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Note from the Editor:
This month is a great month for nutrition
education resources, with more
printable handouts on hot health
topics than ever before!
I also want to give you a quick heads up
about a tool in our library that can make
your life easier. In order to translate
any article on our website, log in to
your member account and go to the
article you want. Halfway down the
page on the right hand side is the tool
that will convert the text article to any
language. Try it and let me know what
you think!
We’re also oﬀering 15% oﬀ all 18x24
posters for the months of December
and January. Simply use the code
Poster15 at checkout!

Cozy Winter Soup

Add the pumpkin and broth.
Cover and simmer for about
20 minutes.
Add the cream and puree
with an immersion blender
or in batches in a regular
blender until smooth.
Serve hot.
Nutrition Information:

Pumpkin Almond Soup
Serves: 6 | Serving Size: 1 cup
Ingredients:
2 cups roasted pumpkin, without seeds or skin
Olive or avocado oil spray
1/2 onion, diced
1/2 cup sliced or slivered almonds
1/4 tsp garlic powder
1/8 tsp white pepper
1/8 tsp black pepper
1/8 tsp chili powder (ancho chilies are nice here)
Pinch of sea salt or fleur de sel
1/2 tsp pumpkin pie spice mix
2 1/2 cups low-sodium chicken or vegetable broth
1/2 cup fat-free half and half
Directions:
Heat a large nonstick wok or Dutch oven over
medium heat, then spray with oil.
Sauté the onion, almonds, and seasonings in the oil
until the onions are translucent, about 4-5 minutes.

Serves 6. Each serving has
107 calories, 5 g fat, 1 g
saturated fat, 0 g trans fat, 1
mg cholesterol, 245 mg
sodium, 11 g carbohydrate,
2 g fiber, 3 g sugars, and 5
g protein.
Each serving also has 81%
vitamin A, 10% vitamin C,
6% calcium and 5% iron.
Chef’s Tips:
To roast a pumpkin, wash
the squash and poke a few
holes in it, then put the
whole thing in the oven for
2-3 hours. Once it’s tender,
cut it in half, remove the
seeds, and separate the
pulp from the skin. Use what
you’ve made in this recipe.
You can freeze the rest or
use some for a pumpkin pie.
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Speedy Weeknight Meal

rest of the ingredients.
Bring to a boil, then lower
the heat and simmer for 10
minutes.
Serve hot.
Nutrition Information:

Turkey Tomato Chili
Serves: 4 | Serving Size: 1 bowl
Ingredients:
2 teaspoons vegetable oil
1 onion, chopped
1/2 pound lean ground turkey breast, no skin
1 15-ounce can black beans, drained
1 15-ounce can no-salt-added diced tomatoes, with
juice
1/2 teaspoon garlic powder
1/2 teaspoon chili powder
1/2 teaspoon cumin (optional)
1 teaspoon dried oregano leaves
1/3 cup water
Directions:

Serves 4. Each serving has
368 calories, 10 g fat, 2 g
saturated fat, 0 g trans fat,
91 mg cholesterol, 123 mg
sodium, 14 g carbohydrate,
5 g fiber, 4 g sugars, and 52
g protein.
Each serving also has 3%
vitamin A, 11% vitamin C,
7% calcium and 16% iron.
Chef’s Tips:
Choose lean ground turkey
breast, then break it up well
while it’s cooking so that the
pieces stay small in the final
dish.
Serve this chili with pasta,
rice, or a baked potato.
Round out the meal with a
large tossed salad.

Heat the vegetable oil in a Dutch oven or large pan
over medium-high heat.
Sauté the onion briefly and add the ground turkey.
Cook until the turkey is no longer pink; then add the
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Halt Prediabetes with 5 Diet Tips
If you are one of the 86 million Americans
with prediabetes, your best chance to avoid
developing type 2 diabetes is to boost your
body’s insulin sensitivity. Prediabetes and
type 2 diabetes happen when the body becomes unable to make enough insulin to
deal with insulin resistance. Prediabetes
and type 2 diabetes are really the same disorder. Type 2 diabetes simply indicates a
greater loss of insulin making ability.
Among other things, losing weight, being
physically active, and eating well can improve
the way your body uses insulin. Here are 5
diet tips to reverse insulin resistance and
help you prevent or at least delay type 2
diabetes.
Trim portions. Decreasing calorie intake
usually leads to weight loss, which boosts insulin sensitivity. Simply preventing weight
gain (except for people who are underweight)
is a boon to health. Trade in your large plate
for a small one and big portions for trimmer
sizes.

