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New Year,
New ChalleNge
Making an annual check-in with your primary care provider and being 
prepared for the visit can be the difference between living with chronic 
conditions unknowingly and addressing those issues moving forward.

As a matter of fact, there are an 
estimated 1.2 million people living with 
diabetes who don’t know it. About 13 
million U.S. adults with hypertension 
(high blood pressure) aren’t even aware 
they have it and are not being treated. 

Early diagnosis, prevention and treatment 
are keys to fighting many chronic 
conditions and underlying issues that, if 
left untreated, can prove to be deadly. 

The first step is to be prepared.

When visiting a provider, it is important 
to gather all notable documentation and 
to have your health information handy, 
not just for your provider, but for your 
family and yourself moving forward.

Healthcare Information Checklist:
□	Copies of insurance cards/dental/

eye coverage
□	Name/Address/Specialty office 

information/Any hospitalizations/
Primary Care Provider information

□	List of medical issues, history
□	List of prevention/screenings (when 

it was done, next due)
□	Immunization Record

□	Surgical or Hospitalization 
information (if applicable)

□	Medication list (what, why you take 
it, when you take it, how often)

□	List of allergies
□	Emergency Contacts 
 (have more than one)
□	Advanced Directives 
 (Even if you’re healthy, it’s important 

to have documentation stating what 
you would want to have done/not 
have done if you were too sick to 
answer for yourself)

“If you come to your doctor’s 
appointment with your personal health 
information and history, it eliminates 
copious amounts of time that a provider 
may have to use doing detective work,” 
CareSouth Carolina Associate Medical 
Director Dr. Jeniqua J. Duncan. “If you 
have it all together, it will help your 
experience be much more efficient  and 
helpful.”

“It’s important to have your personal 
health history, be able to produce it and 
share it with your family,” Duncan said.

What to expect on a first-time visit?
While many Americans know visiting the 

doctor is important, millions choose to 
ignore the visit and their symptoms each 
year. 
If you’re making a visit to check-in for the 
first time, Dr. Duncan said the visit will 
mainly consist of the provider trying to 
get to know you- including your medical 
and family history. 

“They’ll ask you questions about if you’re 
taking any medications, if you smoke, 
what your lifestyle is like,” Dr. Duncan 
said. “In primary care, we’re working to 
prevent you from being sick. It’s not just 
about treating things when they come 
up, it’s a proactive approach that, in the 
long-run, is going to leave you with a 
much higher quality of life.” 

How to reach those ‘New Year’s 
goals?’

1. Be realistic when setting goals
2. Don’t lie to yourself or make excuses
3. Ask for help

“This isn’t just important for the short-
term, it’s even more paramount for the 
long-term,” Dr. Duncan said. “For you to 
have the best and healthiest future life 
possible, you’ve got to act today.” 

100 Matheson Street, 
Bennetsville, SC
To make an 

appointment call 
843.456.7752
www.caresouth-carolina.com

An Advertising Supplement to

LAURINBURG —  Seasonal fl u has 
arrived in North Carolina according to 
the Centers for Disease Control and 
Prevention (CDC). Dr. Cheryl Davis, 
Scotland Memorial Hospital’s Chief 
Medical Offi cer, says, “Flu season is 
offi cially upon us at Scotland Health 
Care System. The state of North Caro-
lina has declared the fl u widespread and 
we are seeing a greater number of cases 
this year compared to last year at this 
time. Based upon medical evidence and 
past fl u trending data provided by the 
State, Scotland Health Care System Flu 
Season Organizational Response begins 
today.”

Scotland Memorial instituted visi-

tor restrictions on Monday, December 
30th. In order to minimize the risk to 
patients and the general public, visit-
ing at the hospital is discouraged at any 
age if the visitor is experiencing fl u-like 
symptoms such as fever, chills, cough, 
sore throat, body aches, diarrhea or 
vomiting. If visitors have experienced 
any fl u-like illness, they must be symp-
tom free for 48 hours before they visit 
the hospital.

Anyone who presents for an appoint-
ment to a physician practice/clinic, to 
the Emergency Center, or other outpa-
tient location will be asked by registra-
tion personnel if they are experiencing 
fl u-like symptoms. A yes response will 

trigger a request by the registration 
personnel for the individual to wear a 
mask. All registration areas will have a 
supply of masks at their disposal.

