NUTRITION
Many of us, we ‘over-75s’, do not live in our own homes any more, particularly if we are mid-eighties and above.  Some may have moved to retirement community complexes or to assisted living homes.  The former often have a choice of dining facilities for certain meals, with menu options as in a restaurant, while the latter have dining rooms and set menus for all meals. 
In such circumstances, you may be doing little or no cooking, and therefore it becomes harder to control the type of food you eat, the size of portions on your plate, the levels of sugars and sodium – and fats versus carbs – in your daily diets. 
Nevertheless, awareness of the principles of better nutrition can help you make wiser selections (if given options), or in the amounts of food groups you are served (if not given much choice); i.e. ask for larger salad, for more fruit, leave half the meat, opt for whole wheat bread, insist on oatmeal in the morning, go easy on dairy desserts.
For those of us still living in our own homes, shopping for food and preparing healthfully simple yet scrumptious meals can be adventuresome and rewarding.  Several of my Juan’s Wellness Program class attendees in their 80s and 90s live their own homes; in some cases their meals are provided by full-time caregivers, so it is often up to the guardian - a daughter or son, or other relative or p.o.a. – (an ’eldercarer’) to specify how their ward should be fed.

In my case, I live at home with my wife, and we both enjoy cooking and the selection of wholesome foods.  I have prepared meals for my large family for most of the past 50 years.  Thus the rationale for including, in this book, a section on menus and recipes is a natural progression since they are real examples that are in conformance with the guidelines I have given for healthy living, as part of “Juan’s Total Wellness” program.     
The essence of reasonable, or sound nutrition principles is actually quite simple:  Consume much less fat; eat smaller portions of lean white meat, soy and/or fish proteins; double the size of your vegetable helpings, and of your salads; minimize breads, eat only whole grains, brown rice and pastas; load up on legumes; love lots of fruit; cut out all salt; avoid sugary drinks and desserts.
The typical American average daily diet a decade and a half ago comprised 35% fat, 15% protein and 50% carbohydrate.  Today, the average fat content is probably somewhat higher, perhaps nearer 40% caloric content.  An added negative factor is that the carbs in the typical American diet are primarily associated with refined flours and grain products, white rice, white pasta, white bread, etc.

In sharp contrast, the nutritional balance that I advocate (closely resembling Pritikin’s Longevity Center regimen) is 18% to 20% fat, 20% to 22% protein, and 58% to 60% carbohydrate.  In regard to carbs, they are mostly complex carbohydrates rich in fiber; brown rice, brown breads, unrefined or unprocessed whole grains low in calories and in caloric density – in other words, they are filling without adding unwanted weight-inducing calories. 
Similarly, the normal American’s daily diet includes the equivalent of two teaspoons of sodium (salt) per day, ingrained as it is in all processed and canned or packaged foods, as well as from direct spreading over entrees, amounting to some 6,000 milligrams a day.  The Pritikin nutrition regimen gets the salt level down to 1,000 to 1,200 milligrams a day, about one-fifth of the average American intake.  My “Juan’s Total Wellness” nutrition guidelines result in levels similar to the Pritikin target.

