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Fat Fuzziness!
Eating calorie dense fatty food in excess may not make
you fat. There are thin people eating like pigs- still remains
thin, whilst there are fat people eating like sparrows, still
remains fat.
Where the fault does lies?
Reading these pages may get some solutions.

“Obesity was nothing about eating too
much or exercising too little, rather
researchers said obesity was a
hormonal regulatory defect just like
any other growth disorder. They said
there was an excess accumulation of
fat occurring, fat is regulated, and so
therefore something was wrong with
that regulatory system in fat people.

Atkin’s Diet Criticised
Another criticism of Atkins and low-carbohydrate diets is that
studies have indicated red meat consumption is associated
with heart disease. A Harvard University study published this
year found eating a portion of processed red meat daily
boosted the risk of dying young by up to 20 per cent.
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The US physicist Gary Taubes has lobbed this scientific
''grenade'' in two books he has written about obesity and
nutrition. His premise? That the hormone insulin is
responsible for obesity and levels of insulin spike when we
eat carbohydrates, leading us to get fat. Eating fat, he
says, does not have this effect on insulin and therefore is
not the culprit in making people overweight or obese.
The idea that people are fat because they eat too much
says nothing meaningful about why excess calories get
stored as fat, says Taubes, who studied applied physics at
Harvard. He argues that carbohydrates, such as fructose,
corn, potatoes, rice and grains, affect insulin, a powerful
regulator of fat. Fat is readily stored in the presence of
insulin because it causes the enzyme lipoprotein lipase to
suck fat inside cells where it is stored. The body only
makes insulin when blood sugar levels rise and all
carbohydrates are metabolised as sugar.
So, his message is eat less carbs, and even with excess
fat, you still remain thin.
Meats, fish, eggs, butter and oil contain few, if any,
carbohydrates and do not cause insulin levels to spike,
which Taubes says means people can eat as much of
those foods as they want so long as they also avoid
carbohydrates.

''So this idea all calories are created equal; well, in terms
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Some extra weight is good but too
much is bad. Increased body fat
provides – extra benefits….
Turns out a few extra kilos may not be such a bad thing, according to a new analysis of nearly three million adults
that showed people who are overweight or slightly obese may live longer.
But experts were quick to caution that the possible benefits dropped off when the "few" extra kilos turned into
many.
The researchers used data from nearly 100 studies from around the world, with health information from more than
2.8 million adults. Even after controlling for other factors, such as age, sex, smoking, those whose weight and
height put them in the "overweight" category were six per cent less at risk of dying than those in the "normal"
category.
And those who were "slightly obese", with heights and weights that gave them BMIs of 30 to 35, were five per cent
less at risk of dying in a given period.
But for those who were more significantly obese, with BMIs of 35 and higher, the mortality rate soared by 29 per
cent compared to "normal" weight subjects, according to the authors of the meta-analysis, published on Tuesday in
the Journal of the American Medical Association.
BMI, which stands for body-mass index, is calculated by dividing weight in kilograms by height in metres, squared.
The authors suggested several possible reasons to explain why some extra weight may be good, but too much is
bad, including that those with a few extra kilos may be more likely to receive "optimal medical treatment."
They said it was also possible that increased body fat provided metabolic benefits that protect the heart, or that
having extra reserves of fat could be helpful for those whose sicknesses make it hard to eat.

Obesity Paradox
A few years ago, Mercedes Carnethon, a diabetes researcher at the Feinberg School of Medicine at Northwestern University, found
herself pondering a conundrum. Obesity is the primary risk factor for Type 2 diabetes, yet sizable numbers of normal-weight people also
develop the disease. Why?
In research conducted to answer that question, Dr. Carnethon discovered something even more puzzling: Diabetes patients of normal
weight are twice as likely to die as those who are overweight or obese. That finding makes diabetes the latest example of a medical
phenomenon that mystifies scientists. They call it the obesity paradox.
In study after study, overweight and moderately obese patients with certain chronic diseases often live longer and fare better than
normal-weight patients with the same ailments. The accumulation of evidence is inspiring some experts to re-examine long-held
assumptions about the association between body fat and disease.
Dr. Carl Lavie, medical director of cardiac rehabilitation and prevention at the John Ochsner Heart and Vascular Institute in New
Orleans, was one of the first researchers to document the obesity paradox, among patients with heart failure in 2002. He spent more
than a year trying to get a journal to publish his findings.
In 2007, a study of 11,000 Canadians over more than a decade found that those who were overweight had the lowest chance of dying
from any cause.
To date, scientists have documented these findings in patients with heart failure, heart disease, stroke, kidney disease, high blood
pressure — and now diabetes Experts are searching for explanations. One idea is that once a chronic disease develops, the body
becomes catabolic, meaning it needs higher energy and caloric reserves than usual. If patients do not have those reserves, they may
become malnourished even though their weight is normal, said Dr. Gregg Fonarow, one of the directors of the preventive cardiology
program at the University of California, Los Angeles.

