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Paula Deen Suffers from Easily Curable Diabetes

Popular Food Network host Paula Deen recently made national headlines when she revealed that she has been living with type-2
diabetes and has made a deal to promote the diabetes drug, Victoza. In writing this article, | have been watching some of her past
cooking shows online, and to me she appears to be very warm, friendly, and grandmotherly. Her personality is similar to that of
thousands of patients | have gotten to know throughout my medical career. Not coincidentally, however, her obesity and type-2
diabetes are as commonplace as her cooking style.

The ingredients that Paula Deen uses are the very same ones used by other chefs on various cooking channels. For less then $5 and
a few minutes spent in a drive-thru, you can buy Deen-style dishes at any fast food restaurant. What could be more fattening and
diabetogenic (causing diabetes) than a Wendy’s Baconator Double with two quarter-pound patties topped with juicy bacon in be-
tween a toasted and buttered bun, topped off with mayo, ketchup, and American cheese? PAGE 2
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Paula Deen Suffers from Easily Curable Diabetes

@be Hot Topics: Paula Deen's Diabetes from The View

Popular Food Network host Paula Deen recently made national headlines when she revealed that she has been living with type-2
diabetes and has made a deal to promote the diabetes drug, Victoza. In writing this article, | have been watching some of her past
cooking shows online, and to me she appears to be very warm, friendly, and grandmotherly. Her personality is similar to that of
thousands of patients | have gotten to know throughout my medical career. Not coincidentally, however, her obesity and type-2
diabetes are as commonplace as her cooking style.

The ingredients that Paula Deen uses are the very same ones used by other chefs on various cooking channels. For less then $5 and
a few minutes spent in a drive-thru, you can buy Deen-style dishes at any fast food restaurant. What could be more fattening and
diabetogenic (causing diabetes) than a Wendy’s Baconator Double with two quarter-pound patties topped with juicy bacon in be-
tween a toasted and buttered bun, topped off with mayo, ketchup, and American cheese?

Here’s the Bet

Would we love a trim-looking Paula Deen on a cooking show? How would we react if she lost weight and cured her diabe-
tes right in front of our eyes? | am willing to make a giant effort to help Paula help herself and America become trimmer
and healthier. | am publically inviting her to my 10-day, live-in clinic in Santa Rosa, CA. As an added incentive, | am offering
her a Mitt Romney size bet* that my Program will change her personal health and her style of cooking on her future TV
shows. Furthermore, if she attends my program and does not make the significant positive changes that | predict, then | will
be a guest on her cooking show and eat sliced beef wrapped in bacon strips and fried in chicken fat. Otherwise, if the
McDougall Program does, as | confidently predict, cause her to lose weight, lower her blood sugar, and get her off her dia-
betic drugs, then she will agree to be a speaker at my next Advanced Study Weekend, September 7-9, 2012, and prepare a
five-course, low-fat vegan meal with a starch centerpiece, ending with a healthy dessert.

*In a heated moment during a recent debate, presidential contender Mitt Romney offered to bet Texas governor Rick Perry
“10,000 bucks” to settle a point of contention. This gesture seemed inappropriate to many people in this downturned

economy.

| have watched several of her cooking shows made over the past six years, and to her credit she knows that the oils, meats, chees-



http://abc.go.com/watch/clip/the-view/SH002253950000/PL55/VD55163380/hot-topics-paula-deens-diabetes/moments/VD55163380/hot-topics-paula-deens-diabetes?cid=abccomsearch_results
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es, and sugars she uses are harmful. Notice her telling gestures as she adds these items to her creations. Her eyes roll and an em-
barrassed grin appears on her face as she deep-fries macaroni and cheese wrapped in bacon strips.

Her Diabetes Is a Normal Adaptation Made for Survival

Paula’s body has been tested and proven to be strong. More than six decades of severe malnutrition have not killed her yet. | mar-
vel at how much abuse the average person can tolerate and still survive, albeit compromised. The calories she is consuming in ex-

cess of her needs cause her to gain body fat—this is a natural, expected change and one that is important for survival during times
of future famine. All this fat storage is accomplished under the direction of the hormone insulin, which allows fat to enter into her
blubbery tissues. Her body has made many necessary adaptations in order to stay alive under adverse dietary demands.

More than three years ago she reached a point where all this fat accumulation became counterproductive —a point when any fur-
ther excess body weight gain would have caused her serious physical harm. Her body then put “the brakes on” in order to slow her
rate of storing fats. This was accomplished by a variety of metabolic mechanisms, which ultimately made her insulin become less
potent—and thus less able to push dietary fats into her body fat. She developed insulin resistance, the hallmark of type-2 diabetes.

Insulin’s most important job (even more critical than allowing for fat storage) is to facilitate the entry of sugar into the body’s gen-
eral cells. When Paula’s insulin lost its potency (insulin resistance developed) sugar could no longer easily pass into her cells and
the distinguishing sign of diabetes, an elevated blood sugar, developed. Her doctors’ response has been to give various medica-
tions, including Victoza, to lower her blood sugar.

