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CHAPTER I 

INTRODUCTION 

Introductory Comments 

Health is defined as the condition of being sound in mind, body, and spirit, which 

means the absence of disease or pain. There are many physical aspects of being healthy, 

but it is not always easy to make the best choices when there is so much contrasting 

information in the media about everything we put into our bodies. For instance, there are 

always new studies showing new cancer-causing agents. Sometimes it seems no matter 

what we do to remain healthy, poor health is sometimes unavoidable. There is also so 

much information available about diet and nutrition that it is often hard to generalize 

what claims are substantiative and which are just trendy new ideas trying to gain 

publicity to make money. There are many general lifestyle factors that increase or 

decrease individuals' overall health. The lifestyle people live is highly prognostic of the 

quality of life they will experience in later years. Choices such as how one deals with 

stress, consumption of highly processed or highly fatty foods, levels of physical activity, 

tobacco use, and alcohol consumption are all major lifestyle choices that affect the health 

of an individuals to varying degrees during their lifetimes. 

Historical Perspective 

Historically, people had health problems that were out of their control, such as 

influenza outbreaks, plagues, cholera, etc. Today people do not have to w orry about these 

illnesses because of huge strides made in modem medicine. Continuous developments of 

new medications that prevent disease help people to live longer lives. However, due to 

choices made on a personal level people continue to sabotage their health. In the recent 



years the proliferation of fast-foods restaurants carbonated beverages, and junk food, 

combined with the sedentary lifestyle of Americans has had adverse consequences not 

only weight problems but other health conditions as well. With all of the not-so-healthy 

food choices available and the ease of availability, it is hard to always be health 

conscious and watch what we eat. In the past, people did not have as many dietary 

choices, they ate what they had or what they grew, which was often fmits, vegetables, 

and meat. 

Today the ideal dress size has drastically shrunk as compared to the Marilyn 

Monroe days when the average size was a twelve and considered voluptuous and sexy 

Now images of stick thin females are portrayed in the media as what women strive to 

emulate and is perceived as perfect. Although thin is in, current consumption trends do 

not often correctly reflect that ideal. The prevalence of people over-eating has increased 

in recent years, due to increased snaking and eating due to reasons other than hunger, 

such as boredom and depression. The increase in food portions means that at people are 

generally eating more than they should compared to recommended serving sizes. Fifty 

years ago, there was not much additional food available for people to consume huge 

servings. Back then people did not have as many forms of entertainment available to 

them and did more to stay active and busy. They did not necessarily have endless 

amounts of time to be able to sit around and gorge themselves with food because they 

were bored. Now, with all of the new technology available such as video games, 

computers, mp3 players etc., in many ways we cuirently have a society that encourages 

activeness but represents laziness. 



Trends in U.S. vs. Europe 

Americans enjoy many freedoms and luxuries that millions of people in other 

countries will never know. The high availability of fast-foods resuU in many people 

making poor consumption choices and overlooking the low nutritional value because it is 

convenient or they are in a hurry. Marketing encourages consumption of items that are 

not advantageous to our health, as well unhealthy dieting products as well to get the 

weight off. We live in a vanity-obsessed society that emphasizes an ideal of being super 

thin. On the other hand, it is hard to try to keep up this ideal because we also live in a 

society of excess. Excess food, portions, pounds, fast-food places, and a variety of new 

technologies keep us busy sitting, not being physically active. Not many cities in the 

U.S. are walking friendly. Most large cities are driving cities, and there is not an option 

of being able to walk from place to place. Many people are always on the mn, but it is 

usually in their cars. 

Europe, comparatively speaking, incorporates various types of public 

transportation in all major cities. Using subway systems requires a lot of extra walking to 

get from place to place and is not conducive to people becoming lazy. Most people are 

always out and about walking to get from place to place. There are very few fast-food 

restaurants available, not making it convenient for people to get fat. There are many 

markets selling fresh produce, and grocery stores sell mostly staple foods, such as organic 

items, not a lot of extras such as junk food or processed foods. The foods served there 

are also significantly lower in preservatives. 

The portion sizes served in European cafes are much smaller than the American 

equivalent, and service is very slow, comparatively. This more or less encourages people 



to take their time to eat, feeling full at a more reasonable rate. When people eat too fast, 

it is harder for the body to realize it is full, hence over-eating. In Europe, there is not a 

lot of marketing for food-related or dieting products. Europeans generally ha\e no 

recognition for "low-carb" dieting. There are not dieting books and "low-carb" articles 

on every newsstand and magazine cover like there is in America. There is an emphasized 

consumption of bread and bread products, but they do not over consume these items. 

Europeans are not diet-obsessed, and generally have healthier consumption trends than 

Americans. They are also more active, so it would not make much of a difference if they 

consume more carbs or not. Overall, they do not consume excessive portions. It is no 

surprise that very few Europeans are overweight and that they experience fewer health-

related problems due to less consumption of high fat, high saturated, processed, and 

preserved foods. 



CHAPTER II 

LIFESTYLE AND HEALTH 

Diet and Health 

The latest Centers for Disease Control and Prevention report on Chronic Diseases 

and Their Risk Factors states: "Three risk behaviors in particular: poor nutrition, lack of 

physical activity, and tobacco use- are major contributors to cardiovascular disease and 

cancer, our nation's leading killers. These behaviors also exacerbate the life threatening 

complications of diabetes." Consumers want health and longevity, but sales of fast foods 

continue to increase (qtd. in Johnson 1). 

Compared to a few decades ago, food consumption trends have changed 

drastically. According to Donna Jolinson, Americans have eaten more grain products, 

fmits, and vegetables; however since 1970, the majority increased grain consumption is 

in refined products rather that whole-grain. (Examples include large increases in pizza 

consumption, french-fries, pretzels, chips, and cereals.) Although Americans are 

drinking milk lower in fat, consumption of dairy products has remained fairly constant 

because we now eat two times more cheese than we did in 1970. The most dramatic 

changes in consumption are in sweeteners and soft drinks. Annual non-diet soft drink 

consumption increased from 28 gallons per person in 1986 to 41 gallons per person in 

1997 (Johnson 1). 

Donna Johnson states that lack of time (real or perceived) has contributed to 

increased percentage in food eaten away from home, as well as a change in the kind of 

foods purchased that are prepared in the home. Many traditional grocery stores are in a 

rapid state of change, providing ready-to-eat prepared foods to their normal mix of 



groceries. Almost half of a family's food allowance is used toward foods served outside 

the home, with 34% used for fast-food, with fast-food restaurants growing at a rate of 7% 

a year. Another trend is combining eating with other activities that are done on the mn, 

such as driving or mnning errands and fast food places as well as service stations are 

catering toward this trend. Over half the sales at McDonald's and Burger King occur at 

the drive-thm (Johnson 2). 

