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What I Want You To Learn From This Talk
• Understand the difference between health
problems from your environment (infections,
injuries, etc. CD) and health problems from how
you live (diet and exercise, NCD)
• Understand that your diet is the major cause of
NCD (diabetes, heart disease, stroke, obesity,
etc.)… Not because you are Marshallese
• Understand as the person who buys and prepares
the food, bares children that you are in control
the health of yourself and your family with
respect to NCD
• Give you simple tips on diet and exercise that can
prevent CDs for you and your family

Simple Definitions
• Communicable diseases (CD) – or infectious
diseases, not related to how you live…Not
totally under your control
• Non-Communicable Diseases (NCD) – Chronic
Diseases – Lifestyle Disease – directly related
to what we eat and how you move…Definitely
under your control

Why Are The Marshallese Women
So Important?
• They buy and cook the food that their family
eats
• Their nutrition status during pregnancy
determines much of their risk to premature
births, early infant death, and the health of
their children
• They teach buy example (if eating poorly,
family probably eats poorly, if they are
overweight family is more likely to be
overweight)
• They are the caretakers for their families

Good Health & Living Long
Lessons From Okinawa
an Island People

It’s Your Lifestyle!
Not Your Genes!
(3:44 minutes https://youtu.be/lxFxLttsCzw)

Leading Causes of Death 1990 – 2010, Marshall Islands
Institute for Health Metrics and Evaluation, http://bit.ly/2A2VF9S

WHO Country Cooperation Strategy
for Marshall Islands, 2013-2017
Health and Development
• High population growth and crowded conditions in
urban areas have increased communicable diseases
(CD), such as tuberculosis and leprosy
• Sedentary lifestyle and “processed foods” have
brought about a rise in levels of adult obesity and
noncommunicable diseases (NCDs – diabetes, heart
disease, stroke, obesity, kidney disease,etc)
• Diabetes-related diseases and cancer are now
leading causes of death
• The leading causes of death include child birthrelated conditions, pneumonia and diabetes.

WHO Suggestions for Marshall Islands
• Increased awareness of the NCD crisis (diabetes, heart
disease, obesity, high blood pressure, stroke, etc)
• Continued focus on communicable diseases, such as
leprosy and tuberculosis
• Prevention and control of NCDs 1) stop smoking 2)
Access to mental health 3) food quality, safety and
safety 4)Improving community awareness about
healthy eating and lifestyles
• Strengthen care for maternal and child health and
reproductive health
• Strengthen access to medication (????)

Diabetes Story of Pima Indians in Arizona
• Early 1900s no diabetes – farmers, physical activity and
low fat (15%), high carbohydrate (70%) and protein
(15%)
• Lost farm land (irrigation policy) went on U.S.
Government subsidized diet (30% carb, 50% fat, 20%
protein) and reduced physical activity
• By 1990s highest diabetes rate in the world
• Some Pimas went back to Mexico, did traditional
farming and diet no diabetes increase
Proceedings of the Nutrition Society (1998), 57, 175-181
Indian Country Today, December 2, 2010
https://indiancountrymedianetwork.com/news/mexico-vs-arizona-pima-indians/

The Story of the Marshallese on
Diabetes, Heart Disease, Obesity, etc.

Traditional Marshallese Diet – No
Diabetes, Obesity, Heart Disease, etc

What Happened? Same as Pima Indians More
Meat, Fat, Sugar and Less Fiber and Less Exercise

Processed Foods With More Animal
Products, Fat & Oils, Sugar and Less Fiber
= Diabetes, Heart Disease and Obesity

Message…
• The high rates of diabetes (and heart disease,
obesity, etc) are not because you are
Marshallese. It is from what you eat and how
much you move…

• By how you eat and move you have control over
the non-communicable (NC), chronic or lifestyle
diseases that are on the rise and major killers on
the Marshall Islands
• With nutrition knowledge you power to prevent
and reverse diabetes

WHY ARE CHRONIC DISEASES (CDS)
SUCH A BIG CONERN WORLDWIDE?
• Worldwide - 6 of 10 deaths
• U.S. - 7 of 10 deaths
• 86% of U.S. health care expenditures in
2010 were for Chronic Diseases

• China - 8 of 10 death
http://www.cdc.gov/chronicdisease/
http://www.who.int/mediacentre/factsheets/fs310/en/index1.html

Does Being A Rich Country Like the U.S.A
Protect You from Chronic Diseases?

