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 What’s the Message?
FOR YOUR ORAL ALLERGY AWARENESS:
Avoid foods that are connected to seasonal pollen 
allergies.

Allergies change during one’s lifetime; consult an 
allergist if allergies are disrupting your daily living.

FOR YOUR GASTRIC BYPASS AWARENESS:
Gastric bypass surgery is an option for obese 
people who are unable to lose weight with diet and 
exercise.

Candidates for gastric bypass surgery are carefully 
evaluated to help determine the probability of long-
term, successful weight loss. 

FOR YOUR SHINGLES AWARENESS:
The shingles vaccine is now available to anyone 
fifty years old and above.

The risk of a shingles outbreak increases after age 
fifty and is more common in people with weakened 
immune systems.

FOR YOUR WHOLE GRAIN AWARENESS:
For better health, eat at least 50% of your total 
grains as “whole grains”.

Experiment with whole grain in great tasting 
recipes.

FOR YOUR OVARIAN CANCER AWARENESS:
Learn to recognize the subtle symptoms associated 
with early stage ovarian cancer.

Know the risk factors and modify any that you can.

Dear Dr. Liker... I have joint pain and my 
doctor advised me to lose weight. Since it 
hurts to exercise, what should I do?

Because joints carry the weight of our bodies, 
excess weight makes it more difficult for joints 
to work properly. For example, if you are 15 
pounds overweight, your knees will feel as if it is 
45 pounds. The extra stress can cause physical 
damage to the joints, arthritis, and pain. Being 
obese only exacerbates the problem, and about 
one in five American adults has been diagnosed 
with arthritis. Losing weight may not reverse joint 
damage but it will certainly alleviate some of the 
pain and may halt further damage.

Losing weight may not be an easy task, but 
making a commitment will improve your long-term 
mobility which ultimately leads to a better quality 
of life. Even with advances in joint replacement 
technology, obese patients have a higher risk of 
infection and blood clots, are under anesthesia 
longer, and require more recovery/rehabilitation 
time. People with joint pain tend to avoid exercise, 
but exercise doesn’t have to be painful. Low-impact 
activities such as swimming, water aerobics, and 
cycling, give you the cardiovascular and fat-burning 
benefit with very little joint stress. 
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An increasing number of people who suffer from seasonal pollen allergies are 
noticing a new seemingly unrelated type of allergy - an allergy to raw fruits and 
vegetables. Oral allergy syndrome is term which describes the itchy or scratchy 
mouth, lips, and/or throat that people feel after eating certain raw fruits or 
vegetables. Occasionally, sufferers will also experience swelling of the lips and 
itchy ears.

The allergy symptoms occur within a few minutes of eating the offending food, 
and for most people, go away within minutes of swallowing the food or removing 
it from the mouth. Only in rare cases does the patient experience a more extreme 
and dangerous reaction such as constriction of the throat, or even more rarely, 
anaphylactic shock. Anaphylactic shock (inability to breathe and low blood 
pressure) requires immediate medical attention.

This condition is also known as pollen-food syndrome because of connection to 
plant pollens which cause seasonal allergies, such as hay fever. Pollen from birch 
trees, ragweed, and grasses contains proteins that are very similar to proteins 
in certain fruits and vegetables. In nature, these “crossover proteins” have the 
function of protecting the plant against pests. Yet, people who are susceptible to 
these pollens build up antibodies against these otherwise benign proteins and 
when they encounter similar proteins 
in raw fruits and vegetables, they 
experience an allergic reaction. 

The intensity of oral allergy syndrome 
is affected by the intensity of the pollen 
allergy and the seasons. Birch pollen 
is more abundant from March to May, 
whereas ragweed pollen (“hay fever”) 
is more abundant from mid-August to 
the first frost. So depending on your 
particular pollen allergy, you may be 
more prone to an intense food allergy 
when specific pollen counts are elevated. For example, if you are allergic to birch 
pollen, you may be more allergic to the cross-reactive fruits and vegetables in 
spring.

In general, cooking fruits and vegetables avoids the allergy because heat alters the 
chemistry of the cross-over proteins. Even a brief turn in a microwave oven can 
render the allergy mechanism inactive. A little experimentation will determine what 
works best for your specific case, so you won’t have to pass on the health benefits 
of fresh fruits and vegetables.

QUOTABLE QUOTATIONS
We know a great deal more about the 
causes of physical disease than we do 

about the causes of physical health. 
M. Scott Peck

Liker Health ReportThe

Potentially Offending Foods
Foods Reactive to Birch Allergy:
     Apples, Pears, Peaches, Plums, Apricots, 
     Cherries, Kiwi, Carrots, Celery, Potatoes,  
     Almonds, Hazelnuts

Foods Reactive to Ragweed Allergy:
     All Melons including Cantaloupe (most  
     reactive), Watermelon, and Honeydew,  
     Bananas, Zucchini, Cucumber

Foods Reactive to Grass Allergy:
     Tomatoes
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Your Lifestyle: GASTRIC BYPASS SURGERY
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OVARIAN CANCER cont. from page 6 

a	AGE: Most cancers develop after menopause.

a	OBESITY: Obese women are more likely to develop
 ovarian cancer and to die from it. 

a	PREGNANCY: Women who have had children or
 have been pregnant without a live birth are less 
 likely to develop ovarian cancer than women who 
 have never been pregnant; risk decreases with 
 each pregnancy.

a	BREAST FEEDING: Risk decreases further.

a	ORAL CONTRACEPTION: Birth control pills taken
 for five or more years reduced risk by 50%; this 
 benefit continues up to 30 years after stopping 
 oral contraception.

a	HYSTERECTOMY & TUBAL LIGATION: Removing
 the uterus and having the fallopian tubes tied 
 appears to reduce risk.

a	FERTILITY DRUGS: New research suggests that
 clomiphene citrate (Clomid®) may increase the risk
 of LMP tumors.  

a	HORMONE THERAPY: Risk increases for women
 who have taken estrogen  for at least five to ten 
 years after menopause.

a	MALE HORMONES: Women who took androgens
 have a higher ovarian cancer risk. 

a	FAMILY HISTORY: A woman’s risk is elevated if
 her mother, sister, or daughter has/had ovarian 
 cancer; the risk increases for every additional 
 relative that has ovarian cancer. 

a	FAMILY HISTORY OF BREAST OR COLON 
 CANCER: Risk is elevated if a family member  
 has/had breast or colon cancer.

a	GENETIC MUTATIONS: Inherited mutations in 
 either the BRCA1 or BRCA2 genes increases risk.

a	BREAST CANCER: Women who have had breast
 cancer have a higher risk of ovarian cancer. 

a	TALCUM POWDER: Some research shows that
 using talcum powder on the genital area causes a 
 slight increase in risk.

a	DIET & NUTRITION: Research in this area is not
 definitive, but several studies show that the  
 typical “Western diet” increases risk; low-fat,  
 phytochemical-rich diets offer better protection. 

