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Diet Assignment: An Overview

General information

· This assignment involves your learning about YOUR diet.  It is divided into 3 parts. All 3 parts are due at one time (See the Green Sheet for the due date) but each part should be completed by the dates listed on the green sheet. This assignment requires significant work and effort. Leaving it all to do right before it’s due will likely lead to a low score. Don’t Procrastinate!  [Ignore any mention on the podcasts of having Parts 1 or 2 checked off by your instructor—the podcasts have not been revised to reflect this recent change]
· The assignment can be turned in late but only by 1 class (the class after it is due). However, it is marked down by 10%. No assignments will be accepted after that date.
· Make a copy of your work before turning it in.

· Use pen, not pencil, for Part 1 if you hand-write your Food Record.  Part 3 must be typed or computer-generate and double-space.
· To receive full credit and earn a good grade, follow instructions carefully and completely!
· You are not graded on the nutritional quality of your diet, but rather the quality of your work.
· The instructions for each part are long but thorough. Read them more than once. The answers to many of the questions students ask are in the instructions.
Overview of the Assignment

Part 1 is your Food Record

You will write down everything you eat and drink for 3 days, as you eat/drink, and collect labels from as many foods as you can. You will answer some questions.  You are graded on:

· Following instructions for recording your food intake with sufficient details about the foods you ate

· Whether or not you recorded the additional information, explained in the instructions

· Reasonable estimation of portions/Use of appropriate portion units

· Turning in labels

· Highlighting certain ingredients on the label (explained in the instructions)

· Turning in nutrition information for foods eaten at fast food restaurants/businesses

· How much thought you put into the questions about your Food Record

Part 2 is your Computerized Analysis

You will do a nutrient analysis of your 3-day Food Record using a free Internet-based nutrient analysis computer program.  You are graded on:

· How accurately and completely you input your foods onto the computer

· How well you used your labels and company printouts to input your foods accurately

· If you made the necessary notations on your computer printouts

· Turning in all of the required, correct printouts from the computer

Part 3 is your Evaluation and Assessment of your Diet 

You will evaluate and assess your diet based on your 3-day Food Record and you will suggest how you could modify your food choices from your 3-day food record to improve the nutritional quality of your diet.  You are graded on:

· How thoroughly and intelligently you assess your diet and make suggestions for improving your diet

· How well you fill out the Diet Assessment Tables 1 and 2

· How well you answer the questions

· Your writing skills –  grammar, spelling, sentence structure; organization of the information.

Part 1: The Food Record   

Record everything that you eat and drink for 3 days. This is your Food Record. Try to select “typical” days, not days that your diet is clearly not an example of your regular diet. Use pen, not pencil. Write legibly. Use a new line for each new food.  A form for your Food Record is found on my website. Print several copies of the form and write what you ate directly on them. You can turn these in as is, OR when you are done recording what you ate for 3 days, you can transfer that information directly onto the table, print it, and turn those in.

Read through these instructions before you begin recording your food intake.

· Every time you eat or drink something (except water) write down the TYPE and AMOUNT of food and beverage that you consumed on the form.  

· Be as detailed as you can.  (i.e., “batter fried chicken drumstick with the skin”....not just “chicken”).  (more on this below)

· Do not wait until the end of the day to try to remember what you ate previously. Record what you ate as soon as possible after you ate.

· Don’t forget to include sugar and cream added to coffee or tea; butter, margarine, jam or jelly on toast or sandwiches; sauces and gravy; salad dressings; mayonnaise, mustard, and relish. Include coffee, tea and diet sodas.
· Do Not include salt or dried spices like cinnamon, garlic powder, etc.

· Do Not include supplements – pills, vitamins and others – but Do include protein supplements or other powders that contribute more than a trace of calories.
When describing the foods you eat, consider:

Meat, fish, poultry, dairy. The cut of meat (sirloin steak instead of steak); the type of fish and whether it is plain, flour coated, or breaded; the part of the chicken or turkey (e.g. breast, thigh) and if you ate the skin or not. Make note if it is baked, broiled, pan fried, deep fried, etc. If it was cooked in oil, try to find out the type of oil it was cooked in (important!).  If it is prepared and eaten with a sauce, gravy or dressing, write that down as well.  For milk, yogurt and cottage cheese, note the % fat from the label.

Grains, cereals, and breads. Name the type of bread (100% whole wheat, white) and the type of cereal or grain (white/brown rice, Total Raisin Bran, Honey Nut Cheerios, etc.). 

Fruits and vegetables. Write down if it is fresh, frozen, canned, canned in juice, or syrup; if it is raw/cooked; cooked with added fat or oil (write down the type of oil/fat and approximate amount)

Oil, margarine, salad dressings. Don’t write “vegetable oil”. Read the label and find out what type of vegetable oil it is (e.g. canola oil, olive oil).  If you used margarine, record the type: regular stick, regular tub, diet margarine, liquid margarine, etc. Better to record the exact name (Smart Balance Light).  For mayonnaise and salad dressings, note if it is low calorie, reduced fat, low fat or nonfat.

Snacks and Sweets (chips, crackers, cookies, etc.) Note if it is regular or reduced fat. 

Fast Foods Instead of trying to break down the ingredients of a “Big Mac” or “Nacho Supreme” just write down what you had and include the name of the establishment.

Restaurants Look closely at what you are served and try to record as accurately as possibly what you ate. Ask the waiter/waitress for clarification if necessary. 

Estimating Portions Eaten

· Record the amounts of food eaten in common portions sizes: cups, teaspoons (tsp), tablespoons (TB), slices/pieces, fluid ounces, etc.  (there are 3 level tsp in 1 level TB)

· If you have measuring cups and spoons, measure a few foods to get an idea of common measurements. Know ahead of time what 1 cup of food really is! A tablespoon is a specific volume, not just any spoonful. A cup is 8 fluid ounces, not just any cup!

· 1 cup = ½ pint = 8 fluid ounces (but does not necessarily weigh 8 ounces). Be careful: “ounces” can refer to a weight or to a volume. Be sure you use the correct measurement. One 8 fl oz bowl (volume) of cold cereal actually weighs about 1 ounce.  

· Only use ounces for weights (for things like meat, cheese, packaged foods).

· For volumes of liquids and other foods (cereal, rice, vegetables) use cup, ½ cup, 2 cups, etc, or for smaller quantities, tablespoon/teaspoon, NOT ounces. 
· If the food came from a package, get the serving size from the label. But figure out if that is the quantity you actually ate. You might not have eaten what the package designates as a “serving”. 

· Do not write “large bowl” or “small piece”. (You will lose points if you do) Try to estimate a quantity as accurately as possible. 

· Record the amount that you actually ate. For example, if you pan fried a piece of chicken and you put 2 TB corn oil in the pan, this does not mean you ate 2 TB of oil—much of the oil remained in the pan. You would need to try to estimate the amount that you actually ate. Similarly, if you sauteed a large quantity of vegetables, putting 2 TB of oil in the pan and the vegetables absorbed all of the oil—none was left in the pan-- but you ate ¼ of the food that you prepared, you consumed about ¼ of 2 TB of oil (½ TB).

Some general guidelines (quantities vary by preference—these are rough estimates)

· A piece of meat that is about the size of a deck of cards weighs about 3½ ounces.

· Butter or jam on a slice of bread is about 2 tsp. per slice; for peanut butter, 1½ -2 TB.

· Small lettuce salad is about 2 cups with about 1 TB of salad dressing (lightly dressed)

· A dinner plate of spaghetti holds about 3 cups of spaghetti and 1½ cups of sauce

· Mayonnaise on bread for a sandwich is about 1 TB; mustard is about 1 tsp.

· Butter/margarine/oil consumed when 2 eggs are fried or scrambled is about ½ tsp. 

· A container of creamer at a restaurant is ½ fl. oz.

· A slice of processed, prepackaged cheese weighs ¾ ounce

· One cup of cold cereal (corn flakes, etc.) is typically prepared with ½ cup of milk

Get Labels! 

· For all foods that you ate (except fresh fruit/vegetables, and meat that did not come with a label and foods without access to a label--at a restaurant, friend’s house, etc.) keep the label. Make sure you keep both the Nutrition Facts and the list of ingredients—sometimes they are next to each other on the package, and sometimes they are not. If you turn in a label without the list of ingredients you will lose points.

· If you cannot remove the label (because the food is still in use in your household!), copy down, by hand, the information from the label (the “Nutrition Facts” panel, the weight of the package, the list of ingredients) on a piece of paper.  Copy accurately! Include all the needed information. But, you do NOT need to copy down the statement “Percent Daily Values are Based on a 2,000 calorie die”…….and what is below this. This is reference information on almost all labels.

· If you are able to remove the labels of several foods, copy them onto a standard size piece of paper using a copying machine (you can put several labels on 1 page), and write in bold letters on the sheet of paper next to each label, the name of the food that label is for (often it is not on the label, except for the very front of the package). You will turn these sheets in, NOT the original food label, with parts 1 and 2 of your assignments. I will not accept loose, little labels with this assignment.

For Foods That Do Not Have a Label

There are several categories of foods that you will not have the label for. That’s okay! They are:

· Fruits, vegetables, fresh meat, poultry or fish, or cooked prepared foods (i.e homemade lasagna). For these foods, do nothing except record, in detail, what and how much you ate. 

· Foods eaten at a restaurant or at someone else’s house, as above, do nothing except record in detail what and how much you ate.  If you ate at a restaurant chain, see the next item. 

( Do not go to a general website for nutrient analysis and print out a “label” for these foods!

· For all foods eaten at a fast food establishment, some chain restaurants, Starbucks, Costco, Safeway takeout, DeAnza cafeteria, get the nutrition information from either the place of business (they sometimes have a brochure to take) or from their website and print it out. Highlight or put an asterik (*) next to the food item you ate, if there is a long list of them. You will turn in these printouts along with your food labels. All of the major fast food establishments have nutrition information on their websites. Some restaurant chains also have nutrition information. (More and more places of business have nutrition information of their menu items available—if you ate out, see if you can find the nutrition information!0

Additional tasks to be done for Part 1

In addition to recording your food intake for 3 days do the following 4 tasks:

1. On your Food Record (what you will turn in for Part 1), write “L” next to foods you have food labels for. Write “CW” next to foods you have printouts from the company website of a food establishment. (not a label for a food item you got online because you didn’t have the package of that food—that would be a label)

2. Every time you eat, enter the following information on your Food Record:

· The time of day

· How hungry you are. Use a simple scale of 1 to 5: 0 being not at all hungry; 1-2 being slightly hungry 3-4 being moderately hungry; 5 being famished, extremely hungry.

· How you are feeling right before you eat (bored, stressed, tired, happy, frustrated, excited, anxious, relaxed, etc.), or why you ate (“not hungry but felt like eating:, “out with friends who offered me dessert”, “ate out of habit” or other)

· Where appropriate, record the following:

· Write “R” next to foods eaten at, or taken from a restaurant  and write the name of the restaurant

· Write “FF” next to foods from Fast Food and write the name of the fast food establishment (McD, Jack, BK, etc.)

· Write “H” next to foods eaten at, or taken from home (or from a friend or relative’s home) 

· Write “O” for Other and indicate what that is: work cafeteria, picnic, friends house, etc.

· Indicate meals/snacks eaten in front of the TV or computer, or in the car (TV, Comp, Car)

3. On the Ingredients part of all the food labels you collected, look for the following ingredients. If any of these appear on the list of ingredients, use a highlighter pen and highlight that ingredient, or underline it or circle it.  (Important: Do not highlight the word “sugar” on the Nutrition Facts Panel. Instead, look at the list of ingredients. )

· All forms of Added Sugar

· Sugar, brown sugar, raw sugar, invert sugar, confectioners sugar, turbinado sugar, high fructose corn syrup, corn syrup, corn syrup solids, brown rice syrup, maple sugar, molasses, cane juice, natural sweeteners, concentrated fruit juice sweetener, honey, fructose, dextrose, evaporated cane juice (and any others you might find!)

· Sources of Refined Starch

· Wheat flour (not whole wheat flour), enriched flour, white flour, white rice, a grain that is not a whole grain (you will learn what that is when we get to that in the course curriculum)

4. Answer the questions about what you learned from your Food Record  (see separate sheet, next page). Put thought into your answers and write clearly.

( When you are done with all of this, you are done with Part 1. You should have all of the following:

1. Your 3-day Food Record (with “L” and “CW” written where appropriate)

2. Your sheets with the labels attached/copied onto. NO LOOSE LABELS!

3. The printouts from the company websites of restaurants, etc., if you needed to get them

4. The answers to the questions (Your Food Record: What Can It Teach You?)

( NOTE: The more accurately you record your food intake (description of foods, estimation of portions, including everything you actually ate), the more closely your nutritional analysis will represent your actual diet.  If you approach this assignment as “just another assignment” and do as little as possible to get a passing grade, you will miss an opportunity to learn vital information about YOUR diet, which has consequences on YOUR health. Use this opportunity to learn about the quality of the food you put into your body. Take this assignment seriously—it’s not just about your grade in this class—it is about YOU!
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Your Food Record: What Does It Teach You?

