


Size Matters: Understanding the Benefits of Healthy Diet and Physical Activity

(continued from page 1)

12% of the national healthcare budget
goes towards obesity-related care and the
Centers for Disease Control estimates that
the excess cost of health care for over-
weight and obese individuals is 37%,
equivalent to adding $732 to everyone’s
annual medical bill. Table 2 lists potential

health risks related to obesity.

Apples vs Pears

People who carry excess weight mainly
around their middle (apple-shaped) are at
a greater risk for obesity-related health
problems, such as heart disease and dia-
betes, than those who are pear-shaped and

People who carry excess weight
mainly around their middle are
at a greater risk for obesity-related
health problems.

carry their weight around their hips and
buttocks. Women with waist measure-
ments greater than 35 inches, and men
with waists greater than 40 inches, are
known to have greater health risks. The
increased waist size represents fat that is
deposited around the internal abdominal
organs. Fat (adipose) tissue is no longer
thought of as just a passive storage area. In
reality, adipose tissue is a highly complex
endocrine tissue that is essential to many
normal body processes. The overabun-
dance of metabolically active fat within
the abdomen creates the environment for
obesity-related health conditions.

Healthy Diet and Physical Activity

Lifestyle changes can have a positive effect
on the problem. Becoming aware of the
principles and benefits of healthy eating
and learning ways to incorporate daily
physical activity into our lives can help
prevent or decrease obesity.

A healthy diet consists mainly of foods
from plant sources, including fruits and
vegetables, whole grains, nuts, beans and
legumes, all eaten in moderate amounts.
Eating when hungry, stopping when satis-
fied, limiting fats, added sugars, and
processed refined foods are some key ele-
ments to healthy eating (see Table 3). Por-
tion sizes have been greatly distorted for
so long that we often don’t recognize what
a normal portion should look like. Table 4
provides a list of normal serving sizes.
Weight maintenance involves
balancing the calories consumed with the
calories expended. To prevent gradual
weight gain with age, daily caloric intake
should be slightly decreased and physical
activity increased. To achieve weight
loss more calories need to be burned than
are consumed.

The Federal government has created a
new food pyramid that provides specific
guidelines about the types and amounts
of foods to eat in conjunction with daily
physical activity. Physical activity recom-
mendations include at least 30 minutes of
moderate to vigorous physical activity
above the usual activities at work or
home, on at least five days a week. Mod-
erate activities include walking,
biking, gardening, golfing, or yoga; more
vigorous activities include running or
jogging, swimming laps, playing soccer,
or jumping rope. Individual action plans
for maintaining a healthy weight based
on age, gender, and activity levels
can be accessed on the website
www.mypyramid.gov.
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Body Mass Index (BMI)

_ Weight (lbs)

BMI= —2 "~ x703
Height (in?)
Weight Classifications
Underweight <18.5
Normal range 18.5-24.9
Overweight 25.0 - 29.9
Obesity 30.0 - 39.9
Morbid Obesity > 40.0
Table 2.

Health Risks Related To Obesity

Cardiovascular disease, Hypertension,

Stroke
Diabetes, type 2
Gallbladder disease and gallstones
Liver disease
Osteoarthritis
Sleep apnea
Menstrual irregularities, Infertility
Premature death
Cancers

Women: breast
endometrium
cervix

ovary

gallbladder

Men:  colorectal
prostate

esophagus
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Recommendations for a Healthy Diet

* Eat 5 to 9 servings of fruits and
vegetables daily.

* Put color in your diet—
eat foods that are yellow, red,
orange, blue, green.

e Limit foods that are white—
bread, pasta, white rice,
white potatoes, etc.

* Choose healthy fats from
vegetables (olive oil, canola oil).
Limit animal fats (butter, whole
milk dairy products, red meats).

* Avoid refined, processed foods.

* Add fiber to your diet,
along with plenty of water.

How Much is One Serving Size?