For the protection of all patients and 
visitors, children under the age of 12 
will not be allowed to visit Scotland 
Memorial Hospital until the spread of 
seasonal fl u has been minimized.

Dr. Davis offers these defenses 
against the fl u:

· It is not too late to get a fl u vaccine! 
· Wash your hands often with soap and 
water and frequently clean your living 
area and commonly-used surfaces such 

as doorknobs, refrigerator handles, 
remote controls, computer keyboards, 
countertops, faucet handles, and bath-
room areas

· Cover your mouth and nose with a 
tissue when you cough or sneeze

· Avoid touching your face, nose or 
mouth

· Avoid contact with people who are 
sick

For more information about Flu 
Restrictions, please call the Infections 
Prevention Practitioner at 910-291-
7595.

Scotland Health Care System Enforces Flu Restrictions Starting Wednesday
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“As a people, we are not very good 
students of history; we keep repeating 
the same mistakes at dreadful costs,” 
declared Don Wilson. Americans, have 
we forgotten what happened in the last 
decade? 

Smoking tobacco is by far the leading 
cause of lung cancer. About 80 percent 
of lung cancer deaths are caused by 
smoking, and many others are caused 
by exposure to secondhand smoke, 
according to the American Cancer Soci-
ety. Have we forgotten about the deaths 
from lung cancer?

“In 1999, the U.S. Government sued 
several tobacco companies for mis-

leading the public about the risks of 
smoking. For many years, Big Tobacco 
knew that smoking was dangerous to a 
person’s health—and they still told the 
public that smoking was safe. That’s not 
all. In the same lawsuit, the Govern-
ment claimed that Big Tobacco adver-
tised cigarettes to people younger than 
21 to get a new generation addicted to 
smoking. The Government argued that 
the tobacco companies wanted to be 
sure that, as their current customers got 
older and died, new customers would 
replace them—and the tobacco compa-
nies would keep making money…If Big 
Tobacco withheld the truth about smok-
ing, what does that tell you about how 
dangerous smoking really is?” teens.
drugabuse.gov.

With funding of $20 million, the End 
the Lies Youth Vaping and Nicotine 
Research Initiative by the American 
Heart Association will fund ground-

breaking projects that focus on under-
standing how nicotine impacts young 
people.“The #QuitLying community 
engagement campaign will empower 
kids, schools and communities to call 
out JUUL and other e-cigarette com-
panies for their lies about vaping and 
nicotine addiction.” heart.org. Is his-
tory repeating itself?

 OxyContin maker Purdue Pharma 
has been taken to task for deceiving and 
lying. “The Ohio case had been set to be 
the fi rst federal trial related to an opi-
oid epidemic that has claimed an esti-
mated 400,000 American lives over two 
decades,” according to a 2019 article in 
USA Today. Did history repeat itself?

Because the use of marijuana has been 
illegal, pot participants didn’t volunteer 
for research studies. Because the federal 
government and the U.S. Drug Enforce-
ment Administration (DEA) deem mar-

ijuana a Schedule 1 drug, research on 
marijuana or its active ingredients has 
been restricted.Because there have not 
been adequate large controlled trials to 
support claims of the effi cacy of medical 
marijuana, the risks are unknown. The 
lack of evidence-based information on 
the health effects of cannabis is why the 
legalization of medical or recreational 
marijuana is hazardous to the well-
being of humans. 

 In a 2013 article in the journal Mis-
souri Medicine,Samuel Wilkinson, MD., 
reported, “Medical marijuana should be 
subject to the same rigorous approval 
process as other medications prescribed 
by physicians. Legalizing recreational 
marijuana may have negative public 
health effects…Bypassing the FDA and 
approving ‘medicine’ at the ballot box 
sets a dangerous precedent. Physicians 
should be discouraged from recom-
mending medical marijuana.” 

Must history repeat itself by legalizing marijuana

See HISTORY | 2
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Need labs, but don’t know where to go?
COME TO...

LABS 2 GO!
The Scotland County Health Departiment now 

provides walk-in lab services. 
No appointment needed

Any person can come and request labs from a 
list of popular labs, or submit a physician’s order. 

Patients must be 18 years of age or older, or, if less 
than 18 years of age, must be accompanied by a 

parent/guardian who gives consent.

Payment will be due at time of service, and we 
accept cash, check, debit/credit cards, and 

Health Savings Account cards. Insurance will not 
be filed for this service!

