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7 ways to break a
bad habit

MOST PEOPLE WHO SMOKE
know it's bad for their health.
Likewise, most people who don‘t
exercise know they should. So
why haven't all the smokers

quit and all the couch potatoes
started pumping iron? One small
word describes a big part of the
problem: habit.

For many people, giving up a
habit is as difficult as giving up
a friend. Habits, like friends, are
the scaffolding upon which we
build emotional security. Morning
coffee drinkers can't get going
without a cup. Smokers light up
when they feel stressed. People
who are used to having a drink
before dinner can’t relax until that
drink is in hand.

So how can you break a bad
habit? Give these ideas a try.
You'll gain the opportunity to live
a longer, healthier life.

1. Take baby steps. Just as

a baby rolls over, crawls and
cruises around, holding onto fur-
niture before walking unaided,
adults trying to change their
behavior should attempt it one
step at a time. Look at your end
goal, compare it to your current
behavior, then chart what small
steps you can take to get where
you want to go. For example,

if you're currently sedentary

and want to become a routine
exerciser, don’t just join a gym
and hope for the best. Start walk-
ing 10 minutes a day, gradually
working up to half an hour, then
45 minutes. When you're ready
for more, visit a gym and try out
the weight machines, take tennis
lessons or start jogging.

2. Tackle one habit at a time.
Don't try to quit smoking and

continued on page 5
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Internal Medicine, you are part of our
medical team when it comes to restoring
your health. We work with you on your
specific problem or concern because

every patient is an individual.
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ALTHOUGH A BIG BLUEBERRY
muffin may seem like a wholesome break-
fast, consider what's in it before you take
a bite.

Like other baked goods such as crois-
sants and cakes, it probably contains a
hefty dose of saturated fats and trans
fats—both of which raise your total choles-
terol and your LDL (bad) cholesterol level.
Trans fats go a step further by reducing
HDL (good) cholesterol, which increases
your risk for heart disease, stroke and
atherosclerosis. What's more, today’s soft-
ball-sized muffins can be the equivalent
of three servings and weigh in with more
than 400 calories each.

To choose healthier options, avoid muf-
fins that list partially hydrogenated oils
on their nutrition labels, which indicate
trans fats are present. Or you can whip up
a batch of home-baked muffins that pack
less fat and cholesterol—and more health-
ful ingredients like whole grains, fruit and
nuts (which not only have less fat but also
heart-healthy nutrients and vitamins).
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Blueberry banana muffins

« Vegetable oil spray

« 1 cup all-purpose flour

* % cup whole-wheat flour

* % cup wheat germ

« % cup firmly packed light brown sugar
« 1 tablespoon baking powder

« 1, teaspoon salt

* % teaspoon ground cinnamon

* % teaspoon ground nutmeg

* 1 medium banana

% cup fresh orange juice (1 to 2 medium
oranges)

¥, cup unsweetened applesauce

* egg substitute equivalent to 1 egg, or 1 egg

« 1 tablespoon vegetable oil (safflower, sun-
flower, corn, soybean, olive or canola)

« 1 cup fresh blueberries, stems removed

Preheat the oven to 400° F. Lightly spray a standard 12-cup muffin tin with vegetable oil
spray. In a large bowl, combine flours, wheat germ, brown sugar, baking powder, salt, cinna-
mon and nutmeg, stirring well. In a small bowl, mash banana. Add the remaining ingredients,
except blueberries. Whisk until well blended. Make a well in the center of the flour mixture.
Pour banana mixture into the well and stir just until moistened; mixture should be lumpy. With
rubber scraper, carefully fold blueberries into batter. Pour batter into muffin cups. Bake for
15 minutes, or until toothpick inserted in center of muffin comes out clean. Makes 1 dozen.

