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North Americans in record numbers are
dieting to lose weight — an estimated 50 mil-
lion of us will go on a diet this year. The
sheer number of diet books on the market
today — more than 1,200 at last count —
makes losing weight overwhelming as well as
confusing.

Many people are trying to fight the fat by
cutting out the “carbs.” According to a
recent ACNielsen Homescan Survey, low-
carbohydrate diets are already being
followed by 17 percent of Americans, a
number that is growing by the day.

What exactly are “low-carb” diets?
Generally speaking, they are based on
restricting the consumption of processed
and refined carbohydrates, especially sugars,
breads, pastas, and starchy vegetables. They
are controversial in the eyes of many because
they fly in the face of conventional weight
loss wisdom that emphasizes reducing fats,
not carbohydrates.

There are numerous variations on the low-
carbohydrate theme. They differ in their
recommendations as to just how low one’s
carbohydrate intake should be and whether
all carbs are created equal. One of the most
popular allows unlimited consumption of
protein and fats — including bacon, cheese,
eggs, and butter — along with very limited
quantities of all types of carbohydrates, even
fruits and vegetables.

David L. Katz, M.D., M.P.H., of the Yale
Preventive Medicine Research Center in
New Haven, Connecticut is a nationally

known nutrition expert and nutrition
spokesperson for the American College of
Preventive Medicine. He warns against any
approach to losing weight — low-carb or
low-fat — that doesnt correct the energy
imbalance that ultimately causes people to

gain weight. “If you
want to lose weight,
you need to ingest
fewer calories than
you expend,” he
explains. “Any diet
that doesn’t do that
will not stand the
test of time.”

Dr. Katz extends an important caution to
low-carb dieters in this regard: be smart
when it comes to consuming new low-carb
products. Low-carb offerings, from crustless
pizzas to bunless burgers, are popping up on
restaurant and fast food menus everywhere.
In grocery stores, low- or reduced-carb
products — including low-carb beer, cereal,
cookies, chocolate bars, chips, pork rinds,
even low-carb marshmallows — are flying off
the shelves, while their “high-carb” counter-
parts are seeing dramatic declines in sales.
Last year, for example, Nielsen reported sales
of instant rice were down 8.2%; pasta, down

4.6%; and, white bread, down 4.7%.

Dr. Katz says that its a case of history
repeating itself. “Why don’t low-fat diets
work? Snackwells, that’s the answer,” he
explains, referring to a popular line of
reduced-fat cookies and crackers.

(continued on next page)

David Katz, M.D., M.DH.
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Juice Plus+® helps bridge the Diet Debate.

A Primer for the
Diet Debate

In the debate over “low-carbohy-
drate” and “low-fat” diets we hear a
lot about “good” and “bad” carbohy-
drates and fats. What types of foods
fall into each of these categories?
Most nutritional experts seem to

agree on the following definitions:

“GOOD CARBS” So-called “com-
plex carbohydrates” — fruits, vegeta-
bles, beans, and whole grains — that
are rich in fiber and nutrients and
are more slowly absorbed into the

digestive system.

“BAD CARBS” Sugary foods,
starches, and refined white flour
products that are more quickly
absorbed

system and raise blood sugar levels.

into the digestive

“GOOD FATS” Liquid oils found
in most plants, as well as the fats in
nuts, seeds, and many fish, such as

salmon and mackerel.

“BAD FATS” Saturated animal fats,
trans-fatty acids, and the “hydro-
genated” or “partially hydrogenated”
oils found in vegetable shortening,
and most

most  margarines,

processed foods.

There’s nothing wrong with Snackwells per
se, of course. In fact, our focus on lowering
fat has led Americans to reduce their con-
sumption of fat from 40% of calories in
1968 to 33% in 2000, according to the
U.S. Department of Agriculture. We have
similarly reduced the amount of saturated
fat in our diets from 18% to 11%. So why
are more than a third of Americans 30
pounds or more overweight today, and why
has that percentage continued to grow?