Researchers have found that portion sizes have increased steadily since the 1970s. 

They also concluded that these increased portion sizes can contribute to overeating and 

that many Americans are not aware of this increase so they have not adjusted their eating 

habits accordingly. The food industry will not stop serving over-sized portions until 

consumers stop buying them, even though consumers are the ones ultimately responsible 

for portion control (Burnett 1). 

Barbara Rolls, Ph.D., a nutrition expert at Pennsylvania State University, 

performed several studies that found that when we are given more food we also eat more 

as well. Package sizes influence us to eat more but we do not compensate for eating too 

much at one sitting by eating less at the next. Having access to over-sized portions can 

cancel out our natural feeling of being full. Of all the groups studied, findings were the 

same: those who received the larger portion sizes ate more than those with the smaller 

ones. The larger the portion size, the more people ate (DeAngelis 1-2). The data has 

revealed that over the last twenty years, the size of a hamburger has expanded by 23%), a 

plate of Mexican food is 27% bigger, soft drinks have increased in size by 52%, and 

snacks (chips, pretzels etc.) are 60% larger (McKenzie 1). 



The increase in food consumption and lack of portion control has worrisome 

effects on Americans' health. According to the American Obesity Association's website, 

obesity affects neariy one-third (sixty million) of the adult American population. This 

number has continued to increase since the 1960s and is not slowing down. Today, 

64.5% of the adult population is categorized as being overweight, and 30.5% (growing 

nearly 50% since 1971) are obese. The factors that contribute to causing obesity are 

genetics (predisposition), environment (creating a healthy surrounding and avoiding high-

risk situations that hinder weight loss efforts), and behavior (eating habits and activity 

level). Each year, obesity causes at least 300,000 excess deaths in the U.S. (the second 

leading cause of unnecessary deaths), increased health problems, and increased health 

care costs of approximately $ 100 billion (American Obesity Association Website). 

Thousands of Americans are trying the low-carb dieting plans to lose the excess 

weight. It has become a popular fad among many Americans, with many restaurants 

adding low-carb sections to their menu to go along with the increased demand. Dr. 

Robert Atkins revived a popular theory from the late 1800s by William Banting called 

"The Letter on Corpulence." Since Atkins' book was published in the 1970s, there has 

been a snowball effect of the "low-carb revolution." Dozens of diets have developed as a 

result of this new concept, and the diet industry is flourishing. The basic premise behind 

these diets is to restrict intake of processed and refined carbohydrates, such as sugar-rich 

food, bread, pasta, cereal, and starchy vegetables, and encourage consumption of 

nutrient-rich unprocessed foods such as meat, fish and poultry. 

According to an article in Newsweek, studies clearly show that carb-rich foods can 

increase the appetite as well as cause extreme surges in blood sugar and insulin levels 



that contribute to weight gain, as well as increased risk of developing heart disease and 

type II diabetes. Although there is some tmth to these diets, there is evidence showing 

healthier altematives. A team from the Harvard School of Public Health developed an 

idea about separating good carbs from bad ones. The idea of glycemic load takes into 

consideration a food's glycemic index (showed that some foods raised blood sugar faster 

and higher than others), as well as how much carbohydrates the food deli\ ers in a single 

serving. When fmits are squeezed into juices or grains are processed into refined flour 

products, they become the equivalent to sugar water. Foods such as potatoes or refined 

bread or rice have high glycemic load, and most fmits, vegetables, beans and whole 

grains have low glycemic loads. This is because the sugars of the latter example enter the 

bloodstream more gradually triggering only a moderate rise in insulin. So the idea is not 

to cut out carb intake altogether, but to choose the foods with a low glycemic load 

instead. Several long-term studies have suggested that people who eat t\\ o to three 

servings of whole grains a day are less likely to develop heart disease, diabetes, and 

digestive problems (Willett and Skerrett 44-48). 

Physical Activity 

The inclusion of physical activities in a person's lifestyle plays a very important 

role in promoting good health. Dr. Steven Blair of The Cooper Institute for Aerobics 

Research states that: 

"It is clear that moderate levels of fitness offer considerable health 

benefits. The key is moving from the unfit category- some thirty to forty 

million people in this country- to the moderately fit category. By 

beginning programs of moderate, regular exercise- half an hour each day. 



three times a week- anyone can join this group and markedly lower their 

death rates from all-cause mortality, cancer, and cardiovascular disease." 

By making small changes in lifestyle, it is easy to dramatically improve on qualit> of life 

(qtd. in Corbin and Pangraz 62). 

According to authors Charles Corbin and Robert Pangraz, scientific evidence 

shows that reported benefits of exercise include a reduction in stress levels, improved 

appearance, better sleeping habits, improved self-esteem, and improved sense of overall 

well-being. There is also evidence that shows that regular exercise can positi\ ely 

influence other health-related behaviors, for example quitting smoking, eating less red 

meat, cutting down on caffeine, eating lower calorie foods and drinks, eating less salt and 

sugar, as well as being more likely to lose weight. Among the elderly, regular physical 

activity has been shown to increase independent functioning, increase driving abilities, 

and improve social interactions (Corbin and Pangraz 46-52). 

The first Surgeon General's Report on Physical Activity and Health was released 

in 1994 and was collaboratively planned by many governmental agencies, including the 

CDC and the President's Council of Physical Fitness and Sports. The main message of 

the report is that Americans can substantially improve their health and quality of life by 

including moderate amounts of physical activity in their daily lives. Corbin and Pangraz 

state that it was reported that more than 60% of American adults are not regularly active, 

and 25% are not active at all. Approximately only 15% of Americans engage regularly in 

vigorous physical exercise (three times a week for at least twenty minutes), and 22% 

exercise regularly (5 times a week for at least thirty minutes) in sustained activities of any 

intensity. People who can maintain regular exercise regimens are the ones that will 



receive the greatest benefits. It is stated that physical inacti\eness is more prevalent 

among women than men, blacks and Hispanics (than whites), and among the less affluent 

(Corbin and Pangraz 50-56). 