Metabolically Obese normal weight
Dr. Neil Ruderman, an endocrinologist at Boston University School of
Medicine, was the first to identify a condition he called “metabolically
obese normal weight,” in 1981. Such people have weights in the
normal range on the B.M.I. chart but also have metabolic
abnormalities, including high levels of insulin resistance and
triglycerides; they tend to carry fat around the middle, which is more
apt to affect the heart, liver and other organs than fat in the hips and
thighs.
“If we’re open-minded when we look at the data, we often find
confounding factors that can explain the disease associations we
blame on weight,” said Linda Bacon, a nutrition professor at City
College of San Francisco and author of “Health at Every Size: The
Surprising Truth About Your Weight.”
Fitness is an important, and often unmeasured, confounder, and the
growing pile of paradoxical evidence is forcing experts to re-evaluate
its importance.
Extracts from Harriet Brown’s latest book- “Brave Girl Eating: A
Family’s struggle with Anorexia”

When Flavonoids in your cup of Tea keeps
you thin
It helps your heart by keeping blood vessels unclogged and
flexible. Blood pressure and stroke risk were reduced in
epidemiological and clinical studies (even with sugar added),
and furthermore, keeps you slim after eating fatty food. Living
examples are the Chinese who drink many cups of tea daily,
still eating fatty food.
In a double-blind, randomised study in which hypertensive
men drank one cup of black tea daily, both systolic and
diastolic blood pressure was reduced.
The blood pressure-lowering effect was maintained even after
a large intake of fatty, sugary food, which usually constricts
blood vessels, showing that ''cardiovascular protection can be
achieved even without much sacrifice and with normal
intakes'', Claudio Ferri, a professor at Italy's University of
L'Aquila School of Internal Medicine and co-author of the
study, said.
It improves bone health. After drinking four to six cups of
green tea daily for six months, post-menopausal women with
low bone mass (osteopaenia) achieved an improvement in
certain short-term measures of bone health in a National
Institutes of Health-funded study conducted at Texas Tech
University Health Sciences Centre. They also improved
muscular strength. Tea reduced oxidative stress and
inflammation, preventing the usual bone and muscle
breakdown.
Read more: http://www.smh.com.au/national/health/whenflavonoids-are-your-cup-of-tea-2012111429cuc.html#ixzz2DRb8pNFv

It’s a big Mac- over 1000 cals
Since the 1950s, the conventional wisdom on obesity has been simple: it is fundamentally caused by or results from a net positive energy balance—
another way of saying that we get fat because we overeat. We consume more energy than we expend. The conventional wisdom has also held,
however, that efforts to cure the problem by inducing under-eating or a negative energy balance—either by counselling patients to eat less or
exercise more—are remarkably ineffective.
Put these two notions together and the result should be a palpable sense of cognitive dissonance. Take, for instance, The Handbook of Obesity,
published in 1998 and edited by three of the most influential authorities in the field. “Dietary therapy,” it says, “remains the cornerstone of treatment
and the reduction of energy intake continues to be the basis of successful weight reduction programs.” And yet it simultaneously describes the
results of such dietary therapy as “poor and not long-lasting.”
Extract from Gary Taubes essay

Problems with weight slimming SurgeryBariatric Surgery
Written by Dr Harold Gunatillake-Health writer
When you are 300kilograms in body weight or more, you have no other option
than surgery to lose weight. Dieting will not help. Exercise is not possible due to
the excessive weight you carry, clothes don’t fit, and every step in your life is a
misery.
In this situation, Gastric bypass and other weight loss surgeries are inevitable options you need to think of. Such procedures
will limit the amount you eat, or by reducing the absorption of nutrients or both, and the loss of bulk are gradual, and results
are pleasing, if you can go through the regime. After such procedures you still have to maintain your metabolism by
adjusting your vitamins and micronutrients as required.

