engine. The quality of fuel you burn must influence your body, just as the grade of fuel you put into an internal combustion engine influences its performance for better or worse, not only in the short run—a smooth purr versus a ragged knock, for example—but also in the long run, retarding or accelerating the accumulation of deposits that reduce the longevity of valves, rings, and ultimately the entire engine. But it is a long way from this simple observation to the conclusion that diet is everything.

			At the other extreme are voices telling us it doesn’t matter. “Eat healthy, exercise, die anyway.” “Just eat a balanced diet.” “My uncle Jake ate big helpings of bacon, eggs, steak, and butter every day of his life and lived to be ninety-nine.” “There are no good and bad foods.” “People who say you can affect your health and treat disease by changing your diet are food faddists.” “It’s all in your genes, anyway.”

			
				I know of no subject more confused, emotionally charged, and important in our lives than food and nutrition and their influence on our well-being. When I give public talks on health and medicine, the questions I get reveal both the interest and confusion. Here are some examples*:

			
					How can I lose weight? I’ve tried everything.

					It seems as if I gain weight just by looking at food. Why?

					I’ve had cancer. What foods should I avoid?

					I have no energy. Could my diet be the problem?

					I thought we were supposed to avoid dietary fat. Now I’m hearing that fat is okay and carbohydrates are bad. What are the answers?

					Is it okay to eat soybeans if I had breast cancer?

					If I change my diet, can I get off all the drugs I’m taking for my arthritis?

					My five-year-old has asthma. Are there foods he shouldn’t be eating? My doctor doesn’t seem to know.

					A holistic doctor told me I’m allergic to wheat. What does that mean? I love bread and pasta.

					If I’m eating pretty well, do I need to take vitamins?

					If I’m supposed to be eating more fruits and vegetables, do I have to worry about pesticides on them?

					I don’t have time to cook. How can I eat a healthy diet?

					My children like only macaroni and cheese. How can I get them to develop better eating habits?

					I love chocolate. Is it bad for me?

					The cafeteria food at my school is wretched. How can I persuade the school to improve it?

					Is it all right to eat eggs if heart disease runs in your family?

					Is sugar bad for you?

					Are microwave ovens safe?

					Is it dangerous to cook in aluminum pots?

					I read that dairy products could be causing my sinus problems. Isn’t milk supposed to be the perfect food?

					Are artificial sweeteners safe?

					Is it okay to drink water with your meals?

					What’s the best way to eat if I want to live to be a hundred?

			

			I could extend this list to fill dozens and dozens of pages. It shows the keen interest people have in this subject, their inability to get answers, and their concern about opinions that are contradictory and confusing. People sense the possibility of improving health by making informed choices regarding food, and they sense danger in making uninformed ones, but they do not know where to get information they can trust.

			Physicians are at almost the same disadvantage as the rest of us. My medical partner, Dr. Brian Becker, tells me that he was completely turned off the subject of nutrition at the age of ten, when he was forced to listen to a dietitian talk to his fifth-grade class about healthy eating and the four basic food groups then in fashion. “She was overweight, slovenly, smoked at the break, and was in no way anyone I wanted to identify with,” he recalls. “Furthermore, the information she gave us was later proved wrong. That one experience stayed with me for years and has made it impossible for me to read or hear anything about nutrition without feeling bored and resentful.”

			My purpose in writing this book is to explore the issues and controversies surrounding food and nutrition in order to bring clarity to the subject and establish for readers a sense of what eating well means. First I want to state seven basic propositions that underlie my philosophy of food and nutrition and how they both influence health.

			WE HAVE TO EAT TO LIVE.

			The body requires energy for all of its functions, from the beating of the heart and the elimination of wastes to the transmission of electrical and chemical signals in the nervous system. It gets its energy from food, by taking it in, digesting it, and metabolizing its components. Food is fuel that contains energy from the sun, originally captured and stored by green plants, then passed along to fruits, seeds, and animals. Humans eat these foods, and burn the fuel they contain—that is, combine it with oxygen in a controlled fashion to release and capture the stored solar energy. As long as we live, we have to eat and eat often.

			
				Or do we? Throughout history there have been unsubstantiated reports of persons who survive without eating. Their ability to do so is usually ascribed to sainthood or to mastery of esoteric mental powers.* I can understand that some people are fascinated by the possibility of surviving without eating because of a philosophical quandary: the fact that we live at the expense of other life. Whether we destroy carrots or cows, it is a fact that we are unable to survive and grow without ending the existence of other life-forms; “nature red in tooth and claw” includes us. (Green plants, of course, are not burdened with this requirement: They eat light, binding the energy of photons from the sun into chemical bonds that forge carbon dioxide and water into glucose, the simple sugar that is the most basic foodstuff. They can later burn this glucose as fuel or convert it into starch or fat for storage.)

