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1. The Navy Nutrition and Weight Control Self-Study Cuide
(enclosure (1)), is the principal tool that will enable service
menbers to vastly inprove their individual health and fitness.
This guide is primarily a wei ght managenent educational tool that
i ncorporates all aspects of |osing weight safely and effectively.
Using this guide in conmbination wth your command' s physi cal
con?itioning programw || assist you in reaching your personal
goal s.

2. This workbook has been devel oped with you, the Navy service
menber, in mnd. Your concerns regardi ng exercise, proper
nutrition, dining out, and eating in the general ness have been
addressed. The information in this workbook is essential for
adopting healthy eating and exercise habits. These naterials
shoul d not be used as a one-tinme, "quick fix," to attain ideal
weight limts. It is inperative that the information contained
in this manual be referred to and inpl enented throughout your
naval career.

3. It is every nmenber's responsibility to maintain body fat

st andards and keep physically fit to ensure a strong, fit Navy.
Recogni zing this, health and fitness should be viewed as a
personal investnment that will yield benefits years beyond your
naval career.

L. R MARSH
Rear Admral, U S. Navy
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PREFACE
To the Command Fitness Coordinator (CFQ):

This manual is to be used wth your command' s physical
conditioning programto assist nenbers in neeting and mai ntai ning
body fat standards. A copy of this manual should be distributed
to every Navy nmenber who neasures out of body fat standards. The
manual 1s witten in a self-study guide format and is self-Eaced.
It is recormended that nenbers conplete one chapter per week.
Study questions are contained at the end of each chapter.

You need to becone famliar with the information in the
manual . Wi le you are not expected to be a "nutritionist", you
na¥ need to be available for questions on basic diet principles,
safe weight |oss, and effective exercise for reducing body tat.
The appendi x contains val uable information on fat content of
f oods, recommended readi ngs, and frequently asked questions.
This manual is not nmeant as a "one-tine" educational guide, but
rather it is expected that nenbers will need to refer to and
review this manual many tinmes throughout their Navy career.

Ensure each nenber neasuring out of body fat standards
receives their own copy of the manual. Commrands shoul d reproduce
this manual as needed. A naster copy of this docunent can be
downl oaded from Bupers Access.

Conpl ete the Command-Directed Physical Conditioning Wight
Control Summary on the follow ng ﬁage for each nenber using the
mehght control manual. Forward this formto BUPERS for each
menber who begi ns u5|n? t he wei ght control manual due to
measuring out of body tat standards.

To the Service nenber:

Your command fitness coordinator will be providing
information to BUPERS-601 (Heal th and Physical Readi ness) when
%ou start using the weight control manual. This information wll

e used to eva pate_progran1part|0|pat|on as wel |l as docunent
our participation in the welght managenent education process.
our hei ght/wei ght/body fat neasurenents will be taken from your
"pink folder" and forwarded to BUPERS before starting on the
remedi al physical conditioning program You may be contacted at
a later tine to help evaluate the effectiveness of the weight
control manual



COMMAND-DIRECTED PHYSICAL CONDITIONING WEIGHT CONTROL SUMMARY
Privacy Act Statement

Authority to request this information is derived from OPNAVI NST
6110. 1E.” Purpose of this information is to establish the |evel

of utilization of this programand to aid in retrieval of
information for further study.  This information is naintained at
BUPERS and naY pOSS|bIY assi st 1 n contacting Progran1part|0|pants
at a later date. Conpletion of this formis the sole ]
docunentation confirmng your active participation in the weight
managenent educati on process.

|. Provide the follow ng information.
Today's date

™ (l'ast) (first) (M) (rate/rank)
Soci al Security #
Activity U C
Command Addr ess

Last official body composition from Section C of OPNAV
6110/2 "pink folder™

Date Completed (mm/dd/yy)

Hei ght

Wei ght

Neck

Abdonen (Ml es only)

Nat ural Wai st (Wonen only)

Hp (Wnen only)
% Body Fat

N S A Pl Fo i I L

1. Keep a signed copy of this formand mail the original to:

Bureau of Naval Personnel
Pers-601 ATTN. W

2 Navy Annex

Washi ngton, DC 20370-6010

I11. Signature of nenber

| V. Signature of CFC
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CHAPTER |
INTRODUCTION TO COMMAND-DIRECTED PHYSICAL CONDITIONING

Why does the Navy care about body fat?

~ oesity is defined as a condition of excess fatness. The

National Institutes of Health (NIH) has determ ned that a 20
percent increase in body weight above desirabl e body weight
gde5|rable as defined by N substantially increases the risk

or high blood pressure, heart disease, diabetes, elevated )
chol esterol and trlglycerldes. oesity is also considered a risk
factor for sone kinds of cancer and is associated with joint
di seases, gallstones, and respiratory problens.

According to recent federal government statistics, 32
percent of white fenales, 48 percent of African-Anerican fenales,
47 percent of H spanic femal es, and 32 percent of nen of al
races were overwel ght or obese. CbeS|t¥ has beconme an enor nous
public health problem Health care costs related to overwei ght
and sedentary lifestyle are now at over $100 billion a year. To
sunmari ze, increases in body weight of 20 percent or nore above
ﬂe5|r8ble body wei ght defines obesity and 1s a magjor health

azard.

The Naval Health Research Center (NHRC), San D ego, was _
tasked wth evaluating techniques for estimating body fat. _Since
that tinme, the Navy added the helght/melaht tablles as an initial
screen, Wwth body fat (assessed by the NHRC circunference taﬁe
measure) as_ a final check for those who fail the hei ght/weight
screen. Weight for height is a |less precise indicator of fatness
than percent fat estimated from circunference tape neasure.
Muscl e wei ghs nore than fat, so therefore a verz muscul ar person
may fai l helght/melght screeni ng, yet nay nmeet body fat
ﬁéandards. he 2-trered system appears to work best for the

VY.

Command-di rect ed physical conditioning is a Progran1for
t hose nenbers who do not neet standards for bod at or fitness.
Thi s wor kbook deal s prlnar|IY w th excess body fat. The program
i s command-directed and shoul d i nclude physical conditioning,
nutrition education, and referral to a support group whenever
avai l abl e. This workbook has been designed as a sel f-study guide
to assist you in neeting body fat standards, as well as

mai ntaining a healthy lifestyle. This workbook does not replace
consultation wwth a dietitian. However, it should be used to

i ntroduce You to basic nutrition concepts and skills needed to

| ose weight safely and to maintain a healthy lifestyle. If you
do not have access to a registered dietitian, the workbook is
designed to be conprehensive enough to incorporate the basics of
the nutrition education process.



Thi s wor kbook has 9 chapters with a test at the end of each
chapter, and an appendi x of frequently asked questions. The
wor kbook i s designed to be self paced, KEt for optimal |earning,
you shoul d conpl ete one chapter per week.

Navy Physical Readiness

Why 1s there no allowance for age in the Navy Physical Readiness
werght and body fat standards?

It is true that many people in the United States tend to

%gin_mei ht with age, but 1t 1S not necessary that we do.

etting fatter as we get older is not without increased health
ri sks. According to the 1995 Dietary QGuidelines for Anmericans,
it is recoomended that we not allow our weight to increase as we
age. Diseases associated wth aging such as Type || diabetes,

heart disease, and stroke are nore prevalent in the obese
popul ati on. For these reasons, the Navy does not allow increases
I n weight or bodY fat with age. Getting older is not an excuse
for extra pounds!

Met abol i sm sl ows about 5 Percent everg decade after age 30,
therefore we have to decrease Tood intake by that much just to
stay even. We tend to |ose nuscle and bone with age as well. W
can sl ow down the effects of decreased netabolismand declining
muscle mass if we remain physically active. Miscle tissue is
nore nmetabolically active than fat, therefore metabolism
increases wth increases in nmuscle tissue. Since |less than 10%
of the US population currently exercises regularly 3 tinmes per
week, it is understandable that nost people believe it is a
normal process to gain weight as me_aﬁe. ~Studi es done on ot her
soci eties show that increases in weight wth age are not

W despr ead.

What works to lose weight?

4 conponents are needed to | ose weight effectively and safely:

1. Moderate calorie restriction.

2. Regul ar aerobic exercise, conbined with strength
trai ni ng.

3. Alowfat/high fiber diet.

4. Behavior/lifestyle change to include these 3

Many peopl e choose to do only one conponent of these. They
may | ose wei ght, but at sonme point the weight |oss nay be sl ow



and stop, and they naY have trouble keeping if off. Let's
illustrate sone exanpl es:

1) A person who does not watch calories, yet eats anything
as long as it is lowfat or fat-free. Result: Calorie

intake wi ||l be excessive and therefore, extra calories are

stored as fat. The human body will convert any calories it

?oeslnot use to fat. "Fat-free" does not nmean "cal ori e-
reel”

2) A person who diets, watching both calories and fat, may
not performregul ar exercise. Result: thabollsn]MAli

| oner with a decrease in calorie intake. Wight wll

"pl ateau” after initial weight |oss due to the body's

adaptive process.

As you can see, the conbination of decreased cal ories,
exercise and |l ow fat diet provide the nost effective way to | ose
wei ght. Safe weight loss Is 1-2 pounds per week for the average
person. Sonme wei ght |oss plans claimyou can | ose 5 or nore

ounds in a week. This would nost |ikely be fluid | oss and not
rue fat loss. Don't be fool ed by these clains!

The Diet Mentality

The word "diet" inplies that you are going "on" sonething to
cone "off" at a later tinme. A diet also |nPI|es that you are
restricted frpn1d0|nﬁ sonet hi ng, which usually | eaves you feeling
deprived. This is the nmain reason people "on diets" fail at

wel ght loss. Unfortunately, |osing welght does not nean it wll
stay off. Nhnx ﬂeople | ose weight, but find it nore difficult to

keep if off. ealthy diet and regular exercise as part of your
lifestyle will lead to and maintain a healthier you. This is the
key. eeping weight off is a lifestyle change.

Self-monitoring

~ Self-monitoring is a sinple tool that can be regarded as the
initial step you can take when changi ng food and exercise habits.
I't 1 nvolves docunenting Your da|I¥ ood intake and daily
exercise. Awareness isS the key s eP to changi ng habits. Your

f ood and exercise patterns becone clearer as you wite them down.
Sone patterns you may want to | ook for

How nmuch fat do | really eat?

How many calories do | really eat?

When is ny first neal of the day?

Do | skip nmeal s?

Do | eat when anxious or upset?

What portion sizes am| consum ng?

How many servings of fruits and vegetables do I actually consune?



How many days a week do | really exercise and for how | ong?
Do | do any strength_traln!nﬁ? o
Do | go for long periods w thout exercising?

Most people tend to underestimate their food intake and
overestimate their activity |evel.

The Food Record

A sanple food record is provided at the end of this chapter.

Make phot ocopies of the blank food record and use it daily. You
may find this task tedious in the beginning, but continue d0|nﬁ
it. It wll beconme easier with tine. Record keeping, for bot
food and exercise, is one of the nost inportant lifestyle

behavi ors you wilil learn. Keeping a food log i s one of the best
predi ctors of weight |oss and wei ght maintenance. Those people
who keep food and exercise records lose more weight and maintain
weight loss than those People who don"t keep records. Renenber,
ou are Looklng for patterns of eating and overall calorie and
at intake.

Tips:

1. Record ALL food and beverages, except water (hidden calories
i n beverages add up!).

2. Record the tine of day for all neals and snacks (this wl|
beconme nore significant later on).

3. Record as soon as possible after eating (it is hard to
remenber at the end of the day).

4. Note portion sizes as honestly as possible (this wll becone
easier with practice).

5. Hunger: O = not hungr 5 = starving!
Speed of eating: Og:yS|OMI 5 = ve?y rapid

6. Not e your nood when you first start eating. Sonetinmes we
don't " have the words to describe our nobods. Here is a
sanple list in al phabetical order.

anxi ous calm hapPY nervous
angry excited ul K sad
bored funny i ght hearted serious

Al t hough the food record is for your personal benefit, it is
best, in the beginning, to have it reviewed by soneone you feel
is a source of support. This could be your spouse, a famly



menber, a friend, or a shipmate who is also trying to | ose

wei ght . Research shows that when trying to change habits, people
who have a source of support do better. Wile your support
person may not be an expert in the field of weight |oss, talKking
about issues wth food, etc. usually helps w th probl em sol ving.

The Exercise Log
A sanpl e exercise | og i? Provided at the end of this

chapter. ©Make phot ocopies o he bl ank cal endar provided. The
calendar is for one nonth only, and the days are blank so that
you may fill in the days corresponding to the nonth you are
recording. Record dai Y’ the type of exercise and duration.
This will allow you to ook back over a week or nonth's tine to

see your actual exercise and progress. These records may be
initialed by your CFC for nonitoring purposes.

To weigh or not to weigh?

At tinmes, the scale can be your best friend or your worst
eneny. Although there is no one best way, nost eerrts agree
t hat wei ghing yourself often is a good idea. _Weighing yourself
is an inportant nonitoring tool, but keep it in proper
per spective. Your weight on a scale can vary throughout t he day
and well as fromscale to scale. How often you need to weigh is
left up to interpretation.

~ Many people practice the unhealthy habit of "scale
avoi dance" which typically occurs from Thanksgi ving to New Year's
Dar: Experts agree this can be disastrous in that you becone
"blind" to weight increases. Keep in mnd the scale cannot tel
the difference between you and a sack of potatoes. Likew se, the
scal e cannot tell nuscle mass fromfat mass (the average M.
A ynpi a MBIPhS_3OO ounds). Circunference nmeasurenments are the
nost reliable in telling differences in body conposition (fat vs.
nmuscl e), as inches |lost are usually nore significant than pounds
| ost. Muscle mass weighs nore than fat mass, but it takes up
| ess space on your body.

Still, weighing yourself daily or at a mninmumweekly, is a
good habit to get into, along with periodic circunference
neasurenments. To insure consistent results, try to weigh
Yourself on the same scale, wth the same anount of

he sane tine of day. A sanﬁle log is provided t
c

t
of clothing, at
0
results at the end of this apter.

record your

Goal setting

It is inportant to set goals, both short-termand |ong-term
Goal s need to be realistic. As a general rule, you should | ose
no nore than 1-2 pounds Per week. If you set unrealistic goals,
you'll be setting yourself up for failure.



It is best to determ ne your |long-termgoal first. An
exanpl e woul d be "to be within standards by percent by the

PRT." Fromthat goal, you can begin working backwards to set
your short-termgoals. For instance, the PRT is 6 nonths away,
and you know you need to | ose 30 pounds to neet your goal. our
short-term goal nmay be ""to lose 5 pounds per month."™ You nmay sa

to yourself, "30 pounds seens |like a lot, but | know | can |ose
pounds in a nonth."

A special word about water

Al t hough water consunption is not included on your food
records, this does not nean it isn't inportant. \Water does not
contain calories, however it is essential to naintain good
health. In fact wthout water, death occurs wthin days. Your
body is aPprQX|nately 40-60% water. Water is essential for the
process of digestion and absorption of nutrients, and excretion
of metabolic wastes. Water plays a direct role in the regulation
of body tenperature, which beconmes especially inportant wth
physi cal activity in warm weat her.

There is nothing "magical" with regards to weight |oss and
wat er-drinking. Drinking water will not "flush" fat out of Your
body,_but it will keep you well hydrated. Some people repor

that increasing their water intake keeps them from overeati ng,
especially at nealtine. Keep in mnd, when we use the word

"water," this can nean anY non-cal oric, caffeine-free fluid.
Water 1s supplied fromboth food and |iquids. Foods, mainly
fruits and vegetabl es, contain water. here is no provision for

water storage in the body; therefore, the anpunt |ost every 24
hours nust be replaced to maintain health. _hbrnallx, about 2.5
liters of water (ten 8-ounce cups? are required each day by a
sedentary adult living in a normal environnment.



DAI LY FOOD RECORD DAY: M T W T F S S DATE
TI ME OF MOOD HUNCGER | SPEED VWHERE FOOD | NTAKE AMOUNT | CALORI ES/
DAY O 5 0-5 EATEN FAT GRANMS

Revi ewed by support person




EXERCISE LOG FOR THE MONTH OF

Sun

Mon

Tues

Wed

Thurs

Fri

Sat

Revi ewed by CFC




Pounds Lost

Starting wei ght
Short-term goal s
Long-term goal s

My Weight Management Goals

Dat e

Weeks

8

9

10 11 12

13

14

15




Chapter 1 Study Questions

Qohesity is defined as % over desirable body weight.

Muscl e tissue wei ghs more/less than fat tissue. (circle one)

Experts agree that gaining weight as you get older is a norma
part of aging and does not pose any increased health risks. True
or False

As we get older, netabolismand | ean nuscle nass
increase/decrease. (circle one)

Nane the 4 conponents needed for a safe and effective weight |oss
program

a.
b.

C.
d.

It is best to avoid weighing yourself when trying to | ose weight.
It wll only get you discouraged. True or False
When trying to increase your water intake, any fluid that is non-

caloric and caffeine-free can be "counted" as water. True or
False

Calories are okay for a dieter as long as they are fat free. True
or False

10



9. VWhat is self-nonitoring?

10. People tend to over/under estimate their food intake and
over/under estimate their exercise intake. (circle one)

11



Chapter 2
NUTRITION BASICS AND THE FAT GRAM

Nutrition is the science of nourishment, and the study of
nutrients and the processes by which organisns utilize them The
study of nutrition is based on concepts and Er|n0|ples t hat have been
esta%llshed and tested by the SC|ent|f|c met Poor nutritional
status can have a ﬁrofound effect on physical capabilities and affects
all functions of the human body. Al |i1ving organi sns need good
nutrition to grow and function properly.

The nutrients in foods are:

Carbohydrate
Protein
Fat
Vitamins
Minerals
Water

Car bohydrate, protein, and fat provide the body with calories.
Vitam ns, mnerals, and water provide no calories.

Carbohydrate supplies the body with 4 calories per gram
Protein supplies the body with 4 cal ories per gram
Fat supplies the body with 9 calories per gram

Carbohydrates

Car bohydrates are sugars and starches in food (usually called
sinpl e and conpl ex carbohydrates). They provide energy and are the
mai n fuel source in the body. Carbohydrates are found in the plant
ki ngdom Exanpl es of conpl ex carbohydrates include bread, rice,
pasta, potatoes, cereals, and whole grains. Sinple carbohydrates
Include fruits (fructose), and vegetables. Refined sinple sugars
i ncl ude table sugar (sucrose), which is widely available in processed
foods |i ke candy, cakes, cookies, sodas, and fruit punch.

There are many different classifications of carbohydrates, and
therefore, you may see nmany words that represent a carbohydrate or
sugar. You do not need to nenorize these nanmes, but they are |listed
here for your information.

12



Car bohydr at es Chi ef Food Sources

Monosacchari des:

d ucose Fruits, honey, corn syrup
Fruct ose Fruits, honey
Manni t ol Pi neappl e, olives, asparagus,

sweet potatoes, carrots, and
dietetic products

Sor bi t ol Fruits, vegetables, dietetic
_ products
Xylitol Fruits, vegetables, cereals,

mushroom seaweed, dietetic
chewi ng gum and ot her
dietetic products

Di sacchari des:

Sucr ose Cane and beet sugars,
nmol asses, and mapl e syrup

Lact ose MIk and m |k products

Mal t ose Mal t products, some breakfast
cereal s

Tr ehal ose Mushr oons, yeast

Pol ysacchari des:
Cel | ul ose and Stal ks and | eaves of
Hem cel | ul ose veget abl es, outer coverings of

seeds

Pectins Fruits

Guns and nuci | ages Pl ant secretions and seeds

I nulin Onions, garlic, and nushroons

Mannosans Legunes

Raf fi nose Sugar beets, kidney beans,
lentils, and navy beans

St achyose Beans

Pent osans Fruits and guns

Starch and dextrins Grai ns, vegetables (especially
tubers and | egunes)

d ycogen Meat products and seaf ood

Dietary fTiber

Fi ber is conposed of conFounds of plant origin, such as the plant
cell wall (cellulose, hem cellul ose, and pectin), as well as the
intracellular "cenent" that holds plants together (gunms and
muci | ages). Fiber is edible, but cannot be digested or absorbed by
humans. Fiber itself is calorie free, however foods rich in fiber
usually contain calories. Carbohydrates containing fiber include
starches, breads, vegetables and fruit. Fiber will be discussed at
length in Chapter 7.

13



Protein

Protein is made up of am no acids of which 20 have been
recogni zed. Protein in the diet is broken down into am no acids
during digestion. Amno acids are often referred to as the "building
bl ocks"” of protein. Proteinis vital to the human body as it
functions to build and repair tissue, provide a structural role in al
body tissues, as well as formation of enzymes, hornones, and
anti bodies. Amno acids are either classified as essential or
nonessential. Amno acids that can be produced in the body are called
nonessential. There are eight am no acids that the body cannot
manuf acture and these are referred to as essential amno acids. They
must be provided by food in the diet.

Food consunption surveys done by the United States Departnent of
Agriculture (USDA) reveal that the average consunption of proteinis
quite generous. Wiile protein deficiency is not a problemin the
heal t hy Anerican popul ation, the Wrld Health Organi zation estimates
that 300 mllion children in the world have growh retardati on due to
protein mal nutrition.

Conpl ete proteins are foods containing | arge anounts of essenti al
am no acids. Aninmal sources are conplete proteins such as beef,
chicken, fish, pork, eggs, mlk, and cheese. Proteins that cannot
supply the body with all the essential am no acids are known as
i nconpl ete proteins. These cone from non-ani mal sources such as
| egunes (soybeans, peanuts, peas, beans, and lentils), grains and
vegetabl es. I nconplete proteins are deficient in one or nore of the
essential am no aci ds.

A person who prefers foods of plant origin and avoids foods of
animal originis called a vegetarian. People choose vegetarianism for
a variety of reasons such as religious, cultural, personal, or health

reasons. Strict vegetarians, called vegans, live solely on plant
foods. (Qher vegetarians eat animal products such as eggs, mlk, and
cheese, but no neat. Sone vegetarians will include fish in their

di et.