C

There are many types of weight loss surgeries designed for you in various specialised
centres, and the choice is yours to select the best procedure for you after many
opinions.
Most surgeons prefer gastric bypass techniques because it generally has fewer
complications that do other weight loss
procedures.

Courtesy Mayo Clinic

These are all major procedures, taking many
hours in the theatre, and during the post-op
management period may pose many serious
risks and side effects. Also, you may need to
change your diet and get regular exercise to
help ensure long-term success of bariatric
surgery.

Most of these procedures are done today using minimally invasive laparoscopic
surgery and hospital stay is also minimised.
In US. the most common procedure done is Roux-en-Y gastric bypass in most hospitals. Mayo Clinic seems to be very
popular for these procedures.
AS the diagram reveals about two thirds of the stomach is isolated and the small cap of
stomach tissue remaining attached to the gullet is anastomosed end to side with a
segment of the small intestine. The proximal segment attached to the distal stomach is
also anastomosed end to side with the distal small gut connected direct to the stomach
stoma, so that the bile and pancreatic enzymes can still digest the food entering the
distal gut. Isolated distal stomach is also sutured to form a closed pouch. Food consumed
bypasses the main bulk of the stomach, directly into the small bowel.
Mayo clinic has modified the standard R-en Y procedure, as shown in the second diagram.
This procedure differs from the standard Roux-en-Y in that the bypassed segment of
intestine containing the digestive juices is attached to the food-carrying intestine closer to the
large intestine. This further restricts nutrient and calorie absorption

Gastric Banding
In this procedure an inflatable band encircles the upper end of the stomach to restrict the
amount of food you can consume. This procedure is adjustable and reversible. This is a new

technique, quite popular, and the procedure is called ‘Laparoscopic adjustable gastric banding (LAGB). Two types of
banding are available. - Lap-Band and Realize band.
Banding is a less risky, less invasive weight loss surgery than gastric bypass

Sleeve gastrectomy
This procedure involves surgically removing the left side (greater curvature) of the stomach leaving a much smaller segment
the size of a large banana.

ProblemsDumping Syndrome
One of the major problems with these procedures is dumping syndrome. Dumping Syndrome is a group of symptoms that
are most likely to develop if you have had surgery to remove all or part of the stomach or the stomach has been bypassed
as in bariatric surgery. It is also called rapid gastric emptying. It occurs when the undigested contents of your stomach move
too rapidly into the small bowels. The earliest notable symptom would be cramps, nausea and diarrhoea after eating food
within 30 minutes. Other symptoms are feeling of fullness, flushing, dizziness and light-headedness, and palpitations (rapid
heart rate). The side effects can come later a few hours after eating. This is due to eating large amounts of sugars entering
the small bowels causing ‘hyper-glycaemia’. The body responds by releasing large amounts of insulin from the pancreas,
leading to low levels of sugars (hypo-glycaemia). Eating too much of rice will cause this syndrome.
Symptoms of late dumping syndrome are sweating, hunger, fatigue, and fainting, in addition to the previous symptoms
mentioned.
It may be necessary to adjust your diet and may need medication or further surgery.

Obesity with type 2 diabetes
Obesity alone in itself is a major medical risk after bariatric procedures. But obesity with type 2 diabetes raise added risk of
heart attack, stroke, and infections (sepsis). Anyhow, it is observed that these subjects, though the risk is greater, those who
survive, the operation itself could be a cure for diabetes, normalising their blood sugar without taking any medication.
"We can put diabetes into remission, and even if this is only for a few years, it will delay the development of complications,"
lead author Sangeeta R. Kashyap, MD, from the Endocrinology and Metabolism Institute, Cleveland Clinic, Ohio, told
Medscape Medical News. Dr. Kashyap and colleagues report their findings online February 25 in Diabetes Care.
She explained that "bariatric surgery allows the pancreas to make insulin again and normalizes blood sugar with fewer or no
medications." The results of this study are particularly pertinent because the participants were only moderately obese (body
mass index [BMI] range of 27 to 43 kg/m2), in contrast with most studies of weight-loss surgery, which have examined
morbidly obese subjects, she noted.
The findings also point to Roux-en-Y gastric bypass (RYGB) being a markedly better option for these patients than sleeve
gastrectomy, she said. Although the 2 surgical procedures resulted in the same amount of weight loss, gastric bypass "was
most impressive in metabolic terms, having a unique and powerful effect on belly fat and increasing the function of the
pancreas 5-fold," Dr. Kashyap noted.
"I would say the gold standard surgical technique is Roux-en-Y gastric bypass. I truly consider it metabolic surgery for
people with diabetes," she told Medscape Medical News.
Dr. Kashyap said those who underwent sleeve gastrectomy experienced relapse. After 1 year, a quarter of them had come
off all medications, but by 2 years this figure was down to 10%. "People [who had had sleeve gastrectomy] fell out of
remission even though they were able to sustain the weight loss," she remarked.
She added, however, that sleeve gastrectomy "is not terrible. It's often used as a transitional procedure for the very sick, but
the better option is bypass."