			In my case and for most of us the reality is that we must eat to live, usually several times a day. Not having enough food is seen as an ultimate misfortune and a cause of human suffering, and having it in abundance is cause for rejoicing.

			EATING IS A MAJOR SOURCE OF PLEASURE.

			In societies where food is scarce, it is seen primarily as a necessity of life and little thought is given to it beyond that. In societies where food is abundant, people use it for purposes far beyond mere survival. In our society, a great deal of time, energy, and money goes into the preparation and consumption of food that is intended to provide pleasure. Gastronomic pleasure is complex, however. We respond not only to the odors, tastes, and textures of food but to its associations. Think of the comfort foods you would turn to if you were sick, hurt, or sad. Would you choose a baked potato? buttered toast? a steak? ice cream? Do you associate comfort with foods that a caring parent brought you when you were sick in childhood: chicken soup or rice pudding, for example? The appearance and smell of such food combines with its taste and feel in the mouth to create a pleasurable experience that also includes satisfaction at being nourished.

			I respond positively to food prepared with care and attention and negatively to food that is careless and artless. When I am traveling and go into a strange restaurant, I can often tell at once whether food will be good by the feel of the place. I have found wonderful food in simple, inexpensive establishments and disappointing food in many expensive ones. The simplest meals can be extraordinarily satisfying if they are prepared and served with care and with the intention to provide pleasure as well as sustenance. And I have observed that when truly wonderful food is served to a group of diners, conversation virtually stops, and people concentrate almost entirely on the pleasure of eating.

			Psychologists describe food as a primary reinforcer—that is, something with intrinsic power to shape behavior. Give an animal food when it exhibits a certain behavior, and it will behave that way more frequently. Food is an especially powerful reinforcer, used by trainers to elicit performances of animals in circuses and movies in apparent contrast to their wild natures. In order for food to exert this effect, it must be presented to an animal that is hungry. In other words, a state of relative deprivation of the reinforcing stimulus must exist for it to exert its power over behavior. If an animal is sated it is in a refractory state, not responsive to the reinforcing stimulus of food.

			Everyone knows the equivalent human state, when deprivation makes food so appealing that we would do almost anything to get it. A quirk of the human condition is that the imagined pleasure of consuming food that is not there often exceeds the actual pleasure of consuming food that is.

			
				Pleasure we experience in our minds must also be in our brains. Neuroscientists have identified a number of systems in the brain that correlate with pleasurable experience, focusing especially on the neurotransmitters dopamine, serotonin, and noradrenalin. Disturbances in these systems may be associated with addiction, risk-seeking behavior, and the calamitous symptom of anhedonia, the inability to experience pleasure that often accompanies severe depression. The identification of imbalances in neurotransmitters and their receptors on neurons opened the way to inventions of new psychopharmaceutical drugs that are now widely prescribed to correct the imbalances with variable clinical success.

			It may well be that all addictive behavior has common correlates in neuroreceptor physiology and that we will one day understand this physiology well enough to treat addiction effectively by means of drugs. What is certain, however, is that addictive behavior can form around all pleasurable experiences, eating among them. People who develop addictive patterns of eating are often trying to reduce anxiety, alleviate depression, anesthetize themselves, or otherwise manipulate their psychophysical states, because food and eating modify neurochemistry, including that of brain centers regulating pleasure, arousal, and mood. Looking at addictive eating in this way makes it appear more understandable yet more complex than simple craving or failure of willpower.

			
				Most of us know people who eat immoderately, although many food addicts may conceal their behavior and indulge themselves in private. Here is a snapshot of one prodigious eater, the writer A. J. Liebling, provided by his fellow writer and friend Brendan Gill in his memoir Here at The New Yorker:

			
				It is said to be a weakness in my character not to be much interested in food, and Liebling was a true trencherman, whose appetite astonished and appalled me. I saw that he was, in the old saying, digging his grave with his teeth, but there was nothing to be done about it; the pleasure he took in gourmandizing was obviously identical to the pleasure other people took in listening to a Chopin nocturne. One day at lunch at the Villa Nova, during a period when, on doctor’s orders, Liebling was making a valiant effort to eat lightly, he ordered a succulent dish of veal, peppers, and eggplant, which, in the Villa Nova tradition, arrived at the table aswim and asizzle in a large pewter platter. Liebling quickly polished off the entire platter, then, breaking chunks of bread from a long loaf on the table, soaked up the remaining gravy, all but literally licking the platter clean. It was a meal the very thought of which was enough to keep me from feeling hungry for a week. Liebling beckoned to the waiter. I thought he would be asking for the check, but not at all. “I’ll have one more of the same,” he said.