By conmbining two inconplete proteins, a conplete protein can be
obtained, if all essential amno acids wll be provided by the
conbi nation of foods. Anyone choosing to avoid ani mal foods shoul d
seek the advice of a Registered Dietitian (R D.) who can provide
di etary counseling on neeting protein needs w thout animal foods
(referred to as the concept of "conplenentary proteins").

Fat
Fat is made up of oils found in foods, and is stored in the body

as triglycerides (otherwi se known as body fat or adipose tissue).
Fats include vegetable oils, butter, margarine,

14



shortening, lard, and fats present in animl foods such as beef,
chicken and dairy products. W need sone fat in our diets. Qur

bodi es use fat in many ways; we need it to manufacture anti bodies to
fight disease, fats are carriers of certain vitamns, fat deposits
cushion and protect vital organs. Fat is also the body's insulation
agai nst environnental tenperature changes.

Fat al so lines and insul ates our neurons (nervesL whi ch al | ows
all neural information to nove through our brain and bod W t hout
fat, we wouldn't be able to nove a nuscle or think a thought.

As you can see, fat should never be totally elimnated fromthe
food we eat. Adults need a mninumdaily intake of 15-25 grans of
dletarK fat per day to neet the body's needs. Children under the age
of 2 should not have their dietary fat restricted, as it wll
interfere with their growh and devel opnent (in other words, don't
give skimmlk to an infant or toddler

There are three main types of fat in the foods we eat;
pol yunsat ur at ed, nonounsaturated, and saturated fat. Processed foods
contain a conbination of all three kinds of fat. Natural foods also
contain all types of fat, but generally fall into these three
cat egori es.

Pol yunsaturated: oils fromplants (corn, safflower, etc.), certain
fish, nuts.

Monounsat ur at ed: vegetable and nut oils (olive, peanut, and canol a).

Sat ur at ed: all nmeats and dairy Products (except skln) tropi cal
oils (coconut and palm

Saturated fats are solid at roomtenperature and tend to raise

bl ood cholesterol, which is harnful. However fat and chol esterol are
not the sanme thing. W wll discuss cholesterol in detail in chapter
7.

A heal thy bal ance of carbohydrate, protein, and fat per day is:

Carbohydrate 55-60%
Protein 12-15%
Fat 30% or less

poly 10%
nmono 10%
saturated 10%
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Based on data collected in 1995 on food consunption patterns of
Anericans, total fat intake has decreased from 37 percent to 34
percent, with 12 percent consuned as saturated fat. Despite these
positive changes 1n the Anerican diet, the rate of obesity has
continued to clinb anong all ages and ethnic groups. Cearly,
Anmericans are getting the nmessage about harnful effects of fat, yet
cal orie intakes have increased and exercise patterns are too | ow

Regarding Weight Loss

Are fat calories worse for the weight watcher than carbohydrate
and protein calories?

The answer is yes. The body netabolizes dietary fat differently
than it processes carbohydrate and protein. D etary fat (in our food)
is very simlar in conposition to body fat, so it takes |l ess energy to
convert dietary fat to body fat (renenber, 1 gram carbohydrate = 4
calories and 1 gramfat = 9 calories). Not only is it healthier to
eat less fat, it is also a better way to control your weight. An
i nportant point to reenphasize is...

All calories that are consuned in excess will be converted
to fat

The Fat Gram

By now you' ve heard about a fat gram either in the nmedia or by
peopl e around you. A fat gramis a nunber which tells us how rmuch fat
Isin afood. By law, all packaged and processed foods nust have a
food | abel. The food Iabel will tell you how many fat grams the food
contging per serving. So how do we know how many fat grans we need
per day~

General guidelines:

Mal es: 2000 calories X 30%fat (divided by 9) = 66 fat grans

Femal es: 1600 calories X 30%fat (divided by 9) = 50 fat grans

~ Sounds like a lot doesn't it? Renenber, these are general
guidelines and we will fine tune these in Chapter 4. Let's look at an
average day to see how the fat adds up quickly (don't try to eat this
at hone!).
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Breakfast: 2 cups coffee O grans

2 tsp creaner 2
1 sausage biscuit 28
1 cup orange juice 0
Lunch: Cheeseburger, small 14
french fries, ned 17
1 soda 0
Snack: 1 soda 0
Di nner: 5 ounce rib roast 39
1/2 cup mac and cheese 11
1 cup green beans w1 tsp marg 5
1 glass iced tea 0
Snack: 1 bag m crowave popcorn 24
1 apple 0

140 grans fat

O course this was a hypothetical day, but you can see that fat
grans can easily be tallied in a matter of m nutes. Although
manuf act ured products are required to have a food | abel (Chapter 6),
many foods that you purchase will not have a food |abel such as raw
nmeats (beef, chicken, fish), fruits, and vegetabl es.

Appendi x A contains nost common foods, and fast foods with fat
grans listed. Keep this handy! After a period of time, you will have
commtted many foods to nmenory. It is definitely an educati onal
experience! Sone people find it easier to count fat than to count
calories. In chapter 4, we will discuss managi ng your food plan.
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Chapter 2 Study Questions

Three calorie containing nutrients found in food are:

Li st two types of carbohydrates and give 2 exanples of each.

a.
1
2.
b.
1
2.

One gramof fat supplies the body with

Three types of fats are:

a.

cal ori es.

b.

C.

Chi Il dren under the age of
fat intake restricted.

Saturated fats are found in what types of food?

shoul d not have

their

A realistic goal for fat

intake is

18

% of cal ori es.




10.

Men shoul d have no nore than
wonen shoul d have no nore than

One 8 ounce cup of 2% m |k contains
(refer to Appendix A).

One ounce of cheddar cheese contai ns
(refer to Appendix A).

19

grans of fat per day,
grans of fat per day.

fat grans

fat grans

and



Chapter 3
EXERCISE TO LOSE WEIGHT

As Covert Bailey, biochem st and well-known [ecturer in the study of
obesity once sai d;

"The ultimate cure for obesity Is exercise”
Enough said, on to Chapter 4...

But seriously, there is nore to know about exercise for weight
| oss than you may think. Believe it or not, sone people exercise
ineffectively. Sone people are working so hard at it, they are not
getting anywhere at all.

A person's total daily caloric output is the sumtotal of the
energy required in resting netabolism thermal effect of food, and the
cal ori es burned during physical activity. Let's |ook at each of these
factors and how it relates to weight |oss.

Resting metabolism

Scientists would define netabolismas the chem cal reactions that
make the energy in foods available to the various physiol ogi cal
systens of the body. For instance, energy is required for nuscul ar
activity, the growth of skin, hair, nails, maintenance of body
tenperature, and even absorption of food fromthe intestinal tract. A
way to neasure the rate of netabolismis to neasure the rate at which
oxygen is utilized by the bodr. This is called basal netabolic rate,
or sinply BMR (the terns basal netabolic rate and resting netabolic
rate are used interchangeably). It acts as "the body's thernostat,"”
much |i ke the thernostat in your house. Resting netabolic rate
accounts for approximtely 60-75 percent of daily caloric output.

Al so affecting resting nmetabolismis the influence of body size.
BMR is proportional to the surface area of the body, in that |arger
i ndi viduals burn nore calories than smaller individuals for simlar
activities. D fferences in body conposition also affect BVR  Fat
tissue is netabolically |less active than nuscle or | ean body nass.
Athletes with greater nuscle devel opnent show a greater increase in
met abol i sm over the non-athletic individual. Miscle accounts for
approximately 20 percent of resting netabolism Wnen, who have nore
fat in proportion to nuscle than nen, have netabolic rates 5-10
percent |ower than nen of the sanme wei ght and height. Wen based on
the same anmount of | ean body nass, netabolic rates for nmen and wonen
are simlar. The same phenonenon is observed with aging. |In general,
as people age, | ean body nass decreases with increases in fat-mass. A
2 percent decrease in BVR wth every 10 years of life is usually
observed through adul t hood.
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Putting this information together, we can conclude that in the
overwei ght person, there is too nuch body fat and not enough | ean
nmuscl e mass. How do we change the ratio of fat to nuscle? Sone people
believe that we can turn fat into nuscle and vice versa. This is not
true. Miscle tissue is made up of long protein-like fibers, whereas
fat tissue is round receptacles designed to store fat. Excess
calories in the diet causes fat cells to growin size as they store
nore fat. Conversely, fat cells shrink when you burn nore calories
than you eat. Miscle fibers increase when worked (hypertrophy), and
nmuscl e fi bers decrease when not used (atrophy).

Physical activity

Physi cal activity can have the nost profound effect on caloric
output. On average, physical activity accounts for 15-30 percent of
total caloric output. Most of us can generate substantial increases
in metabolism (up to 10 tinmes the resting value), during sustained
exerci se such as running and cycling. Bottomline: the more
physically active the person, the more active their metabolism.

Thermal effect of food

An increase in netabolic rate is stinulated by eating due to the
energy-requiring process of digesting, absorbing, and netabolizing the
various nutrients. This accounts for approximately 10 percent of
total caloric output. This process is sonetinmes referred to as the
"specific dynam c action"” or "dietary-induced thernogenesis."” It
reaches a maximumw thin 1 hour after a neal. Therefore, skipping
meal s tends to decrease netabolic rate so you burn calories at a | ower
rate (in other words, you |l ower your thernostat). Not eating enough
can be as bad as eating too nuch! (we will discuss this concept nore
in Chapter 4).

NUTRIENTS AND THEIR ROLE DURING EXERCISE
Carbohydrate

G ucose is the end product of carbohydrate digestion. The
nmet abol i sm of gl ucose produces energy for the body. ducose that is
not needed for energy Is stored in the formof glycogen; a source of
potential energy that is readily avail abl e when needed. Most gl ycogen
Is stored in the liver and nuscle cells. Wen these cells are
saturated with glycogen, the excess glucose is converted into fat and
is stored as fat tissue.

The utilization of glucose for energy is a conplex system For
our purposes, we will focus on anaerobic and aerobic netabolism
Anaerobi c nmeans in the absence of oxygen. This energy system breaks
down gl ucose for energy nmainly during high
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intensity exercise that |asts between 10 to 90 seconds (400 neter run,
100 neter swm |onger sprint, westling, weight lifting, fencing).

During aerobic netabolism both glucose and fat can be broken
down in the presence of oxygen. This will predom nate during exercise
| asting longer than 2 mnutes. Longer duration exercise pronotes
i ncreased use of fat (jogging, running, brisk walking, cross-country
skiing, biking).

W are always utilizing sone conbination of carbohydrate and fat,
both at work and during exercise. The major determ nants of what
proportion of fat vs carbohydrate we use are:

1. availability of carbohydrate (limted supply) and
fat (virtually unlimted!)

2. intensity of exercise
3. duration of exercise

4. cardiovascul ar fitness | evel
(Fit people are better at using fat as a
source of fuel. Also, exercise has a
gl ycogen-sparing effect. The nore we
exercise, the nore we tend to switch over to
using fat for fuel rather than our glycogen
stores).

Fat

During light and noderate exercise, a conbination of fat and
gl ucose is used for energy. Fat utilization increases over tine with
nmore fat being burned after 30 mnutes of exercise. This is an
inportant point. To burn fat, you need to do nbderate exercise in
periods of 30 m nutes or greater.

Protein

Very little protein is used as an energy source during exercise.
Protein may be used as an energy source iIf a person is dieting too
severely. Wen you restrict calorie intake to | ose weight, the body
senses starvation and begins a "survival" reaction. Part of the
process will take a body protein (like muscle tissue), break it down
and turn it into glucose in the liver. Strict dieting therefore, can
lead to a loss of |ean nuscle tissue, not just fat loss. This is why
starvation diets don't work. The only way to avoid this is to
restrict calories noderately.

On the flip side of this, excess protein in the diet can be
converted to sugar and then stored as fat. WMany bodybuil ders
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make this m stake by consum ng excess protein in the formof protein
powders and suppl enents, thinking they need protein to build nuscle
(protein supplenents can |l ead to kidney damage if taken in |arge
quantities). Only working a nuscle with weights wll cause a nuscle
to grow

Types of exercise:
1. Aerobic exercise
2. Strength training

Aerobic exercise is any activity which requires | arge anmounts of
oxygen, uses |large nuscle groups, is rhythmc, and can be sustained
over tinme. It increases the body's demand for oxygen, thereby adding
to the workload of the heart and |ungs which increases the heart rate.
It strengthens the cardiovascul ar systemand all ows the body to burn
fat for energy.

Exanpl es of aerobic exercise are running, jogging, walking,
SW nm ng, cycling, cross-country skiing, row ng, and aerobic dance.
Regar dl ess of what you choose to do, the frequency and duration are
nmost inportant. For fitness, the experts reconmend aerobic activity a
mnimum of three tines per week. If weight loss is your goal, you
should to do it five times per week. Duration needs to be at |east 30
minutes in duration, but for optimal fat |oss, 40-45 m nutes of
exercise is nore effective.

How can I tell i1f exercise is too intense or vigorous?

There are two ways to determ ne how i ntense you are exerci sing.
One is the target heart rate method and the other is the Perceived
Exertion Scale. Wile target heart rate is a neasure of exercise
intensity based on gour pul se, the Perceived Exertion Scale is a
subj ective neasure based on how you feel

The target heart rate nmethod is commonly used to neasure exercise
intensity, and relies on checking heart rate (called pul se). Target
heart rate is defined as 65-80 percent of your maxi num heart rate.
This will provide the desired effect of aerobic fitness and fat
burning by exercising in this training zone during exercise. Mny
Beople make the m stake of believing that aerobic fitness is achieved

y raising heart rate. This is not true. Aerobic fitness is achieved
by increased oxygen consunption over tinme, but heart rate is a
conveni ent indicator of oxygen consunption. The follow ng equations
are recomended by the Anmerican Col |l ege of Sports Medicine:

Males:
205 - (1/2 age) =
X .65 =

X .80 =
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Females:

220 - age =
X .65 =
X .80 =
Example: 32 year old nmale
205 - 16 = 189
189 X .65 = 123
189 X .80 = 151

Target heart rate for 32 year old male is 123 - 151 beats per minute.

You may be thinking, "How am | supposed to check this while | am
exercising?" It's sinple. Al you will need is a watch wth a second
hand. Count your pulse for 15 seconds and nultiply by 4. Your pulse
can be found 1n 2 places. A carotid pulse can be found by running 2
fingers along the side of your neck fromthe back of your ear to the
si de of your adanmi s apple.

A radial pulse can be found by placing 2 fingers on the inside of
your wist (at the base of the thunb).

Example: Qur 32 year old Sailor has been jogging for 10 mnutes. He
wants to nake sure that he is exercising in his zone. He stops
j oggi ng, counts his pulse for 15 seconds, and resunes
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jogging. He counted "35" beats, so he nultiplies by "4" and gets 140
beats per mnute which is his target zone.

Anot her good way to do this, is to figure out your target heart
rate and divide by 4 ahead of tinme. This way you don't have to
mul tiply by 4 when exercising (if the 15 second count is |ow, speed up
exercise, or if it is too high, slow down).

Question:
| f exercise is supposed to be continuous, why do you stop to
check your pul se?

Answer:
Most peopl e cannot feel a pulse and exercise at the sane
time (they usually count their feet hitting the ground
instead). You may stop exercising for brief periods as your
heart rate will not drop significantly in the 15 seconds you
stop fgr. Renenber to resune exercise as soon as you have
count ed.

Question:
VWhat if the pulse rate for the individual was 195 beats per
m nut e?

Answer :
They need to SLONDOM. |If jogging, change to a brisk walk
and recheck after a few m nutes.

Question:
| can't jog for a full 30-40 m nute period, but ny heart
rate doesn't get high enough by just wal ki ng.

Answer:
Sonme people need to do a conbination of wal king and j oggi ng.
For instance, jog for 2 mnutes, walk for 3 mnutes, jog for
2 mnutes, walk for 3 mnutes, etc. After a person becones
nmore physically conditioned, a | onger jogging period can be
attenpted with shorter wal king periods. Renenber to check
heart rate periodically to nonitor progress.

Question:
| don't think |I can figure this out. This is too nuch of a
bot her.

Answer:
I n the beginning, checking heart rate may require sone
t hi nking and you may feel silly. After daily practice,
checking heart rate will becone automatic with every PT
session. You mght want to invest in a heart rate nonitor.
These are avail abl e at nost sporting good stores and
mlitary exchanges. Heart rate nonitors consist of a one
pi ece, |ightweight waterproof chest transmtter with a wi st
receiver. The chest transmtter nonitors your heart rate to
el ectrocardi ograph (EKG accuracy. The wist receiver
pi cksup the signal and displays your heart rate on your
wri st watch.
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Heart rate nonitors range fromvery basic heart rate readings to
hi gh-tech nennrr capability wwth interface to a personal conputer
for further analysis and storage. The price of these nonitors
has cone down in recent years, but the price is generally nore
expensive than a regular wist watch. The high-tech nonitors,
whi ch are generally nore expensive, are used primarily for
athletic training, coaching, and research

The Perceived Exertion Scale is based on studies that show that
our own subjective estimate of effort (how hard we are exercising) is
highly correlated to actual heart rate, oxygen consunption, and lactic
acid produced during exercise. In layman's terns, we should be
listening to ourselves during exercise. |If the exercise feels too
difficult, it probably is. The scale slides with you as you becone
nore physically conditioned. For instance, a fairly out of shape
individual may find a 8.5 mle run pace as "verr hard", while
conpetitive runner may find the sane pace "fairly light". |n other
words, the scale adapts no matter what shape you are in.

Perceived Exertion Scale

How does the exercise feel? Rat i ng
6
Very, very |ight g
Very |ight 9
10
Fairly |ight 11
12
Sonmewhat hard 13
14
Har d 15
16
Very hard 17
18
Very, very hard 19
20

Note: Rating X 10 i1s approximately equal to the heart rate (for
exanple, "Hard" = 15 X 10 or 150 heart rate).

Using this scale wwth our 32-year old Sailor, as long as his
exercise effort is at the "somewhat hard" to "hard" |evel, he should
be in his target heart rate zone. You'll need to renenber to ask
yourself periodically during your exercise sessions "how do | feel ?"
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If this all seenms to conplicated, you are your own best judge
when it conmes to your exercise sessions. Sone general rules:

1. You should be able to carry on a conversation while
exer ci si ng.

2. You should not be gasping for air during exercise.

3. Exerci se should not | eave vou exhaust ed.

Warm-up, stretching, and cool-down

A warmup is crucial as warmnuscles are less likely to tear
(rmuscle strain). A warmup can include a 5 mnute jog in place or a
brisk wal k. After warmup, stretch. Stretch slowy, and never
bounce. Never stretch to the point of pain. A stretch should |ast
20-45 seconds. Your conmmand fitness coordi nator can assist you in
good stretching exercises. A cool-down period is also inportant, as
you want your heart rate to gradually conme down to facilitate equa
bl ood distribution to prevent blood pooling and fainting.

Strength training

What exactly is strength training? Some people call it weight
l[ifting. Strength training is based on the principle that nuscles
adapt to the stress or resistance placed upon them Wy are we
di scussing this here with weight loss? Strength training can
significantly increase your progress with fat reduction in one sinple
concept: More muscle = higher resting metabolism!

Strength training can be acconplished a coupl e of ways:

1. Usi ng your bodx_as wei ght resistance (sit-ups, push-ups)
2. Use weli ght machines or free weights in a gym

For the person who is newto strength training, start out with
exerci ses that use your body weight as resistance, or begin wth sone
of the resistance machi nes avail able at your MAR gym Begi nning a
strength training programusing free weights may increase the risk of
injury, unless certified trainers and careful supervision is
avai l able. A program using resistance machi nes (such as Nautilus or
Life Fitness), 2-3 tinmes per week for 20-30 minutes is a nice addition
to a PT program designed for fat |oss and toning.
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The Exercise Log

The exercise log is an inportant tool for you to keaﬂ track of
your progress (it is very hard on a Friday to renenber at you did on
Monday!). The goal for frequency of exercise is no less than 3 tines
per week, but research shows better results with 5 days of week of
exercise wth 40-45 mnutes duration, and strength training 2-3
sessi ons per week.

BARRIERS TO EXERCISE
"1 don"t have the time"

The nbst comon excuse for not exercising regularly is no time.
Most people tend to find time for the things they enjoy. Does your
work, famly, travel, etc. prevent you from keepl ng up your exercise
goal s? This is when we need to work in small anounts of exercise
wherever we can. Although we have stressed that 40-45 m nutes of
aerobic activity is optimal for weight |oss, other snmall bursts of
physical activity add up and are relevant. They are not nmeant to
repl ace cardi ovascul ar conditioning, but do help by using calories.
Let's illustrate this:

In 1980, a study done at the University of Pennsylvania School of
Medi ci ne observed the use of stairs vs. escalators in places
where they were close to each other (ie. subway stations,

ai rports, shopping naIIsL. They found that overwei ght
individuals were less likely to take the stairs. They also

pl aced a poster at the bottomof the steps to rem nd peopl e of
t he cardi ovascul ar benefits of taking the stairs. The
researchers found that tw ce as many | ean individuals used the
stairs (after being rem nded by the poster) while a smal
percent age of overwei ght individuals changed their habits even
when rem nded.

What does this tell us? It tells us that we can devel op better
habits in our lives to include "novenent" in a society where
everything we use is automated. How many tinmes do you drive around
t he ﬁarking | ot | ooking for that close space? Wiy not walk a little
further? Do you live a few mles fromwork? How about riding a bike
on good weat her days? Think about ways to sneak exercise into your
daily routine.

Don't let yourself be tal ked into comon excuses. |[|f these sound
famliar to you, think about resolving your relationship with
exercise. How inportant is it in your life? Wy are you exercising?
What to expect exercise to do for you? What notivates you to
exercise?
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"It"s too cold”

Most of us live in variable climtes which often makes it
difficult to keep up our exercise routine. Trying to go out for your
daily jog with overcast skies and tenperatures in the low 30's can
denotivate even the nost faithful runner. Keep in mnd that you
woul dn't avoid building a snowman, sledding, or snow skiing just
because it was cold outside. You would just dress appropriately. The
sanme holds true for exercise in cold weather

The nost inportant thing to exercising in the cold is Eroper cold
weat her attire. A rule of thunb is one light |ayer of clothing for
every 10-15 degrees below 70. Fabrics such as polyproEerne absorb
noi sture whil e keeping you warm and dry. Cotton, on the other hand,
gets wet and stays wet with perspiration. Polypropylene is best worn
next to the skin under a waterproof, w ndproof outer |ayer such as
CGoretex. |If waterproof attire is not needed, a fabric such as fleece
provides warnmth wi thout weight. A hat is essential in cold weather as
heat is rapidly lost fromthe head. G oves or mttens nmade of wool,

fl eece, or polypropylene are also a necessity in cold tenperatures.