Chronic diseases are often referred to as "lifestyle diseases," because changes in 

lifestyle, including increased activity and fitness, can reduce the threat of eariy death and 

the incidence of the disease. The American Heart Association has recentiy classified 

sedentary living as a primary risk factor for heart disease, comparable to high blood 

pressure, high cholesterol, and smoking. Physically inactive people have almost twice 

the risk of developing heart disease as active people, which is the leading cause of death 

in the U.S. The benefits of exercise relative to heart disease include promoting healthier 

heart muscle, healthy arteries, and an overall better working capacity (fewer demands 

during work and greater ability to meet work demands). Regular exercise has also been 

shown to reduce blood pressure, prevent and manage non-insulin-dependent diabetes, and 

osteoporosis, reduce risk of certain cancers (evidence has shown that inactive people also 

have a higher incidence of colon and breast cancer than active people), and reduce back 

pain as well as improve posture (Corbin and Pangraz 43-47). 

Inactivity is also the major cause of obesity in the United States. In fact, it might 

be a more significant factor than overeating (Corbin and Pangraz 131). The potential 

benefits of regular exercise on reducing obesity are well documented. Regular exercise 

in combination with healthy eating patterns would help to decrease body fat percentage, 

build muscle tissue which can resuh in higher resting metabolism, thus allowing the body 

to be able to bum more calories (Corbin and Pangraz 132-135). 
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A recent study in International Society of Sport Psychology states that studies on 

depressed patients reveal that aerobic exercise is as effective as different forms of 

psychotherapy. Depression is a major medical problem that millions of Americans have 

or will suffer with in their lifetime. The number of sick days and disabilities associated 

with depression is greater than that for the major chronic health conditions. The society 

summarizes by saying: "Exercise can have beneficial emotional effects across all ages 

and for both sexes." Physical activity also reduces levels of anxiety (worry, self-doubt, 

and apprehension) and stress-related emotions. The ability to respond well to stress is 

improved with increased activity, and the best results are with aerobic exercise or after 

several weeks of regular exercise (qtd. in Corbin and Pangraz 138-140). 

Stress 

There are many different factors that affect health, and the first is stress. 

According to figures from New York's American Institute of Stress published in Time 

magazine, 90% of all American adults experience high stress levels one or two times a 

week, and a fourth of all American adults are subject to extremely high levels of stress 

every day (qtd. in Karren et al. 50). There are three main types of stress: physical, 

psychological, and psychosocial stress. Physical stress involves stressors in the 

environment such as pollution, constant noise, or extremes in temperature. Physiological 

factors are also a part of this category and include injury, surgery, hypoglycemia, 

prolonged exercise, or an inadequate supply of oxygen. Psychological stress results from 

the way we feel about people or situations, the attitudes we have, and the way we react 

toward anything that is threatening toward us (real or imagined). Psychosocial stress 

involves stress from interpersonal relationships and conflicts w ith family members. 
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friends, neighbors, etc. This may result from inadequate as well as excessi\ e social 

interactions (Karren et al. 51). 

Stress occurs whenever there are changes and we are forced to adapt to those 

changes. Physiological stress is the kind that is unrelenting and requires constant 

adaptation to change. The bodily processes that occur in response to change is called 

general adaptation syndrome. The major stages of this physiological reaction are alarm 

reaction, resistance, and exhaustion. In time, physiological stress can become very 

threatening to health and is difficult for the body to maintain wellness when so much 

energy is being used to cope with the stress (Karren et al. 51). 

According to author Keith Karren et al., the reactions to stress differ considerably 

with age, life circumstance, and with the conditions that surround us at the time we 

become stressed. The way we think about stress is very important to the way our bodies 

respond to it. People perceive things differently and have different responses as well. 

For example, men and women vary in their responses to stress; women have more 

complaints about minor symptoms of stress, such as headaches and backaches, but 

actually suffer fewer long-term stress-related problems such as cardiovascular disease. 

Researchers think that this could possibly be due to the fact that women are more inclined 

to express feelings and seek support than men (Karren 69-70). Elderly people face a 

different kind of stress associated with adjusting deteriorating health, retirement, loss of 

friends and family members, and facing the reality of their own death (Karren 67). 

According to Paul Rosch, M.D., director of the American Institute Stress has said 

that job stress in American society today is at an all time high. He defines job stress as 

"Occupational duties in which the individual perceives having a great deal of 
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responsibility, yet littie or no authority or decision making latitude." Some of the reasons 

for job stress include unrealistic expectations (deadlines or quotas), downsizing or 

relocating, inadequate training, lack of appreciation, inadequate time to complete 

responsibilities, inability to voice concerns, lack of creativity and autonomy, too much to 

do with few resources, commuting and traffic problems, and keeping up to date with 

current technology (qtd. in Seaward 18). According to the website stress.org. job stress is 

more strongly associated with health complaints than family or financial problems, and 

25% of workers view their job as the number one stressor in their lives. 

Stress can affect just about every system of the body, resulting in cardiovascular 

disease, neuromuscular disorders (including migraines and chronic back pain), 

respiratory and allergic disorders, immunology disorders, gastrointestinal problems 

(peptic ulcer disease, irritable bowel syndrome, nausea and diarrhea), and many other 

disorders (Karren et al. 51). Research now indicates that 70-80% of all disease and 

illness is stress related (Seaward 3). 

Attitudes and perceptions are a major factor in the ability to cope with stress. 

Other factors include good genetics, a good sense of humor, a nutritious diet, realistic 

goal setting, plenty of sleep, thorough job preparation, financial security, stability at 

home, and use of relaxation skills. More noted factors include high self-esteem, learning 

to be flexible in solutions, close personal relationships, successful experiences, self-

discipline (good time-management skills), positive expectancy (hope), and humor 

(Karren 68). 
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Tobacco Use 

According to a HealthLink article, tobacco use is the single most responsible 

behavior for illness and death in America. Despite highly publicized harmful effects of 

smoking, people continue to smoke regardless of the adverse knowledge concerning their 

habit. Based on the 1998 survey, the CDC reports that prevalence of smokers in the U.S. 

is an estimated 47.2 million adults (24.1%), and 82.4% of all smokers were everyday 

smokers. The highest rate of smoking was in 18-24 year olds (27.9%) and 25-44 year 

olds (27.5%). The prevalence of current smokers was highest among American Indians 

and Alaska Natives (40%) and lowest among Hispanics (19%). Adults with a college 

education had the lowest smoking prevalence of 11.3%, and the highest was in those who 

had a high school education or less, 36.8% (http://healthlink.mcw.edu/). 