			

			Obviously, not all of us respond to food in the same way. Although it acts as a primary reinforcer for everyone who is hungry, individuals derive various degrees of pleasure from it. For some, eating is mostly a necessity of life; attention paid to the sensual aspect of food is minimal, and pleasure is sought elsewhere—in listening to music or in sex, for example. Nonetheless, I think it is fair to say that food is an important source of pleasure for most of us, and a primary source of it for some of us. For that reason, any recommendations for healthy eating that diminish or eliminate the pleasure of the experience of eating are certain to fail.

			FOOD THAT IS HEALTHY AND FOOD THAT GIVES PLEASURE ARE NOT MUTUALLY EXCLUSIVE.

			A common lament I hear from patients is, “Everything I like to eat is bad for me.” This is often paired with a question: “If it’s bad for you, why does it taste so good?” Actually, as I will soon explain, there are perfectly good reasons why our senses guide us to foods high in fat and sugar, to large portions of meat, to fast food, and to what even those who love it characterize as “junk food.” The fault is not with our taste but in the way we have changed the environment to make once scarce foods readily available.

			A more puzzling question is, “Why is healthy food so dull?” I have my own answer to that one, which is that many people who preach the virtues of healthy eating do not really like food, or, more precisely, are not the people who are neurochemically programmed to derive significant pleasure from the experience of eating. Many writers of diet books are in this category as are many nutritionists, dietitians, and health professionals who tell others how they should eat. They are not lovers of good food.

			Consider this recipe for Sun Garden Burgers from a book of “simple recipes for living well”:

			
				Combine carrot pulp [leftover residue after juicing carrots], ground flax and sunflower seeds, finely minced celery, onion, parsley, and red pepper; season with soy sauce; shape into patties and leave them in the sun until warm or place in warm oven for 15 minutes. These are delicious served in a cabbage leaf “bun”: fold a cabbage leaf over the burger with any condiments you like or cut two squares of cabbage from the large leaves and place the burger in between them.

			

			I rest my case.

			Years ago, when I was first experimenting with vegetarian cooking, I had an English couple as houseguests. I served them a meal of whole grains and, I thought, artfully prepared vegetables. They ate it with curiosity and mild enthusiasm, but when one of them came to breakfast the next morning, he said with a wry face and one hand on his stomach, “Health food really gives you gas, doesn’t it?”

			If your main experience of healthy food is that it gives you gas, you are not likely to come back for more. Or, if you do, you must be one of those who find virtue in suffering, convinced that health and pleasure do not come together at the table.

			My job is to convince you otherwise. I like food. I experience pleasure from eating, and I am unwilling to sacrifice that experience in a quest for better health. I have spent years studying the medical literature on nutrition, working with patients who need to improve their diets, exploring the cuisines of other cultures, and testing and devising recipes that conform to healthy guidelines. My conviction is that healthy food and delicious food are not mutually exclusive; the concept of “eating well” must embrace both the health-promoting and pleasure-giving aspects of food. This is the most important assumption underlying the philosophy of this book. If you have had dreadful encounters with health food, if it has given you gas or worse, I can assure you that I will show you how to change your diet in ways that will move you toward optimum health and longevity without your having to give up everything you like to eat.

			EATING IS AN IMPORTANT FOCUS OF SOCIAL INTERACTION.

			
				Coming together to share food is a behavioral pattern we have in common with many other creatures. The word companion derives from the Latin word for bread, panis. Breaking bread together both establishes and symbolizes a fundamental social bond. A Japanese phrase for an intimate companion is “one who eats rice from the same bowl.”

			
				Think of the elaborate rituals of communal eating that have evolved from the simple act of sharing the most basic foodstuffs. Think of the service industries that have developed to provide us with power breakfasts, business lunches, and romantic dinners. Consider the communal feasts that punctuate the calendars of the world’s religions. In fact, the words festive, festival, and feast have a common Latin root, suggesting that occasions merry, joyous, and significant are all distinguished by eating in company.

			
				The social importance of food and eating, like their association with pleasure, must be honored by anyone advocating eating well. Too often people who follow rigid diets in the name of health isolate themselves from the social interaction that is itself an important factor in optimum health. I can think of no better illustration of this observation than this excerpt from an article entitled, “Camaraderie Is the Best Diet,” by Ronald Koetzsch that appeared in Natural Health magazine:

			
				I spent a month in Russia, teaching at Moscow State University. One weekend, Martha (my teaching partner) and I went with several Russian students to visit St. Petersburg. . .  . We arrived around 11:00 p.m. Our hosts were a baby-faced medical student and his wife, and they had prepared a Russian banquet for us. There was borscht, thick slabs of dark bread, mounds of butter, salted fish, apples, pastry, cheese, and vodka. By the time we sat down to eat, it was well past midnight. . .  .