Her Diabetic Medications Are Costly, Useless, and Dangerous
Medical doctors continue to prescribe remedies that have never cured a single case of diabetes. Most doctors and patients view

the elevated blood sugar as the enemy to be beaten down with medications. Unfortunately, the results of these expensive efforts
are fatter, sicker patients with slightly lower blood sugars. This “poly-pharmacy” approach promotes weight gain, heart disease,

hypoglycemia, and death. The average weight gain after initiation of typical drug treatments is 8 to 18 pounds within a few short
months.

The medication, Victoza (liraglutide), manufactured by Novo Nordisk, is worrisome. It works by helping the pancreas to release
insulin. This drug, given once daily by injection, causes thyroid cancer in animals, and pancreatitis, serious hypoglycemia, and kid-
ney problems in people. Weight gain would be expected from a medication that increases insulin activity, but this does not seem to
be the case for Victoza. | suspect the common side effects of headache, nausea, and diarrhea counteract the weight-gaining effects
of extra insulin release.

Her Diabetes Is Easily Curable

At the very least, her doctors should tell Paula that her disease is easily curable. Weight loss by any means will make a substantial
difference. Most notably, bariatric surgery alone will cure 80% of patients. But let’s not go so drastic as to have stomach surgery.

There is an easier way: Change your food, Paula.

Multiple studies dating as far back as the 1920s have shown the benefits of a high-carbohydrate, low-fat diet in the treatment and

cure of type-2 diabetes. This kind of eating is more descriptively referred to as a starch-based diet (potatoes, rice, corn, sweet pota-
toes, pasta, etc. with vegetables and fruits). For example, published research from the University of Kentucky Medical School re-

ported that as many as two-thirds of type-2 diabetics were able to discontinue insulin and almost all stopped oral agents shortly
after a change in diet. A recent review of the use of vegetarian diets in the treatment of type-2 diabetes reported on research
showing improvements in blood sugars in diabetics, with 39% stopping insulin and 71% stopping diabetic pills after three weeks of
therapy. Relief of diabetic neuropathy pains, reduced lipids (cholesterol and triglycerides), lower blood pressure, improved kidney
function, and reversal of eye disease all have been reported with a better diet. Over time, switching to a low-fat, starch-based diet
and associated weight loss will cure essentially every patient with type-2 diabetes.



http://www.nealhendrickson.com/mcdougall/040200pudiabetes.htm
http://drmcdougall.com/misc/2009nl/dec/diabetes.htm
http://www.ncbi.nlm.nih.gov/pubmed/19272486
http://www.drmcdougall.com/store_eb_cso.html
http://www.ncbi.nlm.nih.gov/pubmed/941870
http://www.ncbi.nlm.nih.gov/pubmed/12936955
http://drmcdougall.com/misc/2009nl/dec/diabetes.htm

January 2012 The McDougall Newsletter Volume 11 Issue 01

Paula Deen, Clean Up Your Kitchen

| am surprised by the paucity of television cooking shows dedicated to healthy eating, much less ones dedicated to low-fat, vegan,
cooking. Especially when the health and environmental benefits are so well established. This tells me that there is little profit in this
message. No pharmaceutical company would sponsor such a show. There are no potential backers in big-dollar food companies:
the ones who sell meat, dairy, and processed foods. And my experience has been that public demand is also low for information on
good eating and diet therapy—primarily because they have not been informed of the benefits or shown how to cook this way. This
leaves a wide-open opportunity for Paula Deen to lead the way.

How much money can you spend, Paula? | have watched your show and you definitely are in the 1 percent of the wealthiest people
in the US. | know you don’t need and shouldn’t want any more money. The real question is: How much is your life worth, Paula?
You know better, so now is the time to turn your smirks over greasy foods into smiles over teaching the public how to cook with
healthy ingredients. This simple transition should be no trouble for one of the world’s most talented chefs. Put down the butter
and pick up the broccoli. Replace beef and bacon with barley and beans. You can do this for us and for yourself. We will help you
get started. Give in before something disabling and irreversible happens to you, and come to the next McDougall Program, March
16 to 25, 2012.

Favorite Five Articles from Recent Medical Journals

Two-thirds of Women Have Bad Bones. Or Do They?

Bone-density testing interval and transition to osteoporosis in older women by Margaret L. Gourlay, published in the January 19,
2012 issue of the New England Journal of Medicine, concluded, “Our data indicate that osteoporosis would develop in less than
10% of older, postmenopausal women during rescreening intervals of approximately 15 years for women with normal bone density
or mild osteopenia, 5 years for women with moderate osteopenia, and 1 year for women with advanced osteopenia.” Investigators
studied women from three general populations throughout the US who were 67 years of age or older. Advancement to osteoporo-
sis was defined by a bone mineral density (BMD) reading, not by real life fractures, as the word “osteoporosis” might suggest.

Comment: The good news from this study is that for the minority (23%) of women who pass their initial BMD test, further bone
deterioration over the remainder of their natural life (the next 15 years) is unlikely, and these women can forgo further BMD test-
ing. However, the bad news is that the vast majority of women are diagnosed as being ill by their medical doctors.