Before you enter the foods onto Fitday (Part 2 of this assignment) answer the following questions. USE PEN, NOT PENCIL

1. Was your food intake on these 3 days a good representation of your typical diet?__________If no, how was it different?

2. How many times did you eat in 3 days? ___________ 

3. How many of those times were for actual meals (use your best judgment as to what a meal is)? _________ How many of those times were for eating a snack? _____________ (the number of meals and the number of snacks should add up to the total number of times you ate). 

4. What percentage of your eating “episodes” were for snacking? __________

5. Snacking can be healthy or not--just depends on what you snacked on. How would you rate, overall, your snacking—Healthy, Not healthy? __________________________

6. How many days did you eat breakfast? ____________________ How many of those breakfasts would you rate as basically balanced, nutritionally, and healthy? _____________________

7. How many meals did you eat out, or at home but the food was brought in ready-made from a restaurant (“take out” food)? _______  What percentage of your meals  is this?   ________                       

8. How many meals did you eat at or from a Fast Food Establishment? 



9. How many times did you eat when you were not hungry?


  What was the most common reason for eating when not truly hungry? 

10. How many calories do you think you ate each day? (guess!)

Day 1: _____________
Day 2: ______________
Day 3: _____________

11.  What did you learn about your diet or your style of eating from the process of recording your food intake (this question needs to be answered before you proceed to part 2!)

Part 2: The Computerized Analysis : Using www.FitDay.com

For this part of the assignment you will be inputting the foods/beverages you had for 3 days onto a nutrient analysis program to learn how many calories, grams of fat, protein etc. your diet provided. 

Here are some tips to help you to be successful with Part 2

· Use a computer with high speed internet access. This will make the tasks go much more quickly than if you are on a slow computer. De Anza’s Open Media lab has such computers, as do all public libraries. You can start and stop the work on this assignment on various computers—you do not need to start and finish at one sitting, on one computer.

· Have these instructions and all the materials you gathered for Part 1 with you as you begin to use fitday. Go through these instructions, bullet item by bullet item. Don’t skip anything! Ask questions if something is not clear or if you get stuck.

· You can work on Part 2 on a computer that is not hooked up to a printer, but when you are completely done with all of the steps, you will need to be hooked up to a working printer to be able to print all of the reports, to turn in.  (You must turn in this assignment as a “hard copy”, not submitted online.)

· Give yourself plenty of time to do Part 2. It is very likely you’ll need time to get questions answered and get guidance on some challenging foods you may have on your Food Record. Plus, there is a learning curve for figuring out how to use the website. Don’t Procrastinate!

· Go to the website (http://www.fitday.com) and click on “Get Your Free Account”. Fill out the profile information.  Give yourself the username of your first and last name followed by your course abbreviation: B45 (for example: annamillerB45). Give yourself THIS username and no other. If you yourself some other username you will lose a few points on your assignment!  Then give yourself a password. Do not lose your password—I have no ability to retrieve lost passwords. Input the rest of your profile information. When done, click on the “sign Up”  button. Once your registration is complete, click on the various tabs, explore the site and start to get acquainted with fitday. 

· Have your Food Record with your labels and printouts from company websites with you at the computer when you begin. You will now go through the process to input the foods you ate on your Food Record onto fitday.  Start with Day 1. Entering a food is a 3-step process: 1.Find the food that you ate on fitday’s database of foods and select it. 2. Assign the quantity.  3. Add it to your Food Log 

· First, type in the first food you want to input in the rectangle box next to the button “Food Search” . Be sure to spell words correctly!

· After you write in the food, you can click on the “Food Search” button, or just hit the enter key on your keyboard. The program now gives you choices of foods in its database that match the word (food) you entered. 

· If the list is very long (many pages) then you searched for a very general food. Try a more specific name of that food (“whole wheat bread” instead of “bread”).  But if you type in a too-specific type of bread (“whole wheat flax and walnut bread”), it may tell you it doesn’t have anything that matches. Be prepared to experiment, typing in different words to see what you get. With trial and error, you’ll discover what is too general and what is too specific, and you’ll hit the mark in between. 

· Sometimes small differences in what you type in will give different results:  “oats”  vs “oatmeal” gives you different lists.  “Egg” vs. “eggs” even gives you different lists! (this is why you want to be using a high speed internet connection so this process goes quickly!)

· Once you have a reasonable list, look through the list and try to find the food that closely matches what you ate. This is critically important!  Don’t be too quick to select the food from the list.  Many careless mistakes are made by students who select too quickly what they think is the food they ate and they enter the wrong food. (NFS = Not Further Specified. You can ignore these letters if they appear)

· If you see a food that you think matches what you ate, don’t click on “add”. Instead click on the food itself (the name) and this will bring up the nutrition information for a default portion size. You can look at this information and get a better sense if this particular selection matches what you ate, before you add it to your Food Log. 

· The food appears first as a default measurement (which you will see right under the name of the food, in the 2 rectangular boxes to the right of “amount”). Sometimes this actually matches the portion you ate.  But usually it does not. So you must change the quantity to match what you ate. 

· You do this in a 2-step process. First select the portion unit from the drop down menu in the rectangular box on the right side, on the down arrow ( ( ): cup, tablespoon, ounce, slice, etc. The actual list of choices that appears when you click on the ( will vary depending on the food. Select the best unit of measurement that you want.
· Then type in the number that you want for that unit; that is the number of cups, tablespoons, ounces, slices, etc. Enter fractions as decimals (.5 for ½; .25 for ¼, .33  for 1/3rd etc.)
· When you change the quantity on fitday, click “recalculate” to get the values for the new quantity.

· WHEN you have nutrition information from a label or from a company website. This will help you select a food and quantity onto fitday that closely matches what you ate. 

· First, you have to know how the quantity you ate relates to one serving as stated on the label. Compare what portion you recorded on your Food Record with the serving size on the label. Are they the same, or different? If they are different, you will have make an adjustment to get the values that match what you ate:

· Multiply or divide the numbers on the label by whatever factor is needed to get the values that match what you ate. For example, if you ate 2 cups of cereal, and the label calls 1 serving 1 cup, multiply the calories (and other values you are looking at) by 2. If you had ½ of a cup, multiply the calories by .5 (or divide by 2).You will do this mentally to see if this food in that quantity matches what you actually ate

· Compare the numbers for the food from fitday with what you actually ate—what is on the label, or your adjustment if needed. 

·  If the numbers are close, CONTRATULATIONS! You can now add this to your Food Log. But if they are not, you have 4 options:

· 1. Adjust the serving size to get the numbers closer. It is OK to put in 1.5  bagels when you ate 1 bagel, if the bagel you ate is considerably bigger (more calories) than the one on the computer program, and by selecting  1½ bagels, you get calories that match what you actually ate. It is more important that the nutrition information matches what you ate than the words match what you wrote down. Sometimes you just need to adjust the serving size on the computer to make the numbers match. It is not uncommon to adjust the serving size for lots of your foods!  Do this rather than “customize”

· After you change the quantity, if you did, then click on “recalculate”    and the nutrition information will be displayed for the new quantity. You may need to play around with different serving sizes until you get the numbers close enough to satisfy you. (yeah, high speed….)

· 2. If after doing this, your numbers are way off and you just can’t get them close, then you can discard this choice and go back to the list of foods and try a different choice from the selection. (yeah, high speed….)

· 3. If the numbers are close, but not close enough for your satisfaction you can customize this food (edit the numbers on an existing food on fitday). Sometimes this works, but sometimes it does not when you the calories from carbohydrate, protein and fat don’t work out to the total calories.

· To try it, click on the “Customize this Food” button which appears below the name of the food. This brings up a new window, with that food and a Nutrition Facts label for that food. You can change the numbers for whatever you want to change. (you can also change the name, which might come in handy later if you are trying to find the food that you customized) 

· When done, click on “Create this food”. You now have another opportunity to change this food (don’t ask me why?!?), by clicking on “Edit this Food”. You can also adjust the serving size here as well. When done, click on “Add to your food log”

(Note: Customizing works well for changing the fiber, sodium, vitamins and other minerals. It sometimes does not work when you change the fat, carbohydrate or protein. If the fat, carbs, or protein are way off, it is better to go for one of the other options. If the calories only are off—don’t customize—Adjust the Serving Size! It is much easier to adjust the serving than to customize, so please resist the temptation to customize multiple foods! Many, many students customize when they really shouldn’t.

· 4. If customizing doesn’t work, you have the option of adding the food as a new food to the database. But -- Only add a New Custom Food after contacting your instructor and asking if this is OK.  There is a major disadvantage to doing this : the food label does not include all of the vitamins and minerals. So by adding the new food, you underestimate nutritional content of that food. Students often add foods as a “new food” when in fact there is a close match or reasonable substitute on fitday. It is tempting to simply add the foods that you have the labels for, but this is not necessary, takes a lot of time and is not ideal. Don’t Do It!  .

· Contact me (e-mail or ask in class) if you think you need to add a new food, and I’ll give you the guidance and assistance you need. (sometimes is IS OK to add as a new food and sometimes it is not OK—rather than burden you with the information you would need to make that judgment call, just ask me!). Sometimes you simply were not able to find the right food, or I can tell you what would be a good substitute food to enter. 

· If I tell you it is OK to add this as a new food, then click on “Create a Custom Food” on the left side of the page.

· Fill in the name and the values for calories, etc for 1 serving (whatever that is from the label you are using).  Write down somewhere where you’ll have it, what 1 serving is for this new custom food. Unfortunately, fitday does not allow you to actually designate what that serving is (1 cup, 1 slice, 1 tablespoon), but rather that it is simply “1 serving”  and you WILL need to know in the future.

· Click on “Create this Food” button on the bottom

· You can once again edit the food, or adjust the serving size. When done, click on “Add to your food log”.

(A word about “close match”. When you are trying to find/get a food on fitday that closely matches what you ate, when you have the nutrition information of the foods that you ate, you are not going to be able to get everything (all the numbers) to match exactly! Here are some guidelines:

· Get the calories to match very closely. This is the most important!

· Get the total fat to match within a few grams (the smaller the number of calories for that food, the closer the grams of fat should match)

· If the food is a grain (bread, cereal, bagel, muffin, pasta, etc.), get the fiber to match (which you can easily do by customizing—that works without a problem)

· Take a look at the sodium. If it is a way off (more than 100 mg off), customize to make it close

· DON’T WORRY ABOUT THE REST -- TOTAL CARBOHYDRATES, PROTEIN, VITAMINS AND MINERALS! You will drive yourself crazy if you try to get everything to match. Anyway, some things will be too high, some will be too low—so it’s not worth the time and trouble to customize everything.

· When you are satisfied with the food and the serving size click on “Add to Your Food Log” button. That food, in that portion is now part of your computerized Food Record.

· Go through all of your foods on Day 1 and input each of them and their portions. If you ate the same food more than once, it is OK to combine the quantities (1 banana for breakfast, 1 for snack—enter 2 bananas!). Start by entering your foods in approximate order that they appear on your Food Record, but don’t worry if later they are a little out of order. 

· When done inputting all of the foods for Day 1 , look over your list and check for errors. See that the computerized list matches your Food Record. Did you record all of your foods? Did you make any mistakes in the foods that you selected? Did you enter the correct quantities? Look at the calories of each food. If there are foods very, very high or low in calories, perhaps you made an error in the portion quantity or unit. Try to find your own mistakes and fix them! 

· When satisfied that all is correct, print this screen (Go to File on the very top of the screen, get the pull down menu an click on Print). DO NOT CLICK ON “PRINTER FRIENDLY” You will lose points if you do  (because when you do, it does not show your username or the dates and I need to see these)

· This printout, which might be 1, 2 or 3 pages (depends on how many foods you entered) will include a table with all the foods you entered for day 1 and their individual amount of calories, fat, etc. Below this a box with the breakdown of your calories (total calories, fat, carbohydrate, etc.) and a pie with the percentages of calories coming from CHO, protein, and fat for day 1 (don’t worry if your printer does not print the actual pie. You don’t need the pie).

· On this printout, write “Day 1” in large letters at the top of the page. Also, make the following handwritten notations, if they apply:

· “Best Match” (or BM) when you selected a food that the name is different from what you ate, you made an intelligent substitution which is a close match. (Maybe you entered apple juice instead of pear-mango-banana juice because that juice was not on fitday and you saw the calories/nutrients matched closely--that’s OK! When in doubt, ask your instructor).

· “Adjusted” (or Adj) when you needed to change the serving to something that is not exactly what you have on your food record, to make the food match more closely with what you ate (1.5 bagels when you ate 1, but now the calories match)

· “Customized” (or C) when you customized (edited) a food on the fitday database, making it match up with the values on your label. After the letter C, write what you customized – what did you change in the data for that food

· “New Food” (or NF) when you entered a new custom food onto the fitday database.

Write these notations next to the foods in the table on the fitday printout. Not every food needs a notation! Be sure you understand what these notations mean. For example, some students write “BM” next to every food! They do not understand this notation. Get clarification if you are confused!