tivity to insulin. Some examples of foods with
resistant starches are these:
• Uncooked oats (sprinkle muesli on yogurt and cottage cheese)
• Under-ripe bananas
• Beans and lentils
• Cold potatoes, pasta, and rice
Toast to your health, in moderation. Small
amounts of wine and other alcohols boost insulin sensitivity. Don’t overdo it though: no
more than one drink daily for women and two
for men.
Trade unhealthful saturated fats for the
healthful unsaturated kind. Skip the butter,
bacon grease, lard, and coconut oil with all of
their health-damaging saturated fats. Instead
use heart-healthy and insulin-sensitizing liquid oils. Regularly include some nuts, seeds
and fatty fish in your diet too.
By Jill Weisenberger, MS, RDN, CDE,
CHWC, FAND

Enjoy oats and barley. These two super
grains have a health-boosting fiber called
beta-glucan. One of its effects is to improve
insulin sensitivity. Now and then swap out
other grains for barley. Try it for breakfast too.
Cook it in water spiked with sweet spices like
cinnamon and clove, then top it with fruit and
yogurt.
Add resistant starch. A type of fiber, resistant starch resists digestion and travels to the
colon where it feeds the healthful bacteria. In
the process, these good-for-you bacteria produce compounds that boost the body’s sensiBrought to you by:
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Kitchen Hack: Winter Squash Made Easy
Spaghetti, acorn, butternut, pumpkin,
kabocha, and hubbard are just a few of the
popular winter squashes available in most
grocery stores. They are all rich in nutrients
and relatively low in calories. In fact, one cup
of cooked butternut squash has only 63
calories, yet it has almost 300% of a day’s
supply for vitamin A and 50% for vitamin
C.
Most people love winter squash because,
when cooked, their flesh is sweet and smooth
like pumpkin pie. These squash can even be
bought in advance and stored at room temperature for a week.
However, the frustration begins when people
try to cut into their winter squash. Cutting a
winter squash with a knife or cleaver can be
dangerous and difficult.
Thank goodness for today’s kitchen hack,
which will make all that work a lot easier.
The key is to use your oven or microwave!

If you poke holes in the squash with a fork or
knife and then microwave it for a few minutes, it will be easy to cut the squash in
half. You can take out the seeds with a spoon
and then roast the squash in an oven until it’s
done. The cooking time is about an hour for
most squash (when you cover them with foil).
Microwaving the squash until it’s done takes
about 5-10 minutes. The squash should be
covered with plastic wrap or placed in a
sealed dish in the microwave.
You can also pierce the whole and unsliced
squash with a knife and roast it until it’s
fully cooked. This usually takes about an
hour. When the squash is done, you can easily cut it in half and remove the seeds.
The way to tell if a winter squash is done involves cutting into it with a knife or fork. When
you encounter no resistance, the squash is
probably done.
Now let’s talk about fun ways to serve
cooked winter squash.
You can serve the squash sliced in
wedges and topped with butter,
honey, or apple pie spice mix.
Or you can scoop the squash flesh
and mash it just like with potatoes.
Note: spaghetti squash is a little different from the other orange winter
squashes. It has a spaghetti-like
texture and pairs well with herbs
and butter or marinara sauce.
By Judy Doherty, PC II, AOS, BS
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10 Strategies for Feeding a Fussy Foodie
Are you stressed by your kids’ refusal to eat
your famous meatloaf? Have meals become
battles you can’t win? You’re not alone. A recent study by Nancy Zucker of Duke University suggests that at least 20% of parents of
young children struggle with picky eaters (1).
In addition, new research in Britain finds that
heredity is to blame for 46% of occurrences
of pickiness and 58% of refusals to experience new food (2).
Picky eaters can fall into 2 different groups:
one not willing to try new or unfamiliar foods
(neophobic) and the other unwilling to eat a
variety of familiar foods (picky eating). Below
are some tips for both types, in order to help
you all enjoy family meals again:
1. Start with savory, not sweet foods. A
child’s palate adapts to the first foods offered. Provide a variety of different tastes
and textures when introducing solid food.
2. Keep meal time positive. Kids can
sense anxiety, so try to remain calm and
positive when serving meals.
3. Don’t coerce or force your child into
eating. This may make your child tense or
upset and fussy traits may be exacerbated.
4. Be encouraging. Try not to say things
like, “you probably won’t like this”. This
may set up a self-fulfilling prophecy.
5. Offer one bite of a new food, but don’t
force your child to eat the whole plate. A
child may refuse a new food due to fear of
disliking texture, taste, or smell. Just start
with one bite.
6. Be a role model. Make meals fun with a
variety of foods. Smile when you eat different foods and your child’s curiosity may