Researchers included 5,470 women in this study from three communities forming a representative spectrum of women living in the
US. Of these women, 1,255 were considered to have normal bones, whereas 4,215 suffered from osteoporosis or osteopenia (the
precursor to osteoporosis) based on the BMD test. This means that of all women over the age of 67 living in the US, 77% are in
need of more testing and treatment for their “diseased bones.” There is something very wrong when most women are declared
sick based on one single test and not on any real medical problems, such as a fracture.

The use of the BMD measurement is a classic example of “disease mongering:” turning healthy people into patients. This business-
building approach begins by defining a disease with a test that will identify a large market of people as potentional customers. In
this case BMD captures about two-thirds of women over the age of 40.

The second step in disease mongering is to find customers. This has been effectively accomplished by pharmaceutical-company,
disease-awareness campaigns, by providing inexpensive BMD testing at community fairs, workplaces, and local pharmacies, and by
supplying affordable testing machines to doctors’ offices nationwide. The results have been huge profits for drug companies and
manufacturers of BMD equipment, and nationwide hysteria among women and their doctors.

Natural Bone Thinning


http://www.chspr.ubc.ca/files/publications/1997/bco97-02T_bmd.pdf
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Osteopenia is a natural thinning of the bones that occurs as women age and does not result in unprovoked fractures. To repeat,
this is a “natural thinning of the bones.” The mineral content of bones decreases due to physiological changes intended to maintain
the highest efficiency of a woman’s body. Here is why it works this way: The biologic purpose of a woman is to reproduce offspring.
To accomplish this, during her reproductive years she must store large amounts of minerals, including calcium, in her bones for the
future growth of her fetus and for producing her breast milk for two years postpartum. Assessing her bones with a BMD test during
these times will detect a plentiful supply of minerals.

After menopause a woman no longer needs these extra depots of minerals; they become unnecessary baggage. In the interest of
efficiency, her body sheds the excess, and as expected, her BMD is found to be much diminished. Thus, she fails the test when she
is compared with an inappropriate and unrealistic norm. “Normal” is defined by the bone status of a healthy 30-year-old adult fe-
male in her prime reproductive years. You can learn how these standards were created, and how the disease osteopenia was in-
vented (with the help of three pharmaceutical companies), by listening to this very interesting National Public Radio (NPR) broad-

cast.

Connective Tissue Determines Bone Strength, not Minerals

Fortunately, the mineral content of a woman’s bones has little to do with their strength. Bone strength comes from its dense, plia-
ble connective tissues, which are made up of proteins, fats, carbohydrates, cells, fibers, and fluids. Examples of connective tissue
are found in tendons, muscles, fibers, capsules and ligaments around joints, cartilages, bones, adipose (fatty) tissues, and blood
and lymphatic tissues. The extra minerals for reproductive uses are simply being stored within the matrix of bone connective tis-
sue. Measuring the integrity of these connective tissues is difficult but attempts have been made using other technologies, such as
ultrasound. All of these doctor-prescribed tests are so unreliable that knowing a women’s age, family history, past history of falls
and fractures, activity level, HRT-use, and general health will more reliably predict the risk of a future osteoporotic-related fracture,
than a medical test. Even though testing provides a hint about bone health, the only way to directly measure bone strength is to
see how much force it takes to break them—of course this is an impractical test.

Diet, Sunshine, and Exercise Make Strong Bones

A woman’s bones are designed to last a lifetime when cared for properly. Sunshine (producing vitamin D), moderate exercise, and
an alkaline diet are the keys to strong bones. Osteoporosis is caused by several controllable factors; however, the most important
one is the foods we choose to consume, especially the amount of animal foods. Meat, poultry, fish, seafood, and hard cheeses
(such as parmesan cheese) are very acidic in composition. After eating them, our body must neutralize these loads of acids, and the
bones are the primary source of buffering materials. Carbonates, citrates, and other alkaline materials are released from the bones
to neutralize these acids. Pouring dilute acid over your bones three times and more a day permanently damages and dissolves their
connective tissues. The calcium and bone materials that are lost are excreted through the kidneys and can be found in the urine.

Fruits and vegetables are alkaline in composition, and as a result, a diet high in these plant foods will neutralize acid from other
sources and help preserve the bones. Grains and legumes are slightly acidic, but the body can easily handle their small acid loads
without causing bone loss. Animal foods are eight times more acidic than are grains and legumes. The levels of acidity produced
from a diet of meat, poultry, fish, eggs, and cheeses exceed normal physiologic capabilities, and as a result bone is destroyed in an
effort to maintain the body’s acid-base balance. In the overall picture, the McDougall Diet is alkaline because it is made up of a
plentiful supply of alkaline fruits and vegetables, which compensate for the slightly acidic grains and legumes. Not all vegan diets
are so bone-friendly. Isolated soy proteins, found in abundance in the fake meats and cheeses that make up the diets of so many
health-conscious people these days, also cause significant losses of calcium.