Not sure if we have the lab 
test you need? Call us!

Walk-in, get labs, get on with 
your day. It’s that simple!

1405 West Boulevard
Laurinburg, NC 28353
(910)277-2440

LAB 2 GO HOURS
MONDAY - THURSDAY

8AM - 11AM
1PM - 4PM

FRIDAY
8AM - 11AM

 
Scotland County Health  

Department  
 

PLANS to  
implement a program to  

 
PREVENT HIV  

IN OUR COMMUNITY 
 

Introducing… 

(Pre-Exposure Prophylaxis) 
 
 

                  

To learn more go to:  

https://prepfacts.org/prep/the-basics 

 

TELL US WHAT YOU THINK 
Participate 

 in our Survey at 
https://www.surveymonkey.com/r/3BZ7B5D  

 
 
 

 

So, there is marijuana in a pill form. 
The FDA-approved pill, known as 
Dronabinol, contains the active ingre-
dient of marijuana - tetrahydrocan-
nabinol (THC) - and has already been 
approved to treat chemotherapy and 
AIDS patients with nausea and vomit-
ing. medicalnewstoday.com.

Is weed the future of the tobacco 
industry? “Since at least the 1970s, 
tobacco companies have been interested 
in marijuana and marijuana legalization 
as both a potential and a rival product. 
As public opinion shifted and govern-
ments began relaxing laws pertaining to 
marijuana criminalization, the tobacco 
companies modified their corporate 
planning strategies to prepare for future 
consumer demand,” according to a 2014 
article in the Milbank Quarterlyat mil-
bank.org. 

 Stoners, potheads and junkies move 
over—future marijuana moguls want to 
become a legitimate business. Conve-
nient stores may one day stack packs of 
joints next to cigarette packs on shelves. 

Instead of amber waves of grain, we’ll 
sing about the green leaves of cannabis. 
Small farmers, entrepreneurs, dispensa-
ries—look out. The Big Tobacco boys 
are back in town. Did we learn nothing 
from past history? 

States can decriminalize marijuana 
without making recreational pot legal. 
“Penalties against possession of a 
drug should not be more damaging to 
an individual than the use of the drug 
itself; and where they are, they should 
be changed. Nowhere is this more clear 
than in the laws against possession of 
marijuana in private for personal use... 
Therefore, I support legislation amend-
ing Federal law to eliminate all Federal 
criminal penalties for the possession of 
up to one ounce [28g] of marijuana.”—
Jimmy Carter

 

Melissa Martin, Ph.D., is an author, 
columnist, educator, and therapist. She 
lives in Ohio. Contact her at melissam-
columnist@gmail.com.

Cont’d HISTORY | 1 3 simple ways to eat healthier every day
Diets can be difficult to navigate. 

Since no two people are the same, a 
healthy diet that satisfies one person 
won’t necessarily satisfy another. 
Vegetarians might be perfectly happy 
without chicken or steak, while some 
people might shudder at the notion of 
never indulging in the occasional filet 
mignon.

While the most effective diets tend to 
be those that emphasize nutrition while 
still allowing individuals to indulge in 
some of their favorite dishes in modera-
tion, the following are three ways that 
everyone, regardless of their personal 
preference, can eat healthy every day.

1. Eat lots of whole-grain carbohy-
drates. 

Fad diets tend to paint carbs as the 
enemy, but various studies have shown 
just how integral carbohydrates, par-
ticularly whole-grain varieties, are to a 
healthy diet. One such study published 
in 2018 in the medical journal The 
Lancet Public Health found that diets 
that got between 50 and 55 percent of 
their calories from plant-based carbo-
hydrates like whole grains were associ-
ated with a lower risk of mortality than 
low-carb diets that favored animal-
derived protein sources. When buying 
carbs at the grocery store, shoppers can 
opt for whole-grain varieties, includ-
ing whole-grain pastas, brown rice and 
cereals. That won’t require sacrificing 
flavor and makes for a simple way to 
eat healthier every day.

2. Make a concerted effort to eat 
more fruits and vegetables. 

The United Kingdom-based National 
Health Service, which is the largest 
single-payer healthcare system in the 
world, recommends eating at least five 
portions of fruits and vegetables every 

day. That may sound like a lot, but it’s 
pretty easy to incorporate all those 
healthy fruits and veggies into a diet. 
For example, add a serving of antiox-
idant-rich blueberries to your cereal 
bowl each morning. At dinner time, 
allow vegetables to take up the most 
real estate on your plate. The Centers 
for Disease Control and Prevention 
note that diets rich in fruits and veg-
gies can help people control their 
weight and may even reduce their risk 
for certain diseases, including cancer.