This lowering of sodium intake, particularly in seniors approaching 80 or above, is enormously important.  Excess salt causes elevation in blood pressure, leading to hypertension (which has no symptoms but does carry high associated risks).  One of the main reasons that people over 80 are admitted to emergency rooms is due to symptoms pointing to congestive heart failure, due to excess salt causing fluid to congest the lungs.  When systolic blood pressure goes from normal to over 150 or 160 or higher, the situation for over-80s may be classified as ‘very-dangerous’ for at-risk of stroke.  Other evils caused by excess sodium are potential damage to the kidneys, and potential blockage of the vascular system.
Of course, salt is not the only culprit.  Cardiologists advise that as we approach our 80s to not only minimize salt, but also to learn to manage stress and anger better, eliminate one or two prescription medications if possible, lose weight (seriously lose weight), cut down on alcohol consumption, and exercise.   So the element of nutrition discussion within a total wellness plan is just as vital as the element of physical exercise routine and posture practice; and also as important as the third element of the three-legged-stool comprising awareness, control and avoidance of the so-called ‘diseases of affluence’. 
They are nicknamed diseases of affluence because, in large part, they could be avoided through better-controlled lifestyles (such as we are advocating in these pages…proper nutrition, exercise, posture, calm reflection, etc.).  These maladies are most prevalent in the western world, especially in North America, and they are the outcomes of an affluent, materially successful society.  The most common of these diseases are heart attack, stroke, heart failure, diabetes type 2, hypertension, premature dementia, osteoporosis, lung cancer, kidney disease, certain other cancers, and exacerbated complications following a serious fall.  The “factors of affluence” that gradually bring about the potential for one or more of these maladies comprise the following:  Obesity; sedentary lifestyle; smoking; hard drinking; high LDL cholesterol from high-fat foods; high triglycerides from excessive sugars; high salt intake; high blood pressure; inability to control stress or anger; avoidance of natural, high-fiber healthy foods such as vegetables, salads, fruits, legumes and whole grains.       
For someone recovering from congestive heart failure symptoms, Pritikin Longevity Center might advocate a balanced diet adding up to no more than 1,600 calories a day – along with carefully monitored and controlled exercise therapy.  That diet could entail – as will be repeated so often, but in this case, more rigorously – very low sodium intake, no caffeine, minimal fats, no sugars, lots of dark-green leafy salads, multi-colored vegetables, fruits, oatmeal, whole wheat and whole grains, legumes, healthy desserts.  My “Juan’s Wellness” eating plan is certainly more liberal than that particular Pritikin medical-recovery-regime:  For a healthy, 5 foot 10 inch male weighing 160 pounds (i.e. with a BMI of circa 23/24), who is already used to exercising five days a week, I would advocate a robust diet (but with all the same principles as discussed earlier) in sufficient quantity to add up to about 2,000 to 2,100 calories a day.  (The breakdown would be equal to 400 calories from fat; protein 400 calories; and carbs 1,250 to 1,300 calories.) 
For an individual wanting to lose significant weight – say, to drop from 190 pounds to 160 pounds (thus, in this person’s case, lowering BMI from an “overweight” 28 range to an “acceptable” 24 reading) – I would advise setting a pragmatic time-frame goal of 6 to 8 months…on condition that, IF in addition to following my total wellness regimen (nutrition, exercise, health awareness), that person would be capable of and willing to do an extra 30 minutes of aerobic exercise five days a week.
There are some well-publicized superfast, “quick-loss”, weight-reduction methods.  It’s not unusual to have read about one or another celebrity losing a huge amount of weight in a matter of weeks, not months.  Such programs are often concentrated on high protein, high fiber regimens with meat, fowl or fish prescribed three times a day, the allowance of some legumes and limited vegetables but coupled to zero fruits, sugars, breads, rice, whole grains, starches or potatoes.  The caloric ratios in these programs’ instances are more like:  Fats 30 % to 40%, proteins 25% to 30%, carbs 35% to 40%.  Fast and effective weight loss yes, but not necessarily the most nutritiously healthy; and not likely to be sustainable for the long term.  What we say is, be careful; and be convinced it’s the best for you.

Some weight-loss or weight-control programs can also be quite costly.  Some require personal coaching (on site, or by phone or on-line communication) for fixed fees per contract period/s.  Some offer the option to purchase certain set meals by mail – these are often heavily advertised on popular television channels.  Again, one should be sure they are sustainable for the long term. 

