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 F as in Fat—WHY are we? 

 

 American Meal Behavior 1985, 2005  (units: meals per year) 1985 2005 

Meals consumed in vehicle 19 32 

Meals ordered via drive-thru window 14 22 

Take-out meals brought home 33 57 

Take-out meals brought into work 23 27 

Meals consumed inside a restaurant or fast food outlet 93 80 

 

 Overweight and Obesity: A Challenging Eating Disorder 

 
Guidelines for Providing Oral Health Care: What’s Your Role? 
 

 Comprehensive review of the medical history to determine e if client has other systemic 
diseases that coexist with increased weight which may present risk factors for treatment. 

 
 Information regarding medications, supplements or herbal products used for weight 

management should be noted in the dental chart. 
 

 Even though a patient is overweight, they may still be malnourished and present with signs 
of vitamin and mineral deficiencies. 

 

 During oral exam, be aware of changes that suggest deficiency, in including glossitis, 
stomatitis, ulceration, and angular cheilitis.   IF any of these signs are present, offer 
palliative oral health care tips. 

 

 Referral to a registered dietitian and physician is necessary for further evaluation and 
treatment of the etiology.   

 

 Dental professionals may also collaborate with a registered dietitian to offer support 
through nutrition counseling and weight management and to reinforce the effects of healthy 
eating on oral health. 

 
 

mailto:smilebfit@yahoo.com


 Caries risk management: assess diet to determine intake of carbohydrates—diets high in 
carbohydrates are associated with overweight and obesity. 

 

 Provide information about the relationship between diet and caries formation, educate 
about caries control. 

 

 Meticulous oral hygiene and daily fluoride may be indicated depending on caries status. 
 

 Practically speaking, some patients who are obese may have difficulty breathing when 
required to lay supine for extended periods of time.  Placing the patient in a more upright 
position may make the individual more comfortable. 

 

 Stress the need for regular physical activity—but always remind them to visit with a 
physician prior to beginning a new exercise program. 

 
2005 Dietary Guidelines (simplified version of the 81-page government report): 

1. Find out your daily calorie needs and fill that quota with a variety of healthy foods 

2. Manage body weight by balancing calories in with calories out 

3. Challenge yourself by engaging in 30 – 60 minutes of physical activity most days of the 

week 

4. Accentuate the vegetable, fruit and low-fat dairy food groups in your daily menu  

5. Reconsider the amount and the type of fats you’re consuming 

6. Choose your carbohydrates wisely, opt for whole grains 

7. Eat foods high in potassium and limit your salt intake 

8. If you drink alcohol, do so in moderation 

9. Practice simple food safety rules in the kitchen 

For more information:   http://www.health.gov/DietaryGuidelines 

2006 American Heart Association Guidelines: 

 Use up at least as many calories as you take in. 

 Aim for at least 30 minutes of physical activity on most, if not all, days. To lose weight, do 
enough activity to use up more calories than you eat every day. 

 Eat a diet rich in vegetables and fruits. 

 Choose whole-grain, high-fiber foods. 

 Eat fish, especially oily fish, at least twice a week. 

 Limit intake of saturated fat (<7%), trans fat (<1%) and cholesterol (<300 mg day). 

 Select fat-free, 1 percent fat and low-fat dairy products. 

 Cut back on foods containing partially hydrogenated vegetable oils to reduce trans fat in your 
diet. 

 Cut back on beverages and foods high in calories and low in nutrition, such as soft drinks and 
foods with added sugar. 

http://www.health.gov/DietaryGuidelines


 Choose and prepare foods with little or no salt. 

 If you consume alcohol, do so in moderation.  

For more information:  http://www.americanheart.org 

 

What’s YOUR Nutrition IQ?  
 
 

 HOW do we get fat?? 