Women with a diagnosis of osteopenia or osteoporosis based on a BMD are obviously worried about a future with fractures, espe-
cially the very serious kinds of the hip. These women should take one further step in their diet by minimizing acidic grains and leg-
umes, and emphasizing alkaline starchy vegetables (i.e., potatoes, sweet potatoes and winter squashes). Green, yellow, and orange
vegetables and fruits are excellent sources of base (alkaline materials) that should also be liberally added.


http://www.npr.org/templates/story/story.php?storyId=121609815
http://www.nealhendrickson.com/mcdougall/040100puproteinoverload.htm
http://www.nealhendrickson.com/mcdougall/040100puproteinoverload.htm
http://www.biblio.com/books/375866838.html
http://jn.nutrition.org/content/136/7/1890.long
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The Last Step: Medications

After the full benefits from sunshine, exercise, and diet have been taken advantage of, the last efforts will be on the judicious use
of medications. Acidity in the body can be neutralized by taking over-the-counter antacids, such as TUMS (calcium carbonate). The
alkaline carbonate, not the calcium, causes the benefits. Any antacid (sodium bicarbonate, potassium bicarbonate, etc.) will work;
however, | do not recommend antacids that are made from citrate (like calcium citrate) because these forms cause the intestine to
absorb more aluminum from the diet. Chronic aluminum poisoning causes Alzheimer’s disease. Two tablets of TUMS daily is my

recommended dose only for those women at high risk of a fracture. Calcium supplements do have side effects, including iron defi-
ciency, constipation, and an increased risk of death from heart disease.

As a final medical step, when | am very concerned that a woman is going to suffer in the near future a serious fracture due to week
bones, | will use estrogens applied to her skin daily. (I typically prescribe a combination of estradiol .05 mg with 20 mg of progester-
one in one gram of cream base to be applied topically.) Estrogens always build bone, but have important side effects. | never use
the most commonly prescribed class of medications, bisphosphonates (Fosamax, Actone, Bonevia, Zometa, Aclasta, Didronel,
Bonefos, Loron, Skelid, etc.). These medications have very serious side effects and are of little benefit, especially for women with
relatively healthy bones (those diagnosed with osteopenia).

Gourlay ML, Fine JP, Preisser JS, May RC, Li C, Lui LY, Ransohoff DF, Cauley JA, Ensrud KE; Study of Osteoporotic Fractures Research
Group. Bone-density testing interval and transition to osteoporosis in older women. N Engl J Med. 2012 Jan 19;366(3):225-33.

Dark Chocolate Can Be a Small Part of the McDougall Diet

“Eating dark and milk chocolate: a randomized crossover study of effects on appetite and energy intake” by Lone B. Sorensen,
published in the December 5, 2011 issue of Nutrition and Diabetes, found “...dark chocolate promotes satiety, lowers the desire to
eat something sweet, and suppresses energy intake compared with milk chocolate.” The authors note studies that show dark choc-
olate is associated with lower blood pressure, lower risk of cardiovascular disease and type 2 diabetes, and lower mortality rate;
but it is still generally accepted that chocolate is fattening. Dark chocolate has a more intense cocoa flavor than milk chocolate and
this stronger sensory signal may lead to a stronger sensory satiety response.

In this study, 23 young, healthy, normal-weight men were fed a test meal consisting of 100 g (3.3 ounces) of either milk or dark
chocolate first thing in the morning, and then 135 minutes later were served an all-you-can-eat (ad libitum ) lunch of pizza with
ham and cheese. Ratings of the desire to eat something fatty and savory, or sweet were all significantly lower, and energy intake
was 17% lower after consumption of the dark chocolate compared with the milk chocolate. Why is dark chocolate more satiating
than milk chocolate? There was 70% cocoa content in the dark chocolate compared with 30% in the milk chocolate, which results
in a more intense flavor in the dark chocolate.

Comment: Chocolate is produced from the seed (beans) of the tropical Theobroma cacao tree. After fermentation, the beans are
dried, then cleaned, and then roasted, and the shell is removed to produce the flesh of the bean, which is then ground into cocoa.
Cocoa contains alkaloids such as theobromine and phenethylamine, which have physiological effects on the body. Cacao has been
cultivated for at least three millennia in Mexico, Central and South America. Its earliest documented use is around 1100 BC. The
majority of the Mesoamerican people, including the Aztecs, regularly consumed chocolate beverages.

Dark chocolate “candy” bars are sold as bittersweet, semi-sweet, and sweet dark chocolate, and their basic ingredients include,
cacao beans, cocoa butter, sugar, an emulsifier such as soy lecithin to preserve texture, and flavorings such as vanilla. Cocoa butter
is the cream-colored fat extracted from cacao seeds (cocoa beans). This butter will be most troublesome because of all the fat and
calories it adds. Sugar is added to increase the palatability of chocoalate bars.

We serve a few chocolate desserts (made with cocoa powder and sugar) at the McDougall Program and many such desserts on our
adventure trips to Costa Rica. We use a product called Wonderslim Wondercocoa (100% pure cocoa powder, fat-free and 99.7%


http://www.ncbi.nlm.nih.gov/pubmed/7830856
http://www.nealhendrickson.com/mcdougall/2004nl/040600pualzheimer.htm
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caffeine-free) for our chocolate brownies and puddings. Why do we serve desserts with chocolate? Because people love them. The
McDougall Diet is not prison food. For most people, a little chocolate is not going to adversely affect their health. | put this food in
the same category as other rich plant foods like nuts, seed, olives, and avocados. Trim healthy people can use these rich ingredi-
ents in small amounts.