Cigarettes are very addicting for millions of adults in this country. The positive 

physical benefits smokers receive from nicotine are more appealing to them than the 

health benefits they would receive from quitting. Seconds after inhalation, a quarter of 

the inhaled nicotine crosses the blood/brain barrier. In the brain, nicotine molecules 

attach to specific receptors on the surface of nerve cells. Once in place, the nicotine 

alters the fiinction of the nerve cells, which influence a variety of central nervous system 

functions. Changes in the activity of those cells account for many of the psychological 

effects of smoking (Taylor and Killen 26). 

According to authors Barr Taylor and Joel Killen, smokers feel that smoking is 

relaxing and helps them to cope with stress. One of the immediate effects of nicotine is 

the release of stress hormones such as epinephrine and Cortisol. These two hormones 

mimic stress, causing heart rate to increase and in tum causing the smoker to have 

14 

http://healthlink.mcw.edu/


physiological reactions that are very similar to how it reacts to stress. This reaction does 

not go along with a smoker's idea of cigarettes helping them to relax, so what causes the 

smoker to feel more relaxed? One reason may be because they smoke under relaxed or 

pleasant settings and view the immediate effects of nicotine as increased attention or 

alertness. The body also releases neurotransmitters called endogenous opiods that reduce 

pain, increase pleasure and are strongly reinforcing. By smoking more or less, smokers 

unconsciously are able to regulate levels of nicotine in their body to achieve the desired 

effect (Taylor and Killen 27). 

Cigarette smokers also claim that smoking improves their concentration. This 

could also be due to the levels of the stress hormones released by the nicotine that in fact 

have the effect of increasing concentration. Smokers do better on concentration tasks 

when they smoke than when they are not smoking, but this could also be attributed to the 

body's feeling a withdrawal from the nicotine while not smoking. Feeling that smoking 

actually helped perform a difficult task could be a conditioned response because the 

smoker tends to smoke more while performing difficult tasks (Taylor and Killen 28). 

Lastly, cigarette smokers believe that smoking helps them to control their weight. 

Smokers on average weigh seven to eight pounds less than non-smokers, and smokers do 

have a tendency to gain weight when they quit. This can be an important issue in relapse, 

and according to one survey, about 50% of smokers said that fear of gaining weight was 

one reason they continued to smoke. On average, when people quit, they gained six to 

seven pounds. An explanation for this can be that because smoking alters people's taste 

for certain foods, especially sweets, when they quit smoking they develop a preference 

for sweeter foods which results in weight gain. Another explanation is that smoking 
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increases energy expenditure, so when smokers quit smoking they decrease their energy 

output therefore not allowing their body to be able to bum as many calories. Several 

studies show evidence correlating nicotine with an effect on weight control, but how it 

does so remains uncertain (Joel and Killen 29-31). 

According to the American Lung Association more than 440,000 Americans die 

every year from diseases caused by smoking, including those who are exposed to 

secondhand smoke. Lung cancer is the leading cause of cancer-related deaths in the U.S., 

and smoking is directly responsible for 87% of all lung cancer cases. Smoking is the 

primary reason pneumonia is more common among smokers, as well as why it is more 

likely to be fatal. Men who smoke are 22 times more likely to die from lung cancer and 

ten times more likely to die from bronchitis and emphysema. Approximately 90% of all 

lung cancer deaths among women smokers are attributed to smoking 

(http://www.texaslung.org). 

There is also evidence suggesting that smoking causes excessive wrinkling of the 

skin, especially in whites. A clinical condition known as the "smokers' face" is 

characterized by many fine lines or wrinkles typically around the comers of the lips of 

eyes, accompanied by thin or emaciated facial features and a grayish bloodless 

appearance of the facial skin (Taylor and Killen 22-23). 

When smokers are confronted with the evidence of the dangers of smoking, some 

say that the pleasure of smoking is worth a shorter life. This point could possibly be 

understood if the quality of the smoker's life was not largely decreased during their 

lifetime. They may live for years with disabling symptoms of diseases that smoking 

causes, such as cardiovascular disease, stroke, lung cancer, bronchitis, emphysema, and a 
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variety of other cancers such as lip, oral cavity, pharynx, larynx, esophagus, pancreas, 

kidney, and bladder. Smokers are also about twice as likely to develop peptic ulcers as 

nonsmokers. Smoking alters every body organ to some extent, but it is never too late to 

stop. The body can repair much of the damage smoking has done for people who quit, 

often reducing risks by half (Taylor and Killen 19-24). 

Alcohol Consumption 

Alcohol has been a part of our society since the beginning of time. There are a 

variety of other reasons why people drink, and today, as in the past, the consumption of 

alcohol has a powerful influence on our health. It is consumed for celebrations, as well 

as in sympathy, religious ceremonies, and also as a form of coping. It is widely accepted 

in our culture in many social settings and is known for its ability to relax people. That is 

generally what accounts for its common use after work or dinner. Moods associated with 

drinking alcohol are usually excitement and decreased inhibitions, but it can also produce 

depressive qualities such as sadness, usually depending on the context of why it is 

consumed (Grant and Litvak 90-91). Most drinkers do not abuse alcohol, but those who 

have problems with dependence are a result of biological and environmental factors (45). 

According to the Medline Plus website, the effects of alcohol may appear within 

ten minutes and peak at approximately forty to sixty minutes after consumption, 

depending on the absorption rate into the system (amount and type of food in the 

stomach). The alcohol remains in the bloodstream until it can be broken down by the 

liver, and if a person consumes alcohol at a faster rate than it can be broken down, the 

blood alcohol concentration rises. Alcohol depresses breathing rate, heart rate, and 

control mechanisms in the brain. Other effects of alcohol consumption include: 
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decreased ability to drive and perform complex tasks, reduced inhibitions, reduced 

attention span, impaired short-term memory, impaired motor coordination, prolonged 

reaction time, and less rapid thought processes. 

According to substantial research, prolonged alcohol consumption increases one's 

risk for chronic illnesses, diseases (peptic ulcers, immunological disturbances, skeletal 

muscle disease, bone disease, pancreatitis, and renal disease), accidental injuries (both 

intentional and unintentional), and premature death (liver disease, hypertension, stroke, 

cardiomyopathy, and arterial fibrillation). It affects almost all systems of the body, 

including the liver, brain, pancreas, cardiovascular and immune system (Grant and Litvak 

69). 

