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Nutrition
Despite the f a ct that man has been eating ever since he first appeared
on this planet, we scientists still know very little about what good
nutrition consists of. Theories have come and theories have gone,
authors have grown rich and fat from the diet books they've written,
doctors have stared sternly at overweight patients, but the fact remains
that many of us do not know what's best for ourselves. In this Newsletter, I will deal with some of the most commonly-asked questions about
nutrition. My comments may raise as many questions as t h ey a n swer, but
hopefully, they'll provide some food for thought .

Dr. Robert
Mendelsohn

Q

You seem to feel that good nutrition is such an important aspect of good
health. Many other doctors say they agree, and they tell their patients
to eat three well-balanced meals a day. Unfortunately, that ma gic
phrase, which I've heard since fifth-grade hygiene class, doesn't tell
me much. Information on diet and nutrition is difficult to come by at a
lay level.
Can you recommend some good sources of nutrition information? I
don't want to be told to "eat lots of vegetables," which is the caliber
of information most often available.--B.W .

A

It is difficult for a lay person to get information on nutrition. Even
doctors have difficulty being properly informed about the subject, and
there is precious little taught about the subject in medical school.
While I know of no single authoritative book on this subject with
Getting which I agree totally, you might be interested in starting with a classic
information in the field, "Nutrition Against Disease" by Dr. Roger J. 1-Jilliams
on nutrition (Bantam 1971, $1.95).
I'd also like to add to your reading list another book edited by the
same Dr. Williams, together with Dwight Kalita, Ph.D . Don't let the
imposing title, "A Physician ' s Handbook on Orthomolecular Hedicine" (Pergamon Press, 1977), intimidate you . The word "orthomolecular" refers
essentially to the prevention and treatment of disease by relying on
nutrition in preference to chemicals and drugs.
While this book is directed at physicians, it is quite possible for
the average reader to understand it, although a medical dictionary would
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help. Its list of two dozen contributors--Nobel Prize winners, M.D.'s,
and Ph.D's--reads like a "Who's Who" in medicine and nutrition. Its
tightly written 29 chapters, each containing a wealth of references,
cover subjects that include hypoglycemia, megavitamins, trace metals,
environmental control of allergies, schizophrenia and learning disabilities.
This authoritative volume represents an invaluable resource that can be
used by both the advanced physician and the beginning patient.
Another excellent source for the kind of information you seek is
"Nutrition Scoreboard" (a poster available at $1.75 for one, $1.00 for
each additional, from the Center for Science in the Public Interest,
1779 Church St. N.W., Washington, D.C. 20036). The charts on the poster
describe the nutritional values of many common foods: the higher the
rating, the more nutritious the food. Two ounces of beef liver, for
example, rates a nutritional score of 172, while three slices of bacon
earn a rating of 4. An ice cream soda rates a -79, while one peach rates
a +29. With a chart like this tacked up on your refrigerator, it's a lot
more difficult to reach for a slice of chocolate cake (-52).

Q
A

Baby food

in jars

I plan to breastfeed my four-month-old son as long as possible, but I also
wish to make my own baby food; my doctor advises me to begin it at about
six months. My doctor is all for my preparing the food, but people keep
telling me, "Don't you know they've taken all the salt, sugar, and preservatives out of commercial baby food?"
What's your feeling on this? I don't have all the information, but
I know I want the freshest, most nutritious food for my son. We don't
eat a lot of canned or convenience foods, so why should our son?--Mrs. M.S.
You may not be aware that I am the vice president of SPUN (Society for
the Protection of the Unborn through Nutrition), an organization which
shuns commercial baby food. Similar negative attitudes on those little
jars are characteristic of the opinions of physicians such as myself
who serve on the advisory board of La Leche League.
I suppose we should all have been overjoyed when, in response to
consumer pressure, Beech-Nut, Gerber, Heinz and most of the others took
out all the additives they had originally put into baby food. But, just
as with the infant-formula manufacturers who continue playing the game of
taking out and putting in, I remain suspicious of baby-food manufacturers.
When I first started writing my syndicated newspaper column, I responded to a similar question with the advice I will now repeat:
''Feed your baby anything from either the animal or vegetable kingdom,
as long as it doesn't come in jars. Give him the same food you and your
husband eat. Chop it, grind it, puree it, stick in in a blender, and
spoon it in. But be careful to introduce only one new food at a time so
that possible allergic reactions will be easier to trace."