* 1/2 C. fruit

* 1 medium fruit

* 3/4 C. fruit juice

* 1/2 C. cooked vegetables

* 1 C. raw leafy vegetables

* 1 slice bread

¢ 1 C. milk / yogurt

* 1 1/2 ounce cheese

* 2-3 oz. cooked meat, poultry, fish
* 2 T. peanut butter

* 1/2 C. cooked cereal, rice, pasta

* 1 ounce dry cereal
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Got tickets, hotel, rental car—

but medical travel insurance?
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exotic, far-flung destinations, making it more important than ever to prepare for possible

medical emergencies. The ideal source for information in medical emergencies is some-

one who knows local customs, physicians, and hospitals, and can help find an appropri-

ate match for your healthcare needs. In some foreign locales it is common for the

concierge or front desk staff to advise hotel guests on options when medical care is need-

ed. Unfortunately, referrals are not always based on which doctor or clinic will provide

the best care, but on which one pays the largest referral fee.

HMO/PPO insurance carriers offer
coverage abroad; however, most foreign
hospitals do not accept payment directly
from these insurers and require the patient
to pay in full any bills incurred before
departure, or even before care is provided.
Many hospitals hold passports until dis-
charge to insure payment.

“medical air evacuation can cost

tens of thousands of dollars"

Travelers who have Medicare coverage
may feel a sense of security, but should be
aware that their coverage is only valid in
the USA. There is no Medicare coverage
abroad, not even in Canada or Mexico.

Hospitals abroad are not the same as
hospitals at home. The physician may be

quite good, but his or her ability to
diagnose and treat your illness may be
limited due to the lack of CTs, MRIs, or
interventional cardiologists. You might
feel more comfortable and confident
returning home for treatment. But
medical air evacuation can cost tens of
thousands of dollars.

A membership in a medical evacuation
service eliminates that expense, and, more
importantly, provides a network for the
traveler in need of care, communicating
vital information between the doctors at
home and abroad. Emergency travel is
arranged on an air ambulance or, in less
critical situations, on a commercial flight
with a physician or a nurse as a medical
escort. A membership card in a plan such
as the one offered by Med]JetAssist is as
essential for travel as your passport, credit
card, or HMO/PPO card.

Have a safe and more enjoyable trip

( knowing you are prepared should an
/-_3 emergency occur!
o C)
s_—‘, medical centre based international
s air ambulance provider.

David Ewing is Vice President, Inter-
national Business Development

for Skyservice Air Ambulance, Mon-
treal, Quebec, a university
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Aesthetic Dentistry: More than just a beautiful smile

ho doesn’t love the story of The Ugly Duckling? It’s a timeless tale of emerging

beauty and happy endings. People who feel a little like the “ugly duckling” may

find that aesthetic dentistry can effect a transformation, but an understanding of
the process is necessary to ensure happy endings. Dental and facial procedures to
improve appearance are on the rise, but so too are the myths and misconeeptions sur-

rounding the process.

Jennifer is a 50-something woman who
has been a patient in my office for almost
10 years. We've seen her on a regular
basis—asking about her dental concerns,
taking care of routine problems as they
arose, generally doing all we could to keep
her teeth and gums healthy.

But Jennifer wanted more. At a routine
checkup, she asked what could be done to
make her smile more attractive. She told
us she felt her smile made her look older;
she had become self-conscious about the
way her face looked. She wanted to know
what we could do to give her a more
beautiful, more youthful smile, one that
would make her feel positive about her
appearance.

Jennifer isn’t alone. In a society increas-
ingly focused on youth and appearance,
more and more Americans are turning
to dental and facial reconstructive
procedures. Baby Boomers are taking
advantage of these options with a passion.
Members of this determined and
powerful consumer group want to look
better than their parents did at a similar
age, and they’re willing to pay for
the privilege.

It’s an understandable goal. Research
shows that society favors the pretty face.
From researchers at Harvard Medical
School to the pages of the mass media,
stories abound of how pleasing looks help
pave the way for personal and business
success. The face, experts say, is the most
public part of the self. It’s the first element
we offer to the world and it’s often the
primary one on which we are judged.

