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Introduction 
"You are what you eat," says the popular phrase, but it doesn't 

seem to have had much effect on American eating habits. Gaining 
weight, keeping it and heading toward obesity are the clear conse­
quences of the foods we eat: the quantity (calorie intake), quality 
(whole foods versus processed foods) and the composition (proteins, 
fats, carbohydrates and fiber). We believe that all fats are to blame. 
and we are told that carbohydrates make us gain weight, especially 
those found in sugars and grain products such as bread and pasta. 
However, the human body requires certain fats and carbohydrates 
to function well, stay healthy, have energy and feel good. 

Half of all Americans are overweight and 12 percent of school­
aged children are obese, twice the number reported 20 years ago. 
Americans should be concerned about their eating habits because 
ofthe significant long-term health and disease risks associated with 
being overweight and obese, including high blood pressure, heart 
disease, certain cancers and diabetes. More than 300,000 deaths a 
year (14 percent of all deaths) are directly related to weight prob­
lems, according to the Center for Disease Control and Prevention, 
and weight-related issues may account for 6.5 percent of Americans' 
health care costs. The International Obesity Task Force estimates 
that more than 1.1 billion people in the world are overweight or 
obese, but overall, approximately 1. 7 billion are at risk of a range 
of weight-related illnesses. Being overweight is one of the main 
causes of heart disease, the world's biggest cause of death above 
wars, malaria and AIDS. 

Weight Management 
Weight management requires positive energy balance - the 

calories we take in from any source balanced against the calories we 
bum. Calories that are not burned through exercise and our bodies' 
metabolism are either passed through the body or stored as fat. Our 
bodies store excess fats very efficiently- as fat. Over the long term, 
eating a diet high in complex carbohydrates instead of a diet high in 
fats can reduce the risk of being overweight. A diet rich in complex 
carbohydrates, such as several servings a day of grain foods, coupled 
with regular physical activity, remains the best advice for managing 
weight, as well as for overall good health. 

Why are Americans Overweight and What's 
Being Done about It? 

The popular response is to blame fats and carbohydrates, and 
there is some truth in that claim. However, it is not the fats and 
carbohydrates that cause the problems, but our Ameri<:an eating and 
lifestyle patterns- our love of fast, sweet and greasy foods and our 
limited physical exercise. 

Buying and cooking or snacking on foods high in fat and eat­
ing away from home, especially at "fast food" places, play major 
roles in the American trend toward obesity. In a study by the U.S. 
Department ofAgriculture, the fat content in meals cooked at home 
averages 31.5 percent of the total calories. For meals eaten away 
trom home, the fat count climbs to almost 38 percent Restaurants 
typically use fattier meats and more high-fat components, such as 
butter and sauces to improve flavor, and they generally do not pass 
that information to consumers. 

Combine a diet high in fats with a lifestyle low or lacking in 
physical activity and exercise, especially in children, and the result 
is a heavy or obese body. 

Because of the growing trends in premature death and disease 
rates related to carrying too much weight, the USDA is currently 
developing new educational programs to help consumers better 
understand how eating out can affect their health. 

The 1990 Nutritional Labeling and Education Act was expected 
to improve home-cooking patterns by providing information that 
would help Americans make more healthful choices. The Nutrition 
Facts panel found on most food packages presents information on 
total carbohydrates and the amount per serving of saturated and 
unsaturated fats, cholesterol, dietary fiber and other m~ijor nutrients. 
The expected long-term positive effects from such labeling include 
a shift toward reducing the risk for heart disease and several types 
of cancer through better eating patterns. 

The NLEA also established criteria for nutrient and health 
claims that could be made on food packaging. To claim that a 
product is "heart-healthy," meaning it may reduce the risk of heart 
disease, the product must be low in cholesterol, saturated fats and 
other fats. A food item also may qualify as "heart-healthy" if it is a 
significant source of soluble fiber (found in fruits, ve:getables and 
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grain and wheat products) and is low in saturated fat, cholesterol 
and salt. 

These measures are the government's attempts to change eating 
habits and increase awareness of the relationship between eating and 
health. Rather than eating more healthfully to control weight, how­
ever, many Americans are using diets, fast weight-loss programs and 
food substitutes or meal replacements such as shakes and snack bars 
to lose weight. One program may claim that a high-carbohydrate diet 
is best, and another may claim that a low-carbohydrate diet is best. 
Consumers are responding to advertising and popular weight-loss 
theories that promise the "quick fix" - diets that cause immediate 
weight loss but more weight gain later - rather than following a 
healthful lifetime eating pattern for weight management. 

Fats 
Our bodies need diflerent kinds of fats to give us energy and 

keep us healthy. Fats and fatty acids play an important role in the 
biological activity of our cells. They give us energy, help us stay 
warm in cold temperatures, and some fats can actually build up our 
immune systems. Essential fatty acids, such as Omega-3 oils from 
flax seed or fish oils, can increase healthy function and contribute 
to our feelings of happiness and well being. Monounsaturated fats, 
such as olive oil, lower the "bad" LDL cholesterol but not the "good" 
HDL cholesterol and can help prevent heart attacks. 