Q
A

Vegetarianism

My teenage daughter wants to become a vegetarian.

Should I let her?--R.l1.

If your daughter thorou ghly understands what constitutes a balanced diet,
I would not only let her become a vegetarian but I would encourage her.
Despite the benefits of protein and other nutrients found in meat,
anyone who is well-versed in nutrition and is of average intelligence can
get all the necessary nutrients without ever touching a piece of meat.
The high cost of meat as well as the widespread use of antibiotics
and estrogens in cattle and poultry feeds are powerful arguments in favor
of vegetarianism.
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A great many people find it impossible to be strict vegetarians.
For them, the wise course is to consume minimal amounts of meat and to
depend on other food sources such as fish, soybean products, eggs, cheese
and nuts as protein sources.
But I must admit to a personal bias. My daughter, Sally, decided to
turn vegetarian years ago, and I can't imagine a more beautiful, healthy
specimen.

Q

I'm in my first year of high school, am on the track team and am wondering
about my diet.
The last opportunity I have to eat is at 10:30 a.m., and practice is
at 2 p.m. What should I have for lunch? Also, what do I eat on days of
meets? One friend says I should cut down on milk, and I shouldn't drink
any at all two days before a meet. What is your opinion?--Orlando Athlete

A

Since nutrition is such an individual matter, there _obviously can be no
"ideal" diet for athletes anymore than there can be for the rest of the
population.
The information on diets for athletes now consists of an interesting
mix of science, personal experience and mythology. You have made a good
start by speaking to your friend, whose advice I presume you sought out
because he is a good athlete. You might broaden yo~r base of information
by discussing this question with your doctor, who knows the state of your
health, with your family, who know your eating patterns, and with your
track coach, who has experience with young athletes in your area of the
country .
See if these people who know you best can reach a consensus on what's
right for you . If there are serious disagreements, please write me again,
and I'll try to get you on the right track.

Q

I am a teenager who has had stomach aches and stomach flus during the
past two years. Last week, I developed stomach pains during the morning
that were so extreme that it hurt me to move around. Once I get up, the
pain diminishes after a while. The worst part is that my eating habits
are going--I average one meal a day. The doctors I have gone to have
t aken tests and have found nothing wrong with me. But I know there's
something wrong. Please help me.--D.H.

Proper
nutrition
for
athlete

A

Your letter confirms my oft-repeated medical aphorism--if you listen to a
patient long enough, he will give you the diagnosis. And if you listen
five minutes longer, he will even provide the treatment.
Since your doctors have excluded medical conditions as the cause of
Eating yo ur problem, it is now time for you to follow the commonsense approach
habits of contained in the words of your letter. Your next step should be to get
teenagers
some education about nutrition in general and your diet in particular.
Since a doctor's office is rarely the right place for this, you might
start with some of the books on the racks at your local health food store
or with members of other healing arts who have a better background and
interest in nutrition.
Being a reflective teenager, you have a unique opportunity right now
to change the course of your life. If you want to avoid doctors, drugs
and surgery in the many decades to come, you must pay careful attention
to what food goes into your mouth and under what conditions. Since
schools, doctors and even one's own parents usually provide little nutritional information or guidance, you'll have to begin on your own. Figure
3

out your own "Nutrition lOi" course, and, if you write me again later,
I'll try to help you at the "201" level.

Q

In the words of the song, I seem to be between the devil and the deep blue
sea. For the past eight years, I've been the victim of a mild colitis
condition. I was told to stick to a milk diet and to stay away from
fibrous foods. Now I read that because of a lack of fiber in some diets,
persons may run the risk of cancer of the colon.
If I were your patient, what would you advise me to do? I am 74
years old.--Mrs. M.A.B.

Not only you, but modern medicine itself often is caught in inconsistencies
and contradictions. You are quite right that, in previous decades, people
with colitis often were told by physicians to stay away from the very food
substances they now are ordered to include. Fiber in the diet is just one
Colitis examp le of such changes in treatment, and I wonder whether advice on this
and subject will change again 20 or 30 years from now.
fiber
Ro ge r J. Williams views the problem this way: "Medical education has
neglected to perform a refined study of nutrition in all of its aspects.
Those physicians who do recognize the importance of nutrition in the
medical scheme of things have done so as the result of individual research
and extra training, and NOT as the result of anything they were taught in
the course of their formal medical education."
Instead of approaching the colitis matter simplistically, we should
look at the entire picture, considering such factors as allergies in the
development of colitis and chemical additives in the development of cancer. Do low-fiber diets actually aggravate a colitic condition enough
to produce cancer? We'll never know unless we examine the total picture.
I always shrink from answering "what if" questions but if you were
my healthy, 74-year-old patient, I might advise you to add more fiber to
your diet, although I would hesitate to have you make any drastic change
in the lifestyle that has served you so well.