Improving one’s appearance is increas-
ingly accessible, thanks to advances in
knowledge and technology. In previous

generations a pretty smile was the product
of luck, good genes, or a great deal of per-
sonal wealth. Today it is within the reach
of many average consumers. As the fron-
tiers of medicine and dentistry are pushed
back, and our perceptions and beliefs
about beauty and cosmetic options con-
tinue to evolve, changing one’s appearance
through medical and dental procedures is
now an attainable consumer luxury.

"thanging one's appearance through
medical and dental procedures is now
an attainable consumer luxury"

Patients contemplating such procedures
need to recognize that beauty takes time.
There are many phases to smile and facial
enhancement. The first is diagnostic:
What is the problem? How did it develop?
Is the cause normal aging or are other fac-
tors at work? Understanding the underly-
ing cause of a smile’s appearance is key to
crafting the appropriate treatment.

Phase Two is the educational process.
Communication between patient and
doctor will reveal the patient’s concerns
and expectations, while giving the doctor
an opportunity to explain findings, dis-
cuss treatments (along with their associat-
ed risks and benefits), and explore the
emotional issues surrounding the proce-
dures. As doctors, we must reconcile our
clinical findings with our patient’s con-
cerns and expectations.

Finally, the treatment phase begins.
Patients need to realize that beautiful
results don’t happen overnight. Frequently,
it takes a multi-disciplinary approach
involving an integrated team of dental

and facial specialists to create a beautiful
smile. Treatment that promises results in
1 or 2 visits often overlooks significant
underlying problems, increasing the risk
of failure.

Patients must also understand that
beauty is more than skin deep. While
patients understand the importance of a
warm and beautiful smile to overall
appearance, they are not always so well-
informed about the time and effort need-
ed to achieve results that are beautiful as
well as healthy, comfortable, and func-
tional. A lovely smile is just one goal.
How healthy are the supporting structures
of gum and bone? How well does the
chewing machine function? Is it responsi-
ble for teeth that are chipping or breaking
or loose? Is comfortable chewing an issue?
A comprehensive, integrated approach
creates a solid foundation on which to
build a beautiful, durable, comfortable
smile — not just a mirage.

Most patients have a healthy under-
standing of their goals and realistic expec-
tations about results. But they must also
realize that beauty won’t solve all their
problems. For those patients who are not
in touch with the inner reasons they are
seeking cosmetic changes, a beautiful
result may not be enough to overcome
their feelings of insecurity, embarrass-
ment, or low self-esteem-feelings that
motivated them to seek treatment in the
first place. They may still feel unhappy
and unfulfilled even after the procedure
has been completed.

So should consumers give up the dream
of achieving a more pleasing appearance?
Absolutely not! They only need to have a
realistic understanding of fact and fiction
in order to make decisions that work well
for them.

Robert M. Sorin, D.M.D.
Assistant Attending Dentist
Department of Dentistry and Oral Surgery
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NETWORK HOSPITALS

PHYSICIAN AFFILIATE SITES

Argentina, Buenos Aires
The British Hospital of Buenos Aires

Austria, Vienna
Confraternitat Privatklinik Josefstadt

Australia, Sydney
St. Vincents Hospital

Bahrain, Manama
International Hospital of Bahrain

Belgium, Brussels
University Clinic St. Luc

Brazil, Joinville-Santa Catarina
Dona Helena Hospital

California, Los Angeles
Cedars Sinai Medical Center

California, Menlo Park
Menlo Medical Clinic
Stanford Hospitals & Clinics

California, Rancho Mirage
Eisenhower Medical Center

Canada, Edmonton
Caritas Health Group

Chile, Santiago
Clinica Las Condes

China, Beijing
Peking Union Medical College Hospital

China, Shanghai
Hua Shan Hospital

DC, Washington

Georgetown University Hospital

El Salvador, San Salvador
Hospital de Diagnostico

England, London

The Harley Street Clinic
The Lister Hospital

London Bridge Hospital
The Portland Hospital

The Princess Grace Hospital
The Wellington Hospital

Germany, Berlin
Krankenhaus Waldfriede
The German Heart Institute

New York, New York
NewYork-Presbyterian, The University
Hospital of Columbia and Cornell