After you are suited up and ready to head out, what if you stil
don't feel like it? (as nmentioned earlier, cold dreary weather can be
a denotivator). Consider exercising with a friend or shipmte. A
buddy system can help in cold weat her.

"lIt"s too hot"

| f your average summrer day is 89 degrees and 90 percent humdity
by 9:00 am then you have probably said "It's too hot" a few tines.
Hot weat her can be very risky, even life-threatening if safety
precautions are not followed. Dehydration and heat stroke are the

mai n concerns. Proper fluid intake is essential. Don't wait until
Kou are dehydrated to increase your fluids. |In addition to being well
ydrated before you head out, you'll need 1/2 cup water replacenent

every 15 m nutes.

Wear | oose fitting, confortable fabrics that are breathabl e such
as cotton, and avoid dark colors. War only one layer of clothing
such as a t-shirt and shorts. Exercising in a plastic suit is
dangerous, as they cause profuse sweating and | oss of vital fluid, and
prevent necessary cooling of the body.

Avoi d exercising in the mddle of the day when tenperatures are
the hottest. Plan your exercise in the early norning or evening. Pay
attention to the various flags, black and red, which are flown to
i ndicate heat index and to control physical activity. These flags
indicate the wet bulb gl obe tenperature (WBGI) which is an index of a
conbi nation of readings fromthree tenperatures: dry, humd, and
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radi ant heat. These three tenperatures in conbination provide a nore
accurate reading of heat stress intensity.

Red flag (WBGI of 88-90 degrees) indicates physical activity is
advi sed only for nenbers who have been working out in simlar
heat for a period of 2-6 weeks or nore.

Black flag (WBGI of 90 degrees or higher) which indicates

vi gorous out door exercise, regardl ess of conditioning or heat
acclimatization, is not advisable. In sone areas of the country,
hot hum d conditions increase the risk fromair pollution. No
anount of acclimatization can make this safe.

Still too hot? Add water to your routine. Sw nmm ng, water-walKking
provide a cool alternative to hot weather. Another option is
exercising in an air conditioned gymor fitness center.

Staying motivated

Sone peoEIe say it is hard staying notivated to keep exerci sing.
One problemthat we see is boredom doing the sane exercise over and
over on a daily basis. For exanple:

John uses the treadm || at the gym Monday, Wdnesday, Thursday,
and Friday for 25 mnutes. He would like to do |longer, but he is
so bored, he decides to give uE all together (or finds projects
at work and hone that prevent himfromgetting to the gyn).

When it comes to exercise, variety is the key. Athletes call it
cross-training. You may think, "but I"mnot an athlete, how can I
cross-train?" Cross-training is sinply varying your routine to work
di fferent nuscle groups as well as maintaining variety. For instance,
runni ng and cycling use the sanme nuscles in different ways. Another
exanpl e:

Susan j ogs on Mnday and VEdnesdaK, does aerobics on Tuesday and
Thur sday and wal ks or bikes with her famly on the weekends.

_ Bei ng outdoors is a great way to vary your routine; jog or bike a
different route. Top athletes vary their routines often to prevent
t he boredomthat cones with repetition
One final word

What is the best exercise? It is one you can continue for a |long
period of time-A LIFETI ME!
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Chapter 3 Study Questions

In your own words, define netabolism

What 3 factors account for a person's total caloric output?

Muscl e accounts for % of netabolism

In your own words, what is the thermal effect of food?

| nt ense physical exercise uses as the
primary tfuel source.

Li ght and noderate exercise use as the
primary fuel source.

For optimal fat |oss and weight control, define the goals of
exerci se.

a.
b.

C.
d.

Target heart rate can be nonitored by counting your pulse for
seconds and adding a zero.
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9.

10.

|f strength training is not aerobic,
wei ght | 0ss?

why is it

i nportant for

What is cross-training?
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Chapter 4
CALORIES AND THE EXCHANGE SYSTEM

Believe it or not, being successful at weight loss is all about

cal ori es!
1 pound FAT TISSUE = 3500 Calories

When sonmeone consunes 3500 Cal ories nore than they burn, they gain 1
pound of fat. Wen soneone uses up 3500 Cal ories nore than taken in,

they | ose about 1 pound of fat.

A calorie is a neasure of energy available to the body. Wth
food, we talk about the amount of cal ories something contains. Wth
exercise, we talk about how many cal ories we burn. To |ose weight, we

need to have a cal orie deficit, which neans you burn nore calories than

you take in.

| nt ake 2000 Cal Qut put = 3000 Cal = Weight |oss

S0

| ntake = 4000 Cal

I nt ake = 3000 Cal Qut put = 3000 Cal = No change
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Wth this concept in mnd, let's determ ne your calories needed in
a day. We first start by determ ning your target body weight. This is
not the weight you need to obtain for Navy hei ght/wei ght standards.
Navy hei ght /wei ght standards represent maximum al | owabl e wei ght and not
necessarily the healthiest weight goal.

Step 1: Determine target weight

The follow ng table represents optiml weight for fitness, health,
and uni f orm appearance for nost people. A good, healthy body fat
percentage for males is 14 - 16 percent, and fermales is 24 - 26 percent.

Hei ght shoul d be nmeasured in stocking feet, preferably standing
against a wall with a horizontal bar or rectangul ar bl ock of wood
|l owered to rest flat on the top of the head (self-reported heights are
frequently inaccurate since adults begin | osing height after age 40).

TARGET WEIGHT
Height Males Females
58 103 110
59 108 114
60 113 117
61 118 121
62 123 124
63 128 128
64 133 132
65 138 135
66 143 139
67 148 142
68 153 146
69 158 150
70 163 153
71 168 157
72 172 160
73 177 164
74 182 167
75 187 171
76 192 175
77 197 179
78 202 183
79 207 187
80 212 191
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Since we have not nmade an all owance for frane size (snall
medium or large), this "target weight" nmay not be the weight that
you want to achieve. You may need to weigh a little nore or a
little | ess depending on your frame size (generally, 10 percent is
subtracted for small franme, and 10 percent is added for |arge frame
I ndi vi dual s) .

Your target weight

Step 2: Determine calories needed to achieve target weight

First, change pounds (lbs) into kilograns (kgs)

Your target weight in |bs divided by 2.2 = kgs

Target weight (kgs) X 25 = (cal ori es needed per day
for weight |oss)
Target weight (kgs) X 30 = (cal ori es needed per day

for wei ght maintenance)

After determning calories, we can go one step further and figure
fat grans.

Step 3: Determine fat calories

Cal ories needed daily X 30% (maxi mum f at

cal ori es)
X 25% =
X 20% = (m ni num f at
cal ori es)

Step 4: Translate fat calories Into fat grams
Fat calories divided by 9 = Gans fat per day

Your personal fat budget: grams per day

Notice that a range is given for percent of calories fromfat.
There is no "rule" that fat calories need to be any |ess than 30
percent to | ose weight, but many people choose to keep fat grans
around 20-25 percent of total calories. Keeping fat grans |ess
than 20 percent is unrealistic, possibly unhealthy, and is not
r econmended.

One way to keep track of your calories is to wite down what

you eat and sinply tally calories up at the end of the day. This
tends to becone a tine consumng effort, especially if you are not
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sure of calorie content of food. A so, this does not ensure that
you w Il get a healthy distribution of nutrients.

W will illustrate 2 methods of neal planning. Both are equally
effective. Choose that plan that appeals to you.

1. The Exchange System
2. The Food Guide Pyramd

The Exchange System

Oiginally designed for diabetics, the exchange systemis a
w dely used nethod of neal planning. Foods are divided into six
groups or "exchanges" on the basis of their carbohydrate, protein, and
fat content. Simlar foods are placed in the sanme group. Many
commerci al weight |oss prograns use exchanges.

The six exchange groups are:

STARCH GROUP
MEAT GROUP
VEGETABLE GROUP
FRUIT GROUP
MILK GROUP
FAT GROUP

Starch group - each exchange = 80 calories

1/2 cup Pasta or barley

1/ 3 cup cooked Rice, beans or peas

1 small Potato (or 1/2 cup nashed)

1/ 2 cup starchy Vegetables (corn, peas, |linma beans, w nter
squash?

1 slice Bread

1/2 English muffin, bagel, or hanburger/hot dog bun
1/ 2 cup cooked Cereal (oatneal, grits)

3/4 cup dry Cereal, unsweetened

6 Crackers, saltine-type

3/4 oz Pretzels

8 Ani mal crackers

3 cups Popcorn, unbuttered (popped, no fat added)

Starch foods prepared with fat (add 1 fat exchange)

1 Biscuit, 2 1/2 inch across
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1/2 cup Chow nein noodl es

1 (2 oz) Corn bread, 2 inch cube

6 Cracker, round butter type

10 French fried potatoes, 2 inch to 3 1/2 inch |ong
1 Muffin, small, plain

2 Pancake, 4 inch across

1/ 4 cup Stuffing, bread (prepared)

2 Taco shell, 6 inch across

1 Waffle, 4 1/2 inch square

4- 6 \Wol e-wheat crackers with fat added

Meat group

(Meat and neat substitutes include a wide variety of choices ranging
fromvery lean or high-fat. The protein content per ounce is
approximately the same for all categories at 7 grans of protein, but
it is the fat content that is different)

* indicates a high sodium food
Very Lean Meat (contains 0-1 granms fat, 35 calories)

1 oz Chicken or turkey, white neat, no skin
1 oz Cornish hen, no skin
1 oz Fresh or frozen cod, flounder, haddock, halibut, trout; tuna
fresh or canned in water
1 oz dans, crab, |obster, scallops, shrinp, imtation shellfish
1 oz Duck or pheasant (no skin), venison, buffalo, ostrich
1 oz Processed sandwi ch neats with 1 gramor |ess fat per ounce,
such as deli thin, shaved neats, * chipped beef, turkey ham
2 Egg whites
1/ 4 cup Egg substitutes, plain
* 1 oz Hot dogs with 1 gramor |ess fat per ounce
1 oz Kidney (high in chol esterol)
1 oz Sausage with 1 gramor |ess fat per ounce
(counts as one very |l ean neat and one starch exchange)
1/2 cup Dried beans, peas, lentils (cooked)

Lean Meat (contains 3 grans fat, 55 cal ories)

1 oz Beef: USDA Sel ect or Choi ce grades of |ean beef trinmed of
fat, such as round, sirloin, and flank steak;
tenderloin; roast (rib, chuck, or runp), steak (T-bone,
porterhouse, cubed, ground round.

oz of Pork: Lean pork, such as fresh ham canned, cured, or boiled
ham * Canadi an bacon; tenderloin, center, |oin chop

oz Veal, |ean chop, roast

oz Lanb, roast, chop, |leg

oz Poultry: Chicken, turkey (dark neat, no skin), chicken white
meat (with sking, donesti c duck or goose (well-drained
of fat, no skin

6 medi um Oysters

Y
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1 oz Salnon, fresh or canned; catfish

1 oz Tuna, canned in oil, drained.

1 oz Goose, no skin; rabbit

1/4 cup 4.5 percent fat cottage cheese

2 Thsp Grated Parnesan

1 oz Cheeses with 3 grans of |ess fat per ounce

* 1 1/2 oz Hot dogs with 3 granms or |ess fat per ounce

1 oz Processed sandwich neat wwth 3 grans or |ess fat per ounce,
such as turkey pastram or Kkiel basa

1 oz Liver, heart (high in cholesterol)

Medium-Fat Meat (contains 5 grans fat, 75 calories)
1 oz Beef: Most beef products fall into this category (ground

beef, neatloaf, corned beef, short ribs, Prine grades
of nmeat trimmed of fat, such as prine rib

1 oz Pork: Top loin, chop, Boston butt, cutlet

1 oz Veal: cutlet, ground or cubed, unbreaded

1 oz Poultry: Chicken dark nmeat (with skin), ground turkey or ground
chi cken, fried chicken (wth skin)

1 oz Fish: Any fried fish product

1 oz Feta or nozzarella cheese

1/4 cup Ricotta cheese

1 Egg (high in cholesterol, Iimt to 3 per week)
1 oz Sausage with 5 granms of |ess fat per ounce
1 cup Soy mlk

4 oz or 1/2 cup Tofu

High-Fat Meat (contains 8 grans of fat, 100 cal ories)

1 oz Pork spareribs, ground pork, pork sausage

* 1 oz regul ar Cheese such as American, cheddar, Mnterey Jack,
SwWi ss

1 oz Processed sandwi ch neats with 8 grans or |ess fat per ounce,
such as bol ogna, pinento | oaf, sal am

1 oz Sausage, such as bratwurst, Italian, Knockwurst, Polish,
snoked

* 1 Hot dog, turkey or chicken

3 slices bacon

Count as one high-fat meat plus one fat exchange:

1 Hot dog, beef, pork, or conbination
2 Thbsp Peanut butter (contains unsaturated fat)

Vegetable group - each exchange = 25 calories
1/ 2 cup cooked Veget abl es

1 cup raw Veget abl es
* 1/ 2 cup Tomat o/ veget abl e juice
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Fruit group - each exchange = 60 calories

1 fresh medi um Fruit

1 cup Berries or nelon

1/2 cup canned Fruit in juice or wthout sugar
1/2 Fruit juice

1/4 cup dried Fruit

1/ 2 Banana

Milk group - each exchange = 90 calories

1 cup skimmlk
1 cup 1% mlk
8 ounce carton non-fat or 1% yogurt

(add 1 fat exchange if: 1 cup 2% mlk
8 ounce carton lowfat yogurt)

Fat group - each exchange = 45 calories

1 tsp Margarine, butter, oil, or mayonnai se
2 tsp diet Margarine or diet mayonnaise

1 Tbsp Sal ad dressing

* 2 Tbsp reduced-cal orie Sal ad dressing

Free foods - foods that contain less than 20 calories per serving
can be eaten without counting into daily total.

Fat-free or Reduced-fat foods

Tbsp Cream cheese, fat free

Tbsp Creaners, nondairy, liquid

tsp Creaners, nondairy, powdered

Tbsp Mayonnai se, fat-free

tsp Mayonnai se, reduced-f at

Tbsp Margarine, fat-free

tsp Margarine, reduced-fat

Nonsti ck cooki ng spray

1 Tbhsp Sal ad dressing, fat-free

2 Thsp Sal ad dressing, fat-free, Italian
1/ 2 cup Sal sa

1 Tbsp Sour cream fat-free, reduced-fat
2 Thsp Wi pped topping, regular or |ight

RPRRRNRE

Sugar-free or Low-sugar foods

1 Candy, hard, sugar-free

Cel atin dessert, sugar-free

Gel atin, unflavored

Gum sugar-free

2 tsp Jamor jelly, |l owsugar or |ight
2 Thsp Syrup, sugar-free
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Sugar substitutes
Sugar substitutes, alternative, or replacenents that are approved
by the Food and Drug Adm nistration (FDA) are safe to use.
Common brand names i ncl ude:

Equal (aspartane)

Sprinkl e Sweet (saccharin)
Sweet One (acesul fane K)
Sweet - 10 (saccharin)

Sugar Twi n (sacchari n)
Sweet 'n Low (saccharin)

Drinks

*1 Tbsp Bouillon, broth, consomme’
1 Tbsp Bouillon, broth, | ow sodium
1 Tbsp Cocoa powder, unsweetened
Cof f ee

Cl ub soda

Diet Soft drinks, sugar-free

Drink m xes, sugar-free

Tea

Toni ¢ water, sugar-free

Condiments

1 Tbsp Catsup

Hor ser adi sh

Lenon j uice

Li me Juice

Must ar d

* 1 1/2 large Pickles, dill

* Soy sauce, regular or |ight
1 Tbsp Taco sauce

Vi negar

Seasonings

Fl avoring extracts

Garlic

Herbs, fresh or dried

Pi ment o

Spi ces

Hot pepper sauce

W ne, used in cooking

Wor cest ershire sauce

(seasoni ngs containing high amunts of sodium but are calorie-free
include garlic salt, celery salt, and | enon pepper)

Combination foods - (do not fit Into any one exchange group)
Casserol es, honenade 1 cup = 2 starch, 2 neat, 1 fat
Cheese pizza 2 slices = 2 starch, 1 neat, 1 fat
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Tuna noodl e casserol e,
Macaroni and cheese,

Chili wth beans 1 cup = 2 starch, 2 nediumfat neats

Pot Pie % (7 oz) = 2 starch, 1 nediumfat neat, 4
ats

Bean soup 1 cup = 1 starch, 1 very-lean neat

Cr eam soup 1 cup = 1 starch, 1 fat

Split pea soup 1/2 cup = 1 starch

Tomat 0 soup 1 cup = 1 starch

Veget abl e soup 1 cup = 1 starch

A word about measuring

Measuring is essential for portion control. For instance, sone
peopl e eat the right foods, they just eat too nuch. Mst of us just
pl ace food on our plates w thout realizing how nuch we actually eat.
Measuri ng cups, spoons, and a plastic kitchen scale are recommended.
Starches and m |k are neasured with nmeasuring cups, whereas neat is
wei ghed on a scale (after cooking).

IT unable to measure, here are some guidelines:

oy
{_j, - L!fr—. |
DAL

1 cup = 1 fist

3 ounces neat, poultry, or fish = worman's palm

or a deck of cards
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1 Thumb = 1 ounce T

1 Thunb Tip = 1 teaspoon T

Now t hat you know your calorie |evel, how nany exchanges can you have?

1200 1400 [ 1500 1600 | 1800 2000 2200 2400
starch 5 6 7 8 9 10 11 12
meat 4 5 5 5 6 6 7 8
veg 2 2 2 2 3 4 4 4
fruit 3 4 4 4 4 4 4 4
m |k 2 2 2 2 2 3 3 3
f at 2 2 3 3 3 4 4 5
Sone peoEIe may find the concept of exchanges too confusing. |If
this sounds |ike you, you nmay want to try using the food guide pyramd
to plan your neals. This still incorporates the concaﬁt of exchanges
(portion control), but is nore visual and enphasi zes at foods to

increase in your diet and what foods to limt.
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Fats, Qils, & Sweets
USE SPARINGLY

Milk. Yogurt, Meat, Poultry, Fish,
& Cheese Dry Beans, Eqgs.
Group & Muts Group
2-3 SERVINGS 2-3 SERVINGS
Vegetable Fruit
Group Group
3-5 2-4 SERVINGS
SERVINGS

Bread

Group

6-11
SERVINGS

What counts as a serving?

Breads, Cereals, Rice, and Pasta

1 slice of bread

1/2 cup of cooked rice or pasta
1/ 2 cup of cooked cereal

1 ounce of ready-to-eat cerea

Vegetables

1/2 cup of chopped raw or cooked vegetabl e
1 cup of leafy raw vegetable

Fruits

1 piece of fruit or nelon wedge
3/4 cup of juice

1/2 cup of canned fruit

1/4 cup of dried fruit

Milk, Yogurt, and Cheese

1 cup of mlk or yogurt
1-1/2 to 2 ounces of cheese
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Meat, Poultry, Fish, Dry Beans, Eggs, and Nuts

2-1/2 to 3 ounces of cooked | ean neat, poultry, and fish
Count 1/2 cup of cooked beans, or 1 egg, or 2 tabl espoon of
peanut butter as 1 ounce of |ean neat (about 1/3 serving)
Fats, Oils, and Sweets

Limt Calories fromthese for weight |oss

Suggested servings for the Food Guide Pyramid:

Tot al Br ead Veg Fruit M | k Meat Fat
cal ori es group group group group group gr ans
1200 5 3 2 2 2 35
1400 6 4 3 2 2 40
1600 7 5 4 2 2 45
1800 8 5 4 2 3 50
2000 10 5 4 2 3 55
2200 11 5 4 3 3 60
2400 12 6 5 3 3 65

As you can see, the food guide pyramd is just a variation of the
exchange system Choose the nethod of portion control and neal
pl anni ng that appeals to you.

| deal 'y, calories should be spread evenly throughout the day. You
may choose to eat 3, 4, 5, or 6 tines per day. There is no one best
way. Thi nk about gour lifestyle, work schedule, famly schedul e, and
deci de what works best for you.

The one pattern you should not follow is one many Navy service
menbers choose which Is eating NO breakfast, maybe | unch (or naybe
not), and the bulk of daily calories consuned from4 pmand on Into
the evening. Research shows that approximtely 90% of people with a
wei ght ﬁroblen1skip at | east one or two neals daily, wth breakfast
being the nost frequently mssed. 1n doing this, 2 things occur:

1) Metabolismw Il |ower due to the body's survival
mechani sm sonetines called "anti-starvation" nechani sm

Lat est research shows a tenporary increase in nmetabolism of
up to 50 percent after eating breakfast.
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2) People will generally nmake up for the calories they
m ssed by overeating in the evening.

To illustrate this point, we can take an excerpt from Covert Bailey's
Fit or Fat:
"When the body is deprived of food, the body is stressed and
tries to lay down extra fat for reserve. |n other words,
fasting encourages the body to become fatter. A study of
rats illustrates this phenonenon. Fifty rats were separated

into two groups. Both groups were given exactly the sanme
daily quantity of food. Goup Arats ("N bblers”) could eat
the food all day long, but Goup Brats were allowed only a
hal f-hour to consune all the food ("One Big Mealers"). It
took the One Big Mealers a little while to get used to it,
but once they realized that no nore chow was com ng for
twenty-three and half hours, they gobbled up all of their
allotnment in the half hour. The anount of food was small,
and both groups | ost about the sane anpbunt of weight.