When looking at how alcohol affects health, current health status must first be 

taken into consideration. Factors such as smoking, misuse of medications, dmg use, and 

improper diet may alter alcohol's effects on the body's organs, worsening the effect on 

the body. Aspirin for example, taken in combination with alcohol, increases the blood 

alcohol concentration after ingestion of food. Aspirin reduces the activity of gastric 

alcohol deydrogenase in the stomach, which is what is responsible for alcohol 

metabolism. This reduction of gastric ADH makes alcohol more available for circulation 

in the body. This finding is important because it concludes the fact that aspirin taken in 

combination with alcohol consumption multiplies the effects of the alcohol (Grant and 

Litvak 69). 

With regard to the independent effects alcohol has on the body's organs and 

systems, the link between alcohol abuse and liver cirrhosis is undisputed. Alcohol abuse 

accounts for approximately 75% of cases of advanced end-stage cirrhosis in the U.S. The 
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types of liver injury produced by alcohol in order of severity, includes fat accumulation, 

alcoholic hepatitis, and cirrhosis, and it is possible for the same patient to experience all 

three conditions simultaneously. Both the amount of alcohol consumed and the duration 

of abuse are correlated with risk for cirrhosis. There is no clear evidence that one type of 

alcoholic beverage is more damaging to the liver than another; the most important 

determinant of injury is how much of the alcohol reaches the liver. Nutritional factors 

play a large role is the way the ethanol in alcohol is absorbed into the body, and 

unsurprisingly, there is a high prevalence of malnutrition in alcoholics with liver disease 

(Grant and Litvak 71-73). 

There is evidence showing a strong link between alcohol intoxication and both 

intentional (violence and suicide) and unintentional injuries (car or boat accidents, falls, 

and fires). According to the CDC, there are !03,000 alcohol related deaths annually due 

to dmnken drivers and alcohol related accidents with dmnk drivers being responsible for 

half of all fatal highway injuries. Heavy drinking is involved in 60% of violent crimes, 

30% of suicides, and 80% of fire and drowning accidents, and of all murders alcohol was 

involved in at least 34% of the cases. The suicide rate of alcoholics is also 30 times that 

of the general public (Alcoholics Victorious Website). 

There is a strong relationship with age and alcohol consumption. People under 

the age of thirty abuse alcohol more than older people and have higher risks of accidents, 

fights, and alcohol poisoning. In adolescents, alcohol abuse is associated with antisocial 

behavior. In older people, changes associated with aging may result in increased 

susceptibility to the adverse effects of alcohol, as well as decreased rates of metabolism 
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in the liver and decreased percentage of body water. It also puts them at increased risk of 

complicating other physical problems (Grant and Litvak 51). 

Alcohol consumption and abuse is much more common among men than women. 

It varies widely within age groups and decreases with increasing age. It is reported that 

women tend to begin abusive drinking later in life than men and also develop more 

alcohol related problems later as well. Once dependence is established in women, the 

deterioration tends to be faster so many middle-aged women may have the same alcohol 

related problems as men. This can be due to the fact that women metabolize alcohol 

differentiy than men. Females have a lower percentage of water in the body and a higher 

percentage of body fat and tend to metabolize alcohol more slowly. All of these factors 

combined increase the risk of health complications in women compared with men of the 

same age (Grant and Litvak 51-52). 

A problem among younger adults (high school and college students) is binge 

drinking. According to the health.org website, binge drinking is defined as consuming 

five or more drinks in a row for boys and four or more in a row for girls. It usually peaks 

around the ages of 18-22 and then gradually declines. Binge drinking has become very 

prevalent on college campuses, and in a recent study, 39% of college women binge drank 

in a two-week period, as compared with 50% of college men. Of those who were binge 

drinkers, more than 60% of college men and almost 50% of college women reported that 

they drink-and-drive. Students who live in a fratemity or sorority house are the heaviest 

drinkers- 86%) of fratemity residents and 80%) of sorority residents report binge drinking. 

There are many adverse health consequences of binge drinking and more than 150,000 

students develop alcohol related problems each year. The most severe effect of binge 
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drinking is alcohol poisoning. When too much alcohol is consumed, the brain is depri\ ed 

of oxygen and the body's stmggle to deal with too much alcohol and lack of oxygen in 

the system will eventually cause the brain to shut down the voluntary functions that 

regulate breathing and heart rate. Thirty-one percent of college students met criteria for a 

diagnosis of alcohol abuse and 6% for a diagnosis of alcohol dependence in the past 

twelve months, according to questionnaire-based self-reports about their drinking (U.S. 

Dmg and Alcohol Info Website). 

When people are dmnk frequently, or consume alcohol in large quantities, alcohol 

is addictive and people become dependent. Someone is generally considered dependent 

when they have experienced three or more of the following symptoms during a year: a 

strong urge to drink, difficulty controlling drinking, physical withdrawal symptoms, such 

as sweating, shaking, agitation and nausea when they try to decrease their drinking, an 

increasing tolerance to alcohol, gradual neglect of other activities, persistent drinking is 

causing problems in other areas such as work or home life. Problem drinking occurs 

when a person is not dependent on alcohol but drinks enough to cause physical or 

psychological harm (BUPA Website). 

Research has shown that drinking light-to-moderate amounts (one per day for 

women and two per day for men) for men over forty and women after menopause is 

associated with a reduction in risk for cardiovascular disease and mortality. The evidence 

indicates that all types of alcohol yield the same reduction in risk, tt was concluded that 

the benefit is derived from ethanol itself rather than other components in various types of 

drinks (Grant and Litvak 99-100). Most doctors do not recommend regular alcohol 
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consumption for health, because people generally tend to drink more than what is 

recommended, causing themselves more harm than good. 
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CHAPTER III 

MARKETING AND HEALTH 

Marketing and Nutrition 

It is clear that the media and different marketing techniques provide strong 

influences in our society. Sometimes we may not even realize it, but persuasi\ e 

messages seen every day have a way of affecting our decisions, shaping attitudes, and 

even providing sources of knowledge. The overall message of nutrition presented on 

television is an unhealthy one and programming portrays consumption of snacks more for 

social purposes than to satisfy hunger. Basic dietary recommendations contrast w ith the 

foods that are most commonly advertised on television. Media is a strong persuasi\ e tool 

used to shape attitudes to encourage action, but in many cases, this can ha\e an adverse 

impact upon health in many ways. 

It was reported by Masover in 1977 that 70% of food ads promoted products high 

in fats, cholesterol, sugar, and salt, compared to only 3% that were for fi-uits and 

vegetables. Another study by Mauro and Feins (1977) reported that only 7° o of 

commercials promoted dairy products, fruits, and breads, and that most of the others were 

devoted to easily mass-produced items that were low in nutrition, or packaged products 

(Signorielli 127-129). 

