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Note from the Editor:
February is American Heart Month,
and we’re focusing this issue on plantbased approaches to improving health
and nutrition.
In fact, this issue of the newsletter is
only the beginning. There are tons of
materials to support transitioning to a
more plant-based eating pattern at
https://foodandhealth.com/?s=plant
+based+.
We’ve also gathered a collection of
heart health resources at https://
foodandhealth.com/?s=heart+health. If
there’s anything else you need for
February, let us know right away and
our team will tackle it!
How are you approaching American
Heart Month?

Try This Hearty and Colorful Salad!

Directions:
Pour the lettuce into the bottom of a large bowl, then
arrange each additional salad ingredient in a line on top
of the salad (as pictured).
When you’re ready to serve
your salad, stir together the
dressing ingredients in a
small bowl and pour the
mixture over the salad. Then
simply toss and serve.
Nutrition Information:
Quinoa Salad
Serves: 4 | Serving Size: 3 cups
Salad Ingredients:
6 cups ready-to-serve Romaine or another green,
leafy lettuce
2 cups of cooked quinoa
2 cups of cooked and diced chicken
1/2 cup sliced carrots
1/2 cup sliced cucumbers
1/2 cup broccoli slaw
1/2 cup sliced green onion
1 cup halved cherry tomatoes
1/4 cup pumpkin seeds
1/2 cup croutons

Serves 4. Each serving has
318 calories, 11 g fat, 2 g
saturated fat, 0 g trans fat,
38 mg cholesterol, 127 mg
sodium, 36 g carbohydrate,
7 g fiber, 4 g sugars, and 22
g protein.
Each serving also has 187%
vitamin A, 68% vitamin C,
8% calcium and 22% iron.
Chef’s Tips:
Oil and vinegar make a
good dressing substitute but
take care to measure the oil.

Cilantro Lime Dressing Ingredients:
1 cup lime juice
1 tablespoon olive oil
1 tablespoon chopped cilantro

This salad is versatile, so
feel free to replace any ingredient.
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Warming Winter Soup

Directions:
Heat the oil over medium
heat in a nonstick wok or
Dutch oven. Sauté the
onion, celery, and carrot until the onion is translucent,
about 2-3 minutes. Add the
split peas and toss in the oil.
Add the spices and the
diced pork and cover with a
lid. Cook until the pork is
opaque and browned slightly.
Country Style Split Pea Soup
Serves: 8 | Serving Size: 1 cup
Ingredients:
1 tablespoon olive oil or vegetable oil
1 onion, peeled and diced
2 stalks celery, rinsed and sliced
1 carrot, diced
1 pound package dried split peas
1 tsp garlic powder
1/2 tsp thyme
1/2 tsp rosemary
A pinch each of 4 different dried and ground
peppers: paprika, white pepper, black
pepper, chili pepper
1 bay leaf
1 pork chop, diced
4-6 cups water
Dash fat-free half and half
1 cup frozen peas

Add 4 cups of water and
bring to a boil. Lower the
heat to a bare simmer and
cook (covered) for about 45
minutes to an hour, until the
peas are thick and very soft.
Add more water along the
way if needed.
Puree the soup with an immersion blender. Add a little
fat-free half and half to
make it creamy. For a country style split pea soup, keep
about 10-20% of the ingredients not pureed.
Add the frozen peas and
return the soup to a boil.
Lower heat to a simmer and
serve hot. Garnish with hot
pepper sauce drops and a
few arugula leaves.

Garnish: Pepper sauce and arugula leaves
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5 Ways to Ease Into a Plant-Based Diet
Plant-based diets are trendy right now, and
that’s a good thing. Plant-based eating patterns are linked to a lower risk of type 2 diabetes, heart disease, and other health problems. However, you don’t have to adopt a vegan diet, omitting all foods of animal origin, or
even a less strict vegetarian diet in order to
reap the benefits of eating more plants.
Here are 5 ways to ease yourself toward a
plant-centric diet:
1. Eat more of the foods you already like.
You probably already eat several plantbased meals. If, for example, you enjoy
peanut butter on an English muffin for
breakfast, eat that more often than you eat
sausage and eggs. Or maybe you eat
black bean or lentil soup now and then.
You can put that in your rotation more often too.
2. Mix your favorite flavors with plant proteins. What are some of your go-to flavor
combinations? Sesame oil, ginger, and
soy sauce are as delicious
with tofu as they are with
chicken. Mexican spices perfectly season pinto or garbanzo beans for tacos with or
without meat.
3. Swap out ground meat for
lentils. Lentils make an excellent substitute for ground
beef in spaghetti sauce,
sloppy joes, and chili. If
you’re cooking the lentils in
your sauce or stew instead of
beforehand, be sure to add
enough cooking liquid to
cover the lentils. To boost the