It’s because, in the final analysis, a calorie
is a calorie is a calorie. According to
the National Health and Nutrition
Examination Survey (NHANES III) the
average amount of fat in the American diet
has actually increased from 81 grams to 83
grams per day, even though the percentage
of calories from fat has gone down. How is
that possible? It's because the number of
calories the average person eats has
increased as well, from 1,989 to 2,153 calo-
ries per day. A low-fat diet only “works”
(in terms of losing weight) if you reduce the
percentage of calories from fat while
maintaining or reducing the total number
of calories.

The same problem could occur with low-
carb diets as well. Dr. Katz describes the
problem this way: as the food industry pro-
duces more and more products labeled
“low-fat” or “low-carb,” Americans line up
to eat them. “There are 3,800 calories pro-
duced in the U.S. every day for every man,
woman, and child in America.

“We eat too much because there are too
many calories available.”

Another potential problem with low-carb
product offerings is that there is presently
no FDA definition for the term “low-carb.”
This allows food manufacturers to make
low-carb claims about products that may
not be so low in carbohydrates after all.

Lisa Sanders, M.D., also from the Yale
Preventive Medicine Research Center,
believes that regardless of which side health
professionals are on in the low-carb/low-fat
diet debate, the reality is that “patients are
using these [low-carb] diets. We need to
work with that.” That’s where Juice Plus+®
can play an important role, both for low-
carb dieters and the health professionals
who look after them.

“Everyone needs Juice Plus+®,” suggests
Anita Boddie, Ph.D., R.D., Director of
Clinical Research at NSA, the maker of
Juice Plus+®. “But certainly no one needs
Juice Plus+® more than the low-carb
dieter.”

The problem, Dr. Boddie explains, is that
while no one questions the nutritional
value of the thousands of antioxidants and
other phytonutrients found in fruits and
vegetables, fruits and vegetables contain
carbohydrates. Low-carbohydrate diets
thus recommend that you eliminate or
drastically reduce the consumption of all
fruits and most vegetables “other than a few
green leafy ones.”

“In a very real sense, the nutritional baby is
getting thrown out with the carbohydrate
bathwater.”

Dr. Boddie reviewed several popular low-
carb diets and determined that they
typically “allow” only four or five of the 17
different fruits, vegetables, and grains used
to make Juice Plus+®. “The few that they
do allow tend to be ones like spinach, pars-
ley, and kale that most people don' like
anyway — especially people who are being
told that they can eat as much meat, butter,
and cheese as they want.”

Dr. Boddie explains that Juice Plus+® is the
perfect addition to any low-carb diet
because it helps provide the wide variety of
healthful antioxidants and phytonutrients
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Home: Atlanta, Georgia

Specialty: Laparoscopic surgery, in which
major surgery is performed without major
cutting thanks to a video camera placed
inside the abdominal cavity.

Education: Attended the University of
Oklahoma. Graduated from the University of
Oklahoma School of Medicine. Received sur-
gical residency training at Georgia Baptist
Medical Center in Atlanta.

Current positions: Director of Bariatric
Surgery, Director of Minimally Invasive
Surgery, and Director of the Weight Loss
Program at Atlanta Medical Center. Assistant
professor of surgery at Morehouse School of

Medicine and the Medical College of Georgia.

Greatest accomplishments: Pioneered many
of the techniques currently used in laparo-
scopic surgery around the world. Has
performed and taught surgery in the U.S,,
Austria, Brazil, Greece, Japan, Russia, and
South Africa. Performed the first laparoscopic
gallbladder surgery in St. Petersburg, Russia.

Prevention Plus+ Profile:

Titus Duncan, M.D.

Performed the first laparoscopic hernia repair
surgery in Salzburg, Austria.