				I was tired and not particularly hungry. And I remembered that eating late usually makes me feel lethargic and dull in the morning. Like Buddhist monks who do not eat after midday, I prefer to go to bed on an empty stomach.

				So when the eating began, I politely explained that I wasn’t feeling well and that I would just have some water and apple juice. My hostess said, “If you don’t feel well, the answer is to eat. Yes. Yes. Eat for health.” . . .

				I held to abstinence, though, with a slight sense of self-righteousness. While everyone else, including Martha, ate, drank, and was merry, I sipped juice and water and waited for the moment when I could politely excuse myself and go to bed. After an hour or so, I did, but the eating, drinking, conversation, and laughter continued long thereafter. One of my last thoughts before sleep was: “Well I, anyway, will be clear and energetic tomorrow when we tour the city.”

				Alas, such was not the case. I was groggy and out of sorts, and I felt alienated from the others. And they, despite going to bed full of food and vodka, were cheerful and brimming with energy.

				I was a bit dismayed by the apparent injustice. . . .

				Soon after my Russian sojourn, I was in Germany . . . visiting a friend in a village near Kassel, and we attended a breakfast marking the end of a local holiday. The meal was served in a huge hall. In the middle was a 30-piece German brass band playing “oom-pah-pah” music at a mind-numbing volume. Hundreds of men dressed in dark suits and frilled white shirts were sitting at long tables, drinking beer, talking, laughing, and occasionally breaking into song.

				As soon as I sat down, a large mug of frothy beer was placed before me, and my immediate neighbors—red-faced and smiling—raised their mugs in salute . . . it did not seem a time to ask for peppermint tea. . . . [I] took a sip of my beer. It was thick and delicious. I took another sip and started talking to my neighbor, a policeman from the town. When I finished my mug, another appeared in front of me. . . .

				Eventually, breakfast was served. It featured a deep-fried pork cutlet about the size of a Frisbee. To one who has eaten little meat and no pork for over two decades, it seemed “The Mother of All Pork Cutlets” . . . what was I to do?—ask our Walkyrie of a waitress to bring my hummus and alfalfa sprout sandwich instead? I dug in, eating the cutlet, potato salad, and everything else on the plate with relish. It was delicious.

				When we left, I was relaxed, happy, and so alert that I noticed the floor and other parts of the seemingly solid German building were actually moving. I had a sense of foreboding, though. When will the ax of judgment fall upon my dietary sins? I wondered. But it never did. I felt unusually energetic and ebullient that whole day and for days afterward. . . . I look forward to my next breakfast of beer, pork cutlet, and song.

			

			Koetzsch’s conclusion is that when “food is blessed by being shared, by being eaten in fellowship amidst conversation and laughter . . . all food is ‘health’ food.” I agree.

			HOW WE EAT REFLECTS AND DEFINES OUR PERSONAL AND CULTURAL IDENTITY.

			On Thursday nights, people throughout Sweden sit down to the same meal, beginning with a thick soup made from yellow split peas. They take pleasure and comfort both in the food and in the knowledge that they are joining their countrymen and women in a national ritual that transcends both space and time—their grandparents and great-grandparents ate this weekly meal as well. Eating particular foods thus helps define identity and membership in ethnic and national groups and in family.

			
				Ritual meals featuring special foods help renew bonds between friends, family members, and communities on both sacred and secular feast days. Consider the Jewish Passover seder, where those in attendance ask and answer questions about the special items on the menu. “Why on this night do we eat only unleavened bread [matzoh], when on all other nights we eat either leavened or unleavened bread?” The answer reminds the diners of their distant ancestors who labored as slaves in Egypt and had to flee so quickly that they could not allow the dough for their bread to rise. A delicious spread, charoset, made of finely chopped walnuts and apples, moistened with sweet wine, and often flavored with cinnamon, appears only at the seder. It symbolizes the mortar used by the enslaved Israelites to construct the Pharaoh’s buildings. Participants eat some of it spread on matzoh with a topping of pungent horseradish—sometimes so pungent that it brings tears to the eyes. This combination, said to be the invention of Rabbi Hillel, a great Jewish sage who lived around the time of Jesus, is supposed to remind those who eat it of the inseparability of sweetness and bitterness, of joy and sorrow, in human life. Passover and Easter both evolved from older pagan festivals celebrating the return of light and life at the spring equinox. Hard-boiled eggs appear on tables at both holidays because eggs are symbols of fertility and renewal, as do spring greens as symbols of new growth.