meaty umami taste even more, add mushrooms or tomato paste (or both!).
4. Toss canned beans into soups and salads. Here’s an easy-peasy way to get
more plant proteins: drain and rinse
canned beans, and add them to soups or
green salads. Store the remaining beans
in a closed container in the refrigerator.
Each night, toss a bit into your dinner.
5. Visit an ethnic restaurant. If you haven’t
had much experience with edamame
beans, tofu, or chickpeas, for example, try
them out in a restaurant that’s known to
do them well. Ask your friends for suggestions. Japanese restaurants usually
offer edamame beans. Most Asian restaurants serve tofu, and you can’t beat a
Middle Eastern place for chickpeas.
Above all, stay open-minded and keep experimenting.
By Jill Weisenberger, MS, RDN, CDE,
CHWC, FAND
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Kitchen Hack: Beans Instead of Meat
The research is clear: beans are a superior
choice to ground beef when it comes to
fiber and saturated fat. Beans have almost
half the calories, roughly 20 fewer grams of
fat, and 6 grams more fiber than the same
serving of ground beef.
Now let’s talk price. Ground beef usually
costs between $5.69 to $6.79 a pound, while
canned pinto beans cost roughly $1.12 per
pound and a pound of dried beans will run
about $2.19 (and yield 6 cups of cooked
beans). So the pocketbook savings is about 6
times for beans versus beef.
Small changes are usually easier to incorporate into a cooking routine than large,
sweeping ones. That’s where this kitchen
hack comes in. My favorite bean dishes —
where I can easily get away with replacing all
or some of the meat with pinto beans or black
beans — include chili and spaghetti sauce. I
also love serving bean soups, burritos, and
quesadillas because everyone loves them. I
sneak lentils into rice quite often, too. To implement this kitchen hack, the first and most
obvious step is to make sure that you actu-

ally have beans in your kitchen. Here is a
beginner’s list of the 4 legumes that we would
recommend…
•

•

•

•

Pinto beans are some of the most palatable and versatile options in the store. You
can grind them up to make refried beans
or bean dip, they can be used in place of
part of the ground beef for almost all
recipes, and canned ones can be instantly
opened, drained, rinsed, and added to any
dish. Dried pinto beans cook very quickly
and can be made into ranch-style beans.
Black beans look very attractive. You can
add them to salsa, soups, chili, burritos,
and quesadillas. They can make a wonderful soup or side dish. Canned ones always get used up fast but the dried ones
are worth the effort for soups and Cuban
style black bean dishes.
Lentils cook very fast and do not need
soaking ahead of time. They make a perfect addition to salads or a fun side dish.
Green and brown lentils hold their shape
well, while black French lentils are the
most delicious (in my opinion). Red lentils
puree really well into soups too.
White beans are wonderful when added
to soups. Why not serve a vegetarian
soup for dinner? Or add white beans in
place of chicken in a pasta dish?