 

1. Drink anything but water 
2. Don’t walk 
3. Genetics 
4. Grow older 
5. Eat junk food 
6. Eat more calories 
7. Eat out regularly 
8. Excessive alcohol 
9. Never read food labels 

          10.   No exercise 
          11.   Get pregnant 
          12.   Stress 

 

 Obesity Blame Game: 

1.   Food and Drink Industry 
2. Advertisement 
3. Family 
4. Schools 

 
Foods and Beverages:  Sugarfree or Sugarful—better or worse? 

 

Sugars Content of Carbonated Non-Diet Soft Drinks Sugars* 

Minute Maid Orange Soda (Coca-Cola Co.) 48 

Mountain Dew (PepsiCo) 46 

Pepsi 41 

Dr Pepper (Cadbury Schweppes) 40 

Coca-Cola Classic 39 

7Up (Cadbury Schweppes) 39 

Sprite (Coca-Cola Co.) 38 

*Grams per 12 fl. oz (360 mL) (10 teaspoons of sugar per 40 grams) 
  4 grams= 1 tsp sugar 

***Great website to use as resource in your practice:  http://www.mndental.org/flash_sip/home.html 

http://www.americanheart.org/
http://www.mndental.org/flash_sip/home.html


What are the advantages and disadvantages of reduced-calorie 

or low-calorie sweeteners? 

Foods with low- or reduced-calorie sweeteners can have fewer calories than foods made with sugar 
and other caloric sweeteners.  This helps if you’re trying to lose weight or even prevent weight gain.  
However, some sugar-free foods or products that use low-calorie sweeteners actually have more 
calories than, and may have more fat than, the sugar sweetened versions.   

When you’re considering foods with low- or reduced-calorie sweeteners, always check the Nutrition 
Facts on the label.  By comparing the calories in the sugar-free version to the regular version, you’ll 
see whether you’re really getting fewer calories.  You’ll also want to compare the fat content of the 
labels.  Some people choose the regular version of a food and cut back on the serving size instead of 
buying the sugar-free version.   

************************************************************************************************************* 

The Food & Drug Administration (FDA) has approved the use of these low-calorie sweeteners. 
The American Diabetes Association accepts the FDA's conclusion that these sweeteners are 
safe and can be part of a healthy diet. 

Saccharin (Sweet N Low, Sugar Twin)  
Saccharin can be used in both hot and cold foods to make them sweeter.  You may recall that some 
studies giving very large quantities of saccharine to rats raised concerns that saccharin could cause 
cancer, but many studies and years of use have shown saccharin to be safe in the quantities used by 
consumers. 

Aspartame (NutraSweet, Equal)  
Aspartame is another low-calorie sweetener. Because high temperatures can decrease its sweetness, 
check the manufacturer's Web site or call their toll-free number for guidelines when using aspartame 
in recipes.   

Acesulfame potassium (Sweet One, Swiss Sweet, Sunett)  
Another low-calorie sweetener on the market is acesulfame potassium, also called acesulfame-K. 
This sweetener is heat stable and can be used in baking and cooking. 

Sucralose (SPLENDA)  
Sucralose is the newest low-calorie sweetener on the market. Sucralose is not affected by heat and 
retains its sweetness in hot beverages, baked goods, and processed foods. 

Question: How are sugar alcohols metabolized? 

Sugar alcohols are usually incompletely absorbed into the blood stream from the small intestines 
which generally results in a smaller change in blood glucose than "regular" sugar (sucrose). This 
property makes them popular sweeteners among diabetics and people on low-carbohydrate diets.  

However, as for many other incompletely digestible substances (such as dietary fiber), 
overconsumption of sugar alcohols can lead to bloating, diarrhea and flatulence because they are not 
absorbed in the small intestine. Some individuals experience such symptoms even in a single-serving 
quantity. With continued use, most people develop a degree of tolerance to sugar alcohols and no 
longer experience these symptoms. As an exception, erythritol is actually absorbed in the small 
intestine and excreted unchanged through urine, so it has no side effects at typical levels of 
consumption. 



The table below presents the relative sweetness and measured caloric content of the most widely-
used sugar alcohols. Despite the variance in caloric content of sugar alcohols, European Union 
labeling requirements assign a blanket value of 2.4 kcal/g to all sugar alcohols. 