The Medicine Cabinet
Zostavax®

Shingles vaccine

Generic Name:  Zoster Vaccine Live

Active ingredient:  a weakened form of the live 
varicella-zoster virus

Inactive ingredients:  sucrose, hydrolyzed porcine 
gelatin, sodium chloride, monosodium L-glutamate, 
sodium phosphate dibasic, potassium phosphate 
monobasic, potassium chloride

Purpose:  prevention of shingles in adults aged 50 and 
older.

Action:  helps the immune system build anti-bodies 
against the varicella-zoster virus.

Dispensing Method:  single dose, intramuscular 
injection. 

Major Precautions:  Zostavax® is not recommended 
for anyone who is allergic to any of its inactive 
ingredients; allergic to gelatin or neomycin; has a 
weakened immune system (i.e., from HIV/AIDS, 
leukemia, lymphoma); takes high doses of oral or 
injectable steroids; is pregnant or plans to become 
pregnant. Zostavax® should be administered 4 weeks 
before or after the Pneumovax® vaccine if both are 
taken.

Side Effects:  The most common side effects include 
pain, redness, itching, swelling, hardness, warmth or 
bruising at the injection site; headache. Other less 
common side effect that have been reported include 
rash or hives at the injection site; swollen glands 
near the injection site; fever; joint or muscle pain; 
rash. SERIOUS: Call your doctor immediately if you 
experience an allergic reaction, including difficulty 
breathing or swallowing.

As with any vaccine, follow up with your doctor or pharmacist 
if you have any problems, side effects, or questions. 
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For obese people who are unable to lose weight 
through a healthy diet and regular exercise and 
who have health problems because of excess body 
weight, bariatric surgery can be a live-saving option. 
The most frequently performed bariatric surgery in 
the United States is gastric bypass. This is due to 
its relatively low risk of complications and higher 
success rate. Gastric bypass puts the patient on the 
path to long-term, consistent weight loss; however, 
it is ultimately up to the patient to make a lifelong 
commitment to physical activity and a healthy diet. 

Roux-en-Y (roo-en-y) is currently the preferred 
method for performing a gastric bypass. Surgeons 
divide the stomach into two parts and staple it to 
create a small pouch and a passage (a bypass) for 
food to circumvent a portion of the small intestine. 
Because  the stomach is smaller, the patient feels 
fuller more quickly and eats less, and because the 
food bypasses part of the small intestine, fewer 
calories are absorbed. Together, these lead to 
weight loss.

Gastric bypass surgery is not without risks and 
so there are basic medical criteria to determine 
a patient’s qualification for the procedure. These 
include: 

a	Inability to achieve or maintain a healthy body   
    weight with diet and exercise 

a	Extreme obesity - body mass index (BMI) of 40 
    or greater. 

a	BMI of 35 to 39.9 with serious weight related 
    health problems (i.e., hypertension, type 2  
    diabetes)

If a patient meets the criteria, he or she is evaluated 
by a team of health professionals (doctor, dietitian, 
surgeon, and psychologist). The team determines 
whether the health benefits outweigh the risks of 
major surgery and whether the patient is medically 
and psychologically ready for the procedure. The 
patient’s willingness and ability to comply with the 
team’s prescribed lifestyle changes helps predict  
weight loss success after the surgery. A thorough 
medical exam and laboratory tests are also 
performed. The risks with any major surgery include 
bleeding, infection, and adverse reactions to

anesthesia, but the team must also consider the 
possible complications specific to Roux-en-Y.

Months and weeks prior to surgery, the patient is 
required to prepare by making lifestyle changes. 
These may include restrictions on eating and 
drinking alcohol, quitting smoking, starting a 
supervised exercise program, and lifestyle 
counseling. The surgery can be postponed 
or cancelled if the patient does not adhere to 
prescribed changes, gains weight, or experiences  
a deterioration in medical or psychological status.

Following surgery, patients cannot eat for one to 
two days as the stomach heals. For the next twelve 
weeks, a special diet is prescribed starting with 
liquids only, then pureed or soft foods, and finally 
regular foods. Since the stomach has essentially 
been halved in size, patients eat very small meals 
throughout the day and can never go back to their 
old eating habits. If patients follow their healthcare 
team’s advice, a 50-60% loss of excess body weight 
can be achieved within the first two years and kept 
off in the long term with diet and exercise.

Did You Know?
The pouch created with the Roux-en-Y 
procedure is about the size of a walnut 
and can hold about an ounce of food.

Risks & Complications of Gastric Bypass

a	vitamin & mineral deficiency
a	dehydration
a	bleeding stomach ulcer
a	hernia at incision site
a	gallstones
a	kidney stones
a	low blood sugar

Risks specific to Roux-en-Y
a	blood clots in the legs
a	pneumonia
a	leaking from the staples in the stomach
a	narrowing of the opening between the 
     stomach and small intestine
a	nausea, vomiting, diarrhea, dizziness, and 
     sweating (dumping syndrome)
a	death

Did You Know?
More than 99% of Americans aged forty 
and older have had chicken pox, even if 
they don’t remember having it.

RISK FACTORS
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Personal Health: OVARIAN CANCER  
grade 3 cells look very abnormal and the prognosis 
is less optimistic; grade 2 cells are in between. 

Germ cell tumors form from the cells that produce 
the eggs. They are generally rare and most are 
non-cancerous, although some can be. Sub-types 
include teratoma, dysgerminoma, endodermal 
sinus tumor, and choriocarcinoma; germ cell 
tumors can be a combination of two or more sub-
types. The prognosis for germ cell tumors is good, 
with greater than ninety percent of patients living 

five or more years after the tumor is discovered. 

Stromal tumors begin from cells that bind 
the ovary together and produce the female 
hormones. They are rare and can be either 
benign or malignant. Many stromal tumors 
are actually capable of making hormones. 
Malignant stromal tumors include 
granulosa cell tumors, granulosa-theca 
tumors, and Sertoli-Leydig cell tumors. 
Thecomas and fibromas are the benign 
variety. Because even the malignant 
tumors are believed to be low-grade 
cancers, the prognosis is good for stromal 
tumors. 

The exact cause of ovarian cancer is not known 
although there are many theories based on the 
factors that change a woman’s risk of getting the 
disease. These include (1) the number of times 
during a woman’s life that her ovaries release 
eggs; (2) the effect of male hormones; (3) having 
a hysterectomy or tubal ligation; (4) the role of 
genetics. Risk factors are not always a predictor of 
who will get ovarian cancer and who won’t. Even if 
a woman has one or more risk factors, it’s difficult 
to know which one or to what extent it played in 
the cancer’s development. All of the risk factors 
identified thus far apply to the most common 
cancer type -- epithelial ovarian cancer.  
See page 7.

