Does Dr. McDougall Cheat

" es! But before 1 get
into the seamy details, I'd like
to explain why this new news-
letter. After all, there are hun-
dreds of health publications out there,
so how could this one possibly be any
different?

Well, this one is different. Here’s
how:

(1) The focus is on food as a pre-
ventative, a cure and a life-enhancer.
Certain foods, many of which we con-

sider to be our birthright, are not only .

“unhealthy,” which is a pretty vague
term to begin with, but they’re also
downright deadly; at the levels most of
us consume them, they actively promote
fatal disease. The good news is that there
are other specific foods, and lots of

By John McDougall, MiD
(3) Our goal is for you to look and

- feel better with each coming month.

The newsletter you have in your hands
is one of the most important tools I have
to help you. Each month, my staffand I
will offer you motivating stories, inspir-
ing interviews, lifesaving reports on
medical research and practical tips on
healthier living. Then just like us, you'll
find yourself eating better, exercising
more and making better-informed
medical decisions.

Good 'n Plenty

OK, so what’s the McDougall Program?
It’s actually very simple: Eat as much as
you can of starches (potatoes, rice,
beans, pastas, etc.), whole grains, veg-
etables and some fruit. Eat as little as

them, that can make
us feel, not only bet-
ter. but actually feel.
By eating more of
these foods, we assert
ourselves—our
health——against the

There are two things
wrong with the typical
American diet:
too much protein;

mind-numbing ef- too much fat.

possible of meat,
milk, eggs and other
animal . products.
And cut way back
on all sorts of oils.
There are two
major things wrong
with the typical
American diet: (1)

fects of mass advertis-
ing, which tends to promote whatever
is easiest and most profitable.

(2) We'll always put the latest medi-
cal and health news in context, so you
know if it’s bogus or beneficial, and we'll
always tell you how to apply it to your
everyday life. There’s a lot of health ad-
vice out there, and a lot of it is free be-
cause frankly its not worth much—just
a bunch of information thrown at you
with no rhyme or reason.

too much protein; (2) too much fat.
Both the protein and the fat come
mainly from animal products—meat,
cheese, creams—that we humans were
never meant to consume in such great
quantities. Meats and sweets, for in-
stance, have historically been reserved
for special occasions and feast days.
They are foods of passion, of celebration.
Now, everyday is a feast day, with ham-
burgers for lunch and steaks for dinner.

Our bodies, poor things, are much
better at burning complex carbohy-
drates, and thats why most meals over
the centuries have centered on

" starches—potatoes, rice, beans and

noodles—as well as vegetables. We
evolved eating mainly these types of
foods, and therefore are bodies are very
efficient at processing them.

Our bodies have a much harder time
dealing with the excess protein, choles-
terol and fat found in animal products.
And thats why there’s such a high preva-

continued next page
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lence of heart disease, diabetes, os-
teoporosis and certain types of cancer
in this country.

Also, our bodies need carbohydrates
to feel satiated. That’s why after a big
sirloin steak we often crave ice cream
or cake—sugar is a carbohydrate, albeit
a simple one that doesnt do us much
good. If, instead; dinner is full of com-
plex carbohydrates, like starches and
vegetables, you'll be amazed how much
less sugar you crave.

By now, you're probably wondering if
I'm going to use the “v” word—vegetar-
ian. Yes, I'm a vegetarian who eats turkey
at Thanksgiving and savors the salmon
he catches on fishing expeditions.

A friend of mine in Hawaii was a true
vegetarian by the typical standards. He
was fat, pale and obviously in poor
health. He was eating mainly processed
foods, chips and sodas; he didn’t want
to hurt animals, he said. Unfortunately,
the only important animal he did hurt
was himself.

Hit the Road, Jack

The second leg of the McDougall Pro-
gram is a daily walk or some other mod-
erate exercise. I used to tell people to
exercise, but I didn't think that I really
had to—alfter all, T ate a near perfect diet.
My friend, Jack Dixon, convinced me
otherwise. He became my personal fit-
ness trainer at the Airport Athletic Club
in Santa Rosa. After months of com-
plaining to myself—and everyone
around me—1 started to realize that I
liked the exercise, and I especially liked
the aftereffects.

1 lost eight pounds, and my joints
felt better. But the turning point for me
was the evening | sat down on the couch
without my shirt, and my wife Mary
said, “Hey, you’ve got muscles.” Once a
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week has turned into a daily walk and
weights a couple of times a week. (I've
asked Jack to advise us every month,
see page 9).

True Confessions

The McDougall Program is not an all-
or-nothing fad diet, or an overnight
miracle cure. If you're looking for those,
watch more daytime TV or read The
National Enquirer. The Program is a way
of life that even I constantly strive for.
Any significant steps you take toward
that way of life will bring you not only
better health, but possibly more wealth
(you'll save on unnecessary treatments)
and a fair amount of wisdom.

The Program puts you back in the
driver’s seat. When you know the ba-
sic. principles of good health, you can
choose to feel good, not-so-good or
ill. After decades on the McDougall
Program, a rich meal or two helps me
remember why I take good care of my-
self—the indigestion returns, the con-
stipation, the joints start to stiffen, and
my skin gets oily. If I kept it up, I'd
probably get to experience a heart at-
tack, or diabetes or maybe even a bout
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with prostate cancer.
Staying on the McDougall Program

" is not much of an effort because there’s

such tremendous variety among
starches, grains and vegetables—and
the foods taste great and are easy to
prepare (see our Healthy Eating
supplement).

