
According to the U.S. Department of Agriculture, the amount of money Americans 
spend on food as a percentage of disposable income has dropped from 15.4 percent 
in 1980 to 9.9 percent in 2005. It’s clear with all the super-sizing of portions and 
waistlines; we’re not eating less we’re just eating cheaper. High calorie, nutrient defi-
cient processed foods cost less than fresh nutrient dense whole foods. As our invest-
ment in healthy food has decreased since 1980, so has our health and in that same 
time our spending on drugs has dramatically increased. The obesity rate in the US 
had held steady at around 15 percent from 1960 to 1980. Since 1980 obesity has 
grown to 31 percent. Type II diabetes is at epidemic proportions and cancer is now 
the leading cause of death in our country. We are going to be the first generation of 
Americans whose life expectancy is shorter than our parents. With all the indisputable 
information of the benefits of healthy nutrition and exercise how can we let this hap-
pen? The sad truth is our society is trading good and healthy for cheap and easy. 
 
Why is it so much cheaper to eat junk than eat healthy? It’s simple, supply and de-
mand, basic economics 101…right? Well …sort of (with a little help from the US gov-
ernment.) The USDA helps the food industry keep the prices of junk food low by sub-
sidizing crops commonly used in processed foods. Namely wheat (refined four), soy 
(hydrogenated oil), and the granddaddy of them all corn (high fructose corn syrup). 
High fructose corn syrup which was developed in the seventies is a chemically proc-
essed sugar that is extracted from corn starch. Because it mixes easily, it is sweeter 
than sugar; it extends shelf life, and costs about 20 percent less than sugar it took 
little time for high fructose corn syrup to become the food industry’s sweetener of 
choice. Through its use in sodas, snacks, frozen foods, breads, condiments, etc., high 
fructose corn syrup has become a staple in many American diets. Because of its 
prevalence and the fact that fructose is converted to fat in the liver more easily than 
other sugars, high fructose corn syrup has been implicated as a major contributor to 
our country’s obesity epidemic. Between 1995 and 2004 corn crops received a 
whooping $41.8 billion in government subsidies. This policy has caused farmers to 
ignore healthy crops and has flooded the market with junk made from the derivatives 
of the highly subsidized crops, namely refined flour, hydrogenated fats made from 
soybeans and of course high fructose corn syrup. Add to this, heavy tariffs placed on 
sugar and other produce imports and you start to understand why you can buy a 24 
serving box of corn flakes or a case of cola for less than 3 grapefruits or a pint of 
fresh berries. To make matters worse the food industry spends billions of advertising 
dollars each year in order to showcase their manufactured, nutrient bare, disease pro-
moting options. 
 
But don’t worry help is on the way. In 2003 the American Council for Fitness & Nutri-
tion (ACFN) was created. As their website states the ACFN is a “non-profit association 
comprised of food and beverage companies, trade associations, nonprofit groups and 
nutrition advocates working toward comprehensive and achievable solutions to the 
nation’s obesity epidemic”. Sleep tight America, ACFN members who include PepsiCo, 
Coca Cola, Burger King, McDonalds, Jack in The Box, and the Archer Daniels Midland 
Company (the world’s largest producer of high fructose corn syrup) are working tire-
lessly to find ways to make you healthier. Talk about the fox guarding the hen house. 
If you want to learn about the dangers of dehydration during physical activity and 
how you can now prevent it just go to Pepsi’s website. They’re there to help because 
they care about you and your health. They recommend “A healthy 
 

Continued on page 3 

Disturbing Trend: Americans are Spending   
Less on Food and More on Medicine 

News That’s Fit To Print 
VOLUME 5 OCTOBER  2009 

Notes from Editor 

 
 
This time of year is 
probably my favorite. 
Cooler weather 
means football on the 
weekends, camping, 
or hiking. It also 
means shorter days 
and the potential for 
you to stop exercis-
ing since summer is 
done.  
 
Do not let this hap-
pen to you. Fall 
should be a time to 
keep your hard work 
on track. Remember, 
once you stop your 
fitness routine, it will 
most likely become a 
new year’s resolution 
in a few months and 
you will have to start 
over.  
 
Keep the momentum 
going and stay fit 
now and through the 
upcoming holidays. 
 