People who have undergone gastric bypass surgery, specifically Roux-en-Y (RGB), should be careful 
not to eat too much sugar alcohols as doing so can lead to "dumping" and intense internal body odor. 

Name 
Relative Sweetness 

(sucrose = 1.0) 

Caloric content 

(kcal / g) 

Sweetness per 

Caloric content 

Arabitol 0.7 0.2 3.5 

Erythritol 0.8 0.2 3.5 

Glycerol 0.6 
[2]

 4.3 
[2]

 0.14 

HSH 0.4–0.9 3.0 0.13–0.3 

Isomalt 0.5 2.0 0.25 

Lactitol 0.4 2.0 0.2 

Maltitol 0.9 2.1 0.43 

Mannitol 0.5 
[1]

 1.6 0.31 

Sorbitol 0.6 2.6 0.23 

Xylitol 1.0 
[1]

 2.4 0.42 

Compare with: 

Sucrose 
1.0 4.0 0 

 
Retrieved from http://en.wikipedia.org/wiki/Sugar_alcohol 
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Portion Control is out of control! 

 

Foods Over Time: Same Names, Different Sizes 
Waistlines have expanded and so have serving sizes.  

Food Item  20 Years Ago  Today!  
How much  

bigger is it?  

Blueberry Muffin 
1.5 oz, 

210 calories 

5oz,  

500 calories 

 

Over 3 times 

larger! 

French Fries 
2.4 oz, 

210 calories 

6.9 oz, 

610 calories 

Almost 3 times  

as large! 

Soda 
6.5 oz, 

85 calories 

20oz, 

250 calories 

 

3 times as large! 

Chicken Caesar  

Salad 

1 ½ cups, 

390 calories 

3 ½ cups, 

790 calories 
Twice as large! 

Chocolate Chip  

Cookie 

 

1.5 inch diameter, 

55 calories 

3.5 inch diameter, 

275 calories 
2 times as large 

Movie Popcorn 
5 cups,  

270 calories 

11 cups, 

630 calories 

More than 

double! 
 

Source for chart: National Heart, Lung and Blood Institute: Portion Distortion Quiz at http://hin.nhlbi.nih.gov/portion 

 
 

Fat Matters, but Calories Count 

Fat-Free or Reduced-Fat Regular 

  Calories    Calories  

Reduced-fat peanut butter, 2 T  187 Regular peanut butter, 2 T  191 

Reduced fat chocolate chip 

cookies, 3 cookies (30 g) 118 
Regular chocolate chip cookies, 

3 cookies (30 g) 142 

Fat free fig cookies, 2 cookies 

(30 g) 102 
Regular fig cookies, 2 cookies 

(30 g) 111 

Nonfat vanilla frozen yogurt 

(<1% fat) 1/2 cup 100 
Regular whole milk vanilla 

frozen yogurt (3-4% fat) 1/2 cup 104 

Light vanilla ice cream, (7%) fat, 

1/2 cup 111 
Regular vanilla ice cream, (11%) 

fat, 1/2 cup 133 

Fat free caramel Topping, 2 T  103 
Caramel topping, homemade 

with butter, 2 T 103 

Lowfat granola cereal, approx. 

1/2 cup (55 g)  213 
Regular granola cereal, approx. 

1/2 cup (55 g) 257 

Lowfat blueberry muffin, 1 small 

(2 1/2 inch)  131 
Regular blueberry muffin, 1 

small (2 1/2 inch)  138 

Baked tortilla chips, 1 oz.  113 Regular tortilla chips, 1 oz.  143 

Lowfat cereal bar, 1 bar (1.3 oz.)  130 
Regular cereal bar, 1 bar (1.3 

oz.) 140 
 

 



 What counts as a serving? 
 