At the end of six weeks, the rats were allowed to return to
a normal anount of food, and the One Big Mealers were
allowed to be Nibblers again. Both groups gai ned wei ght,
but the One Big Meal ers gained nore weight. The researchers
anal yzed the enzynes in rats that are responsible for the
depositing of fat. The N bblers had no increase in fat-
depositing enzynes. |In contrast, these enzynes in the One
Big Meal ers had increased nearly ten-fold during the | ow
calorie diet period. Even though the rats were |o0sing

wei ght because their total caloric intake was |low, their
bodi es seened to be saying, 'the mnute nore food cones
along, I'mready to lay down extra fat just in case this
stress happens to ne again!'"

Bottom line

Don't skip neals, especially breakfast. A conmmon excuse for
ski ppi ng breakfast is NOTIME. [If you are one of those people who are
rushed in the norning, PLAN AHEAD! Breakfast does not have to be a
bi g production, but 1t does require sonme advance thinking, usually the
ni ght before. Many people eat sonething they can pack and carry with
themto eat at work after norning PT. [|F YOU HAVE TI ME TO DRI NK A CUP
OF COFFEE, YOU HAVE Tl ME TO EAT BREAKFAST. Good exanpl es are:

Fruit

yogurt

bagel

sandwich

cereal and milk

low-fat or fat free breakfast bars
Low-fat or fat free muffins

(More ideas will be discussed in Chapters 8 and 9).
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So which is nore inportant, calories or fat? The answer is BOTH
Calories count--no matter what formthey cone in:

7 Big Macs = 3500 stalks of celery

but to optimze body fat |oss, nmake sure your calories are |low fat.
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Chapter 4 Study Questions

One pound of fat equals cal ori es.

personal calorie level is and ny fat
al I owance is

In your own words, what is the exchange systenf

Nane the 6 exchange groups?

=

o O

Measuring foods and beverages is inportant for

| f unable to neasure, 3 ounces of neat, poultry, or fishis
equi valent to or

One cup is equivalent to

Ski ppi ng neal s, especially breakfast is not recomended
because
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9. A free food can be eaten anytine. True or False

10. M exchange plan is:
starch
nmeat
veget abl e
fruit

m |k

f at
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Chapter 5
BEHAVIOR MODIFICATION

Now t hat we've di scussed the "nechani cs" of weight loss, let's
di scuss the why. A lot of people know what it takes to | ose weight,
but when it conmes to actually follow ng through, they have a probl em
This all has to do with behavior--and why we do the things we do.

Webster's definition of behavior is "the way a person behaves or
acts; an organisms response to stinulation or environnment." Behavior
nodi fication can be defined as techniques used to change an unwant ed
or destructive behavior. Techniques generally involve 2 conponents:

Self-nonitoring
Stimul us control

Self-monitoring is what we have been doing fromthe begi nning--
using the food and exercise log. This is done to analyze patterns in
food i ntake and exercise habits, and to nmake you aware of these
habits. Stimulus control involves the nodification of the setting
that may |l ead to unhealthy eating habits or |ack of exercise.

Dr. Kelly Brownell, a well-known expert in the psychol ogy of
wei ght managenent, defines the ABC s of behavior. Antecedents are the
events, feelings, and situations which occur before eating. Behavior
refers to the eating itself and the related events and feelings.
These usually occur together in a series of steps called the "Behavior
Chain." Consequences are the events, feelings, and attitudes that
occur follow ng eating which determne if the eating wll happen
again. Think of the ABC s of your eating. Do this when you review
your food log. W will use the ABC approach in this chapter and study
gquesti ons.

Peopl e may overeat for a variety of reasons. You may have your
own "triggers"” or high risk situations for eating. A conmmon trigger
for many people is at the end of the workday. Most people usually do
well with controlled eating during the day, but when returning hone,
especially after a stressful day, or a day when maybe breakfast or
l unch was ski pped, unplanned eating in | arge anounts occurs. This is
3ong}ines referred to as the "arsenic hour," in other words, it's

ead| y!

Anot her common trigger is drinking alcohol. Not only does the
al cohol contribute its own calories (chapter 9?, but it also has
behavi oral effects. Even low |levels of alcohol acts as a
disinhibitor. This frequently appears as disregard for self inposed
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rules ("sure I'll split a pizza, I"'mnot really on a diet"), or
increased risk taking ("let's see who can drink a six pack the
fastest”). Also, alcohol quickly inpairs short termnenory ("l don't
know, did | have a second piece of cake?").

| f you drink, the odds are that you wll not be able to use these
behavi or nodification skills as your blood al cohol |evel rises.
Bottom Li ne: Al cohol dissolves many a wei ght control plan!

Al'l eating behaviors are learned. This neans that to change
eating behaviors, you nust re-train yourself to devel op new eating
behavi ors. However, before you can begin to change, you nust first
beconme aware of your current eating patterns.

Conplete the follow ng self-assessnent to identify your eating
habits. Be honest wth your answers.

ASSESSMENT COF EATI NG HABI TS

FACTOR EATI NG BEHAVI OR * DO YOU? YES NO
Meal Tine

Eat at regular neal tines daily?
Eat in a relatively consistent
pattern day to day?

Eat 3 neal s a day?

Skip neal s?

Snack between neal s?

o |Ohw D

Lengt h Eat rapidly? (Less than 20 m nutes

per meal ?)

Eat in nore than one room at hone?
Eat in nore than one place in your
kitchen

Eat standing up or |lying down often
times?

10. Eat while involved in other
activities (i.e. reading, witing,
wat chi ng TV, wor ki ng?)

Pl ace

© ®N

Soci al 11. Eat nore food when al one?
Environnent 12. Eat nore with others? If yes, why?

Mood 13. Eat under stress? _
14. Eat in response to noods? Wich
noods?

Amount 15. Take second hel pi ngs?
16. Ever | eave an "uncl ean" plate?
17. Add nore "extras" - butter, jam
sal ad dressing gravies, sauces?
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Type of 18. Frequently (daily) eat high-calorie
Food foods (fried foods, creany foods,
desserts, soft drinks, alcohol?)
19. Frequently (daily) eat lowcalorie
foods (fresh fruits and veget abl es?)
20. Drink 6-8 glasses of fluid daily?

A "yes" answer to any of these questions: 4 through 15, 17,
18, and a "no" answer to any of these questions: 1, 2, 3, 19, 20,
means you nust re-train these behaviors for successful weight
| o0ss. These next few techniques will be especially inportant for
you.

Eating occurs in a series of steps which we can view as a
chain of events wwth many links. W wll call this the behavior
chain and we will focus on howto break the chain at the weakest
link. We will use John, our 32-year old sailor as an exanpl e.
After reviewng his food diary, John realizes he has a probl em
wi th nighttinme snacking, especially potato chips while watching
t el evi si on.

DAI LY FOOD RECORD DAY: M T W T F S S
T VE | MOOD HUNCER SPEED | WHERE FOOD | NTAKE AMT
0-5 0-5 EATEN
0800 | rushed 1 3 work coffee, black 2
Donut, glazed 2
1130 |OK 3 2 work low-fat frozen entree 1
Diet Soda 120z
1645 |stress S S ki tchen | chocolate-chip cookies | 6
1730 |OK 3 2 | Kitchen | paked chicken 1 pc
Steamed rice 1C
green beans 1C
diet soda 80z
3
2000 |OK 1 den Potato chips 172
bag
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Let's put the events that lead up to this in a series of steps.
John buys the chips, finishes dinner, heads to the den to watch T.V.,
gets the urge to snack, goes to the kitchen, sees the chips, brings
themto the den, eats rapidly, and then feels very guilty, which | eads
to nore eating. There are 8 links in John's behavior chain. W can
devel op techni ques for changi ng behavior at each one of these |inks.

Behavi or Techni que
John and w fe shop together on » Shop froma |ist _
Sat urday, John buys chi ps » Make wi fe aware that chips

are not part of diet plan

Leave chi ps on counter » Store in dark container
» Store in an inaccessible
pl ace
Fi ni sh di nner and goes to den » Have a list of
to watch TV, gets urge to alternatives to eating
snack avai |l abl e
» WAit 5 mnutes, urge may
pass
» Separate hunger from
cravi ngs
Goes to kitchen » Have | ow cal snack readily
avai |l abl e

» Avoid the kitchen after
di nner, turn off light as
rem nder

Bring bag of chips to den » Place a few chips in bow
and take to den (a bow
that only holds a single
servings of chips)

Eat while watching TV » Do nothing else while
eating

Eat rapidly until full » Eat one chip at a tinme, or
break chip 1nto smaller
pi eces

» Take sip of |low cal, non-
al cohol 1 ¢ beverage between
bites

» Try to spread 1 serving to
at | east 15 m nutes
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Feels guilty for eating » Realize that it takes

3,500 calories to gain a
pound of fat

» Plan to increase exercise
for next few days

» Review food | og and
devel op techniques to avoid
future events

Upon further review, John notices a |arge percent of his fat
al l onance com ng from breakfast. He realizes that he nmade an
unheal t hy choi ce because he was in a hurry, and | eft honme w thout
breakfast. Let's see what could be done differently.

Behavi or Techni que
Wke up late » go to bed earlier

» set 2 al arm cl ocks
Running late; left hone » plan breakfast the night
W t hout breakf ast ef ore

» place fruit, bagel, yogurt,
or sandwich in a bag to
take to work

Donuts sitting by coffee pot » find alternative food
at work, gets urge to eat selection if possible
» limt self to 1/2 or 1

donut, eat slowy

At quick glance, John's |unch appears heal thy enough, but what
coul d have been done differently? A small frozen T.V. dinner was
certainly not enough food to satisfy himuntil dinner at 5 pm By
adding fruit, a salad, |lowfat cookies or pudding, or pretzels, John
woul d feel fuller and would hold off that hungry feeling to prevent
the "arsenic hour." The afternoon hunger, conbined with a stresses
nood, resulted in a chocol ate chip cookie binge right before dinner.
Anot her idea is for John to plan a m d-afternoon snack

Revi ew your food record and think of your own situation. Are
there techni ques you could apply to your unplanned eating epi sodes?
I f you think of techniques prior to the situation, you will be able to
%o iPto action with your planned technique. Having a plan is half the
attle.
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Self Talk

Soneti mes we sabotage our own weight |oss efforts by negative
t houghts and feelings. [|f you recognize yourself in any of the
follow ng statenents, take heed. Identifying behaviors is the first
step to changi ng them

"1"m paying for 1t, so I might as well finish it"

» If at a restaurant, ask for a doggie bag; if at hone, wap up the
rest for |eftovers.
» s putting food into your nouth instead of down the disposal

going to end world hunger?

"I1"ve already blown it today, so 171l start again tomorrow"

» It takes 3,500 calories to gain a pound of fat _
» Adding nore calories is only going to make the situation worse
» Your body doesn't think in ternms of days, but calories over a

period of tine

"Just this once won"t hurt"

» I's this truly a rare occurrence, or is this nore frequent than
you would like to admt? _ _

» wwll you feel after eating--is the guilt you may feel worth
it?

"I"m so (angry, stressed, bored, depressed, tired,

etc.), and this food will make me feel better"

» Eval uate what is causing the enotion and try techniques to deal
with enotions without food (take a wal k, play your favorite
hobby, etc)

» Food may tenporarily be satisfying, but a binge nay only add to
feelings of guilt or depression

Rewards

It is inportant to have short-termrewards while waiting for
long-termeffects. Referring to our exanple in Chapter 1, we set a
goal of 5 pounds of weight |oss per nonth. An exanple of a reward may
be "I wll buy a new pair of running shoes.” Think about setting
rewards when you set your short and long-termgoals. You nmay even
want to wite themdown. A reward does not need to involve spending
nmoney, however. You may want to do sonething you enjoy such as a
| eisurely afternoon in the park or sleeping in on a Saturday.
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Social Support

Most people do better if they involve others. As discussed in
Chapter 1, a support person can be a spouse, a famly nenber, friend,
or shipmate. It needs to be sonmeone who understands what you are
going through or at least, has a desire to help you reach your goal

en conmuni cation is the key. Talk wth your support person and
di scuss what concerns you. |If you live in the sane house with this
person, it is essential to have open discussions about your plans and
Intentions. Sonetines we assune spouses or friends are "m nd
readers.” You nmay wi sh to say:

"1*d prefer it if you wouldn*t eat ------ in front of me"

"1*d prefer if you wouldn*t buy ----- from the grocery store™

"1*d like for you to tell me when I am doing -----
I f your shipmate is your support person, the sane aﬁplies. Open
communi cation is essential. Think about how your shipmate can hel p
you best.

"Would you like to exercise with me after work?"

"IT you bring in donuts for work, please leave them on your desk.
I have a hard time resisting."

"Don"t ask me to go to - -————- for lunch. You know 1 have a hard
time staying on my meal plan there."

You may want to use formal support groups available in the
civilian community. Sone are free of charge, while others range from
a nomnal fee to fairly expensive. Be careful of any weight |oss
plans or groups that charge a | arge amobunt of noney. Paying noney
does not ensure results. Check wth a Navy Dietitian at your nearest
Naval Hospital for information on support groups in your area.

Conclusion

Change takes effort and gradual changes that are rewarding | ast
t he | ongest.
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Chapter 5 Study Questions

List 4 of your own triggers for eating (or high risk
situationsy.

a.
b.

C.
d.

Take one of your high risk situations or triggers and list the
chain of events before, during, and after. Be specific.

a.
b.

c
d.

e.
f.

g.
h

j-
Descri be behavi or changing techniques for each of the above
events. You can list nore than one technique.

a.
b.

c
d.
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I n 1990, Congress
have standardi zed food

chosen in 1992 and was required to be on al
(however sonme extensions were granted until
' nport ant .

standardi zed" is very i

Chapter 6
FOOD LABELING

assed legislation requiring manufacturers to
abel s on all products. The food | abel was
products by May 1993
1994) .

Prior to this |legislation, many

The word

manuf acturers used unrealistic portion sizes to make their products

| ook better.
such as "light."

_ _ “Light"
and lighter in color to anot

r. In addition,

Al so, there was great confusion anong | abeling terns
nax mean fewer calories to one manufacturer
e not all nmanufacturers

chose to | abel their products. For instance, you would never have

seen cookies with a food

| abel before this | aw

Today, however, it is

easy to check the fat and calorie content of what you eat.

Al so, the focus of the new food | abel has changed.

Fifty years

ago, Anericans were concerned with vitam n and m neral deficiencies,

as well as malnutrition.

and people are dying of heart disease, strokes,

related to obesity.

_ For this reason,
calories, fat, chol esterol,

and sodi um

Today these deficiencies are extrenely rare,
cancer, and di seases

t he new food
Sone vitam ns and mneral s

| abel focuses on

are still listed, but are not as prom nent on the new food | abel.

Despite these changes,

sone peopl e.

Serving size-

Simlar products have
simlar serving sizes.
Si zes are based on
anounts peopl e actually
eat

Nut ri ents-

Li sts those nutrients

i nportant to health

due to heart

di sease, bl ood pressure,
cancer, obesity

_ the food label is still
Let's discuss the different parts of the food | abel:

Nutrition Facts

Serving Size 1/2 cup (114q)

Servings Per Container: 4

Amount Per Serving
Calories 90 Calories From Fat 30
%Daily Value*

Total Fat 3g 5%
Saturated Fat Og 0%

Cholesterol Omg 0%

Sodium 300mg 13%

Total Carbohydrate 13g 4%
Dietary Fiber 3g 12%
Sugars 3g

Protein 3

Vitamin A 80% p VitaminC 2%
Calcium 4% b Iron 4%

b Percent Daily Values are based
on a 2,000calorie diet. Your daily
values may be higher or lower
depending on your calorie needs:

Calories 2,000 2,500
Total Fat Lessthan 65g 80g
Sat Fat Lessthan 20g 25¢g
Cholestrol Less than 300mg 300mg
Sodium Lessthan 2,400mg 2,400mg
Total Carbohydrates  300g 3759
Fiber 25¢g 309

Calories per gram:
Fat 9 p Carbohydrates 4 p Protein
4

a bit confusing to

% Dai | y Val ue
Shows how a f ood
fits into a 2000
calorie diet

- Ref erence di et
for 2000 and
2500 cal ori es



What 1s most important for losing weight?

Serving size-.
s it realistic?
How many portions

will I eat? Nutrition Facts
Serving Size 1/2 cup (114q)
. Servings Per Container: 4 .
Cal ori es- % Dai ly Val ue

Amount Per Serving
Calories 90 Calories From Fat 30

This is only

How many does (
hel pful if your

1-serving contain?

Can it fit into thel =——— 2Dally Valuel diet is 2000
hange groups? ole_—at 39 > cal s per da

exc P _g p ’ Saturated Fat Og 0% p y.
(90 cals =1 ml k) Cholesterol Omg 0%

Sodium 300mg 13%
M' Total Carbohydrate 13g 4%
How rrany_ f at %garm Dietary Fiber 3g 12%
am| eating? n | Sugars 3g

work this into ny Protein 3

I)
fat bUdget ’ Vitamin A 80% p VitaminC 2%
Calcium 4% b Iron 4%

b Percent Daily Values are based
on a 2,000calorie diet. Your daily
values may be higher or lower
depending on your calorie needs:

Calories 2,000 2,500
Total Fat Lessthan 65g 80g
Sat Fat Lessthan 20g 25¢g
Cholestrol Less than 300mg 300mg
Sodium Lessthan 2,400mg 2,400mg
Total Carbohydrates 300g 3759
Fiber 25¢g 309

Calories per gram:
Fat 9 p Carbohydrates 4 p Protein
4

As you can see, there are nmany itens we |left off. Does this nean
they are not inportant? Not entirely; but if sinplicity is the goal,
these 4 itens are the best to focus on, w thout getting confused by
trying to read all parts of the food |abel. W can go further by
expl ai ni ng each part of the food | abel.

Calories from fat
This tells you how nmany calories are Provided by fat (fat grams X
9). If you are already counting your total fat grams, this is

redundant, but it may give you better perspective on how nuch fat
there really is.
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Total carbohydrate

Car bohydrates are inportant nutrients, but counting how many
grans of carbohydrate you have is getting a bit technical. |If you
watch calories and fat, this is sufficient. For Beople who need to
know car bohydrate in granms, this information may be useful (many
di abetics check carbohydrate content). Certain athletes such as
marat hon runners may find this information useful as well when a
meticulous diet is part of a training reginmen. For the average wei ght
wat cher, counting carbohydrates is not necessary.

Sugar

Most of us know sugar as "the bad guy", but sugar is a part of
total carbohydrate and Is not anynore fattening than conpl ex
carbohydrate. So why is it bad? Sugar (sucrose or table sugar) has
no nutritional quality except calories, whereas conplex carbohydrates
contain fiber and sonme B vitamns. W call sugar "enpty calories.”
Next time you | ook at a regular soda can, see how many granms of sugar
it contains. Another food to check for sugar is breakfast cereal.

All cereal generally has sone added sugar; but conpare a pre-sweetened
cereal to a whole grain cereal next tinme you are shopping. Cereals
that contain added sugar tend to be nore expensive. And renenber,
extra sugar in the cereal neans extra cal ories.

Protein

As long as you have a varied diet with adequate servings of dairy
products, neat, poultry, fish, beans and | egunmes, there should be no
reason for you to count protein in grans. ome people may wish to
conpare protein content to an ounce of neat or mlk. Renenber from
Chapter 4 that one ounce of neat, fish, or poultry contains 7 granms of
protein. A 8-ounce serving of mlk (all types) or yogurt contains 8
grans of protein.

Nutrient label descriptions

VWhat about the front of the package. Can you believe every thing
you read to describe the product, and what exactly do all those terns
mean? Wth the new | abeling laws, all terns nust be applied uniformy
to ensure they nean the sane to the consuner.

"Free"

The product contains no amobunt (or physiologically

i nconsequential), of one of these conmponents: fat,
saturated fat, cholesterol, sodium sugars, or calories.
For instance, "fat free" nmeans less than 0.5 grans per
serving and "calorie free" means |ess that 5 calories per
servi ng.
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"Low

This food could be eaten frequently w thout exceedi ng
dietary guidelines for one or nore of the follow ng
conponents: fat, saturated fat, cholesterol, sodium and
calories. The followng terns apply:

Low fat 3 grans or |ess per serving

Low saturated fat 1 gramor |ess per serving

Low sodium Less than 140 ngs per serving
Very low sodium Less than 35 ngs per serving
Low cholesterol Less than 20 ngs per serving
Low calorie 40 calories or |ess per serving

"Lean and extra lean"
Descri bes the fat content of neat, poultry, seafood, and gane:

Lean Less than 10 Prans of fat, less than 4 grans of
saturated fat, and [ess than 95 ngs of chol esterol per
serving and per 100 grans.
Extra lean Less than 5 grans of fat, less than 2 grans of
saturated fat, and | ess than 95 ngs of chol esterol per
serving and per 100 grans.

"High"

One serving of the food contains 20 percent or nore of the Daily
Val ue for a particular nutrient.

""Good Source™

One serving of the food contains 10 percent to 19 percent of the
daily value for a particular nutrient.

""Reduced"

A nutritionally altered product contains 25 percent |ess of a
nutrient or of calories than the regular, or reference product.

"Less™

A food, whether altered or not, contains 25 percent |ess of a
nutrient or of calories than the reference food.

“Light"

A nutritionally altered product contains one-third fewer calories
or half of the fat of the reference food, or the sodi um content
of the lowcalorie, lowfat food has been reduced by 50 percent.
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""More"™

One serving of the food, altered or not, contains a nutrient in a
quantity that is at least 10 percent of the Daily Val ue nore than
the reference food.

About Daily Values

~ Daily Values are based on a reference diet of 2,000 calories.
This woul d be the aPprOX|nate calorie intake for an average nal e,
Wnen, elderly, athletes, and very tall, very small, or very active
eopl e naY_need nore or |less calories. This makes the percent Daily
alue of little use to a |arge nunber of people. Keep this in mnd
when eval uating food | abel s.