Playing It Safe: SHINGLES
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Shingles is a localized, painful 
skin infection caused by the same 
virus that causes chicken pox, the 
varicella-zoster virus. Anyone who 
has had chicken pox (most people 
have it during childhood) can 
develop shingles. After the blisters 
of a chicken pox infection heal, 
the virus goes dormant in some of 
the body’s nerve cells. For some 
unknown reason, years later, the 
varicella-zoster virus is re-activated 
and begins to multiply. The virus travels along the 
nerve fibers to the skin where it causes small fluid-
filled blisters. 

Approximately one in three people who had chicken 
pox (“varicella”) will develop shingles (“zoster”), 
usually after age 50. Most people will only have one 
episode of shingles; however, people with weakened 
immune systems due to cancer, organ transplants, or 
AIDS, are likely to have repeated and more serious 
bouts of shingles. Approximately ten to eighteen 
percent of patients will experience postherpetic 
neuralgia (PHN); PHN is debilitating pain due to 
nerve damage in the area where the blisters had 
been which can last months or even years. 

The zoster vaccine (Zostavax® from Merck & Co.) 
is recommended for all people 60 years of age and 
older for the prevention of shingles. The FDA recently 
approved it for people ages fifty to fifty-nine. The 
likelihood of adults in this age group of developing 
shingles was reduced by approximately 70% if they 
received the vaccine. The vaccine is not intended 
to be a treatment for shingles or PHN and prior 
to administering the vaccine, a patient’s history of 
chickenpox needs to be evaluated.

How does a shingles infection run its course? 
The first symptoms are tingling, itching, burning and/
or stabbing pain on an area of the skin on one side 
of the body. Typically, the torso, buttocks, or face 
are affected, but any area with the underlying nerves 
involved is a potential site. One to three days later, 
a red rash appears in a patch or linear pattern at 
the site. Symptoms can range from mild itching to 
intense pain. The rash turns into small, fluid-filled 
blisters, similar to chicken pox, which are present 
for 2-3 weeks. The blisters dry out, form scabs and 

eventually fall off. Occasionally, the 
blisters can become infected with 
bacteria and require treatment with 
antibiotics. If shingles appears on the 
face, it can affect vision or hearing. 

Is shingles contagious? 
Shingles is not contagious per se, 
but the varicella-zoster virus can be 
transmitted to someone who has 
never had chicken pox. The newly 
infected individual will develop 

chicken pox, not shingles. This is because the first 
infection (chicken pox) with varicella-zoster does 
not involve the nerves as do subsequent infections 
(shingles).

How is shingles treated? 
Much like chicken pox, shingles usually clears up 
on its own, and reoccurrences are rare. Topical 
medications to control itching and pain may be used. 
Over-the-counter antihistamines will help decrease 
itching and allow for a good night’s sleep.  Since 
shingles can be very painful, some patients require 
prescription pain killers. A shingles outbreak in 
healthy people is unpleasant, but does not have any 
long-term health consequences.  

A severe case of shingles requires anti-viral 
medication, such as acyclovir, to help stop the virus 
from replicating itself and damaging the nerves.  
Anti-viral therapy works best when it is started early, 
such as when the rash first appears. People who 
have had previous outbreaks and can recognize the 
symptoms early can get treatment before the rash 
appears. Commonly prescribed anti-viral medications 
include acyclovir, valacyclovir, and famciclovir. Nerve-
blocking agents can also be used when the pain is 
unbearably intense; anesthetic drugs and/or steroids 
are injected into the peripheral nerves or the spinal 
cord. Topical creams, sprays, and gels containing 
capsaicin (from chili peppers) provide temporary  
pain relief.

Most adults know someone who has had shingles or 
have heard horror stories of a severe case. Because 
the vaccine is now available to people at age 50, it is 
advisable to speak with your physician about it. For 
more information on Zostavax, see page 7.

The thought of ovarian cancer elicits fear for many 
women because it was once considered a silent 
disease without any discernible symptoms in the 
early stages when it is more treatable. In fact, fewer 
than twenty percent of ovarian cancers are detected 
in stage 1 when the survival rate is the highest. 
Most women are diagnosed at stage 3 when their 
prognosis is significantly poorer. Researchers have 
discovered that in its early stages, ovarian cancer 
has subtle symptoms, not silent symptoms. These 
include: 

a	bloating or increased abdominal girth 
a	pelvic or abdominal pain 
a	pain during sexual intercourse 
a	frequent or urgent urination 
a	feeling full very quickly after eating

These symptoms can also signal other 
medical problems, so it’s important to get 
an accurate diagnosis. Women should 
check with their physician or OB-GYN 
if symptoms persist longer than two 
weeks, interfere with daily activities, or 
“just don’t feel right”.

Ovarian cancer begins in the ovaries and is 
named according to the type of tissue (epithelial cell, 
germ cell, stromal cell) it develops in. Tumors can 
be benign and never spread outside the ovary or 
they can turn malignant with the potential to spread 
to other parts of the body. 

Epithelial tumors begin from the cells covering 
the outer surface of the ovary. These account for 
most ovarian tumors and are divided into three 
sub-classifications. Benign epithelia tumors are 
non-cancerous and do not spread. Tumors of low 
malignant potential (LMP tumors), also known as 
borderline epithelial ovarian cancer, are not clearly 
cancerous when examined microscopically. They 
are slow-growing, slow-spreading tumors with less 
potential to be life-threatening. LMP tumors typically 
affect younger women. Malignant epithelial 
ovarian tumors constitute nearly ninety percent 
of ovarian cancers. These are easily identifiable 
under a microscope and are graded according to the 
deviation from normal cells; grade 1 cells look closer 
to normal and the prognosis is optimistic;  

Did You Know?
In 2010, there were 21,880 new cases 
of ovarian cancer among American 
women and 13,850 deaths.
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The 2010 Dietary Guidelines for Americans 
recommends that people eat more whole grains to 
improve their nutrition and overall health. In fact, 
half of all the grains consumed should be from 
whole grains, including brown rice, whole wheat 
breads and pastas, and whole-grain cereals. These 
high-fiber foods should replace the low-fiber foods 
made from refined grains, such as white rice, white 
breads and pastas, and low or no fiber cereals.

Most people consume enough total grains, but 
these are mostly refined grains rather than whole 
grains. Typically, foods containing refined grains 
also contain high amounts of saturated fat and 
sugar. Foods with whole grains are generally lower 
in saturated fat and sugar and have the added 
benefit of fiber, iron, magnesium, selenium, and 
several B vitamins. 