Dave Radin 
Editor 
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Did you know if you 
refer friends and 
family who sign up 
for a training pack-
age, you can re-
ceive complimen-
tary sessions!! For 
more information, 
ask your trainer the 
next time you are 
working out, or call 
either the Moores-
ville or Cornelius 
locations for more 
information. 
 

 
 
What organ located in 
the sheath of the ten-
don, acts as a safety 
device? 
 
A. Muscle Spindles 
B. Golgi Tendon Or-

gans 
C. Motor neurons 
D. Brain 
Answer on page 4. 

Fitness Quiz 

 
Strong Quads Mean 

Less Knee Pain Arthritis 
The management of osteoarthritis (OA) represents one of the biggest medi-
cal challenges of the 21st century. A condition that mostly affects people 
over age 45, OA or degenerative joint disease is on of the most fre-
quent causes of disability in American adults. OA primarily affects the 
load-bearing joints of the body as a consequence of genetics, aging, and 
abuse or overuse. Some researchers speculate that muscle imbalances, 
which modify how a joint articulates, may also be responsible. 
 
In a study published this month in Arthritis & Rheumatism, researchers re-
ported that quadriceps or knee extensor strength is linked to the on-
set of symptomatic OA, but the balance between the hamstring and quad-
riceps is not predicative of OA. 
 
As part of the Multicenter Osteoarthritis Study (MOST), researchers 
tracked radiographic and symptomatic changes in the knees of 1617 and 
2078 participants, respectively. No degenerative changes were present 
in radiographic imaging at baseline, and all participants were asympto-
matic, indicating that none of the participants had OA. 
After 30 months, 131 participants had developed incident radio-
graphic OA, 48 men and 93 women. Moreover, 310 knees had developed 
symptomatic OA, 201 in women and 109 in men. 
 
The researchers found that knee extensor strength was 2.3% 
greater for women and 6.2% greater for men that did NOT develop 
radiographic OA. Similarly, those who were asymptomatic after 30 months 
had ~12% greater knee extensor strength than those who developed symp-
tomatic OA. 
 
Although the quadriceps is not the only muscle group that can affect 
the articulation of the knee it would appear pertinent that emphasizing 
strong thighs among men and women over 45 is desirable to maintain pain-
free knees. 
Walsh, Nancy (2009) Strong Thighs Protect Against Symptoms of OA. Medpage Today. Au-
gust 27.  
www.exerciseetc.com 

http://www.exerciseetc.com
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balance of "fun" drinks like soda and carbonated beverages, lots of water (eight glasses a 
day), orange juice and other fruit juices for potassium and Vitamin C, and milk or other cal-
cium fortified beverages like orange juice …” The helpful health and fitness experts at 
Pepsi.com also warn kids about the dangers of creatine which they describe as a “growth 
hormone, which some kids take in the mistaken belief that they are healthy.” First of all 
Pepsi, creatine is an amino acid not a growth hormone. Secondly, although I do not support 
creatine use in kids because studies of its long term safety have not yet been established, it 
has been studied extensively and has not yet been shown to be harmful. Unlike aspartame, 
an artificial sweetener that has been proven in at least 90 independent studies to be harmful 
to our health. Aspartame is used by Pepsi and other members of the American Council for 
Fitness & Nutrition to sweeten their “fun” diet drinks and other sugar free products. This 
dangerous toxin has been shown to cause headaches, memory loss, seizures, vision loss, 
coma and cancer as well as exacerbate or mimic symptoms of fibromyalgia, MS, lupus, ADD, 
diabetes, Alzheimer's, chronic fatigue and depression. If aspartame is so harmful how did it 
ever get FDA approval? The FDA kept aspartame off the market for nearly 20 years because 
it had never been proven safe. Aspartame finally gained FDA approval in the early 1980s. 
Coincidently, the recently resigned U.S. Secretary of Defense Donald Rumsfeld, who was on 
President Regan’s transition team, hand picked the FDA Commissioner who finally approved 
aspartame. Oh by the way, at the time Rumsfeld was the CEO of Searle Laboratories the 
makers of aspartame. You know the old saying “it’s not what you know; it’s who you know…
and, what the public doesn’t know!” While it may take some time for the ACFN to find a so-
lution to our deteriorating health there’s no need to worry; the pharmaceutical industry has 
your back. 
 