And now for my confession: Back
when the kids went trick-or-treating, I'd
steal the Babe Ruth bars out of their
bags, and then I'd stay clean until the
following Halloween. (Sorry kids.) I've
also eaten my share of cheesy pizzas.
But now that the kids are grown, I find
myself cheating less and less.

Compared to the small efforts I
make, I see others around me doing re-
ally difficult things, like suffering from

gout or sleep apnea, or taking blood-
pressure pills that make them impotent,

or spending three hours in bypass sur-
gery. Don’t these things seem hard to
you compared to making a bowl of
oatmeal and taking a stroll down a coun-
try lane?

Thanks for letting me and my team
become a part of your life. We won't
disappoint you.
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Young At Heart?
eart disease isn’t something that
just happens after you turn 50.
4. 4.In a recent study of young
people—two to 39 years old—every
single one of them (even the two-year-
olds!) already had fatty deposits in their
heart’s major valve, the aorta. Even more
shocking: Close to 70% of those over
25 had also developed blockages in their
arteries—it is these blockages that even-
tually can eruptand cause heart attacks.
(The research was done on 214 young
people who had died in accidents; The
New England Journal of Medicine, 1998;
338: 1650.)

Jf4z The chiart says it all: by the time
"we hit 40, most of us-are headed for
trouble. And its no wonder. The Ameri-
can diet is high on animal products—
steaks, burgers, cheeses, milk and but-
ter—all of which (even the “low-fat” kind)

Percentage of Young Peopl
with Clogged* Arteries

Age 2-15 16-20 21-25
ears) ‘ ‘ ‘
Source: New En,
of Medicine, 199
ibrous-plague lesions.

| drive up our cholesterol levels and liter-

l

~ ally clog our blood vessels. Fortunately,

there is a natural “Drano” that has been
proven to stop and then reverse the dam-
age: lots of vegetables, whole grains and
starches (potatoes, rice, pastas).

Hear Ye, Hear Ye

For the first time ever, hearing loss in
older folks has been attributed to an
“enviromental factor,” namely cigarette
smoke. A recent large study (close to
4,000 people aged 48 to 92) shows that

- 'smokers were much more likely to have
~ hearing problems. And simply living

with a smoker doubled your chances of
having hearing problems compared to
people in smoke-free households. (Jour-

- nal of the American Medical Association,

1998; 279: 1715.)
JMi: The message? Hearing loss

f isn’tinevitable. What's really causing the

loss, though, isn't cigarettes; it is thick-
ening of the arteries (atherosclerosis), a
precursor to heart problems and many
other diseases. And what causes the ar-

~ teries to thicken? Among the biggest risk

factors are cigarettes and a diet heavy
on animal products.

Check The Male, First

= the new male impotence pill from
et Pfizer. But before you go running
out to fill—or refill—a prescription at
$10 a pill, realize these two things:

(1) The drug’s touted 70% success
rate can be misleading. Viagra was most
effective' on men who can have partial
erections and on those whose problem
is caused by anxiety or depression. But
most impotence has a physical cause,
and there, success rates are lower. Viagra
worked for 50% of the men with diabe-
tes, for example, and 40% of the men
with prostate surgery.

(2) Impotence is often an indication
of other health problems, and that’s why
many men trying Viagra are also taking
other drugs—blood-pressure pills, anti-
depressants and antacids like Tagamet.
The irony is that these types of pills tend
to cause impotence, creating a vicious
circle. Worse, some medications—those
with nitroglycerin—have proven deadly
when taken with Viagra.

Jfiiz The alternative? Because im-
potence is often caused by blood flow

"§— ven Dear Abby is touting Viagra,

blockages (also a risk factor for heart
disease), try a change in diet and exer-
cise first. Also, in some older men, im-
potence is caused by low testosterone
levels, which a shot or a patch can eas-
ily adjust. And then there’s Yocon, made
from the bark of an East African tree.
1t’s so effective that drug companies have
packaged it into pills, which require a
prescription.

Good News About Bad Habits
Worried about kidney stones? Then load
up on coffee and wine, an eight-year
study of 81,000 women shows. Because
they dilute the urine, these two bever-
ages prevent the formation of the cal-
cium-laden stones much more effec-
tively than water. Interestingly, a glass
of grapefruit juice each day raised the
risk of kidney stones by 44%, for rea-
sons unknown. (Annals of Internal Medi-
cine, 1998; 128: 534.)

JAf: Thanks, but no thanks. You
can drink water all day long and actu-
ally benefit from it. But there’s a big
downside to lots of wine and coffee.
And, there is a more effective treatment:

Dr. John McDougall’s Dynamic Health

cutting down on on your protein intake
(see “Getting Milked”

Not So Odd Coup:
l Virtually aII—96% ‘
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A Maverick In the Field of Medicine

Dr. Henry Heimlich continues to buck the trend with new research on cancer and AIDS.

enry, you've often found
yourself at odds with the
medical establishment.
What in your life has made you
so willing to stand up for what
you believe in?