There is some research that suggests people can 
lower their risk of cardiovascular disease and type 2 
diabetes by eating more whole grains. Eating more 
whole grains as part of an overall low-fat diet with 
plenty of fruits and vegetables can help promote 
weight loss or weight maintenance. People who 
consume more whole grains than refined grains 
usually have a lower body weight than those whose 
diets are loaded with refined grains and high-fat, 
processed foods. A recent study showed that eating 
three or more servings of whole grains and less 
than one serving of refined grains per day resulted 
in 10% less abdominal fat. Abdominal fat is a risk 
factor for both cardiovascular disease and type 2 
diabetes. 

The fiber in whole grains helps keep the stool soft 
and bulky which promotes efficient transit through 
the intestinal tract, thereby preventing constipation. 
It also helps prevent painful diverticular disease 
(tiny pouches inside the colon that can become 
irritated  and inflamed). The risk of colorectal cancer 
is also decreased by eating whole grains, although 
not necessarily 
due to the fiber 
component.
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MEETING THE WHOLE GRAIN RECOMMENDATIONS
 
 3 ounces of 100% whole grains and 3 ounces of refined grain products

  
 2 ounces of 100% whole grains, 2 ounces of partly whole grain  
 products*,  and 2 ounces of refined grain products

 6 ounces of partly whole grain products

 *products that contain at least 51% of total weight as whole grains or provide 
  at least 8 grams of whole grains per ounce-equivalent

The Inside Story: WHOLE GRAINS

Page 4

The average person should consume 3 ounce-
equivalents per day. An ounce-equivalent of grain is 
equal to the following portions

a 1  one-ounce slice of bread
 

a 1/2 cup cooked rice, pasta, or cereal
a 1  6” diameter tortilla
a 1  5” diameter pancake
a 1 ounce ready-to-eat cereal (1 cup of flakes)

The easiest way to meet the daily guideline is to 
eat  half of your grain-based foods as 100% whole 
grain foods. A 100% whole grain food is one in 
which all the grains contained in it are whole grains 
(no refined or enriched grains). Read the product 
packaging if you’re not sure; manufacturers will tout 
the “100% whole grain” label as a selling point for 
their product as consumers become more aware. 
For example, oats are a 100% whole grain food 
item, but a cereal containing some oats with other 

refined grains is not. You can infer the 
amount of whole grains by its relative 
placement on the ingredient list. If a 
product has enriched white flour as the 
first ingredient and oats as the last, it is 
not high in whole grains. The ideal food

WHOLE vs. REFINED vs. ENRICHED
A WHOLE GRAIN includes the entire grain seed (kernel) 
which consists of three components -- the bran, germ, and 
endosperm. A food product may contain kernels that have 
been cracked, crushed, or flaked, but it must retain the 
same relative proportions of these components as they exist 
in the intact kernel to be labeled as “whole grain”. Whole 
grains are consumed either as a single food (i.e., brown 
rice or popcorn) or as an ingredient in other foods (i.e., in 
cereals and baked goods). Whole-grains include buckwheat, 
bulgur, millet, quinoa, oatmeal, rolled oats, brown or wild 
rice, whole-grain barley, whole rye, and whole wheat.

A REFINED GRAIN has been milled to remove the bran and 
germ from the grain. This processing gives grains a finer 
texture and improves shelf life, yet it also removes dietary 
fiber, iron, and many B vitamins.

AN ENRICHED GRAIN is a grain product with added iron 
and B vitamins (thiamin, riboflavin, niacin, folic acid). Most 
refined grain products are enriched, yet the fiber is still 
lacking.

product will list the whole grain ingredient as the 
first or second ingredient (after water). If a product 
contains more than one whole grain ingredient, 
these should be listed near the top of the ingredient 
list. Many products contain both whole grains and 
refined grains, and if whole grains constitute at least 
51% by weight, the food is overall a good choice. 
Products that meet or exceed this 51% criteria set 
by the FDA can bear the “whole grain” claim on 
the package. Similarly, foods that contain at least 8 
grams of whole grains in a one ounce serving can 
also make the “whole grain” claim.

Buckwheat is another gluten-free grain full of 
protein, rutin (heart-healthy flavonoid), magnesium 
(for bones), and other minerals. Cooked buckwheat 
is strongly flavored.

Quinoa is gluten-free and rich in essential amino 
acids needed to build proteins in the body. It 
also contains iron, magnesium, phosphorus, and 
potassium.

White whole wheat is an unrefined variety of wheat 
that is lighter in color, has less gluten and has a 

Kamut® Mediterranean Salad

1/8 Teaspoon Freshly Ground Pepper
1/2 Cup Sliced Black Olives 
2 Tablespoons Balsamic Vinegar
1/4 Cup Olive Oil
1/4 Cup Chopped Cilantro
1/2 Cup Chopped Parsley
2/3 Cup Crumbled Feta Cheese
4 Stalks Diced Celery
1/4 Teaspoon Sea Salt
4 Cups Water 2 Cups KAMUT khorasan berries
1 Diced Red Pepper

Preparation: Rinse KAMUT® khorasan grain and place 
in pot with water, salt and pepper. Bring to a boil, cover 
and simmer for about 1 hour or until the grains are 
plumped and a few have burst. Remove from heat and 
drain excess liquid. To prepare salad: Place cooled grain 
in a salad bowl; add and mix in celery, red pepper, feta 
cheese, olives, parsley, cilantro, oil, and vinegar. Adjust 
seasonings, adding additional salt and pepper to taste. 
Let salad stand 15 to 30 minutes before serving. 

Additional recipes are available at www.kamut.com.

Did You Know?
Fewer than 5% of Americans consume 
the recommended amount (3 ounce 
equivalents) of whole grains per day.

If you’re looking to expand your culinary experience 
with whole grains, several lesser known grains 
can be found at your local supermarket, health-
food store, or online. These include amaranth, 
buckwheat, quinoa, white whole wheat, and 
khorasan. 

Amaranth is a gluten-free grain high in protein, 
iron, calcium, phosphorus, and potassium. Cooked 
amaranth is mild tasting and sticky. It also comes in 
flakes (eaten as a breakfast cereal) or a flour which 
can be substituted for one-third of the white flour in 
a recipe.

sweeter flavor than regular whole wheat. It has 
a similar fiber and nutrient content but is lower in 
some antioxidants. White whole wheat flour can 
be substituted for half of refined white flour or all 
of regular whole wheat flour when baking.