Fortunately for us drug companies have been there to help us during this down turn in our 
country’s eating habits and deteriorating health. In 1980 Americans spent approximately 
$12 billion per year on prescription drugs; in 2004 that number had increased to over $180 
billion. Drug makers have been there with medications to help us with obesity, high choles-
terol, hypertension, sexual dysfunction, depression, attention deficit disorder, type II diabe-
tes, acid reflux, headaches and arthritis pain; all conditions that can often be reduced or 
eliminated through good nutrition and physical activity. 
 
In some cases the drugs have been worse than the condition (remember Phen Phen and 
Vioxx.) With the way the FDA works and the power of pharmaceutical lobbies its only a mat-
ter of time before we learn that another drug we’ve been taking for years is unsafe. Our 
poor choices and lack of self discipline and accountability (along with the Federal Trade 
Commissions changes in regulations that allow pharmaceutical companies to advertise di-
rectly to consumers) have allowed drug makers to prosper just as the food industry has. 
Each year the pharmaceutical industry spends billions of advertising dollars in an attempt to 
persuade us to give up accountability of our own health and entrust our wellness to their 
pills. In 2005 Americans spent upwards of $500 billion on prescription and over the counter 
drugs. It’s obvious advertising works, but don’t believe everything you read or see on televi-
sion. Make educated decisions concerning your health, be proactive, ask questions, and do 
research. Whether it’s coming from a doctor, a drug company, or someone like me; don’t 
take advice blindly, educate yourself. 
 
Although good nutrition may be more expensive right now, we simply cannot afford to keep 
eating junk. We need to be healthier and we need to be accountable for our own health. Our 
good choices can make a difference for everybody. Support local growers, join a natural food 
co-op, avoid processed foods, exercise, and contact your politicians and demand the FDA 
keep poison out of our food and nutritious real foods in our schools. Actions like these are 
already making a small difference as we are seeing a decrease in Trans fatty acids in many 
foods and an increase in natural and organic choices on grocery store shelves. But it’s not 
enough. The food and drug industries have proven that advertising works. For America to 
get healthy its going to take an enormous grass roots word of mouth advertising campaign. 
Make good choices and spread the word about the dangers of processed foods and poor nu-
trition and the benefits of good nutrition and exercise. It’s up to us to take control and invest 
in our health, invest in the health of our children and invest in the health of our society. 
Let’s start now! 
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Bill Scibetta, RN, NSCA-
CPT  

President and Founder  
Bill is a licensed Registered 
Nurse as well as a National 
Strength and Conditioning Asso-
ciation – Certified Personal 
Trainer.  In the summer of 2001 
after spending years practicing 
in the specialty of Orthopedics 
and Sports Medicine, Bill 
founded Precision Fitness-
Personal Fitness, Inc.  Bill has 
dedicated his career to helping 
individuals identify and over-
come obstacles that stand in the 
way of optimal wellness and 
peak physical performance.  As 
a recognized expert in the field 
of corrective exercise and per-
formance, Bill has contributed to 
numerous publications and in-
dustry websites and has co-
authored three books on fitness 
and performance.  Since opening 
Precision Fitness, Bill has en-
joyed helping clients that range 
from the elite athlete (NFL, 
PGA, NASCAR, PBA, including 
a Daytona 500 champion, a NFL 
Hall of Famer, and a Profes-
sional Bowlers Association Hall 
of Famer) to the student athlete 
and from fortune 500 executives 
to stay at home moms.   

The skeletal muscles is 
divided into 3 characteris-
tics: 
Type I—slow  twitch 
fibers (endurance athletes) 
Type IIa—Fast twitch—
mixture of fast and slow 
twitch fibers 
Type IIb—Fast twitch. 
Fatigue quickly (sprinters, 
any anaerobic activity) 

F A C T O I D 



 

 
Moroccan Chicken Stew 

 
2 teaspoons olive oil 
12 boneless, skinless chicken thighs (about 1 1/2 pounds) 
salt to taste 
freshly ground black pepper 
1 cup chopped onion 
3 cloves garlic, minced 
1 1/2 teaspoons curry powder 
1 1/2 teaspoons ground cumin 
1 teaspoon ground cinnamon 
1 medium butternut squash, peeled, seeded and cubed 
2 medium russet potatoes, peeled and cubed 
2 medium turnips, peeled and cubed 
1 cup low-sodium chicken broth 
2 cups canned chopped tomatoes with their juices 
2 tablespoons chopped fresh cilantro leaves 
 