Postoperative Infections
The benefit of bariatric surgery resulting in profound weight loss brings with it consequences in the form of postoperative
complications that can have profound effects on morbidity and mortality in these patients. The incidence of infection is as
much as 15%, which is considered similar for obese people undergoing nonbariatric surgeries.
Primary defence against pathogens is oxidative killing by neutrophils, which is critically dependent on tissue oxygen tension.
Obese patients have decreased tissue oxygen tension at the wound site which increases the chances of getting infections.
However, there is an important factor, why these patients are more prone to infections in Sri Lankan hospitals. It is known
that in Colombo, surgeons are performing these operations in public hospitals; for reasons I believe, the patients find it
difficult to pay exorbitant fees for these major procedures in the private hospitals. Furthermore, these procedures are done
in the public hospitals in theatres where other surgical procedures are done, using same nursing staff and surgical
instruments.
In more developed countries, there are separate clinics established to perform bariatric surgery. The administrative staff,
nursing staff and the surgeons are all specialised and focusses to render competent care to conditions such as bariatric
surgery. In such scenario, the incidence of sepsis would be minimal, and with specialised trained staff to care for these
patients, other complications are also minimised.
Anatomical leak occurs after bariatric surgery and is considered one of the most life- threatening complications of bariatric
surgery. According to statistics anatomical leak occurs in up to 5.8% of bariatric surgeries and is considered life threatening
unless detected early for further intervention.
Intra-abdominal sepsis, a complication often associated with anastomotic leak, is an important, life-threatening complication
of any abdominal surgery. Early recognition of intra-abdominal sepsis can be a challenge in obese patients owing to the
misleading absence of abdominal signs due to large masses of subcutaneous abdominal tissue. It is emphasised these
procedures needs to be done in separate clinics with trained staff more aware of detecting these events.
In Sri Lanka, the surgeons seem to have too much of surgical burden, hopping from one private hospital to another
operating late hours, leaving these major operated cases in the hands of untrained staff to care for them. In such situation
post-operative complications .may not be detected early enough for intervention. There are situations when surgeons go
abroad immediately after performing major surgery in private hospitals, leaving the care to the registrars, and overlook by a
colleague. Patients have died with such arrangements and the surgeon who performed the surgery is not liable for
negligence as arrangements are made for colleagues to over-look, without responsibility.
These are deficiencies in the system of health-care in the island, and it is the responsibility of the government health-care
administrators to look into these shortfalls. To prevent further morbidity and mortality on operations on these unfortunate
patients, separate specialised centres, with specially trained team would be the solution for minimising bad events.
.Specialised training and knowledge gained from overseas centres also has to be considered.
***************************************************************************************************************************** *
Excess Fat Cells cause Inflammation and cause harm
Obesity’s role. The mistake made by many is to consider fat as an inert physical impairment. Meaning, it does its damage by
chronically increases the work done by the heart and body. This wear-and-tear thesis greatly underestimates the badness of
fat. It turns out that fat cells,
“act like small factories to churn out molecules known as cytokines, which set inflammation in motion,” says Peter
Libby, chief of the division of cardiovascular medicine at Brigham and Women’s Hospital in Boston and a professor
at Harvard Medical School.
This is such an important message. Patients and doctors need to emphasize the dangers of fat cells. Fat doesn’t just harm us
because of physics; they harm us through biochemistry—through inflammation.
Extract from Fat Cells are factories of inflammation by John Mandrola MD