How about the sugar in McDougall desserts? Nothing adds to the enjoyment of a food more than a little sweetness, which is natu-
rally found in association with energy; and obtaining energy is a basic necessity for life and the primary reason for eating. Thisis a
small price to pay for a real opportunity to stick with my starch-based diet and regain lost health and appearances caused by a life-
time of eating animal-foods and oils.

Sorensen LB, Astrup, A. Eating dark and milk chocolate: a randomized crossover study of effects on appetite and energy intake.
Nutrition and Diabetes (2011) 1, e21; d0i:10.1038/nutd.2011.17. [http://www.nature.com/nutd/journal/vl/n12/abs/
nutd201117a.html]

White Rice Works for Most People

“Substituting White Rice with Brown Rice for 16 Weeks Does Not Substantially Affect Metabolic Risk Factors in Middle-Aged
Chinese Men and Women with Diabetes or a High Risk for Diabetes” by Geng Zhang, published in the September 2011 issue of
the Journal of Nutrition, found “that incorporating brown rice into the daily diet for 16 weeks did not substantially improve meta-
bolic risk factors.” A total of 202 middle-aged adults with diabetes or a high risk for diabetes were randomly assigned to a white
rice or brown (rice) group and consumed the rice ad libitum for 16 weeks. Metabolic risk markers, including BMI, waist circumfer-
ence, blood pressure, glycated hemoglobin, and serum lipid, glucose, and insulin concentrations were measured before and after
the intervention.”!

Comment: Milling whole-grain, natural rice to remove its outer coating does not make it a more nutritious food. Processing re-
moves 50% of the dietary fiber, 84% of the magnesium, 74% of the manganese, 80% of the thiamin, 85% of the vitamin B-6, and
69% of the total essential fats. These factors are known to be important for health, including improving bowel function, and blood
sugar and cholesterol levels.

However, this research article is one of several that have found only minimal differences between feeding whole and refined grains
to people. Last month’s newsletter (December 2011) showed how adding either 12 slices of white or high-fiber bread to the diet of

college-age men caused them to spontaneously lose weight: 14 pounds (6.26 Kg) with white bread and 19 pounds (8.77 Kg) with
high-fiber bread over eight weeks. The bread worked by displacing more fattening and sickening foods, like meats, dairy products,
and oils. Surprisingly, white bread caused a greater reduction in cholesterol than the high-fiber bread. Additional research has con-
firmed these findings. A four-week study of the replacement of refined grains (refined cereals and white bread) with whole grains
(whole-meal bread and whole-grain oat or wheat cereals) reported that the blood pressure came down but cholesterol increased
slightly with the whole grains.? In a large 16-week study no reduction in cardiovascular markers (weight, blood pressure, cholester-
ol, glucose, insulin, CRP, etc.) was seen when refined foods were replaced by whole grains (whole-grain breads and pastas, oats,
brown rice, etc.).?

| pick my battles carefully so that | can eventually win the war. The reason people are fat and sick is primarily because of the meat,
dairy, and oils they eat. We serve brown, whole-grain rice exclusively at the live-in McDougall Program. During our Adventure trips
we offer an option of brown or white rice.

Switching to unrefined foods, like brown rice, is impractical for many people because these choices are viewed as less palatable,
less available, and costlier. Refined foods have also defined social class. Traditionally in Asian countries, wealthier people could
afford white rice, but the poor had to eat the less expensive brown rice. Many of my Japanese, Chinese, and Filipino patients have
refused to eat brown rice because of bigotry associated with the kind of rice eaten. My solution has been a trade-off when neces-
sary: Stick with your favorite white rice, but eliminate the most damaging culprits: meats, dairy products, and oils.


http://www.drmcdougall.com/misc/2011nl/dec/eatmorestarch.htm
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Mammography Causes Untold Harms

“Possible net harms of breast cancer screening: updated modeling of Forrest report” by James Raftery, published in the Decem-
ber 2011 issue of the British Medical Journal, concluded that, “This analysis supports the claim that the introduction of breast can-
cer screening might have caused net harm for up to 10 years after the start of screening.” The Forrest report in 1986, which led to
the introduction of mammographic breast screening in the United Kingdom, largely ignored harmful effects of mammographic
screening, such as false positives and overdiagnosis. Experts analyzing the overall impact of doing mammograms on a general pop-
ulation have come to the conclusion that, “for every 2,000 women invited for screening throughout 10 years, one will have her life
prolonged, and 10 healthy women, who would not have been diagnosed if there had not been screening, will be diagnosed as
breast cancer patients and will be treated unnecessarily. Furthermore, more than 200 women will experience important psycholog-
ical distress for many months because of false positive findings. It is thus not clear whether screening does more good than harm.”
Compounding matters, of the “10 women who had unnecessary surgery, all believed that it was necessary.”