The key to success is to replace at least half
of the meat with the appropriate bean. By using beans in place of some or all of the
ground meat in your favorite recipes you will
be able to incorporate them easily.
By Judy Doherty, PC II, AOS, BS
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10 Cheap and Healthful Foods
Studies show that people that eat out 3 or
more times per week eat more fat, sodium
and calories and fewer vitamins, minerals,
and fiber than those that eat in. Stock your
kitchen with nutritious foods to save your
waistline and wallet. Try these:
1. Beans and brown rice. Black, red, kidney, or other beans are all loaded with
fiber, especially the soluble type that lowers cholesterol and helps control blood
sugar. Brown rice can be made in large
batches and frozen to be used for multiple
dishes later.
2. Jarred salsa. Salsa can be tossed into
simple recipes (like the beans and rice
above), used over eggs, or added to a
salad in place of dressing. Most salsas
add only 10 calories per 2 tablespoons,
and they’re decent sources of potassium,
vitamin C, and lycopene. Read the label
for sodium content and look for salsas
with 150 mg or less.
3. Eggs. Eggs are cheap and provide a
complete protein in just 75 calories. Don’t
toss the yolk! It’s a good source of iron,
vitamin A, and protein.
4. Bagged spinach. Spinach may keep
longer than other bagged salads, and it’s
a better source of potassium and beta
carotene than hearts of Romaine or iceberg lettuce. Try a spinach salad with
strawberries or sliced apples to boost the
nutritional content even more.
5. Whole wheat tortillas. Whole wheat tortillas are not only great for tacos, but they
also can be used for breakfast burritos or
flatbread pizza. Look for ones with 100%
whole wheat flour and at least 2-3 grams
of fiber per wrap.

6. Light string cheese. People shun
cheese because of its fat, but light cheese
made with skim or 1% milk boasts 20% of
the daily value for calcium in a mere 60
calories. Look for generic versions instead
of big names to save a little money.
7. Oatmeal. Plain oats are one of the simplest, most nutritious foods on the planet.
Oats are a great source of carbohydrate
and soluble fiber that can be doctored up
with cinnamon, vanilla, or dried fruit.
8. Clementines. You can typically find a
great bag of these citrus fruits for cheap
at several stores in the fall and winter. The
beauty of these is that they’re simple to
peel and eat if you’re in a hurry.
9. Frozen vegetables. For about $1.29 per
bag, you get at least 8 servings of lowcalorie, nutrient-dense foods. Plus, frozen
vegetables are picked at the peak of
ripeness and then flash frozen.
10.Peanut butter. While calorie-dense,
peanut butter boasts monounsaturated fat
and a decent dose of protein. Smear
some on whole wheat toast for breakfast
or on a banana or apple for a filling snack.
By Lisa C. Andrews, MEd, RD, LD
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Food Trends: Beans, Beans, Beans
Every year, the Academy of Nutrition and Dietetics (the organization responsible for
100,000 credentialed food and nutrition experts, including Registered Dietitians) holds
its annual Food and Nutrition Conference and
Exhibition (FNCE). Spotted on the exhibition
floor were a number of food trends. One in
particular was beans — those fiber-filled, protein-rich gems that normally appear in chili
were now everywhere! Here are a few of our
favorite finds:
Biena Chickpea Snacks: These crunchy little nuggets are packed with protein and fiber
and are naturally gluten-free. They have a
similar flavor to nuts, but are lower in fat. Biena Chickpea Snacks are available in both
sweet and savory flavors, ranging from Cinnamon Crunch and Honey Mustard to Barbecue and Habañero. Sea Salt is also available.
They are a perfect on-the-go snack!
Banza: This is not your usual pasta. It’s made
from — you guessed it — beans! Chickpeas
to be exact. Banza claims that they took your
household favorite and made it even better.
By using chickpea flour, this
pasta is gluten-free and
has double the protein and
four times the fiber of traditional pasta. Banza is
available in a number of
pasta shapes, as well as
four macaroni and cheese
flavors.

so good? The folks at Enlightened sure did,
because this new protein-rich, flavor-packed
snack is delicious! A serving of these beans
has 100 calories, 7 grams of protein, and 3
grams of fiber. What it doesn’t have is gluten,
animal products, or soy, making it a nice
snack for those with dietary restrictions.
Broad Bean Crisps come in 7 flavors, including Sea Salt, Cocoa Dusted, and Sriracha.
If you love the idea of beans as a snack,
try creating your own at home. Roasted
chickpeas are easy to make! Simply use
canned beans: drain, rinse, and put them into
a bowl with a tablespoon of olive oil. Then
you can toss them with your favorite flavor
combinations, such as a ½ teaspoon each of
cumin and garlic powder, cinnamon and allspice, or parmesan cheese and dried rosemary, along with salt and pepper to taste.
Spread them out in a single layer on a baking
sheet and bake at 400 F for 30 minutes or
until crispy and you will have yourself a
crunchy bean snack!
By Beth Rosen, MS, RD, CDN