Community Service: Serves on the National
Board of Directors of the Southern Christian
Leadership Conference, the human rights
organization founded by Dr. Martin Luther
King, Jr. Member of 100 Black Men of Atlanta,
an organization dedicated to improving the
quality of life of African-American youth.

Favorite Quote: “You must be the change
you wish to see in the world.” — M.K. Gandhi

On the future of medicine: “With daily
exercise and proper nutrition there is no
reason that we cannot have a big impact on
the diseases and cancers we now treat surgi-
cally or through various drugs.”

How be uses Juice Plus+® in his practice:
“The oxidative stresses during and following
surgery can be overwhelming to the patient.
So I offer my patients two of the greatest
advances in health technology of the late
20th century: laparoscopic surgery and Juice
Plus+®. My complication rate following this
type of surgery is one of the lowest in the
world. The added protection of Juice Plus+®
makes a great surgical procedure even greater.”

“The added

protection of

Juice Plus+®

makes a

great surgical

procedure
even greater.’

3

that can only be found in fruits and vegetables. “Our recom-
mended daily serving of Juice Plus+® — two Orchard Blend
and two Garden Blend capsules — contains only 2 grams of
carbohydrates.” For perspective, the most popular low-carb
diet limits carbohydrate intake to 20 grams a day, a mere
fraction of the 250 grams of carbohydrates that the average
person takes in.

Boddie recommends that doctors and dieters concerned about
the potential negative nutritional implications of low-carb
dieting should take a serious look at Juice Plus+®.

“Juice Plus+® is also perfect for everyone watching the fat

content of his or her diet,” Dr. Boddie adds, “because Juice
Plus+® contains no fat at all.”

Boddie points out that despite the emerging popularity of low-
carb diets, major disease prevention organizations, such as the
American Heart Association and the American Cancer Society,
still recommend that we eat at least five to nine servings of
fruits and vegetables every day.

So, the diet debate rages on. But whether you believe that low-
carb or low-fat is the best way to shed pounds, there’s one
thing you can count on: the nutritional goodness of
Juice Plus+® will be a good fit with any diet you choose.
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Food companies respond to
Weight-conscious Americans.

Low-carb diets are not
the only place North
Americans are turning to
try to trim their waist-
lines. The “super-size”
phenomenon of the
1990s is also taking a
hit, as companies scram-
ble to respond to our
growing appetite for
smaller portion sizes.

“Portion sizes are one
of the major culprits in
the obesity epidemic,”
observes John Blair,
Vice President of Product Research and Development at
NSA, the maker of Juice Plus+®. “Whether you are a pro-
ponent or opponent of the popular low-carb diets, most
people agree that we simply eat too much of whatever we
eat. Portion sizes and obesity rates have both been increas-
ing since the early 1970s.”

To help stem this trend, fast food giant McDonald’s has
begun phasing out extra-large “super size” fries and soft
drinks in its more than 13,000 U.S. restaurants, and will

stop selling them altogether by year’s end, except in pro-
motions. The move is part of McDonald’s “Eat Smart,
Be Active” campaign, which it launched last year.
McDonald’s has also added entree salads to its menus and
has been moving to provide more fruit, vegetable, and
yogurt options with its Happy Meals.

Quiznos Sub, who for years served up giant, over-stuffed
16-ounce sandwiches for super-sized American appetites,
now offers a 4.5-ounce “Mini Melt” alternative. “It was
needed on our menu to satisfy our consumers who didn’t
want a regular-sized sandwich,” says Zach Calkins, head
of Quiznos.

These changes exemplify an emerging trend in the food
industry to rein in out-of-control portion sizes. It’s even
reaching supermarket shelves, where Coca Cola is intro-
ducing new 12-ounce bottles and Pepsi is offering
8-ounce cans.

Why the sudden interest in reducing portion sizes after all
these years? “Consumers finally appear to be listening to
health warnings about obesity, and companies are seecing
the impact on their bottom lines,” Blair explains. “Now
those companies are acting to prop up declining sales.”
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