			
				Special foods are also prominent at secular celebrations of the new year in cultures around the world. If you are Japanese, this most important holiday of the year, when you would clean your house from top to bottom and visit, and be visited by, friends and relatives, would feature the preparation and eating of mochi, a sticky treat made from glutinous sweet rice, traditionally and laboriously prepared in company by soaking, steaming, and pounding it in huge mortars with wooden clubs. (Electric countertop mochi makers, a recent invention, have made the process effortless and taken away some of the power of the ritual.) In the American South, the special dish is often boiled black-eyed peas, supposed to bring good luck for the coming year.

			Of course, identity defined and secured by food and eating habits has as much to do with forbidden and disliked foods as with those that are enjoyed and promoted. Orthodox Jews will not eat pork. Orthodox Hindus will not eat meat. Orthodox Muslims do not consume alcohol. Food taboos are common, sometimes elaborate, and oftentimes genuine attempts to connect to, and respect, religious beliefs and traditions. On the other hand, some food taboos seem ridiculous. And the taboos of one group may strike another group as most peculiar, emphasizing the “otherness” of those who refuse to eat fish, fowl, garlic, or sugar, for example. And so identity is further strengthened by defining oneself and one’s culture or social group as different through eating or not eating what other people eat.

			Most readers of this book will shun insects as food, regarding peoples who eat them as very different, indeed. The relish with which Australian aborigines eat witchetty grubs, the fat larvae of cossid moths, is a sure sign of their differentness and primitiveness. But if we want to be accepted by other people on their territory, we may have to swallow our aversions. My friend Wade Davis, a fellow alumnus of ethnobotanical training at the Harvard Botanical Museum, has made a career of studying and writing about native peoples throughout the world. His success stems, in part, from a noteworthy ability to win the trust of others. He says, “It can be as simple as willingness to eat what’s put in front of you. If you walk into an Indian village and say, ‘I’m sorry, I don’t eat grubs,’ well, that’s going to create a barrier.”

			
				Conversely, barriers may be reinforced when people from one culture move to foreign territory and consume foods their new neighbors shun. In the Western world dogs are not considered food, because people identify with them, value them as pets, and appreciate their qualities of intelligence, affection, and loyalty. But in some parts of Asia people like to eat dogs, some of which—young, black dogs, for example—are considered especially delicious and nourishing. When large numbers of immigrants from Southeast Asia came to the United States in the wake of the Vietnam War, this dietary difference created bitter friction. Residents of California did not react well to the new arrivals’ penchant for nabbing and eating their pets, surely a sign of a “barbaric” culture.*

			
				The power of food to define social and cultural identity may also depend on particular ingredients, combinations of ingredients, or preparations that provide instantly recognizable textures, flavors, and aromas. The steamed rice of Japan that sticks together and has a subtle, earthy flavor is nothing like the steamed rice of India, whose grains are separate, drier, and more aromatic. Poi, the sour, pasty staple made from taro root, is a unique food of Hawaii and related cultures of Oceania. Lemongrass, chile, mint, and garlic occur together only in the cuisines of Southeast Asia. Olive oil, tomatoes, garlic, and basil create a signature flavor of the cooking of southern Italy, while olive oil, lemon juice, garlic, mint, and cumin in combination announce the Middle Eastern origin of a dish, and tomato, peanuts, and chile are a characteristic flavor principle of West African cuisine.

			Often, it is these culture-specific tastes, odors, and textures that people long for when they have left their native lands and that occasion such joy when people reconnect with them. The French pine for their excellent bread when they travel in other countries, Indians for their curries, Japanese for their rice. And often, when people have abandoned their traditional foods, whether by choice or by circumstance, they will seek them out again when they are sick, infirm, or otherwise in need. For example, I am told that it is common for Japanese who have long eaten Western diets to come back to meals of fish, rice, vegetables, and miso soup in their old age. Perhaps their digestive systems are better adapted to these dishes or perhaps the associations of the foods, their reinforcing of cultural identity, is comforting.

			
				I present these ideas to point out another obstacle to motivating people to change their eating habits in order to improve health. There is a great deal of psychological, social, and cultural investment in what we eat, and unless this aspect of food is acknowledged, change will not be possible. Let me give a few examples of the problem. In India, a principal cooking fat is ghee, a form of clarified butter—that is, butter that has been heated and strained to remove milk solids. Ghee has a distinctive, nutty flavor appealing to both Indians and Westerners and is more stable than butter; it can be stored unrefrigerated. It is also pure butterfat, the most saturated of dietary fats, and a major contributor to atherosclerosis and coronary heart disease, rates of which are currently very high in India. But it won’t do simply to tell Indians that ghee is unhealthy and that they should switch to olive oil. As a product of the cow, ghee is regarded as a blessing from the gods by Hindus, who use it in religious rites, among other things, to anoint sacred objects. How could such a holy substance be harmful to the body? Hindus ask. Besides, olive oil tastes funny to them, especially in curry.