Enlightened Roasted
Broad Bean Crisps: Who
knew that broad beans,
aka fava beans, could taste
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Aging and Sarcopenia
The effects of aging on our body begin
earlier than we realize. Starting at about age
30, we begin to lose muscle mass and
strength, and between ages 40 and 80 we
lose between 30-50% of our muscle mass.
Decreasing muscle mass not only affects the
way we look, it also makes it more difficult to
complete everyday activities like playing with
our children or grandchildren, climbing stairs,
putting groceries away, and participating in
activities like hiking, biking, or sports.

25-30 grams of protein in each meal to
prevent sarcopenia. Eating a meal or snack
that contains protein within 1 hour after exercise helps the muscles repair themselves and
make gains in muscle mass.

This loss of muscle mass and strength is
known as sarcopenia, and it is a major predictor of frailty, hip fracture, disability, and
mortality as we age. Possible effects of sarcopenia include decreased muscle strength,
problems with mobility, weak bones (osteoporosis), falls and fractures, decreased activity levels, diabetes, middle‐age weight gain
and a loss of physical function and independence that affects about 50% of the elderly
population. Often as we age we lose muscle mass and gain body fat, a condition
called sarcopenic obesity, which is a double-whammy on our health. The risk of disability is 1.5-4.6 times higher in people with
sarcopenia than in older people with normal
muscle strength, and the direct U.S. healthcare costs of sarcopenia are estimated at
over $18 billion a year.

•

What you can do to prevent sarcopenia:
It’s well-established that regular physical activity that includes some type of musclestrengthening exercise at least three times
per week increases muscle size and strength,
even as we age. Optimal protein intake combined with exercise leads to greater gains in
muscle function. The research recommends

What does 25-30 grams of protein look
like?
•

•
•
•
•

3-4 ounces of chicken, turkey, fish, red
meat, or pork is about the size of a deck
of cards
4-5 ounces of seafood, or about 8 medium shrimp, or one 4.5 oz can of tuna
1 cup of cottage cheese or Greek yogurt
2 cups of regular yogurt
4 large eggs
1.5 cups of tofu

Optimum Vitamin D intake is also important to maintain muscle mass. The RDA for
Vitamin D is 600 IU per day for everyone age
1 to 69 years, and 800 IU per day for people
over age 70 or who are experiencing sarcopenia. Our body produces vitamin D when
ultraviolet rays from sunlight triggers vitamin
D synthesis in our skin. However, as we age
our body produces less vitamin D, and a majority of elderly people have low blood levels
of Vitamin D. Vitamin D is a fat-soluble vitamin that is naturally present in good amounts
in salmon, tuna and mackerel and in small
amounts in beef liver and egg yolks. Vitamin
D is added to milk, most cold breakfast cereals, and other foods such as orange juice.
To prevent age-related sarcopenia, follow the
tips on this page!
By Lynn Grieger RDN, CDE, CPT, CWC
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Increased Appetite Counters Weight Loss
by James J. Kenney, PhD, FACN
Dr. Kevin Hall, whose study of 14 participants in the "The Biggest Loser" was widely
interpreted as demonstrating that the main reason people who lose a lot of weight have trouble
keeping it off is they experience a large drop in metabolic rate. This reviewer was rather critical
of Dr. Hall's "Biggest Loser" study and especially the media's take on its implications here:
[https://www.pritikin.com/resting-metabolic-rate-healthy-weight-loss]. Although to be fair to Dr.
Hall, he did note: "Contrary to expectations, the degree of metabolic adaptation at the end of the
competition was not associated with weight regain." The main reason that people on
calorie-restricted diets appear to have difficulty losing weight and keeping it off seems to have
little to do with abnormally-low metabolic rates but rather gross under-reporting of calorie intake
[http://www.nejm.org/doi/full/10.1056/NEJM199212313272701#t=articleTop]. If a slower
metabolic rate was responsible for weight loss plateaus and the cause of weight regain, then Dr.
Hall would have found a significant correlation between slowed metabolic rate and weight
regain. He did not, and so it was nice to see Dr. Hall setting the record straight in his most recent
study. Dr. Hall's latest study now makes it clear that prior research (including his own) and
clinical observations of people not losing or even regaining lost weight on reportedly very low
calorie intakes which have contributed to the widespread belief that a slowed metabolism was the
primary reason people hit weight loss plateaus and have trouble keeping off lost pounds was
incorrect. In his new article, Dr. Hall states: "This [prior research] has led to speculation that the
6- to 8-month weight plateau may be due entirely due to the slowing of metabolic rate rather than
loss of diet adherence. Our [new] results suggest otherwise and further illustrate that
self-reported energy measurements are quantitatively unreliable." He concludes: "While energy
expenditure adaptations have often been considered the main reason for slowing weight loss and
subsequent regain, feedback control of energy intake [via increased hunger/appetite levels] plays
an even larger role and helps explain why long-term maintenance of reduced body weight is so
difficult."
[http://onlinelibrary.wiley.com/doi/10.1002/oby.21653/full
or
http://onlinelibrary.wiley.com/doi/10.1002/oby.21653/epdf].