I think it was probably my father.
Dad was a social worker in the New York
state prison system, and he fought for a
lot of things that are now law, like pa-
role and job-placement.

One of the main reasons you're
known as a life saver is because
of the Heimlich Maneuver. How
did that come about?

Around 1972, 1T read in The New
York Times that choking was a leading
cause of accidental death. Since I was
the leading esophageal surgeon in the
world, 1 felt I ought to do something
about that.

For the previous 35 years, the Red
Cross had been advising people to slap
choking victims on the back. But I found
out that every single scientific paper go-
ing back 30 years said the opposite:
never hit someone on the back because
you'll drive the object tighter into the
airway.

So I'looked for ways to dislodge the

- Dr. John McBougall’s Dynamic Healih

object. Pressing on the diaphragm
worked because it diminishes the vol-
ume of the whole chest cage.

Of course, I couldn’t experiment by
choking people. But in one of the medi-
cal journals I suggested the Heimlich
Maneuver as an alternative to slitting the
throat—a tracheotomy. A newspaper
writer picked up the story in exactly
those terms, and within a week, we had
the first life saved.

The Heimlich Maneuver was ac-
cepted by the Red Cross and the
rest of the medical establishment,
right?

No. The Red Cross clung to its back-
slapping approach for 14 more years,
and it was a terrible fight because I knew
this would kill someone. Finally, a chok-
ing child in Harrisburg, Pa. fell into a
coma and eventually died because the
teacher did the four back slaps first,
driving the object deeper into the throat.
Although the Red Cross now advises to
do the Heimlich Maneuver first, it still
maintains that the back slapping isn't
harmful.

Are there other uses for the
Heimlich AManeuver?

The newest thing is that people are
using it to stop acute asthma attacks,
which kill an average of 14 people ev-
ery single day. As you and I know; the
medications for asthma are very dan-
gerous; they cause glaucoma, blindness
and can interfere with the immune sys-
tem. So its very important if you can
markedly diminish or eliminate their use.

Actually; I think stopping asthma
attacks will become the #1 use of the
Heimlich Maneuver. There arc at least
15 million asthmatics in this country,
and most of them are children.

And the Heimlich Maneuver is al-

’ ready being widely used to save drown-

ing victims; it gets:the water out of the
lungs, and pushing up on the dia-
phragm stimulates breathing. Again, the
Red Cross is doing the wrong thing. It
continues to advocate CPR with mouth-
to-mouth resuscitation. What they for-
get is that the lungs are filled with wa-
ter when you drown. So you can'’t just
blow air into them.

Your latest research is starting to
turn some heads. What's that all
about?

Our work is based on stimulating the
immune system, so it can eliminate the
AIDS virus from all parts of the body.
think it'll get even more atentiorn: now
because not only are the AIDS drugs too
expensive for 96% of the world to use,
but they are also failing, unfortunately.
And an AIDS vaccine is 10 or 20 years
away.

How do you strengthen the im-
mune system?

Basically, you inject the patient with
a curable form of malaria, which lasts
two to three weeks. The approach isn’t
new. In the U. S., it was used to treat
advanced syphilis (after the disease had
already spread to brain), and the doc-
tor who came up with this won a Nobel
Prize. The Public Health Dept. provided
the malaria, and by 1975 all advanced




syphilis had been wiped out.

The malaria has been shown to
stimulate the interferons, interleukens,
and tumor necrosis factor, all of which
are lacking in AIDS patients. There are
all sorts of interesting reports. The Cen-
ters for Disease Control, for example,
followed 112 children with advanced
AIDS; 41 of whom also had malaria. Af-
ter two years, 35% of those who had
only AIDS died. But all 41 kids with
both malaria and AIDS lived. Other re-

potts show that AIDS doesn’t occur:in
malaria-infested: areas of the: world—-
people there have the AIDS antibodies
but not the disease.

Have you tested malaria treat-
ment?

We are now working with UCLA.
The actual testing is done in China
and the lab work at UCLA.

After our first group of AIDS patients

overcame the malaria, their immune

cells—the CD4s, the T cells—had
markedly increased. And without any
further treatment, the immune cells
stayed at high levels for the next two to
three years. UCLA is now doing viral
loads, that is measuring the actual vi-
rus; and in the next six months we should
know if the AIDS patients are cured.

So far, we've treated 18 patients, if
you include the second group we're
working with now. We want to treat the
next 100 immediately and are now seek-
ing funds to do that.

How do you see this malaria
treatment relative to cancer pa-
tients and other viral diseases?

The same thing applies to cancer
patients; their immune system lacks the
tumor necrosis factor, and it degener-
ates. You and I are sitting here, hope-
fully without cancer, because our im-
mune systems are Killing off cancers or
preventing them.

Interestingly enough, going back to
the turn of the century we found 700

“Qur goal is to prove that
malaria therapy works
and then to get a large

company to create a
substance that duplicates
what malaria does.”

cases in which patients with “incurable”
cancer got a febrile disease [such as ma-
laria], and their cancer disappeared.

We've treated only a few cases of ad-
vanced cancer so far. And we found im-
provement in breast cancer and mela-
noma and in one Kaposi Sarcoma [a type
of cancer often found in AIDS patients],
where we had marked improvement.
We'll be able to treat these patients again
once funding becomes available.