Health effects of saturated fatty acids and
unsaturated omega 6 fatty acids (Linoleic)
Written by Dr harold Gunatillake –Health writer
When we refer to saturated fatty acids, found in butter, cheese, animal meat
and the controversial coconut oil and other fatty food, we label them as bad fats
and advised to shun away, or consume little as possible. The reason, it was and
it is believed, that they stick inside our arteries, causing blockage leading to
heart disease, stroke, among others, and as precursors to other diseases.
On the other hand, we are told all unsaturated fatty acids belong to the good
fats not producing cholesterol, heart friendly, lowers blood pressure, boosts
immune system, and with many more health benefits. Unlike saturated oils
(SFA), there are three types of unsaturated fatty acids: mono-unsaturated fatty
acids as in olive oil, partially in canola oil, and peanut oil, commonly used, and
strongly recommended. Then, there is poly-unsaturated fatty acid (PUFA):
Omega 6 type containing Linoleic acid (LA), as in corn oil, vegetable oils, and
best known as dietary PUFA. The other poly’ is Omega 3 type of fatty acid
containing favourable metabolites like eicosapentaenoic and docosahexaenoic
acid. These omega 3 types also contain a fatty acid named Linolenic acid
(don’t confuse with Linoleic acid) found in most vegetable seeds.
Advice to substitute vegetable oils rich in polyunsaturated fatty acids
(PUFAs) for animal fats rich in saturated fatty acids (SFAs) has been a
cornerstone of worldwide dietary guidelines for the past half century.
Omega 6 type of oils was labelled also as LA (linoleic acid).
WE were also told that Omega 6 type oils are inflammatory and Omega 3 oils
are cooling, and to mix both on a ratio of 1:1 for neutralising the inflammatory
effects of Omega 6 oils. An increased intake of omega 3 fatty acids with a
decrease in omega 6 fatty acids has been shown to attenuate inflammation due
to reduced production. The American diet is composed of more omega 6 type.
High omega 6 fatty acids and low in Omega 3 fatty acids can cause depression,
attention deficiency disorder, weight gain, obesity, poor sleep patterns, cancers,
and arthritis and breast cancer.
.Now, the researchers are realising that omega 6 oils are the culprits for many
diseases and not saturated fatty acids (SFA).
However, there is currently no clinical trial evidence indicating that replacing
SFAs with omega 6 (LAs), without a concurrent increase in n-3 PUFAs, lowers
the risk of cardiovascular disease or death
What is Linoleic Acid?
Linoleic acid (LA) is an unsaturated omega-6 fatty acid. It is a colourless liquid
at room temperature. Chemically, linoleic acid is a carboxylic acid with an 18carbon chain (all fatty acids are composed of chains of carbon atoms linked
together), and two ''cis'' double bonds; the first double bond is located at the
sixth carbon from the omega end, and hence called omega 6 fatty acid. It is a
member of the group of essential fatty acid used in the biosynthesis of
arachidonic acid (AA) and thus some prostaglandins. The arachidonic acid is
transformed into a group of metabolites called eicosanoids.

Omega 3 and Heart
Disease
Literally hundreds of clinical
trials, including some that have
gained widespread attention,
have been done on the possible
benefits of omega-3 fatty acids
for the prevention of heart
disease - producing conflicting
results, varied claims, and
frustrated consumers unsure
what
to
believe.
A recent analysis done by
scientists in the Linus Pauling
Institute at Oregon State
University, published in the
Journal of Lipid Research, has
sorted through many of these
competing findings, and it helps
to explain why so many of the
studies seem to arrive at differing
conclusions.
The review concludes that both
fish consumption and dietary
omega-3 fatty acid supplements
may still help prevent heart
disease; that some fatty acids,
from certain sources, are more
effective than others; that these
compounds may have enormous
value for serious health problems
other than heart disease; and
that the very effectiveness of
modern drug therapies for heart
disease may be one explanation
for the conflicting findings on the
benefits of omega-3 fatty acids.

"After

decades of studying
omega-3 fatty acids, it's clear
that they have value in primary
prevention of heart disease," said
Donald Jump, author of the
analysis, a principal investigator
in the Linus Pauling Institute, and
professor in the OSU College of
Public Health and Human
Sciences.