· Now click the word/button “Nutrition” which is below the long table of your foods entered, with their individual calories, fat, etc.. This button “Nutrition” is just to the right of the word/button “calories”“. A new window appears. Print this page (THE SAME TABLE WITH THE LIST OF FOODS WILL BE PRINTED BUT BELOW THIS IS A DIFFERENT TABLE: It tells you the amounts of many vitamins and minerals found in the foods you input. Write “Day 1” in large letters on the top of this page.

· Now you’re ready to start Day 2, and then Day 3! Repeat the same process, entering the foods, checking for accuracy, printing the reports for Days 2 and 3. If you are going to enter Day 2 on the same actual day (in real time) that you entered day 1, you will need to advance the day on the page to the next day on fitday. If a few days elapsed between entering Day 1 and Day 2, go back to Day 1 (use the calendar and click on the date that you entered for Day 1) and then advance a day

(Note about dates and the calendar. Whenever you log onto fitday day, by default, it brings up today’s day on the page. The date that is listed on fitday does not need to match the dates that you entered your food record for Part 1. Go ahead and enter your foods on the date that comes up on fitday.  When you go to enter day 2 and day 3, simply click on “show the next day” to advance the fitday calendar to the next day. What is most important is that your 3 days that you enter food onto fitday day are 3 consecutive days on fitday, and that you don’t enter any other foods (for fun, on your own, perhaps) in the same week.

· If you ate some of the same foods on Day 2 and 3 that you ate on Day 1 you can easily find them without repeating the search process. Simply click on the link on the left side of the page: “View My Recent Foods”. You can add any of those foods onto day 2 or 3 without going through the process of searching for them all over again. It adds the food in the same quantity that you entered before, so you may need to change the quantity.

· When done with Day 2, print the 2 reports; write “Day 2” in large letters on the tops of those pages, make the appropriate notations on the pages and move on to Day 3.

· When done inputting your 3 days and printing the required pages thus far, the next and final step of Part 2 of this assignment is to print the average values for your 3 days. NOTE: The written instructions in this brief section are slightly different from what is on the podcast because FITDAY changed their website after I made the podcasts. I have updated the written instructions but no re-done that podcast. 

· Finding your Average Reports: Have the last of the 3 days on the screen (the most advanced on the calendar. So, if you entered January 1, 2 and 3rd, bring up January 3rd) 
· Look at the top menu on the screen, above the date where there are 12 tabs. The tab on the furthest on the right side says “Reports”. Click on this tab. The screen now changes
· Look to the left side of the screen. You will see the heading “Popular Reports”. Underneath that are 5 reports listed. Click on the first (top) in that list, “Carbs, fat, protein’.  This brings up a page with the total calories, a breakdown of calories and that pie. It looks just like what you had for the individual days but this is an average of the 3 days you entered. There should be a span of dates (1 week) instead of one date. The work “week” is black instead of blue, showing that this is an average of the last week.  Keep it that way. Print this page and write on the top, in large letters “3 day average”
· Now click on “My nutrition” on the left side of the screen, again, under “Popular Reports”. This brings up your average intake of those vitamins and minerals.
· Print this page and write on the top, in large letters “3 day average”
You are now done with Part 2!

If at any time you don’t finish, just log off and at a later time, log back on. Today’s date will by default be brought up. To get to the date that you want to work on you can click on the links to the left of the date “Show Previous Day” and go backwards until you get to the date you want. Or you can click on today’s actual date, or on the tab “calendar” on the top and this will bring up the calendar for the month.  Click on the word/link “foods” for the date that you want and it will bring you to that day with the main page containing your foods. 

There are lots of other things you can do on Fitday! Have fun exploring this site and see if you can find other uses for it.

Check Your Work—Find Your Mistakes (Better you than me!)
When done, once again, look over your printouts and compare your Part 1 Food Records with your Fitday Food Log.

· Do the two food records match very closely?
· Did you accidentally put in “rice pudding” instead of “rice”? Fix it! Rice flour instead of rice? Fix it! Sunflower oil instead of sunflower seeds? Fix it!
· Were all foods accounted for? Double check to make sure you didn’t forget something
· Are the quantities correct? Did you input 2 whole pizzas instead of 2 slices? 2 cups of oil instead of 2 tablespoons? 2 teaspoons instead of 2 tablespoons? 2 cups of banana instead of 2 whole bananas?
· Look at your total calories. Is it within a reasonable range (1000-3000)? Were your 3 days similar, or wildly different (they CAN be wildly different because you ate differently, or because you have a big error for one day)

· Look at the column next to your list of foods for calories and scan this list. Did your serving of bread show up as 2000 calories? Was your serving of salad dressing 3000 calories? Find the error and fix it!

These are red flags---find your mistakes and correct them! Check your work. You will lose points if you make careless mistakes and don’t catch them. If you find mistakes, fix them and reprint your sheets. You can change anything on any day by deleting foods, adding new ones (they will always appear at the bottom of the list), changing the portion unit or the number; when done, click on “save changes” on the bottom of the screen list of foods.

(A word about the importance of accuracy in Part 2.  You will be using the numbers you get from fitday to help you evaluate and assess your diet (part 3 of this assignment). You want these numbers to have value and meaning!!  In other words, you want them to be a close and true representation of what you ate for those 3 days. Mistakes in your inputting of your foods and their portions will lead to errors in your resulting printouts. What is the value of numbers for calories, protein, fat, vitamins, minerals, etc. if they don’t actually represent what you ate for these 3 days? To avoid errors:

(Pay attention to details       (Follow directions carefully      ( Ask for help if you get stuck!

When you are done with Part 2 you should have all of the following:

· Your Day 1, Day 2, and Day 3 printouts with the list of foods, and the calorie breakdown below the list of foods

· Your Day 1, Day 2, and Day 3 printouts with the list of foods, and the vitamins and minerals below that same list (yes, the same list of foods is printed twice. There is no way to avoid this)

· Your 3 day average of calories and the breakdown of calories

· Your 3 day average of vitamins and minerals

Make sure:

· All of your printouts have your username (i.e. annamillerB45) and the dates printed directly from the fitday website (don’t click “printer friendly”)
· You have written in the appropriate notations on your printouts with the list of foods and caloric breakdown. You don’t need to write these notations on the duplicate list for each of the 3 days day. But make sure they are written on one of those lists of foods for each of your 3 days.
Part 3: Assessing your Diet: How Healthy and Nutritious is it?

Part 3 involves filling out 2 Diet Assessment Tables that are posted on my website under Biology 45 (Diet Assessment Tables 1 and 2) and answering the 6 questions in the box below (answers to these questions must be typed. double spaced). All questions apply to your Food Record, even if those days are not typical of your current diet. When looking at numerical values for your diet, always use your 3 day averages. Don’t give separate evaluations for the 3 days, but instead, your diet as based on the 3 days. 

	1. Are you on any kind of “diet”? (vegetarian, lactose-free, gluten-free, diabetic, weight loss, etc. ) 

2. Make a bulleted list of the ways that your diet (based on your 3 day Food Record) is healthy and nutritious. Refer to an early lecture in the class on what a healthy diet is and use the guidelines that follow and your Diet Assessment Tables. Be thorough and complete!

3. Make a second bulleted list of the ways that your diet is not truly healthy and nutritious. Be thorough and complete. For every item on your list make 3 suggestions as to how you could “fix” that problem. How you could modify your diet, based on your 3 day Food Record, to make it truly healthy?  (see an example of what this looks like at the end of these instructions). 

Make your suggestions specific and true modifications to your diet; not general “textbook” answers. For example, don’t write “I could have had less unhealthy fat”, or “I could have selected more foods high in healthy fat”. These are too general and you will not receive credit. Instead make specific suggestions for modifications to your menus on your Food Record that would decrease your intake of unhealthy fats and increase your intake of healthy fats. 

Modifications usually fall into one of the following categories: 

· A change in quantity (“have 1 candy bar instead of 2”, “have 4 oz instead of 8 oz of steak”)

· Substitution of a healthier food (“1% low fat milk instead of whole milk”; “have broiled chicken breast instead of deep fried chicken wings”)

· Elimination of a food (“omit the bag of chips with lunch”)

· Addition of a food (“add avocado to my salad with dinner”).  

If your diet was low in any of the vitamins and minerals, use your text or the internet to find 3 good sources for each of those nutrients and make suggestions as to how you could include those foods into your diet to bring up your intake of those vitamins and minerals.  Be thorough and complete! 

4. Does your diet increase or decrease your chances of getting the chronic diseases? (In what ways does your diet help to reduce your risk of developing CVD, diabetes and cancer? In what ways does your diet increase your risk of developing these diseases?)

5. Write an action plan of how you could improve your diet. Your action plan should consist of 3 specific goals, and for each goal, 3 behaviors or “actions” that you could do to help you achieve those goals (see the description of an action plan to follow in these instructions). At the end of your action plan answer this question: Are you willing to implement this action plan? Why or why not?

6.  Overall, what “grade” do you give your diet based on these 3 days? (A+. A, A-, B+, B, etc.). In one sentence, explain why you give your diet that grade. (You can say a lot in 1 medium size sentence!)


Helpful Guidelines – Diet Assessment Tables 1 and 2
The Diet Assessment Tables are not here – they are on my website, under Biology 45. Get them there!

Episode 12 of the podcasts for Part 3 refers to the “Helpful Guidelines” in the instructions. I have developed the Diet Assessment Tables as a replacement for those guidelines. So when you listen to that podcast, it doesn’t match exactly to filling out these tables , but much of the information in this episode can be helpful. (Instead of answering questions, as the “guidelines” have you do, you’re answering those questions but assembling the answers onto these 2 tables)

You need to be thorough and complete when you assess your diet for Part 3. The Diet Assessment Tables 1 and 2 will give you a framework with which to evaluate your diet. It will to guide you in the process of answering questions 2 and 3 thoroughly and completely. 

· You can print the tables and fill them in by hand (use pen, not pencil), OR, what might work better: download them onto your computer and fill them in on your computer and then print (easier to read in the final version).  You may need more room for some of the Dietary Components in Table 1, so by filling in this table on your computer, you could add space as needed.  

· Note that the list of Dietary Components on Table 2 is not comprehensive—all of the vitamins and minerals are not listed. You should be looking at all of the vitamins and minerals that are included on the fitday analysis when assessing your diet. 

Instructions for filling out Table 1

1. Fruits and Vegetables. Refer to the handout in the Course Packet on Fruits and Vegetables, which lists what counts as a serving. For Day 1, identify the fruits and vegetables you ate, and figure out how many servings (or a fraction of a serving) you ate, list them, and add up the total number of combined servings of fruits and vegetables you ate for Day 1. Record this on the table and do the same for Days 2 and 3.

2. Dietary Fats: Monounsaturated, Omega-3, and Saturated.  For Day 1, identify the fatty foods you ate and the type of fat each would be classified as. For some foods, this is easy and simple but for others it is not. Ask for your instructor’s help if you get stuck.

· The word “Sources” here has no formal definition. But quantity certainly plays a factor while assessing your diet and you must consider it.  For example, if you added up the number of foods that you ate that are rich in monounsaturated fat, you simply cannot count a slice of avocado the same as ½ of an avocado. Similarly, if you added up the sources of refined starches, you cannot count ¼ cup of noodles in a bowl of soup the same as 3 cups of spaghetti . 

· So for the purpose of this assignment, consider a source of those dietary components as a food high in the dietary component that contains approximately 100 calories. Some examples:

· If you had 1 tablespoon of olive oil from a stir fry, and you see that 1 tablespoon of olive oil contains about 120 calories, then you would count that as one “rich source of monounsaturated fat”.

· If you had a quantity of salmon, a source of omega-3 fat that contained 285 calories, then you would count that as 3 sources of omega-3 fat. 

· When you are done looking at the fat content for Day 1, add up the number of sources for the day. Do the same for Days 2 and 3.

3. Dietary Carbohydrates: Whole Grains, Refined Starch and Refined Sugar. Like you did for Fats, look at the carbohydrate-rich foods you ate, determine their category, figure out how sources each makes up, add the numbers up and record this on the chart for each day.  Again, consider a source as ~100 calories-worth of that dietary component. Some examples:

· If you had 2 cups of white rice (high in refined starch) and you see that that is 440 calories, then you would count that as 4½ sources of refined grains. 

· If you had a 12 oz can of a soft drink, at 150 calories, you would count this as 1½ sources of refined sugar. 

NOTE:
· This process of assigning a value for sources of these dietary components is not precise. Please don’t get “bent out of shape” by this! But if you don’t consider quantity, your assessment could be significantly flawed and mislead you terribly.

· Note that the number of sources can exceed the number of different foods you ate that contain that dietary component. Example: Let’s say the only source of refined starch you ate on a given day is spaghetti noodles, you had 3 cups with dinner (~600 calories). One food, but 6 “sources” of refined starch for that day. If you don’t’ take into account the quantity, the # of sources can be very misleading.  

· Refer to class notes, power points slides, handouts and your textbook to make the classification determinations needed.

· Some foods are quite straightforward – the calories in a cola comes exclusively from refined sugar. But for other foods, it is not straightforward. The calories in a piece of pizza does not come exclusively from saturated fat (from the cheese and meat) or refined starch (from the crust). Or a piece of chocolate cake that is 300 calories--some of those calories come from sugar, some from refined starch, some from saturated fat. You would not count it as 3 sources of EACH of those. Some “combination” foods such as pizza or chocolate cake will be challenging to assign a number of sources of a dietary component to. Don’t sweat it—if you get stuck, ask your instructor.

