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K  W resident Phil       

Harvey* was diagnosed 

with dangerously high blood 

pressure when he was only 

19 years old.  This surprised 

Phil, as he was not over-

weight and assumed he was 

healthy.  He was immedi-

ately put on betablockers 

and monitored closely.  

Eventually Phil was 

switched to diuretics, but 

was resigned to a lifetime of 

taking blood pressure medi-

cation, due to the severity of 

his condition.  He had never 

been told anything different.  

That was 10 years ago.  

This past summer, Phil and 

his wife Sheila decided to 

join the Healing Path Centre 

for Natural Medicine and 

over 100 Waterloo Region 

residents on 100 days of local 

eating.  They purged their 

cupboards of all processed 

foods and other foods not 

grown within 100 miles.  

They then spent the summer 

enjoying fresh local produce 

from LOFT, Millbank 

Cheese, St. Jacobõs Market, 

Grassroots Organics, and 

their local butcher.  

Within a month of start-

ing the 100 -mile Challenge, 

Phil and Sheila had more 

energy and were feeling 

great.  And, curiously, Phil 

noticed that his blood pres-

sure was normal every time 

he measured it.  In fact, by 

the end of the summer, his 

MD gave him the go -ahead 

to go off his medication en-

tirely!  òIf we knew 10 years 

ago that we could have 

CURED him with foodéó, 

said Sheila òI still canõt be-

lieve itó. 

A quick survey of par-

ticipants from the 100 -Mile 

Challenge reveals many 

similar stories of the positive 

health benefits of the 100 -

mile diet.  By simply sup-

porting local farmers, resi-

dents of Waterloo Region lost 

weight, had more energy and 

reduced their need for medi-

cations.  This was exciting 

news for naturopathic doc-

tors Rachel Vanden Berg 

and myself who launched the 

program without knowing 

how the summer would un-

fold.  We did assume that 

eating locally for most people 

would have a positive impact 

on their health -- less junk 

food and more fresh produce 

-- thatõs good, right?  And the 

anecdotal evidence from par-

ticipants like Phil and Sheila 

certainly supported our as-

sumption.  

Intrigued, I wanted to 

explore this further.  Initial 

results seemed consistently 

positive.  But could this be 

sustained in the long -term?  

Would life without foods like 

olive oil and almonds eventu-

ally results in nutritional 

deficiencies?  So I did an 

experiment.  I asked for 

three volunteers to help me 

figure out if the 100 -mile 

diet was as healthy as it 

should be. 

 

METHOD  

Each of the three par-

ticipants (1 adult male and 2 

adult females) recorded ex-

act quantities and ingredi-

ents of what they were eat-

ing for three full days.  I 
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By Michael Torreiter,       

Naturopathic Doctor  

We know the 100-

mile diet is good 

for the local econ-

omy.  But is it good 

for your health? 

*Real names not used to 

protect privacy  
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used nutritiondata.com to input the 

data, add all of the meals together and 

find the nutrient profile for an aver-

age day on the 100-mile diet.   

Of course, the participants made 

choices within the 100 -mile diet that 

determined their nutritional profile 

and therefore not all participants will 

have the same nutritional profile.  I 

realize that this study is not necessar-

ily statistically representative, but I 

think it gives enough data for me to 

make some comments. 

The average calorie intake for the 

volunteers was 1652 calories per day.  

The recommended daily requirements 

for nutrition data are based on a 2000 

calorie per day diet, so I was looking 

for at least 83% of the requirement 

met (1652/2000 x 100 = 82.3%) for all 

vitamins and minerals.  

 

OBSERVATIONS  

First off, the caloric intake of the 

volunteers was a little lower than av-

erage: 1652 calories per day.  Accord-

ing to Statistics Canada ( Data 

source : 2004 Canadian Community 

Health Survey: Nutrition ), the average 

Canadian eats between 1514 and 2894 

calories per day, depending on age 

category and sex.  If 100 -mile dieters 

were eating on average less than their 

non-local counterparts, it could ac-

count for some of the weight loss that 

some participants experienced.  

Next we look at the macronutri-

ent ratio of the participants: 49% car-

bohydrates, 32% fats and 18% proteins 

(plus 1% alcohol).  Many people do well 

on a similar ratio, and it definitely falls 

in what is conventionally considered a 

healthy range.  Looking further into 

the fats profile introduces a problem-

atic issue.  The omega -3 fatty acid to 

omega-6 fatty acid ratio of the partici-

pantsõ diet was 1:15.  Optimal healthy 

ranges are more like 1:1 or 1:4.  Al-

though, the participantsõ ratio is not 

any worse that the standard North 

American Diet, the problem is that 

sources of omega-3s ð fish and flax ð on 

the 100-mile diet are slim, so improv-

ing the ratio can be difficult.  Local fish 

is available but consuming too much on 

the 100-mile diet could results in mer-

cury levels that exceed recommended 

limits.  Ground flax seed is available, 

but does not contain as much omega -3 

as the flax oil would, which is not avail-

able locally.  Of the main oils available 

ð canola and sunflower ð canola is a 

better choice because it does contain 

some omega-3õs.  The choice becomes 

complicated because the canola oil that 

is available is not organic and therefore 

could be genetically modified.  The bot-

tom line?  Ground flax seed and canola 

oil (in small amounts) can improve the 

ratio, but it is likely not possible to 

reach desired omega-3 to omega-6 ratio 

on the 100-mile diet.  