People with advanced Lyme Dis-
ease would also probably benefit, but
there aren’t enough of them to set up
a study. They may be able to get ma-
laria therapy in one of the Latin Ameri-
can countries, though.

Actually, the potential is there for
most viral diseases, including Hepatitis
B and C. I would be interested in test-
ing if someone were to consider it.

Someone who wrote a check?
Yes.

it all boils down to money,
doesn't it?

And the money goes into drugs,
which is fine when they work. But we've
seen what happened with the antibiot-
ics [they're losing their effectiveness].

DBr. John McDougall’'s Dynamic Heallh

Now that the AIDS drugs are failing, the
money is being pushed toward devel-
oping a vaccine. God bless them, T hope
it works. But that’s not going to help the
40 million people around the world
who have AIDS now.

Theres no money to be made with
malaria therapy, so no company is go-
ing to push it. Our goal is to prove that
malaria therapy works and then to get
a large company to create a substance
that duplicates what malaria does.

Isn't it sad that we have to cre-

-~ ate a drug out of a widely avail-

able parasite? Kind of like taking
the foxglove leaf and turning it
into the heart drug digioxin.

Yes, exactly, you got it.

Finally, Henry, do you think
“money” or “truth” will win out
in the next decade? By truth, |
mean scientific research, which
shows that unhealthy eating,
cigarettes and overuse of medi-
cations is harmful. By money, |
mean companies like McDonald’s
and the tobacco giants, which are
pushing the exact products
known to be harmful.

Truth will win out because the
moneyis going to move toward the
truth as more people learn what they
should have. Money is starting to move
out of tobacco, for example. Not all the
news is good publicity, of course, but
its all moving in a direction that never
existed before. Absolutely.
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¥ mmediately after a mild heart attack
(no “Q” waves on the electrocardio-
L. gram), you're much better off avoid-
ing a bypass or other invasive treatment
like an angioplasty (when a “balloon” is
run into the heart to open up arteries).
Recent research at 17 veterans’ hos-
pitals shows that; for up to a year after
a minor heart attack, patients with ag-
gressive treatment had significantly
more heart attacks (both fatal and non)
than those treated mostly with medica-
tion and monitoring. (New England Jour-
ndl of Medicine; 1998; 338: 1785.)
JAR: Here’s the problem with the
most common invasive procedures:
Bypasses: The lesions that are by-
passed are not the ones that usually
kill. Lesions that close 70% to 90% of

% iber can help you shed weight (as
1 well as filling you up and keep-
ing you regular), according to re-
searchers at the USDA Human Nutri-
tion Center in Beltsville, Md. They
tracked two groups of people eating
the same number of calories. But one
group was also eating a lot more fi-
ber. The results?

B Women who doubled their daily
intake of fiber to 24 grams absorbed
90 fewer calories each day. That may

& f you're under 50, annual
mammograms to detect breast can
- cer do more harm than good.

A lot of false alarms: Half of the
women screened annually over 10 years
will have a false positive result, and 20%
of these will suffer through unnecessary
biopsies, a recent study found. Even af-
ter the biopsy proves there is nothing
wrong, about 26% of women still have
a lot of anxiety. (New England Journal of
Medicine, 1998; 338: 1089.)

No obvious benefits: For women
40 to 49, routine mammograms have
not been shown to improve breast-
cancer survival rates in most studies.

i
|
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the artery have been around a long
time, and as a result are made up
mostly of scar tissue. This type of
plaque rarely ruptures.

When are bypasses affective?
When there’s significant involvement
of the heart’s largest artery—the left
main coronary artery (4% to 11% of
surgeries), or when a certain amount

ign
o fewer than 400 of these procedux’es an-

nually, saysa recent large study conducted

nal of the Ameri-
7:892)

not seem like much, but it adds up to
about 10 pounds a year!

B Men who doubled their daily fi-
ber intake to 36 grams, absorbed 130
fewer calories each day.

JAfi: These results aren’t at all
surprising. Fiber blocks the digestion
of some of the fat, carbohydrates and
protein consummed with it, so fewer
of these calories make it into the
bloodstream.

So load up on fiber. There’s no fi-

(Lancet, 1993; 341: 973-8.)

Ji: My recommendation? lf you're
under 50 or over 69, avoid annual
mammograms. For women between 50

igh-5chool Reunion
€ more weight women gain a
, the more they're likely to
east cancer. Researchers at the
hool of Public Health followed
women for 16 years and found that those
i ' e than 45 pounds

cer-rate ri ained less than
five pounds. Those who gained 20 to 40
pounds were 61% more likely to develop
reast cancer.

1 cup cooked oatmeal

ble the can-

Circulation: Minor Heart Attacks: Easy Does It

of heart muscle is lost.

Angioplasties: This procedure has
not been shown to save lives, and it
also has serious complications. About
40% of all arteries treated with
angioplasty close up within four
months. However, if chest pain does
need to be relieved by surgery,
angioplasty is preferred over a bypass.

Your best bet? After a minor heart
attack, immediately switch to a very
low-fat diet that has no cholesterol.
This means cutting out all animal
products: Your blood will thin out as
a result, and you should get some re-
lief in chest pain.