A

Q

Is the new bread, the kind fortified with wood cellulose and advertised
as having "400 percent more natural food fiber than whole wheat bread,"
actually better for you?- - M.L.

Your question illustrates the extent to which "fiber," previously a
neglected item in nutritional science, has thrust its way into the public
consciousness. Manufacturers not only have been " for ti fying" bread,
breakfast cereal a nd other food products, but they also have turned to
The marketing various "fiber pills" as an aid to regularity.
I must confess I am less than enthusiastic about the fiber craze,
fiber
craze since American scientific nutrition has a very spotty record in terms
of diets for both adults and children, healthy and ill. So I was not
surprised to discover that Cornell University professor Peter Van Soest,
a nutritionist, has reported that all government measures of dietary
fiber are outdated and gros sly inacc urate. The test, developed in the
1830s and not revised since, "can be up to 1,000 percent in error because
it is grounded in basic misconceptions about the nature of fiber itself,"
says Dr. Van Soest. He further emphasizes that "There is far more
dietary fiber in the diet than the standard test and nutritional food
labeling indicate." He describes the current labeling situation for
fiber as meriting Alice in Wonderland status, and he points out that this
outdated test for crude fiber persists because it is the only officially
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accepted procedure and to change it would be like removin g the cornerstone of a house of cards.
Perhaps a key factor in Dr. Van Soest's ability t o expose the fib e r
fad is his background, not in human nutrition, but as a professor of
animal nutrition at the New York State College of Agriculture. In my
own field of pediatrics, the experts on young animals often have been
closer to the truth than th e experts on young humans. For example, cans
of formula milk designed for newborn animals carry a warning against
their being used in the first several days of life because ve terina ri ans
recognize the crucial importanc e of the early immunity conferred exc lusively by mother's milk. Many pediatricians have ye t to learn this lesson.
Similarly, farmers offer extra salt to expectant cows, a lesson that has
yet to be learned by American obstetricians who all to o often limit salt
intake by pregnant women.
My gu t feeling is that, in the fu ture, whether we deal with fiber
or salt or infant feeding or cholesterol or any other element of nutrition,
we should pay close attention to the wo rk of those nutritionists who are
responsible for the care of animals .

Q

I had been taking Inderal for hypertension for close to three yea rs, but
I developed various symptoms which, after reading you r Newsletter, I
recognized as side effects of the drug. I have discontinued usin g
Inderal, and I just read yo ur question, "Have you tried the time-tested
methods of controlling blood pressure, such as nutrition a l approaches,
which physicians used successfully years ago? "
Can yo u please tell me wha t these nutriti onal approaches are?--M . B.

There are many theories about which foods to avoid or eliminate altogether
in lowering blood pressure, but there is general agreement that heavy use
of salt, refined sugar, caffeine and mea t with a lar ge fat component all
are associated wi th hypertension. Decreasing the intake of these subHypertension stances is important in the lowering of blood pressure.
and
In a 1976 report to the Tufts Medical School alumni, Dr. Lo t Page,
diet a Tufts Universi t y heart specialist, stated that salt is the sin gle
grea t est cause of high blood pressure . Dr. Pa ge recommends using less
than a quarter of a teaspoon of it a day, and he adds that salt has been
identified as the single greatest cause of hi gh blood pressure by a
Harvard Universi t y study of trib a l groups in the Solomon Islands.
That study, which contained a n a nal ys is of all the factors medically
associated with blood pressure, showed that the hi ghest blood pressures
were suffered by the tribal group which consumed the most salt. Pa ge
said that of 18 societies in which hypertension is completely absen t,
a ll a re low-salt populations, and this is true "whether they live in th e
desert, jungle or Arctic. "
I also would sugge st that you investigate other substances that may
be influential in lowering blood pressure, such as vitamins C and E,
onions and ga rlic. These substances are cited and explained in "The
Practical Encyclopedia of Natural Healing" by Hark Bricklin (Rodale
Press, $12.95). Bricklin cites such interesting experiments as th e one
conducted in 1948 by a doctor a t the University of Geneva whose t es t
group of about 100 hypert ensive pa tients found relief throu gh garlic .
This doctor claims the herb lowered his patients' blood pressure by
dilating the blood vessels, which relieved symptoms such as angina,
dizziness and headaches.
Dr. Richard A. Ahrens of the University of Maryland believes that
sugar plays a major role in hypertension. Writing in the }~rch 1975