4. Estimated Caloric Need. The topic of how many calories your body expends, and therefore needs, is discussed in class (lecture: Energy Balance). There are several ways to go about getting an estimation of your caloric need. Pick 3 and write down those 3 estimations (this has nothing to do with Day 1, 2 or 3, but rather 3 estimations—since they are estimations only, it is essential to get more than 1). Also write down the source—either the website(s) you used or the page number(s) from your textbook

Instructions for filling out Table 2

For each of the listed dietary components listed, determine if your intake of that was “ideal”, nutritionally, healthwise, or “not-ideal”. For each line of this table there should be a check mark (() in one of those 2 columns. Only a check mark—no numbers!

· For those that involve numbers from the Fitday reports, always use the 3-day average as your dietary intake.  For those that involve foods, and intake varied from day to day, use your best judgment for what represents your diet based on these 3 days. If you had a lot of refined starch and sugars on 2 of the 3 days, but little on 1 day, would you determine that as ideal or not ideal?

· For those dietary components that you determined were not ideal, indicate in the next column if your intake was not enough or too much.

· In the next column, indicate what you used to make your determination. Some examples of Values/Recommendations that you might be using in this table are %RDA/AI, AMDR, < UL, or other established guidelines or recommendations. Examples of “source of recommendation” are “given by instructor in class”, “MyPlate Guidelines” or others,    
(Part of what you will be graded on is using the most appropriate “yardstick” to compare your dietary intake with to make an intelligent assessment of your diet. 

NOTE:
· Sometimes it’s easy and straightforward to make an assessment of your intake of a dietary component, especially when there is a numeric value from fitday to use, and sometimes it is not easy and straightforward. The process of assessing a diet often requires more than a simple checklist. Use common sense and the tools and skills you’ve learned from this course to help you in this process. 
· A common mistake many students make is using the value on fitday for % of calories from Monounsaturated Fat to assess their monounsaturated fat intake. Although the value for % of calories from saturated fat IS OK to use, the one for monounsaturated fat is not. (If you’re curious as to why, ask me in class). Instead of using numeric value on fitday for monounsaturated fat as an indication of your intake, simply look at the foods that you ate and see if you ate several sources of foods rich in monounsaturated fats each day (in sufficient quantities). Ditto for Omega-3 fats. In class, you learned what these foods are.
· Remember, the ultimate purpose of filling out these tables is to enable you to determine: 
· How did my diet specifically “rate”, concerning nutrition and health qualities?

· Did I eat enough of the “good stuff”? Not too much of the “not-so-good stuff”?

· Did I eat mostly healthy or not-so-healthy Fat? 

· Did I eat mostly healthy or not-so-healthy CHOs? 

( Filling out these tables gives you a framework for assessing your diet. Apply what you learn from these tables to answering questions 2 and 3 of Part 3.
When you are all done: What you will turn in:
1. Your original 3-day Food Records (do not copy them over or make a “clean” copy after inputting on fitday—you will lose points if you do.  Nothing should be changed on your Food Record after you completed this task)

2. Sheets with labels (with those ingredients highlighted)

3. Nutrition information from Company Websites if you needed them (restaurants, fast food, etc.)

4. The sheet, filled out: Your Food Record: What Does It Teach You?

5. Your Fitday printouts (all of them), with the appropriate notations

6. Your report for Part 3 with the answers to the questions in the box, stapled together.  This should be typed/computer generated, double spaced, font no smaller than 12 point. I will not accept handwritten reports. Please contact me ahead of time if this is a hardship for you.

7. The 2 Diet Assessment Tables. They can be filled in by hand but please use pen, not pencil

(NOTE: Do not staple everything together. Do not turn in loose papers. Instead use a large paper clip. (it makes my job of grading your assignments considerably more difficult if your papers are stapled).  Loose papers will not be accepted. (Get a paper clip before the class that this is to be turned in!)

What is an Action Plan?

Your action plan will consist of 3 diet-related goals and for each goal, 3 behaviors, or actions that you could do that will enable you to meet those goals. Your goals should specific, measurable and realistic, not general. 

· “eat healthier” is too general, and not something you can easily measure 

· “increase my fruit and vegetable intake to 5 servings  a day” is specific and measurable 

· “stop eating junk food” is not realistic. “eating less fast food” is vague and not measurable.

· “limit my fast food meals to one a week” is specific, measurable and (possibly) realistic

For each goal, think of actions or behaviors that will help you achieve these goals. These actions are not separate goals, but a means to achieve those goals.  I will use a non-diet related goal here as an example but you must use a diet one. For the goal “To exercise 1 hour a day”, some behaviors or actions might be:

1. Take a PE class at De Anza next quarter 

2. Make an agreement with my brother/sister/mother/father/boyfriend/ girlfriend/neighbor to take a 30 minute brisk walk after dinner 3 nights a week 

3. Bike ride (or walk if appropriate) to and from school/work twice a week (will also save gas, money and reduce air pollution!)

4. Join a hiking club which will enable me to hike on the weekends

5. During my 2 hour break between classes Tuesdays and Thursdays, take 30 minute walk with my study partner

6. Get up earlier and take the dog for a 30 minute walk 4 mornings a week

7. At night before going to bed put my running shorts, T-shirt, shoes and socks on the chair by my bed to make it easier to get dressed for jogging first thing in the morning.

8. Sign up to participate in the tennis tournament at the community center

9. Sign up to run a marathon for a charity and train with the other participants

10. For every week that I meet my goal of 7 hours of exercise, give myself ___as a reward

When writing your action plan, first think of what obstacles get in your way of achieving your diet-related goals. Then think outside the box as to how you can overcome those obstacles. Think about what will motivate you, give you incentives, and/or make your home/school/work environment more conducive to making that behavior change. Achieving goals is not just a matter of having unlimited will power. It involves arranging your life to make it easier to do the things that will lead you to reaching your goal.

Simple food choice modifications (what you wrote in Question 3 of Part 3) do not belong here. This action plan takes you to the next level of behavior change. Put creative thought into your action plan. Make it real for you!

Remember, your action plan consists of 3 diet-related goals, and FOR EACH, at least 3 actions to help you achieve each of your goals. Write it in this format:

Goal 1________________________________________


Action 1_________________________________


Action 2_________________________________


Action 3 ________________________________

Goal 2 _______________________________________


Action 1_________________________________    etc.

An example of Answers to Questions 2 and 3 

(this is not 100% complete. It is meant to give you an idea of what it should look like)

2.  Ways that my diet was healthy and nutritious:

· My average protein intake was 120% of my RDA.

· My average CHO intake was 55% of my calories, which is consistent with the AMDRs. 

· My average fiber intake was 35 grams.

· My average intake of vitamin A, C, thiamin, iron and zinc were all >100% the RDA

· I had 7 servings of fruits and vegetables on each day. 

3.  Ways that my diet was not truly healthy/nutritious and modifications:

· My caloric intake was too high—500 calories more than my estimated caloric need

· I could have had ½ cup of ice cream instead of 2 cups each night

· I could have eliminated the soda I had with lunch on Day 2 and 3 and had water instead

· I could have eliminated the large bag of potato chips I ate in the evening while watching TV on Day 2

· My intake of refined starch was very high

· I could have used whole wheat bread instead of white bread for my sandwich on Days 1 and 3

· I could have replaced the pretzels I had in the afternoon with an apple on Day 2

· I could have had 1 cup of white rice instead of 2 cups with dinner each night for dinner

· My intake of saturated fats was high

· I could have had nonfat milk instead of whole milk on my cereal for breakfast

· I could have had 6 oz steak instead of 12 oz for dinner on Day 2

· I could have had not used butter to sauté the vegetables in on Day 1; maybe canola oil instead

· I had no omega-3 fat 

· I could have had salmon for dinner instead of steak on Day 1 

· I could have added a few walnuts to my salad for dinner on Days 1 and 2

· I could have added ground flax to my smoothie on each day

· I had no rich sources of monounsaturated fat.

· I could have added avocado to my turkey sandwich on Day 1 

· I could have had almonds for a snack instead of the pretzels on Day 2

· I could have used a salad dressing with olive oil on Day 3

· My calcium intake was too low (50% of my RDA)

· I could have added 1 cup of yogurt as an afternoon snack on each day

· I could have had calcium-fortified orange juice with breakfast

· I could have added a glass of milk with each of my dinners
Breakdown for Grading of the Assignment

Total Points 100

See page 2 of this packet (Diet Assignment: An Overview) for what you are graded on in each part

Part 1 is worth 20 points

Part 2 is worth 30 points

Part 3 is worth 50 points

Question 1 is worth 1 points


Question 2 and 3 combined are worth 20 points


Question 4 is worth 10 points


Question 5 is worth 6 points


Question 6 is worth 3 points


Diet Assessment Table 1 is worth 5 points


Diet Assessment Table 2 is worth 5 points

Before the lectures on the following topics, become acquainted with these terms

I lecture at a pace that assumes you are familiar with these terms

No, there is not a page missing—not all lecture topics are listed!
Nutrition and Diet Assessment

Malnutrition

Deficiency, Toxicity

DRIs: RDA, AI, UL, AMDR

Carbohydrates (CHO)

Simple CHO, Complex CHO

Monosaccharides, Gluocse, Fructose 

Disaccharides, Sucrose, Lactose  

Polysaccharides, Starch, Amylose, Amylopectin, Glycogen, 

Fiber

Lipids

Fatty acids

Saturated, Monounsaturated, Polyunsaturated Fatty Acids

Triglycerides

Cholesterol

Lipoproteins

Heart Disease

CVD, CHD

Coronary Arteries

Atherosclerosis

Protein

Amino Acids

Essential/Nonessential Amino Acids

Peptide, Polypeptide, Peptide bond

Energy Metabolism

Metabolism, Anabolism/Catabolism

ATP

Anaerobic, Aerobic

Glycolysis

TCA Cycle

Electron Transport Chain

Energy Balance

Energy Balance

Basal Metabolism
Study Guide for Exams
Use this study guide for studying for exams. First, find the information you need for each line. But doing just that is not enough to do well on the exam! Study the information that you gathered, know it, understand it, learn it, memorize some of it so you can use that information effectively when taking the exam. 

It is a good idea to look at the study questions at the end of the chapters in your textbook, and check out what is on the CD  (Nutrition Explorer) that came with your textbook.

There is no guarantee that every single fact or issue that may be on the exam is covered here. But there is no doubt that if you use this study guide, and use it appropriately, you will be much better prepared for the exam than if you did not use it.

Know/Understand:

INTRODUCTION

· what determines our state of health; which factors we can change

· the difference between having a genetic disease and a genetic predisposition for a disease.

· what the term “chronic disease” means and a few examples

· what influences people’s choices of what they eat

· what the definition of nutrition is

· what the 6 classes of nutrients are

· what the energy-yielding nutrients are

· what the term “essential nutrient” means; what the terms organic/non-organic mean; what the organic/non-organic  nutrients are

· what the terms “macronutrient” and “micronutrient” refer to

NUTRITION INFORMATION & RESEARCH

· what sources of information are questionable; what are reliable sources; what the terms “biased” and “unbiased” refer to as applied to sources of information

· what the red flags of nutrition misinformation are

· what the “scientific method” is

· what a variable is; what a correlation is (positive and negative); why correlation is not the same as “cause and effect”

· what the different types of studies are; basically, how they are done; what kind of information each yields (i.e. correlation or “cause and effect”) 

· what needs to be controlled for in a valid experimental study; what “statistical significance” means

· why a control group is needed in an experimental study

· what the “placebo effect” is; how it is controlled for in an experimental study; what a placebo is

· what “investigator bias” is and how it is controlled for in an experimental study

· what  “anecdotal evidence” is; why it does not support a nutritional claim

· what “single blind” and “double blind” mean; what a blinded study controls for 

· what the “gold standard” for experimental research is

· which studies can show only correlation; which can show “cause and effect”

· what a “peer review journal”  is and how it is different from a popular magazine

NUTRITION AND DIET ASSESSMENT

· what “nutrition assessment” refers to/what the spectrum of nutrition assessment is; what malnutrition is.

· what the difference is between sub-clinical (covert) and clinical (overt) deficiency; the differences in degree of severity of deficiency and reversibility

· what the difference is between primary and secondary deficiency

· what the nutrition assessment tools are; how they are used, what their strengths and weaknesses are; what anthropometric means

· what the techniques for obtaining a diet history are;  strengths and weaknesses of using each

· how nutrition assessment of populations is done

· what NHANES is, how that information is gathered and what kind of information results

· what “what we eat in America” refers to and what it is for

· what “Healthy People” refers to
· what the two MAIN criteria are of a healthy diet; what specific criteria make up each

· what the term “phytochemical” means

· what the MyPlate is; what the food groups that make it up are; know what the website gives you when you put in your own details.