Khorasan is an ancient relative of wheat sold 
under the brand name Kamut®. Khorasan 
wheat is higher in protein, selenium, zinc, and 
magnesium than modern day wheat. This gluten-
containing whole grain has a nutty, buttery taste, 
and is prepared like rice. Kamut® flour is also 
available for use in baked goods and tortillas.
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improve their nutrition and overall health. In fact, 
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high-fiber foods should replace the low-fiber foods 
made from refined grains, such as white rice, white 
breads and pastas, and low or no fiber cereals.

Most people consume enough total grains, but 
these are mostly refined grains rather than whole 
grains. Typically, foods containing refined grains 
also contain high amounts of saturated fat and 
sugar. Foods with whole grains are generally lower 
in saturated fat and sugar and have the added 
benefit of fiber, iron, magnesium, selenium, and 
several B vitamins. 

There is some research that suggests people can 
lower their risk of cardiovascular disease and type 2 
diabetes by eating more whole grains. Eating more 
whole grains as part of an overall low-fat diet with 
plenty of fruits and vegetables can help promote 
weight loss or weight maintenance. People who 
consume more whole grains than refined grains 
usually have a lower body weight than those whose 
diets are loaded with refined grains and high-fat, 
processed foods. A recent study showed that eating 
three or more servings of whole grains and less 
than one serving of refined grains per day resulted 
in 10% less abdominal fat. Abdominal fat is a risk 
factor for both cardiovascular disease and type 2 
diabetes. 

The fiber in whole grains helps keep the stool soft 
and bulky which promotes efficient transit through 
the intestinal tract, thereby preventing constipation. 
It also helps prevent painful diverticular disease 
(tiny pouches inside the colon that can become 
irritated  and inflamed). The risk of colorectal cancer 
is also decreased by eating whole grains, although 
not necessarily 
due to the fiber 
component.
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MEETING THE WHOLE GRAIN RECOMMENDATIONS
 
 3 ounces of 100% whole grains and 3 ounces of refined grain products

  
 2 ounces of 100% whole grains, 2 ounces of partly whole grain  
 products*,  and 2 ounces of refined grain products

 6 ounces of partly whole grain products

 *products that contain at least 51% of total weight as whole grains or provide 
  at least 8 grams of whole grains per ounce-equivalent

The Inside Story: WHOLE GRAINS

Page 4

The average person should consume 3 ounce-
equivalents per day. An ounce-equivalent of grain is 
equal to the following portions

a 1  one-ounce slice of bread
 

a 1/2 cup cooked rice, pasta, or cereal
a 1  6” diameter tortilla
a 1  5” diameter pancake
a 1 ounce ready-to-eat cereal (1 cup of flakes)

The easiest way to meet the daily guideline is to 
eat  half of your grain-based foods as 100% whole 
grain foods. A 100% whole grain food is one in 
which all the grains contained in it are whole grains 
(no refined or enriched grains). Read the product 
packaging if you’re not sure; manufacturers will tout 
the “100% whole grain” label as a selling point for 
their product as consumers become more aware. 
For example, oats are a 100% whole grain food 
item, but a cereal containing some oats with other 

refined grains is not. You can infer the 
amount of whole grains by its relative 
placement on the ingredient list. If a 
product has enriched white flour as the 
first ingredient and oats as the last, it is 
not high in whole grains. The ideal food

WHOLE vs. REFINED vs. ENRICHED
A WHOLE GRAIN includes the entire grain seed (kernel) 
which consists of three components -- the bran, germ, and 
endosperm. A food product may contain kernels that have 
been cracked, crushed, or flaked, but it must retain the 
same relative proportions of these components as they exist 
in the intact kernel to be labeled as “whole grain”. Whole 
grains are consumed either as a single food (i.e., brown 
rice or popcorn) or as an ingredient in other foods (i.e., in 
cereals and baked goods). Whole-grains include buckwheat, 
bulgur, millet, quinoa, oatmeal, rolled oats, brown or wild 
rice, whole-grain barley, whole rye, and whole wheat.

A REFINED GRAIN has been milled to remove the bran and 
germ from the grain. This processing gives grains a finer 
texture and improves shelf life, yet it also removes dietary 
fiber, iron, and many B vitamins.

AN ENRICHED GRAIN is a grain product with added iron 
and B vitamins (thiamin, riboflavin, niacin, folic acid). Most 
refined grain products are enriched, yet the fiber is still 
lacking.

product will list the whole grain ingredient as the 
first or second ingredient (after water). If a product 
contains more than one whole grain ingredient, 
these should be listed near the top of the ingredient 
list. Many products contain both whole grains and 
refined grains, and if whole grains constitute at least 
51% by weight, the food is overall a good choice. 
Products that meet or exceed this 51% criteria set 
by the FDA can bear the “whole grain” claim on 
the package. Similarly, foods that contain at least 8 
grams of whole grains in a one ounce serving can 
also make the “whole grain” claim.

Buckwheat is another gluten-free grain full of 
protein, rutin (heart-healthy flavonoid), magnesium 
(for bones), and other minerals. Cooked buckwheat 
is strongly flavored.

Quinoa is gluten-free and rich in essential amino 
acids needed to build proteins in the body. It 
also contains iron, magnesium, phosphorus, and 
potassium.

White whole wheat is an unrefined variety of wheat 
that is lighter in color, has less gluten and has a 

Kamut® Mediterranean Salad

1/8 Teaspoon Freshly Ground Pepper
1/2 Cup Sliced Black Olives 
2 Tablespoons Balsamic Vinegar
1/4 Cup Olive Oil
1/4 Cup Chopped Cilantro
1/2 Cup Chopped Parsley
2/3 Cup Crumbled Feta Cheese
4 Stalks Diced Celery
1/4 Teaspoon Sea Salt
4 Cups Water 2 Cups KAMUT khorasan berries
1 Diced Red Pepper

Preparation: Rinse KAMUT® khorasan grain and place 
in pot with water, salt and pepper. Bring to a boil, cover 
and simmer for about 1 hour or until the grains are 
plumped and a few have burst. Remove from heat and 
drain excess liquid. To prepare salad: Place cooled grain 
in a salad bowl; add and mix in celery, red pepper, feta 
cheese, olives, parsley, cilantro, oil, and vinegar. Adjust 
seasonings, adding additional salt and pepper to taste. 
Let salad stand 15 to 30 minutes before serving. 

Additional recipes are available at www.kamut.com.

Did You Know?
Fewer than 5% of Americans consume 
the recommended amount (3 ounce 
equivalents) of whole grains per day.

If you’re looking to expand your culinary experience 
with whole grains, several lesser known grains 
can be found at your local supermarket, health-
food store, or online. These include amaranth, 
buckwheat, quinoa, white whole wheat, and 
khorasan. 