Unfortunately, even good doctors

~don’t consider food; to them, therapy

means a handful of drugs.

ht Loss: Fiber Fights Fat

ber at all in meats and other animal
products. But there’s plenty of it in
grains and vegetables, and it’s real easy
to get 30 grams of it a day. I usually
eat 60 to 100 grams daﬂy_

30 Grams of Fiber,

1 banana ... L
2 slices who!e Wheat bre
1 cup kidney bears .
potato with i

ancer: Mammograms May Do More Harm Than Good

and 69, the jury’s out. Two studies show
significant benefits but six others do not!
(Journal of the National Cancer Institute,
1993; 85: 1644.)

Remember this: Women on a high-
fat diet produce about 33% more es-
trogen than women on a low-fat diet.
As a result, estrogen-sensitive organs,
like the breasts and uterus, are over-
stimulated, which can lead to cancer.
This holds true even for older women.
After menopause, the body makes
estrogen from its stores of fat tis-
sue—so the more extra pounds in
the form of fat, the hlgher the
breast-cancer risk.




Diabetes: Insulin Isn’t Always The Answer

' bout 40% of Americans with
Aadult—onset diabetes are on in-
sulin. But a recent study shows
that insulin “rarely” controls blood-
sugar levels well enough to stop the rav-
ages of the disease. (Journal of the Ameri-
can Medical Assoc., 1997; 278: 1663.)
JAA: Instead of truly regulating
blood-sugar levels, injected insulin
forces more sugar into cells, resulting
in- weight gain—an average of eight to
20 pounds—and it may also increase
the risk of heart disease and-blindness.
What’s going on? Fats and oils,
which are 40% to 50% of the typical
American diet, act by interfering with
our body’s natural insulin, which helps
sugars (the body’s energy source) pass
into cell membranes. As a result, our
cells increasingly fail to respond to natu-
ral insulin, as well as to the insulin in-
jected by syringe.

Men ¢

here’s been a lot of talk recently
about various types of PSA (pros-
tate-specific antigen) tests for pros-
tate cancer, and how effective they are.

Prostate-cancer deaths cut by 70%
due to PSA screening, Wow! This great
news, for instance; was presented at the
annual meeting of the American Soci-
ety of Clinical Oncology.

Too bad the researchers fudged the
data. Turns out they shifted men back
and forth from the PSA-screened group
and the non-screened group. When ana-
lysts adjusted for those moves, the men
who had never been screened actually had

Here’s the typical scenario: Doctor

says, “blood sugar is too high, take in-

sulin.” You go back and Doc says: “Blood

sugar is still too high; take more insu-
lin.” You get fatter, diabetes gets worse,
so you take even more insulin. It’s a vi-
cious cycle:

In my clinic, I break the cycle with
a diet that makes the body more sensi-

tive to insulin—low fat, lots of fiberand

complex carbohydrates. Also, 1 intro-

duce exercise and stop or reduce dia- ‘

betes medications. As a result, my pa-
tients’ blood sugars fall; and they often
lose a tremendous amount of weight.

(See “The New Bob,” page 12.)

/ ‘ssdaat:on recen; ly reported

: Prostate Screening Falls Short

fewer deaths from prostate cancer.

Jfifiz A big problem with prostate-
cancer tests of all types is that we have
no effective treatments that will change
the course of the cancer once detected.

Tumors must grow for many years be-

fore producing an abnormal amount of
PSA, or be big enough to appear on a
digital rectal exam. Also, many detected

tumors, which are treated, turn out to ~ ap

have been harmless.

The best preventive? A change to a  hurt). Wha

high-starch, low-fat diet. In Asian coun-

tries with such diets, prostate cancer is

almost nonexistent.

Children’s Corner: Ear Infections and Antibiotics

T ormal ear infections (not recur-
ring) ‘will do just as well with
. ¥ five days of antibiotics instead
of the standard 10 days most doctors
prescribe, according to a recent over-
view of trials going back to 1966.
(Journal of American Medical Associa-
tion, 1998; 279: 1736.)

JAi: Antibiotics are often unnec-

essary: About 85% of children will be
free of ear pain within 24 hours, re-

gardless of whether they were treated

with antibiotics.

But if your child is given antibiot-
ics, be sure to question 10 full days of

treatment vs. five.

Br. John KcBougall's Dynamic Health
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<he classic Mediterranean diet
not only prevents heart disease,
E. butitalso seems to inhibit can-
cer, French researchers recently
found. (Archives of Internal Medicine,
1998; 158: 1181.)

The study was based on 605 people
who had already suffered heart attacks
four years previously. Half of them went
Mediterranean—Iots of breads, cereals,
veggies, fruits, beans, with the fat com-
ing mostly from olive/canola oils and
fish. The other half stuck to the 30%-
fat diet recommended by the American
Heart Association; which includes a fair
amount of meat and dairy. After four
years, the Med group had dramatically
fewer heart attacks (6 vs. 19) as well as
fewer cancers (7 vs. 17).

JA: The Med diet works mainly

Br. John MicDougall's Bynamic Health

Club Med

because it’s loaded with grains, veggies
and fruits. (As late as 1990, Greeks were
eating about three times as many fruits
and veggies as the British!) Contrary to
popular opinion, the olive oil and fish
oil aren't a big plus, and they may well
be a negative. Here’s why.