 
1. In a large soup pot or Dutch oven, heat 1 teaspoon of oil over medium-high 

heat. Season the chicken with salt and pepper . Brown the chicken on both 
sides, about 4 minutes per side, and transfer to a platter.  
2. Turn the heat to medium and heat the remaining oil in the same pot. Add the 
onion and cook for 5 minutes. Add the garlic and cook for 1 more minute. Add 
the curry powder, cumin and cinnamon, and cook, stirring frequently for 1 min-
ute.  
3. Add the chicken, squash, potatoes, turnips, chicken broth and tomatoes and 
simmer until the chicken is tender, about 25 minutes. Season with salt and pep-

per and sprinkle with cilantro. Serve in warm soup bowls .  
 
Serving Size: 1 bowl 

 
Number of Servings: 6 
 
 
 
 
 
www.foodfit.com 
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Check out the lat-
est books written 
by the pro’s at Pre-
cision Fitness:(click 
on picture)  
 
 
 
 

Chef’s Corner… Quiz Answer: 
 
 B Golgi Tendon 
Organs 
 
The GTO continu-
ously monitors ten-
sion produced  by 
muscle contractions.  
 
The GTO helps pre-
vent excessive force  
during muscle con-
tractions. 

This recipe serves:  6   

Calories 288 Carbs 26g 

   Fat 11g Fiber 4g 

Protein 23g Saturated Fat 3 g 

Sodium 267 mg     

http://www.backtofeelinggreat.com
http://www.playbetterlonger.com
http://www.playbetterlacrosse.com
http://www.foodfit.com
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Want more informa-

tion on a fitness topic 

that has not been cov-

ered? Send an email to: 

dave@ncprecisionfitness.com 

 
 
 
 
 
 
 
 

Muscle Anatomy 

 
By the time you reach 
80 years old, half of 
your  muscle mass 
is lost? 
 
We tend to lose 10% 
between 25-50 yrs of 
age and 40% be-
tween the ages of 50-
80.  
 
All the more reason to 
stay strong as we 
age. 

Did you know?

  
 
 

Muscle: Hip Abductors 
Orgin: Posterior Ilium 
Insertion: Greater Trochanter 
Eccentric Action: decelerate hip adduction and inter-
nal rotation 
Isometric: synergistic as frontal plane stabilizing 
mechanism.  
Concentric Action: abduct femur.  
 
 The hip abductors include two sets of muscles: the 
glute medius and glute minimus.  These two sets of 
muscles allow stabilization of the pelvis when standing 

on one foot.  When these muscles are not firing properly, any lateral 
movement is compromised through lack of proper control by these 
two muscles.  
 
To improve strength and stability of these muscles, try the following 
exercises listed below: 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Figure 1 Figure 2 

Figure 3 
Figure 4 

Figure 1—Dog Series of Exercises        Figure 2— Supine Hip Stability Exercise 
 
Figure 3—Lying Hip Abduction            Figure 4— Lateral Tube Walking  

mailto: dave@ncprecisionfitness.com
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Want to learn about 

something that has 

not been on previous 

newsletters? Send an 

email to:  

dave@ncprecisionfitness.com 

 
 

 

Our Training 
Philosophy: 

“M.P.E. 
TRAINING” 
MAXIMUM 
PHYSICAL   

EFFICIENCY 
 

Precision Fitness 
  
8311-4DMagnolia Estates Dr 
Cornelius ,NC 28031 
Ph. (704)-895-2857 
Fax (704)-892-7068 
  
484 Williamson Rd 
Suite B 
Mooresville, NC  28117 
Ph. (704)-662-8664 
Fax (704)-662-6602  
 
info@ncprecisionfitness.com 
 
We’re on the Web! 
www.lakenormanfitness.com 

 

Exercise of the Month 
SMR Glutes 

Preparation 
• Sit on the foam roll, cross your leg and slightly 

roll to that side of your buttocks.  
• Place your outside hand on your knee. 
 
 Movement 
• Slowly roll your hip and buttocks until a tender 

spot is found. 
• Upon finding the tender spot hold in place until 

your feel a (75%) release in discomfort. 
• Slowly move to the next tender spot and repeat 

the steps. 
 
Tips 
 

• Pull your knee towards your chest to open the hip 
and increase effectiveness.  
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http://www.lakenormanfitness.com
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