Amaranth is a gluten-free grain high in protein, 
iron, calcium, phosphorus, and potassium. Cooked 
amaranth is mild tasting and sticky. It also comes in 
flakes (eaten as a breakfast cereal) or a flour which 
can be substituted for one-third of the white flour in 
a recipe.

sweeter flavor than regular whole wheat. It has 
a similar fiber and nutrient content but is lower in 
some antioxidants. White whole wheat flour can 
be substituted for half of refined white flour or all 
of regular whole wheat flour when baking.

Khorasan is an ancient relative of wheat sold 
under the brand name Kamut®. Khorasan 
wheat is higher in protein, selenium, zinc, and 
magnesium than modern day wheat. This gluten-
containing whole grain has a nutty, buttery taste, 
and is prepared like rice. Kamut® flour is also 
available for use in baked goods and tortillas.
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Personal Health: OVARIAN CANCER  
grade 3 cells look very abnormal and the prognosis 
is less optimistic; grade 2 cells are in between. 

Germ cell tumors form from the cells that produce 
the eggs. They are generally rare and most are 
non-cancerous, although some can be. Sub-types 
include teratoma, dysgerminoma, endodermal 
sinus tumor, and choriocarcinoma; germ cell 
tumors can be a combination of two or more sub-
types. The prognosis for germ cell tumors is good, 
with greater than ninety percent of patients living 

five or more years after the tumor is discovered. 

Stromal tumors begin from cells that bind 
the ovary together and produce the female 
hormones. They are rare and can be either 
benign or malignant. Many stromal tumors 
are actually capable of making hormones. 
Malignant stromal tumors include 
granulosa cell tumors, granulosa-theca 
tumors, and Sertoli-Leydig cell tumors. 
Thecomas and fibromas are the benign 
variety. Because even the malignant 
tumors are believed to be low-grade 
cancers, the prognosis is good for stromal 
tumors. 

The exact cause of ovarian cancer is not known 
although there are many theories based on the 
factors that change a woman’s risk of getting the 
disease. These include (1) the number of times 
during a woman’s life that her ovaries release 
eggs; (2) the effect of male hormones; (3) having 
a hysterectomy or tubal ligation; (4) the role of 
genetics. Risk factors are not always a predictor of 
who will get ovarian cancer and who won’t. Even if 
a woman has one or more risk factors, it’s difficult 
to know which one or to what extent it played in 
the cancer’s development. All of the risk factors 
identified thus far apply to the most common 
cancer type -- epithelial ovarian cancer.  
See page 7.

Playing It Safe: SHINGLES
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Shingles is a localized, painful 
skin infection caused by the same 
virus that causes chicken pox, the 
varicella-zoster virus. Anyone who 
has had chicken pox (most people 
have it during childhood) can 
develop shingles. After the blisters 
of a chicken pox infection heal, 
the virus goes dormant in some of 
the body’s nerve cells. For some 
unknown reason, years later, the 
varicella-zoster virus is re-activated 
and begins to multiply. The virus travels along the 
nerve fibers to the skin where it causes small fluid-
filled blisters. 

Approximately one in three people who had chicken 
pox (“varicella”) will develop shingles (“zoster”), 
usually after age 50. Most people will only have one 
episode of shingles; however, people with weakened 
immune systems due to cancer, organ transplants, or 
AIDS, are likely to have repeated and more serious 
bouts of shingles. Approximately ten to eighteen 
percent of patients will experience postherpetic 
neuralgia (PHN); PHN is debilitating pain due to 
nerve damage in the area where the blisters had 
been which can last months or even years. 

The zoster vaccine (Zostavax® from Merck & Co.) 
is recommended for all people 60 years of age and 
older for the prevention of shingles. The FDA recently 
approved it for people ages fifty to fifty-nine. The 
likelihood of adults in this age group of developing 
shingles was reduced by approximately 70% if they 
received the vaccine. The vaccine is not intended 
to be a treatment for shingles or PHN and prior 
to administering the vaccine, a patient’s history of 
chickenpox needs to be evaluated.

How does a shingles infection run its course? 
The first symptoms are tingling, itching, burning and/
or stabbing pain on an area of the skin on one side 
of the body. Typically, the torso, buttocks, or face 
are affected, but any area with the underlying nerves 
involved is a potential site. One to three days later, 
a red rash appears in a patch or linear pattern at 
the site. Symptoms can range from mild itching to 
intense pain. The rash turns into small, fluid-filled 
blisters, similar to chicken pox, which are present 
for 2-3 weeks. The blisters dry out, form scabs and 

eventually fall off. Occasionally, the 
blisters can become infected with 
bacteria and require treatment with 
antibiotics. If shingles appears on the 
face, it can affect vision or hearing. 

Is shingles contagious? 
Shingles is not contagious per se, 
but the varicella-zoster virus can be 
transmitted to someone who has 
never had chicken pox. The newly 
infected individual will develop 

chicken pox, not shingles. This is because the first 
infection (chicken pox) with varicella-zoster does 
not involve the nerves as do subsequent infections 
(shingles).

How is shingles treated? 
Much like chicken pox, shingles usually clears up 
on its own, and reoccurrences are rare. Topical 
medications to control itching and pain may be used. 
Over-the-counter antihistamines will help decrease 
itching and allow for a good night’s sleep.  Since 
shingles can be very painful, some patients require 
prescription pain killers. A shingles outbreak in 
healthy people is unpleasant, but does not have any 
long-term health consequences.  

A severe case of shingles requires anti-viral 
medication, such as acyclovir, to help stop the virus 
from replicating itself and damaging the nerves.  
Anti-viral therapy works best when it is started early, 
such as when the rash first appears. People who 
have had previous outbreaks and can recognize the 
symptoms early can get treatment before the rash 
appears. Commonly prescribed anti-viral medications 
include acyclovir, valacyclovir, and famciclovir. Nerve-
blocking agents can also be used when the pain is 
unbearably intense; anesthetic drugs and/or steroids 
are injected into the peripheral nerves or the spinal 
cord. Topical creams, sprays, and gels containing 
capsaicin (from chili peppers) provide temporary  
pain relief.

Most adults know someone who has had shingles or 
have heard horror stories of a severe case. Because 
the vaccine is now available to people at age 50, it is 
advisable to speak with your physician about it. For 
more information on Zostavax, see page 7.

The thought of ovarian cancer elicits fear for many 
women because it was once considered a silent 
disease without any discernible symptoms in the 
early stages when it is more treatable. In fact, fewer 
than twenty percent of ovarian cancers are detected 
in stage 1 when the survival rate is the highest. 
Most women are diagnosed at stage 3 when their 
prognosis is significantly poorer. Researchers have 
discovered that in its early stages, ovarian cancer 
has subtle symptoms, not silent symptoms. These 
include: 

a	bloating or increased abdominal girth 
a	pelvic or abdominal pain 
a	pain during sexual intercourse 
a	frequent or urgent urination 
a	feeling full very quickly after eating

These symptoms can also signal other 
medical problems, so it’s important to get 
an accurate diagnosis. Women should 
check with their physician or OB-GYN 
if symptoms persist longer than two 
weeks, interfere with daily activities, or 
“just don’t feel right”.