3. Kick added sugars to the curb.
Avoiding added sugars is another 

way anyone, regardless of their food 
preferences, can eat healthier every 
day. Healthy foods such as fruit contain 
natural sugars, and these don’t pose 
a threat to overall health. However, 
added sugars, which the Harvard 
Medical School notes are found in 
many foods and can include honey, 
molasses and corn syrup, can increase 
a person’s risk for various conditions 
and diseases, including obesity, heart 
disease and diabetes. Fruit contains 
fiber that slows the absorption of natu-
ral sugars, but the body digests added 
sugars much more quickly, leading to 
an uptick in blood sugar levels that 
can ultimately contribute to diabetes. 
Added sugars can be found in a host 
of foods and beverages, including 
some that aren’t generally considered 
unhealthy, like bread, certain breakfast 
cereals and pasta sauces. When shop-
ping, consumers should read nutrition 
labels and avoid products with exces-
sive amounts of sugar.

Eating healthy does not require 
people to abandon their favorite foods. 
A few simple adjustments can be all it 
takes to improve the nutritional value 
of your diet.

Did You Know?
 Sugar is a naturally occurring component in many healthy foods, 

including fruit. But people looking to eat healthy should be wary of foods 
that contain added sugars, which can pose a significant threat to long-
term health. According to the Harvard Medical School, added sugars are 
not currently listed on Nutrition Facts labels (though the Mayo Clinic 
expects that to change in the future). That can make it hard to spot foods 
that contain substantial amounts of added sugars. However, the HMS rec-
ommends looking at the ingredients listings on food labels and keeping 
an eye out for words ending in “ose.” The Mayo Clinic notes that fruc-
tose, dextrose, glucose, and maltose are the chemical names for various 
types of sugar. These ingredients can serve as a red flag that a product 
contains added sugars that can be detrimental to your overall health. In 
addition to words ending in “ose,” shoppers can scan ingredients list-
ings for other common types of added sugars, including cane juice, cane 
syrup, corn sweeteners, high-fructose corn syrup, fruit juice concentrate 
and nectars, honey, malt or maple syrup, and molasses.
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Drive Thru Window
Free Delivery

• over-the-counter &
prescription medications
• vitamins & supplements
• baby & personal care
• household & cleaning

Mabry’s services are designed to respond to all of your patients health 
care needs 24 hours a day, 7 days a week.

Our services include, but are not limited to the following:
• Oxygen Therapy • Sleep Apnea Terapy • Nebulizer Therapy and Medications

• Hospital Beds • Wheelchairs and Accessories • Motorized Wheelchairs
• Lift Chairs • Diabetic Care • C.P.M. Knee Rehab Machines • Bedside Commodes

• Walkers and Canes • Orthotics • Bath Safety • And Much More!

Serving Clients Throughout The 
Sandhills For Over 50 Years

Committed to the Health & Well-Being of Our Community

www.mabrysdrug.com
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Serving Clients 
Throughout The Sandhills 

For Over 50 Years
Committed to the Health & Well-Being of Our Community

Mabry’s services are designed 
to respond to all of your 

patients health care needs 24 
hours a day, 7 days a week.
Our services include, but are 
not limited to the following:

Oxygen Therapy • Sleep Apnea Therapy • 
Nebulizer Therapy and Medications • Hospital 

Beds • Wheelchairs and Accessories • 
Motorized Wheelchairs • Lift Chairs • Diabetic 
Care • C.P.M. Knee Rehab Machines • Bedside 
Commodes • Walkers and Canes • Orthotics • 

Bath Safety • And Much More!

www.mabrysdrug.com

41 Main St.
Hamlet, NC 28345

910-582-1776

1644 South Main St.
(beside Papa John’s Pizza)

Laurinburg, NC
910-276-1222

What is mindful 
snacking?

 Many people give little thought to the snacks that take up space 
on their pantry shelves. But are the foods people eat between meals wor-
thy of more careful attention? Those who subscribe to mindful snacking 
would suggest they are.