No!!!
• These NCD – chronic diseases are the major
killers and may bankrupt the United States
• 86 cents of every $1.00 the United States spends
on health care goes to NCD – heart disease,
diabetes, diabetes, high blood pressure, stroke,
cancer, kidney disease, etc.
• The only thing that will change this medical
problem is if people in the U.S. are educated and
change what they eat and how much they move!
Not more drugs or surgery!
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Diseases of heart…………...........................................................614,348
Malignant neoplasms ..............................................................591,699
Chronic lower respiratory diseases .........................................147,101
Accidents (unintentional injuries) ...........................................136,053
Cerebrovascular diseases (stroke) ..........................................133,103
Adverse drug reactions .................................………………………...100,000
Alzheimer’s disease……...............................................................93,541
Diabetes mellitus .......................................................................76,488
Influenza and pneumonia ..........................................................55,227
Nephritis, nephrotic syndrome and nephrosis...........................48,146
Intentional self-harm (suicide) ...................................................42,773
Septicemia ..................................................................................38,940
Chronic liver disease and cirrhosis ............................................38,170
Essential hypertension and hypertensive renal disease ………...30,221
Parkinson’s disease.....................................................................26,150
Pneumonitis Due to Solids and Liquids......................................18,792
All other causes ........................................................................535,666

http://www.cdc.gov/nchs/data/dvs/lcwk9_2014.pdf

Life Expectancy vs. Health Expenditures

Successful Healthcare…
“RECTANGULARIZE” THE DEATH CURVE!

AmeriCorps Health Blog, Limits On Life Expectancy And Future Prospects Sat, 06 Feb 2016
https://www.americorpshealth.biz/memory-cells/limits-on-life-expectancy-and-future-prospects.html

The Causes of CDs
• WHO risk factors – poor diet,
physical inactivity, tobacco
use
• CDC (U.S.) risk factors – poor
diet, physical inactivity,
tobacco & alcohol use

Can We Deal With Chronic Diseases?
http://www.who.int/chp/chronic_disease_report/part1/en/index11.html
http://www.health.ny.gov/prevention/prevention_agenda/2013-2017/docs/prevent_chronic_diseases.pdf

• WHO Says – “if the major risk
factors for chronic disease were
eliminated at least 80% of heart
disease, stroke and type 2
diabetes and 40% of cancers
would be prevented ”
“THIS IS THE BEST HEATLH INSURANCE!”

Causes of Chronic Diseases
• Urbanization – Westernization - Industrialization
• Processed foods, manufacturing, marketing,
transportation
• Low nutrient density & high caloric density
• Increased calories; Increased meats; added fats
& oils; calorie & non-calorie sweeteners;
increased refined grains; (U.S. cheese increase)
• Reduced physical activity
• ↑↑↑ Chronic Diseases

Causes of Chronic Diseases…
…U.S. Dietary Patterns Over
The Last 100 Years…

DIABETES EPIDEMIC CAUSES WORLD WIDE?
SAME AS U.S. DIET CHANGE OVER LAST 100 YEARS
[Calorie Availability and Consumption Patterns Over The
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[Cheese Consumption Patterns in the United States Over The Last
100 Years]
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Refined sugar
Corn sweeteners
Total caloric sweeteners
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Total caloric sweeteners include refined sugar, corn sweeteners, honey, and other
edible syrups. Source: USDA, Economic Research Service, Food Availability Data.