Ovarian cancer begins in the ovaries and is 
named according to the type of tissue (epithelial cell, 
germ cell, stromal cell) it develops in. Tumors can 
be benign and never spread outside the ovary or 
they can turn malignant with the potential to spread 
to other parts of the body. 

Epithelial tumors begin from the cells covering 
the outer surface of the ovary. These account for 
most ovarian tumors and are divided into three 
sub-classifications. Benign epithelia tumors are 
non-cancerous and do not spread. Tumors of low 
malignant potential (LMP tumors), also known as 
borderline epithelial ovarian cancer, are not clearly 
cancerous when examined microscopically. They 
are slow-growing, slow-spreading tumors with less 
potential to be life-threatening. LMP tumors typically 
affect younger women. Malignant epithelial 
ovarian tumors constitute nearly ninety percent 
of ovarian cancers. These are easily identifiable 
under a microscope and are graded according to the 
deviation from normal cells; grade 1 cells look closer 
to normal and the prognosis is optimistic;  

Did You Know?
In 2010, there were 21,880 new cases 
of ovarian cancer among American 
women and 13,850 deaths.
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Your Lifestyle: GASTRIC BYPASS SURGERY
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OVARIAN CANCER cont. from page 6 

a	AGE: Most cancers develop after menopause.

a	OBESITY: Obese women are more likely to develop
 ovarian cancer and to die from it. 

a	PREGNANCY: Women who have had children or
 have been pregnant without a live birth are less 
 likely to develop ovarian cancer than women who 
 have never been pregnant; risk decreases with 
 each pregnancy.

a	BREAST FEEDING: Risk decreases further.

a	ORAL CONTRACEPTION: Birth control pills taken
 for five or more years reduced risk by 50%; this 
 benefit continues up to 30 years after stopping 
 oral contraception.

a	HYSTERECTOMY & TUBAL LIGATION: Removing
 the uterus and having the fallopian tubes tied 
 appears to reduce risk.

a	FERTILITY DRUGS: New research suggests that
 clomiphene citrate (Clomid®) may increase the risk
 of LMP tumors.  

a	HORMONE THERAPY: Risk increases for women
 who have taken estrogen  for at least five to ten 
 years after menopause.

a	MALE HORMONES: Women who took androgens
 have a higher ovarian cancer risk. 

a	FAMILY HISTORY: A woman’s risk is elevated if
 her mother, sister, or daughter has/had ovarian 
 cancer; the risk increases for every additional 
 relative that has ovarian cancer. 

a	FAMILY HISTORY OF BREAST OR COLON 
 CANCER: Risk is elevated if a family member  
 has/had breast or colon cancer.

a	GENETIC MUTATIONS: Inherited mutations in 
 either the BRCA1 or BRCA2 genes increases risk.

a	BREAST CANCER: Women who have had breast
 cancer have a higher risk of ovarian cancer. 

a	TALCUM POWDER: Some research shows that
 using talcum powder on the genital area causes a 
 slight increase in risk.

a	DIET & NUTRITION: Research in this area is not
 definitive, but several studies show that the  
 typical “Western diet” increases risk; low-fat,  
 phytochemical-rich diets offer better protection. 

The Medicine Cabinet
Zostavax®

Shingles vaccine

Generic Name:  Zoster Vaccine Live

Active ingredient:  a weakened form of the live 
varicella-zoster virus

Inactive ingredients:  sucrose, hydrolyzed porcine 
gelatin, sodium chloride, monosodium L-glutamate, 
sodium phosphate dibasic, potassium phosphate 
monobasic, potassium chloride

Purpose:  prevention of shingles in adults aged 50 and 
older.

Action:  helps the immune system build anti-bodies 
against the varicella-zoster virus.

Dispensing Method:  single dose, intramuscular 
injection. 

Major Precautions:  Zostavax® is not recommended 
for anyone who is allergic to any of its inactive 
ingredients; allergic to gelatin or neomycin; has a 
weakened immune system (i.e., from HIV/AIDS, 
leukemia, lymphoma); takes high doses of oral or 
injectable steroids; is pregnant or plans to become 
pregnant. Zostavax® should be administered 4 weeks 
before or after the Pneumovax® vaccine if both are 
taken.

Side Effects:  The most common side effects include 
pain, redness, itching, swelling, hardness, warmth or 
bruising at the injection site; headache. Other less 
common side effect that have been reported include 
rash or hives at the injection site; swollen glands 
near the injection site; fever; joint or muscle pain; 
rash. SERIOUS: Call your doctor immediately if you 
experience an allergic reaction, including difficulty 
breathing or swallowing.

As with any vaccine, follow up with your doctor or pharmacist 
if you have any problems, side effects, or questions. 
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For obese people who are unable to lose weight 
through a healthy diet and regular exercise and 
who have health problems because of excess body 
weight, bariatric surgery can be a live-saving option. 
The most frequently performed bariatric surgery in 
the United States is gastric bypass. This is due to 
its relatively low risk of complications and higher 
success rate. Gastric bypass puts the patient on the 
path to long-term, consistent weight loss; however, 
it is ultimately up to the patient to make a lifelong 
commitment to physical activity and a healthy diet. 

Roux-en-Y (roo-en-y) is currently the preferred 
method for performing a gastric bypass. Surgeons 
divide the stomach into two parts and staple it to 
create a small pouch and a passage (a bypass) for 
food to circumvent a portion of the small intestine. 
Because  the stomach is smaller, the patient feels 
fuller more quickly and eats less, and because the 
food bypasses part of the small intestine, fewer 
calories are absorbed. Together, these lead to 
weight loss.

Gastric bypass surgery is not without risks and 
so there are basic medical criteria to determine 
a patient’s qualification for the procedure. These 
include: 

a	Inability to achieve or maintain a healthy body   
    weight with diet and exercise 

a	Extreme obesity - body mass index (BMI) of 40 
    or greater. 

a	BMI of 35 to 39.9 with serious weight related 
    health problems (i.e., hypertension, type 2  
    diabetes)

If a patient meets the criteria, he or she is evaluated 
by a team of health professionals (doctor, dietitian, 
surgeon, and psychologist). The team determines 
whether the health benefits outweigh the risks of 
major surgery and whether the patient is medically 
and psychologically ready for the procedure. The 
patient’s willingness and ability to comply with the 
team’s prescribed lifestyle changes helps predict  
weight loss success after the surgery. A thorough 
medical exam and laboratory tests are also 
performed. The risks with any major surgery include 
bleeding, infection, and adverse reactions to

anesthesia, but the team must also consider the 
possible complications specific to Roux-en-Y.

