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Note from the Editor:
The PowerPoint library fun continues
this month! In addition to having
completed our update of all existing
PowerPoint presentations available to
Gold Food and Health Members, we’ve
added a few brand-new shows based
on your requests and hot health topics.
Don’t miss Aging Well with Healthful
Fats, one of our new favorite shows
available in the Hot Topics section of
the library. For more information visit
https://foodandhealth.com/powerpointarchive/ or become a Gold Member
today!
Also, reader requests are more
important to us than ever, so if there’s a
topic you’d like us to cover or a
resource you’d like us to make, then let
us know and we’ll get right on it!
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Spring Market Plate

Serve the chicken on top of
the chard. Place the peppers, asparagus, and
pineapple on the plate and
arrange the cooked rice
next to the chicken.
Nutrition Information:

Grilled Chicken and Chard Dinner
Serves: 4 | Serving Size: 1 plate
Ingredients:
Spray cooking oil
2 chicken breasts, sliced in half horizontally
1 cup of Swiss or rainbow chard, rinsed and
stemmed
1 bunch asparagus
1/2 red pepper, cored, seeded, and cut into strips
2 cups pineapple chunks
Dash of Italian Seasoning
Dash of paprika
2 cups of cooked brown rice
Directions:
Take out a large piece of foil and set it on a tray.
Lightly spray the surface with oil.
Place the chicken breasts on the oiled foil. Add the
pineapple, peppers, and asparagus around the
chicken. Place the chard on top of the chicken and
sprinkle with spices. Grill until the chicken is done,
about 20 minutes.

Serves 4. Each serving has
478 calories, 5 g fat, 1 g
saturated fat, 0 g trans fat,
38 mg cholesterol, 98 mg
sodium, 87 g carbohydrate,
7 g fiber, 12 g sugars, and
22 g protein.
Each serving also has 46%
vitamin A, 156% vitamin C,
5% calcium and 22% iron.
Chef’s Tips:
It’s a good idea to turn
everything over on the foil
halfway through cooking.
The chicken is done when it
is firm in the center and the
thickest part reaches 165
degrees.
Use short grain brown rice
for the most appealing presentation and texture.
Garnish with a squeeze of
lemon or lime juice.
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Brighten Your Plate with Beet Pickles!

Nutrition Information:
Serves 10. Each serving
has 15 calories, 0 g fat, 0 g
saturated fat, 0 g trans fat, 0
mg cholesterol, 43 mg sodium, 3 g carbohydrate, 1 g
fiber, 2 g sugars, and 1 g
protein.
Each serving also has 0%
vitamin A, 3% vitamin C, 0%
calcium and 0% iron.
Beet Pickles
Serves: 10 | Serving Size: 2 Tablespoons
Ingredients:
4 small beets, rinsed but not peeled
1/4 red onion, peeled
2 cups water
4 tablespoons red wine vinegar
2 bay leaves
Dash of salt
Directions:
Slice the beets and onion on a mandolin — they
should be very thin. Place them in a pot and then
add water, vinegar, bay leaves, and a dash of salt.
Bring the mixture to a boil, then reduce it to a simmer. Cover the pan and cook for 5 to 8 minutes or
until the beets are crisp-tender.

Chef’s Tips:
If you don’t have a mandolin, simply slice the beets
as thinly as you can. If you
do this, know that you may
need to simmer your beet
mixture for a bit longer in
order for the beets to reach
the perfect crisp-tender
phase.
These pickles are the perfect sides or toppings for
sandwiches. They’re also
amazing when tossed into a
salad.
Beet juices can stain, so
use caution when preparing
these vegetables.