Now in terms of micro -nutrients ð 

the vitamins and minerals ð the 100-

mile diet overall looks very good, with a 

few exceptions.  Vitamin E, calcium 

and iron were a little low in the diets 

analyzed.  Sodium is lower than aver-

age which is a good thing and could 

account for some participantsõ lower 

blood pressure.  Zinc is low ð possibly 

due to the unavailability of some 

sources like pumpkin seeds.  One par-

ticipant noticed white spots on her 

nails after starting the diet ð a sign of 

zinc deficiency.  Vitamin D is low, which 

shouldnõt be a problem in the summer, if 

sun exposure is a possibility.  In the win-

ter, supplementation should be consid-

ered.  Vitamin B12 intake is low in the 

participants, which brings up an impor-

tant  issue.  Food sources of B12  include 

beef, cheese, milk, egg, chicken ð all ani-

mal sources.  I donõt think there are any 

local vegan sources of vitamin B12, so 

long term, the strict 100 -mile vegan could 

run into a deficiency situation. (This nu-

trient is commonly low in vegan foods, 

and many health -conscious vegans are 

already supplementing).  

 

RECOMMENDATIONS  

Iõve seen a lot of diets analyzed in 

this method, and overall, the 100 -mile 

diet looks quite good.  The focus on whole 

foods and away from processed foods is 

key to the health benefits.  However, if 

this were a long -term lifestyle choice, I 

would recommend the following modifica-

tions:  

growing and harvesting seeds 

from sunflowers and pumpkins 

until they are available commer-

cially; or eating non -local nuts 

and seeds (for vitamin E, cal-

cium and other minerals, 

100-Mile Diet, cont. from page 1é. 

òThe focus on whole 

foods and away from 

processed foods is key 

to the health benefits 

[of the 100 -Mile Diet]ó 

Local Sources of Key Nutrients 

Calcium ð milk and other dairy prod-

ucts, broccoli and dark leafy 

greens such as kale and swiss 

chard. 

Iron ð beef, dark leafy greens, and 

kidney beans. 

Zinc ð beef, turkey, dairy, potato, oats, 

legumes. 

Vitamin E ð sunflower oil, tempeh, 

peanuts and sweet potato. 
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healthy fats);  

fish or flax oil supplementation 

(for omega-3s); 

Vitamin D supplementation, at 

least in the winter months;  

Vitamin B12 capsules for vege-

tarians;  

And many folks would benefit 

from multi -vitamin -mineral  

supplementation.  

Interesting!  With only a few modifi-

cations, the 100 -mile diet looks like an 

excellent long -term lifestyle choice for 

your health -- in Waterloo Region, any-

way.  Phil and Sheila and many others 

have experienced the benefits firsthand. 

For more information on how you can 
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start eating more locally, check out: 

www.healingpathcentre.com/

blog  

Osteopathy and Aging 

R ecently I had an experience that 

has been happening to me with 

increasing ñand troubling ñregularity. I 

was discussing a clinical condition with 

a client when I forgot what I was going 

to say next. The word I wanted dropped 

right out of my head, and remained lost 

for an hour or so. This little episode got 

me thinking about my poor, aging brain 

(I am, ahem, fortysomething) and about 

what happens to us, body and mind, as 

we age. What, I pondered further, are 

the clinical implications of treatment for 

an aging population?  

Thereõs no getting around it: all of 

the bodyõs systems begin to break down 

as we age. While each one of us will age 

in his or her own unique way, there are 

some generalizations which apply to us 

all. For instance, as we age we lose 

height as well as muscle and lean body 

mass. (In lay terms, we get shorter and 

fatter. Wonderful.) Our blood vessels 

lose their elasticity, and blood pressure 

increases as a result. Motility, or the 

rate at which food makes its way 

through the digestive tract, slows with 

aging. Neurological changes, which in-

clude the shrinking of the brain itself, can 

take many varied forms, from the mem-

ory loss I mentioned earlier (or did I?), to 

changes in reaction time and balance.  

In addition to these normal effects of 

aging, chronic diseases, such as osteopo-

rosis, arthritic conditions, and Parkin-

sonõs, tend to show up in individuals pre-

disposed to them as they age. Along with 

the garden -variety stiffness and pain 

often associated with getting older, such 

diseases can cause changes in posture 

and movement patterns, which place 

further stress and strain on the body and 

which require accommodation and com-

pensation by the rest of the body.  

Itõs important to remember that 

even with the profound changes it 

brings, aging itself is not a disease. The 

first principle of osteopathy states that 

the body has self -healing and self -

repairing mechanisms. Older bodies can 

still heal and repair themselves (to a 

degree) although it may take a little 

longer for them to do so than it would 

once have done. 

Carefully -applied osteopathic treat-

ment can support the aging bodyõs efforts 

to heal itself.  

Gentle mobilization and stretching 

can help to address the pain and stiff-

ness associated with disease processes or 

with simple wear -and-tear on the joints, 

and can maintain or even improve a 

jointõs range of motion. It may be safe to 

say that, while treatment will not com-

pletely remove the need for joint replace-

ment, for example, it may prolong an 

individualõs good health and functioning 

for as long as possible, while keeping 

that person more comfortable.  

Treating the postural changes 

brought on by chronic disease can also 

affect seemingly unrelated condi-

tions. For example, osteoporosis and 

other arthritic conditions can cause a 
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Michael is co -owner of Healing 

Path Centre for Natural Medi-

cine , 207 King St. S. at the corner of 

King St. and John St. in Waterloo.  

519-578-7000. 
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heal and repair 

themselves (to a degree) 

although it may take a 

little longer for them to 

do so than it would once 
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