Of significant interest is one other program that closely resembles the Pritikin Nutrition Regimen (that I follow and advocate unhesitatingly), which is the Dr. Dean Ornish vegetarian diet and wellness program.  Like Pritikin and “Juan’s Wellness”, Dr. Ornish insists on his ultra-low-fat nutrition regimen being accompanied by at least half an hour of moderate exercise a day.   Dr. Ornish disallows any and all meats, fowl and fish, as well as oily foods such as nuts, olives, avocados; he also bans all sugars (but not fruits).  What he does allow are beans and legumes, fruits, whole grains and vegetables; and to a very limited extent, some non-fat dairy products such as skim milk, egg whites, nonfat yogurt.  The hi-fiber caloric content of the Dean Ornish diet regimen is probably on the order of 10% to 15% fat, 15% to 20% protein, and the balance of 65% to 75% carbs.  

Like Pritikin and “Juan’s Wellness”, Dr. Ornish advocates grazing, that is, snacking around mid-morning and mid-afternoon on low-calorie-density fillers:  i.e. a bit of fruit, a cup of soup, a half slice of whole grain toast.  The Ornish diet will also reduce weight IF, again, the patient exercises every day.  More importantly, Dr. Ornish’s claims - based on medical research (just as Pritikin’s years’ long research does) - that followers of his regimen significantly reduce the risk of heart disease – indeed, may reverse heart disease – and cut the risk of cancer, and make diabetes and hypertension more manageable and may even eliminate them.

There are two potential problems to a completely vegetarian program, as I see it.  Firstly, it is probably suitable only to a limited, smaller niche of the general population simply because of lifetime choices and habit:  Most people will be unable to so totally change their lifetime eating habits (note that becoming a vegetarian the Dr. Dean Ornish way requires completely changing, not just moderating, one’s nutritional tastes and habits).  Also, the vegetarian novice has to be careful to maintain the body’s required nutrients, so as not to become anemic or deficient in some essential body chemistry.
The other potential negative is that the Ornish program cuts out a few “good fats” from peoples’ nutritional intake, which may be a disservice to some, particularly to the very elderly - the “Over-75s” - that I am most concerned about.  Pritikin Logevity Center physicians have long claimed, and several other medical professionals (including physicians at the American Heart Association) have concluded that the omega-3 fatty acids in salmon and certain other oily fish, and the fat in nuts, are not only healthy but help raise HDL ‘good cholesterol’ levels and are protective against coronary heart disease.

On balance, therefore, taking into account lifetime habits of most of our ‘super-senior’ elderly population (and even of their “children” who are now in their 50s/60/s) I am convinced that the slightly-moderated nutrition regimen that I have adopted, and have advocated - versus the Pritikin Longevity regimen and/or the Dean Ornish diet - is the best possible “eating and nutrition program” (I don’t see it, nor do I call it, a ‘diet’ plan per se) available in North America today.

How different is my plan from the Dean Ornish Diet plan?  I allow sautéing of certain foods (usually in a large, heavy iron skillet) with a modicum of extra virgin olive oil (not more than two or three tablespoons are needed in a recipe for 6 people).  I advocate eating wild salmon – not farmed or so-called “fresh” – and skinless chicken breast and white pork loin meat in 5-ounce portions.  I support consumption of an ounce of walnuts or other good nuts (unsalted) a day.  I allow the equivalent of a teaspoon or two of honey on oatmeal in the morning, or in baking tarts or cakes.  I allow a glass of red wine in the evening.  Other than that, there are basically no substantial differences.

And as for Pritikin differences, there are essentially none other than my use of EVOO in moderation (extra virgin olive oil) and allowing wine - also in moderation - or an alcoholic cocktail in the evening if that’s what my super-seniors are used to, and at their age still want.   I also allow a tiny bit of real butter on popcorn with the movie, and one cup of real caffeinated coffee in the morning, and - once a week - a real egg or two.  Other than that, there is basically no difference.