Br ead, cereal, rice and pasta  

1 slice of bread  1 ounce of ready - to -eat cereal  1/2 cup of cooked 

cereal, rice, or 

pasta  

Vegetable  

1 cup of raw leafy 

vegetables  

1/2 cup of other vegetables, 

cooked or chopped raw  

3/4 cup of 

vegetable juice  

Fruit  

1 med ium apple, 

banana, orange  

1/2 cup of chopped, cooked, or 

canned fruit  

3/4 cup of fruit 

juice  

Milk, yogurt and cheese  

1 cup of milk or 

yogurt  

1.5 ounces of natural cheese  

1/3 cup shredded cheese  

2 ounces of 

processed cheese  

Meat, poultry, fish, dry bea ns, eggs and nuts  

2 - 3 ounces of cooked 

lean meat, poultry or 

fish.  

1/2 cup of cooked dry beans  

1 egg  

2 tablespoons of peanut butter  

 1/3 cup of nuts  

 

 

  

          Refer to www.mypyramid.gov for further information on serving sizes for each food group. 

      
 

Visualize correct serving sizes. Consider this: 

 1 serving of fruit or vegetable = a tennis ball 

 1 serving of pasta, rice, cereal or 1 bagel = a hockey puck  

 1 serving of meat, fish or chicken = a bar of soap  

 1 serving of cheese (1 oz) = four dice 

 1 serving of bread = 1 cassette tape 

 
     ***Remember bigger isnôt always better! Bigger sizes = Bigger waistlines! 
 
 

 

http://www.mypyramid.gov/


Know Your Labels 

 

 

 

 

Tips on decoding nutritional information: 

Á 5 percent or less of 'Daily Value' on a nutritional label means a food is relatively low in a 
nutrient, while 20 percent or higher means a food is relatively high. 

Á Total calories are more significant for weight control than fat calories or carbohydrate 
calories. 

Á Remember to check the portion size on the label since nutritional values are based on 
that rather than package size. 

Á Keep in mind how the individual foods fit into your total diet. A good rule of thumb is to fill 
no more than a third of your plate with meat, poultry or fish, and fill two-thirds of your 
plate with vegetables, fruits, whole grains and beans. 

 

 

 

 

 

 

 



 BONE UP on your Calcium: 

Any dietary source of calcium will count toward daily intake, but low-fat milk is clearly the most 
efficient and readily available. Lactose-free milk, soy and rice drinks have recently become more 
easily obtainable and less expensive. 

In addition to milk, there are a variety of foods that contain calcium and can help your patients get 
sufficient levels of calcium in their daily diet. Some examples include: 

 Sources of calcium in food  

Food group Examples: 

Dairy foods Milk, yogurt, cheese 

Leafy green vegetables Broccoli, kale, spinach, turnip greens, collard greens 

Fruits  8oz Calcium fortified orange juice and grapefruit juice 

Beans and peas   2.8 oz Tofu  300 mg, black beans, baked beans, white beans, 

great northern (1/2 cup) 60-100 mg 

Fish Canned salmon, or sardines with bones 100-350mg 

Grains Total cereal (1/2 cup) 500 mg, Quaker instant oatmeal for 

Women  1pkt  500mg 

Miscellaneous Sesame seeds, blackstrap molasses, corn tortillas,  ¼ cup 

almonds (100 mg), brown sugar, bok choy , brussel sprouts, 

rhubarb 
 

 

REMEMBER:  

Vitamin D is also necessary to allow the body to absorb the calcium. In the US, milk is fortified with 
Vitamin D, and a few other foods are sometimes also vitamin D-fortified (such as some types of cereal 
and bread). This vitamin occurs naturally in only a few foods, such as fatty fish (salmon, sardines) and 
egg yolks. In addition to dietary sources, sunlight can provide the body with Vitamin D as it is 
synthesized through the skin.  
Recent research has pointed to phosphorus and carbonated beverages (which contain phosphoric 
acid) as having a negative impact on bone density. Theoretically, the equilibrium between 
phosphorus and calcium causes the latter to be replaced in bone by the former. While this has yet to 
be proven as a significant cause of calcium loss, milk is still considered the preferred drink when 
compared with carbonated drinks of any sort. 


