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Chapter 1

Dietary Culture and Health

Section I. Asking, Listening and Watching

A. Write down three questions on the topic which you find interesting to
explore.

B. Listen to a passage “Dietary Guidelines and Calorie Intake Control” and
choose the best answer to each of the following questions.

Dietary Guidelines and Calorie Intake Control

1. Which of the following organizations conducted the research?
A. The Department of Agriculture
B. The Food and Drug Administration
C. The Dietary Guidelines Advisory Committee
D. The Department of Health and Human Services

2. The guidelines express all of the following messages EXCEPT
A. “Increase daily intake of fruits and vegetables.”
B. “Reduce low-fat milk and milk products.”
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C. “Choose fats wisely for good health.”

D. “Be physically active every day.”

. The guidelines has directly advised Americans to

A. limit their amounts of sugar

B. eliminate sugar from their diet

C. increase their intake of carbohydrates

D. reduce their consumption of carbohydrates

. Which of the following statements is FALSE?

A. Most people do not read the full report.

B. The dietary guidelines often appear in schools.

C. The advisory committee provides explanations in its full report.
D. The dietary guidelines are not used to develop educational guides.
. Why should people limit their intake of sugar?

A. Sugar cannot meet their energy requirement.

B. Sugar contributes to their weight gain.

C. Sugar is not considered a nutrient.

D. Sugar is already added to drinks.

C. Watch a video clip “Right Start” twice and decide whether each of the

following statements is true (T) or false (F).

Right Start

. Dr. Nancy Snyderman’s talking is to do with calories and breakfast
and how not to put on weight.

. Skipping breakfast would be a good step toward body weight control.
. Julie Angle’s daily morning routine includes having breakfast at 6:30.
. A new study says that skipping breakfast can reduce the risk for
obesity.

. The study investigated the breakfast habit of 2,000 kids in 1998 and
2003 respectively.

. Findings surprise the doctors who work for teenagers.

. Eating breakfast makes teenagers focus on healthy eating habits all
day long.
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D. Watch a video clip three times and give a short answer to each of the
following questions in about SIX words.

Trans Fat Ban

1. What is considered to be the basic role of trans fats?

2. Why did the US Food and Drug Administration take such a bold move to
eliminate artificial trans fats from the American diet?

3. What does Dr. Tara Narula say about the effects of trans fats intake?

4. How did the New York City respond to the proposal from the US Food and
Drug Administration?

5. What is the goal of alternative formulations that scientists put forward?

Section Il. Theme Reading

Why We Eat?

By Alice Park

For human beings, eating has never been a simple matter. To a frog
shagging a fly or a pelican nabbing a fish, food is fuel and nothing
more. To a human, the ritual of eating — the act of pulling up and

snag /snaeg/ v.

pelican /'pelikan/ n. ( )
nab /neeb/ vt.

ritual /'ritfuel/ n.

pull up



tucking in, of passing around and helping oneself — is one of the most

5 primal of shared activities. We eat together when we celebrate, and
we eat together when we grieve; we eat together when a loved one is
preparing to leave, and we eat together when the loved one returns. We
solve our problems over the family dinner table, conduct our business
over the executive lunch table, and entertain guests over cake and

10 cookies at the coffee table.

“Interaction over food is the single most important feature of
socializing,” says Sidney Mintz, professor of anthropology at Johns
Hopkins University. “The food becomes the carriage that conveys
feelings back and forth.”

15 It's not just families that define themselves through foods. Whole
cultures do so too. Muslims eat halal and Jews eat kosher and Roman
Catholics forgo meat on Fridays. Moroccans don’t eat what Swedes
eat, who don’t eat what the Japanese eat, who don’t eat what Croatians

tuck /tak/ v.

primal /‘praimal/ a.
grieve /grirv/ v

executive / '1gzekjutiv/ n.
entertain /enta'tein/ vt.
cookie /'kukri/ n.
socialize /'saufolaiz/ vi.
anthropology / .zenBra'pplad31/ n.
carriage / 'keeridz/ n.
halal /ha:la:l/ n.

Jew /d3u:/ n.

kosher /'kaufa/ a.
Catholic /'keeBalik / n.
forgo /fo:'geu/ vt.
Moroccan / ma'rokan/ n.