Remove from heat. Serve hot or chill overnight and
serve cold the next day.
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Preventing Obesity: A Guide for Parents
Nutrition during first 1,000 days of life —
when the baby is in the mother’s womb
through his or her second birthday — sets the
stage for all the years and decades ahead.
Historically, the focus has been on providing
adequate nutrients and calories to give the
baby the best opportunity for health, growth
and brain development.
What We Know Now:
Researchers now know that early nutrition
affects the ways in which a child’s genes behave and also plays a role in the development of obesity, heart disease, type 2 diabetes, allergies, some types of cancers, and
more. Furthermore, nutrition during these earliest days impacts dietary habits, which in turn
affects the child’s risk of chronic disease for
years down the line. The foods we feed our
young children greatly influence what they will
eat later in life. What’s more, according to
Jose Saavedra, MD, Associate Professor of
Pediatrics, Gastroenterology and Nutrition at
Johns Hopkins School of Medicine and the
Global Chief Medical Officer of Nestle SA, by
age 2, a child’s body mass index can predict
his or her risk of future overweight and obesi-

ty. Understandably, researchers and healthcare professionals also place importance on
avoiding excess calories during the first 1,000
days of life.
According to the Feeding Infants and Toddlers Study, most parents think that their children eat enough fruits and vegetables. Yet
data from that study show that depending on
the age, about 30-38% of older infants and
toddlers consumed no vegetables on a given
day and 20-35% consumed no fruit.
What Parents Can Do:
Moms and dads can help their infants and
toddlers get proper nutrition and learn healthful eating patterns. Dr. Saavedra recommends the following…
• Breastfeed when possible.
• Be responsive to your child’s hunger cues.
In other words, it’s better to pour out some
bottled breast milk or formula than to encourage overeating. Don’t push food on
children.
• Model good eating behaviors.
• Don’t use food to lull your children to sleep
or to entertain them.
• Offer fruits and vegetables often.
• Limit sweets and sweetened beverages.
Here’s the bottom line: What and how we
feed our infants and toddlers sets the stage
for their future eating habits and health. That
said, remember, it’s never too late to make
changes.
By Jill Weisenberger, MS, RDN, CDE,
CHWC, FAND. Some of this information was
gathered at a partially-sponsored educational
meeting.
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Do You Need to Worry About Orthorexia?
Eating healthfully is not only trendy, it’s good
for you! Research studies linking a clean diet
with disease prevention hit the news practically daily, while healthful recipes flood social
media. But can this go too far?
You’ve likely heard of anorexia nervosa, an
eating disorder involving self-starvation, excessive exercise and the refusal to maintain a
normal/healthy body weight. Bulimia nervosa
is another commonly-known eating disorder
that involves binging on large quantities of
food and then purging in some fashion in order to control weight.
More recently, psychologists are seeing an
eating disorder known as orthorexia nervosa. The term means a “fixation on eating
healthy or pure.” With nearly 70% of our population being overweight or obese, this may
sound like a good thing, but it’s not. Someone
with orthorexia is obsessed with eating
healthfully 24/7 and may suffer from bouts of
low self-esteem if s/he eats foods deemed
unhealthy or unclean. Feelings of guilt, depression and disgust often accompany those
with orthorexia.
Here are some symptoms of orthorexia:
1. Being anti-social. In order to avoid eating
something unhealthful, an individual with
orthorexia may not make or will cancel
plans with friends and family.
2. Low self-esteem. With overly restrictive
behavior, the urge to binge or eat something “not so healthful” may prevail. An orthorexic may degrade themselves and
suffer low self-esteem when they eat
something that’s off their normal menu.

3. Preoccupation with calories and
healthful food. It’s one thing to plan
meals or count calories, but when this activity becomes compulsive or all-consuming, it may be time to get help.
4. Eating causes anxiety and is no longer
pleasurable. Most of us look forward to
food and enjoy eating. Not orthorexics.
The need to control the type and quality of
food consumed can become overwhelming. Those with this condition may feel
stress and anxiety and in turn, skip meals.
5. Avoiding certain foods. A sign that
someone may be suffering from orthorexia
is avoiding whole food groups. This is another way to control their eating habits.
The increasing number of fad diets may be
the reason that orthorexia is on the rise. If
you or someone you know is suffering from
an eating disorder, ask a doctor or mental
health professional for help.
By Lisa C. Andrews, MEd, RD, LD
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A Fresh Start for Spring
Spring is in high gear and what better time is
there to do a quick bit of “spring cleaning”
when it comes to your health and habits?
Changing old habits can be hard, but not impossible. The need for self-improvement
comes from caring about you. Be open to the
idea of change and stay focused on the positive end result.
Here are some tips for making changes
that last:
1. Know yourself. Make a change for you.
Identify your reasons for self-improvement.
Think about them and write them down, then
refer to them frequently. Say them out loud!
2. Make a plan. Outline your long- and shortterm goals and build in rewards along the
way.
3. Measure your progress. Maintain new
habits through self-monitoring. If weight loss
is your goal, weigh in at least once a week.
4. Reward yourself as you reach your
short-term goals to help you stay motivated.
Make sure the rewards go along with your
new healthful habits (i.e. don’t treat yourself to ice cream after weight loss).