 According to the International Food Information Council 
Foundation, mindful eating focuses on slowing down and tuning into 
the sensations of eating. One of the goals of mindful eating is to prevent 
unhealthy behaviors associated with food and eating. One such behavior 
is binge eating, which can have long-term negative consequences. The 
National Eating Disorders Association notes that as many as two-thirds of 
people diagnosed with binge eating disorder, or BED, are clinically obese. 

 Mindful eating can benefi t anyone, including people who are 
maintaining healthy weights and not considered to be at risk of develop-
ing eating disorders. One of the questions people may have about mindful 
eating, and mindful snacking in particular, is how they can slow down 
and tune into the sensations of eating when they snack. Working profes-
sionals tend to snack at the offi ce, where it’s not always so easy to slow 
down and tune in to the foods we eat. In addition, availability may dictate 
what people eat while away from home, which can lead to people eating 
unhealthy foods because that’s all that is available.

 While there’s no denying mindful snacking can be diffi cult, the 
IFICF offers these tips to help people slow down and tune in during 
snack time. 

• Assess your hunger. Learning to assess their hunger can help people 
distinguish hunger from boredom. The IFICF recommends using a hun-
ger scale of one to 10, with one being very hungry and 10 representing 
feelings of being stuffed. If you determine your hunger is a four or below, 
then consider a snack. Anything higher than a four and you might just be 
bored. When snacking, periodically pause to reassess your hunger and 
determine if you’re satisfi ed. This reassessment can help you avoid over-
eating.

• Reduce distractions. Distractions can make it hard for people to rec-
ognize how much they have eaten. Avoid snacking while watching televi-
sion or using your smartphone so you don’t accidentally overeat.

• Take small bites. Large bites also can make it easier to overeat. Small 
bites, such as one whole grain chip at a time instead of a handful with 
each bite, can reduce the likelihood of overeating.

• Let your senses savor your snacks. Using all of your senses when 
snacking can force you to slow down and notice fl avors and aromas you 
might otherwise never recognize. 

 A more mindful approach to snacking can help people better 
appreciate their food and may help them avoid overeating. Learn more 
about mindful eating at www.foodinsight.org.

Preventive care involves safeguarding mental health as well
 Preventive care is often 

looked at through the needs people 
need to do to protect their physical 
well-being. For example, a healthy diet 
and routine exercise, while benefi cial 
to mental health, are often viewed as 
lifestyle choices that can make people 
feel better physically. But taking steps 
to protect one’s mental health also is 
vital to a long, productive life. 

 The U.S. Department of 
Health and Human Services notes 
that positive mental health and mental 
wellness can have a profoundly posi-
tive impact on a person’s life. Positive 
mental health can help people real-
ize their full potential, cope with the 
stresses of life and make meaningful 
contributions to their communities.

What can I do to protect my men-
tal health?

 Learning to recognize the 
early warning signs of mental health 
problems can help prevent such prob-
lems from escalating and compel peo-
ple to seek help. The DHHS advises 
anyone feeling these signs or recogniz-
ing these signs in others to seek help 
for themselves or their loved ones:

• Eating or sleeping too much or 
too little

• Pulling away from people and 
usual activities

• Having low or no energy
• Feeling numb or as if nothing mat-

ters
• Unexplained aches and pains
• Feeling helpless or hopeless
• Smoking, drinking, or using drugs 

more than usual
• Feeling unusually confused, for-

getful, on edge, angry, upset, worried, 
or scared

• Yelling or fi ghting with family and 
friends

• Severe mood swings that cause 
problems in relationships

• Persistent thoughts and memories 
you can’t get out of your head

• Hearing voices or believing things 
that are not true

• Thinking of harming yourself or 
others

• An inability to perform daily 
tasks, such as taking care of your chil-
dren or getting to work or school

 Taking steps to protect one’s 
mental wellness is a vital component 
of preventive care. More information 
about mental health is available at 
www.mentalhealth.gov.

The rise of telehealth services
Getting sick once meant traveling 

to a physician’s offi ce only to sit in a 
waiting room with fellow under-the-
weather individuals. Few if any people 
like leaving home when they’re feeling 
ill, and thanks to technology, many no 
longer need to do so.