overcome
his/her
anxiety
about
possibly
disliking
the food.
7. Offer
nutrient-dense foods cut into interesting shapes and sizes. Kids may be more
likely to try a crinkle carrot or melon ball
over traditional shapes of fruits and vegetables.
8. Give some praise for trying new foods.
Kids need positive reinforcement to build
confidence in overcoming neophobia.
9. Don’t reward eating with more eating
(i.e. desserts). Kids will see eating foods
they dislike as a means to an end when
dessert is offered. They may not even
taste or experience the food. Offering
treats as reinforcement may also influence emotional eating.
10. Be patient. It can take 10-15 trials of a
new food before a child prefers it. Don’t
give up!
References:
1. Zucker, Nancy, et. al. Psychological and
Psychosocial Impairment in Preschoolers
With Selective Eating. Pediatrics September 2015, VOLUME 136 / ISSUE 3
2. Andrea D. Smith, et. al. Food fussiness
and food neophobia share a common etiology in early childhood. Journal of Child
Psychology and Psychiatry. October 14,
2016. 10.1111/jcpp.12647
By Lisa C. Andrews, MEd, RD, LD
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Cheese: What You Need to Know
Lots of us have a love/hate relationship with
cheese. We love how it goes with a good
glass of wine or tops a pizza. We don’t care
so much for its saturated fat, cholesterol, and
sodium content. The good news is that
cheese can be part of a healthy diet. Here
are a few things to consider:
1. Cheese, a good source of protein and
calcium, is a dairy food. Adults need three
servings daily from this food group and most
don’t meet this goal.
2. Most cheese contains more sodium and
saturated fat, yet less potassium, vitamin A,
and vitamin D than milk or yogurt. For this
reason, the Dietary Guidelines for Americans
recommends that you choose milk and yogurt
more often than cheese. However, some research suggests that cheese (and other
dairy products) is not the culprit when it
comes to heart disease, diabetes, & obesity.
3. Some cheeses are naturally lower in fat
than others. Fresh mozzarella, soft goat
cheese, and string cheese have the same
amount of fat as reduced-fat versions of
cheddar, Swiss, and provolone.
4. Some cheeses are naturally lower in
sodium than others. Swiss cheese and fresh
mozzarella have less than 100mg of sodium
per ounce. Low-sodium versions of cheese
can contain just a few milligrams per serving.
5. Using visuals can help you stick to the
right serving size. For example, 1.5 ounces
of cheese is about the size of a 9-volt battery.
One ounce of cheese is like a small matchbox or your thumb.

Does Low-Fat Mean High-Sodium?
Read labels carefully. In some cases,
sodium content goes up when fat content goes down. Sodium content also
varies from brand to brand.
Fat and sodium content per 1 ounce:
Fat (g)

Sodium (mg)

Regular Swiss
Reduced-fat Swiss
Fat-free Swiss

9
6
0

53
70
280

Regular cheddar
2% milk cheddar
Fat-free cheddar

9
6
0

185
260
280

Regular feta
Reduced-fat feta
Fat-free feta

6
3
0

260
340
260

6. Get the taste you love with less fat and
sodium by using a smaller amount of more
flavorful cheese. A little freshly grated
Parmesan goes a long way on a salad. A thin
slice of extra sharp cheddar does the same
for a sandwich or burger.
7. Skip the processed cheese. One ounce
of American cheese has more than 450mg of
sodium! And the plastic-y taste can’t compare
to the real thing.
By Hollis Bass, MEd, RD, LD

Brought to you by:

©www.foodandhealth.com

Diabetes Dinner
A healthful, balanced, delicious, and quick
dinner will help you feel energized through
the evening without reaching for candy or ice
cream. You’ll sleep better and wake up in the
morning with a lower blood sugar level – two
benefits that help you start off the next day
feeling great. Here’s how to make dinner
work for you:
1. Keep a plate of low-carbohydrate raw veggies like
red or green bell pepper, cucumber, and baby carrots
ready-to-go in the fridge to
snack on while you’re preparing dinner. For a dip,
use plain Greek yogurt instead of sour cream, or try
guacamole or hummus for a
satisfying snack that takes
the edge off your hunger.
2. Enjoy 12-16 ounces of water before you
start eating dinner. Drinking water before
meals has been shown to decrease the
amount of food consumed during the meal.
3. Plan dinner around a palm-sized portion
of lean protein such as skinless chicken or
turkey, fish, or seafood. These types of protein foods help you feel more satisfied without
raising your blood sugar levels.
4. Enjoy plant sources of protein that are
naturally lower in fat and good sources of
fiber such as dried beans and peas. Think
lentils, kidney beans, pinto beans, black
beans, and split peas. Be sure to read the
label to account for the carbohydrates in
these foods.

5. Plan to fill half your plate with a variety
of vegetables that are raw or cooked. Frozen
vegetables are ready in a snap using the microwave, and you can also incorporate vegetables into pasta sauce, soups, or
casseroles.
6. To manage blood sugar levels, keep the
portion of starchy vegetables like potatoes,
corn, peas, and winter
squash, and starchy grains
like pasta, bread, or rice to
no more than one cup.
7. Double recipes for later
use. In the time it takes to
prepare one meal, you can
double the recipe and have
another meal ready to go. Instead of relying on purchased
frozen meals, you’ll have your own homemade meals ready in the freezer for busy
nights.
8. Keep dinner simple: a sandwich, raw
vegetables, and a piece of fruit are just as
healthful and balanced as a gourmet meal.
9. If you enjoy ending dinner with something
sweet, choose a small portion of something delicious with about 15 grams of
carbohydrate. A half cup of fresh berries
topped with 1 tablespoon whipped cream, or
1 ounce of dark chocolate with at least 70%
cacao are two sweet dessert options. The key
with dessert is a small portion that you eat
slowly and mindfully, savoring each delicious
bite.
By Lynn Grieger RDN, CDE, CPT, CWC
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Beans Beat Meat
By James J. Kenney, PhD, FACN
For a number of years now there has been a growing body of research (including data
from randomized controlled clinical trials) that has been suggesting that diets higher in
protein may aid weight loss and weight control.1 Other researchers have suggested
increasing dietary protein may not only enhance satiety but also boost metabolic rate
after meals due to its higher specific dynamic action. However, alcohol has an even
greater specific dynamic action than does protein, so if boosting metabolic rate was the
key to creating a negative energy balance, then alcohol would likely work even better
than protein. When researchers examined the impact of feeding people diets rich in
either fat, protein, carbohydrate, or alcohol, they concluded: "Despite differences in
substrate metabolism and hormone concentrations, satiety and ad libitum energy intake
were not significantly different between meals. Our data, therefore, do not support the
proposed relation between the macronutrient oxidation hierarchy and the satiety
hierarchy."2
FIGURE 1.

A serious flaw in any argument that simply consuming a higher % protein diet with less
carbohydrate and/or fat) will somehow aid weight loss and control is the fact that total