In the past decade, food marketers have been forced by legislation to begin using 

more nutritional information in their advertising, such as low fat, low carb, or low 

sodium, to promote their products. Despite increased efforts, advertisers are still 

promoting foods that are unhealthy. The recent popularity of the low-carb diets has 
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driven many new marketing campaigns for not only fast food, but dine-in restaurants and 

grocery store items as well. Even though Americans seem to be more health-conscious 

than ever, the media still sends mixed messages to consumers. On one hand, there are 

constant messages of low-carb dieting and "healthier choices" of eating, but then there 

are still constant fast foods ads (such as hamburgers and fries, fried chicken, pizza etc.) 

that promote "super-sizing" items, making the meal even yet unhealthier. From evidence 

presented previously, it has been proven that people generally tend to eat the portions that 

they are given. It is evident that our food portions, not only in fast-food restaurants, but 

dine-in places as well, the portions are very excessive. Essentially, a meal for one could 

often feed at least two. It is no wonder that America has such a problem with obesity 

when our portions are so large and so many people lead inactive lifestyles. 

According to an article by Anthony Gallo in 1997, food manufacturers spent S7 

billion on advertising, and most of it focused on attractively packaged processed foods, 

which tend to be consumed in large quantities in the U.S. Approximately $333.3 million 

was spent for advertising for coffee, tea, snacks and nuts alone, slightly more than half 

(60%) the amount spent advertising for soft drinks. The United States food marketing 

system is the second largest advertiser in the economy, next to the automotive industry. 

It comprises nearly 16% of the $73 billion industry. There are three main reasons that 

there is so much money spent toward food advertising. The first is that the food market 

takes up about 12.5% of consumer income, which is huge, so there is intense competition 

among food vendors to compete for this market. Second, food is a repeat purchase item 

so it is important to establish favorable opinions in the consumers' minds. Lastly, food is 
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one of the most highly branded items in the U.S., so it is something that requires mass 

advertising so that consumers' will have brand recognition (Gallo 173-174). 

Food manufacturers accounted for two-thirds (seven of the eleven billion) of the 

money spent by the U.S. food system on advertising in 1997. Of that, more than a fifth 

(22%) was devoted to convenience foods. Candy, confectionary and salty snacks 

accounted for an additional 15% and soft drinks and bottled water 9.9%. Foods w ith the 

highest advertising intensity tend to be the ones that are over-consumed relati\ e to federal 

dietary guidelines. Confectionary items, sweets, and soft drinks have some of the highest 

advertising intensity ratios, meaning that food advertising for these products is 

substantially higher than the share of consumer spending in those categories. Increased 

consumption in these areas seems to be occurring at the expense of milk, which may 

possibly result in adverse health effects including increased risk of osteoporosis. 

Advertising efforts for meats, fruits, and vegetables are negligible considering the amount 

of money spent on these products by consumers. For example, in 1995, meat products 

accounted for 27% of the consumer at-home budget and accounted for only 4% of 

advertising efforts. Dairy products, which accounted for 12°o of consumers' expenditure, 

accounted for only 0.6% of advertising intensity efforts (Gallo 177-179). 

Advertising by food service, which was mostly accounted for by fast-food places, 

accounted for 28%, and food stores accounted for the remaining 8% of the food 

industry's mass media advertising. Television is the most popular advertising medium 

used for advertising. Food manufactures spent over 75% of their seven billion for TV 

advertising, and fast-food restaurants allocated o\er 95% of their budgets to TV. 

advertising. Television is the most popular medium because it can reach large audiences. 



instill brand recognition, and can also be aimed at those who do not read newspapers, 

such as children (Gallo 175). Story and Faulkner (1990) found that fast-food 

commercials made up more than a third of the commercials aired in a sample of the 

fifteen top-rated prime-time programs. Most food commercials dominate prime-time 

slots, with sweets, snacks, and other junk food making up neariy half of all food 

commercials (Signorielli 127-129). 

According to authors Hwan Lin, Joanne Guthrie, and Elizabeth Frazao, in 1995, 

about 40% of the food budget was spent on food on food away from home as compared 

to 25%) in 1970. The major factors contributing to this increase included an increasing 

number of working women, more two-earner households, higher incomes, more fast-food 

restaurants making eating out more convenient, increased advertising by foodser\ ice 

chains, and smaller families. The increase in food eaten away from home is a factor that 

adversely affects the nutritional quality of Americans' diets. The Center for Science in 

the Public Interest, a nonprofit consumer advocacy group, has called attention to the high 

fat, saturated fat, and sodium contents of many menu items in popular restaurants. 

Average caloric intake has risen from 1,876 calories per person per day in 1977-78 to 

2,043 calories in 1995 and much of this increased caloric intake has been attributed to 

eating out. Away from home, foods generally contain more of the nutrients over-

consumed and less of the nutrients under-consumed in the U.S., and as a result, the 

increased popularity of eating out presents itself as a huge barrier to dietary 

improvements in this country. Consumer demand would have to be strong enough to 

create an incentive to increase the amount of nutritious items in foodservice 

establishments. Although many consumers say that they want healthful foods, it has been 
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reported by many restaurants that that is not what they typically order, possibly because 

consumers are more likely to overiook nutritional value of foods when eating out (Lin. 

Guthrie and Frazao 213-237). 

According to Donna Johnson, although most dietary goals recommend reduced 

intake of refined sugars, most food commercials directed at children promote the use of 

such sugars. Market researchers know that children respond to media messages 

differently than adults do. Marketers target messages specifically to reach children most 

powerfully on television. Observational studies in grocery stores have shown that 

children are more likely to ask for foods by product name than by type of food and that 

often, parents respond to their requests. Families often choose fast-food restaurants to eat 

at that cater to children, based on the playgrounds that are available and toys that are 

offered with the meals. Younger people also tend to consume particular items (such as 

soft drinks) that have popular celebrity endorsements. These trends have a strong impact 

on America's food consumption pattems (Johnson 2-3). 

The Diet Industry and Health 

With all of the increased calories come increased pounds. The diet industry has 

been quick to respond to these needs by marketing products from A to Z, that give 

promise of making people lose weight and fat, fast. They spend millions every year 

advertising diet products which are sold in many types of stores; from supplements, to 

creams, body wraps, exercise equipment, fitness programs, and dieting foods and books. 

Forty million is spent a year on advertising for over-the-counter dieting pills alone. 