Months and weeks prior to surgery, the patient is 
required to prepare by making lifestyle changes. 
These may include restrictions on eating and 
drinking alcohol, quitting smoking, starting a 
supervised exercise program, and lifestyle 
counseling. The surgery can be postponed 
or cancelled if the patient does not adhere to 
prescribed changes, gains weight, or experiences  
a deterioration in medical or psychological status.

Following surgery, patients cannot eat for one to 
two days as the stomach heals. For the next twelve 
weeks, a special diet is prescribed starting with 
liquids only, then pureed or soft foods, and finally 
regular foods. Since the stomach has essentially 
been halved in size, patients eat very small meals 
throughout the day and can never go back to their 
old eating habits. If patients follow their healthcare 
team’s advice, a 50-60% loss of excess body weight 
can be achieved within the first two years and kept 
off in the long term with diet and exercise.

Did You Know?
The pouch created with the Roux-en-Y 
procedure is about the size of a walnut 
and can hold about an ounce of food.

Risks & Complications of Gastric Bypass

a	vitamin & mineral deficiency
a	dehydration
a	bleeding stomach ulcer
a	hernia at incision site
a	gallstones
a	kidney stones
a	low blood sugar

Risks specific to Roux-en-Y
a	blood clots in the legs
a	pneumonia
a	leaking from the staples in the stomach
a	narrowing of the opening between the 
     stomach and small intestine
a	nausea, vomiting, diarrhea, dizziness, and 
     sweating (dumping syndrome)
a	death

Did You Know?
More than 99% of Americans aged forty 
and older have had chicken pox, even if 
they don’t remember having it.

RISK FACTORS
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 What’s the Message?
FOR YOUR ORAL ALLERGY AWARENESS:
Avoid foods that are connected to seasonal pollen 
allergies.

Allergies change during one’s lifetime; consult an 
allergist if allergies are disrupting your daily living.

FOR YOUR GASTRIC BYPASS AWARENESS:
Gastric bypass surgery is an option for obese 
people who are unable to lose weight with diet and 
exercise.

Candidates for gastric bypass surgery are carefully 
evaluated to help determine the probability of long-
term, successful weight loss. 

FOR YOUR SHINGLES AWARENESS:
The shingles vaccine is now available to anyone 
fifty years old and above.

The risk of a shingles outbreak increases after age 
fifty and is more common in people with weakened 
immune systems.

FOR YOUR WHOLE GRAIN AWARENESS:
For better health, eat at least 50% of your total 
grains as “whole grains”.

Experiment with whole grain in great tasting 
recipes.

FOR YOUR OVARIAN CANCER AWARENESS:
Learn to recognize the subtle symptoms associated 
with early stage ovarian cancer.

Know the risk factors and modify any that you can.

Dear Dr. Liker... I have joint pain and my 
doctor advised me to lose weight. Since it 
hurts to exercise, what should I do?

Because joints carry the weight of our bodies, 
excess weight makes it more difficult for joints 
to work properly. For example, if you are 15 
pounds overweight, your knees will feel as if it is 
45 pounds. The extra stress can cause physical 
damage to the joints, arthritis, and pain. Being 
obese only exacerbates the problem, and about 
one in five American adults has been diagnosed 
with arthritis. Losing weight may not reverse joint 
damage but it will certainly alleviate some of the 
pain and may halt further damage.

Losing weight may not be an easy task, but 
making a commitment will improve your long-term 
mobility which ultimately leads to a better quality 
of life. Even with advances in joint replacement 
technology, obese patients have a higher risk of 
infection and blood clots, are under anesthesia 
longer, and require more recovery/rehabilitation 
time. People with joint pain tend to avoid exercise, 
but exercise doesn’t have to be painful. Low-impact 
activities such as swimming, water aerobics, and 
cycling, give you the cardiovascular and fat-burning 
benefit with very little joint stress. 
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An increasing number of people who suffer from seasonal pollen allergies are 
noticing a new seemingly unrelated type of allergy - an allergy to raw fruits and 
vegetables. Oral allergy syndrome is term which describes the itchy or scratchy 
mouth, lips, and/or throat that people feel after eating certain raw fruits or 
vegetables. Occasionally, sufferers will also experience swelling of the lips and 
itchy ears.

The allergy symptoms occur within a few minutes of eating the offending food, 
and for most people, go away within minutes of swallowing the food or removing 
it from the mouth. Only in rare cases does the patient experience a more extreme 
and dangerous reaction such as constriction of the throat, or even more rarely, 
anaphylactic shock. Anaphylactic shock (inability to breathe and low blood 
pressure) requires immediate medical attention.

This condition is also known as pollen-food syndrome because of connection to 
plant pollens which cause seasonal allergies, such as hay fever. Pollen from birch 
trees, ragweed, and grasses contains proteins that are very similar to proteins 
in certain fruits and vegetables. In nature, these “crossover proteins” have the 
function of protecting the plant against pests. Yet, people who are susceptible to 
these pollens build up antibodies against these otherwise benign proteins and 
when they encounter similar proteins 
in raw fruits and vegetables, they 
experience an allergic reaction. 

The intensity of oral allergy syndrome 
is affected by the intensity of the pollen 
allergy and the seasons. Birch pollen 
is more abundant from March to May, 
whereas ragweed pollen (“hay fever”) 
is more abundant from mid-August to 
the first frost. So depending on your 
particular pollen allergy, you may be 
more prone to an intense food allergy 
when specific pollen counts are elevated. For example, if you are allergic to birch 
pollen, you may be more allergic to the cross-reactive fruits and vegetables in 
spring.

In general, cooking fruits and vegetables avoids the allergy because heat alters the 
chemistry of the cross-over proteins. Even a brief turn in a microwave oven can 
render the allergy mechanism inactive. A little experimentation will determine what 
works best for your specific case, so you won’t have to pass on the health benefits 
of fresh fruits and vegetables.

QUOTABLE QUOTATIONS
We know a great deal more about the 
causes of physical disease than we do 

about the causes of physical health. 
M. Scott Peck

Liker Health ReportThe

Potentially Offending Foods
Foods Reactive to Birch Allergy:
     Apples, Pears, Peaches, Plums, Apricots, 
     Cherries, Kiwi, Carrots, Celery, Potatoes,  
     Almonds, Hazelnuts

Foods Reactive to Ragweed Allergy:
     All Melons including Cantaloupe (most  
     reactive), Watermelon, and Honeydew,  
     Bananas, Zucchini, Cucumber

Foods Reactive to Grass Allergy:
     Tomatoes
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