A

5

issue of the American Journal of Clinical Nutrition, Dr. Ahrens points
out, "The reason that I remain convinced that sucrose raises blood
pressure is because we have been able to raise blood pressure at will
in our laboratory by providing supplemental sucrose to both experimental
rats and human volunteers."
Another way to lower blood pressure is through use of such techniques
as biofeedback, yoga and transcendental medication. These may benefit you
greatly if your hypertension is related to pressures and anxiety caused
by your work which you may not be in a position to change.
Other avenues of investigation include philosophic systems such as
macrobiotics, which integrates specific nutritional patterns into a
universal lifestyle. According to Michio Kushi, author of "The Book of
Macrobiotics" (Japan Publications, $7.95), the macrobiotic way of eating
is based on native common sense along with the "intuitive understanding
of the relation between man and his environment." Kushi says the problem
of calories, carbohydrates, protein, fat, vitamins, minerals and acid and
alkaline substances must be understood from a modern scientific viewpoint
in connec tion with the macrobiotic way of eating in order to have proper
knowledge.
I hope these suggestions serve as a reference po int for you and other
readers who have been asking me the same question.

Q
A

Hypertension
and

weight
control

Is it possible to control high blood pressure through dieting, rather tha n
by taking antihypertensive drugs?--M.U.
Since you have given me no specific figures about how hi gh your bl ood
pressure is, I can only answer you in general terms. Nondrug management
of hypertension certainly is safer and often is more effective than dru g
management, and it should almost always be seriously attempted as the
first line of defense. As a matter of fact, except in the rare cases o f
malignant hypertension (which may be an acute medical emer gency), dru g
therapy should be the last resort.
In an article entitled "Weight and Blood Pressure: Findings in
Hypertension Screening of One Million Americans," (Journa l of the Americ an
Medical Association, October 6, 1978), Dr. Jeremiah St amler et al report
that weight loss is effective in reducing blood pressure in a sizable
number of obese hypertensive patients. The investigators report, "1hth
safe methods of weight control, i.e., better long-term nutritional and
exercise habits, an important advance might be a chieved in the contro l
of hypertension."
With every extra pound of wei ght a person gains, there is a corresponding increase in blood volume, and the heart must work tha t much harder
to pump more blood throu gh a more ex tensive circulatory s ystem. I am no t
in favor of c rash diets. What I do consider important is no t a quick loss
of weight, but rather a basic change in eating habits, with a ttention not
only to the quality and quantity of the food itself, but also to the
social circumstances surrounding each meal. Meals eaten under tr a nquil
circumstances with friends are less tension-producing than a quick, standup meal eaten alone.
In a study printed in the New England Journal of }1edicine (Janua r y ,
1978), Dr. Efraim Reisin of Tel Aviv Medical School reported on research
he did using simple weight control with no restriction on salt intake t o
control blood pressure . The Israeli study involved 24 hypertensive
patients who were placed on a diet without drugs as well a s 57 who were
put on a diet and were given antihypertensive medications, but in doses
too low to control their blood pressure. Each patient lost at least six
6

pounds, and the average weight loss was 21 . 5 pounds . After this weight
loss, blood pressure returned to normal for 75 percent of those in the
first group and 61 percent in the second group . The control of blood
pressure occurred in both sexes, all age groups, and in moderately-obese
as well as in very obese patients. Not only did the group without drugs
do better, but an accompanying Journal editorial said the results were
"remarkable," and weight control may be a potent tool for lowering blood
pressure.
Somehow, it all sounds to me as though the hypertension fighters
have just re-invented the wheel!