Americans currently spend approximately $40 billion per year on weight loss products, 

including books, diet programs, weight loss gimmicks, and low calorie foods and 
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beverages. The average diet lasts for forty-two days and only 5-10% dieters will ever 

maintain significant weight loss 

(www.wheatfoods.org/professional_resources/setting_record/). It is tempting to get 

sucked in to the media, but people need to realize that they need to modify their whole 

diet permanently and get regular amounts of exercise to lose weight and keep it off. 

Most consumers do not understand that marketers of diet products do not disclaim 

the actual effects of those products or of dieting itself Consumers see ads showing 

dramatic results of weight loss with before and after pictures with a small disclaimer at 

the bottom of the screen that most fail to notice reading, "Results not typical." Many of 

these marketing ploys offer money-back guarantees that make consumers think the 

results are foolproof Marketers make it look easy to "melt off the pounds" by just taking 

some new weight loss pills or jumping on a trendy nev/ diet. The tmth is that dieting 

supplements are not well regulated. According to the ABC News Website, the new 

weight loss supplements, vitamins, and herbal remedies all fall under the Dietary 

Supplement Health Education Act, which Congress approved in 1994. Under this Act, 

dietary supplement makers are not required to test their products before selling them, nor 

are they obligated to report health problems as a result of their use (ABC news website). 

So in reality, people have no idea of the long-term effects of what they are putting into 

their bodies because there has not been adequate testing on these products to know the 

harm it has the potential to be causing. People are so worried about losing the weight that 

they overlook these risks. The Food and Dmg Administration does not pull certain items 

off the shelf until there is a major problem; for example Ephedra, was recentiy pulled off 

the market because of its harmful effects including blood pressure and heart-rate increase. 
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heart palpitations, seizures, stroke, heart attack, and even death 

(http://abcnews.go.com/sections/GMA/GoodMomingAinerica/GMA020731Diet_supple 

ment_hearings.html). 

Neariy half of the American population is on a diet, but there is no scientific data 

from any diet books or commercials about the effectiveness of diets. Contrary to popular 

belief, there is actually proof of the opposite. According to author Sandy Szwarc, it has 

been concluded by researchers David Gamer, Ph.D. and Susan Wooley, Ph.D., that there 

is "overwhelming evidence from controlled studies that weight loss programs are 

ineffective in producing lasting weight change." Regardless of the weight-loss method 

used, there's an initial short-term weight loss that makes people feel like the program will 

be successful, but further down the road failure of the diet itself is more consistent. Less 

than one to three percent of weight loss is ever maintained over the long-mn, and after 

four or five years, almost all dieters have regained all or most of their weight plus some. 

The larger and more rapid the weight loss, the more and significant the weight re-gain. 

After dieting, the weight regained will be gained mostly as fat because dieting completely 

alters fat metabolism in the body. Multiple researchers have also found that weight loss 

with dieting causes muscle mass to decrease as well as changing a number of biological 

processes in the body. Those with weight problems are the most likely to diet, but also 

the most likely to suffer from the most detrimental effects to the body brought on by 

dieting (qtd. in Sandy Szwarc). 
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Mass Media and Psychological Impact 

Media and marketing have a strong psychological impact on consumers in a 

variety of ways. The goal of advertising is to sell products or services, and whatever is 

being sold will be put in the best possible light so that sales figures can be correlated with 

the money spent to advertise. What this means to consumers is that essentially they do 

not always receive the full picture of all the aspects of a product. In many cases, certain 

information is withheld because no one wants to advertise negative characteristics or a 

product would never sell. In terms of advertising nutrition or diet products, we constantly 

see advertisements for fast, unhealthy food that is made to look as though is has high 

nutritional quality, or ads directly following food commercials for a new diet pills on the 

market guaranteed to give you results fast. According to the 1997 American Dietetic 

Association Nutrition Trends Survey, 74% of Americans believe that there is too much 

conflicting information in the media and confusion and fmstration over food and nutrition 

studies were cited as a major obstacle to eating well 

(www.wheatfoods.org/professional_resources/setting_record/). 

A society that is obsessed with being thin is a trend that is very advantageous for 

the diet industry. Ads show ultra skinny models that have become representative as 

"ideal" body types in our society. They promote unrealistic goal setting among those 

who are body image conscious or trying to lose weight. The socially 'ideal" weight has 

continued to shrink, with today's celebrities wearing a size zero or two. Back in the 

Marilyn Monroe days, the normal size was twelve (Szwarc). Since most of the attention 

about diet and exercise is geared toward women, Frances Berg, M.S., L.N. states that "At 

no times in history have women been so pressured to be thin" (qtd. in Szwarc). Women 
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are bombarded with commercials each day with messages about thinness and w ays to 

lose weight. It was found in 1986 that diet food ads targeting women outnumbered those 

targeted to men by 63 to 1, and that articles in magazines dealing with thin body images 

appeared 96 times in magazines to every eight times in men's (Szwarc). 

A characteristic of many idealized media images is the depiction that desirable 

circumstances that can be attainted by virtually everyone. Contrarily, physical 

attractiveness possessed by most actors and models portrayed on television are 

representative of an extremely small percent of the population so it is easy for normal 

people to hold unrealistic goals and expectations for themselves. Because advertising 

images tend to be idealized, consistent exposure to large amounts of these images will 

tend raise people's expectations of what ought to be. According to researchers, people 

exposed to large amounts of television tend to adopt the "reality" of the television world. 

The degree to which advertising effects peoples' perceptions and expectations is the 

amount of vividness, realism, and relevance of media stimuli. Advertising that contains 

these characteristics to varying degrees are much more likely to affect people's opinions 

(Hifl 111-120). 

Research has shown that girls intemalize messages about weight at young ages, 

which result in negative perceptions about their weight. They already start believing that 

shapes of unnaturally thin are ideal. According to a study in a 1998 Journal of Applied 

Developmental Psychology, attitudes about body size and thinness are formed as early as 

the age of three. The societal importance placed on physical attractiveness has the danger 

of posing problems to children's psychological and physical development. Multiple 

studies published in the Archives of Pediatric and Adolescent Medicine have found that 
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giris frequentiy exposed to these images have increasingly less self-esteem and 

confidence, distorted body images, and feel more stress, anger and depression. Resulting 

from the value placed on being thin is frequent and unnecessary desires to lose weight 

(Szwarc). Last year in the CDC's Youth Risk Behavioral Surveillance, 80% of 

adolescent giris wanted to weight, despite the fact almost two-thirds of them were normal 

weights (Szwarc). 