Per muffin: 127 calories, 2 g fat (0 g saturated, 1 g polyunsaturated, 0 g monounsaturated), 0 mg cholesterol,
232 mg sodium, 26 g carbohydrates, 2 g fiber, 3 g protein

Whole-wheat muffins

* Vegetable oil spray

* 1 cup whole-wheat flour

* % cup all-purpose flour

* Y2 wheat germ

* Y4 cup sugar

« 2Y> teaspoons baking powder
* % teaspoon ground cinnamon
* Y2 teaspoon salt

* Y% teaspoon ground cloves

* 1 cup fat-free milk

* % cup grated zucchini

* % cup unsweetened applesauce

* egg substitute equivalent to 1 egg, or 1 egg

« 1 tablespoon vegetable oil (safflower,
sunflower, corn, soybean, olive or canola)

« 1 teaspoon grated orange zest

Preheat the oven to 375° F. Lightly spray a standard 12-cup muffin tin with vegetable oil
spray. In a large bowl, combine flours, wheat germ, sugar, baking powder, cinnamon, salt
and cloves, stirring well. In a medium bowl, whisk together remaining ingredients. Make a
well in the center of the flour mixture. Pour milk mixture into the well and stir just enough
to moisten flour; batter should be lumpy. Pour batter evenly into muffin cups. Bake for 20
to 25 minutes or until muffins are firm. Remove from the oven and let muffins rest for a
few minutes in pan before serving. Makes 1 dozen.

Per muffin: 110 calories, 2 g fat (0 g saturated, 1 g polyunsaturated, 0 g monounsaturated), 0 mg cholesterol,
171 mg sodium, 21 g carbohydrates, 2 g fiber, 4 g protein

Recipes reprinted with permission from The
New American Heart Association Cookbook
Copyright © 2001. Published by Clarkson
Potter/Publishers, a division of Random House,
Inc. Available from booksellers everywhere.
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Cornbread applesauce muffins

« Vegetable oil spray

« % cup all-purpose flour

* % cup coarse yellow cornmeal
« 1% teaspoons baking powder

* egg substitute equivalent
to 1egg, or 1 egg
« 2 tablespoons honey
* 2 tablespoons unsweetened

7 ways to break a bad habit
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stop overeating at the same time. Most likely, you'll
feel overwhelmed and fail to accomplish either goal.

3. Tell people you're trying to break a habit. A
public commitment will strengthen your resolve. In
addition, you may get good advice from people you
know who've successfully done what you're trying
to do. If you enjoy the Internet, look for a fitness,
diet or smoking-cessation buddy at a health or fit-
ness Web site. You can offer each other support

because you're going through the same change.
You'll also be able to exchange objective opinions
because you're not part of each other’s lives in the
way that family members and close friends are.

* Y, teaspoon salt
* % cup fat-free milk

applesauce

Preheat oven to 425° F. Lightly spray eight cups in a standard muffin tin with
vegetable oil spray.* Combine flour, cornmeal, baking powder and salt in a large
bowl, stirring well. Beat remaining ingredients in a small bowl. Make a well in the
cornmeal mixture. Pour milk mixture into the well, stirring just until moistened. Fill
muffin cups two-thirds full with batter. Bake for 15 to 20 minutes, or until a tooth-
pick inserted in the center of a muffin comes out clean.

4. Enlist the aid of family and friends. After telling
those around you what you're trying to accomplish,
let them know how they can best support you. If
you're trying to quit smoking and want to avoid
places where people smoke, ask friends to visit a
museum or take a walk with you instead of meet-
ing them at a bar.

*To prevent pan warping, put 2 tablespoons of water in each muffin cup you aren't filling with batter.
Per muffin: 86 calories, 1 g fat (0 saturated, 0 g polyunsaturated, 0 g monounsaturated),

0 mg cholesterol, 189 mg sodium, 18 g carbohydrates, 1 g fiber, 3 g protein

5. Keep a journal. This will keep you accountable
to yourself and help you track progress and see pat-
terns in your behavior. For example, if you feel the
urge to light a cigarette every time you pick up the
phone, you'll soon spot this pattern in your journal
and may decide to avoid long telephone conversa-
tions with friends for a few months.

Muffins with muscle

Make over your favorite muffin recipe with these easy tips:

« Vary the add-ins. Sprinkle in a variety of chopped fruit, berries,
shredded vegetables like carrots or zucchini, nuts like walnuts and
almonds, seeds like caraway and sunflower,
and spices.

6. Set a schedule. Don’t decide whether you'll
exercise on a day-to-day basis. There will always be
excuses to avoid exerting yourself. Instead, set a
firm schedule. For example, you might take a walk
first thing every morning or every evening after
dinner.

Slash the fat. Use a healthy mono-
unsaturated or polyunsaturated

oil such as olive, canola, corn or
sunflower. Substitute yogurt
or applesauce for any or all
of the oils or butters.