I'm a 65-year-old woman. At a recent routine check-up at the doctor's
office, I was told I had high triglycerides (the count was 250). I was
given a pamphlet put out by the Department of Health, Education and
Welfare that listed a lot of things to eat and not to eat. I went
immediately to the local library and brought home whatever I could find
s o I could read up on this condition. I didn't find much , and after
reading some books on diet written by such as Dr. Atkins and Dr. Reuben,
I'm very confused. I don't have much faith in anything the government
puts out, a nd that's why I wanted to do more research.
What is your opinion on what I should eat and whose diet I should
follow? I've always been healthy and have eaten a fairly good diet,
except for my habit of eating whole wheat bread with peanut butter every
morning and drinking a cocktail every afternoon. I realize that alcohol
can raise the tri gl ycerides, so I have eliminated liquor entirely . I
also have cut off all sugar and sweets of any kind. I'm five feet three
inches tall and weigh 125 pounds. I did weigh 132 pounds, but since I've
been doing without sweets and alcohol and not eating much of anything
other than protein, I've lost seven pounds. I am now back to eating
more vegetables, fresh fruit and cheeses, and I feel better, but I never
am sure about what I should be eating. What do you suggest as a diet
for this problem?--M.G.

Q

If you think you are confused, you ought to see the confusion that would
result if you watched a group of doctors ar guing about the significance
of tri glyceride levels. Four doctors would yield five different opinions.
Your kind of experience is what convinces me that medical checkups
High often are likely to result in more damage than benefit. After all, since
triglycerides you only went to the doctor for a routine checkup, I must presume you had
and diet no symptoms which led him to order that triglyceride test. Doctors know
that every test on normal, healthy people (including chest x-rays, pap
smears, EKG's, blood sugars, etc.) is fraught with danger because of the
reco gnized incidence of false-positive and false-negative results as well
as laboratory error and difficulty in interpretation.
I appla ud your efforts to investigate beyond the government handout
presented you by your doctor. Probably the best result thus far of your
medical checkup has been your abandoning the use of refined sugars. In
this connection, you might want to read "Food is Your Best Medicine,"
by Henry G. Bieler, M.D. (Vintage Books) and "Sugar Blues" by William
Dufty (Warner Books).
Your confusion re gardin g a proper diet simply mirrors the confus i on
that ex ists throu ghout American society on this subject, hence the
plethora of books. I tend to regard the recent history of nutrition as
fallin g into three eras. The first, the era of ignoring nutrition, is
thankfully over, except in medical education. The second and present
era is that of a superabundance of information and of confusion. The
third era, which hopefully lies ahead, is that of clarification through
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investigation and wise thought. Thus, we will recognize in the future
the important role cultural and familial influences play in determining
the proper diet for each individual, and we will recognize the crucial
results throughout life of breastfeeding in infancy. Meanwhile, I think
that 90 percent of our present nutritional problems would disappear if
we avoided what I term the Big Four--refined suga r, refined flour,
additives, and preservatives. It should not require a questionable
finding on a medical checkup to make all of us move in this direction.

Q
A

Weight
loss
schemes

From the
pages of
pediatric
publications

I am 15 years old and want to go on a diet. I read about the " Na tural
Will Power Weight Loss System" developed by Dr. William Farrar, and my
mom says I have to get a doctor's approval before I could use it. So
I'm asking you for your opinion.--Pam E.
It was good of you to enclose that full-page ad for this particular
weight loss program. The ad appears in a newspaper comic section,
appropriately or otherwise, and contains the usual ingredients of such
promotional ma terial, namely: 1) A picture of a man in a white coa t
with a stethoscope hanging down his front, the pointer in his hand aimed
at a giant diagram of the human stomach. The stomach cont ains a round
object named "The Hunger Stop Bran Pill." 2) An even larger picture
of an attractive blond-ha ired woman in a halter neck black gown slit
thigh-high, the caption reading "What can the system do for you? "
3) Four testimonials from people who lost lots of weigh t on the Bran
Pill Diet.
From my observations over the years, these same ingredients--the
man in the white coat, the slinky blond, and the glowing testimonials
will appear in next month's comic section heralding next month's die t.
In my opinion, most of these weight loss schemes do not appear t o be
dangerous, a few are potentially risky, and none of them is par ticul arly
effective, as evidenced by the ever-increasing number of diet systems.
My question to you is, why does your mother insist on prior approval
by a physician. While some physicians are quite knowledgeable in the
field of nutrition, it should be recognized that, in general, this is
a subject characterized mostly by its exclusion from the medical school
curriculum. Most doctors are not familiar with the works of Adelle
Davis, Carleton Fredericks, Paavo Airola, Dale Alexander, or the dozen
or so other major writers on this subject, a nd such doctors, as well as
many nutritionists, tend to dismiss these au thors as "unqualified."
If your doctor falls into the relatively small category of thos e
conversant with th e broad field of -nutrition, then by a ll means consult
him. Otherwise, look elsewhere for expert advice, either to the above
authors, to those carrying certificates, including some nutritionists,
to organizations devoted to nutrition, and to those healthfood store
owners who often have a great deal of practical experience.
I know this sounds like a complicated ans~.,rer to your simple
question, but since nine out of ten people who lose weight quickly gain
it back, it is important for you to look deeply into this field to avoid
leaping from this month's diet to next month's diet to next month's diet ...