One final note

I f you | ook at what describes a "lowfat" food, it is sonething
that contains 3 granms of fat or |ess per serving. Low fat mlk (or 2
percent mlk) contains 5 grans of fat per serving. At the present
time, mlk is exenpt fromfood |labeling laws as the Nutrition Labeling
and Education Act exenpts products covered by food standards. That
may change soon as the Food and Drug Adm nistration (FDA) |s_Prop05|ng
elimnating the standards of identity for lowfat and skimmlk
roducts. Under the proposal, mlk products containing 1.5 percent to
percent mlk fat could no | onger use the term"lowfat", but instead
could be called "reduced-fat mlk". MIk containing 1 percent mlk
f at pougd be | abeled "lowfat mlIk" (it contains 1.5 grans of fat per
serving).

Chol esterol, sodium and fiber will be discussed in Chapter 7.

62



Chapter 6 Study Questions

Wiy do we have food | abeling | ans?

What is nmeant by a "standardi zed" food | abel ?

Wiy were food | abeling | aws changed in recent years?

VWhat does % Daily Val ue nean?

Name the 3 nost inportant itens on the food |abel if weight
reduction is your goal.

a.
b.

C.

% Daily Value is based on a calorie diet.

"Calories fromfat"” on the food | abel tells you

What is the difference between sugar and a conpl ex
car bohydr at e?

VWhat is an "enpty calorie" food?
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10.

A food | abel of mcrowave popcorn has 8 grams of fat per
serving, and serving size Is 3 cups, and there are 4 servings per

bag.
bag?

How many fat grams are you consuming if you eat the ol e
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Chapter 7
CHOLESTEROL, SODIUM, AND FIBER

Cholesterol

Chol esterol is a white, waxy substance. It is naturally found in
all foods of animal origin -- neat, Popltry, fish, mlk and mlk
products, and egg yol ks. Cholesterol is needed by the body for many
I mportant functions, |ike making cell nenbranes and producing
hornmones. Plant foods do not contain cholesterol.

Not all cholesterol is beneficial to the body, as you are
probably aware. Chol esterol may be deposited on the walls of arteries
maki ng the passaﬁemay narrower and the vessels harder and |ess
pliable. Since heart disease and strokes are the nunber one killer of
men and wonen, you need to be concerned about it. Certain factors put
%ou at risk for devel oping heart disease. These include snoking, high

| ood pressure, obesity, sedentarx lifestyle (lack of exercise), hig
bl ood chol esterol levels, famly history of heart disease, diabetes,
and age.

The Anerican Heart Associ ation reconmends having chol esterol
tested by the age of 20, and then everY 5 Years thereafter, if nornmal.
The Navy routinely checks cholesterol levels in all active duty
menbers at the periodic physical and separation physical

Total Cholesterol:

Desirable - less than 200 nyg/dl
Borderline high - 200-239 ng/d
High risk - greater than 240 ng/d

I n our blood, cholesterol is conmbined with carrier proteins,
called lipoproteins. There are two types: LDL cholesterol (I ow
density I|poProte|ns) and HDL chol ester ol (hIPh density IiPoproteins).
Both types o |IﬁOErOtelnS contain cholesterol, but in different
amounts, and bot DL and HDL chol esterol contribute to the total
chol esterol level. LDL cholesterol is sonetines referred to as "bad
cholesterol” as it tends to deposit cholesterol on artery walls. HDL
cholesterol is referred to as "good chol esterol " because it seens to
acts as a scavenger and carries cholesterol away from body tissues.
Exerci se has been found to increase HDL | evels.

LDL _Cholesterol

Desirable - less than 130 ny/dl
Borderline high - 130-159 ny/dl
High risk - greater than 160 ng/d

HDL Cholesterol
Desirabl e - Preater t han 60 / dl
High risk - Iess than 35 ng/d
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It is inportant to know that chol esterol nunbers al one cannot
predict who wll devel op heart disease. Instead, we need to |look at a
variety of factors that increase your risk for heart disease. Sone of
these are factors that cannot be changed, and others are factors that
can be prevented.

Modifiable Ri sk Factors Nonnodi fi able R sk Factors
Ci garette snoking Age (males -greater than 45
Hi gh bl ood pressure femal es - greater than 55)
Qoesity o Mal e sex

Physi cal inactivity Fam |y history of premature
Di abet es coronary heart disease

Up to 75 percent of the cholesterol in our bloodstreamis made by
our liver, the rest comes fromchol esterol and saturated fat in our
diet. Some people have a "genetic" predisposition to having hIPh
chol esterol, as their |iver makes too nmuch chol esterol. Regardless of
the reason for the high cholesterol level, a prudent diet is
recomrended for all Anericans.

Eating too much fat, especially saturated fat, increases
chol esterol production. From Chapter 2 we |earned that saturated fat
is nostly animal fat or solid fat. Al Anmericans, regardless of their
chol esterol level, are recormended to follow a |ow fat diet of |ess
t han 30 percent calories, as previously discussed. Mst foods that
rai se bl ood chol esterol are not necessarily high in chol esterol, but
are high in saturated fat. Believe it or not, we can eat up to 300 ng
per da¥ of cholesterol and still be on a |ow chol esterol diet. There
are a tew foods that are very high in cholesterol, and recomendati ons
for those foods are as foll ows:

Egg yolks - 4 per week or less
Liver or other organ meats - 3 oz per month or less

O herwi se, when we tal k about eating a | owchol esterol diet, what
we really are tal king about is eating a owfat diet, especially |ow
in Fagurated fat. Recommendations for getting fat out of your diet
i ncl ude:

Limit or avoid high fat meats:
(see Chapter 4 for conplete |ist of neats)

Beef :

Bri sket

Cor ned beef

C}Pund)hanburger (l ess than 85 percent | ean such as 75-80 percent
ean

» Club or rib steaks

Past ram

Spare ribs )
ats | abeled "Prine"

MR

MR
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Por k:

» Bacon
» Devil ed ham

» Col

d cuts

» Hot dogs

» Loi

n

» Spare ribs
» Sausage .
» Luncheon neats (bol ogna, salam)

Guidelines for limiting fat:

1

AR

No

10.

Limt nmeat (or equivalent) to 4-6 oz per day (this is all that is
need for nost adults, but refer to your individual neat exchanges
in Chapter 4). ) ) )

Trimall fat and skins prior to cooking. (For poultry, renove
skin before eating as Iong as It 1s not fried).

Avoid frying, especiall eep fat frying. ) )

Limt hard cheese, use low fat natural cheese, skimnilk
cheese [ow fat cottage cheese. )

Limt cream cheese, cheese spreads, dips, sauces, cheese
products such as macaroni and cheese, cheese snacks, and
cheese dani sh. _

Use skimmlk or 1% mlk, 2 cups are recommended per da¥.

If you are u5|ng_mho!e m |k now, gradually wean yourself to
hen to 1% or skimm|Kk.

f you are using 2% m |k, gradually wean yourself to 1% or
skimm | k (nost Eeople are unawar e of the high fat_ content of
mhg%e mlk and 2% mlk). Quidelines for other famly

menbers:

Age 1 - 2: whole milk
Age 2 - 6: 2% milk
Age 6 and older: 1% or skim milk

2%

(even though 2% m | k says the words "low fat" on the |abel, it
does not neet the new guidelines of |low fat. The Dairy Industrx
has won a special exenption fromthe federal governnment fromthe
new | abeling | aws. For sonething to use the words "low fat" it
needs to contain |less than 3 grans of fat per serving).
Fruits and vegetables contain no cholesterol and are )
virtually fat free. However, avocados and olives do contain fat
and shoul d be used in small anpunts.
Limt seasoning vegetables with bacon fat, fat back, salt
ork, oil, margarine, shortening, and butter. Instead use |enon,
erbs and spices to season.
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11.

12.

13.

14.
15.
16.
17.
18.
19.

20.

Gains contain no cholesterol and mnimal fat. Many products
made with grains have fat added to the product. You should limt

eating these foods:

croi ssants

donut s
fried tortillas

buttered rolls

cheese or egg breads

sweet rolls _

comercially prepared nmuffins

bi scuits
waf f | es _

buttered popcorn (and nost m crowave popcorn)

cakes _

pot ato chi ps

corn chips
?ranola type cerea

rench fries
fried rice _

high fat crackers |ike cheese, butter, or wheat crackers.
Best choices for starchy foods are:

['ain bread

ard rolls

baked or nmashed pot at oes

cooked pasta or noodl es wi thout sauces or butter (tomato
based sauces are a good alternatlve?.
Al fats are high in calories with little or no nutritional
value. Therefore only very small anopunts of fat should be used.
Soft margarine (spreadable) is preferred to a hard margari ne or
butter (the harder the fat, the nore saturated). _ _
Nuts and seeds are cholesterol free, but are naturally high in
fatl?nd should be limted (especially if weight reduction is the
goal ). : oo

Limt gravy, excePt homemade using neat juices only.  Honmemade
gray can be nmake | owfat b¥ refrigerating the neat juice, then
skimm ng off the layer of tat after it hardens.

Limt creany salad dressing (blue cheese, buttermlKk).

Limt sour cream and cream cheese, and use |ow fat or non- f at
al ternatives when possible. _ _

Limt pies., cakes, and cookies (check fat grans in Appendi x A).
Angel food cake, sherbet, and fruit ices are good alternatives.
Homemade cakes and cookies using recipe nodification may be used
(see Appendi x B)

Limt ice creami use |low fat or non-fat frozen yogurt as an
alternative.

One final word

Most people think that you need to avoid shellfish to follow a

| ow chol esterol diet. This i1s not true. Al fish, including
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shellfish is very lowin fat, especially lowin saturated fat (nost
fish and shellfish contain approximately 1 gram of total fat and | ess
that 1/2 gramof saturated fat!) Cholesterol levels are also fairly
| ow conpared with beef, pork, and chicken, with the exception of
shrinp. Shrinp does contain higher |evels of cholesterol than red
meat. However, because shrinp I's so lowin total fat and saturated
fat, it is acceptable to include it as part of a lowfat, |ow

chol esterol diet.

As wth other neats, avoid frxing! Fish and shellfish are al so
rich in Orega-3 fatty acids which have been shown to be protective
agai nst heart disease. G eenland Eskinos have 100 tinmes less risk of
heart di sease than Anericans due to their high fish consunption (al so,
there are no cows or fast food restaurants in their environnent).

Sodium:

~ Sodiumis a mneral which is present in the body in all body
fluids and tissues. Sodiumand chloride are two nm nerals which nmake
up what we know as table salt (sodiumchloride). The human body needs
a certain amunt of sodiumin the diet to nmaintain health. The
problemis that nobst Anericans greatly exceed the recommended | evels
of sodi um i nt ake.

Currently 30 percent of Anericans have high bl ood Pressure.
Excessive sodiumin the diet can contribute to the devel opnent of hiﬁh
bl ood pressure or worsen existing blood pressure. In conditions suc
as heart disease or high blood pressure, a lowsodiumdiet is a
prescri bed part of treatnent. here is on-going debate as to whether
persons w thout high blood pressure need to restrict sodi um

In a maj or study done recently in 52 areas of the world, it was
found that "the higher the intake of sodium the higher the bl ood
pressure."” The Anerican Heart Association recomends that healthy
Anmericans get no nore than 3,000 ng of sodium per day to hel p prevent
hi gh bl ood pressure. So, does eating salt make you fat? Salt
contains no calories, yet a high sodiumdiet can cause a tenporary
wat er weight gain, but keep in mnd this is not true "fat" gain.

Sodi um occurs naturally is alnmost all foods. One teaspoon of
table salt contains 2,300 ng sodium Sone foods are highly salted
during processing. To help reduce your sodiumintake, tollow these
gui del'i nes:

1. Add only a noderate anpunt of salt in cooking. Adding salt
shouldn’t be an involuntary action wth neals. Taste, then
season if needed.
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2. Try alternative seasonings such as |enon, |inme, herbs, and
spices. Use chopped onions or fresh garlic to season neat,
poultry, or fish dishes. Powders such as garlic, onion or celery
are alternatives to using garlic, onion, or celery salt.

3. Limt snoked, cured, salted, koshered or canned neat, fish, and
poultry such as ham bacon, sausage, cold cuts, corned beef,
pastram , sardines, snoked sal non, hot dogs, hard cheeses,

rocessed cheeses, and cheese spreads.

imt foods which contain visible salt such as salted crackers,
nuts, potato chips, corn chips, and pretzels. _

Limt pickled vegetables or those marinated in brine such as
sauer kraut, pickles, or olives.

Limt instant foods such as canned or dehydrated soups,
conveni ence foods such as TV dinners, or noodle m xes.

Limt salty seasonings such as nonosodi um gl utamate, onion salt,
garlic salt, seasoning salt, soy sauce, or wor cestershire
sauce.

Fresh or frozen fruits and vegetables may be used liberally.
Meats, fish, or poultry should be fresh or frozen

N o o ok

©o®

~ Although not all People are equal ly susceptible to the effects of
sodi um (sone individuals appear to be nore affected by it than
others), it appears beneficial for nobst Americans to noderately
restrict their sodiumintake (all people beconme nore "sodium
sensitive" wth age).

Fiber:

Dietary fiber is found only in ﬁlant food and is the
"indigestible" part of the plant. There are 2 types of fiber -
soluble fTiber and insoluble fTiber. Soluble fiber is beneficial at
IomerinP chol esterol levels. Sources include fruits, vegetables,
especi ally apples, oranges, carrots, oat bran, barley, and beans.
| nsol ubl e fiber tends to increase the bul k of food and hel ps speed the
passage of food through the digestive tract. Sources include fruits
W th edible skins, whole grains and breads, and whol e grain cereals.
25-30 grans of fiber per day is recommended. Mst Americans only get
10-15 grans of fiber per day.

Being "indigestible," fiber itself contains no calories. A diet
rich in fiber is associated with a variety of health benefits such as
decreased chol esterol, decreased risk for sone types of cancer, _
especi ally col on cancer (the second | eadi ng cause of cancer death in
the United States). Fiber can also assist with weight |oss by
providing bulk to the diet and aIIOMAn%Iyou to get the satisfaction of
chewing and the feeling of fullness. so, it 1s believed that if you
are eating nore fruits, vegetables, and whole grains, you will be
eating less high fat, calorically dense foods.
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In a recent study reported in the Journal of the American Medical
Associ ation, 43,000 nen were studied over a 6 year period to determ ne
the effects of a high fiber intake and the risk of coronary heart
di sease. The results were dramatic. There was a 29 percent reduction
in coronary heart disease for every 10-gramincrease I n cereal fiber
Al though it has been well docunented that soluble fiber (the type
found 1n fruits, vegetables, and oats) reduces risk of heart disease
by chol esterol reduction, this study shows that insoluble fiber (found
i n breakfast cereals and wheat bread) can have the sanme positive
heal th benefits.

The good news is that increasing fiber is so eaSY. Start each
day wth a high fiber breakfast cereal. Look on the [abel fiber
content. You want a mninmumof 2 grans of dietary fiber per serving.
Refined, sugary breakfast cereals usually contain no dietary fiber,
and sone are so sweet, they could be considered "candy in mlKk."

Fi ber-rich cereals range from2 grans of fiber to 16 granms of nore per
serving. Go easy when increasing your fiber intake. Conplaints of
abdom nal disconfort are common with drastic changes in fiber intake.
| ncr ease gradually; include a 2 gram per serving cereal and advance to
the 7 to gram per serving cereals over tine.

Guidelines for increasing fiber in the diet:

1. Eat 3-5 servings of cooked or raw vegetables daily. |If
unabl e to get a cooked vegetable, eat salad with a variety of raw
veget abl es.

2. Eat 2-4 servings of fruit daily. Choose whole fruits over
j ui ce. _ _ _
3. Choose whol e grain breads over white bread when possible. The

word "whol e" on the package tells you it is a good source of
fiber (as opPosed to just "wheat bread").

4. Choose a whole grain cereal vs. refined or processed cereal
Good choi ces are shredded wheat, bran flakes, oatneal, or
rai sin bran.

5. Eat nore beans. peas. and lentils.

6. | ncrease fiber intake gradually. Renenber exces
best. Wen increasing fiber, also increase flui

S i s not
d i nt ake.
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Chapter 7 Study Questions
Chol esterol is only found in animal foods. True or False

A total cholesterol |level for a 25 year old mal e of 223
mg/ dl is considered :

Most foods that raise blood chol esterol are not necessarily
high in cholesterol, but are high in :

Nane 3 ways to reduce the fat in your diet.
a.
b.

C.

Wiy shoul d a person reduce salt or sodiumin the diet, if there
is no history of high blood pressure?

Nane 3 ways to reduce salt or sodiumin your diet.

Way is fiber recommended for people trying to | ose wei ght?

Nanme 4 foods which are good sources of fiber.
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10.

Name 3 ways to increase fiber

in your diet.

Wien you increase your fiber
i ncrease your

i nt ake, you should al so
i nt ake.

73



Chapter 8
EATING IN THE GENERAL MESS

Is it possible to | ose weight and eat in the general ness? Yes,
and it doesn't nean living on cottage cheese and carrot sticks. This
chapter will give you the tools you wll need to eat healthier, as
wel | as enpowering you to recommend changes in the Navy food you are
eat i ng.

You are probably wondering who nakes the decisions for what you
eat. You do, but let’s take sone tinme to | earn who deci des what you
are served. Because of the w de varietY of galleys worl dw de,
pl anni ng nmenus by experts is not feasible for the Navy. Menus for
nmesses are planned locally by the Mess Specialist using the Arned
Forces Menus Standards, and nust use reci pes devel oped by the Arned
Forces Reci pe Service. Not including hospitals and clubs, the hvab
has over 600 general messes, 80 percent of which are afloat. The Navy
must rely heavily on peer education for nmenu planning. Primry
considerations for nmenus are cost, crew preference, and nmaking sure
nmeal s contain enough calories and nutrients for a crew that is usually
young, usually hard working, and usually nale.

I n June_of 1992, DOD mandated 1 percent mlk as the primary mlk
of choice. The Navy al so added to the supply sYstenl fat-free and | ow
fat salad dressing, |low fat ground turkey, and [ow fat beef patties,
and encouraged nesses to offer alternatives to fried itens. Conputer
Assisted Menu Pl anning (CAMP) is now available to all Navy nesses.

Thi s conput er ﬁrogran1|s a new tool for nmenu planning which wal ks the
t

user through e nmenu planning process. |t checks for color, texture,
fat, variety, and vitamns A and C. It also contains a personal

weight profile which can assist patrons in cal culating individual
calorie and fat |evels.

Food Service personnel want to please the custoner. Sonme ways
for service nenbers to request preferences are at point of service.
Anot her option is the suggestion box. The food service officer is
required to provide an answer to all suggestions in 48 hours. Mbst
shi ps have a nmenu review board with a representative from each
division, and this is an excellent way to provide feedback to the food
service division. The chain of command and conmand master chief are
al so nethods that can be used.

Sone Palleys are more progressive than others at offering and
pronmotin ow fat choices. Wile none are expected to offer "health
spa" food, they should be able to provide the followng, if they know
their custoners are interested.
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» 1 percent mlk as the primary m |k choice
» Entrees or sandw ches that have less that 15 granms of fat
Per serving (see list that follows) and post which choices
it into alowfat neal plan

» Side dishes with less than 5 grans of fat; cooked vegetabl es
wi t hout added f at

» Pota;o bar with healthy toppings (cottage cheese, raw veggies,
etc.

» Pasta bar

» Meatl ess entrees such as spinach | asagna

» Different varieties of baked fish entrees 2-3 tines per week

» Baked chi cken on the speedline

» Fresh baked breads

» Fajita bar wwth lowfat turkey or chicken

Breakfast i1tems:

» Waffles or pancakes with toppings other than butter or syrup
(take nelted butter off steamtable). Recomend fruit
t oppi ngs such as appl esauce or sliced fruit.

» Toasted english nmuffins or bagels instead of donuts

» Lowfat sandw ches such as roast turkaz breast with | owfat
t housand island on pita bread, whole eat, or rye.

» Vegetarian sandw ches

» Yogurt with fruit

» Whol e grain cereal, hot cereals and grits w thout added butter
» Leave one egg yol k out of a 2 egg onel et

» Position fresh fruit, cereals, yogurt, breads before the gril
at breakf ast

» Leave fat out of vegetables
» Label lowfat entrees with red hearts or other identifying nmarks

» Label fat grams on entrees
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What constitutes a low-fat diet?

As we | earned from Chapter 2, a lowfat diet is approximtely 60-
65 grans of fat for nmen and 50 grans of fat for wonen. A practical
way of dividing it up would be:

Men Wnen

Br eakf ast 10 10

Lunch 25 20

Di nner 25 20
60 grans 50 grans

A rule of thunb often used by dietitians is to select entrees that
contain less than 15 grans of fat. Vegetables and side dishes shoul d
be prepared w thout added margarine, cheese, or rich sauces. Sal ads
and desserts should total 5 grans of fat or |ess. Beverages should be
calorie free (water, sugar-free soda, unsweetened iced tea).

12 ounce soda = 150 calories (9-12 teaspoons sugar)
12 ounce "bug juice" = 160 calories

The follow ng entrees and sandwi ches in the Navy recipe systemcontain
approximately 15 grans of fat or |ess per standard serving.