Write down how you’ll feel after you exercise
or eat well. This will help keep you motivated.
7. Partner up. Find one or more people with
similar goals who can share your experiences. Buddy up for walks, exercise classes,
or healthful cooking demos. Friends, family,
or coworkers will act as support and keep
you accountable.
8. Avoid “all or nothing” thinking. Being
perfect is not only impossible, trying to do it
sets you up for guilt and failure. You’re only
human.
9. Don’t sabotage your efforts. If weight
loss is your goal, stock up on healthful food
and keep unwanted treats out of your sight.
10. Plan for relapses. Have a plan for how
to deal with a slip-up. Spend less energy on
the relapse and get back on track — don’t
beat yourself up! Tomorrow is always a new
day.
By Lisa C. Andrews, MEd, RD, LD

5. Set up for success. Change one habit
at a time to avoid being overwhelmed. Being successful with one change will help
build confidence to change something
else. Remember, baby steps.
6. Change the bad for the good. Identify
what you get from the bad behavior and
find a positive way to meet that need.
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You Can Build Healthful Habits: Part Three
In Better Than Before, habits expert Gretchen
Rubin writes about an endless array of
strategies that can make or break your good
intentions. Two that are helpful to those making healthful changes are the strategies of
Convenience and Loophole Spotting.
Convenience:
It makes sense that you’re more likely to stick
to a habit that is convenient for you. Rubin
explains how she controlled her almond
snacking habit by purchasing pre-packaged
individual servings of almonds. This made
eating just one ounce of almonds easy, instead of making it an exercise in constant
self-control.
This may work for you in different ways. You
can purchase healthful foods that are more
convenient to use, like pre-washed salad
mixes, pre-cut veggies, or supermarket rotisserie chicken. Make taking a walk more con-

venient by keeping a pair of gym shoes in
your car or office. Keep a piece of fruit in your
purse for easy snacking on the go. In whatever way you can, try to make your new
healthful habits convenient.
Loophole Spotting:
Loopholes are parts of the things that we tell
ourselves that end up sabotaging our healthful habits.
As Rubin writes, loopholes are “an argument
for why we should be excused from following
a good habit.”
Spotting your own loopholes can help you
stick to a habit. Here are a few examples:
• Moral Licensing Loophole: Giving yourself permission to eat something “bad” because you’ve been so “good.”
• Tomorrow Loophole: Saying that you’ll
start following your good habits tomorrow.
• False Choice Loophole: Acting like you
have to make a choice between two things
when you don’t (“I can’t go to the gym today
because I’m working on a big project”).
• “This Doesn’t Count” Loophole: When
you tell yourself that the dessert “doesn’t
count” because you’re on vacation, or sick,
or stressed out.
• Concern for Others Loophole: You take a
second helping so the hostess doesn’t think
you don’t like her cooking.
Catch yourself before falling for loopholes like
these! They make it hard to stick to your
healthful habits.
By Hollis Bass, MEd, RD, LD
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Aging Well: Spotlight on Omega-3s
Omega-3 fatty acids, a type of fat found primarily in cold-water ocean fish, can be a big
part of your healthful aging diet because this
type of fat helps decrease the risk of cardiovascular disease, reduce internal inflammation that is an important component of type 2
diabetes, arthritis, and some types of cancer,
and also plays a key role in maintaining active, healthy brain function.
There are three primary forms of omega-3
fatty acids: DHA (docosahexaenoic acid),
EPA (eicosapentaenoic acid), and ALA (alpha-linolenic acid). Seafood is the
best source of EPA and DHA,
which in turn have the greatest impact on our health. Many foods
from plants contain ALA, however,
our bodies are only able to convert
a small amount of ALA into DHA
and EPA.
Brain Function and Dementia
Omega-3 fatty acids are involved
in a variety of neurological transmission pathways in our brain, and they also
seem to help protect the brain during aging.
As we age, both white and grey matter volumes decline, and plaque can build up that
contributes to decreased memory and cognitive function. People who consume more
omega-3 fatty acids have better cognitive
function and a reduced risk for dementia, with
some studies showing a 40-50% reduced
risk. Supplementing your diet with omega-3
fatty acids in the form of fish oil shows inconsistent results, with some people experiencing improved brain function and others experiencing no change.

