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Pick our brains! We want to know 

what you want to know. E-mail us 

with your comments, questions, and requests 

for story topics—no health issue is too great 

or too small. We regret that we cannot 

respond to all questions, but we’ll make 

every effort to address your interest in a 

future issue of the newsletter. 
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On the Cover: Elisabetta Politi showed us 
around the organic produce at the Durham location 
of Whole Foods Market—as did diabetes educator 
Jan Nicollerat (see page 5). Whole Foods graciously 
donated our fees for these photos to a local charity.

Ground-up goodness: Flaxseed 
may have a place on the plates of 
men with prostate cancer, says a 
new study from Duke. Researcher 
Wendy Demark-Wahnefried, PhD, 
says that in early studies in men  
with prostate cancer, this edible  
and nutty-tasting seed—which is 
similar to a sesame seed but also 
rich in omega 3-fatty acids and  
fiber-related compounds known as 
lignans—seemed able to interrupt 
the chain of events that leads 
prostate cells to divide irregularly 
and become cancerous.

Don’t try this at home: People who 
smoke and drink a lot of coffee are less 
likely to develop Parkinson’s disease, 
according to a Duke study. Though both 
habits—particularly smoking—are never 
advisable as a means of warding off 
disease, this new finding does help 

researchers understand how genetics 
and environmental factors are  
working together in the development  
of Parkinson’s.

Want to know more?  
Visit dukehealth.org for these and  
other news reports.

An herb helps out: Forskolin is  
an herbal supplement that is fairly 
common in health food stores. A 
study led by Duke microbiologist 
Soman Abraham, PhD, shows  
that it may help antibiotics fight a 
better battle against urinary tract 
infections (UTIs). Abraham says  
that forskolin forces bacteria out  
of the lining of the bladder—which 
is where they usually hide from 
antibiotics, creating stubborn 
recurrences of UTI.

Not at actual size

Forskolin has long been used in Chinese 
medicine, particularly to treat painful 
urination

Chemical structure of Forskolin Supplemental Facts
Serving size 1 Capsule

Forskohlii (Coleus forskohlii) (root extract) 385 mg
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Unlocking the secrets  
of beta carotene
Duke dietitian Elisabetta Politi, RD, is fond of 
an article by Michael Pollan that appeared in the 
January 28 issue of New York Times Magazine. 
Pollan, author of The Omnivore’s Dilemma, 
summed up what he’d gleaned about how to  
eat most healthfully in one very brief paragraph:  
Eat food. Not too much. Mostly plants.

By “eat food,” he meant to base your daily diet on 
food—items that anyone’s great-great-grandmother 
would have called food—as opposed to food 
products. In other words, put down the energy  
bars and Twinkies, and pick up the carrots instead.

The eat-food idea is the main thrust of the Diet  
and Fitness Center’s approach to nutrition. Though 
the advice sounds like old news, there’s more to 
these healthful foods than you might think. For 
example, there’s more to carrots nowadays than 
there was when your great-great-grandmother 
grated them into her cole slaw. Chew on this trivia:

Carrots today, thanks to refinements in growing 
techniques, have twice as much beta carotene as 
they did in 1950—making them one of the best 
sources of this antioxidant, which your body  
uses to make Vitamin A.

Cooking carrots helps your body absorb the 
vegetable’s rich stores of beta carotene by breaking 
down their cell walls.

Beta carotene is a fat-soluble compound; that 
means that to best absorb it, your body needs a 
little fat along with it. Try drizzling your cooked 
carrots with a few teaspoons of olive oil. Or, if 
you’re having your carrots raw, try them with two 
tablespoons of hummus or a few thin slices of 
avocado—both sources of mono-unsaturated fats 
(as well as mouth-satisfying flavor).

Though supplements (such as multivitamins)  
can fill in nutritional gaps, taking high doses of 
beta carotene was shown to increase the incidence 
of lung cancer in smokers. Politi says this is just 
one of many examples of why the most healthful 
fuel for your body does not come packaged or in 

pill form—and it’s best when picked fresh. ■

Learn more about how the foods you choose  

(and the quantities in which you eat them) affect 

your health on pages 4 and 6. 

The Duke Diet and 
Fitness Center is one  
of the most successful 
weight-loss centers in  
the country, and it’s a 
program based on good, 
old-fashioned, sensible 
eating. Learn more about 
the center online at 
dukediet.com. 