It might seem to some that we three should get together, Pritikin Longevity Center, Dr. Dean Ornish, and Juan’s Wellness and divide the general audience three ways.  Those that want the most permissive, with me – for the few variables I have noted above:  Those who don’t want EVOO or wine, or a little butter or caffeine – the Pritikiners:  And those that don’t want meat or fish or fowl, or nuts – the vegetarians – the Ornishers.  
No matter which sector people belong in, all should exercise, aerobically for at least half an hour, five days a week and – in Juan’s Wellness case, they should practice Juan’s isometrics for forty minutes, three days a week…(in Pritikin’s case, probably work out with weights, bands and other resistance-strengthening equipment). 
Let’s talk turkey.  What exactly might a typical two-week’s menu look like for, say, an over-75 super-senior ‘student’ electing to engage in a total-immersion on-site or at-home program?  I’ll break it down by meals (five meals a day):  Breakfast.  Morning Snack.  Lunch.  Afternoon ‘Tea’.  Dinner.

1. Breakfasts are simple and mostly repetitive.  Oatmeal in the morning is unsurpassed for daily health.  I make my own oatmeal dry mix, enough for a couple of weeks, and keep it in a container (see the recipes’ section following).  I would serve oatmeal four or five days of each week.  Along with that, there would be an assortment of berries, sliced apple, bananas and other fruit in three or four separate bowls for selection.  Also, whole grain toast (one half slice per person) along with a quarter-patty of butter and sugar-free jam; real coffee; real or herbal teas; and water.  Plain no-fat yogurt would be available, with a teaspoon of honey if desired.  On days when no oatmeal is served, I would prepare either two buckwheat pancakes (same amount of butter and honey); or scrambled egg or egg-beaters with stewed tomatoes and onion sauce; or Irish brown bread toast and sugar-free marmalade; or (pre-rinsed) kippered herring with pan-seared half-tomato, roasted garlic and capers.  
2. After a healthy breakfast and forty-five minutes or an hour of exercise, one needs a mid-morning snack to get through to lunchtime without hunger pangs.  Typical morning snacks that I would serve (making them different every day) could include a large cup of vegetable and brown rice soup; soft corn tortilla with guacamole; humus and no-fat corn chips; small cup of turkey chili con carne; squash soup with salt-free whole-wheat crackers; an ounce of walnuts with a pear; crudité of celery, carrot, zucchini with no-fat cheese dip; black bean soup:  And always on a sideboard there would be a bowl of fresh fruit {oranges, apples, grapes, bananas) and a flask of hot water for herbal teas.

3. Lunch should be the main meal of the day:  This works much better for seniors and retirees.  It’s more difficult for working men and women to have their main meal in the middle of the day since the lunch break in the United States is often limited in time (unlike in southern Europe and Latin America).  The recipes’ section following this Nutrition introduction lists over two-dozen main course luncheon selections.

I would ensure that every lunch starts with a large salad (dark leafy greens, tomato, carrot slivers, cucumber, diced apple, sweet onion with balsamic vinaigrette dressing) and a cup of soup.  The entree proteins would, in effect, be four to five-ounce flavor ‘garnishes’ to accompany heaping servings of vegetables (usually two) and a complex carb starch.  This main course ‘garnish’ usually provides the name for the dish – such as “Madras Chicken Curry” – even though it is the lesser part of the meal:  That is due to tradition, brevity and the fact that in the western world the protein is often the largest portion on the plate.  It might be more realistic if we titled our above dish, “Broccoli with Kale and Brown Rice, with Chicken Breast Madras Curry Sauce”, but that’s such a mouthful (pardon the pun). 
I would serve fish or seafood (4 to 5 ounce portions) as the luncheon entre protein three times a week:  Examples would be “Roast Wild Skinless Salmon”; “Pan Seared Skinless Bluefish Fillets”; “Poached Halibut With Lemon Sauce”; “Shrimp & Squid Okra Creole”.  Regarding fowl, chicken breast - skinless and all traces of fat removed - sliced very thin with lemon, garlic and dill can form the basis for several variations.  Lean white pork loin can be prepared as a base for dishes from the Far East, Near East, Latin America, Caribbean.  Soy and satay can be substituted for meat on several days in a two-week duration period, as can meatless dishes like “Vegetable Curry With Yams and Wild Rice”, “Whole Wheat Penne with Tomatoes and Basil Sauce”, and so on.
Lunches might be accompanied by a half slice of multi-grain bread:  And should be concluded with a light dessert, such as fruit salad, no-fat yogurt with berries, pear tart, Irish whiskey cake or faux strawberry shortcake parfait.
4. Our afternoon snacks should not resemble Claridges’ traditional British high-tea, with scones topped with strawberry jam and clotted cream, and hot buttered crumpets dripping with golden syrup, and little sandwiches loaded with egg salad or goose liver pate.  Our afternoon snack is more like the morning snack:  A cup of vegetable broth accompanied by corn chips; a cup of vegetable chili and cherry tomatoes; a twice-baked sweet potato half; a small scoop of popcorn; crudité with a no-fat dip; and many other soup options.  Hot tea goes well in the afternoon as well.  As always, a fruit bowl on the side.