The three types of eicosanoids are prostaglandins, thromboxanes, and leukotrienes. Eicosanoids are only produced from
arachidonic acid (AA), and tend to be pro-inflammatory-causing disease...
Linoleic acid is found in the cell membranes and lack may cause hair fall, dry hair and poor wound healing. Linoleic fatty
acids are abundant in vegetable oils. Hence oils obtained from some vegetableseeds are omega 6 type of fatty acid. Some
vegetable oils contain omega 3 type of fatty acid called Linolenic acid. This sometimes is converted into alpha linolenic
acid (ALA). Safflower oil and safflower polyunsaturated margarine have been found to increase rates of death from
cardiovascular disease, coronary heart disease, compared to all causes of mortality compared with a control diet rich in
saturated fatty acid (SFA) from animal fats and common margarines. (Ref: BMJ research published 5 February 2013).
These findings could have important implications for worldwide dietary advice to substitute linoleic acid or omega 6 type of
fatty acids for saturated fatty acids (SFA).
These studies show that those people who were fed on omega 3 fatty acids had increased their survival rates by 68%, in the
experimental group, and that of linoleic acid had decreased the survival rate by 7%.
What is Conjugated Linoleic Acid?
The molecular structure of Conjugated Linoleic Acid (CLA) is different from linoleic acid structure. In scientific terms, CLA is
an isomer of linoleic acid. The rearrangement of molecular structure enables CLA to have a totally different chemical
function in our body, such as facilitating reduction in accumulated body fat and promoting muscle growth.
Naturally, our body cannot convert enough linoleic acid into CLA, so we need to intake it through our diet. Deficiency of CLA
causes dietary fat to get stored as physical fat in the body, which over time, results in obesity.
Conjugated Linoleic acid is beneficial for weight loss, muscle building, has anti-cancer properties and acts as an antioxidant.
Dietary sources of CLA are found in vegetable oils, such as sunflower oil, grape seed oil, poppy oil, and soybean oil.
It is found in high concentrations in meat and dairy products. Found in kangaroo meat, mutton and beef of grass fed animals
and eggs. Certain varieties of mushroom have also been found to have CLA
Vegetarians may not be aware that a very powerful fatty acid primarily found in beef and dairy product is Conjugated
Linoleic acid (CLA), and they may be deprived of this fatty acid.
Animal studies have shown that as little as 0.5 percent CLA in your diet could reduce tumours by over 50 percent, including
the following cancers- Breast, Colo-rectal, Lung, Skin and stomach.
CLA also combats cardiovascular disease, High blood pressure, High cholesterol and triglycerides and osteoporosis.
Insulin resistance: CLA’s actions actually mimic the effect of synthetic diabetic drugs. Testing on mice with type 2 diabetes
have shown CLA to improve insulin action and reduce circulating glucose. Even better, the early results from human trials
are just as positive, when consuming CLA for longer than eight weeks.
CLA seems to work against inflammations, and immune system invaders.

Mortality risk in fat people
The meta-analysis, published in The Journal of the American Medical Association, reviewed data from nearly a hundred large
epidemiological studies to determine the correlation between body mass and mortality risk. The results ought to stun anyone who
assumes the definition of “normal” or “healthy” weight used by our public health authorities is actually supported by the medical
literature.
The study, by Katherine M. Flegal and her associates at the C.D.C. and the National Institutes of Health, found that all adults
categorized as overweight and most of those categorized as obese have a lower mortality risk than so-called normal-weight
individuals. If the government were to redefine normal weight as one that doesn’t increase the risk of death, then about 130 million of
the 165 million American adults currently categorized as overweight and obese would be re-categorized as normal weight instead.
To put some flesh on these statistical bones, the study found a 6 percent decrease in mortality risk among people classified as
overweight and a 5 percent decrease in people classified as Grade 1 obese, the lowest level (most of the obese fall in this category).
This means that average-height women — 5 feet 4 inches — who weigh between 108 and 145 pounds have a higher mortality risk
than average-height women who weigh between 146 and 203 pounds. For average-height men — 5 feet 10 inches — those who
weigh between 129 and 174 pounds have a higher mortality risk than those who weigh between 175 and 243 pounds.

Are Sri Lankans’ born to exercise?