The real deal on

carrots
Elisabetta Politi, director 
of nutrition for the Duke 
Diet and Fitness Center, 
says that eating a colorful 
array of fresh fruits  
and vegetables is always  
the best way to get the 
nutrients your body needs.
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Are you at risk?
You’re tired, often thirsty, irritable, 
more hungry than you used to be. 
Maybe you’ve noticed that you get 
more frequent vaginal infections, or 
your vision is sometimes blurry. Some 
women tend to “explain away” these 
kinds of health symptoms, particularly 
when they come on gradually. “You’re 
already juggling multiple obligations,”  
says Duke certified diabetes educator 
Jan Nicollerat, MSN. “You might not  
feel well, but you also might not feel 
like you can spare the time to see  
your doctor.”

Nicollerat says it’s important for 
women to understand that these vague 
symptoms could be signs of diabetes—
and that diabetes is a leading cause  
of death for women between the ages 
of 45 and 65. Women with diabetes 
have a two- to four-times greater risk 
for heart disease, heart attacks, and 
strokes than women without diabetes. 

All women, particularly those who  
are overweight or who have a family 
member with diabetes, should know 
their blood glucose levels. Primary care 
physicians usually measure this as part 
of the bloodwork done for a regular 
check-up. If your fasting glucose level  
is above 100, you are at high risk for 
diabetes; if the level reaches 126 you 
may already have diabetes, particularly 
if you are experiencing fatigue, 
increasing thirst, increasing urination, 

increasing appetite, or blurred vision. ■

Managing type 2 diabetes
To say that changing lifestyle  
habits is hard is something of an 
understatement—it’s closer to say  
that lifestyle modification is downright 
contrary to human nature. For  
women, the challenge is often com-
pounded. “Women are the master 
schedulers,” says Jan Nicollerat.  

“They have to manage their household, 
their jobs, their kids, what their 
families are eating.” 

Women with diabetes can develop  
what Nicollerat calls disordered eating. 

“When they’re told they have diabetes, 
many women think that they’ve lost 
control over their health,” she says—
that they can never eat sweets again, 
and that diabetes will dominate their 
lives from now on. Sometimes this 
leads to an unhealthy fixation on 
counting calories and carbs—or the 
opposite, bingeing on sweets because 
they feel the battle is already lost.

Taking charge and  
living well
Duke offers a five-class course  
at Teer House to help you kick-
start an exercise and eating 
routine. See page 6.

YOUR HEALTH IN BALANCE

a matter of LIFE style

Type 2 diabetes is a leading cause of death for women 
between the ages of 45 and 65. Duke experts explain why this 
disease of insulin and blood glucose is so sensitive to what you eat 
and how much you exercise.

Why blood sugar matters
Diabetes is basically a fuel-distribution 
problem, says Duke endocrinologist 
Mark Feinglos, MD. “If you have a 
problem processing fuel, and you put 
too much fuel through the line, you 
flood the engine.”

Normally, the body breaks food down 
into glucose (sugar). The hormone 
insulin helps transport this glucose 
inside the muscles and other tissue cells, 
where it can be converted into energy 
to power everything from your morning 
walk to your chewing and swallowing 
at suppertime. 

People with type 2 diabetes have too 
much glucose circulating in their blood, 
because some combination of two 
things is happening: The pancreas isn’t 
producing enough insulin to manage 
the glucose made from food, or the 

tissues (mainly muscle and fat cells) 
are becoming resistant to insulin so 
they can’t effectively use that glucose 
for energy. These malfunctions are 
what’s behind the elevated blood sugar 
levels that physicians measure when 
diagnosing diabetes; over time, this 
excess glucose causes damage to organs 
such as the eyes, kidneys, and nerves.

Medications can improve both insulin 
secretion and insulin sensitivity. But if 
a person on these medications doesn’t 
also change his or her diet and activity 
level, the enhanced glucose transport 
can actually make the problem worse, 
Feinglos says. “Your medications are 
going to facilitate transport of the 
caloric energy you need. If you don’t 
control the number of calories you eat 
compared to how many you burn off, 
those extra calories are going to be 
efficiently stored, which means you’re 
going to gain weight.” And because 
weight gain makes insulin resistance 
worse, it will eventually override the 
effects of the medication.

This means that, without lifestyle 
modification, there is simply no 
medication that will effectively treat 
type 2 diabetes. Though changing 
behavior is difficult, it’s essential to 

managing this disease. ■

Mark Feinglos, MD, says type 2 diabetes is 
difficult to manage without lifestyle modification.