· what the AMDRs are; what ranges for % of calories from CHO, protein and fat they are

· generally, what the Dietary Guidelines for Americans are

· what the DRIs are,  what the RDAs are (and are not) in concept (don’t memorize numbers);  what the AIs and the Uls are; how they are used

· what the relationship is between the estimated average requirement and the RDA for the nutrients
ENERGY CALCULATIONS

· what the fuels of the body are

· what a calorie, Calorie and Kilocalorie are

· what the calorie values are for CHO, protein, fat and alcohol (how much fuel they provide to the body)

· how to calculate the quantity of calories in a given food if you know how many grams of CHO, protein and fat the food contains

· how to calculate the percentage of calories from CHO, protein and fat in a given food

· how to calculate a goal of grams of CHO, protein or fat to meet a certain ‘% of calories as….”

DIGESTION/ABSORPTION
· what the goal and overall process of digestion is

· what parts of the body make up the GI tract and what functions they perform

· what happens in each of the parts of the GI track with respect to digestion and absorption

· what bile is, where it is produced and stored, what role it plays in digestion and what happens to it

· what peristalsis and segmentation are; what they accomplish; how they are different

· what enzymes are, how their names describe what they act on, what they do during digestion  

· what secretions are involved in digestion; what organs secrete them; generally whey they do

· basically, how CHO, protein and fat are digested--where they are digested; what happens to each during their digestion; what the end products are

· what the smallest end products of digestion are for CHO, protein and fat

· what occurs during absorption (you do NOT need to know the different absorptive processes)

· the roles are of the hepatic portal vein and the hepatic vein; what the role of the lymph is

· which nutrients are absorbed into the blood; which into the lymph; what the thoracic duct is 

· which organs are the first to receive the blood with the end products of digestion

· what the villi and microvilli are and what roles they play during absorption

· what regulates digestion and absorption

· what gastrin, secretin, cholescystokinin are; where they are secreted from in response to what stimuli; where they travel to and what they do.

· what factors are needed for healthy digestion

· what an ulcer and heartburn are, what causes each, what the basic treatment is for each

· what gastroesophageal reflux is; what GERD is

· what is the primary cause of constipation; the healthiest treatment

· what diarrhea is (!!); what situations/conditions/illnesses cause it

· what “food combining” refers to and how its claims are inaccurate

CARBODHYRATES / DIABETES / METABOLIC SYNDROME 

· what the function of CHO is

· what “healthy” and “unhealthy” CHOs are 

· what monosaccharides, disaccharides and polysaccharides are; know the specific sugars and starches that make up each them and what kind of foods each are found in

· what kind of chemical reaction occurs when a disaccharide or polysaccharide is formed and what kind of bond results from that reaction; what kind of chemical reaction occurs when these bonds are broken

· what the storage form of CHO is in plants; in animals

· what dietary fiber is by definition; recognize the names of the different types of fiber as fiber

· what fiber does in the various parts of the GI tract

· what the health benefits of dietary fiber are

· how much fiber is recommended for optimal health; what the average intake is in the US

· which foods contain no fiber, are low in fiber and high in fiber

· in what ways sugar is harmful to health; what the accusations against sugar are; the realities

· how CHO-containing foods contribute to the development of dental caries

· what the AMDR is for added sugar; the controversy about this recommendation

· what the confusion is about sugar content on food labels

· where glycogen is made and stored and what its purpose is

· why having glucose in the blood at all times is vitally important

· what gluconeogenesis is; under what circumstances it occurs

· what “protein sparing action” means and how much CHO is needed to spare protein

· what ketosis is (in general terms--will be discussed more thoroughly later) and how much CHO is needed to prevent the formation of ketosis

· how CHO is digested; where; end products

· what happens to the fructose and galactose after they are absorbed

· what “glucose homeostasis” refers to

· what the terms hypoglycemia and hyperglycemia mean; how the body regulates blood glucose levels

· what the healthy range for fasting blood glucose is

· what insulin and glucagon do, where they are secreted from, in response to what stimuli

· what the glycemic response is; which types of foods have a high/low glycemic response; factors that influence the glycemic response of foods

· what the three types of diabetes are; how each develop; how each is different and similar; physiological consequences if untreated; dietary treatment of each

· what insulin resistance is and how it affects health; what “syndrome X” or “metabolic syndrome” is, what characterizes it, what health risks are associated with it; how it is treated/can be prevented.

· what the complications of diabetes are

· what the recommendations are for how much CHO to include in the diet; what AMDR is for CHO; who might benefit from the low end/high end

LIPIDS

· what the 3 categories of lipids are 

· what the functions of fat are (in food, on the body)

· what triglycerides are made of

· what fatty acids are; what their basic chemical structure is 

· what “omega” refers to when describing fatty acids 

· what saturated, monounsaturated and polyunsaturated fatty acids are

· how each is defined by their chemical structure

· their differences with respect to stability/reactivity

· how each in the diet affects blood LDL- and HDL-cholesterol

· which category common fatty foods fall into

· what hydrogenation is; what fully hydrogenated and partially hydrogenated means

· what kinds of fatty acid are formed from these processes

· what kinds of food contain trans fats

· what the health consequences are of a diet high in trans fats

· which fatty acids are essential

· what eicosanoids are; recognize the names of examples of them

· what omega-3 and omega-6 fatty acids are and which foods are high in each

· which type (omega 3 or 6) the American diet is highest in; potential health benefits of omega 3-fat

· what phospholipids are; what chemical quality they possess; what lecithin is; it’s importance in the body; how it is used in the food industry

· what cholesterol is / what category of lipid it is

· what cholesterol is  used to make in the body

· how much cholesterol your body makes

· which foods contain/don’t contain cholesterol; which foods are very high in cholesterol

· what lipoproteins are; how they differ from each other, what role they each play in lipid transportation

· which lipoproteins are the “good cholesterol/ “bad cholesterol” and why

· what LPL and HSL are; what they do, what affects their levels

· how fat is digested; where, what the end products are

· the special circumstances of fat absorption; how fats are absorbed into the intestinal cell (in what form) and in what form they leave the intestinal cell; where they go from there.
HEART DISEASE AND CANCER

· what CVD & CHD stand for; what atherosclerosis is

· how atherosclerosis and hypertension are interrelated

· what the current theory is about how atherosclerosis develops

· what the major risk factors for CHD are

· dietary and lifestyle factors that increase or decrease LDL and HDL 

· what C-reactive protein is and its significance

· what the Mediterranean diet is what it is good for

· what phytosterols are; what they are good for

· what phytochemicals are; why they are beneficial; what foods contain them

· what lycopene, resveratrol, lignin, lutein, and flavanoids are; what foods contain them

· which vegetables are classified as “cruciferous” and why those are healthy

· how much cancer risk is due to diet

· the 3 stages of cancer development; dietary and lifestyle factors that influence  each stage

· dietary and lifestyle factors that contribute to or help to protect against cancer development

PROTEIN

· what protein is; what an amino acid is; their basic chemical structures

· what essential amino acids are (the definition--don’t memorize specific ones)

· what transamination, deamination and denaturation are; what they yield; when they occur

· what kind of chemical reaction occurs to form protein from amino acids 

· what kind of chemical bond holds amino acids together in a protein.

· how the side chains of amino acids affect the structure of proteins

· the functions of proteins in the body

· what protein turnover /recycling is

· how many grams of protein are used in the body each day; why the RDA is so much less than this

· what the amino acid pool is

· where and how proteins are synthesized; the role of the ribosome, DNA, mRNA and tRNA

· what the 4 “destinies” are for amino acids in cells.

· what the RDA for protein is; how to calculate it given a body weight

· what happens to excessive dietary protein 

· what the risks of too much dietary protein are

· which foods contain protein; what high quality/complete and incomplete proteins are; what a limiting amino acid is; what foods are sources of complete/incomplete proteins

· what protein-calorie malnutrition is; what marasmus and kwashiorkor are and how they differ (generally)

· how protein is digested--where, how, end products

· what HCL is and what role it plays in the stomach for protein digestion

· the different types of vegetarian diets; which nutrients must vegetarians pay special attention to

· the health benefits of a vegetarian diet; how not all vegetarian diets might not be healthy

ENERGY METABLOISM

· what metabolism is; what anabolic and catabolic reactions are; what “coupled reactions” refer to

· what the different forms of energy are and the source of all energy

· know what form of energy exists in food

· what ATP is, what its significance is and how it is regenerated in the cell

· what the glycolytic/anaerboic system is; what the end products are; where it takes place in the cell; its relative efficiency of producing energy (i.e. how much ATP is produced compared to total)

· what the oxidative/aerobic system is; what the end products are; where it takes place in the cell, its relative efficiency of producing energy (i.e. how much ATP is produced compared to total)

· what lactic acid is; where it is produced; under what conditions it is produced; what happens to it

· what the first step of the aerobic system is and key important features of that first step

· what the Kreb cycle is; where it takes place; what occurs during it

· what oxaloacetate is and what role it plays in energy metabolism

· what the ETC (electron transport chain) is, where it takes place, what it does, the end products 

· how fat and protein fit into the energy metabolism pathways

· what carnitine is and what it does

· what fatty acid oxidation/beta oxidation is; what lipolysis is

· what happens to excess dietary CHO, protein and fat.

· what happens during short term and long term fasting

· what gluconeogenesis is, where it takes place, what the starting point of it is

· what ketosis is; under what circumstances ketones form; what they are made from; why ketosis is potentially dangerous
ENERGY BALANCE, BODY COMPOSITION, WEIGHT CONTROL

· what energy balance is; what constitutes “energy in” and “energy out”

· what positive and negative energy balance are and what kind of life situations result in each

· how many calories of an energy deficit/gain is need to lose/gain 1 lb of fat

· what basal metabolism is; what % of energy expenditure it makes up; factors that raise/lower it

· what TEF is, what % of energy expenditure it makes up

· how % body fat is measured; which methods are the most accurate; which are less accurate

· what the importance of where body fat is located; what health risks are associated with “apple” shapes; the significance of waist circumference

· what hunger, satiation, satiety and appetite are; where these sensations originate in the body

· what the various internal signals are that tell the brain the fuel status of the body

· what is meant by external factors of food intake regulation and some examples of them 

· what ghrelin, leptin and neuropeptide Y are; where they are each produced/their roles in regulating food intake
· what the main health risks associated with obesity are

· what BMI is/how it is used; how it is calculated (know the math using kg & M); what BMI ranges are for the different categories; what the controversies are about BMI 

· what hyperplasia and hypertrophy of fat cells are and under what circumstances they each occur

· what happens to fat cells when a person loses weight

· what LPL and HSL are; what they do with respect to fat and fat cells and how dieting and exercise influence the levels of these enzymes.
· what role genetics plays in the development of obesity

· how dieting can lead to obesity 

· how to recognize a fad diet; why fad diets don’t work

· why the low CHO diet is a fad diet and not nutritionally ideal

· what the “very low calorie diet” is and why it is not usually a permanent solution to weight control for many; what its risks are

· what the other methods of weight loss are and their merits or lack of (surgery, medications, dietary supplements)

· what the characteristics of a healthy weight loss plan are

· what the benefits of exercise for weight control are
VITAMINS AND MINERALS: OVERVIEW

· what qualities make a  vitamin or a mineral an essential nutrient

· what makes a vitamin a vitamin, a mineral a mineral

· which vitamins are fat soluble, which are water soluble; characteristics of each category

· what bioavailability is and what influences it 

· what a toxicity is and which vitamins are at a higher risk for toxicity

· what is meant by physiological dose and pharmacological dose; how each is achieved

· what free radicals are; what kind of damage they cause; how the body protects against damage 

· what antioxidants are; what they do; what nutrients/substances function as antioxidants
· what “enriched” and “fortified” means, how they are different, which nutrients are added with “enrichment” 
For each of the vitamins AND MINERALS INCLUDED IN THE CURRICULUM, know:

· the common and scientific name; names that refer to different forms (some but not all vitamins have multiple names; minerals do not)

· the primary functions in the body

· what coenzyme the vitamin functions as (for those that do); major, significant chemical reactions that the vitamin is needed for (either as a coenzyme or cofactor)

· what happens when there is a deficiency; name of deficiency disease if there is one

· if there is a high risk of toxicity--if so, what happens

· primary sources (food and other)
· factors that destroy the vitamin (does not apply to minerals) (i.e., heat, air, sunlight)
You do NOT need to know the actual RDA/AI or UL for any of the vitamins EXCEPT vitamins C and D, calcium and sodium

In addition to all of the above, know these unique topics for these specific vitamins:

FAT SOLUBLE VITAMINS

Vitamin A
· what carotenoids are; which carotenoids are converted to vitamin A and which are not, the carotenoid with the most vitamin A activity 

· what RBP is

· the distinction between short term and long term deficiency; characteristics of each
· why vitamin A is toxic but beta carotene is not

Vitamin D
· the path from inactive vit. D on the skin and food to active vitamin D

· what the target organs of vitamin D are and what vitamin D does at each site

· health risks from a borderline low intake; who is more at risk of a borderline deficiency 

· how much vitamin D should be provided by the diet vs sunlight

· what factors diminish vitamin D formation on the skin
Vitamin K
· what situation leads to a secondary deficiency; how infants are at risk and why
WATER SOLUBLE VITAMINS   
Vitamin C

· the role of vitamin C and the common cold, stress, cancer, heart disease

· levels in the diet that produce different effects

· what causes the symptoms of scurvy; why British sailors are called limeys

Thiamin

· how alcoholics are at greater risk of thiamin deficiency

· why a deficiency was first seen in Asia

· what Wernicke-Korsakoff syndrome is and who suffers from it; symptoms
Riboflavin

· why milk in glass bottles have less riboflavin than milk in cartons
Niacin

· why niacin deficiency was epidemic in the South-Western US 100 years ago ; why residents of insane asylums often had a severe deficiency of niacin; how pellagra was discovered to be caused by inadequate diets

· what niacin does in pharmacological doses that is beneficial; side effects of this dose

· what “niacin equivalent” refers to; which B vitamins are needed for the synthesis of niacin
Biotin

· what avidin is and what it does
Pyridoxine
· popular claims made for supplementing with this vitamin 

· how this water soluble vitamin is unique (it is stored – where in the body?)