Telehealth services, which the 
Massachusetts Medical Society 
defi nes as the delivery and facilitation 
of health and health-related services 
including medical care, provider and 
patient education, health information 
services, and self-care via telecommu-
nications and digital communication 
technologies, are revolutionizing the 
healthcare industry. In many instanc-
es, patients need not leave the comfort 
of their beds or sofas to be diagnosed 
and treated. The Offi ce of the National 
Coordinator for Health Information 
Technology says telehealth, which is 

a broader scope of remote healthcare 
services than telemedicine, can utilize 
everything from videoconferencing, 
the internet, store-and-forward imag-
ing, streaming media, and terrestrial 
and wireless phone communications. 

Many providers and insurance 
companies now offer some method of 
telehealth services. Consider some of 
these statistics.

• The American Telemedicine 
Association says more than one-half of 
all hospitals in the United States have 
a telehealth program.

• Forty-eight states require payers 
to cover telehealth, says the Center for 
Connected Health Policy.

• BBC Research indicates that tele-
health makes up roughly one-quarter 
of the healthcare-related technology 
market. 

• The American Medical 

Association says nearly 75 percent of 
all doctor, urgent care and emergency 
room visits could be handled safely 
and effectively over the phone or via 
video.

• Beckers Hospital Review says 82 
percent of millennial patients surveyed 
would rather have a telemedicine visit 
than an in-person consultation. 

• Around seven million people use 
telehealth services across the globe, 
according to eVisit.

Telehealth can connect rural pro-
viders and their patients to services 
at other sites and promote patient-
centered health care. With a shortage 
of some medical specialities in rural 
areas, telehealth can play an important 
role in ensuring all patients get access 
to care they need. But the benefi ts 
do not only extend to rural patients. 
Individuals who are elderly and/or 

those who have mobility issues and 
cannot travel easily can benefi t from 
telehealth services. Furthermore, any 
patient with a rare condition may no 
longer have to travel long distances to 
consult with specialists in that fi eld. 

Telehealth applications and pro-
grams on smartphones, tablets or 
laptops can make it easy for people to 
monitor their health. These apps can 
enable patients to do things like track 
health measurements, share informa-
tion with clinicians, manage chronic 
illnesses, and set medication or 
appointment reminders. Patients also 
can communicate with providers to 
get health information through patient 
portals or to refi ll prescriptions effort-
lessly.

Telehealth is changing the face of 
medicine and utilizing technology in 
unique ways.
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Create a Safe Sleep
Environment for Baby Did you know that the features of your baby’s sleep area can affect

his/her risk for Sudden Infant Death Syndrome (SIDS) and 
other sleep-related causes of infant death, such as suffocation?

Reduce the risk of SIDS and other sleep-related causes of infant 
death by creating a safe sleep environment for your baby.

How can you make a safe sleep environment?

Always place baby on his or  
her back to sleep for all sleep  
times, including naps.

Room share—keep baby’s sleep area 
in the same room next to your sleep 
area. Your baby should not sleep in an 
adult bed, on a couch, or on a chair 
alone, with you, or with anyone else. 

Use a firm sleep surface, such  
as a mattress in a safety-approved*  
crib, bassinet, or portable play area,  
covered by a fitted sheet. 

Keep soft objects, toys, pillows,  
crib bumpers, and loose bedding  
out of your baby’s sleep area.

Don’t let baby get too hot during 
sleep. Dress your baby in no more  
than one layer more of clothing than  
an adult would wear to be comfortable. 
A one-piece sleeper or wearable blanket 
can be used.

*Visit the U.S. Consumer Product Safety Commission
website for more information about safety-approved baby sleep areas:
http://www.cpsc.gov/en/Safety-Education/Safety-Education-Centers/cribs/

Learn more about ways to reduce the risk of SIDS  
and other sleep-related causes of infant death at 

http://safetosleep.nichd.nih.gov
http://www.scotlandcounty.org/680/Safe-Sleep

Scotland County Health Department
1405 West Boulevard
Laurinburg, NC 28352
(910) 277-2440
http://www.scotlandcounty.org/148/Health-Department

This ad was provided wiTh TiTle X funds.

The nutritional value of slow cooking
Slow cooker enthusiasts often cite 

flavor as the foremost reason for their 
devotion to this age-old method of 
cooking. And there’s no denying the 
enticing aromas that fill a house when-
ever meals are being made in slow 
cookers.