Germany, Dusseldorf
Universitatsklinik und Poliklinik

North Carolina, Winston-Salem
Wake Forest Baptist Medical Center

Germany, Munich
Stadt. Krankenhaus Munchen-
Bogenhausen

Greece, Athens

Diagnostic and Therapeutic Centre
of Athens

Hygeia Hospital

Guam, Tamuning
Guam Memorial Hospital

Hong Kong, Hong Kong
Hong Kong Adventist Hospital

India, Mumbai
PD. Hinduja National Hospital and
Medical Research Center

Ireland, Dublin
Mater Private Hospital

Israel, Jerusalem
Hadassah-Hebrew University Medical
Center

Israel, Tel Hashomer
The Chaim Sheba Medical Center

Italy, Milan
Ospedale San Raffaele

Italy, Rome
Rome American Hospital

Japan, Kamakura
Shonan Kamakura General Hospital

Jordan, Amman
Al Khalidi Medical Center

Korea, Seoul
Severance Hospital

Malaysia, Kuala Lumpur
Subang Jaya Medical Center

Florida, Miami
University of Miami/
Jackson Memorial Medical Center

Florida, West Palm Beach

University Clinical Associates

Massachusetts, Boston
Massachusetts General Hospital

Mexico, Mexico City
The American British Cowdray
Medical Center

France, Paris
The American Hospital of Paris

Georgia, Atlanta
Emory Clinic

Michigan, Petoskey
Northern Michigan Hospital

Panama, Panama City
HCI Centro Medico Paitilla

Peru, Lima
British American Hospital

Phillipines, Queson City
St. Luke’s Medical Center

Poland, Poznan
MSW Hospital

Portugal, Lishon
Clinica Medica Internacional de Lisboa

Puerto Rico, Santurce
Pavia Hospital

Alaska, Anchorage

Amsterdam

Arizona, Phoenix

Belarus, Minsk

Bolivia, La Paz

Canada, Ottawa, Toronto, Vancouver

Costa Rica, San Jose

Croatia, Zagreh

Czech Republic, Prague

Dominican Republic, Santo Domingo

Ecuador, Quito

Egypt. Alexandria, Cairo

Finland, Helsinki

Florida, Naples

Georgia, Thilisi

Singapore

Mount Elizabeth Hospital Ltd.
National University Hospital
Glen Eagles

Spain, Barcelona

Centro Medico Teknon
Clinica Quiron
Institut Dexeus

Spain, Madrid

Complexo Hospitalario Juan Canalejo

Germany, Cologne, Frankfurt

Global Doctor

China: Beijing, Chendu, Nanjing

Indonesia: Jakarta, Bali

Malaysia: Kuala Lumpur, Lang Kawi, Penang
Thailand: Bangkok, Chiangmai

Hawaii, Honolulu

Honduras, Tegucigalpa

India, New Delhi

Spain, Palma de Mallorca
Policlinica Rotger

Switzerland, Ber
University Hospital of Bern

Switzerland, Interlaken
Interlaken Regional Hospital

Switzerland, Zurich
University Hospital

Indonesia, Jakarta

Italy, Florence

Japan, Tokyo

Kenya, Nairohi

Mexico, Monterrey, N.L.

New Jersey, Neptune

New Zealand, Wellington

Taiwan, Taipei
National Taiwan University Hospital

Thailand, Bangkok
BNH Medical Center, Ltd.

Turkey, Istanbul
American Hospital of Istanbul

Vietnam, Ho Chi Minh City
Cho Ray Hospital

Poland, Warsaw

Russia, Moscow, Novosibirsk, St. Petershurg

Slovak Republic, Bratislava

South Africa, Johanneshurg

Spain, LaCoruna

Sweden, Stockholm, Gotehorg

Uganda, Kampala

Ukraine, Kiev

Uruguay, Montevideo

Vietnam, Hanoi
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