· what medicine, and commonly taken substance destroy this vitamin (2 substances)
Folate
· why this vitamin (the only one) is regulated by the FDA

· why this vitamin was included in the group of nutrients added to enriched foods

· the details of folate’s absorption and activation (see figure in text)

· how this vitamin is interrelated with vitamin B12 
· what conditions increase the need for folate and why

· what “dietary folate equivalents” refers to

B12
· what special circumstances lead to a B12 deficiency; why supplements of this vitamin don’t always help a deficiency; who is at greater risk of deficiency

· what is needed for this vitamin to be absorbed from the diet

· how this vitamin is interrelated with folic acid

Non-Vitamins/Vitamin Imposters

· what these are; why they are not classified as essential nutrients

MINERALS General

· what major minerals are; what trace minerals are

· (know) that minerals are inorganic elements

· (know) that minerals act as cofactors

· where all minerals ultimately come from

Calcium

· the difference between functions of calcium in bone vs body fluids

· how blood calcium balance is maintained; what happens when blood calcium is too high/ too low to bring them back to normal

· what the consequences are of elevated and depressed blood calcium 

· what factors ( or ( calcium absorption from the diet; those that ( Ca excretion

· what the AI for calcium is; how much milk, cheese and/or yogurt is needed to get the AI 

· what osteoporosis is, when and how it develops; what the risk factors are for its development

· when peak bone mass is achieved; its significance; what osteopenia is

· how to prevent the development of osteoporosis; how to treat it

· what kind of calcium supplements to avoid, and why

· the benefit of taking calcium with meals; of taking it not with meals

· what you should not take with calcium supplements

Sodium, hypertension and water

· why water is the most essential nutrient; symptoms of dehydration; health problems associated with chronic mild dehydration; why thirst is not the best indicator of when to drink; how much to drink to prevent dehydration

· what aldosterone and ADH are and what they do

· what the primary roles/functions of sodium are

· why our sodium intake is so high; where sodium comes from in our diet

· what the risk factors of Htn are;  how to reduce risk of Htn; how to reduce your blood pressure

· what the DASH diet is and what it does
Iron

· what ferritin, transferrin and hemosiderin are; where they are in the body; what they do

· what heme iron is; what non-heme iron is; relative absorptive levels, what foods contain each

· what factors increase iron absorption; what factors decrease

DIETARY SUPPLEMENTS

· who most benefits from a vit/min supplement and why

· what DSHEA is and what it does; what the consequence has been

· what a “structure function claim”  is what is/is not behind it

· the role of the FDA in consumer safety regarding supplements
· what an herb is and how it is similar/different from pharmaceuticals

· (know) that herbs/dietary supplements may be natural, but may be dangerous

· where to find reliable, unbiased information about dietary supplements

Handouts

The following pages consist of handouts for this course.  Read them at the time that the corresponding topic is covered in lecture. Use them to help study for exams, and in some cases, to complete the assignments. They are considered assigned reading. Additional handouts can be found on my website, those that I scanned and posted. To save paper, I do not make copies of handouts and pass them out in class.
How to Judge Nutrition Claims

Before you believe what you read or hear, and certainly before you buy something or ingest it, do your homework and research the claim: 

· Speak to a doctor, pharmacist, dietitian or academic nutritionist. Ask questions!

· Research the claim on the internet, but find unbiased sites. Stay away from those sites that sell the stuff, or sites by people who are true believers (they may not be unbiased).

· Go to the library and do a computer search of magazine articles using the magazine index. Find an article that gives a balanced analysis of the claim. Always search for evidence of safety and effectiveness. If the diet/herb/supplement doesn’t really do what it is claimed to do, and/or if it is not safe for all or some people, what is its worth?

· Ask yourself the following questions and try to find the answers. Unfortunately, you might not find all of the answers for a given claim, because little is known about many, many nutritional products on the market today!

· Has this diet/herb/supplement been tested in well controlled clinical studies? (If not, what is the source of the information about it?)

· What are the known and supposed benefits? What are the possible risks/side effects?

· Is the substance harmless at any dose? Is it toxic in high doses? How long is it safe to take?

· Could it be dangerous if combined with other supplements, foods or medications?

· Is it promoted by someone who stands to profit by its sale?

Red Flag Tactics 

The following are practices by health care practitioners and/or writers of books and magazine articles that should alert you to the possibility of nutrition quackery. They:

· discredit the entire established medical/nutrition communities 

· diagnose the ailment and sell you the cure directly

· have the “secret” which doctors have kept from the greater public

· claim that his/her diet/supplement/program cures not one or two but many, many ailments

· claim that our current food supply is devoid of nutrients

· claim that undigested food is the cause of many ailments

· make claims that seem to be too good to be true

· recommend/use hair analysis or “applied kinesiology” to diagnose health problems – both are bogus diagnostic tools for nutritional status or food intolerances.

· claim that there are absolutely no side effects to herbs and other dietary supplements, often stating that they cannot be harmful since they are natural 

How to Evaluate an Author’s Credentials

Consider:

· Does the author/speaker have any academic degrees, from an accredited university, in nutrition or a health-related field? A degree does not guarantee credibility but it is a plus.

· Does the person have experience in the field? What kind of experience, and for how long?

· Are this person’s credentials simply the fact that he/she personally found success with the nutrition program he/she has developed? 

· Are you unaware of the author’s credentials because they are not provided or listed in the book or magazine? What does that tell you?

Types of Studies

The question: Does vitamin E intake decrease the risk of heart disease. The following are examples of the different types of studies and how each would look if it were attempting to answer this question.

Epidemiological/Population  An epidemiological/population study would look at average intakes of vitamin E (either vitamin E-rich foods, or actual vitamin E amounts) in different populations (countries, communities, groups of people) and the incidence of heart disease to see if there is a correlation between these two factors. This type of study describes a correlation.
Experimental/Clinical/Intervention   In an experimental study, a group of volunteers is given vitamin E supplements to take daily for a specific amount of time (probably a few years since this is looking at heart disease), while a control group is given a placebo, without the subjects knowing what they are getting (i.e. single blind study), and ideally, the investigators who are interacting with the volunteers don’t know who is getting what until after the study is over (this information is coded and kept confidential during the study-this would then be a double blind study]. The incidence of heart disease is measured to see if there was less heart disease in those who were given vitamin E.

Cross Sectional  Here you would take one large group of people, measure their vitamin E intake (are they taking supplements, how much, how much vitamin E-rich foods do they eat), and measure some indices of heart disease. This is done to see if these two factors are correlated. In this type of study, a correlation is described. There is no intervention.  Although one group is studied, after the results are in, the group may be subdivided into subgroups, such as male/female, age, fitness level, weight or other. The results of the study may be reported in terms of the groups, but in fact, once large group of people is studied. There is not control group. But one group may be compared with another group, after the data is collected. 

Prospective/Longitudinal/Cohort   In this study, people are studied over time. Healthy people volunteer to be followed into the future. They will be observed using various health/nutrition parameters. This is an observational study. (Sometimes a smaller experimental study will be combined with this type of study--a subgroup may be asked to change their diet, etc. and then be observed.) With a prospective study, the group of people are followed and after 10, 20 or more years, the researchers can see if the level of exercise correlates with lifespan. A prospective study would look at a large number of diseases and a wide variety of factors, not just vitamin E and heart disease. But a correlation between these two factors would result from a large cohort study along with other valuable information.
Case Controlled  A group of people with heart disease and a group of people free of heart disease are studied, inquiring about their usual vitamin E intake/whether or not they took supplements, over their lifetime This type of study describes a correlation. Sometimes, but not always, other dietary or lifestyle factors may be looked at to see if any of them correlates with the incidence of heart disease.
What Kind of Study is This?

Below are “snippets” from reports of scientific studies. Can you determine what type of study each is?


Epidemiological-population study
Experimental/Clinical/Intervention Study


Cross Sectional Study


Prospective-Longitudinal/Cohort Study

Case Controlled Study

1. In a trial of 30,000 male Finnish smokers, those who were given 20 mg of beta carotene

a day had an 18% higher risk of lung cancer than those who took a placebo.

This type of study is______________________________

2. The results of a study showed that in populations where consumption of fruits

and vegetables rich in beta-carotene is high, the risk of lung cancer is low compared

to those populations where fruit and vegetable consumption is low.

This type of study is ______________________________

3. Women who exercise 4 hours a week are 37% less likely to develop breast cancer than

sedentary women. This conclusion is the result of a study which followed 25,000 Norwegian 

women for an average of almost 14 years.



This type of study is ______________________________
4. In a national survey of 1800 women runners, the more they ran, the higher their HDL. Those 

who ran the most--more than 40 miles a week--had HDL levels 16% higher than those running

fewer than 10 miles a week.





This type of study is ______________________________
5. The diets of 138 men who were diagnosed with an ulcer in the duodenum were compared 

to the diets of those who did not develop ulcers. The results showed that men who

consumed an average of 30 grams of fiber a day were half as likely to get an ulcer as 

men who averaged 13 grams a day.






This type of study is ______________________________

6. Men who were instructed to eat fatty fish after a heart attack were 30% less likely to die

during a 2 year period than heart attack victims not given any recommendations about fish.



This type of study is ______________________________

7. Seventy elderly men were given a battery of cognitive tests. The researchers also measured the blood level of folate, vitamins B6 and B12 and homocysteine. Men with highest B6 levels scored better on 2 of the memory tests.

This type of study is _______________________________

      What Makes an Experimental Study Valid?

It must have a control group.  This is a group of subjects that does not receive a treatment but are treated as similarly as possible to those in the test group. The results from the test group are compared to those from the control group.

It must be controlled for the “Placebo Effect” (the power of belief). Whenever possible, the subjects in the control group receive a placebo.  A placebo is a “fake” treatment which seems identical to the real treatment. It is used to eliminate the “placebo effect”-- Any bias that may come from the expectation that a treatment should produce an effect.

The subjects should be randomly assigned to the test group or control group. This is to control for variables that are known, unknown or difficult to control for.  These variables are equally represented in the test group and the control group and therefore do not contribute to the outcome of the study.

Sample size must be large enough. The actual required size depends on the nature of the study. The larger the size, the less likely the outcome seen is due to individual variability.

The study should be published in a peer-reviewed journal. These journals carefully scrutinize the work to be published for accuracy and present no conflict of interest, as compared to a trade magazine or company literature. Studies that have not been through the peer review process may or may not be valid. This process “weeds out” many poorly done studies. If a magazine article quotes a study saying it appeared in the American Medical Association Journal (or any other professional journal), or references the publication, then you know it has been through the peer review process.

The Gold Standard of experimental studies is a Double-Blind Study. Neither the subjects nor the researchers interacting with the subjects knows whether the test substance or the placebo has been administered. The “blindness” eliminates the possibility of a participant’s personal beliefs to influence the outcome, and prevents the investigators’ expectations ( “investigator bias”) from influencing the results.  Many, but not all studies can be designed to be double blind. All “pill” studies can (testing a dietary supplement).

How does this compare to Anecdotal Evidence (testimonials)?

Additional questions to ask when reading about a study done: 

· Who is interpreting the study? (Do they have a filter/a bias?)

· Could the study be interpreted to say something else? 

· Can the study results be generalized to other groups?

· Are there other possible explanations for the results of the study other than the hypothesis of the study? (don’t assume what seems obvious is true)

· Are there other studies which yield similar results?  (One study does not prove anything)

Research on bread indicates that:

1. More than 98 percent of convicted felons are bread users.
2. Fully HALF of all children who grow up in bread-consuming households score below average on standardized tests.
3. In the 18th century, when virtually all bread was baked in the home, the average life expectancy was less than 50 years; infant mortality rates were unacceptably high; many women died in childbirth; and diseases such as typhoid, yellow fever, and influenza ravaged whole nations.
4. More than 90 percent of violent crimes are committed within 24 hours of eating bread.
5. Bread is made from a substance called "dough." It has been proven that as little as one pound of dough can be used to suffocate a mouse. The average American eats more bread than that in one month!
6. Primitive tribal societies that have no bread exhibit a low incidence of cancer, Alzheimer's, Parkinson's disease, and osteoporosis.
7. Bread has been proven to be addictive. Subjects deprived of bread and given only water to eat begged for bread after as little as two days.
8. Bread is often a "gateway" food item, leading the user to "harder" items such as butter, jelly, peanut butter, and even cold cuts.
9. Bread has been proven to absorb water. Since the human body is more than 90 percent water, it follows that eating bread could lead to your body being taken over by this absorptive food product, turning you into a soggy, gooey bread-pudding person.
10. Newborn babies can choke on bread.
11. Bread is baked at temperatures as high as 400 degrees Fahrenheit! That kind of heat can kill an adult in less than one minute.
12. Most American bread eaters are utterly unable to distinguish between significant scientific fact and meaningless statistical babbling.