Beef ltems

Beef fajitas Creol e macaron

Beef roast, |ean, no gravy Hanbur ger st eak

Brai sed beef cubes Oiental pepper steak
Fajita pita, except breaded Ravi ol i

Liver, no gravy Spaghetti, all styles
Beef mani cotti Stuffed green peppers
Pizza, all except french bread Tamal e plzza
%1 slice) Beef teriyaki

amal e pie Beef brogul

Yaki soba Hanbur ger pizza

BBQ beef cubes Sal i sbury steak, no gravy
El rancho stew Syrian stew

PepPer st eak Beef tenderl oin
Sturfed beef rolls, 1 roll, no Texas hash

gravy
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Chal upa

BBQ ham _

Ham and macaron

Ham and scal | oped pot at oes

Baked chi cken

Chi cken adobo

Chi cken cacci atore

Her bed baked chi cken
Sweet and sour chicken
Chi cken vega

Turkey roast (2 T gravy)
Tur kex_ w BBQ sauce

BBQ chi cken

Chi nese 5 spice
Teriyaki chicken
Turkey pot pie

Pork

Ham (al |l styl es)

Ham | oaf

Roast/fresh ham

Pork tenderloin (no gravy)

Poultry

Baked chi cken with
noodl es/rice
Hot and spicy chicken
Ganme hens (no skin)
Turkey curry
Turkey salad _
Chi cken chow nmein (on rice)
Mexi can baked chi cken
Hot turkey sandw ch

Fish and Seafood

Baked fis
Baked fis
Baked tro
Broiled |
Creol e fi
Baked stu
Her b baked
Janbal aya
Macar oni -t una sal ad

Pan fried fish

Sal non | oaf

Sal non cakes

Seaf ood newburg

Sp|c¥ baked fi sh

Stuffed flounder/sole creole
Shrinp chop suey

w'g

c butter
t S
bs
h
f

h
h ar |
ut firlle
obster (w o butter)
sh fille
ffed fis
fish

Baked fish al nondi ne
Baked scal | ops

Baked tuna and noodl es
Crab cakes

Creol e scal | ops

Caj un baked fish
Creol e shri

Lenon baked fish

Oven fried fish

Par nesan fish

Scal | ops sal non and peas
Scal | ops tuna and peas
Shrinp scanpi

Shrinmp (not fried)
Tuna salad

Oni on baked fish

Sandwich with approximately 15 grams of fat

BBQ beef or pork

Denver sandw ch

Ham sal ad

Chi cken fillet (unbreaded)
Mushroom oni on, pepper pita

Pizza_
Sl oppy | oe
Hambur ger (no cheese or nayo)

Tuna sal ad
Chi cken sal ad

BLT (no mayo unless [ow fat)
Egg sal ad sandw ch

Moroccan pocket _

Roast turkey sandw ch (no
gravy)

Ham (no mayo unl ess | ow fat)
Cheese pita pizza

Tur key sal ad sandw ch

Roast beef (no gravy)
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_ _ Cheese
Broccol i quiche Spi nach | asagna
Pizza (1 slice). Oni on and nmushroom qui che
Cheese mani cotti

Soups with 5 grams of fat

Bean soups, split pea Br occol
Corn chowder Doubl y good
Creol e Pepper POt
Loggi ng Veget abl e
Manhat t an cl am chowder Spani sh

Pot at o nestrone

Tomato; all styles

Side dishes with 5 grams of fat or less

Pot at oes; all recipes except Veget abl es; any steamed with
au gratin no added butter,
french fried mar gari ne, cream sauce
shoe string ~cheese, sauteing
cheese baked Rice; all recipes
scal | oped except fried
hash br own Beans; all recipes except
| yonnai se refried wth cheese
o brien Roll's or bread w o butter

Sal ads and dessert, added together should total 5 grans of fat. Select
one choice that is 5 grans, and one that is fat free.

Salads that are fat-free

Al'l raw and canned veget abl es

except olives and avocado?

erved with fat-free or oil free dressing
| eron, or vinegar

Most gel atin sal ads

Salads with approx. 5 grams fat
ApBIe celery

3 bean

Beet

Col esl aw wi t h vi negar dressing
Cot t age cheese

Salad i1tems that are loaded with fat:
Bacon, bacon bits, cheese,
chow nei n noodl es, eggs, _
mayonnai se, regular sal ad dressings,
ol 1ves, croutons, sunflower seeds

Desserts that are fat-free
Fruit; fresh or canned
Fat-free frozen yogurt
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Fruited gelatin (no whi pped topping)
Popsi cl es, fudgesicles, |ces
Angel food cake

Desserts with approximately 5 grams of fat
Puddi ng (canned or made with skimm | k)
Sher bet o

Soft serve (1 cup limt)
Lowfat frozen yogurt (1 c
Pie filling (no crust) wt
Fruit crisps

up limt) :
h whi pped toppi ng

Breakfast ltems

Fat free and filling

juice

Fruit, canned or fresh

Dry cereal _

Hot cereal; no margarine or butter
Skimm | k
English muffin
Bagel with fat
Toast with jel

w th honey (no nargarine?
free cream cheese or jelly

ly
Items with 5 grams of fat

1 egg (hardcooked) _

Biscuit wwth jelly (no margarine or gravy)

1 teaspoon butter, margarine, peanut butter
2 teaspoon of cream cheese

Now t hat we have gui dance for foods available in the mess hall, let's
put all this information together with sone exanples of good and bad
menu pl anni ng.

Comparison of Fat Content of various meals

Breakfast

Typical Low Fat
Orange juice Orange j uice

Cheese onelette

Sausage (2 I'inks)

Hashed brown potatoes

Rai sed doughnut

2% mlk (1 cup)

Cof f ee _

w2 tsp nondairy creaner

FAT: 60 grams

Banana

Cereal , dr¥
English mutfin
1 pat butter
Jelly

1% mlk (1 cup)
Cof f ee

FAT: 10 grams
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Lunch

Typical Low fat

Bean w/ bacon soup Chi cken noodl e soup
Bacon cheesebur ger Hanbur ger on bun
French fried potatoes Baked pork and beans
Tossed green salad Tossed green sal ad
Thousand i sl and dressing Low fat thousand i sl and
Chocol ate ice cream dressi ng
2% mlk (1 cup) Fruit

FAT : 69 grams 1% mlk (1 cup)

FAT : 22 grams
Dinner

Typical Low fat

Batter fried chicken Roast ed chi cken, no skin
French fries Ri ce pil af

Cream style corn Cream styl e corn
Tossed green sal ad Tossed green sal ad

w bacon bits, shredded 2 Tbsp low fat
cheese, boil ed egg, french dressing
olives 1 pat butter

2 Tbsp french dressing Fruit

D nner roll Gelatin

2 pats butter FAT : 18 grams fat
Apple pie

FAT : 114 grams fat

G and Tot al :

Typical day : 243 fat grams
Low fat day : 50 fat grams

As you can see, your food selection nmakes a big difference in
your weight |loss efforts. Please choose carefully, as know edge is
power ! so, assert your likes and dislikes. Your food service
personnel will appreciate the feedback.

One final note, the Navy is unique fromcivilian life in that the
food prepared for you is all-you-can-eat. Going back for seconds or
thirds is not unusual. You can have all the low fat selections
avai l able, but they don't do a bit of good if extra helpings are a
conmon occurrence.

|f tenpted to continue eating after your first plateful is gone,
use your behavior nodification strategies. In particular, make your
first plateful last at |east 20 mnutes if possible. Slow down, put
your fork down between bites, or sip a non-caloric beverage while
eating. Listen to your hunger cues; are you
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really still hungry or are you craving nore food for its flavor or
texture? As a last resort, |eave the ness hall for another activity
i f second hel pings are too tenpting.
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Chapter 8 Study Questions

Department of Defense has mandat ed percent mlk as the
primary mlk of choice for the mlitary.

Describe 2 ways you could tell the food service staff your
preferences for lowfat nenus itens.

a.

NBFF 4 healthy alternatives to decrease fat when eating in the
gal | ey.

a.

b
C.
d

What is a practical way to divide up a 60 fat gramday into
breakfast, |unch, and di nner?

A 12-ounce soda contains t easpoons of sugar.

An entree is considered lowfat if it contains |ess than
grans of fat.

Name 3 beef itens fromthe Armed Forces Reci pe Service that
contain 15 grans of fat or |ess per standard serving.

a.
b.

C.
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A hanburger can easily fit into a low fat neal plan. True or
False.

Nane 4 salad bar itens | oaded with fat.

a
b.
c
d

Descri be a healthy, |ow fat breakfast
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Chapter 9
EATING AWAY FROM HOME

Did you know that one-third of the American food dollar is spent
eating out, and 40 percent of that is spent in fast food restaurants?
|f you are trying to eat healthy and | ose weight, you may think it is
i npossible to eat in restaurants. Eating away from hone is fun and
should not be limted if it is something you enjoy. People need to
educat e thensel ves on what is healthy and what 1s not.

Al |l -you-can-eat (Al so called buffet)

Just as the nane inplies, there are no limts, no boundaries, no
portion control. This is an open invitation to STUFF YOURSELF! Sure
there may be sonme healthy foods avail able on the buffet, but they wll
nost |ikely be outnunbered by everything that is high fat, high
calorie and tegﬁting. The best bet is to avoid these types of
rest aur ant s! ile this may not always be realistic, there are sone
strategies for dealing with buffet.

1. View the buffet without a plate the first tinme. Decide what you
want to eat (or what fits into your neal plan). Then take your
plate to the buffet |ine.

2. Start with the salad itens first. Load up on the raw vegetabl es.
These are usually placed at the beginning of the salad bar |ine.

3. As Kou progress through the line, you'll notice many m xed
di shes, such as noodl e or pasta casserol es, and tuna and chicken
sal ads. These are usually |oaded with fat and calories (due to
t he mayonnai se) so go easy with these.

4. Probabl y the bigPest culprit on the salad bar line is the sal ad
dressing, with ue cheese and thousand island the worst possible
choices. See if they have their dressings | abeled, and select a
| ow-calorie or lowfat choice. Wen in doubt, choose an Italian-
txpe dressing, or oil and vinegar Eeasy on the oil, liberal with
the vinegar). Add a small amount (a tabl espoon or |ess).

Anot her option is to put dressing in a small container on_the
side, and dip Kour_fork in the dressing with each bite. This
usual |y adds the right anmount.

5. Eat slowy; try and |l et each plate |l ast 20 m nutes.
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6. Buffets contain anything from Anerican cuisine to ethnic dishes.
The foll owm ng categories provide guidance on the various types of
restaurants you may encounter.

Ethnic Cuisine

Chinese

There is no doubt that Chinese food as it is eaten in Chinais
much healthier than in Arerica. "True" Chinese cuisine focuses nore
on carbohydrates such as rice and vegetables, yet in Anerica, Chinese
di shes are nore heavy in neat and fat. It is still easy to get a

heal thy, tasty nmeal when dining out at a Chinese restaurant. The nost
comon cooking nethod is stir-frying in a wk. Wk cooking can be
very healthy since snmaller anounts of liquid oils are used. Peanut
oil is comonly used in cooking which is a nonounsaturated fat, which
hel ps | ower cholesterol. Try to choose steaned white rice instead of
fried rice whenever possible.

Several neats which are high in fat and shoul d be avoi ded incl ude
duck, beef, and pork. Many other nenu itenms such as sweet and sour
di shes, which are breaded and deep-fried should be avoi ded, as well as
egg rolls, fried shrinp, and fried won ton.

_ Nhn¥ peopl e are concerned about MSG (nonosodi um gl utamate) in
Chinese food. |It's true that traditional Chinese dishes are |iberally
seasoned wi th MSG and hi gh-sodi um soy sauce (a tabl espoon of soy sauce
contains 1,000 ng of sodium). Mbst Chinese dishes are made to order
so requesting | ess soy and no MSG shoul d not be a problem (many
restaurants note "no G' on their nmenus). Try not to avoid soy sauce
al toget her as the dish would be very bl and.

G een fl aq:

» simered, steaned, roasted

» stir-fried in mld sauce

» hot and spicy tomato sauce

» cooked in |ight w ne sauce

» in | obster sauce

» bean curd (tofu)

» served on a sizzling pl atter

» served with assorted veget abl es

Red fl ag:
» fried, deep fried

» breaded and fried
» duck
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» egg foo younP _

» crispy (usually nmeans fried)
» pl um sauce

» sweet and sour sauce

» hoi sin sauce, soy sauce

» W th cashews or peanuts

Have it your way:

"Could 1 have this made without MSG?"
""Have the chef use less oil In the preparation”
"Would 1t be possible to use less salt and soy sauce?"
"What type of oil is used for stir-frying?"” (if lard or
other animal fat i1t used, ask 1f peanut oil can be
substituted)
"May | substitute chicken for duck in this dish?"
"Please don"t garnish with cashews or peanuts™
"Can you leave off the crispy fried won ton?"
"May 1 have a doggie bag?"

Good choi ce:

Soups: Hot and sour, Won Ton, Sizzling rice (chicken or shrinp)

Poultry: Chicken chop suey, Sizzling sliced chicken, Yu Hsiang
Chi cken, Vel vet chicken, Moo Goo G a Pan,

Seafood: Shrinp wth broccoli, Szechuan (shrinp or fish
fillets), Moo shi shrinp

Meat: Beef and broccoli, Tw ce cooked pork, Roast pork, Beef
chow nei n,

Noodles: Chicken |o nein, Vegetable | o nein

Mexican

~Mexican food is one of the nost popular ethnic cuisines in
America. |f you think Mexican food is off limts when trying to |ose
wei ght, you may be partially right. The typical Mexican nmenu is
| oaded wth fat and calories, and it takes a savvy, well-inforned
consuner to make sonme healthy choices. On a positive note, Mexican
cui sine focuses less on protein than the typical
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Anmerican diet (conpare one to two ounces of nmeat in an enchilada to an
eight to ten ounce steak). Traditional staple ingredients of the

Mexi can diet are corn, beans, and chilies. By thenselves, these itens
can be the beginnings of a healthy diet, yet conbined with cheese and
lard (chili con queso, taco shells), the results can be disastrous.

Read the menu carefully. |If the menu item doesn't have a
description, ask your waiter or waitress to describe the item and the
preparation. Toppings such as sour cream and guacanol e can be the
main culprit in many dishes. |It's easy to request that those be |eft
off or at least put on the side. Salsa is fat-free and very lowin
calories, so use it liberally to season your foods. Salsa does
contain sodiumso if your diet restricts salt or sodium use in smal
anount s.

G een fl aq:

» shredded chi cken

» spicy beef

» served with sal sa or sal sa verde _
» topped with shredded | ettuce, diced tomatoes, and oni ons
» served with or wapped in a corn or flour tortilla

» grilled

» marinated

» pi cante sauce

» Simrered

» nol e sauce

» enchi |l ada sauce

Red fl aq:

» served with

» topped with sour cream

» topped or filled with cheese
» shredded cheese

» served in fried tortilla shel
» chorizo (Mexican sausage) or bacon
» topped with black olives

» Crispy

» fried or deep fried

» layered in refried beans

» served over tortilla chips

guacanol e
S
I

Have it your way:

"Please hold the guacamole™
"Please hold the sour cream"

"Please remove the tortilla chips and salsa from the table"
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"Please serve my salad without the tortilla shell. Bring an
order of soft corn tortillas on the side"

"Please hold the cheese"
"Please put extra lettuce, tomatoes, onions on the plate”
"May | substitute shredded chicken for beef?"

"May 1 have a doggie bag?"

Good choi ce:

Appetizers: Bl ack bean soup, Chili con carne, Gazpacho

Mexican entrees: Fajitas, Enchiladas, Soft taco, Burrito, Chil
verde, Ml e pollo, Camarones de hacha, Arroz con pollo

Side dishes: Mexican rice, Black beans, Tortillas (corn or
flour), Salsa

Italian

Italian cuisine is a favorite for many Anericans, and the good

news is that nuch of it is healthy. Still, you will need sone _
information before navigating your way through the nmenu. Pasta, which
is the staﬁle of Italian cuisine, is rich in carbohydrates, |lowin
fat. On the down side, portion sizes of Italian dishes tend to be

| ar ge, which nmeans added calories. Bread and butter is usually left

on the table while you wait for your food. Wile bread is generally
lowin fat, butter Is not, and you coul d consunme several hundred

cal ories before your main dish arrives! Sonme restaurants will let you
order one neal wth two plates to split between two people.

There are over 20 different types of pastas. Pastas are created
fromflour, water, and/or eggs. _Sone_Pastas are topped with a sauce
(Spaghetti, Angel hair, Fettucini) while others are stuffed with
cheese, neat, or spinach (Cannelloni, Ravioli, Agnolotti). You need
to know the "topping" or "stuffing” of the pasta to help you decide if
it fits wth your neal plan.

G een fl aq:

M

lightly sauteed with onions

sun-dried tomatoes

» Spicy marinara sauce

t omat o- based sauce--narinara or cacciatore
red or white w ne sauce

» |ight nmushroom sauce

capers, herbs, spices

M

MM

M
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M

garlic and oregano, crushed tomatoes and spices
red or white clam sauce
rimavera (make sure it is not a cream sauce)
» | enbn sauce
Plccata_ _
| orentine (sPlnach) _ _
Pf"'ed (usually on fish itens)
i ght red sauce

MM

Y Y VYUY

Red fl aaq:

» Al fredo

» carbonara

» sal ti nabocca

» parm gl ana

» pancetta

» stuffed with cheese

» prosciutto

» Creany W ne sauce

» creany cheese or nushroom sauce
» egg and cheese batter

» veal sausage

» mani cotti, cannelloni, |asagna, raviol

Have it your way:

"Please don"t put the bread on the table"

"Please hold the Parmesan cheese, bacon, olives, or nuts"
"Please hold the sauce on the pasta"

"May we split an order of----—--- e

"Can you ask the chef to avoid using extra salt?"

"Please bring the salad dressing on the side"

"May 1 have a doggie bag?"

Good choi ce:

Antipasto: Marinated calamari, marinated nushroons, steaned
clams in white w ne

Zuppa: Tortellini in broth, Pasta e fagioli (bean and pasta
soup), M nestrone

Insalata: Arugula and Bel gi an endive, Insalata frutte di mare,
I nsal ata di casa (house sal ad)
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Pasta: Ziti Bol ognese, Angel hair pasta with white clam sauce,
Fusilli primvera

Entrees: Veal cacciatore, Chicken primavera, Chicken in w ne
sauce, Shrinp primvera, Shrinp marinara, Sole primvera

Sonetinmes we forget that pizza is Italian, since pizza is an
Anmerican favorite that is eaten for lunch, dinner, and even cold for
breakfast. Pizza dough is basically flour, yeast, salt, and water--
virtually no fat, no cholesterol, and few calories. Tomato sauce is
added next which is very |low calorie. Cheese is added next and one
slice contains 3/4 to one ounce of cheese (about 4-5 grans of fat).

The toppings you choose are crucial in deciding the "health" of
your pizza.

Low-fat toppings include:
mushr oons
oni ons
reen Peppers
roccol i
eggpl ant
spi hach
p! neappl e

H gh fat toppings include:
extra cheese

pepper oni

sausage

anchovi es

bacon

prosciutto

meat bal | s

Deep-di sh pizza is also higher in fat than traditional pizza.

When ordering pi zza, ask themto go easy on the cheese. Try to limt
yourself to slices (2 slices of nediumcheese pizza is about 500
calories and 19 fat grans). Take the rest honme for another neal;

pi zza nmakes great |eftovers.

American Culisine

Steakhouses

These restaurants generallx serve the good ol' American neat and
pot atoes cuisine. You can eat healthy if you ask questions. Choose
sirloin, top, and flank steak for |ower fat as opposed to rib-eye and
prime rib ich tend to be higher in fat.
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Restaurants usually serve Prinme cuts of neat which are higher in fat
than Sel ect or Choice Erades of meat (which are usually stocked in
rocery stores). Steakhouses serve steaks beginning at 6 oz
?snallest) ranging up to 16 oz (largest) with nost sizes in the 10 oz
range.

As we | earned from Chapter 7, the human body needs 4-6 oz of
protein per day (the entire day), and therefore a 10 oz would greatly
exceed this, especially for one neal! Best bet is to ask the waiter
or waitress about portion sizes and a doggi e bag before the food
arrives. This way it can be cut in half and saved for another neal.
If it is out of sight, it won't be as tenpting. Another option is to
split a neal with Your di nner partner and order 2 baked potat oes (nmany
restaurants will allow you to do this). Renenber, nobst restaurants
want to please the customer. |If your favorite steakhouse does not
al |l ow speci al requests such as these, tell the managenent and find a
restaurant that neets your needs.

Ask for butter and sour creamon the side of the potato so you
can add only the anmobunt you want. Ask about diet salad dressings, and
[imt the crean¥ dressing such as blue cheese and ranch. Order tossed
s?l?d :ystead of coleslaw or potato salad (1/2 cup contains 10 grans
(0] at!

G een fl aq:

» ToE, sirloin, flank steak (6 ounces or |ess)
» baked potato En1nus_butter and sour cream

» tossed sal ad (dressing on side)

» sauteed with onions, peppers, mushroons

» BBQ sauce

» teriyaki sauce

» nmustard (Dijon, Pommery)

» marinated and broiled

» charbroil ed, barbecued

Red fl aq:

» Prime rib, rib eye, T-bone steaks (7 oz or |arger)
» french fries

» creany col esl aw, potato sal ad _

» bl ue cheese, thousand island dressing

» snot hered, pan fried

Have it your way:

""How many ounces is this steak?"

"We will be splitting a steak and ordering 2 baked potatoes™
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"Please bring the butter and sour cream on the side of my baked
potato™

"Do you have margarine instead of butter?"
"Do you have any low-calorie dressings?"
"Please bring my salad dressing on the side"
"1 would like to substitute a baked potato for french fries"
"May 1 have a doggie bag?"
Good choi ce:

Salads: house salad with Italian, oil and vinegar, or |ow
calorie dressing on the side

Entrees: Sirloin tips, steak kabobs, New York Strip, flank
steak, tenderloin, Sirloin steak (all steaks: 60z or |ess)

Side dishes: baked potato, rice pilaf, steanmed vegetabl es
A few words about alcohol

Al cohol is a concentrated source of calories providing 7 calories
per gram Recent data show that al cohol consunption in the US. 1is
very high, particularly anong nen, accounting for 5 percent to 7
percent of overall calorie intake.

Al cohol shoul d be avoided when trying to | ose weight. Calories
provi ded by al cohol are "enp;y cal ories," nmeaning they provide
calories but no nutrients. cohol can disrupt the digestive process
of food, so that the absorption of vitamns and mnerals is
incomplete. (Having a vodka and orange juice for the vitamn C
content does not serve a Burpose!) Since al cohol follows the sanme
netabolicmﬁathmay in the body as fat, alcohol is easily converted to
body fat en excess calories are consuned. Let's |ook at sonme
standard serving sizes and cal ories of al coholic beverages:

--- 12 ounces of regul ar beer (150 cal ories)
--- 5 ounces of wine (100 calories) o _
--- 1.5 ounces of 80 proof distilled spirits (100 cal ori es)

It is easy to see how consum ng a six-pack of beer in an evening
S|Pn|f|cantly adds to your total calorie intake (6 X 150 = 900
calories!). Even though alcohol is fat-free, excess calories in any
formare converted into fat and stored by the body as fat. And nost
importantly, alcohol can sabotage your weight |oss efforts by acting
as a disinhibitor (Chapter 5).
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Fish and Seafood restaurants

The message is loud and clear--fish is good for you! This is
where you can easily get a low fat, healthy nmeal as |ong as you ask a
few questions. A few wong choices on the nenu could lead to a
nutritional disaster. Example:

5 oz serving broiled cod = 1 gram fat
5 oz serving fried cod = 44 grams fat

Order broiled fish, but limt the tartar sauce. Sone restaurants
Wi [l brush their broiled foods on the grill with butter or oil. To be
on the safe side, you mght want to ask for "broiled dry". Ask about
portions, however nost servings of fish are smaller than beef
servings. Since fishis lower in fat, the calories will be | ower.