Comments: A WHO (World Health Organization) report defined false positives and overdiagnosis: “The term false positive refers to

an abnormal mammogram (one requiring further assessment) in a woman ultimately found to have no evidence of cancer. Overdi-

agnosis refers to the diagnosis and treatment of cancer that would never have caused symptoms. Thus a false positive result can be
found only in a woman without cancer, while overdiagnosis can only be made for women with cancer.”

Many people believe that the benefit of saving a woman'’s life justifies any harm that might be done to her and others. | don’t. To
save one life, 10 women (and their families) must now live as cancer victims. These women will have undergone major physically
disabling and deforming treatments (surgery, radiation, and chemotherapy), which they never needed. They now live under the
shadows of sickness and dying, where new life and health insurance are unattainable. Possibilities for future employment are
threatened. Friends, family, and the patient suffer with worry, anxiety, and depression. Half of all women submitting to the com-
mon recommendation to have mammograms every other year will have an abnormal mammogram requiring further testing and/or
treatments within 10 years.

| do not recommend routine mammograms for screening for breast cancer in any age group. Furthermore, | do not teach or en-
courage breast self-examination. Both efforts cause real harms with questionable benefits. How does a woman find out she has
cancer? By casual detection, such as when she is washing in the shower and finds a hard lump. That’s the time to get into the medi-
cal business, but not before. And my usual recommendation for that hard lump is surgical removal of the lump only (with clear
margins): no radical surgery (mastectomy), and no routine radiation or chemotherapy.

Much more can be learned on this subject from H. Gilbert Welch, MD, author of the national best-selling book Overdiagnosed, who
will be our keynote speaker for the February 17 to 19, 2012 Advanced Study Weekend in Santa Rosa, CA.

Raftery J, Chorozoglou M. Possible net harms of breast cancer screening: updated modeling of Forrest. BMJ. 2011 Dec
8;343:d7627. doi: 10.1136/bmj.d7627.
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Steve Jobs: More on Pancreatic Cancer and Heavy Metals

“Pancreatic cancer risk and levels of trace elements” by Andre F S Amara, published in the online version of the December 2011
issue of the journal Gut, found, “Novel associations are reported of lead, nickel and selenium toenail concentrations with pancreas
cancer risk.” Toenail clippings from 118 patients with the kind of pancreatic cancer that killed Steve Jobs (exocrine pancreatic can-
cer) were compared to controls without this cancer, looking for levels of 12 trace elements. Cadmium, lead, and arsenic were high-
er in those with cancer, whereas nickel and selenium levels were lower.

Comments: After publication of my November 2011 newsletter article “Why Did Steve Jobs Die?” a few experts questioned wheth-

er or not heavy metals, such as lead, were the likely cause of his cancer. This research supports this possibility. However, the main
point | was trying to make was that inorganic and organic poisons found in the computer and other electronic industries are dan-
gerous and cause cancer. Industry has spent millions of dollars in efforts to proclaim their innocence, telling us that we do not
know what causes cancer, so no change is required. This profit-motivated message is scientifically incorrect. Heavy metals, such as
lead and cadmium, are known to cause damage to our genes, inhibit DNA repair, and cause instability of our chromosomes, thus
initiating and promoting cancer.

Amaral AF, Porta M, Silverman DT, Milne RL, Kogevinas M, Rothman N, Cantor KP, Jackson BP, Pumarega JA, Lopez T, Carrato A,
Guarner L, Real FX, Malats N. Pancreatic cancer risk and levels of trace elements. Gut. 2011 Dec 19.

Featured Recipes

After vegan chef Lindsay S. Nixon wrapped up her popular cookbook The Happy Herbivore Cookbook last year, she went back to her
kitchen in her new home of St. Maarten. Island living encouraged Nixon to come up with simpler fare, which led to a follow-up
cookbook focusing on recipes that bring tasty back to quick-and-easy. Now, in Nixon's much-anticipated follow-up cook-

book, Everyday Happy Herbivore, readers will see, once again, that just because plant-based eating is optimal for health, it doesn't
have to also be expensive or time-consuming. Everyday Happy Herbivore includes more than 175 doable recipes--recipes that are
so quick and easy, you could cook three healthy meals from scratch every day like Nixon does. Each of Nixon's recipes are made
with wholesome, easy-to-find, fresh ingredients and include no added fats. With additional notes indicating recipes that are ideal
for preparing ahead of time and those you can whip up with just a few dollars, Everyday Happy Herbivore will be the must-have
cookbook for anyone desiring a healthier, happier menu!

Lindsay Nixon will be sharing a cooking demonstration with our attendees at the February 17-19, 2012 McDougall Advanced Study
Weekend. She will have copies of her new book, Everyday Happy Herbivore, for sale at the weekend, but if you can’t wait that
long, get your copy of Everyday Happy Herbivore: Over 175 Quick-and-Easy Low Fat and Fat-Free Vegan Recipes at Amazon.com.

Mary’s note: This is one of the few cookbooks that | can recommend wholeheartedly and that | can use without making adjust-
ments to the recipes. If you are looking for a few more, delicious McDougall-style recipes with no added free oils, then give this
book a try. She cooks just like | do!!

Recipes
Skillet Refried Beans | serves 2

Sure canned refried beans are easy, but you just can’t top the taste of homemade. The little effort required here is so worth it --
these beans are fantastic!