In light of these frightening statistics, it has been proposed that the following bread restrictions be made:
1. No sale of bread to minors.
2. A nationwide "Just Say No To Toast" campaign, complete celebrity TV spots and bumper stickers.
3. A 300 percent federal tax on all bread to pay for all the societal ills we might associate with bread.
4. No animal or human images, nor any primary colors (which may appeal to children) may be used to promote bread usage.
5. The establishment of "Bread-free" zones around schools.

This article was written by B.S. Wheatberry in a desert after consuming mass quantities of yeast bread, then realizing his canteen was empty.

This is included in this Course Packet to shed a humorous light on the way facts can be distorted to provide “evidence”. Take home message: Use Critical Thinking!
15 Things You Can Do For Healthy Digestion

Following these practices will prevent most common, non-medical digestive problems.

1. Listen to your body. Take note of the effect that specific foods have on your body. 

2. Practice Mindful Eating instead of eating mindlessly.  Pay attention.

3. Relax while you eat. 

4. Eat slowly; chew your food completely. If you eat quickly you are more likely to swallow a lot of air, which can cause heartburn, belching, bloating or excessive gas.

5. Eat regular meals and snacks. Your digestive system works best with cycles of work and rest.

6. Avoid eating large meals. Overeating promotes heartburn, indigestion and other digestive problems.

7. Eat meals and snacks that are balanced; they contain carbohydrate, protein and fat.

8. Avoid meals and snacks that are very high in fat. High fat meals can worsen several digestive problems. But do not avoid fats altogether! Include healthy fats regularly

9. Eat adequate fiber. Many digestive problems can be avoided by eating a high fiber diet. Aim for at least 30 grams of fiber a day, which you CAN do without a fiber supplement (contrary to the ads for fiber supplements!)

10. Stay well hydrated. Drink enough fluids: water and other beverages. Your digestive tract needs fluid. Drink most of your fluids in between meals; some with meals is OK but a lot of fluid with meals can cause heartburn.

11. Get enough exercise. Exercise helps to tone the muscles that are involved in the digestive process. 

12. Drink alcohol only in moderation. Alcohol irritates and inflames your stomach and esophagus and contributes to heartburn and aggravates other digestive problems.

13. Maintain a healthy weight. Being overweight increases your chances of experiencing bloating, constipation and heartburn (gstroesophageal reflux).

14. Manage the stress in your life. Being stressed can interfere with the normal functioning of your digestive system causing digestion to speed up or slow down. It contributes to heartburn and bloating, and can aggravate ulcers, irritable bowel syndrome and ulcerative colitis.

15. DON’T SMOKE! Smoking contributes to heartburn and ulcers and possibly other digestive problems.

Eating too much, and eating foods that are not healthy are the main culprits of most common non-medical digestive problems.  Don’t reach for the quick-fix medications—fix your diet and adopt a healthy lifestyle instead! It works and gives you so many other benefits.
prepared by Anna Miller, MS, RD 

Types of Carbohydrate in Food
SIMPLE CHO (sugar)

Any food which contains natural or added sugar contains simple CHO

Natural Simple

· All fruit, fruit juice, milk, some milk products (but not cheese), a few vegetables
Refined Simple

· All forms of sugar

· White sugar, brown sugar, corn syrup, honey, high fructose corn syrup, maple sugar

· All foods containing any form of sugar as a primary ingredient:

Soft drinks, jam/jelly, pancake syrup, candy, cake, pastries, cookies, donuts, sherbet, ice cream, some breakfast cereals

COMPLEX CHO (starch)

Unrefined Complex CHO: whole grains

· Whole wheat flour / products made with whole wheat flour :

Whole wheat bread

Whole wheat pasta

Pancakes, muffins, cookies, crackers made with whole wheat flour
Check the label - look for whole wheat flour, not wheat flour, as a primary ingredient

· Other Whole grains: oats, barley, millet, rice (brown rice), corn and products made with them

· Whole grain cereals: shredded wheat, grapenuts, oatmeal, cheerios, and others

· Beans (not a grain but contains starch and is high in fiber like a whole grain)

Refined Complex CHO: refined grains

They have been processed to remove the bran and germ of the grain

· Wheat flour or Enriched wheat flour – these are white flour. Products made with white flour: White bread, rolls, pancakes, pasta, muffins, cookies, cakes, crackers made with white flour

· Refined grain cereals: Rice Crispies, Corn Flakes, Fruit Loops, Cream of Wheat and more

· Pearl barley

· White rice

· Potatoes (not a grain, but contains starch and is nutritionally similar to a refined grain)

Some foods contain both simple and complex CHO – from the flour and the sugar: 


· Cakes, cookies, donuts, sweetened cereals, and more

How to Increase Your Fiber Intake

Fiber is the part of plant foods that is not broken down by enzymes produced by the digestive tract. Insoluble fiber includes lignin, cellulose, and some hemicellulose, and is found in wheat and corn bran, fruits, vegetables and some nuts. Soluble fiber includes pectin, gum, mucilage, and some hemicellulose, and is found in psyllium seed, oat, barley and rice bran, beans and legumes, some fruits like apples and citrus, and some vegetables. Insoluble fiber is an effective laxative. Soluble fiber may lower cholesterol in individuals with elevated blood cholesterol. Current recommendations suggest that we should consume 35-50 grams of fiber daily to reap the full health benefits. This is more than the DRI. The average intake in the US is ~ 10 grams in the U.S.

Foods Low In Fiber


Foods High in Fiber

White bread





100% whole wheat bread

Wheat bread





whole grain breads 

Breads, cakes, cookies, crackers made

Breads, cakes, cookies, crackers, made with


with white flour or enriched



100% whole wheat or whole grain flour


wheat flour

White rice





Brown rice

Most pasta/noodles




Whole wheat pasta

Refined breakfast cereals



Whole grain cereals 

Most tortillas





All beans/legumes

Pretzels





Nuts

Most bagels and muffins



Fruits and Vegetables

Foods with no fiber at all:  milk, cheese, eggs, meat, poultry, fish, and most candy.

Guidelines 

Do substitute high fiber foods for low fiber foods slowly and gradually
Don’t suddenly switch from a very low fiber diet to a very high fiber diet

Do eat 5 or more servings each day of fruits and vegetables, with the skin when possible

Do eat 4 or more servings of whole grains each day

Do drink plenty of liquid when you eat high fiber foods, otherwise fiber can be constipating 

Don’t add a fiber supplement to an unhealthy diet. The best high fiber diet is one which includes a 

variety of fiber types, from a variety of foods. 

Read labels. Look for the amount of dietary fiber. Just because a product has the words “grain” or “bran” on the front, it doesn’t necessarily contain a good amount of fiber

Types of Fat In Foods

Individual fatty foods contain several different types of fats, not just one. The following classification is based on the predominant type of fat present.

Saturated Fat

· All dairy products (except fat-free varieties): milk, cream, butter, cheese, ice cream

· Beef and beef products

· “Tropical” oils: coconut, palm, palm kernel oils and products made from them


(crackers, cookies, cakes, donuts--check the labels)

Monounsaturated Fat

· Olives, olive oil, tapenade (olive spread)

· Canola oil

· Peanuts, peanut oil

· Avocado

· Some nuts (almonds, pecans, pistachios)

(**though beef and pork contain more than a trace of monounsaturated fat, they also contain a significant amount of saturated fat. Therefore, do not include them as a “rich source” of monounsaturated fat)

Polyunsaturated Fat

· Some vegetable oils: Corn, sunflower, soybean, and cottonseed oil

· Some nuts and seeds (walnuts, sunflower seeds)

· Mayonnaise

Trans Fat

· Any product that contains partially hydrogenated oil: margarine, Crisco, shortening. 

· These are found in many processed foods: cookies, crackers, cakes, microwave popcorn, some cereals, some brands of peanut butter.

· Foods fried in partially hydrogenated oil (some fast food restaurants)

Cholesterol
Cholesterol is ONLY found in animal products:

· egg yolks

· beef, poultry,
lamb, pork, organ meats

· fish

· dairy products

Omega - 3 fat
Fatty fish (salmon, herring, fresh tuna, mackerel, swordfish, sardines), ground flax seed and flaxseed oil, walnuts. (There is a trace amount in canola oil and soybeans/soybean oil)
Trans Fat Label Reading Tips

What You Need to Know
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Excerpted from Communicating Food for Health Newsletter. Copyright 2005 Food and Health Communications, Inc. All rights reserved. 
Carbohydrate and Fat Worksheet

Below is a day’s menu of food. Look at the foods and determine into which category of CHO and fat each food belongs. Use the handouts in your packet “Types of CHO in Food” and “Types of Fat in Food” to help you. Indicate your choices with these abbreviations:

Carbohydrate




Fat

Refined Starch

RS


Saturated Fat
 
S

Whole Grain


WG


Monounsaturated
 
M

Natural Simple Sugar
NSS


Omega-3

 
O-3

Refined Simple Sugar
RSS


Trans


 
T








Cholesterol

 
C

Breakfast 
Oatmeal



Flaxseed meal



Brown sugar



Whole milk



Fresh berries



Sourdough toast



Margarine



Strawberry jam

Snack

Apple

Wheat thin crackers



Cheddar cheese

Lunch

Roast beef sandwich:




Wheat bread (label says it contains “enriched wheat flour”)




Roast beef




Mayonnaise



French fries from Fast Food



Green salad with dressing made with olive oil



Coke

Snack

Ramen noodle soup

Dinner
Broiled salmon



White rice



Bean salad made with canola oil dressing



Cooked corn



Butter

Snack

apple pie



Vanilla ice cream
Recommendations For a Healthy Fat Intake

· Have a moderate amount of fat—some fat with all meals and snacks

· Have primarily monounsaturated fats in most meals and snacks

· Have some omega-3 fats several times a week

· Limit your intake of saturated fats

· Limit your intake of trans fats – have as little as possible

What Does This Look Like in Foods/Meals? 

· Less fatty meat: (( saturated fat): Select lean cuts of meat, have meat in small serving sizes (4 ounces), have meat less often – 3-4 times a week, Remove visible fat from meats; remove skin from poultry

· Have tuna and salmon or other fish 3-4 times a week (( omega 3 fat)

· Use low fat or nonfat dairy products  (( saturated fat)

· Limit intake of butter and cheese (( saturated fat)

· Use canola and olive oil in your cooking (( monounsaturated fat)

· Use a salad dressing that is made with canola or olive oil (( monounsaturated fat)

· Use oil instead of margarine or butter whenever possible (( trans or saturated fat)

· Try putting peanut butter on toast or crackers instead of butter or margarine, or cheese

· Use a low trans fat margarine or no margarine (( trans fats)

· Decrease your reliance on commercially processed foods (( trans fats)

· Snack on nuts (but don’t get carried away!)  (( monounsaturated or poly fat)

· Fit avocados into your meals: avocado sandwich, add avocado to salads, dip tortilla chips in guacamole (( monounsaturated)
But Don’t Go Overboard!

· Read labels for total fat content – make wise choices so that you don’t eat too much fat

· Sautéing and some frying of foods is fine (use a healthy type of oil), but also bake, broil, or steam foods if you are trying to keep your caloric intake low

· Fat contains 9 calories per gram – if you are watching your weight, try to trim excess fat from your diet

Some Phytochemical-Rich Foods

Carrots, sweet potatoes, yams, cantaloupe, mangos, apricots; 

Carrot juice

Spinach, kale, bok choy

Oranges, pure orange juice

Red grapefruit, watermelon, red/purple grapes

Honeydew melon, green peas, avocados

Blueberries, blackberries, boysenberries, strawberries (any kind of berry)

Beets, plums

Eggplant, red pepper, red cabbage, red and green apples

Broccoli, cabbage, cauliflower, Brussels sprouts

Tomatoes (especially cooked tomato products like tomato sauce)

Tomato juice, V8-juice

Garlic, onions

Green tea

Soy products

Red wine, Concord grape juice

Raisins

Cocoa (not candy bars!)

What constitutes a serving of phytochemicals?

There is no official designation of a serving. An approximation of one is:

· A standard serving of fruit or vegetable (see next section)

· 1 oz raisins (¼ cup)

· ½ cup of tomato sauce/1 cup of tomato juice

· 1-2 whole garlic cloves (not garlic powder or garlic salt)

· ¼ onion

· 1 cup soy milk, 4 oz tofu, 1 cup soybeans (not soy sauce!)

· 4 oz red wine

· 1 cup of cocoa made from plain cocoa (not Nestle’s Quick)

What constitutes a serving of Fruits and Vegetables?

1 cup raw, leafy vegetables


1 medium piece of fruit (nectarine, apple, etc.)