G een fl aq:

» broiled, barbecued, steaned

» bl ackened, Cajun-style

» stir-fried, teriyaki

» grilled, mesquite-grilled

» marinat ed _ _

» in tomato sauce, in nmarinara sauce

» kabobs

» sauteed in |light w ne sauce _

» baked potato (butter and sour cream on side)
» cocktall sauce

Red fl aq:

» fried, deep-fried _ _

» breaded and fried, batter-di pped and fried
» creany, served in creany sauce

» drawn butter (melted butter)

» hushpupPles
» french fries

» Newbur g, Therm dor

» baked stuffed, stuffed and rolled
» baked in casserole

» tartar sauce

Have it your way:

"Can | have this broiled dry?"
""How many ounces is the fish?"
"Please substitute lemon wedges for drawn butter™

"Please substitute cocktail sauce for tartar sauce'
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"Do you have any low-calorie or low-fat salad dressing?"

"Please bring the butter and sour cream on the side of my baked
potato™

"Please bring an extra plate. We are going to share"
"May 1 have a doggie bag?"
&ood choi ce:

Appetizers: Steaned cl ans, steaned oysters on the hal fshell,
mari nated cal amari, shrinp cockt ai

Soups: Shrinp gunbo, fish chowder

Entrees: Baked or broiled fish or shellfish (all varieties),
boi |l ed Maine | obster, Al askan king crab, bouill abai sse, cioppino

Fast Food

Good rule of thunb is 15 grams of fat or less for the meal.
Unfortunately french fries are never a good choice. Even the snall est
order of fries is 12 granms of fat with large fries at 22 grans of fat.
Fast food restaurants have yet to nmake an oven baked french fry. For
entrees, we can divide the various selections up 3 ways:

Best bite (less than 10 grans of fat)
In-between bite (11 - 19 granms of fat)
Worst bite (20 or nore grans of fat)

Best bite

McDonal d' s hanbur ger

Wendy' s hanbur ger

Har dee' s hanbur ger _
Chick-fil-Agrilled' nlites

McDonal d's McGilled Chicken classic
Chick-fil-A chargrilled chicken sandw ch
KFC rotisserie breast without wing or skin
Hardee's grilled chicken sandw ch

Arby's |light roast chicken del uxe
Véndy' s grilled chicken sandw ch

Arby"s light roast beef del uxe

Har dee's regul ar roast beef

Vendy' s baked potato plain

wendy's chili

94



Taco Bell fiesta
Dom no's cheese pizza (2 slices)
McDonal d' s chunky chi cken sal ad
m/4 Tbsp lite vinaigrette)
¥ rilled chicken sal ad
at ree french dressing)
&? Ki ng broil ed chicken sal ad
2 TbsB I i ght ItallanL
Taco Bel|l Border Lights:
Li ght burrlto suprene
Light 7-1ayer burrito
Li ght taco
Li ght soft taco suprene
Li ght chicken burrito
Li ght chi cken burrito suprenme
Li ght soft taco
Li ght taco suprene
Li ght bean burrito
Li ght chicken soft taco

In-between bite

Vendy's single (plain)

KFC rotisserie quarter breast and w ng w skin

Taco Bell chicken burrito

Chi ck-fil-A nuggets (8 pack)

Arby's regul ar roast beef

Taco Bell bean burrito _ _
Pizza Hut pizza (2 med slices fromthin and crispy)

Worst bite

Bur ger King doubl e whopper with cheese
Bur ger Ki ng doubl e whopper

McDLT

Vendy' s bi g bacon classic

McDonal d' s quarter pounder with cheese
Har dee' s bi g del uxe

McDonal d' s NbNuggets (9 pi ece)
McDonal d' s McChi cken

KFC extra crlspg thig
Burger King BK r0|Ier (droE the mayo and | ose 10 grans of fat)
Bur ger King chicken sandw c

Arby's bacon and cheddar del uxe

Har dee's hot dog with chili

Wendy' s baked potato with chili and cheese

Taco bell big beef burrito suprene

Pi zza Hut personal pan pizza

Taco Bel|l nexican plzza

Taco Bell taco sal ad

*See Appendix A for total fat granms of fast foods
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Chapter 9 Study Questions

Why are buffet-type restaurants so harnful for the weight

wat cher ?

Name a healthy |owfat neal at a Chinese restaurant.

Name a healthy |owfat neal at a Mexican restaurant.

Pizza can be part of a lowfat neal plan. True or false

VWhat is an acceptable portion of steak at a steakhouse?

What does "broiled dry" nean?

Fast food entrees should be no nore than gr ans

of fat to be part of a healthy lowfat diet.

Name 4 healthy choices at a fast food restaurant.

a.

b
C.
d
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10.

A McDonal d's hanburger can be part of a |owfat neal
True or False

A Taco Bell taco salad is a healthy choice for |unch.
True or False
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CONGRATULATIONS!

Compl eting this manual is your first step to healthier eating and
exerci se habits. Losing weight and maintaining your weight [oss can
be a difficult challenge that requires constant vigilance, commtnent,
and frequent self-evaluation. You nmay have slips fromtinme to tine,

et {ecognizing t hese and getting back on your programare half the
attle.

The chapters and appendi x of this manual contain val uable
ormation that you may use often throughout your Navy career. Refer
t regularly. If you are married, you may want to share the
ormation in this manual with your spouse or other fam |y nenbers.
hough heal thier eating habits begin wth you, your famly may
efit fromadditional nutrition guidance. |If you are single, share
i

e information on eating in the general nmess, and eating away from
me with friends or shipnmates.

| f you need additional assistance with the information presented
in this manual, speak with your CFC. For specific nutritional
gui dance, contact your |ocal Navy Dietitian at the nearest Naval
Hospi t al Good | uck and heal t hy eati ng!
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Appendix A
FAT GRAMS OF COMMON FOODS

Beef, pork., lamb. and veal

Beef, 3.5 oz., cooked, Total fat
trimmed of visible fat grams
G ound beef, cooked:
Extra |l ean, round/sirloin . . . . . . . . . . . . . . . . . . .. 14
Lean, ground chuck . . . . . . . . . . . . . . . . . . . ... .16
Regular oo N )
Pot roast, chuck . . . . . . . . . . . . .9
Prime rib . . . . . . T
Ri b-eye steak . . . . . . . . . . . . . . . . . .. ... .. 12
Round steak . . e
Tenderlorn top loin . . . . . . . . . ... .. 8
Beef fat, Tbsp R )
Brains . . : e
Brisket, lean . . . . . . . . . . . . . . . . . . . . . ... ...15
Corned beef . . . . . . . . . . . . . .. ... ... 019
Liver . . . . . . . . . . . . . . . .. ... ... ... 5
Short ribs . . . . . . . . . . . . . . . . . . . . . . . . . . . .18
Summer sausage . 24 o)
Pork fresh, cooked
1 Iarge 3ozlean . . . . . . . . . . .. ... ... .09
Por "roast, oz lean . . . . . . . . . . . . . . . ... ... .1
Pork steak, 3 ozlean . . . . . . . . . . . . . . . . . . . ... .15
Pork ribs, 1-2 large . . . . . . . . . . . . . . . . . . . . . .. 26
Pork liver or kidneys, 3 0oz . . . . . . . . . . . . . . . .. ... 4
Sausage, 4 links . . S ¢
I'talian/Polish sausage 30z . . . . . . . . .. .. ... ... 23
Chitterlings, 3 0z . . . . . . . . . . . . . . . . . . . . . ...25

Pork, cured

Ham canned, 3 oz . 9
Ham extra | ean, 3 oz 4
Bacon, 3 slices . : 10
Bacon, Canadi an style "3 slices . 4
Br eakf ast strips, 3 : 13
Bol ogna, 2 slices, 2 0Z . . . . . . . . ...
Salam, dry, 1 0z . . . . . . . . . . . . ..o T
Sal ami, cooked, 2 oz o I |
Frankfurter 1 . 13
Lamb, 3 oz chop : 8
Leg of lanmb, 3 oz Iean 7
Veal, 3 oz chop : 7
Rib roast, 3 oz |lean 5

Poultry and Fish

Vﬁg whole, 1 |large . 5
Ite only, 1 large . 0
Yolk only, 1 large . . . 5
Chicken, 1/2 breast, ned,

Fried, batter dipped P R
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Fried, flour dipped .
Roasted skin eaten
Roast ed, skin renpved

Chi cken thrgh roasted, no skin

Chi cken fat, 1 Tbsp .

Chi cken frankfurter

Chicken liver, 1 e
Chicken roll, 2 slices, 2 0z
Duck, roaster, 1/4 duck

Fl esh and skin . . . .

Fl esh, skin renpved .
Turkey, roasted, breast, 3 oz .
Dark meat, 3 oz, cooked . .

Tur key ﬁround, 3 oz cooked
Turkey ham 2 slices, 2 oz

Fish, fresh or plain frozen,'3'oi.

Cod and Pike . . .
FI ounder and sol e .
Sal non, fresh . . .
Snapper and Ccean perch :

Wiitting . :

Fi sh sti cks, frozen '3
Tuna, in oii, drained 3 oz
Tuna 1 n mater 3 oz . )
Shellfish:

Cl ans, steaned, 3 oz
Breaded and fri ed )

Crab neat, 3 oz cooked
Lobster, 3 oz cooked

Oysters, 6 Eastern or 2 Pacific .

Scallops 4 large or 10 snal

Shri np, canned, 3 oz . :
breaded and fried, 5 Iarge :
Cooked, noist heat, 5 | arge

Dairy products

Milk, 1 cup

Ski m or non-f at

1% f at )

2% fat . )
3.3% or whol e .

Butterm |l k . )

Chocol at e, 296fat Coe
Cocoa, whole mlk, 1 cup
Eggnog 1 cup . :
Evaporated m | k, whol e
Evaporated m |k, skim.

Sweet ened condensed .

Creams and creamers

Frozen dessert topgrng 1 Tbsp
Hal f and haIf . )
Heavy cream 1 Tbsp

. CbOi(edZ .
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Non-dairy creaner:
Liquid, 1 Tbsp
Pomdered 1 tsB

Sour cream S

Imtation sour cream 1 T
Cheese, 1 oz

Ameri can process

Cheddar or col by

Cheese food . . .

Cheese spread . . . .
Cream cheese, 2 Thsp
Mozzarell a, part skim .
Muienster . . . . :
Neuf chat el cheese, 2 Tbsp
Par mesan, grated 2 Tbsp
Swi ss or Erovolone
Cottage cheese, 1/2 cup
Creaned, 4% fat :
Lowfat, 2% fat

Dry curd

Sour half and halP 1 TbSB :
sp

Ri cotta, part skim 1/2 cup

Yogurt, 8 oz (1 CUP
non fat, plain or fruited .

1% | ow fat, fruited or pl ai n

Regul ar low fat, lain .
Regul ar low fat, fruited

Fruits and vegetables
Al'l fruits (except avocado)
Avocado, 1 nedi um

Al | vegetables fresh, canned or

Pot at oes:
Baked, plain, 1 ned .
Baked, with 2 Thsp butter

plain frozen .

Baked, with 1 Tbsp soft nargal|ne

and 1 Tbsp sour cream

Mashed, 1 cup with nilk and nargarlne

Scalloped 1 cup :
Au Gratin from mix, 1cup
Hash brown, frozen, 1 cup

French fries, fried in veg oi |

Potato chi ps, 30 .

Pot at 0 sal ad m/nayo' 1 cup

Beans., grains, and nuts
Beans:
Pl ai n, cooked, 1 cup

Pork and beans, canned, 1 cup
Refried beans, canned, 1 cup

Tofu, 4 oz .

30 strips
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Breads and Pastries:
Bagel, plain . . :
Bi scuit, fron1reC|pe 1
Bread, 1 slice .

Bun, hot do hanburger 1.

Cor nbr ead, '1/2 square
Croi ssant, 1

Dani sh pastry, fruit 4-1/4

Donut, 1 . )
Engllsh nuffin . . . .
French toast, 1 slice
Muf fin, bran 1 ned
Pancakes, 1, 4 inch . .
Tortilla, corn, 6-7 i nch
Tortill a, flour, 7-8 inch
Waffle frommx, 1. A
Cereal, 1 ounce
Crackers:
Saltines or wheat, 4 .
Round, snack, 4 )
Cheese 10 . .
Pasta, rice, etc.
Bread stuffin 1 cup
Chow nei n noodi es, 1 cup
Egg noodles, 1 cup cooked
Rice, plain, 1 cup cooked
Nuts and seeds, 1 ounce:
Al nonds, dried . .
Cashews, oil r oast ed
M xed nuts, oil roasted
Peanut butter, 2 TbSP .
Pecans or Engllsh wal nut s
kin or squash kernels
Sun | ower seed kernels .
Fats and condi nents
Table and cooking fats:
Butter, 1 Tbsg )
Nargarlne bsp
Stick . . . A
Tub, soft .
Spread soft S60@bfat)
Imtation (40%fat)
Lard, 1 Thbsp . :
Ve etable oll, 1 Tbsp

Vegeta% e shortenlng
solid, 1 Thsp . . .
Condiments and sauces:
Bar becue sauce, 1 Tbsp
Beef bOUI||On, 1 cup
Catsup, 1 Thsp . . . . .
G avy, 1/4 cup, canned .
fromdry mx, 1/4 cup
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Hol | andai se sauce, 1/4 cup
Jam jelly or honey, 1 Tbsp
Mayonnai se, 1 Thsp . . . . .
Mustard, 1 Thsp . . . . . .
Nacho cheese sauce, 1/4 cup
Aives, 3-4 . . . . . . . .
Peanut butter, 1 Thbsp .
Sal ad dressing, 1 Tbsp
regul ar, bottled .
|l ow calorie
Soy sauce . . . . . .
Sweet and sour sauce .
Tartar sauce, 1 Tbsp
White sauce, 1/4 cup
Snacks and desserts
Cake, 1/12 of 9 inch cake:
Angel food, no frosting .
Carrot cake, with frosting
Chocol ate, no frosting .
Pound cake, 1/16 of | oaf
Yel | ow cake, no frosting
Cheese cake . . . . . . . . . . . .
Frosting, ready to eat, 1/12 of pkg
Cooki es:
Browni e, 2 inch square
Chocol ate chip, 1. :
Peanut butter, 1 . . . . .
Graham crackers, 2 squares
Chocol ate bar, 1 ounce
Coconut, 1/4 cup . . . .
Custard, baked, 1/2 cup
Gelatin, 1 cuP C e e
Pudding, lowfat mlk, 1 cup .
Frozen dessert, vanilla, 1 cup:
16% fat ice cream Coe e
10% fat ice cream
"light" ice cream . .
Frozen yogurt, non-fat .
Sherbet, orange, 1 cup
Popsicle or juice bar . . . .
Pie, 1/6 of 9" pie fromrecipe:
Chocol ate cream . . . . . . .
Custard Coe
Fruit Lo
Lenon neri ngue
Eecaa_ :
umpkin . .
Salty snacks:
Potato chips, 30 . . . . .
Tortilla chips, 2 ounces .
Popcorn, 3 cups popped
alr popped . . . . . .
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wi th vegetabl e oi
m crowave, butter
Pretzel sticks, 20 . . .
Ri ce or popcorn cake, 1

Fast foods

Burgers

McDonal d' s hanbur ger

Wendy' s hanburger Co

Har dee' s hanbur . .o
Vendy's single Plaln :
Bur ger Ki ng Doubl e mhopper w cheese .
Bur ger Ki ng Doubl e whopper :
MDLT . . :

wendy' s Blg Bacon O assic . . :
McDonal d's Quarter Pounder w cheese .
Har dee's Bi g Del uxe . : :

French Fries (small size unless |nd|cated)

Har dee' s

wendy's .

McDonal d's . :
Arby's potato cakes .
Chick-fil-A waffle fries .
Arby's curly fries (nedlunj
Burger King (nedium . .

Chicken
Chick-fil-Agrilled'n lites . .
McDonal d's MGrilled Chicken ciassic .
Chi ck-fil-A charbroiled chicken sandw ch
KFC Rotisserie quarter breast w thout

W ng or breast : Co
KFC Rotisserie breast and wing w skin .
Arby's I| ht roast chicken del uxe .
VéndK i cken filet sandw ch
Chi c f|I-A nuggets (8 pack) .
McDonal d's McNuggets (9 plece)
McDonal d's McChicken . .
KFC extra crlspg t hi gh
Burger King BK broiler

(no mayo) .

Bur ger King chi cken sandwi ch’

Roast beef

Arby's light roast beef del uxe
Har dee' s regul ar roast beef
Arby's regular roast beef . . :
Arby's bacon and cheddar del uxe .

Shakes
McDonal d' s
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Burg King (medi um vanill a)
s frosty (small)
Awby s polar swrl

Miscel laneous

Wendy' s baked potato plain

vendy's chili . .

Dom no's cheese plzza (2 sllces) :

Pizza Hut pizza (2 mediumslices from
thin and crispy) Coe

Har dee' s hot dog (MAth ch|I|)

Vendy' s baked potato with chili and cheese

Pizza Hut personal pan pizza (pepperoni)

Breakfast
McDonal d' s aBpIe bran nuffin
Bur ger K|ng : .o
McDonal d' s engli sh nuf fi n
McDonal d's Egg MMuffin . .
Hardee's rise and shine biscuit
with sausage and egg :
McDonal d's biscuit wth sausage and egg :
Burger King croi ssandw ch
(wth sausage, egg, and cheese)

Main Dish Salads

McDonal d' s chunky chi cken sal ad
(w4 Tbs lite vinaigrette)

Wendy's grilled chicken sal ad

fat-free french dressing) :

Burger King broiled chicken sal ad
(W2 Thbs light Italian)

Taco Bell taco salad . .

Taco Bell

Chi cken burrito .

Fi esta : :

Bean burrito :

Chi cken burrito .

Mexi can pizza . .

Bi g beef burrito suprene

Li ght burrito suprene .

Light 7-1ayer burrito .

Li ght soft taco suprene .

Light taco . . :

Li ght chi cken burrito . :
Li ght chicken burrito suprene :
Li ght soft taco . :

Li ght taco suprene

Li ght bean burrito . . .

Li ght chicken soft taco .
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Appendix B
RECIPE MODIFICATIONS

When a recipe calls for Choose these instead

Regul ar ground beef . . . . . . . . . . . . . . Extra-lean ground beef

Baki ng chocolate 1 0z . . . . . . . . . . . . . 3 Tbsp powdered cocoa

plus 1 Tbsp oil

Meat Juice for gravy . . . . . . . . . . . Skimor pour off fat first
Spaghetti sauce . . . . . . . . . . . . . . . Honenmade - omt the oi

St ore bought - reduced fat

Marinating meat . . . . . . . . . . . . . . Use wne, fruit juices or

broth i nstead of dri ppings

Gl in baking . . . . . . . . . . . . . . . . . Use applesauce instead

for muffins, quickbreads

1 wholeegg . . . . . . . . . . . . . . . . 1/2 cup egg substitute or

1 egP mﬁite plus 1 Tbsp of

vegetable oil or 2 egg whites

1 cup butter . . . . . . . . . . . . . . . . . . 1cup soft margarine
1 cup solid vegetable shortening . . . . . . . 3/4 cup liquid veg oi

1 cup wholemlk . . . . . . . . . . . . . . . . . . 1cupskimmlk

1 cup heavy cream. . . . . . . . . . . . . 1 cup evaporated skimm |k

1 cup sour cream . . . . . . . . . . . . . 1 cup non-fat plain yogurt

or 1 cup non-fat cottage

cheese whi pped in a bl ender

to a snooth consi stency

1 oz regular cheese . . . . . . . . . . . 1oz lowfat/non-fat cheese

8 oz creamcheese . . . . . . . . . 8 oz lowfat/non-fat cream cheese

or half the anpunt you
normal |y eat

2 slices bacon . . . . . . . . . . . . . 1 Thsp imtation bacon bits
or 1 oz | ean ham

1 Tbsp mayonnaise . . . . . . . . . 1 Tbsp low fat/non-fat mayonnai se
or 1 Tbsp plain |ow fat
yogurt
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Appendix C
FREQUENTLY ASKED QUESTIONS

Why do 1 always gain my weight back that 1 lose?

There i s overwhel m ng evidence that hunmans have a constant wei ght
range that they naturally maintain, and therefore, always return to.

This is known as the set-point theory. It acts nmuch in the sanme way
trﬁt the human body returns to its own tenperature | evel follow ng
illness.

Nuner ous studi es have been done which support this theor¥. Most
notably is a study in which "starved" volunteers, once given free
access to food, eat ravenously until their weight returns to its
normal |evel, and appetite and calorie intake level off to prediet
ampbunts. Another study illustrates this in which normal wel ght

vol unteers are exPerlnentally force-fed to increase weight by 25
percent. Once volunteers are left on their own to eat whatever they
want, their weight returns to normal |evels after a period of tine
with no attenpts to control weight in either direction.

It is this set-point that explains why dieters return to prediet
wei ght once they stop restricting food intake. People may have _
different set-points throughout their lifetinme, perhaps 125 pounds in
their 20's, 150 pounds in their 40's, etc. It is believed many
factors contribute to determ ning one's set-point. Factors such as
nmet abol i sm and the nunber of fat cells may work together to "set" a
| evel of weight that is normal for that person.