			Many Japanese do not care for the flavor of olive oil either, but their traditional diet is so low in both total fat and saturated fat that they need not worry on that score. Where they could do better is in consumption of the fiber in whole grains, since their staple, white rice, provides very little. Most Japanese resist eating brown rice, however, for several reasons. They have long regarded it as a food of the lower social classes, much as Europeans used to look down on whole-grain bread as peasant food. In addition, during World War II, when white rice was hard to get, many families ate brown rice as a scarcity food, so it has a further negative association for the older generation. Finally, many Japanese believe their intestinal tracts are shorter and more delicate than those of Westerners and hence less able to process “rough” foods like unpolished grains. It does not help that brown rice is a favorite food of hippies, followers of macrobiotics, and other—to them—dietary extremists.

			Nor is it easy to persuade Americans to eat tofu or bean curd, a classic and beloved food of Japan, China, and Korea. Made from soy milk by a process analogous to making fresh farmer’s cheese from cow’s milk, tofu is a good protein source, with a far healthier fat than butterfat and a good measure of soy isoflavones, compounds that appear to offer significant protection to women against breast cancer and to men against prostate cancer. Some of the American resistance to tofu is simple neophobia, fear of novel foods, but besides that, in its more common forms, tofu has a very bland taste and a squishy texture that Americans find unappealing. Japanese love the delicate flavor and custardlike texture of freshly made tofu. They flock to famous, centuries-old tofu restaurants in Kyoto to eat blocks of it, steamed over hot water, with no flavoring other than a bit of soy sauce and fresh ginger. I have known many American housewives who have read of the health benefits of tofu, bought cartons of it in grocery stores, and attempted to serve it as is to their families with disastrous results. Kids put it directly into the “yuck” pile, and husbands wouldn’t touch it.

			
				There are ways around these obstacles if you recognize them. The suggestion can be made to Indians that ghee is terrific for rubbing on things, including the skin, but that it should be ingested in moderation, perhaps added in small quantities to healthier oils as a flavoring. Japanese can be encouraged to try forms of rice that are somewhat polished—light brown rice—or to eat mixtures of white and brown rice or to introduce brown rice into the diet gradually. As for tofu, it can be made into dishes that Americans like by disguising it with familiar flavors and textures. I’ve tasted a delicious nondairy chocolate cream pie made from tofu, for example, as well as a robust Italian-style pasta sauce made with ground, sautéed tofu instead of ground meat. Most Americans who were served these dishes would never suspect they were eating bean curd.

			Eating well means, among other things, not rejecting or giving up the characteristics of cuisine that help define oneself or one’s society but rather adapting them to conform to dietary principles that promote optimum health.

			HOW WE EAT IS ONE DETERMINANT OF HEALTH.

			
				I have already indicated my belief that, just as the quality of fuel influences the performance and longevity of an internal combustion engine, so the quality of food we eat must influence the life and health of the body. The question is how great that influence is relative to other factors. In the heading above I want to emphasize the word one. The determinants of health are myriad, starting with genetics and including a great many environmental, psychosocial, and spiritual factors. Diet is only one aspect of lifestyle, and lifestyle is only one set of variables in the mix. It is probably not possible to isolate from this complexity any one element and specify its exact contribution to health. Certainly, it is false to claim, as some do, that diet is the sole or most important determinant of health, or, as the cliché says, that we are what we eat.

			Nevertheless, it is possible to get an idea of the influence of diet by looking at the effects of dietary change in large populations and through epidemiology, the study of the incidence and frequency of diseases in populations.

			For example, during World War II, deaths from heart attacks dropped precipitously in Denmark, Holland, and other occupied countries of Western Europe, when popular foods high in saturated fat—butter, cheese, and meat, especially—became scarce or unobtainable. When those foods reappeared on tables after the war, deaths from heart attacks rose to previous rates. Japanese women on traditional diets have one of the lowest rates of breast cancer in the world, but when they move to America and eat like Americans, their breast cancer risk quickly rises. Japanese men on traditional diets have low rates of prostate cancer compared to American men, and when they do get it, their tumors behave much less aggressively than those of Americans. At present, Japan and China are both in the midst of sweeping dietary change, in which traditional patterns of eating are weakening in the face of shifts to Western diets, with greatly increased consumption of beef, dairy products, and even American-type fast food. Already rates of “Western diseases” like atherosclerosis and coronary heart disease, once rare in East Asia, are rising.

			These countries are living laboratories in which we are able to observe correlations between changes in diet and changes in health. Similarly, subgroups with different eating habits may have very different health problems from the larger societies in which they live. Studies of Seventh Day Adventists in America, a vegetarian Christian sect, show them to have much lower rates of cardiovascular disease than other Americans. Still, the exact contribution of vegetarianism to this difference is not clear, because Seventh Day Adventists also do not smoke or drink alcohol, and they enjoy the psychosocial support of a cohesive community that many other Americans lack.