½ cup other raw or cooked vegetables
½ grapefruit

1 cup berries or diced fruit


1/4 –1/3  average cantaloupe or 1 cup

¼ cup dried fruit



one average carrot

6 ounces of 100% juice


1” slice of large watermelon or 1 cup

How Can You Spot a Fad Diet?    A Fad Diet…..

· is based on a gimmick - gimmick gets you motivated 

· promotes quick weight loss-- anything more than 1-2 pounds a week is unrealistic 

· drastically limits food selections, calories and/major food groups

· may emphasize 1 or 2 “magical” foods (grapefruit diet, rice diet, cabbage soup, etc.)

· does not address the causes of gaining the weight

· does not help to establish healthy lifetime eating habits

· lacks valid scientific research to support the claims--instead testimonials, often from famous people.

· is often developed by people claim to have the great secret – there is no such secret! It is a gimmick.

· promotes unproven or spurious weight loss aids (fat burners, etc.)

· puts forth unproven theories about the causes of weight gain 

· often fails to provide for weight maintenance after the program ends

How To Evaluate A Diet

1. Is the diet based on some “secret” no one discovered before. If the answer is “yes”, move on.

2. Is the diet well balanced nutritionally? If not, it can lead to a nutritional deficiency.

3. Is the person who is promoting it knowledgeable in nutrition, or a “snake oil” salesman? There is money to be made in the diet industry—the more one goes on and off diets, the more someone profits. Look for solid credentials.

4. Does the diet allow for individual preference, practice and taste? The diet should be flexible. Rigid diets are doomed to fail in the long run. 

5. Could you live on this diet for the rest of your life? A 14-day diet offers temporary weight loss at best. Then what?

6. Does the diet promise quick weight loss? A weight loss of more than 1-2 pounds a week is not healthy and results in water and protein loss, not just fat loss.

7. Does the diet provide at least 1400 calories a day for women, 1600 for men? Any less than that is unsafe and can result in rapid weight gain once off the diet. 

8. Is regular exercise recommended? Fat loss is enhanced when one exercises.

9. Are drugs, herbs, megadoses of vitamins a vital part of the diet program? There are no magic pills or potions which will get rid of excess body fat or significantly boost your metabolism.

10. Are foods supposed to be eaten, or avoided in specific combinations? If the answer is yes, move on. Combinations of foods have no effect on weight gain or weight loss. 

11. Does it claim that the reason why you have gained weight in the past because of buildup of toxins, and this diet will rid your body of toxins? If the answer is yes, move on. There is absolutely no truth to this claim. It distracts people from the actual truths concerning weight gain and weight loss.

12. Does the diet book help you to understand the obstacles stand in your way of achieving weight loss and offer reasonable solutions? 

Remember: You can lose weight temporarily on any diet. Success means losing the weight without it coming back. Most fad diets not only don’t work, they actually enhance fat storage, making weight gain almost inevitable.
What is “Normal Eating”?

· It is eating when you are hungry and stopping when you are satisfied

· It is having regular but flexible meals and snacks to satisfy hunger

· It is being able to eat foods that you like and stop when you are satisfied (as opposed to stopping because you think you should)

· It is being able to use moderate constraint but not so restrictive that you avoid pleasurable foods

· It is sometimes eating because you are happy, sad, or bored, or just because it feels good

· It is leaving some food on the plate because you are full and satisfied

· It means thoughts of food, hunger and weight occupy only a small part of your day

· It promotes stable weight, within a wide range, expressing both genetic and environmental factors

What is Disordered Eating?

Disordered eating is very common in our society, which stresses unrealistic expectations towards thinness and beauty. Disordered eating is not as severe or extreme as an “eating disorder” (anorexia, bulima), but if not dealt with, can lead to an eating disorder.

· It is irregular and chaotic eating – bingeing, dieting, skipping meals

· It is overeating or under-eating much more or less than the body wants or needs

· Thoughts of food, hunger and weight may occupy a very large part of your day

Where Does All The Sodium Come From ?
1. In foods naturally meat, fish, eggs, spinach, celery, dairy products are naturally high

2. Salt


Added at the table (salt shaker)


Added during cooking


Added in food processing

3. Water supply – water has sodium naturally and soft water has additional sodium

4. Additives: sodium nitrate, sodium ascorbate, MSG, sodium saccharin, etc.

5. Medications


Many medications contain sodium (Alka Seltzer, Bromo Seltzer are very high)

Foods Very High in Sodium 

Condiments






Soy sauce








Mustard

Garlic salt

Relish

Catsup

Many canned foods – from added salt and additives
Many highly processed foods – from added salt and additives


Cup-o-soup, most packaged, convenience foods

Cured meats

hot dogs, salami, pastrami, etc.

Pickles – anything that is pickled 

Sources of Sodium that Are Not Included on your Dietary Analysis

· Salt that you added to your food

· Salt that someone else added to the food that you ate (during cooking)

· Condiments that you ate but that you did not include on your computerized food record

· Water

· Diet sodas that you did not include on your computerized food record

· Medications or dietary supplements that contain sodium

(Note: Your actual sodium intake may be considerably higher than what is on your fitday printout!

Rich Sources of Some of the Vitamins and Minerals

Vitamin A
Carrots/carrot juice, apricots, cantaloupe, spinach and other green leafy vegetables, broccoli, red peppers, butternut squash, sweet potatoes, pumpkin, mangoes
Thiamin
Whole/ enriched grains, fortified cereals, pork products, liver, beans, nuts

Riboflavin

Dairy products, whole grains, enriched grains, fortified cereals

Niacin


Milk, eggs, poultry, tuna, liver, enriched grains, fortified cereals

Vitamin B6

Green leafy vegetables, meat, poultry, fish, meats, bananas, watermelon, 

rice, potatoes

Vitamin B12
Found naturally only in animal products: meat, fish, poultry, dairy products, eggs.  Also in some fortified foods  (read the label)

Folate


Green leafy vegetables, beans, seeds, liver, orange juice, enriched grains, 

fortified cereals

Vitamin C
Citrus fruits, broccoli, red peppers, snow peas, Brussel sprouts, cantaloupe, tomatoes/tomato juice, strawberries, watermelon,  papayas, mangoes, kiwi

Vitamin D
Fortified milk, fortified cereals, egg yolks, liver, fatty fish, some fortified juices and cereals (read the label)

Vitamin K

Cabbage, broccoli, leafy green vegetables, milk

Vitamin E

Vegetable oils, mayonnaise, nuts, seeds, green leafy vegetables, liver, eggs, 

avocados, sweet potatoes, tofu

Calcium

Milk, yogurt, cheese, calcium fortified orange juice, calcium fortified soy 

milk, sardines/salmon with  the bones

Iron


Beef, fish, beans, dried fruits, enriched grains, fortified cereals, tofu, 

clams, liver, parsley, artichokes

Magnesium
Nuts, legumes, whole grains, dark green leafy vegetables, chocolate, cocoa, halibut, tofu

Phosphorus 

Meat, poultry, fish, eggs, milk

Potassium

Most fruits and vegetables, beans, milk, yogurt

Zinc


Meat, fish, poultry, whole grains, oysters, crab, turkey dark meat, yogurt, 

cheese, beans

   How to Add Fruits and Vegetables to Your Diet

· Add some sliced banana, berries, raisins or other fruits to your hot or cold cereal.

· Mix berries, sliced apples or bananas into pancake or waffle batter and then top with extra fruit

· Create a vegetable omelet—half a cup of chopped vegetables equals a serving

· Add a serving of fruit to your breakfast – ½ a red grapefruit, 1/3 of cantaloupe, orange

· Add a salad to your lunch or dinner—start with a dark green lettuce (not iceberg) and pile on the vegetables: shredded carrots, tomatoes, green or red pepper, scallions, zucchini, broccoli, cauliflower, mushrooms, avocado, olives, mandarin orange slices….. You can easily get 2-3 servings of vegetables and fruits in one salad 

· If you like yogurt, add a full serving of fruit to it—1/2 cup of berries or chopped apples, sliced banana

· Make thick soups and pile on the vegetables! A 12 oz bowl is 3 servings of vegetables. 

· Use vegetables like broccoli, celery, green and red peppers to add texture and color to pasta and rice salads

· Add tomatoes, shredded carrots, avocado, romaine lettuce to sandwiches (and nibble on some extra tomato while you make the sandwich!)

· Cut up some fresh fruits and vegetables—carrots, apples, broccoli, and put it out with dinner on days that you do not have a salad.

· In the summer, snack on fresh raw peas, fresh berries, plums, grapes, peaches.

· Fortify stews, casseroles and dishes like lasagna with extra vegetables. Add spinach to lasagna. Add corn and celery to tuna-noodle casserole.

· Start your dinner with a slice of melon, half of a grapefruit, half of a cup of fruit salad as an appetizer

· Try a cold gazpacho or cascadilla soup in the summer

· Grill vegetables along with the main dish. Especially good are grilled mushrooms, zucchini, eggplant, potatoes, red peppers. Let them sit for a while in a light marinade then put on skewers.

· Try vegetarian entrée 2-3 nights a week: spinach lasagna, eggplant parmesan, thick vegetable soup with salad and bread, vegetable stew over rice or noodles.

· Be adventurous – try stuffed mushrooms or eggplant rolls as an appetizer!

· Have fresh fruit for dessert – watermelon, berries, fruit salad – the choices are many!

· Prepare baked apples or poached pears for dessert

· Top your ice cream with fresh fruit – berries, sliced apples, peaches.

· Add some frozen vegetables with your prepared microwave dinner, or eat them on the side.

· When you don’t have time to prepare a salad, assemble one at a salad bar.

There’s more to read and learn....

Issues surrounding weight/weight loss
*Thin for Life by Anne Fletcher 2004 (another “must read’ for anyone trying to lose weight--she has researched people who have lost weight and kept if off and discovered how they managed to be successful - very useful and motivating) 

Eating Thin for Life by Anne Fletcher 1997 (more tips plus recipes and strategies from the “masters”)

*Intuitive Eating: a Recovery Book for the Chronic Dieter by Evelyn Tribole and Elyse Resch 1995

The Diet-Free Solution by Laurel Mellin 1998 (she focuses on the role of self nurturing)

Emotional Eating: What You Need to Know Before Starting Another Diet by Edward Abramson 1998 
(a thorough look at emotional eating and how to overcome it)

All of Bob Greene’s books (Oprah’s trainer). His most recent: Bob Greene’s Total Body Makeover
Outsmarting the Female Fat Cell by Debra Waterhouse 1993; Outsmarting the Aging Fat Cell 

Diets Don’t Work by Bob Schwartz 1982; Diets Still Don’t Work by Bob Schwartz

Strong Women Stay Slim by Meriam Nelson 1998

Breaking Free from Compulsive Eating by Geneen Roth (she has written extensively on the topic of compulsive overeating)

Losing It; America’s Obsession with Weight and the Industry that Feeds on It, Dutton, 1997 (An excellent investigation into the weight loss industry)

The Body Project, Joan Jacobs Brumberg (a fascinating history of women and body image issues from 
a historical perspective--a great read!)

The Hungry Gene by Ellen Ruppell Shel 

Fatland, How Americans Became the Fatest People in the World by Greg Cirster

Food Awareness

Any of Michael Pollan’s books.  A few are: *In Defense of Food; Omnivore’s Dilemma, Food Rules

Any of Marion Nestle’s books.  A few are: What to Eat; Food Politics
Nutrition for Infants, children and adolescents

Child of Mine; Feeing with Love and Good Sense by Ellyn Satter, Bull Publisher. The most comprehensive book on nutrition for children

*How to Get Your Kids to Eat...But Not Too Much, by Ellyn Satter, Bull Publisher. This is not about nutrition per se, but  about the act of feeding children and all the issues surrounding food and feeding.

Afraid to Eat; Children and Teens in Weight Crisis by Frances Berg 1997

Fat-Proofing your Children So That They Never Become Diet-Addicted Adults by Vicky Lansky

Sports Nutrition

Any books by Liz Applegate, Nancy Clark, Ellen Coleman or Melvin Williams

Videos  Supersize Me (old, but still excellent); Food, Inc (both are biased, but still informative)

*The absolute best books on this topic

Food manufacturers are required to list trans fat on their labels. Trans fat is usually found in processed foods and fried foods that are made with partially hydrogenated shortening. Here are important tips to make healthful food choices:


Consumers should read labels on their favorite foods to make sure they are low in both trans fat and saturated fat. 


A product that contains 5% or less of the daily value for saturated fat is said to be low in that nutrient. 


With regards to trans fat, consumers should seek foods that contain 0 g trans fat as stated in the 2005 Dietary Guidelines for Americans. 


When a label shows 0 grams trans fat per serving it may contain up to 0.49 grams of trans fat per serving. 


Some foods labeled “zero trans fat” may contain high amounts of fat, calories and sodium. Frozen entrees like fried chicken and fried fish are two examples. 


Many fast food companies are now listing the trans fat for their foods online. 


While reduced fat choices may not be that much lower in calories (it is important to limit consumption!), they can be lower in saturated fat and trans fat. 


Fruits and vegetables are naturally trans fat free!�


For more info, see http://www.cfsan.fda.gov/~dms/qatrans2.html 
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