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When losing is winning

Andrea Baptiste is a bit of a celebrity
these days.

She actually made it to the pnals of
one of those reality television shows.

She didn’t win.

She lost.

And lost, and lost.

And that was a good thing, because
the show, “The Biggest Loser,” was all
about contestants losing weight and get-
ting pt.

Baptiste lost
65 pounds, and it
marked a turning
point in her life.
Instead of obsess-
ing about the
actual numbers, she
is more focused on
living a healthier
lifestyle — eating
well and exercising
on a regular basis.

hood with the most overweight or obese
residents was Mattapan, with 70 percent.
Dorchester and Hyde Park were next at
64 percent, followed by Roslindale at

60 percent, East Boston at 58 percent,
Roxbury at 57 percent, and South Boston
at 55 percent.

By all accounts, excess body weight
is a known risk factor for diabetes, heart
disease, many forms of cancer and prema-
ture death.

Alarge
problem is weight
misperception and
outright denial.

According to
a recent report,
overweight black
Americans are
two to three times
more likely than
overweight white
Americans to say
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problem. In a nation

obsessed with super-sized food and instant
diets, Baptiste knows that discipline and
hard work are the only solutions to what
has become one of America’s most persis-
tent problems — obesity.

The Boston numbers are not good,
particularly in neighborhoods with sub-
stantial minority populations.

In a recent analysis by the Boston
Public Health Commission, the neighbor-

as overweight or
obese by their doctors.

Gary G. Bennett was the lead author
of that study by the Center for Communi-
ty-Based Research at Dana-Farber Cancer
Institute. The report was based on an
analysis of data collected in the National
Health and Nutritional Examination Sur-
vey (NHANES), a government-sponsored
research study begun in the 1960s.

Although blacks are more overweight
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and obese than the national aver-
age, Bennett said less pressure
exists in the black community
for people to lose weight be-
cause of cultural acceptance of
higher body weights.

“We think that mispercep-
tion can be very useful when
it comes to protecting people
against overly stringent body
image ideals and eating disor-
ders,” Bennett said in a recently
published report. “But it’s a
problem when people fail to
realize the health consequences
associated with obesity.”

The study reported that men
were more likely than women
to misperceive their weight. The
prevalence of misperception was
highest among overweight black
women (40.9 percent compared
to 20.6 percent in overweight
white women) and overweight
black men (66.4 percent, compared to
43.2 percent in overweight white men).

The percentage of misperceptions,
however, declines among those diagnosed
as obese rather than overweight. Only 3.1
percent of obese white women and 11.2
percent of obese black women considered
themselves of average weight.

Misperceptions are one thing,
economic reality is another, and when it
comes to eating healthy food, there is a
higher price tag and lower accessibility.

A recent study conducted by research-
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Andrea Baptiste is now a motivational speaker helping
others take charge of their lives. She is also a celebrity
spokesperson for the American Heart Association.

ers at the University of Washington and
the U.S. Department of Agriculture noted
that when money is a factor, people tend
to rely more on low-cost, energy-dense
foods that are high in calories and low in
nutrition.

Similar pndings were reported in
“The Healthy Heart Initiative: Barriers
to Eating a Heart Healthy diet in a Low
Income African American Community” a
special report by Brigham and Women’s
Hospital. Instead of eating fresh fruit,
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‘Taking the first step

No one needs to tell Brandy
Cruthird to take the lead on physical
ptness and health.

A former basketball star at James
Madison University, Cruthird started her
own ptness club in a studio apartment
in 1996. Since then, her company, Body
By Brandy, has grown to a 15,000-
square-foot, state-of-the-art facility in
Dudley Square in the heart of Roxbury.

Her business has grown largely
because the number of African Ameri-
cans wanting to get in shape has grown
considerably over the years.

Her mission is simple: “We want
to make our community healthier by
teaching individuals to take owner-
ship of their health and make THEIR
BODY, THEIR BUSINESS.”

Cruthird has learned that getting
started is probably the toughest chal-
lenge.

“Most people just don’t know
how,” Brandy said.

The prst step is to make an ap-
pointment with a doctor. The next steps
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are creating goals and establishing a
schedule.

If people are trying to maintain
their overall physi-
cal health, Brandy
explained that they
need to exercise two
or three times a week
for a moderate period,
equally divided into
strength and yexibility
and conditioning.

If they are trying
to lose weight, they
need to work out as
many as pve times a
week and perform
conditioning exercis-
es as well as strength
building and yex-
ibility. The period of
time can be extended as their physical
condition improves.

If those are unrealistic goals to
establish in the beginning, Cruthird
said she is a big fan of walking. “It’s

Brandy urges everyone to make
“their bodies, their business.”

the friendliest of exercises.”

Brandy readily admits that it is
not easy. But she says she always tells
people that “if they don’t have time for
themselves, then how do you give your
time to others?”

Of particular concern to Cruthird
are overweight children.
A recent report by
Children’s Hospital
Boston suggested that
by 2010, nearly one in
pve children would be
overweight or obese.

“Parents have to
turn into role models,”
Cruthird said. “They
need to bring more fruits
and vegetables into their
homes and introduce

their children to these
sorts of foods.”

As it is now, chil-
dren are very comfort-
able being overweight

and they are not encouraged to exercise
or be physically active. Overweight
children tend to have less conpdence,
poor posture, are more likely to sit in
the back of the classroom and have a
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tendency to not look people in the eye.

“We have to let our kids know at
an early age what their weight should
be based on their height,” Brandy said.
“We also need to tell our children to be
healthy and not put pressure on them
to be thin. There’s a big difference
between the two.”

Part of that difference is nutrition.
Kathy McManus, director of Brigham
and Women’s Hospital’s Nutrition
Department, explained that regular
exercise goes hand-in-hand with a
healthy diet.

And that means keeping an eye on
what McManus described as “portion
distortion.”

“The portions have just gotten
larger,” McManus said. “From restau-
rants to the grocery stores, everything
is super-sized. A small soda is no
longer eight ounces. They are now 24
ounces. Candy bars have also gotten
much larger.”

Some of that can be blamed on un-
checked marketing. “I mean, ¢c’mon,”
McManus said, “How many ways do
we need to make Fruit Loops?”

She quickly points out what we
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