Increased Hunger, Not Slowed Metabolism, is the Main Reason Diets Fail
Understanding this is important because focusing on ways to boost metabolism via drugs,
supplements, and/or exercise are ignoring the main reason that calorie-restricted diets fail. So
why has weight control failure ignored the primary role of increased appetite and focused instead
on the far less important role of a slowed metabolic rate? It turns out that measuring metabolic
rate accurately is now fairly routine but this is not the case for measuring energy intake. The

truth is that people often grossly underestimate calorie intake, making diet logs and food
frequency questionnaires nearly useless for reliably determining a person's calorie intake.
Therefore, determining the relative role of increased hunger and food intake relative to the role
of a slowed metabolic rate has been a challenge, largely because accurately measuring calorie
intake of free living subjects has proven very difficult. In part this is because measuring daily
calorie intake accurately is a challenge, but also unlike measuring metabolic rate (which varies
little from day to day in weight-stable people) calorie intake varies quite a bit from day to day
even in weight-stable people. Dr. Hall and his associates have recently developed an inexpensive
mathematical method to precisely measure average calorie intake over the long term. [Sanghvi
A, Redman LA, Martin CK, et. al. Validation of an inexpensive and accurate mathematical
method to measure long term changes in free-living energy intake. Am J Clin Nutr
2015;102:353-8].
Research conducted by Dr. Eric Stice and others has shown that portion-controlled
calorie-restricted diets not only increase appetite but also greatly increase the desire to eat more
calorie-dense foods that are high in fat and/or sugar. [Stice E. et al. NeuroImage 2013;67:322-30
or https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3693571/]. Indeed, according to Dr. Stice, it
is likely that self-imposed calorie-restricted diets may be a major factor triggering the
development of eating disorders. Pitting a powerful biological drive such as hunger against one's
intellectual will is in fact likely counterproductive for long-term weight control and may very
well be a formula for frustration and disordered thinking about food along with sometimes
distorted views of the body itself. Growing evidence suggests that eating disorders arise because
of this conflict. Picture trying to limit urine output by measuring it and then stopping at some
preordained "correct" amount that is well below what your body tells you to do. How long would
your intellectual will to urinate less be able to override the powerful biological urge to urinate?
Yes this strategy still requires some willpower, but in this case it is pitted against cravings for
unhealthful fattening foods rather than against the powerful biological drive of hunger.