While flavor might be enough to 
compel many home cooks to invest in 
a slow cooker, there’s an even more 
beneficial reason to start preparing 
slow-cooked meals. According to the 
Food-Grown® supplement brand 
Wild Nutrition, slow-cooked foods 
are both low in fat and nutrient-rich. 
Because slow cookers cook foods at 
low temperatures, the nutrients in the 
food remain more stable than they do 
when cooking via other popular meth-
ods. In addition, since slow cookers 
are sealed, nutrients lost in the liquid 
from heat are ultimately reabsorbed 
into the meal, resulting in meals that 
can be as nutritious as they are deli-
cious. 

As nutritious as slow-cooked meals 
can be, according to United Kingdom-

based food brand BBC Good Food, it’s 
important to trim fat from meat before 
cooking it in a slow cooker. When 
meat is fried, much of its fat content 
drains away. However, that does not 
happen when preparing meats in slow 
cookers. In fact, if fat is not trimmed 
from meat before cooking it in a 
slow cooker, cooks may end up with 
pools of fatty oil in their meals. That’s 
unhealthy, and it will adversely affect 
the flavor of the meal.

Various dishes can be made in slow 
cookers. Slow-cooked pork is a favor-
ite in many households, as slow cook-
ers can make for tender, juicy bites of 
pork that can be hard to produce via 
other cooking methods. This recipe 
for “Slow-Roasted Pork Shoulder” 
from Andrew Schloss’ “Cooking Slow” 
(Chronicle Books) makes for a deli-
cious, nutritious meal. The recipe 
allows for preparing the meal in a 
Dutch oven, but also includes an easily 
adapted method to prepare the meal in 
a slow cooker.

Slow-Roasted Pork Shoulder
Serves 6

2 teaspoons dried rosemary, crushed
1 teaspoon dried sage
1 teaspoon dried minced garlic
1 teaspoon fine sea salt
1⁄2 teaspoon freshly ground black pepper
2 tablespoons olive oil
21⁄2 pounds boneless pork shoulder, rolled and tied by the butcher
1 medium yellow onion, diced
2 cups dry white wine, such as Sauvignon Blanc
1 14.5-ounce can diced tomatoes, preferablyfire-roasted, drained
2 15-ounce cans cannellini beans, drained and rinsed
1⁄4 cup coarsely chopped fresh rosemary
1⁄4 cup coarsely chopped fresh flat-leaf parsley
2 garlic cloves, halved
2 tablespoons extra-virgin olive oil
2 tablespoons pine nuts, toasted

In a small bowl, stir together the dried rosemary, sage, garlic, and the 
salt and pepper. Rub the spice mixture all over the pork. Cover and refrig-
erate for at least 4 hours and up to overnight.

Preheat the oven 175 F.
In a large Dutch oven over medium-high heat, heat the olive oil. Add 

the pork and sear until nicely browned on all sides, about 10 minutes 
total. Transfer to a plate.

Add the onion to the oil remaining in the pot, reduce the heat to medi-
um and sauté until browned, about 5 minutes. Add the wine, bring to a 
boil and cook until reduced by half, about 10 minutes. Add the tomatoes 
and beans and return to a simmer, then remove the pot from the heat and 
set aside.

In a mini food processor, combine the fresh rosemary, the parsley and 
the garlic clove halves and process until finely chopped. Add the extra-
virgin olive oil and the pine nuts and pulse once or twice, just until com-
bined. Stir half of the fresh herb mixture into the tomato-bean mixture 
and return the pork to the Dutch oven, along with any juices that accumu-
lated on the plate. Roast until fork-tender, 4 to 6 hours.

Transfer the pork roast to a carving board, tent loosely with aluminum 
foil and let rest for 5 to 10 minutes. Meanwhile, return the Dutch oven to 
medium-high heat and bring the pan juices to a boil. Stir in the remaining 
fresh herb mixture. Using a slotted spoon, transfer the beans to a serving 
platter or divide among dinner plates. Snip the strings from the pork and, 
using a sharp chef’s knife, carve across the grain on the diagonal into thin 
slices. Arrange the slices on the platter or plates, overlapping the beans. 
Spoon the tomatoes and juices in the pot over the pork and serve.

Variation: In a slow cooker
Follow the recipe, but transfer the pork to a 6-quart slow cooker rather 

than a plate after you finish browning it. After stirring half the herb mix-
ture into the tomato-bean mixture, pour the bean mixture over the pork 
in the slow cooker and cook on low for 6 to 8 hours.