Courtesy-WebMD

These women are all sugar addicts may be to pudding, cake, sweat, or
any food with added sugar. They are nicknamed ‘carbo-coholics’, silent
candidates for diabetes and fatty bulges.
Sugar itself does not cause diabetes Sugars can create a series of
events that make you more likely to get the disease,
Heavy women have a harder time with insulin. More sugars you take in,
more insulin is formed to courier the sugar into fat cells.
Sugars are your enemy, not fats. Fat cells are full of fat stored from
sugar intake.
When you resist insulin you develop diabetes- a true killer unless
disciplinarily controlled.
Osteo-arthtritis of joints are prevalent among these obese women.
Life becomes a burden and a misery. Travelling especially by plane is
uncomfortable, unless business class is chosen.
Even daily activities including dressing up becomes breathless events.
Please stay slim and healthy. STAY OFF SUGAR

Fat forms an endocrine gland in our body
Fat cells are more than just storage site for extra nutrients. Fat
cells en masse forms an endocrine organ, producing hormones
that affect appetite and insulin action.
So far, scientists have found that fat cells produce the hormones
leptin, resistin, and adiponectin.
Leptin is normally released after a meal and dampens appetite.
Resistin and adiponectin both affect cells' response to insulin.
(Too much resistin may cause insulin resistance; too little
adiponectin may do the same.) Although the appetite regulation
system is complex and scientists are still deciphering the roles of
individual hormones, it's becoming clear that excess body fat
disrupts the normal balance and functioning of these hormones,
thereby contributing to insulin resistance and setting the stage for
diabetes.

This is a question that every Sri Lankan parent in the ‘Paradise’ or
living abroad as ex-patriots should answer, at least for the health of
their future generations.
Basically, the economic situation existing in developing countries, like
ours own, and educational policies do not seem encourage our
working population and school going children to focus on sports and
exercise as part of their normal lives.
It is clear today, the educational policy encourages private tuition to
students by private tutors, as the syllabuses are cramped with
schedules that the teachers cannot complete in time for the students
exams. So, parents spend lot of money to provide private tuition to
their children mainly concentrating on success at exams, totally
neglecting health and future well-being.
At GCE ordinary and GCE advanced levels majority of the children are
given private tuition in all subjects, during the time when they should
be playing with a ball. Expat children in first world countries do not
have that problem as the school curriculum includes sports and other
out-doors activities. Private international schools in Sri Lanka has
tabooed private tuition to their students, unless very necessary.
These students deprived of sports activities during their school going
period will end up with chronic diseases, including osteoporosis, and
diseases caused by low immunity.
Most adults do not have the time in Sri Lanka even to indulge in a walk
at the end of the day or early mornings. Most working people leave
home early, wait for the bus to travel to work. At the end of the day,
they come home too tired for any recreational activities.
Those men and women seen on Marine Drive and Torrington Square,
brisk walking are mainly retirees or victims of heart disease, their
respective doctors have made it compulsory for that daily walk.
So, how can we promote daily exercise as part of the daily health plan
for our people in Sri Lanka? Majority of our employed people in Sri
Lanka gets tired and exhausted even before they start work in the
tropical environment, after changing a few buses to go for work, rising
early and coming home late.
Improving the transport system with air-conditioned buses may be one
way of helping the people to even get the inclination for daily
exercising. Or, at work-place the employed should be made to do
some gym work-outs before starting work for the day, as done in most
affluent countries, to improve the work efficiency of the staff.
Our rice and curry traditional diet needs a switch towards highly
recommended ‘Mediterranean diet’
That may be part of the problem.

The Dukan diet to reduce weight

The Atkins diet

The Dukan diet is a low-carbohydrate (carb), high-protein diet. There’s
no limit to how much you can eat during the plan’s four phases,
providing you stick to the rules of the plan. During phase one, you’re on
a strict lean protein diet for an average of five days to achieve quick
weight loss. This is based on a list of 72 reasonably low-fat, protein-rich
foods such as chicken, turkey, eggs, fish and fat-free dairy. Carbs are off
limits except for a small amount of oat bran. Unlike the Atkins diet,
Dukan’s phase one bans vegetables and seriously restricts fat. The next
three phases see the gradual introduction of some fruit, vegetables and
carbs and eventually all foods. The aim is gradual weight loss of up to
1kg a week, and to promote long-term weight management. There’s no
time limit to the final phase which involves having a protein-only day
once a week, and participating in regular exercise.