Excessive consumption of saturated fats also is associated with 
an increased risk of heart attacks by raising blood cholesterol and 
clogging the arteries. Too much unsaturated fat can contribute to a 
variety of disease conditions. Packaged foods may contain "hydro­
genated" fats added in the form of sh01tening. Some "trans" fatty 
acids are formed when oils are hydrogenated to form shortening. 
Hydrogenated fats may contribute to some degenerative diseases. 

Carbohydrates 
Carbohydrates, such as sugars, starches and celluloses, are 

made of carbon, hydrogen and oxygen. Most carbs come from 
green plants, specifically from cereals, grains and fruits. The body 
changes all carbohydrates into glucose, which feeds our brains and 
nourishes our cells. The brain can get its energy only from carbo­
hydrates. Everyone needs plenty of carbs. Carbohydrates are very 
important nutrients. 

Eating a healthy balance of carbohydrates and sugars is critical 
to our health and performance. There are two types of carbohydrates, 
simple and complex. For weight management, it is important to 
know the difference between them and the benefits of both. 

Simple Carbohydrates (Sugars) 
Simple carbohydrates are the sugars, such as table sugar and 

other natural sweeteners, the sugars in fruits and vegetables and 
the lactose in milk. They are called "simple sugars" because they 
are made up of single-sugar molecules or pairs of sugar molecules 
bonded together. Simple sugars are the basic building blocks of all 
carbohydrates. They go rapidly into the blood and give a burst of 
energy. 

Complex Carbohydrates 
Complex carbohydrates are found in grain-based foods, such as 

breads and pastas, and in starchy vegetables, such as potatoes and 
com. Almost all vegetables contain some complex carbohydrates. 
They are called "complex" because they are made up oflong strands 

of sugar molecules linked together (polysaccharides, "poly" mean­
ing many and "saccharide" meaning sugar). Complex carbohydrates 
empty more slowly from the stomach and take longer to break down 
into glucose, so we experience energy and eating satisfaction over 
a long period. That may be the reason we think of baked goods and 
pastas as "comfort foods." 

These complex carbohydrates are the best source of energy 
compared to other foods in the Food Pyramid. According to a joint 
study by the Food and Agriculture Association and the World Health 
Organization, high-carbohydrate foods, such as grain foods, provide 
both immediate and "slow-release" energy. They make us feel "full" 
and satisfied, so we eat less over the short term and the long term. 

Fiber 
Fiber also is a form of complex carbohydrates with an added 

bonus. "Fiber" is a general term for the parts of plant foods that we 
cannot digest. Fiber provides almost no energy or calories, but it is 
an important part of a healthy diet. The American Dietetic Associa­
tion recommends 20 to 35 grams of fiber per day. But, according to 
a 1988 U.S. Department of Agriculture Food Consumption Survey, 
Americans are eating only 12 to 17 grams per day, approximately 
half the recommended amount for good health. 

We get significant health benefits from fiber. It can: 
Help control fat absorbed into the body. 
Help maintain regular bowel movements. 
Help weight loss and maintain weight levels, when high­
fiber foods are eaten instead of high-fat, high-calorie 
foods. 
Reduce health risks, including heart disease, colon and 
breast cancers, obesity and high blood cholesterol levels. 
Provide a feeling of fullness. 

Fibers can be divided into two categories according to their 
physical characteristics and effects on the body: water insoluble and 
water soluble. Each form functions differently and provides different 
health benefits. Insoluble fibers, such as cellulose, hemicellulose 
and lingnin found in cereals and grains, do not dissolve in water. 
Soluble fibers, such as gum and pectins found in larger quantities 
in fruits, do dissolve in water. According to the Food and Drug 
Administration, soluble fiber "as part of a diet low in saturated fat 
and cholesterol, may reduce the risk of heart disease." Soluble fiber 
may help control blood sugar in people with diabetes. 

What Foods Supply Which Fiber? 
Insoluble fiber is found in fruits, vegetables, dried beans, wheat 

bran, seeds, popcorn and brown rice. Good sources of soluble fi­
ber are fruits such as apples, oranges, pears, peaches, prunes and 
grapes, vegetables, seeds, oat bran, dried beans, oatmeal, barley 
and rye. Among prepared foods, bran breakfast cereals and whole 
grain products such as breads, cereals and pasta are a good source 
of insoluble fiber. Insoluble fiber helps prevent constipation and 
diarrhea, relieves hemorrhoids and prevents diverticular disease 
by absorbing water and moving food through the digestive tract 
more quickly. The less processed the fiber source, the greater its 
effectiveness in preventing constipation. 

Low-Carbohydrate Diets 
Nutrition experts have long supported a low-fat, complex 

carbohydrate-rich diet for good health. Contrary to popular-diet 
advertising claims, the complex carbohydrates found in grain foods 
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are extremely valuable for weight-control. They satisfy the appetite 
and reduce hunger, provide fewer calories than high-fat foods and 
are more easily burned by the body. 