[Flour and Cereal Product Consumption Patterns in the
United States Over The Last 100 Years]
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How Americans Consume Their Grains

Source: ERS analysis of 1999-2000 National Health and Nutrition Examination Survey (NHANES) data.

DIABETES WORLDWIDE
CHINA’S DIABETES EPIDEMIC

• Prior to 1980 less than 1%
of the Chinese population
had diabetes .
• By 2010

– 11.6% had diabetes
– 50.1% of Chinese adults had
prediabetes

• Causes? Increase in dietary
fat, meat, dairy foods,
processed carbohydrates
and sedentary lifestyle
triggering an obesity
epidemic and insulin
resistance.
JAMA 2013 Sep4;310(9):948-59

DIABETES WORLDWIDE
CHINA’S DIABETES EPIDEMIC…IT’S NOT BECAUSE OF RICE!

http://bit.ly/2lXeqET http://bit.ly/2mnXLWF
Public Health Nutrition: 5(1A), 169–174

U.S. Adults Overweight or Obese
• 68.8% of adults are overweight or obese
• 35.7% of adults are obese (BMI ≥ 30)
• 6.3 % are extremely obesity (BMI ≥ 40)

https://www.niddk.nih.gov/health-information/health-statistics/Pages/overweight-obesity-statistics.aspx

Weight In U.S. Racial Groups
Among Hispanic, black, and white adults:
• Overweight/obesity - Hispanics (78.8 %), blacks
(76.7%) & whites (66.7%)
• Extreme Obesity - Blacks (13.1 %),whites (5.7 %),
Hispanics (5%).
Obesity among Asian Americans are much lower
• Asian Americans (11.6% )
• Whites (34.3 %)
• Hispanics (39.1%)
• American Indians and Alaska Natives (39.9%)
• Native Hawaiians or Other Pacific Islanders
(43.5%)
• Blacks (49.5 %)
https://www.niddk.nih.gov/health-information/health-statistics/Pages/overweight-obesity-statistics.aspx

U.S. Children & Adolescents
Overweight or Obese
• Over 30% of children over 5 are overweight
• Over 18% of children over 5 are obese

https://www.niddk.nih.gov/health-information/health-statistics/Pages/overweight-obesity-statistics.aspx

Lack of Exercise
• Less than half (48%) of all adults
meet the 2008 Physical Activity
Guidelines. 150 min/wk.

• Less than 3 in 10 high school
students get at least 60 minutes of
physical activity every day.

NUTRITION CONCEPTS

• EAT “WHOLE INTACT CARBS” that come with vitamins,
minerals, good fatty acids, fiber and sugar that is time
released with a low fat content that increases insulin
sensitivity, reduces blood sugar and the glycemic response
(i.e. beans, lentils, peas, whole grains, yams, sweet
potatoes, potatoes, squash and non-starchy vegetables)

Don’t Eat Processed Carbohydrates?
• Bottom Line…Don’t eat REFINED carbs that are
attached to added SUGARS and FATS (& OILS) and
low in FIBER!

More Bulk Means Fewer Calories
Eat More and Weigh Less!

Calorie Density = Calories Per Cup
•
•
•
•
•
•
•
•
•
•
•
•

1 cup of chopped kale (raw) – 34 cal / (cooked) – 69 cal
1 cup apples 55-65 cal
1 cup of carrots (raw) – 52 cal / (cooked – 82 cal)
1 cup blueberries - 83 cal
1 cup oatmeal (dry) = 290 cal (wet) = 145 cal (dry)
1 cup black beans - 200kcal
1 cup thinly sliced sandwich steak – 334 cal
1 cup cheeses 400 – 500 cal
1 cup whole wheat bread 560 cal
1 cup nuts 650-750 cal
1 cup sugar – 774 cal (hidden in all processed foods)
1 cup olive oil = 1909 cal (hidden in all processed foods

Whole Food vs. Processed Food Diets
Caloric Density & Nutrient Density

• Stop Cravings
– Eat only unprocessed foods (whole grains, beans,
potatoes, squash, fruit, vegetables, nuts, seeds)… with
lots of green leafy vegetables
“…highly processed foods, which may share
characteristics with drugs of abuse (e.g. high dose, rapid
rate of absorption) appear to be particularly associated
with "food addiction….”
–

Which foods may be addictive? The roles of processing, fat content, and glycemic load. PLoS One. 2015 Feb 18;10(2):e0117959.