Let me share with you some recent information heretofore hidden to th e
public within the pages of pediatric publications.
1) Dr. Mark Raifman, director of pediatrics at Peninsula Hospital
Center, Far Rockaway, N.Y., has discovered that physicians are not
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well-versed in the nutritional needs of children, and he voiced this
concern: "We were somewhat chagrined to find out what many physicians
don't know concerning the details of pediatric nutrition." Dr. Raifman
point·s out that some physicians would switch babies from one brand name
formula to another without realizing they were virtually the same. And
Raifman continued, "One physician whose practice was about one-half
comprised of patients under five years of age had never had a nutrition
course of any kind, even an elective, and he was more the rule than the
exception."
2) Dr. Jitka S. Vodedky reported to the Canadian Pediatric Society
that at six months of age, the levels of Vitamin C and Vitamin E were
highe r in infants who had been breastfed than those who were bottlefed.
At 12 months of age, the same was true of their levels of folic acid.
Solid foods generally were given earlier to formula-fed babies, contributin g to the subsequent development of obesity. During the first six
months of life, bottlefed babies had more hospital admissions than did
breastfed babies. (Does anyone still feel that formula milk is an
acceptable substitute for breastmilk?)
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When it comes to nutrition, we all probably would agree on a few
basic ideas like breastfeeding our babies, eliminating white sugar and
white flour from our diets and eating a variety of fruits and vegetables.
But where do we go from there? The more I read about nutrition, the more
confused I get. There are spokesmen for every point of view, and I'm
beginning to suspect that feeling guilty about what I'm eating might
actually be more harmful to my digestion than occasionally eating some
inappropriate food. And a t this point I'm really not sure what foods
those might be. Should I be a vegetarian or go macrobiotic, eat raw
or cooked foods? Or will we discover 200 years from now, as in Woody
Allen's movie "Sleeper," that meat and potatoes and rich desserts really
were wha t we needed after all!
In the meantime, I've come across some suggestions contained in a
paper by Chica go physician George Elvove (Life in the Pantry: A
Na tur a list Perspective on Nutrition) and in a book by Wendy Esko (An
Introduction to Macrobiotic Cooking, East West Publications) that are
helping me sort things out. Briefly, both Dr. Elvove and Mrs. Esko
recommend that we eat those foods which are traditionally eaten and
locally grown. Chemically treated, processed, refined and synthetic
foods should be avoided. We should vary our diet according to the
climate and the changing seasons and should vary according to our personal
needs. We should chew our food well because thorough chewing ensures
efficient utilization of our food, brings out its taste, slows down our
eating, thereby lowering intake, and relaxes our bodies and minds. We
should cultivate the art of cooking, aware of the effect the quality of
our diet has on our health. Dr. Elvove reminds us that while one is
cooking, "You 're re-creating the blood of your family and determining
their future on a daily basis. This is too important a task to relegate
to the cook at the corner restaurant or to a fast food chain." Food
should have a delicious taste and a beautiful and natural appearance .
Mrs. Esko's serene approach to meal preparation was especially
appealing to me. "Enter your kitchen," she writes, "with a feelin g of
love for your family, your friends, and for society. Think of the health
and happiness yo u wish to bestow on those who will eat your meal." By
entering the kitchen with a clear, peaceful and loving mind, "Your meal
will vibrate with this energy." This approach might seem a bit esoteric,
but on reflection, it makes a lot of sense to me. For I suspect that
many of the benefits of breastfeeding are due as much to its very special
s ystem of delivery as they are to the uniqueness of the product.
So while we continue to puzzle over the particular diet most appropriate for our health, we might actually enhance the value of the food
we serve now by the attitude with which it is prepared. That's why at
our house, compliments to the cook usually elicit the pleased response,
"Why that's because it's made with love!"
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