The Atkins diet is a low-carbohydrate (carb), high-protein weight
loss program which starts with a low-carb diet designed for rapid
weight loss (up to 6kg in two weeks). This lasts for at least two
weeks depending on your weight loss goal. During this phase,
you’re on a protein, fat and very low-carb diet including meat,
seafood, eggs, cheese, some vegetables, butter and oils. In
contrast to the Dukan diet, Atkins allows unlimited fat and some
vegetables, such as capsicums, cucumber and iceberg lettuce,
during phase one. During the next three phases, the weight loss
is likely to be more gradual and regular exercise is encouraged.
More carbs, fruit and vegetables are introduced to your diet with
the aim of working out what your ideal carb intake is to maintain a
healthy weight for life.

Sugars damage your Teeth

Western Style Diet increases Pre-mature
Death

The sugars found naturally in whole fruit are less likely to cause tooth
decay, because the sugars are contained within the structure of the
fruit. But when fruit is juiced or blended, the sugars are released. Once
released these sugars can damage teeth, especially if fruit juice is
drunk frequently

MSG and Obesity
MSG-Induced Obesity
MSG is injected into laboratory rats to induce obesity. It also has been
shown to increase appetite in male rats and to induce obesity in female
rats and chickens. Scientists in Spain have recently concluded that
MSG when given to mice increase appetite by as much as 40%.
Although it is often brought up by glutamate industry representatives that
injected MSG is somehow different than ingested MSG it has actually
been proven in studies with human subjects that ingested MSG results in
raised blood levels of glutamic acid and that this free glutamic acid does
increase insulin levels in the human body. The other argument often
made by representatives from the glutamate industry - that the blood
brain barrier protects the brain from increased glutamate levels in the
blood does not address the fact that the part of the brain responsible for
hunger - the hypothalamus, is not protected at all by the blood-brain
barrier. They also do not address the fact that the blood-brain barrier is
compromised in individuals in a hypoglycemic state, which may occur
when levels of insulin - the very hormone increased by ingesting MSG, is
high.

Insulin:
By directly stimulating the pancreas to release insulin, which drops the
blood sugar, MSG can be considered an "anti-appetite suppressant". In
other words, eating MSG makes you hungrier than you would have
been, sooner than you would have been. Over-release of insulin can
lead to obesity and insulin resistance - the start of Type II Diabetes.
Obesity, and Type II diabetes are now epidemic in children. Before the
introduction of MSG into the American diet, these diseases were rare in
children. Based on these simple facts, US doctors are now questioning
if the rising use of MSG had a hand in creating these two new
"epidemics".

If you enjoy reading this newsletter, please share it with
your friends

Data from a new study of British adults suggest that adherence
to a "Western-style" diet (fried and sweet food, processed and
red meat, refined grains, and high-fat dairy products) reduces a
person's likelihood of achieving older ages in good health and
with higher functionality. Study results appear in the May issue
of
The
American
Journal
of
Medicine.
"The impact of diet on specific age-related diseases has been
studied extensively, but few investigations have adopted a more
holistic approach to determine the association of diet with
overall health at older ages," says lead investigator Tasnime
Akbaraly, PhD, Inserm, Montpellier, France. "We examined
whether diet, assessed in midlife, using dietary patterns and
adherence to the Alternative Healthy Eating Index (AHEI), is
associated with aging phenotypes, identified after a mean 16year
follow-up."
The AHEI is a validated index of diet quality, originally designed
to provide dietary guidelines with the specific intention to
combat major chronic conditions such as cardiovascular
diseases
and
diabetes.
Investigators analyzed findings from the British Whitehall II
cohort study, which suggest that following the AHEI can double
the odds of reversing metabolic syndrome, a condition known to
be a strong predictor of heart disease and mortality. The
research team sought to identify dietary factors that can not only
prevent premature death, but also promote ideal aging.
Medical News Today

Men that look no further than their outsides, think health
an appurtenance unto life, and quarrel with their
constitutions for being sick; but I that have examined the
parts of man, and know upon what tender filaments that
fabric hangs, do wonder that we are not always so; and
considering the thousand doors that lead to death, do
thank my God that we can die but once. ~Thomas
Browne