Croatian / krau'eirf(a)n/ n.
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eat. When families leave their home countries and settle elsewhere, the
cultural feathering they bring with them — language, dress, music — is
often shed within a generation. But the foods linger. “The last part of a
culture that gets lost is the food ways,” says Barrett Brenton, a nutritional
anthropologist at St. John’s University in New York City. “We find
comfort in our cuisines.”

Although that has long been the way food works, it is becoming less
so — at least in the developed world, where scarcity has been replaced
by overabundance and undernourishment by obesity. Increasingly, the
connection between eating and ritual is becoming unhinged. We turn too
much to food for solace and celebration, and we do it with less and less
reference to traditions or even formal mealtimes — to the detriment of
our figure and our health.

There’s no question that some pretty strong social, emotional and
behavioral forces play a part in determining what, when and how much
we eat. But if you really want to know why some people are fat and others
aren’t, you have to take a good look at biology as well. Mother Nature
simply can’t afford to leave anything so important to human survival as

feathering / 'fedorin / n.

linger /'linga/ v

nutritional / nju:'trifenal/ a.

anthropologist /.eenthra’'ppled3zist/ n.

scarcity / 'skeasitr/ n.

overabundance /,auvara'badans/ n.

undernourishment
/anda'narishmant / n.

unhinged / An'hind3id/ a.

solace /'spblas/ n.

detriment / 'detrimant/ n.

Mother Nature
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eating to the whims of cultural fashion. Ten years after the discovery of
the first obesity gene, scientists are only beginning to understand just how
hardwired our desire for food — and lots of it — truly is.

What they are finding is an exquisitely fine-tuned system of
chemical and neurological checks and balances that regulates both
what we eat and how much our bodies store as fat. The average
American consumes about 1 million calories a year — and, under normal
circumstances, burns almost exactly that amount. The body achieves
that balance by automatically increasing or decreasing the efficiency with
which it performs various tasks, thus consuming fewer or more calories.
(Most of the calories we expend are used to breathe, maintain body
temperature, keep the brain chugging along, etc. Depending on how
much you move, physical activity typically accounts for 15% to 30% of the
total.) If you pack on a couple of pounds over the course of the year, your
body’s error rate is still less than 1%.

Accomplishing that feat requires a lot of communication and
coordination among the fat cells, the liver, the muscles, the brain, the
stomach and the gastrointestinal tract. Sometimes the signal is a
molecule. Other signals are actually conducted along nerve paths. There
are even mechanical signals, like the stretching of the stomach, which is
one way the body says, “I'm full.”

As if all that weren’t complicated enough, the body must also regulate

whim /wim/ n.

hardwired /'ha:d,warad/ a.

exquisitely / 1ks'kwizitli / adbv.

fine-tuned / fain,tu:nd/ a.

neurological / njusrau’lod3ikal/ a.

calorie /'keelor1/ n.

chug /tfag/ v

gastrointestinal /,geestrouin'testinal/ a.
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its food intake and manage its weight over time. “There are short-term
signals and long-term signals,” says Judith Korner, an endocrinologist at
Columbia University in New York City. “Some signals are both short-term
and long-term, and then there are medium-term signals.”

As you might expect, the short-term signals are involved mostly with
the initiation and completion of meals. Ghrelin, a hormone produced
by the stomach, tells the brain, “It's time to eat!” When enough food
leaves the stomach and reaches the small intestine, another hormone,
called cholecystokinin, signals that the meal is over — and triggers the
release of enzymes in the gallbladder and the pancreas.

The hormones leptin and insulin are longer-term signals. Produced
by fat cells, leptin helps manage just how much fat you store around your
organs and under your skin through a complex feedback loop. If your
fat deposits start to shrink — for example, when you lose weight — the
amount of leptin in your body falls, a situation that the brain interprets as
a result of starvation. The whole system of chemicals and neurological

intake /'inteik / n.

endocrinologist / ,indeuk'ri:nolad3ist / n.
initiation / nif1eifan/ n.

ghrelin /'grelin/ n.

cholecystokinin / 'kplnsista'kainin/ n.
trigger /'triga/ vt.

enzyme /'enzaim/ n.

gallbladder /'go:lbleeda / n.

pancreas / ‘peenkrias/ n.

leptin /'leptin/ n.

feedback / fi:dbeek / n.

loop /luip/ n.

deposit / di'ppzit/ n.

starvation / sta:'verfan/ n.

7

60

65

70