			At the University of Arizona’s Program in Integrative Medicine,I teach doctors and other health professionals lifestyle medicine, which has a strong preventive orientation and encourages patients to change their habits before disease appears. Our physicians are taught to take dietary histories of all patients as well as to inquire about such things as their uses of dietary supplements and mood-altering drugs (including alcohol and caffeine); patterns of exercise; relationships with spouses, children, parents, friends, and coworkers; sources of stress in their lives and ways they deal with it; sources of strength, including religion and spirituality; patterns of rest and sleep. My colleagues and I evaluate this information in the context of the patients’ past medical histories, family histories, and present symptoms, if any. I have found this approach to be invaluable in dealing with common health risks and problems, and I regret that in conventional medical settings today, few physicians have time to ask these questions or analyze the answers. Profit-driven health maintenance organizations (HMOs) do not want to “waste” doctors’ valuable time in this way.

			Diet has special significance among lifestyle factors in that people have total control over it, at least potentially. You cannot change your genes, control the quality of the air you breathe all the time, or avoid the stresses of everyday life, but you can decide what to eat and what not to eat, even if you are stuck on occasion in an institutional cafeteria. It is a shame not to take advantage of that control by making wise choices from what is available and by informing yourself about wise and unwise choices of food.

			My conclusion is that diet is an important influence on health, one that you can control to a greater degree than other factors, and that eating a good diet does not excuse you from attending to other aspects of lifestyle if you want to enjoy optimum health.

			CHANGING HOW WE EAT IS ONE STRATEGY FOR MANAGING DISEASE AND RESTORING HEALTH.

			
				In the fifth century B.C., Hippocrates, the godfather of Western medicine, advised people to “let food be your medicine and medicine be your food.” This idea is not much in fashion in the West today, but it is strikingly current in Asia. In both India and China, for example, highly developed systems of healing and cuisine are intertwined. Dietary modification is a primary therapeutic intervention in Ayurvedic medicine as well as in traditional Chinese medicine, and in both Indian and Chinese cooking, ingredients are valued for their health-promoting properties as much as for their flavors.

			Ginger, popular in both cultures, is esteemed by Chinese cooks for its ability to neutralize noxious qualities of flesh foods and to stimulate the stomach, and by Indian cooks for its warming and gas-dispelling effects. Its medicinal virtues—ginger is a powerful anti-inflammatory agent as well as an excellent remedy for stomach upset—are just being rediscovered by Westerners. Turmeric, responsible for the yellow color of curries, is another effective anti-inflammatory herb, prized by Indians for its healing properties at least as much as for its taste and color. An extract of it called curcumin is now available in capsules in health food stores here, and people are taking it for the treatment of arthritis and other inflammatory disorders.

			
				This blurring of lines between foods and medicines that is common throughout Asia has produced an interesting tradition of healing cuisine in that part of the world: specific recipes for specific complaints that can be prepared at home but are also offered at specialty restaurants. Nina Simonds, an expert on Asian cooking, has described a visit to one of these establishments in her book A Spoonful of Ginger:

			
				I was seated in front of Mr. Li Xian Xing, a Chinese herbalist who was trying to diagnose my malady. I complained that I had no appetite and that I was constantly cold. He checked the pulse of my right hand; it was weak and slow. He inspected my tongue and noticed that it was pale and slightly white. He made his diagnosis. “You are too yin,” he solemnly pronounced, and prescribed an order of baked lamb with Chinese wolfberries and a pot of “double-boiled” chicken soup (two yang dishes).


				This was no ordinary herbalist’s office, although I was surrounded by Chinese herbs. We were seated at the front of the Imperial Herbal restaurant in Singapore, where Mr. Li is the resident herbalist. From the day it first opened . . . the Imperial Herbal has drawn praise from its local and international clientele for its masterful marriage of herbs and Chinese haute cuisine. And Mr. Li has acquired a devoted following of customers who come to the restaurant for treatment. I had come to be treated for a minor ailment and to sample the legendary food. . . .

				The chefs not only create their own specialties but also adapt classic dishes to make them even healthier: Beggar’s Chicken—an eastern specialty where a whole chicken is first stuffed and wrapped in a lotus leaf, then surrounded by clay and baked for several hours before the clay is cracked open at the table—is embellished further with the addition of four yin herbs and four yang herbs to reinforce blood and energy. Lacquered Peking Duck is served with paper-thin homemade Mandarin pancakes enriched with a flavorless herb that reduces cholesterol.