dietary protein intake in the USA has changed little since the 1960s when about 3/4 of
American adults were normal weight. As can be seen from Figure 1., protein intake has
changed very little over the past half decade in the USA. However, today about 3/4 of
American adults have become overweight or obese, even though the average American
is still consuming about the same amount of protein as s/he was back in the 1960s.
Since the total protein content and % protein in the typical American diet has changed
very little over the past 50+ years while the % of overweight and obese Americans have
increased markedly, it seems likely that something other than a change in the amount of
protein or % of calories from protein must be largely responsible for the growing obesity
epidemic in the USA. Indeed, in much of Asia the consumption of meat and protein has
actually increased quite a bit over the last several decades and yet this greater intake of
meat and somewhat higher % protein diet has been associated with markedly
increasing rates of type 2 DM and overweight/obesity throughout Asia. So it is debatable
whether or not increasing dietary protein can prevent weight gain. Dr. Stin Soenen and
colleagues at Maastricht University in the Netherlands did a study that suggested
perhaps an inadequate protein content on a weight loss diet may contribute to greater
risk of regaining lost body weight during the weight maintenance phase of a weight
control program. Dr. Soenen concluded that: "Based on the comparison of a number of
reliable studies, we conclude that a normal protein diet of 0.8 g/kg B.Wt./day is sufficient
for body weight management, whereas a high protein diet of 1.2 g /kg B.Wt./day is
necessary for preservation of resting energy and a stronger initial sparing effect of fat
free mass and lowering of diastolic blood pressure."3
Let's assume then that increasing the % dietary protein (especially during the weight
loss phase of a weight control program) can have some beneficial effects on sparing the
loss of lean body mass, reducing hunger, and maintaining metabolic rate. The question
then becomes how best to maintain adequate dietary protein intake, especially when
calorie intake is being restricted. This may necessitate increasing the % protein calories
in order to prevent protein intake falling below the adequate RDA level of 0.8g/Kg
B.Wt./day. However, doing so by increasing the intake of animal protein may adversely
impact blood lipids and elevate metabolic markers increasingly associated with more
morbidity and mortality such as elevated IGF-1, 3-HIB, Hcy, AGEs, HAAs, PCHs, and
TMAO. This takes us to a recent study conducted by Anne Raben and associates at the
University of Copenhagen, Denmark. They fed 43 healthy normal weight young men 3
test meals in a crossover, randomized clinical trial. Two of the 3 experimental diets were
high in protein [each of the two high protein (HP) diets had 19% calories as protein]. In
one, the protein came largely from meat (HP-M) and in the second the extra protein
came largely from beans (HP-B). The 3rd diet was low in protein (LP) and with just 9%
of calories and most of the protein from beans (LP-B). All 3 diets had 28% fat calories

and the two HP diets had 53% carbohydrate calories. The LP diet also got most of its
protein from beans but got 63% of its calories from carbohydrate. All 3 test meals had
the same calorie density and the same calorie content. However, since real foods were
used, the fiber content of the 3 test meals varied from 6g/100g on the HP-M meal to
10g/100g on the LP-B meal and 25g/100g on the HP-B meal. All subjects were fed the
same pre-test meal the night before and were allowed nothing but water thereafter. The
following morning they consumed one of the 3 breakfast meals in random order.
Subjective appetite sensations after the 3 meals did not differ. Interestingly, the subjects
rated the LP-B meal just as palatable as the HP-M meal with veal & pork. And the
subjects rated the LP-B just as satiating as the HP-M meal, even though its protein
content was only 9% vs 19% for the HP-M meal. By contrast, the HP-B meal was rated
slightly less palatable than the two other test meals but it was significantly more
satiating than the LP-B and HP-M meals even after adjusting for its somewhat reduced
palatability score. And when the subjects were offered a standard lunch meal and
instructed to eat as much as they wanted, they consumed 12% fewer calories 3 hours
after the HP-B and 13% fewer calories compared to the LP-B meal. This objective
measure of satiety confirmed subjective reports of satiation after consuming the 3 test
meals. Ad libitum calorie intake after the LP-B and HP-M meals was not significantly
different on the HP-M compared to the LP-B meal. This suggests that the 40% reduction
in fiber on the HP-M compared to the LP-B meal roughly negated whatever increase in
satiety the doubling of the protein content of the HP-M compared to the LP-B meal
provided.
Bottom Line: The data from this study suggests that if increasing satiety per calorie is
the goal, that goal is likely to be met by increasing dietary fiber than by increasing
dietary protein. If increasing dietary protein does boost satiety as some (but not all)
studies suggest, then it appears to this reviewer the better way to increase dietary
protein content would be with higher fiber and high protein foods like beans and spinach
and perhaps egg whites and nonfat dairy products rather than with meat, fatty dairy
products, and whole eggs.

1

http://www.medscape.com/viewarticle/837081;http://m.ajcn.nutrition.org/content/101/6/132
0S.full; http://ajcn.nutrition.org/content/87/5/1558S.full.pdf+html
2
[Raben A., Agerholm-Larsen A., Flint A. et. al. Meals with similar energy densities but rich in
protein, fat, carbohydrate, or alcohol have different effects on energy expenditure and
substrate metabolism but not on appetite and energy intake. Am J Clin Nutr 2003; 77:91-100
3
http://jn.nutrition.org/content/143/5/591.full
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