If all this sounds a little depressing, don't despair. It is
beli eved that set-point can be changed by exercise. Exercise acts to
i ncrease resting netabolic rate which neans even when just sitting
around, the body burns nore calories. The best predictor of who will
lose weight and keep i1t off is those people who make a lifelong
commitment to regular exercise.

Are a person"s size and weight hereditary?

As the saying goes, "the apple doesn't fall far fromthe tree"
I's somewhat accurate when it cones to bodg type. The tendency to be
overweight runs in famlies, and general body build and fat
distribution is to sone degree a product of your genes. Research has
establ i shed that heredity plays a part in human obesity. Since famly
menbers share environnments as well as genes, it has been difficult to
determ ne just how much influence heredity has on obesity. Studies
done with twins and adoptees has all owed consi derable progress in this
area, yet it is unclear just how nuch is related to genetics and how
much is environnental.
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Don't be discouraged if one or both your parents are overweight.
Al t hough you may have nore difficulty than soneone el se with different
genes, this does not nean you cannot control your weight by diet and
exercise. Lifestyle habits can make a difference for nost people, no
matter what their genetic |egacy.

Is it true that upper body fat is more dangerous than fat on the
thighs?

Yes. Research shows that a person's risk of devel opi ng heart
di sease and di abetes is greatly iIncreased when fat is distributed
above the waist, such as the abdonmen area. Males tend to gain weight
in the waist which places themat greater risk than females, who tend
to gain weight below the waist. Sonetinmes this is called the "apple"
or the "pear"” referring to the shaPe of the body. The apple shape is
not exclusively male. The hornonal changes of nenopause tend to cause
a shift of weight fromthe hips to the waist. In addition, wonen
?fLer tre age of nenopause are at increased risk of heart disease,
i ke mal es.

My PRT coordinator makes me run 1.5 miles for my remedial sessions. |
would rather walk briskly for 30-40 minutes. What should I do?

The remedi al sessions should be geared to nmeet the deficiency of
the menber. |f the PRT failure was for body fat, a Ionger duration
exerci se session would be nore beneficial for |osing body fat. |If the
PRT failure was for failinP the run, then the nmenber should be running
1.5 mles or longer to build endurance. Many people who are
overwei ght may not be able to run for a 40-m nute period of tine.
Brisk wal king (in your target heart rate ranﬁe) IS an aerobic
exercise. A l12-mnute mle is a good pace, however you shoul d be
working towards a 10-mnute mle. Believe it or not, many experienced
runners have started with a good wal king program Al ways keep in m nd
as you progress in your wal king program you should be coverin
greater distances in the sane anount of tinme. Regardless of et her
you are wal king or running, the key is level of exertion. You should
strive to maintain a target heart rate of 65-80 percent of your
maxi mal heart rate during your entire aerobic exercise session.

hbvx policy requires exercise for all active duty menbers and
states that exercise sessions should consist of at |east 30-40 m nutes
of activity, to include 20 mnutes of brisk aerobic activity, a
strength and flexibility conponent and a warmup and cool -down peri od.
It further states that aerobic conditioning is not limted to running,
but any repetitive exercise that enploys |arge nuscle groups, is
continuous in nature and el evates heart rate for a period of at |east
20 mnutes. Swmmng, cycling, stair C|InblnP, aer obi ¢ dance, junping
rope, brisk wal king, rowng, and running in place are exanples of
accept abl e aerobic activity.
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~ Keep in mnd that PRT coordinators have to be able to nonitor
their menber's attendance and progress, so sonme structure is needed
for a group of ﬁeople exerC|S|ng together. Certainly if runners can
be nonitored, then wal kers can be nonitored just as easily. But
remenber, the best way to prepare to take the 1.5 mle run on the PRT
is by running. If you are exclusively walking or using a single piece
of exercise equi pnent, you may conme up short on the 1.5 mle run
Make sure you bal ance your physical activities to Brepare you to neet
body fat standards as well as performwell in the PRT.

I want to stop smoking., but 1"m afraid 111 put on even more weight.
What should 1 do?

_ It's true that quitting snmoking is often associated with a nodest
increase in weight of about 4 to 6 pounds, on average. The cause of
weight gain is related to factors such as return of optimal taste and
smel | (which nakes foods taste better), which results in increased
food intake. Snoking is a greater risk factor for death than beinﬁ
overwei ght, and therefore it should al ways be encouraged despite the
smal | ambunt of weight gain that may result. Once you are accustoned
to your "snoke-free™ self, weight |oss should resune with diet,

exerci se, and behavior nodification.

What about liposuction? Does liposuction have a role in treating
obesity or reducing body fat measurements?

By definition, liposuction is renoval of fat under negative
pressure, applied by nmeans of a hollow suction tube tunneled through
t he subcutaneous fat by nmultiple small incisions.

Li posuction is not a treatnment for obesity! The ideal candidate
for liposuction is young and in good general health, wth normal body
wei ght and good skin tone.

While |iposuction is available to active dutY menbers at somne
Naval hospitals, such cosnetic surgery is extrenely restricted. In
general, liposuctionis limted to individuals who have |ocalized

areas of fat despite neeting hei ght/weight standards. Wile
Ilesuctlon may reduce wai st and hip nmeasurenments sonmewhat, it is
unlikely that a |iposuction procedure would change a nmenber's
measurenments fromout of standards to within standards.

1"ve been trving to lose weight for so long and nothing seems to work.

What am 1 doing wrong?

When what you're doing isn't working, it is time to reevaluate
your weight |loss strategies. First, keep a food and exercise | og.
Wite down everything you eat after you eat it, not at the end of the
day. Add up the fat and calories. Wnen
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need to be at or bel ow 1500 cal ories and 50 grams of fat; nen need
1800 calories and 60 grans of fat or less (on avera?e) to reduce body
fat. Be sure to record your beverages. Hundreds of calories can be
hi dden in juices, sodas, and al cohol.

Studi es have shown that overwei ght people tend to underestinmate
food intake, and overestimate exercise. You na% need to wei gh and
measure your foods as a "reality check"” if you believe you are "diet-
resistant.”

How i s your meal spacing? Make sure you eat sonmething lowin fat
within three hours of getting out of bed, and eat two nore neals at 3-
5 hour intervals after you get up. Routinely 80|ng w t hout food for
| ong periods of time can trick your body into believing food is
scarce, and body fat stores nust be conserved. Bedtine snacks are not
nefessary though. W can easily handle a 12-14 hour fast when we are
asl eep.

Revi ew your exercise |log. How often do you consistently exercise
aerobically at 4-5 days per week? Renenber, exercising only 3 days a
week wi |l maintain your current fitness and body fat. You need at
| east 4-5 days per week to reduce body fat |evels. FbM/IonP are your
exerci se sessions? Are you on and off the track or treadm Il in 15-20
m nutes? |f so, you are not exercisin? [ ong enough. To burn bOdY
fat, you need at [east 40-45 m nutes of aerobic exercise that enploys
the | arge nuscle grouBs such as the thighs and buttocks. Exercise
shoul d not | eave you breath|ess, and a [onger duration, |ower
intensity workout is effective at reducing body fat.

I"ve heard that different supplements can help you lose weight and
improve muscle. Can you tell me anything about carnitine and
chromium?

When it cones to nutritional supplenments, there is always
sonmet hi ng new on the market being reported as the latest nutritional
di scovery. It is very difficult for the |layperson to understand the

riad of nutrition advice available. |In nbost cases, the nutrition
clainms sound scientific and reasonable, however at closer |ook, the
research just isn't there to support these clains.

Carnitine is a conpound synthesized in the body from glutamate
and nethionine. Carnitine (or L-carnltlne? has been advertised as a
"fat burner"” that will inprove cardiovascul ar function and nuscle
strength, and delay the onset of fatigue. Their claimis that
carnitine increases fat utilization during exercise. No research
supports increased use of fatty acids after carnitine ingestion, and
no 1 ncrease in performance has been denonstrated after its use.
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Chromumis a mneral which is required for normal |ipid and
car bohydrate netabolismand assists insulin with carbohydrate and
Proteln met abolism Chrom um acts as part of the glucose tol erance

actor and may inprove glucose tolerance in chrom umdeficient
patients.

_ Chromumis being sold in health food stores as chrom um
picolinate with clains that it will burn body fat while building
muscle. Mich of the chrom um hype is based on a few flawed studies
whi ch showed chrom um i nproved nuscl e nmass durinﬁ strength training.
Many wel | -control |l ed studi es have been done in this area and have
shown | ess pron]S|nﬁ results. In addition, there is no data to
support the claimthat chrom um picolinate inproves weight |oss. Mire
research is needed. While prescription nedications undergo riﬁorous
testing before approval, nutritional supplenments do not. |If the
nutritional claimsounds too good to be true, it probably is!

Chromumis found in brewer’s yeast, oysters, liver, and

ot at oes, while seafood, whole grains, cheeses, chicken, neats, bran,

resh fruits and vegetabl es contain noderate anmounts. Eating too many
refined foods, such as white bread and sweets (which are lowin

chrom unm) may actually increase your need for chromum (to help
process carbohydrates). A range of 50 to 200 m crograns has been

desi gnated as safe and adequate. Wile chromumcontent is difficult
to nmeasure in foods, nost people get enough fromthe foods they eat.
It is best to stick with food sources of chromuminstead of a

suppl enent. Getting too nuch chrom um coul d hanper your absorption of
iron and zinc. Be aware of nutritional supplenents that claimquick
an?leafy wei ght loss. The only thing getting smaller may be your
wal | et!

I_am taking birth control pills. Are these preventing me from losing
weight?

Probably not. Studies that have been done on wonen taking birth
control pills show that sonme | ose weight and sone gain weight, but
nost stay the sane. O course, if you start eating nore or exercising
| ess, you will gain weight regardl ess of whether you are taking the

ill. Those wonen who do gain weight despite watching their diet and
eeping up with their exercise probably do so because of the slightly
“anabolic" effect that some birth control pills can have. Al though
this is not to the extent seen in athletes who nmay take anabolic
steroids to build nuscle nmass, one of the hornones in birth control
pills may slightly increase nuscle mass.

I_am going through menopause. Is this preventing me from losing
weight?

Humans tend to gain weight as they age. This is due to a nunber
of factors including a changing "set point," a change in
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nmuscl e mass, a change in fat distribution and often a decrease in
physical activity. Menopause generally occurs around the age of 50,
which is the tinme when all of these factors cone into play. This
doesn't mean, however, that you have to ﬁet fat during menopause. A
wel | - bal anced, |owfat diet conbined with regular exercise will allow
you to maintain normal body weight throughout your life.

I"ve heard a lot in the media recently about weight loss pills. Can
these help me lose weight?

You are nost likely referring to "Fen-Phen" which has gotten a
| ot of media coverage recently. Wile you may think this is a new
drug, the truth is 1t has been approved in the U S. since 1973. "Fen-
Phen" is an acronymfor two drugs fenfluramine and phentermine. These
medi cations are commonly taken together, and when used with
conventional diet, exercise, and behavior nodification, act to
decrease appetite therefore causing weight | oss.

Fenfluram ne acts by raising the | evel of serotonin (a chem cal
in the brain) which in _essence tricks the brain into believing that
the stomach 1s full. The drug itself does not produce weight |oss,
but allows it by suPpreSS|ng appetite. Phentermne is an anphetam ne-
like drug. Side effects of fen-phen include drowsiness, dry nouth,
and short-term nenory | oss.

FDA aﬁproval of fen-phen is Iimted to short-termuse (defined as
three nmonths or |less), although clinical trials have been done with
long-termuse of up to three years. [|ndividual weight |oss results
vary, but patients generally lose 5-10 percent of initial body weight.
To put this in perspective, a person wel ghing 225 pounds woul d drop to
214 to 202 pounds. Wile this may seemlike a "magic bullet" for

wei ght | oss, fen-phen works only while used. Once patients

di sconti nue the nedication, weight returns to previous |evels.

Dexfenfluram ne is another drug that has just received FDA
approval in the U S., and has been approved for nan¥ years in other
countries. FDA approval w |l expand the use of dexfenfluramne to
long-termuse. The nedication is simlar to fenfluramne in both its
actions on the brain and weight |loss results. As with fen-phen,
wei ght gain returns once patients stop taking it.

As with all nedications, dexfenfluramne is not without its
risks. A serious (but rare) side effect of primary pul nonary
hxperten5|on has been reported with dexfenfluram ne use. Because of
this, health officials in Europe have |limted dexfenfluram ne use to
i ndi vidual s who are at |east 30 percent above desirable weight (those
wth siPnificant health risks due to their obesity). To summari ze,
currently avail abl e nedi cati ons
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avai | abl e bK a doctor's Erescription w || produce weight [oss while
taken, yet have sone risk involved. Unfortunately, these medications
have not been successful at produci ng permanent wei ght | oss.

|_heard they discovered an ''obese gene' in mice. Does this mean 1 can
guit dieting?

Until recently, it was acceﬁted that overeating was a _
characterol ogi c disorder; that those who suffered fromobesity sinply
| acked wi | | power. New know edge of physiol ogy, biochemstry, and
genetics has led scientists to reexamne this accepted belief. It is
no | onger doubted that obesity is the consequence of both voluntary
behavi or and of defined and undefined netabolic factors.

Sci entists have | ong recogni zed that sonme forns of obesity are
hereditary, but the |inks between fat and genes renmmi ned a nystery
until Decenber 1994. That is when the obesity gene was discovered in
mce. Fromthat, a human obese gene was cloned. Found in fat cells,
t he obese gene makes a protein "nessage" that travels via the _
bl oodstreamto the brain and says "I|'ve had enough food, stop eating."
In the strain of obese mce that were studied, the protein nmessage Is
nmut at ed and the nessage never gets to the brain. Since the principle
action of this protein is to nake the animal thin, researchers have
named this obese gene "leptin" fromthe Geek root Leptos which neans
thin. Gossly obese mce were 8iven daily injections of |eptin, and
after one nonth, food intake and body wei ght dropped by 50 percent.

As encouraging as these results are, they don't necessarily
translate to obese humans (keep in mnd that while mce "feed", humans
di ne, celebrate, feast, etc). Early studies done with the obese human
gene suggest that the comon forms of human obesity aren't due to
anything as sinple as a flaw in the obese gene. (Cbesity in humans is
due to many factors, both environnmental and genetic.

Because of this, researchers had to find mce (wth obesity
traits) that nore closely resenble obesity in humans. They found a
strain of mce that grow plunp when their diet contains too nmuch fat.
After fattening up the mce, researchers injected themwth leptin.
In response to the leptin, the mce ate |ess high fat food and | ost
wei ght. However there is another strain of obese mce that are
resistant to leptin. Wat this suggests is that there are_probablx
various types of obesity in humans. Research is now focusing on the
brain to determ ne why the nessaPe to stop eatlnP is not getting
t hrough despite the presence of leptin in fat cells.

~Much work needs to be done before considering drug therapy with
leptin in humans. First researchers need to establish
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safetg of leptinin animals. If leptinis found to be safe, there
wll be a problemwth drug_dellyery. Since leptinis a protein, it
woul d be destroyed in the digestive tract. |t would therefore have to
be injected, probably daily, nmuch in the same way insulin nmust be
injected. Although nanx peopl e probably wouldn't mnd daily
injections to control their obesity, human testing is still years
away.

While all this new science may seemlike a "cure" for obesity,
any potential treatnents with drugs or genes nust be in addition to
di et and exercise. Reducing body fat wth leptin while eating a high-
fat diet wll carry its owm health risks. One interesting note,
{esearchers found that diet and exercise help the brain respond to

eptin.

Many peopl e ask the question, "if this is a nutation in a gene,
why are we seeing the increase in obesity as conpared to 50 years
ago?" The theory is that this is not a sudden nutation, but that it
has al ways been there. These were our "survival genes" for tinmes when
food was scarce. Now that we are surrounded by an abundance of hi gh-
fat foods and have a sedentary lifestyle, these genes nmake it easier
for us to gain weight and store body fat. Miintaining a healthy diet
and an active |lifestyle are the best defenses for preventing obesity.
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Appendix D
ANSWERS TO STUDY QUESTIONS

Chapter 1

20 percent

nor e

fal se

decr ease _ o

a. noderate calorie restriction

b. increased aerobic exercise conbined with strength
training

c. alowfat/high fiber diet

d. behavior/lifestyle change

Ui whE

6. fal se

7. true

8. false _ _

9. docunenting one's daily habits such as a food and exercise to

| ook for patterns in behaviors
10. underestinmate, overestimate

Chapter 2

car bohydrate, protein, fat

conpl ex, sinple

9 cal ories per gram

pol yunsat ur at ed, nonounsat ur at ed, saturated
t wo

ani mal foods

30 percent

66, 50

5 fat grans

0. 9 fat grans

Chapter 3

ROONOGRWNE

1. the rate at which the body burns calories
2. a. energy required in resting netabolism
b. thermal effect of food _ o
c. calories burned during physical activity
3. 20 percent _ _ _
4. the increase in nmetabolic rate that is stinulated by eating
5. car bohydrat e
6. f at _ _
7. a. aerobic (continuous, non-stop) activity
b. 40-45 mnutes in duration
c. 5 tinmes per week
d. strength training
8. Si X o _
9. strength training builds nmuscular strength and nore nuscl e nmeans

a hi gher netabol i smwhich burns fat faster.
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10. alternating between different types of exercise to work different
muscl e groups and vary the routl ne

Chapter 4

1. 3,500 cal ories

2. (i ndividual response here) _ _

3. met hod of nmeal planning using portion sizes of food groups to
nmoni tor calorie intake

4. starch, neat, vegetable, fruit, mlk, fat

5. portion control

6. deck of cards or a wonan's pal m

7. a fist

8. tends to decrease netabolism

9. true

10. (i ndividual response here)

Chapter 5

Al'l study questions in this chapter ask for individual responses

Chapter 6

1. To informconsuners of the nutritional content of their foods so
that they make informed decisions regardin? their diet.

2. portion sizes are designed to be the same for simlar foods to
prevent conpanies from m sl eading the public.

3. to reflect the change in focus of American's health from
di seases of malnutrition to diseases related to obesity.

4. this shows what percent of the food has contributed to a 2000
calorie diet. _

5. serving size, calories, total fat in grans

6. 2000 calorie _ _

7. how many fat calories the food provides o

8. bot h are carbohydrates, but sugar has no nutritional value
ot her fhan cal ories; conplex carbohydrates have vitam ns and
m neral s.

9. a food that provides calories, but no nutritional val ue

10. 32 fat grans

Chapter 7

1. true

2. borderline high

3. saturated fat

4. (i ndividual responses here)

5. as part of a prudent diet, it is recomended that all Americans
reduce their sodiumintake. Recent studies show that the higher
the intake of sodium the higher the bl ood pressure.

6. (i ndi vidual responses here)
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7. fiber provides bulk to the diet which helps you to feel full,
whil e providing no additional calories to the diet.

8. fruits, vegetables, whole grain bread, whole grain cerea

9. glnd|V|dua responses here)

10. luid

Chapter 8

1. 1 percent mlk _ _ _

2. put a suggestion in the food service officer's suggestion box

3. potato bar with healthy toEplngs, Fajita bar with chicken or
turkey, baked chicken on the speedline. _

4. 10 granms fat breakfast, 25 grans fat lunch, 25 granms fat dinner

5. 9-12 teaspoons

6. 15 grans fat o

g. tamal e pie, hanmburger steak, chili con carne

: true

9. cheese, bacon, mayo, olives _ _ _

10. cereal wth 1 percent mlk, 2 slices toast with 1 pat nargarine,
orange juice, 1 banana

Chapter 9

1. because there are no limts on portion control, and nost of t he
itens are | oaded with calories and fat _

2. beef and broccoli on white rice, unsweetened iced tea

2. chi cken tostada (no sour cream or guacanol e)

: true

5. 3-4 ounces ) ) )

6. that the neat or fish was not basted with anything on the grill

7. 15 grans

8. a. MDonal ds's hanburger
b. Burger King broiled chicken sal ad
c. Hardee's hanburger _
d. Taco Bell Border Light chicken soft taco

9. true

10. false
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Appendix E
RECOMMENDED READINGS

~ You may W sh to purchase sonme books or manuals that deal with
wei ght control and nmaintaining weight |oss. These books can provide
an addi tional source of information and support. LT Cox, a registered
dietitian, has conpiled a |ist of recomended readings. The follow ng
are her comments as a clinical professional and do not constitute an
endorsenent by the Departnment of the Navy. These books may be
purchased at a book store, by a sBeC|f|c conpany, or checked out at
your local library. Wen applicable, phone nunbers for ordering books
are provided.

Bailey, C (1991). The New fit or fat. Boston: Houghton Mfflin.
Barlow, D. & Rapee, R (1991). Mastering Stress: Alifestyle

%Eprpach: The Learn Education Center, 1555 W
ckingbird Lane, Suite 280, Dallas, TX 75235 (1-800- 736-7323) .

Blair, S. N (1991). Living with exercise. The Learn Education
Center, 1555 W Mockingbird Lane, Suite 203, Dallas, TX 75235 (1-
800- 736- 7323) .

BroEy, J. (1987). Jane Brody's Nutrition Book, Toronto: Bantam
Books.

Brownel |, K. D. (1990). The Learn programfor weight control. The
Learn Education Center, 1555 W Mockingbird Lane, Suite 203,
Dal  as, TX 75235. (1-800-736-7323).

Brownell, K. D. & Rodin, J. (1990). The wei ght mai nt enance
survival quide. The Learn Education Center, 1555 W
Mocki ngbird Lane, Suite 203, Dallas, TX 75235. (1-800-736- 7323).

DeBakey, ME., CGotto, A M, Scott, L.W, & Foreyt, J.P. (1996). The
new living heart diet. New York: Sinon & Schuster.

The Anerican Dietetic Association (1989). Exchange lists for
wei ght managenent. (1-800-232-3472).

Foreyt, J.P., & Goodrick, G K (1994). Living without dieting. New
Yor k: Warner Books. (1-800-756-7533).

Kostas, G (1993). The balancing act nutriti on and wei ght
gui de. Cooper dinic, Dallas, TX (214-239-7223).

Rodin, J. (1992). Body Traps. New York: Mrrow and Conpany.
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