				The list of soups is especially impressive: Double-boiled Soft-Shell River Turtle Soup is a yin energy tonic that, according to the menu, strengthens the body’s immune system and helps to prevent cancer. Chicken Soup with Wolfberry promotes blood circulation, and Freshwater Fish with American Ginseng promotes the energy to offset fatigue and “shortness of breath.”

			

			Here is Hippocrates’s advice put into full practice. Americans have no therapeutic restaurants to go to, and their doctors, while they might approve of Mom’s chicken soup for a cold, rarely think about using food as medicine and medicine as food. Things are different at our Integrative Medicine clinic. We do not yet have our own restaurant, but our doctors routinely ask patients to change their diets—to eliminate some foods and add others—as one strategy for managing their conditions. Just as diet is only one factor influencing health, so dietary change is only one therapeutic approach, never recommended in isolation. Our patients also get prescriptions for exercise, relaxation training, dietary supplements, and botanical remedies, as well as referrals to both conventional and alternative practitioners for further diagnostic evaluations and treatments. When they get better, we cannot specify the exact contribution of dietary change to the favorable outcome, but often we regard it as significant.

			Recently, I saw a seventy-year-old woman with lifelong asthma who had access to the best conventional medical care in the country and was dependent on a great deal of suppressive and toxic medication. She had an exemplary lifestyle and wanted to know if integrative medicine had anything to offer her. Her dietary history revealed high consumption of dairy products, and when I asked about this, she told me she had grown up on a farm in Wisconsin, had always loved milk, cheese, and yogurt, and had never been told that milk could aggravate asthma. I also discovered that she had a strongly allergic history, including infantile eczema, often a sign of milk intolerance. At the top of my list of recommendations to her, I wrote, “Eliminate all milk and milk products from your diet. You can substitute soy or rice milk, nondairy frozen desserts, cheese substitutes made from soy or almonds.” The patient knew this was going to be a challenge: “Those are my main foods,” she said.

			Nevertheless, she made the adjustment, and although I told her not to expect to see the full effect of the change for two months, she noted improvement after only a few weeks and subsequently had one of her best winters ever, winter usually being her worst time of year. She found it incredible that no doctor, in all the years she had sought medical attention, had made this dietary suggestion to her.

			Many patients who come to our clinic have inflammatory diseases: arthritis, tendinitis, lupus, and other autoimmune disorders. As part of a comprehensive treatment program, we recommend changes in dietary fats to manipulate the body’s control of inflammation. (In its place, inflammation is a mechanism of the body’s healing system that increases circulation and immune activity at sites of injury and infection. Out of place or when persistent, inflammation is a problem, a symptom of imbalance of the hormones that control it.) The major hormones that can increase or decrease inflammation are called prostaglandins; the body synthesizes them from fatty acids. Depending on which fatty acids predominate in the diet, this synthesis can favor pro- or anti-inflammatory prostaglandins, creating a therapeutic opportunity through dietary change. If you eat a lot of safflower oil, sunflower oil, corn oil, or sesame oil, or products made from them, or margarine, vegetable shortening, or products made from them or from other partially hydrogenated oils, the synthetic pathway will produce more of the prostaglandins that increase inflammation. If you avoid those fats and instead eat olive oil, walnuts, flax or hemp oil, and such oily fish as salmon, sardines, herring, and mackerel, your body will instead produce more of the anti-inflammatory hormones, with obvious beneficial results on inflamed tissues.

			
				This therapeutic approach is an example of nutritional medicine, a subject not currently taught in medical schools, one central to the Integrative Medicine that I promote, and one sure to come into its own in coming years, because it opens so many therapeutic possibilities with little or none of the toxicity associated with pharmaceutical drugs. Later, I will outline how the principles of nutritional medicine can be applied, giving recommendations for the management of common ailments using food as medicine.* It is my hope that doctors of the future will begin to honor the wisdom of the past and once again use food as medicine.

			Here, to review, are the seven basic principles of diet and health that provide a foundation for building a system of practical nutrition and coming to an understanding of the meaning of eating well:

			
					We have to eat to live.

					Eating is a major source of pleasure.

					Food that is healthy and food that gives pleasure are not mutually exclusive.

					Eating is an important focus of social interaction.

					How we eat reflects and defines our personal and cultural identity.

					How we eat is one determinant of health.

					Changing how we eat is one strategy for managing disease and restoring health.

			

			I will now review some of the big questions about diet and health, summarizing what we know scientifically about the components of our diets and how they impact our health, for better or for worse.

			
				A HEALING STORY:
FROM FRENCH FRIES TO KALE

				KEN ROSEN at thirty-one is just finishing his studies in New York to become a practitioner of traditional Chinese medicine, a major change of direction from an early career as a filmmaker. His interest in health and healthful eating developed slowly and steadily over a number of years. Here is his story:

				
					I was raised
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