Focus on WHAT People Eat Rather than HOW MUCH They Eat
As Dr. Stice and colleagues have shown, the increased hunger seen with traditional
calorie-restricted diet and exercise programs greatly heightened his subject’s desire to consume
highly-palatable calorie-dense foods, thus making calorie-dense low-satiety-per-calorie (or
fattening) foods far more difficult to avoid over the long term. A more rational approach to
reducing calorie intake without increasing hunger is to simply focus change on WHAT people
eat. By changing WHAT is consumed to a diet composed largely of minimally-processed plant
foods such as vegetables, beans, whole grains, and fruit with a low to modest calorie density and
high satiety/kcal, people will consume far fewer calories without any need to use their

intellectual willpower to eat less than hunger demands. Indeed, Dr. Stice's research shows
portion controlled diets actually greatly increase the desire to eat low satiety/kcal foods.
Dr. Stubbs showed that healthy subjects consumed nearly 1500kcal more per day on average
over two weeks when consuming the most calorie-dense diet than when consuming the least
calorie-dense diet [http://www.nature.com/ijo/journal/v22/n10/pdf/0800715a.pdf or Stubbs, RJ,
Johnstone AM, O'Reilly LM, et. al. The effect of covertly manipulating the energy density of
mixed
 diets on ad libitum food intake in 'pseudo free-living' humans. Int J Obes.
1998;22:980-7]. Also needed for weight control without hunger would be cutting out most
beverage calories as these too have been shown to provide less satiety per calorie. And finally,
eating only when hungry and until comfortably full (not stuffed) is generally a good approach.
Following those simple guidelines is a safer and more effective way to lose excessive body fat
stores and improve one's health than by trying to fight hunger while eating low satiety/calorie
foods and drinks. Yes, this strategy still requires some willpower, but in this case it is pitted
against cravings for unhealthful fattening foods rather than against the powerful biological drive
of hunger. There's a big difference between fighting both hunger and cravings versus cravings
alone, which are typically far greater when people are hungrier. Plus, research has shown that
cravings for drugs or fattening foods weaken over time and so less and less willpower is required
to make healthful food choices.

Increased Hunger Linked to More Calorie-Dense Food Choices
A study conducted by Brian Wansink, Ph.D., and Aner Tal, Ph.D., of Cornell University, Ithaca,
N.Y., suggested that hungry grocery shoppers tend to buy more calorie-dense products than
shoppers who are not hungry. The research included a laboratory study in which 68 paid
participants were asked to avoid eating five hours prior to the study, although during some of the
sessions some of the participants were given crackers so they would no longer feel hungry. A
follow-up field study tracked the purchases of 82 participants at different times of the day when
they were most likely to be full or hungry. According to the results, hungry laboratory
participants chose a higher number of higher-calorie products, but there were no differences
between conditions in the number of lower-calorie choices and the total number of food items
selected. Field study shoppers who completed the study at times when they were more likely to
be hungry (between 4-7 p.m.) bought fewer foods that were lower in calorie density and more
calorie-dense food options compared with those who went food shopping when they were less
likely to be hungry. This shows that even short-term food deprivation and increased appetite can
shift food choices so that people choose fewer low-calorie foods, and relatively more
high-calorie (and so low satiety/kcal) food options. "The implications of this imaging study are
crystal clear; if people want to lose excess weight, it would be more effective to consume

healthy, low-fat/low-sugar foods during regular meals, rather than go for long periods of time
without
any
caloric
intake."
explains
Dr.
Stice.
[http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1685889].

Bottom Line: The time has come to abandon the failed weight control paradigms of the past,
which are based on erroneous assumptions about calorie counting and attempts to boost a slowed
metabolism. Once you accept that diet and exercise programs fail largely because people get
hungry, the primary target for the solution becomes clear. Focus on eating foods that provide
more satiety per calorie. That means one should cut way back on beverage calories and consume
mostly foods with a lower calorie density and higher fiber content. Calorie-dense foods are either
dry or fatty and those that are both tend to be the most fattening because they provide the least
satiety/kcal. Have clients eat only when hungry (not starved) and until comfortably full (not
stuffed). One still needs willpower to avoid fattening (or low satiety/kcal) foods and drinks
because such options are increasingly the norm in modern societies. But there is a difference
between pitting willpower against the cravings or temptations to consume low satiety per calorie
foods and pitting willpower against the powerful biological hunger drive. Trying to override
hunger with willpower leads to weight control failure in most people sooner or later and sadly all
too often in the most determined people traditional calorie restricted diet & exercise programs
appear to be a major factor triggering the development of eating disorders.
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