Olive oil, even though it doesn’t raise
your cholesterol, is pure fat. Studies
have shown that if you want to stop the
buildup of fatty deposits in your arter-
ies, you have to cut out all fats—substi-
tuting olive oil for butter simply does
not work. Fish is fat: combined with

* protein, and it has about as much cho-

lesterol as meat (see chart). So both ol-
ive oil and fish can contribute to heart
disease and should be used sparingly.
What about the cancer-prevention of
olive oils and fish oils? They contain the
essential nutrient omega-3, a fatty acid
which in its pure form has been found
to block tumor growth. But...when
omega-3 combines with just a tiny
amount of another fatty acid called

omega-6 (almost inevitable in a normal
diet), its cancer-prevention ability often
goes out the window.

Dig Deep: The most effective way to
get more omega-3 fatty acids is through
their original source—Ileafy green veg-
etables, where they're balanced with
other essential nutrients, minerals and
antioxidants. Fish, for instance, are high
on omega-3 because they eat algae.

Want even more omega-3? Eat five
tablespoons of flaxseed daily (buy it
whole in natural-foods stores, grind it
and pour it over virtually any dish). That
amount daily has been shown to lower
“bad” LDL cholesterol by 18%. (British
Journal of Nutrition, 1993; 69: 443.)

Getting Millked

model, wearing only a bikini and
the Dairy Council’s ubiquitous
“milk mustache,” recently stood
in the middle of Manhattan and admit-
ted when asked that the stache is really
a mix of sour cream and ice cream.

JM: That's the least misleading
thing about the Dairy Council’s
“Got Milk” campaign. If this woman
is in fact a milk guzzler, in 40 years
she’ll probably have weakened her
bones significantly (osteoporosis), and
also be suffering from painful kidney
stones.

Why? Lots of calcium—more than
1,000 milligrams daily—will not do
your bones a bit of good if you're also
eating lots of protein (more than 90
grams daily). Scientists have known
for 50 years that the breakdown of the
excess protein (especially that found
in dairy, meat and fish), causes us to
urinate virtually all the calcium we
take in. Since Americans consume an

average of 160 grams of protein each
day, a lot of it from dairy products,
most of us have a calcium deficit,
which the body sets right by breaking
down calcium-rich bones. Result?
Osteoporosis and kidney stones.

So please take note: The most im-
portant change you can make to pro-
tect your skeleton is to eat less pro-
tein—mnot to increase your calcium
intake. In fact, you can't help but get
enough calcium, even if you drink no
milk at all; calcium deficiency in hu-
mans is unheard of.




Take a Hike

?‘ n this first column, let’s lay
. the foundation for better
_health, then we’ll work on
building and refining that over
time. Although 1 advise people
on all sorts of weight and endur-
ance training, the most impor-
tant thing you can do for your-
self right away is: take a walk.

Let’s get a couple of things
crystal clear:

(1) “No pain, no gain.” This certainly
does not apply to exercise. It's now been
well-documented that moderate and
regular activity is far better at prevent-
ing all major health problems—heart
disease, diabetes, osteoporosis, cancer,
obesity, you name it. So forget about the
sporadic heart-thumping romps that
leave you feeling inadequate. They do
more harm than good.

Even better, walking and other mod-
erate exercise helps you live longer, re-
. gardless of your genes. Finnish research-
ers tracked thousands of twins over 17

..........................

it's Your

i% mericans are living 30 years
eﬂ,% longer today than they were at
L % theend of the century, and more
of us are centenarians (at least 100 years
old), The New York Times recently re-
ported.
S5 B
ittoage 45, o S m
sobering—thelife expectancy of people
45 or older is now only six years higher
than it was a century ago. The Times
article was referring to life-expectancy
. at birth, which has dramatically de-
clined due to fewer deaths during child-
birth and infancy.
What’s going on? Increasingly rich

Werk it Cut,
with Jack Dixen
Your Personal
Trainer

years. Those who took a brisk,
half-hour walk just six times a
month outlived their sedentary
twins, reducing their risk of
death 43%, on average. Even
those who exercised occasion-

month—reduced mortality by

Medical Assoc., 1998; 79: 440.)

(2) “I don’t have the time.”
Take a look at the chart. In each week,
most of us have about 62 “free” hours.
If you truly want to live a longer, dis-

~ ease-free life, you'll take a walk.

(3) “Walking isn’t enough.” Yes, it is.
A 175-pound man burns up 432 calo-
ries if he walks four miles in one hour;
a 125-pound woman, 312 calories.
Walking about 28 miles a week allows
you to not only lose weight but to
keep it off.

(4) “Exercise is optional.” Nope.
People with high cholesterol, for in-
stance, must exercise to get the benefits
of a healthy diet. A recent study con-
firms what I've seen in the gym: 377 vol-
unteers followed a low-fat diet, but half
also exercised. For those who exercised,
the level of “bad” LDL cholesterol fell
15% in the women and 20% in the men,

while the sedentary group saw no

change (New England Journal of Medicine,
1998; 339: 12.)

Choice

diets (lots of meat, dairy, few vegetables)
and lack of exercise have caused a radi-
cal increase in disease (heart attacks,
cancer, diabetes), offsetting the benefits
of antibiotics, vaccines, sanitation. The
good news is that we can chose to live
longer, and more of us are.