5. Dinners should be lighter and, for over-75s, partaken of earlier.  If, say, the afternoon snack was taken at around 3:30 p.m., then retirees or super seniors should be ready for the evening meal from 5:30 p.m. to 6:30 p.m.  As we get older we tend to eat earlier anyway; and in America our habits are inclined that way, that is, to eat a couple of hours earlier than our counterparts in Latin America and Southern Europe.  Whereas younger folk here may dine at 8, those in Mexico or Spain may think nothing of dining at 10.  

I’d encourage all my students to have another salad with or before their main dish.  Salads don’t always have to be lettuce and tomato and the usual:  A ring of peeled pear slices surrounding a bed of endives, radicchio and arugula, with a few walnuts and slivers of figs on top, (with a tablespoon of honeyed balsamic vinegar) makes for a delicious alternative.  There are scores of variations, all healthy.

The amount of food on the main plate should be two-thirds that of lunch, or less.  As noted, they would tend to be ‘lighter’ dishes as well.  Some of my recipe alternatives include scrambled egg-whites or egg-beaters’, marvelous heaped on a half-slice of whole grain toast or seared Irish brown bread, with sides of spinach and ratatouille.  Or a light fish stew poured in the center of a small circle of brown rice, accompanied by pan-roasted zucchini and eggplant slices.  I might opt to serve a Mexican Tamale Pie, infused with ground turkey breast, with black beans and thin-sliced French green beans.  Or Asian dumplings – either vegetarian or with an ounce of diced chicken breast, or minced shrimp – with brown rice noodles and Chinese cabbage.  And once every two weeks, I might make an exception and serve very-lean dark meat such as roast venison accompanied by thick plum sauce and roast yams, peas and pearl onions.  A glass of good red wine is allowed in the evening with dinner but, please, no plonk.

These comprise a few examples of how healthy meals and snacks can be served that are nutritious, filling and weight-reducing for those that need slimming and toning.   These are the sort of meals that, if prepared and partaken of regularly, will help to minimize the risk of incurring one of the dreaded diseases of affluence.

Even more than that, you will see in the “Health Awareness” section, where the lectures of physicians and the results of some medical studies have been summarized, that certain unexpected other benefits may arise from healthy and nutritious eating habits.  For example, the onset of dementia may be slowed (for those who, by their genes, are prone to memory loss or cognitive impairment).  The chances of incurring a serious fall are reduced.  Anxiety is handled better.  Recovery from an illness or an operation or a fall is easier and faster.  The likelihood of lower back pain is reduced.

Eating in “not the most-healthy way” may have been a lifelong habit for some, and now that they, or we, are in our mid seventies and beyond, many may not be in the best shape to handle the physical problems facing us all in the final lap.  Those habits CAN be modified (they do not have to be massively changed across the board) to not only redirect the outlook for future health to a more positive one, but at the same time the results will revitalize lives and joi d’vie.  We will grow not only ”just older”, but as we grow older we will be more confident that we can live longer AND better. 
“And Better” are the important words.  Enjoy!        
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