Cardiovascular Disease
Heart disease is the leading cause of death in
the United States. Omega-3 fatty acids play
an important role in protecting against peripheral artery disease, heart attack, atherosclerosis, and stroke. EPA and DHA help
reduce inflammation (a key cause of cardiovascular disease), decrease risk of abnormal
heartbeat (which can lead to a heart attack),
and improve the function of the blood vessels
to reduce plaque, lower blood pressure, and
reduce the risk of stroke.
Food Sources of Omega-3 Fatty
Acids
Fatty fish such as mackerel, lake
trout, herring, sardines, albacore
tuna, and salmon are especially
good sources of EPA and DHA.
Seafood with lower fat levels, such
as cod, tilapia, and shellfish, contain smaller amounts of EPA and
DHA. The American Heart Association recommends consuming two
servings (each 3.5 ounces or ¾
cup cooked fish) twice each week. ALA is
found in ground flaxseeds, flaxseed oil,
canola oil, soybeans, soybean oil, pumpkin
seeds, walnuts, and walnut oil. Since our
body does not efficiently process ALA into the
more beneficial DHA and EPA, larger
amounts of these foods need to be consumed for health benefits. While consuming
seafood and foods high in ALA can support
good health, high doses of supplemental
omega-3 fatty acids in fish oil may increase
the risk of bleeding and hemorrhagic stroke.
By Lynn Grieger RDN, CDE, CPT, CWC
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Is Inactivity the Main Cause of Obesity?
By James J. Kenney, PhD, FACN
We have all seen the headlines quoting top researchers who have published studies that make it appear
that inactivity, prolonged sitting, or a lack of exercise are largely responsible for people in America
struggling with increasing body fat stores, type 2 diabetes mellitus (DM), and numerous other ills. Here’s
just one example: “Lack of exercise, not diet, linked to rise in obesity, Stanford research shows.”1 More
recently we had Dr. James Levine, director of the Mayo Clinic-Arizona State University Obesity
Solutions Initiative and inventor of the treadmill desk telling us that: “Sitting is more dangerous than
smoking, kills more people than HIV and is more treacherous than parachuting. We are sitting ourselves
to death."2
It is well-known that the modern food industry, including soft drink companies, fund research aimed at
demonstrating that inactivity rather than what people eat and drink is the main reason so many Americans
end up overweight or obese and develop type 2 DM.3 For example, we have Stephen Blaire, a professor at
the University of South Carolina and long-time Cooper's Clinic researcher telling us: “Most of the focus
in the popular media and in the scientific press is, ‘Oh they’re eating too much, eating too much, eating
too much’ — blaming fast food, blaming sugary drinks and so on and there’s really virtually no
compelling evidence that that, in fact, is the cause.”4 Could it be true that inactivity or prolonged sitting –
and not what we eat – is largely responsible for the growing worldwide epidemic of obesity and type 2
DM?
Should We Focus on Activity Levels Rather than Diet?
Not according to Loyola University researchers Amy Luke and Richard Cooper, whose evaluation of the
research about which environmental factors are most closely linked to more obesity concludes that the
public health community needs to shift their message about what is promoting obesity away from
inactivity, sitting, and a lack of exercise and focus instead on what the preponderance of credible
scientific evidence suggests is responsible. That is the typical modern diet full of calorie-dense, low-fiber
foods being washed down with more and more beverage calories. They argue that "…reduced energy
expenditure [inactivity] has been removed from the list of candidate aetiological agents [that are causing
obesity]."5 An earlier study by these Loyola University researchers examined the energy expenditure and
body weight of 149 rural Nigerian women and an age-matched group of 172 African-American women
age18-59 in the Chicago area. They observed no significant difference in energy expenditure between
these two groups of women. However, despite no significant differences in activity levels or energy
expenditure, the average body weight of the African American women averaged 184 lbs, compared to
only 127 lbs for the rural Nigerian women.6 Another study by this same group of researchers measured
physical activity levels in 1,944 men and women of predominantly African descent in 5 countries
(Jamicia, Seychelles, Ghana, South Africa, and the USA) and then followed them for an average of 2
years. They found no significant correlation between accelerometer-measured activity levels and the gain
or loss of body weight in the ensuing years. They stated: "Importantly, this is not to say, that physical
activity per se is not important in the overall achievement of health such as the prevention or delay of
diabetes, and cardiovascular disease, which is undisputed, but that its [activity's] role in the prevention of
population level weight gain may be overstated."7 So it appears that obesity is not largely caused by