“Longevity is hereditary,” is another
often-heard comment. A recent study
shows, for instance, that the siblings of
centenarians also have above-average
lifespans. (Lancet, 1998; 351: 1560.) But
keep in mind that siblings share not only
genes but also the eating and activity
habits taught by the parents, and those
habits are within our control.

29%. (Journal of the American

ally—Iless than six times a demiolo;
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*wo more studies recently found
danger in blood-pressure
4 pills known as calcium-channel
blockers (CCBs)—Procardia, Posicor
(see “Total Recall,” below), Cardizem and
many others.

B CCBs are extremely dangerous for
diabetics (non-insulin dependent). Dia-
betics on CCBs were five times more
likely to have a heart attack than those
given another type of blood-pressure
pill, researchers at the University of
Colorado found. (New England Journal
of Medicine, 1998; 338: 645.)

of death: extremely |
ssure. After discontinui

name: cnsapnde
n Pharmaceutica)
iously ill or on medication
ghtlme heartburn can cause
e FDA»*recently

Resist the Pressure

B CCBs can make you suicidal. Pa-
tients on CCBs were five times more
likely to commit suicide than people
taking other blood-pressure drugs, a
Swedish study found. (British Medical
Journal, 1998; 316: 741.)

JAA: Do not rush to take blood-pres-
sure pills. Here’s why: (1) It takes 10 to
20 years for high blood pressure to dam-
age blood vessels severely enough to
cause a heart attack or stroke. (2) Un-
less your blood pressure is very high,
there’s an excellent chance you can nor-
malize it with a change in diet and

romen with breast cancer who
took tamoxifen pills for five
/' years after initial surgery had
almost half the risk of reccurence over
the next 10 years. That was true re-
gardless of age and whether the
women were undergoing chemo-
therapy. The results are from a recent
and very extensive overview of
tamoxifen trials going back to the
early 1980s—55 trials; 37,000
women. (Lancet, 1998; 351: 1451.)
BUT...women on tamoxifen (brand
name Nolvadex) were at much higher
risk for uterine cancer. After just one to
two years on tamoxifen, they were twice

as likely to develop uterine cancer—and

four times as likely after five years.
JiMi: Tamoxifen does work..
women at high-risk for breast cancer

fter menopause, a new choice
to prevent osteoporosis,” says
the ad in People magazine for
Evista, the latest designer estrogen.
S/ Lets weigh the pros and
cons. Evista’s one big advantage over
straight estrogen is that it does not in-

crease the risk of cancer (uterine and

breast). In many other respects,
though, it’s not as effective as straight
estrogen. Evista (generic name
raloxifene) benefits bone density

_about half as much as straight estro-

gen, and only one out of three trials

 The First

lifestyle. (See “The New Bob,” page 12). -

What's very high? The ideal blood
pressure (not drug-induced) is 110/
70. If your bottom “diastolic” num-
ber is higher than 100, then you need
treatment. In such cases, [ prefer “beta
blockers,” pills that block the effects
of adrenaline.

If you are taking blood-pressure
pills, realize that your diastolic pres-
sure can drop too much (under 85 or
s0). And never stop medication or
change your diet without first seeing
a doctor.

The Pill for Breast Cancer

as well as those who've already had

- surgery. But great caution is war-

ranted. Tamoxifen must be coupled
with frequent ultrasounds of the
uterus. If pre-cancerous signs are de-
tected (a thicker uterine lining), the

drug should be stopped immediately.

Now the most widely
cancer drug in the w
was the first “designer”
ated in the 1970s to co!
of the nega’ctve affects

Is Evista Worth It7

have shown it to reduce heart disease.
Also, it does not alleviate symptoms
of menopause—hot flashes and vagi-
nal atrophy. And it’s a lifelong treat-
ment that costs about $2 a pill.

How else can you fight osteoporo-
sis? Lower your protein intake (see
“Getting Milked” page 8), and go for
a daily walk. Consider Evista and other
hormone-replacement therapy only as

a last resort. Remember: Because of side *

effects, less than 20% of women ever
take estrogens and nearly half of those
who do discontinue within a year.

AT




Cholestin on Trial

" s Cholestin, a red yeast fermented
from rice, a drug? That political de-
i bate continues, spearheaded by the
FDA and the drug giant Merck. But the
more important question is: Is
Cholestin, worth trying?

JMfi: Cholestin is worth a try, only
if the Tier 1 approaches (see box) haven't
lowered your cholesterol to at least ac-
ceptable levels (200 or below), or bet-
ter yet, at or below 150.

Cholestin’s active ingredient—a type
of “reductase inhibitor”—inhibits the

. fmg fish, chlcken
?garllc, vitamin

on and other eye problems.
of American Medical Assoc.,
(1702 *
H—Alilder Drugs: Li
d Questran. These drugs
he bloodstream:; they bind
ol in the intestine and remove
IV—Powerful Drugs: The so-
atins, such as Mevacor and
| These drugs can have b!ock-

liver enzyme that triggers cholesterol
sythesis. And this ingredient, known as
“mevinolin” has the exact same effect as
“lovastatin,”
Merck’s powerful anti-cholesterol drug
Mevacor. (Merck’s drug is also derived

from fermentation, using another spe-

cies of yeast.) Cholestin, though, con-

tains half the dosage of Mevacor and

costs about 75% less.
The FDA has not questioned the

safety or benefit of Cholestin, which has

been sold as a dietary supplement since
last fall and has been used in China for

thousands of years. During 20 recent

trials in China, Cholestin was shown to
reduce cholesterol an average of 25 to
40 points, claims Pharmanex, its maker.
The most frequent side effects so far:

gastritis, abdominal discomfort and el-

evation in liver enzymes.