Low-Carbohydrate Breads and Grain 
Products 

The low-carbohydrate diet is not very well studied in the scien­
tific world, and there is not enough scientific evidence for or against 
the use of these diets. Nevertheless, low-carbohydrate diets have 
become increasingly popular in the U.S., and many companies now 
offer or are planning to offer low-carbohydrate breads and other 
products. Manufacturers are wrestling to make tasty products with 
reduced carbohydrate content. 

In order to produce bread that is significantly lower in carbohy­
drates, but that still has the taste and feel of"regular" bread, manu­
facturers must lower the amount of actual flour that goes into the 
dough. They have to increase the amount of gluten (wheat protein) 
they add to the dough, as well as the amount of yeast. 

The difference in carbohydrate content between low-carbo­
hydrate bread and regular bread can be up to 70 percent less car­
bohydrates per slice. On average, regular white and whole wheat 
bread have about 12 to 13 grams of total carbs per slice, while 
low-carbohydrate bread has only 3.6 grams of carbs per slice (based 
on "Joe Bread Low Carb Bread" nutritional values). However, to 
create appealing flavor and texture, the amount of fat in each slice 
is increased by 57 percent. In regular bread, there are 0.9 grams 
of fat per slice, compared with 1.6 grams of fat per slice in low­
carbohydrate bread. 

For more information on the nutritional aspects of a low-car­
bohydrate diet, visit http://nutrition.tufts.edu/news/matters/200 1-

03-0S.htrnl. 

Summary 
With every bite we put in our mouths, Americans are making a 

choice about our short-term and long-term health. Many American 
children are overfed and undernourished, lethargic or hyperactive 
and physically unfit. We have an alarming number of citizens who 
are overweight and morbidly obese, a problem that causes discom­
fort, disease and premature death. We all pay for the consequences 
of poor eating habits in unemployment, insurance and health care 
costs. 

We can reach and stay at our most comfortable and healthy 
weights if we develop wholesome, healthful eating habits. But we 
cannot do it if we do not know how to eat healthfully. The more 
information we have about how foods affect our bodies, mental 
functions and feelings, the better equipped we are to be healthy and 
alert and to feel good. 

In terms of eating fats and carbohydrates tor weight control, 
nutritionists recommend: 

Read the Nutritional Facts panel before you buy processed 
and packaged foods. 
Eat foods low in saturated fats and trans fats. 

Include foods containing unsaturated fats, such as olive 
oil, and essential fatty acids, such as Omega-3 oils in your 
diet. 
Everyday eat several servings of foods high in complex 
carbohydrates, including fresh fruits and vegetables and a 
variety of grain foods. 
Avoid eating in "fast-food" places and be aware of the fat 
content of meals when you are eating out. 
Choose snacks that are low in fats and high in complex 
carbohydrates. 
Avoid sugary foods. 
Keep physically active and get enough rest 
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The Cooperative Extension Service is the largest, most successful 
informal educational organization in the world. It is a nationwide 
system funded and guided by a partnership of federal, state, and 
local governments that delivers information to help people help 
themselves through the land-grant university system. 

Extension carries out programs in the broad categories of ag­
riculture, natural resources and environment; home economics; 
4-H and other youth; and community resource development. 
Extension stafimembers live and work among the people they 
serve to help stimulate and educate Americans to plan ahead 
and cope with their problems. 

Some characteristics of the Cooperative Extension system 
are: 

The federal, state, and local governments cooperatively 
share in its financial support and program direction. 

It is administered by the land-grant university as designated 
by the state legislature through an Extension director. 

Extension programs are nonpolitical, objective, and based 
on factual information. 

Service 

It provides practical, problem-oriented education for people 
of all ages. It is designated to take the knowledge of the 
university to those persons who do not or cannot participate 
in the formal classroom instruction of the university. 

It utilizes research from university, government, and other 
sources to help people make their own decisions. 

More than a million volunteers help multiply the impact of 
the Extension professional stafl: 

It dispenses no funds to the public. 

It is not a regulatory agency, but it does inform people of 
regulations and of their options in meeting them. 

Local programs are developed and carried out in full recogni­
tion of national problems and goals. 

The Extension staff educates people through personal con­
tacts, meetings, demonstrations, and the mass media. 

Extension has the built-in flexibility to adjust its programs 
and subject matter to meet new needs. Activities shift from 
year to year as citizen groups and Extension workers close 
to the problems advise changes. 

Oklahoma State University, in compliance wfth Tiije VI and VII of the Civil Rights Act of 1964, Executive Order 11246 as amended, Title IX of the Education Amendments of 1972, Americans with Disabilities 
Act of 1990, and other federal laws and regulations, does not discriminate on the basis of race, color. national origin, sex age, religion, disability or status as a veteran in any of its policies, practices or 
procedures. This includes but is not limited to admissions, employment. financial aid, and educational services. ' ' 

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of AgricuUure, Samuel E. Curl Director of Cooperative Extension Service 
Oklahoma State University, Stillwater, Oklahoma. This publication is printed and issued by Oklahoma State University as authorized by the Dean of the Division of AgricuUural Sciences and Natural Resources 
and has been prepared and distributed at a cost of 73 cents per copy. MHG 0104. 

125-4 


	225
	226
	227
	228