1 small onion, finely diced

15-0z can pinto beans (undrained)
1 tsp ground cumin

1/2 tsp chili powder

paprika

Line a skillet with a thin layer of water and saute onion over high heat until translucent and most of the water has cooked off. Add
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cumin, chili powder and a few dashes of paprika, stirring to coat the onions. Add beans with their juices and stir to combine. Re-
duce heat to low and mash beans well using a fork or potato masher. It will look very soupy, don’t be alarmed. Crank the heat up to
high and bring to a boil. Once boiling, reduce to medium and simmer 10 minutes. If the beans start popping and splashing, cover
for a few minutes, then uncover. Stir every minute or so, scraping along the bottom to lift the beans. After 10 minutes the liquid
should have significantly reduced. It may still be a little soupy, that is alright, it will thicken as it cools. However, if its really soupy,
cook longer. Add salt and pepper to taste then serve.

Per Serving: 216 Calories, 0.4g Fat, 41.7g Carbohydrates, 15.7g Fiber, 4.8g Sugar, 13.7g Protein
Sweet Potato Dal | serves 2
This soup is Dal-icious! It’s so flavorful you'll want seconds, and thirds!

1 small sweet potato, skinned

1 small onion, finely chopped

3 garlic cloves, minced

red pepper flakes

1/4 tsp turmeric

1/4 tsp garam masala, plus extra
1 cup vegetable broth, plus extra
1/2 cup red lentils

4 cups spinach, or more

salt

Dice sweet potato into small %s-inch cubes, and set aside. Line a medium pot with a thin layer of water and saute onions and garlic
for a minute. Add a pinch or two red pepper flakes and continue to cook until all the water has cooked off. Add turmeric, % tsp
garam masala and stir to coat. Add 1 cup broth, uncooked lentils, and bring to a boil. Once boiling reduce to low, cover, and sim-
mer for a few minutes, about 5. Add sweet potatoes, bring to a boil again and reduce to low and simmer, until lentils are fully
cooked (they expand and the sauce thickens), about 5 minutes more. Check periodically to see if you need additional broth (I tend
to add an extra % cup but it can vary). Once lentils are cooked and sweet potatoes are fork tender, taste, adding more garam masa-
la as desired (I like to add another % tsp but some blends are stronger than others). Add spinach, continuing to stir until spinach
cooks down and softens. Add salt to taste and serve.

Per Serving: 232 Calories, 0.9g Fat, 42.2g Carbohydrates, 17.7g Fiber, 4.7g Sugar, 15.4g Protein
Quick Burgers | makes 4

| developed these burgers in a hotel room: they’re quick, easy and require very few ingredients. (In fact, except for the beans and a
seasoning packet, | sourced all the ingredients from the complimentary “breakfast bar”). | make these burgers any time | need a
super fast meal or I’'m really low on ingredients.

15-0z can black beans, drained and rinsed
2 tbsp ketchup

1 tbsp yellow mustard

1 tsp onion powder (granulated)

1 tsp garlic powder (granulated)

1/3 cinstant oats

Preheat oven to 400F. Grease a cookie sheet or line with parchment paper and set aside. In a mixing bowl|, mash black beans with a
fork until mostly pureed but still some half beans and bean parts are left. Stir in condiments and spices until well combined. Then
mix in oats. Divide into 4 equal portions and shape into thin patties with your hands. Bake for 7 minutes, carefully flip over and
bake for another 7 minutes, or until crusty on the outside. Slap into a bun with extra condiments and eat!

Chef's note: If you only have rolled oats, chop them up in a food processor or blender so they are smaller and more like instant
oats. Rolled oats left whole tend to make the burgers fall apart.

Per Burger: 109 Calories, 0.5g Fat, 17.6g Carbohydrates, 3g Fiber, 2.2g Sugars, 5g Protein
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Spicy Orange Greens | serves 2

The slightly spicy orange sauce in this dish is one of my favorites. You can serve it with any greens you like or have on hand, but
collard greens are my favorite to use. For a complete meal, serve over or tossed with noodles.

1/3 cup water

2 tbsp soy sauce

2 tbsp minced fresh ginger

1/4 tsp red pepper flakes

1 tbsp orange marmalade or jam
4 cups greens (any)

Pour water, soy sauce, ginger and red pepper flakes into a skillet. Turn heat to high and saute until the ginger is fragrant, about 1
minute. Whisk in marmalade and then add chopped greens. Reduce heat to medium and using tongs, turn greens into the sauce.
This will help cook the greens down; stop when your greens are bright green and have softened. Serve.

Chef's Note: Cooked broccoli florets may be substituted for the greens. Toss cooked broccoli with the sauce once it's been warmed
and serve.

Per Serving: 78 Calories, 1g Fat, 16.8g Carbohydrates, 3.9¢g Fiber, 6.5g Sugars, 3.5g Protein
Sage Gravy | makes 1 1/2 cups
Good over greens, mashed potatoes, faux chicken---anything really. This is my latest go-to gravy.