Cholestin is not for: People with se-
rious medical problems, including high
cholesterol (over 240); heart and liver
trouble; recent surgery; infections. Dos-
age is two pills twice daily with meals.

The Facts

B Only cholesterol levels of 150 mg/dl
or less protect you against heart disease.

B Dogs, cats and other innate
meateaters have an almost unlimited
capacity to excrete cholesterol; we hu-
mans do not because we evolved eating
plants, not animals.

Enough Vitamin C?

- ust 500 mg of Vitamin C daily can
damage the body’s disease-fighting
7 white cells, a recent study found.
(Nature, 1998; 392: 559.) Although
the study was small—30 people over
six weeks—it has raised concern.
About the same time, another study
showed that not enough Vitamin C
(less than 109 mg daily) can cause
lead to build up in the blood. (Ameri-
can Journal of Epidemiology, 1998; 147:
1162.)

JAfiz The point? Go easy on vita-
mins and supplements because their
long-term benefits/side effects remain

unknown. Remember that 11 of the
13 known vitamins are made by plants
(Vitamin D is from sunlight and B12
from bacteria). So if you eat plenty of
fruits and veggies, you're protected.
But if you want to supplement, es-
pecially because you're in poor health,
I would include these three basic vi-
tamins at relatively low dosages: Beta-

carotene, the plant-derived form of Vi-

tamin A (25,000 IU); Vitamin C
(2,000 mg) and Vitamin E in dry form
(2,000 mg). To have an impact, vita-

mins must be taken daily, but few

people remember to do so.
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The New Bob

Deep In The Heart Of Texas
% % nlike many Americans, Bob
1 Shields jumped off his down-
" ward spiral: he came to the
McDougall Program at St. Helena Hos-
pital. After just 12 days on a starch-
based diet and a daily walk, Bob's high
blood sugar, blood pressure and cho-
lesterol all normalized. This was no
miracle. Bob simply took control of his
life and proved what we at the Clinic
already know: often, all it takes to re-
cover your health is a fork, a spoon and
some walking shoes. /il ‘

What kind of medications were
you on?

Each day, T was taking about 100
insulin units and a handful of pills:
Niacispan for cholesterol; Cordura for
a blocked prostate; Adelate and Vasotec
for high-blood pressure; Atenolol for
chest pain; Resolin for diabetes; Zantac
for indigestion.

What did you think when the .

Clinic asked you to reduce the in-
sulin and stop most pills?

I really had been lead to believe by
all my doctors that the pills would take
care of everything. But after talking to
the staff and lecturers for one or two
days, things started to make sense.

What did you find hardest?

The first morning, the schedule was
to get up and walk; I couldn’t even walk
enough to go shopping with my wife.
But I got out there, and after a lap or
two, [ started feeling better, and it just
gradually increased.

What about the food?

The food is real good. The
McDougall Program isn't as restrictive
as it seems when you find out all the
options to meat and dairy. I didn’t real-
ize you could get calcium out of veg-
etables. 'm amazed at how good baked
potatoes are—you don’t need all that
sour cream. And I've grown to like fruit
a lot. Some habits, though, are impos-

Name: Bob Shields

Home: Grapevine, TX

Age: 65; Height: 6'; Weight: 192

Occupation: Deputy Sheriff,
Dallas County—retired 1995.

Family: Married, daughter Tina.
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- sible to break. We use a coffee substi-

tute called Teecino Mocha Flavored,
which we love.

You've been home about six
weeks. How are things going?

Great. I've lost 20 pounds, I'm walk-
ing three miles a day and not taking any
insulin or blood-pressure pills. I don’t
take a nap anymore. Before, every time
I'd sit down, I'd get sleepy. 'm not go-
ing to be in that position again. To tell
you the truth, it scares the living day-
lights out of me.

How have your doctors reacted?

When 1 told my endocrinologist 1
was coming to St. Helena, he said,
“Who’s going to take care of your dia-
betes, Dr. McDougall or me?” I could
tell he’d feel more comfortable if I was
oninsulin. I did tell the doctor who pre-
scribed the Niacispan that T was off that.
And he seemed to accept that. But a few
days later, I got a note saying I should
restart Niacispan.

[ gave my doctors free rein. And then
when 1 got to thinking about it, I real-

ized we were going down the wrong

path. I don't want to be too hardnosed,
but I think I've been too soft in the past.
It’s my body; my health.

Any last words?

Going on the McDougall Program is
kind of like priming a pump. First, it
doesn’t want to work. But once it catches
hold, every day you’re improving.

- especially wary of anim
- milk eic) ~

/ Eat more fiber.
out your system but it
ries. Shoot for at least
and see if you notice

Variety Plate
3.5 0z Serving  Caloties
Venison (Dest) 158
WildBoar 160
Butfalo 138
Bk 146
Beef, Siloin 230

B Alzheimer's and body fat.
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