7. Acquire a replacement habit. Giving up a habit
can leave an uncomfortable void in your life. If

you're giving up your nightly high-fat dessert, start
a new after-dinner habit, such as eating a piece of

fruit. Or plan to do some-
li ®-t

thing you enjoy after you
eat so that it will be easier
Call our office between
9a.m.and5 p.m.

Power the flour. Add more
fiber by using whole-wheat
flour or a combination

of whole-wheat and all-

purpose flour. A

to get up from the table
without having dessert.
For example, you might
work in your garden, take
a walk or call a friend.

Changing a habit takes
commitment, creativity,
common sense, good
planning and strong social
support. If you take the
time to pull those pieces
together before you start,
chances are you'll pull off
the habit change you have
in mind.

Choose stone-ground corn-
meal. Stone-ground corn-
meal—dried corn that has been
ground into grain—includes the
bran and hull, adding more fiber,

vitamin C and potassium.
Dobson: 336-386-8270

Reduce cholesterol. Use cholesterol-free egg

substitute instead of eggs. Elkin: 336-526-7997

Elkin Internal Medicine: 336-835-9355
Mt. Airy: 336-719-2440
N. Wilkeshoro: 336-667-1001

Freeze leftovers. This keeps muffins fresher longer, so
you’ll have healthy options for an on-the-go breakfast
or snack.

Sparta: 336-372-5911
Yadkinville: 336-679-2733 3 FALL 2007 5






AL ROKER. CARNIE WILSON. ROSEANNE BARR.
These celebrities and thousands of average folks like them
have taken advantage of a trend in obesity management—
weight-loss, or bariatric, surgery. The number of Americans
having weight-loss surgery more than quadrupled between
1998 and 2002, from 13,386 to 71,733, according to a study
by the Agency for Healthcare Research and Quality. And the
demand for weight-loss surgery could rise even faster, the
study predicts, because so far only a small fraction of those
medically eligible have actually had it done.

If you've battled your weight for years, you may have given
thought to the idea of obesity surgery more than once. But the
surgery is a drastic step and not without risks. Talk with your
healthcare provider about your weight-loss efforts and whether
a surgical option is right for you.

problem such as type 2 diabetes, heart disease or severe sleep
apnea (when breathing stops for short periods during sleep)

= an understanding of the operation and the lifestyle changes
you will need to make as a result of the surgery

WHAT THE SURGERY DOES

Obesity surgery promotes weight loss by either restricting
the amount of food you're able to take in or bypassing parts
of the digestive tract to limit the amount of food, calories and
nutrients your body absorbs. Some operations use a combina-
tion of these methods. The illustrations below show four types
of weight-loss surgeries.

WHAT ARE THE RISKS?
Although most patients lose significant amounts of

lllustrations Scott Leighton 2007

WHO’S A CANDIDATE?

To be considered medically eligible for weight-loss surgery,
you must meet the following criteria:
= a body mass index (BMI) of 40 or more, which is about 100
pounds overweight for men and 80 pounds for women
= a BMI between 35 and 39.9 and a serious obesity-related health

4 types of obesity surgery
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Adjustable gastric banding
Surgeons place a band around the
upper stomach to create a small
pouch and a narrow passage into
the rest of the stomach, limiting food
intake to 1-3 ounces. The band can
be tightened or loosened over time
to change the passage’s size.
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Vertical banded gastroplasty
This procedure is similar to
adjustable gastric banding, except
that staples and a plastic band are
used to create the stomach pouch
and the narrow opening into the
rest of the stomach.

weight, not all are able to keep it off. Serious complica-
tions include infection, bleeding and nutritional deficien-
cies. Unpleasant side effects include nausea, vomiting

and diarrhea. Surgical options aren’t an easy fix to weight
problems—Ilong-term success depends largely on a lifelong
commitment to healthier eating habits, physical activity and

regular medical care.
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Roux-en-Y gastric bypass
Surgeons create a small gastric
pouch to restrict food intake. Then,
they attach a Y-shaped section of
the small intestine to the pouch to
allow food to bypass the lower
stomach and parts of the intestine.
The procedure is often done
laparoscopically.
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Biliopancreatic diversion
This operation is more complicated
than the Roux-en-Y procedure. It
involves removing about 70 percent
of the stomach and then connecting
the smaller pouch to the lower part
of the small intestine. This restricts
food intake to make you feel full
more quickly.
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THE DOCTOR IS IN

After Hours

If you need help after
hours or on a weekend, call
any of our offices.

We are available
24 hours a day.
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