Diet Basics “Everyone Agrees On!”
•
•
•
•
•
•
•

EAT UNPROCESSED FOODS
EAT NO PROCESSED CARBOHYDRATES!!! EAT WHOLE INTACT CARBOHYDRATETS
ONLY!
LOTS OF VEGETABLES
High in nutrient density
Low caloric density (CD)
Control the glycemic response
Reduce insulin levels
Anti-inflammatory

What Should A Good Diet Do?
• Be able to feed everyone – be accessible and
affordable
• Prevent and reverse chronic disease (NCDs)
• Preserve the environment and don’t pollute
• Allow animals their space
• Prevent needless human suffering
• Prevent needless animal suffering
A thought out, well planned unprocessed,
micronutrient rich, mostly plant-based diet
can do this!

Shopping for Health!
If You Have It You Will Eat It!
•
•
•
•
•
•
•
•
•

•
•
•

Have your own garden, organic if possible, fruit trees
Eat local fish, chicken or pork. Small amounts (< palm full/day)
Shop at local markets
Use canned or frozen vegetables (not fruit has sugar in it)
Whole fruit – 2 – 3 pieces per day. Bananas, citrus, papaya. WHOLE FRUIT
DOES NOT CAUSE DIABETES?
Beans and legumes – canned or in package. Learn to cook much cheaper. Try
and replace large meat and fish portions with beans, sweat potatoes, yams,
potatoes, yucca, root vegetables, and all kinds of vegetables
Tofu or edamame from soybeans are protein rich and can replace the quantity
of meat
Whole grains when you can (brown rice, quinoa, oatmeal)
White rice is OK if you are eating less meat and fat and eating more beans and
vegetables and fruit
Raw nuts and seeds (not salted if high blood pressure)
Nut and/or plant milks (soy, almond, etc.). Drink more water
Just remember the more whole plant food the easier it is to control your
weight and reverse diabetes and heart disease!

Solutions to the Marshallese
Diabetes, Heart Disease & Obesity (NCD) Problems
• Community potlucks where people bring dishes that are plantbased, without oil added, and less than a palm full of animal food in
each dish if at all.
• Short whole food cooking demo each meeting
• People present their dishes at these potlucks and a registry of
recipes is built to share with others
• Use as much local, whole foods as possible
• Try and make traditional dishes while following the above rules but
Western dishes are acceptable
• Cooperative shopping or development of a whole food cooperative
store with reduce costs of whole plant foods (beans, lentils, whole
grains, fruit, vegetables, yams, sweet potatoes, etc.)
• Walking groups that meet at least 3 x week
• Each potluck group doesn’t and cleanup of their local environment
once per week

“LET FOOD BE THY MEDICINE AND MEDICINE BE THY FOOD.” HIPPOCRATES

• “If I had to get one message across to folks about “not
letting their culture hold your heart hostage” it really would
be to get the understanding, particularly if you are in
control of your family’s diet, if I could get all of the people
in the room to recognize that they are in control of the
cardiac events for their entire family when they make
shopping and cooking decisions. If we could just get that
into the mind of the American people we could turn this
thing around completely.”…

• Kim Allan Williams, Sr., M.D., Past President, American
College of Cardiology, James B. Herrick Professor, Chief,
Division of Cardiology, Rush University Medical Center
Chicago, Illinois.

How the Health of the
Marshallese Can Be!
Secret of Long Life In
Okinawa
(3 minutes https://youtu.be/ZwX9Ll19cX0)

How It Can Be!
“The Greatest Medicine of All
Is To Teach People How Not To Need It!”