1/2 cup vegetable broth

1/2 cup nondairy milk

1 tbsp rubbed sage (not powdered)
2 tbsp nutritional yeast

2 tbsp white whole wheat flour
1/4 tsp garlic powder (granulated)
1/4 tsp onion powder (granulated)
1/4 tsp liquid smoke

dash paprika

1 lemon wedge (juice of)

pinch salt

black or white pepper

Whisk all ingredients together in a medium pot, taking care to rub the sage between your fingers to break it down into smaller bits,
especially if your brand is a little rustic with bigger leaves and stick pieces (pull out those sticks if you can). Squeeze the juice out of
your lemon wedge completely, and discard the rind. Bring gravy to near boil over high heat but just before it boils, immediately
turn off the heat and remove the pot to a non-hot burner, stirring it. Taste, adding black or white pepper and salt as desired.

Chef's Note: Brown rice flour may be substituted for a gluten-free option.

Per Serving (1/4 cup): 29 Calories, 0.3g Fat, 4.7g Carbohydrates, 1.2g Fiber, 1.2g Sugar, 2.6g Protein

Apple Fritter Cups | 12 muffins
“These treats just jump right in to your mouth and make you dance!”

1 % cup chopped apple (skin optional)
1 c nondairy milk

1 tsp apple cider vinegar

2 tsp vanilla extract

% cup light brown or raw sugar

2 c whole wheat pastry flour

% tsp salt
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% tsp baking powder

% tsp baking soda

1 tsp cinnamon, divided
nutmeg or ground ginger
Basic Glaze (recipe follows)

Preheat oven to 350F. Fill muffin tin with paper liners and set aside. Toss 1 cup apples with a few dashes of cinnamon and a little
brown sugar until well coated and set aside for “topping”. In a small bowl, whisk nondairy milk with vinegar and set aside. In a large
bowl, whisk flour, salt, baking powder, baking soda, % to % tsp cinnamon (your choice) plus a dash of nutmeg or ginger, and stir to
combine. Whisk in sugar then pour in milk mixture. Add vanilla and remaining % cup apples and stir to combine. Spoon into muffin
cups just a tad more than %-way full. Add “topping” on each. Bake 15-25 minutes, until a toothpick inserted in the center comes
out clean. Meanwhile, make glaze, substituting 1 tsp of liquid with 1 tsp pure maple syrup (optional). Drizzle warm fritters with
glaze.

Tip: Once the fritters completely cool, the liners will peel off. If you plan to eat them warm, lightly spray the inside of the liner with
oil-spray to prevent sticking or forgo the liners and grease your muffin tin or use a nonstick pan.

Per Fritter (without glaze) : 102 Calories, 0.4g Fat, 20.9g Carbohydrates, 2.4g Fiber, 5.5g Sugar, 2.7g Protein
Basic Glaze | makes % cup

1 cup powdered sugar
5 tsp nondairy milk

Combine sugar with nondairy milk and stir until a thick glaze forms. If too thick, add more liquid, if too thin, add more sugar.
Per tbsp: 61 Calories, Og Fat, 15.2g Carbohydrates, Og Fiber, 14.9g Sugars, 0.1g Protein

P. Chocolate Smoothie | serves 1

Peas & Chocolate? Yes, | know, it sounds crazy but you can’t detect the peas at all. The smoothie only tastes chocolately but the
peas give it a nice boost of protein and other nutrients to start your day right.

1 ¢ nondairy milk

% frozen banana

% c frozen peas

2 tbsp unsweetened cocoa
agave to taste

Combine milk, banana, peas and cocoa in a blender and whiz until smooth, adding more nondairy milk as necessary. Taste, adding
agave or other sweetener, as needed.

Per Serving: 108 Calories, 1g Fat, 20.5g Carbohydrates, 4.7g Fiber, 11.3s Sugars, 7.5g Protein

Chocolate Mug Cake | serves 1

Chocolate cake? check. Single-Serving? check. Made nearly instantly? Oh yeah! This whole-wheat chocolate cake goes from flour to
in your mouth in under 5 minutes.

4 tbsp white whole wheat flour
2 tbsp brown sugar

2 tbsp unsweetened cocoa

1/4 tsp baking powder

3 tbsp nondairy milk

%+ cup unsweetened applesauce
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vanilla extract
dash cinnamon
2-3 tbsp vegan chocolate chips

In a small bowl, whisk flour, sugar, cocoa, baking powder and cinnamon together, set aside. For a really sweet cake, add more sug-
ar. In another small bowl, whisk % cup applesauce, nondairy milk, and a drop or two of vanilla extract together. Pour wet into dry,
then add chips, stirring to combine. Add another 1-2 tbsp of applesauce, until the batter is wet and resembles regular cake batter.
Pour batter into a coffee cup, and microwave for three minutes (at 1000 watts).

Per Serving: 276 Calories, 4.1g Fat, 59.3g Carbohydrates, 7.8g Fiber, 31.6g Sugar, 8.3g Protein

© 2012 John McDougall All Rights Reserved
Dr. McDougall's Health and Medical Center
P.O. Box 14039, Santa Rosa, CA 95402
http://www.drmcdougall.com



http://www.Drmcdougall.com