For those who are a few pounds overweight, the psychological impact is even 

worse and may be critical to mental and physical well-being. By eight years of age, 

something known as fat prejudice has already formed, which is the strongest prejudice 

among children. In a study published in 1998, it was found that 96% of overweight 

adolescent girls reported negative experiences because of their weight. Even at the 

elementary level, children learn that it is acceptable to dislike those who are fat. Many 

who are overweight have to endure being ridiculed and ostracized by their peers, causing 

further discouragement and decreased self-confidence (Szwarc). 

Eating Disorders 

The obsession with being thin has also made eating disorders become more 

prevalent in the last decade. The emphasis on low body weight and slimness along with 

the high availability of high fat, high calorie foods have been implicated as contributing 

factors of eating disorders. According to the Suburban Center for Eating Disorders and 

Adolescent Obesity Website, currently, approximately 0.5-1% of late adolescent or adult 

women meet the criteria for diagnosis of anorexia nervosa, and 1-2% for bulimia nervosa. 

The Suburban Center for Eating Disorders website states that it is widely 

recognized that adolescent giris are the group most at risk for eating disorders. They 
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experience a decrease in self-esteem during mid-adolescence, and this reduced level of 

self-esteem represents a risk factor for the development of eating problems. Family 

factors such as obesity in the family, parental preoccupation with weight, unrealistic 

expectations for achievement, and family problems in general have also been identified 

as factors that may lead to eating disorders. Other tendencies for risk factors include 

being a perfectionist, setting strict standards, and having a very emotional nature 

(Suburban Center Website). 

During college years it is common for eating disorders to be contagious, 

especially in or sports teams, and thus considered normal since everyone else is doing it. 

It is also a way to cope with pain, such as in the case of break-ups or relationship 

problems. Ten percent or more of college women report symptoms of eating disorders, 

and although symptoms may not satisfy full diagnostic criteria, it does have the 

possibility of causing physical and emotional damage. Eating disorders are also 

associated with high rates of other existing disorders, especially depression and anxiety. 

Anorexia is often associated with obsessive-compulsive symptoms and bulimia may be 

particularly associated with substance abuse problems (Suburban Center Website). 

Behavioral signs of eating disorders include fasting, restrictive eating, intense fear 

of becoming fat (regardless of low weight), rigid exercise schedules, bingeing, use of 

laxatives or diuretics to get rid of food, or fear of situations where large amounts of food 

will be present. Physiological signs include a large amount of weight loss in a short 

amount of time, absence of a period, complaints of always feeling cold, and dizziness or 

fainting (Suburban Center Website). 
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Anorexia can affect most organ systems and physical signs include constipation, 

cold intolerance, abnormally low heart rate, abdominal distress, dryness of skin, fine 

body hair, and absence of a period in females. It causes anemia, kidney dysfunction, 

cardiovascular problems, changes in brain stmcture, and osteoporosis. Bulimia can lead 

to swelling of salivary glands, electrolyte and mineral disturbances, and dental enamel 

erosion (http://www.suburbanhospital.org/eating_disorders/eatdisorder_006c.htm). 
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CHAPTER IV 

CONCLUSION 

It is easy to see how different societal factors combined can all effect health in 

many ways. The choices people make influence how well the body responds to stressors 

in the environment, as well as internal factors directly related to what we put in our 

bodies. Stress alone accounts for many illnesses the body contracts because of lowered 

immune system functioning. Despite knowledge of severe consequences, millions 

continue to smoke, as well as drink heavily causing problems to every major organ 

system in the body. People's lack of concern for the harm they are causing themselves is 

hard to understand considering the poor quality of life they will experience in later years. 

Americans need to have a better sense of physical control when it comes to 

consuming products that are adverse to health, especially when it comes to consuming 

these items in excess. More than ever, people are eating food on the mn, meaning more 

fast food and more restaurants. Portion sizes are doubled or tripled in restaurants, but 

people generally tend to consume the amount that is served to them increasing their 

calorie and fat intake above and beyond the recommended amount. Fast-food places 

serve very high processed, preserved, and saturated foods that are extremely unhealthy. 

If Americans stopped eating fast-food altogether, they would be surprised as to weight-

loss attributed to this single factor alone. Half of our population is considered obese, and 

given the evidence of the way we eat in this country it is no wonder why. 

Marketing has a huge influence on consumers, and it is easy to persuade people 

that new revolutions in the diet industry will work wonders for people, even with little or 
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no physical exertion. Thousands have complaints of wanting to lose weight, but many do 

not take the pro-active approach by making the necessary lifestyle changes instead of 

relying on dieting that is only short-term. People are often too reliant on dieting fads that 

result in adverse health consequences no one is even aware of Those who do rely on 

dieting often end up worse in the end than where they started; messing up their 

metabolism by confusing bodily reactions, or ending up with more weight than when the 

diet started. If people could leam to change their lifestyle by eating consistently 

healthier, in moderation, and get regular amounts of physical activity, they would realize 

that this is by far more effective than short-term methods. Exercise is one of the single 

most important factors to weight, but to maintain healthy functioning of the major 

systems in the body as well. 

•̂" There is a high degree of laziness in this country, and it is starting to effect 

younger generations. Children and adolescents with weight problems are affected with 

psychological problems more significantly while they are young. They have their own 

personal battles with their weight, but they also have to endure the torment of other 

children. The negative stereotype associated with being fat has caused the increased 

prevalence of eating disorders in recent years. The ideal of being not just skinny but 

under average weight has caused our whole society to have unrealistic goals of weight 

and perfection. Few people could ever live up to the coveted ideal, and it is not plausible 

for the average person to maintain a below average weight, especially considering the 

lifestyles and eating habits of the majority of the population. 

It is important that Americans start using preventative measures before future 

generations become even worse off than we currently already are health-w ise. Overall, 
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people need to become more health-conscious and educated about the implications of 

making poor health choices. With a society that is already 50% obese, we want the 

numbers to decrease instead of increase. The media needs to focus on sending out more 

positive health messages to make consumers more aware of knowledge conceming 

consumption of unhealthy products, as well as promote the consumption of healthier 

altematives. The government should require more testing of diet-related products before 

they are allowed to be sold to consumers and definitely before it they could be marketed. 

Fast-food advertising should also be limited to a minimum, considering the nutritional 

value of that type of food is virtually nonexistent. It is hard sometimes for consumers to 

discern the best health-related choices, and with all the media clutter out there sometimes 

people just do not care. Unless something changes, Americans are only going to be 

hurting themselves by their negative health choices. 
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