inactivity, prolonged sitting, and lack of exercise. This does not mean that inactivity is not unhealthy and
it does not mean that exercise may not be of some benefit, but it does mean that far more attention needs
to be put on what people are eating rather than on their activities.
Let’s look at a long-term observational study of 4,811 middle-aged and older London-based office
workers who were initially free of diabetes and major cardiovascular disease. In 1998, the study
participants reported the amount of time they spent on various sitting behaviors including work and
commuting, leisure time, and watching television. The researchers then examined clinical data based on
blood glucose levels from the same cohort until the end of 2011 to determine whether or not new cases of
diabetes developed during the 13-year follow-up period. After adjusting for confounding factors such as
the physical activity, quality of the diet, employment grade, alcohol and smoking habits, general health
status, and baseline body mass index (BMI) of the participants, the researchers observed no significant
correlation between total sitting time and increased risk of developing diabetes – except for time spent
watching TV. So, for 402 cases of diabetes that developed during the follow-up period, there was little
evidence for any association between sitting and diabetes, except for weak associations limited to the time
spent sitting in front of the TV. Dr. Emmanuel Stamatakis stated, "Importantly, our research was among
the first long-term studies to distinguish between various types of sitting behaviors – not just TV sitting,
which is used in the majority of existing studies. But TV time and sitting time are practically uncorrelated
so we have very good reasons to believe that the health risks attributed to TV in the past are due to other
factors, such as poorer mental health, snacking and exposure to unhealthy foods advertising.”8
What are we to make of research finding an association between more exercise and/or activity and
reduced body weight or fat stores? It may be that weight gain and obesity simply make activity more
difficult, and so people naturally tend to move around less as they become more overweight. It may be
that obesity causes inactivity more than inactivity promotes obesity. Correlation does not equate to
causation. Even the suggestion that the low activity levels seen in modern societies today when compared
to our hunter-gatherer ancient ancestors is the main reason obesity and type 2 DM are now so common is
questionable. A study of a modern-day hunter-gatherer society in Africa found that calories expended per
pound of body weight were not significantly different.9
Hunger Reduces Activity and Increases Energy Intake
It is also known that part of the physiological adaption to calorie restriction in animals is reduced activity
levels. Since overweight and obese people are more likely to go on calorie-restricted diets, this too may
tend to make them more lethargic and less active. In addition, there is no doubt that increased activity and
weight loss both tend to increase hunger levels. It appears that any increase in calorie intake in response
to this increased hunger can largely negate the weight loss benefits of increased activity or regular
exercise.10
Data from some randomized trials has shown that regular exercise may help some overweight people to
lose a bit more weight, at least over the short term. For example, a study of 320 mostly overweight and
obese women randomized half to 1-year-long exercise intervention that included 45 minutes of moderateto-vigorous aerobic exercise five times per week, with at least three of the weekly sessions supervised at
the two study facilities. The control group was asked not to change their activity and both groups were
asked not to change their diet. The subjects in the exercise group in this study did end up weighing 4 lbs

less than those in the control group after one year.11 However, not all controlled studies examining the
impact of randomly assigning people to a calorie-restricted diet with or without either aerobic or
resistance training have shown more weight loss and improved insulin sensitivity from the addition of
exercise.12 Data from the National Weight Control Registry (which is evaluating Americans who have lost
a lot of weight and kept it off for an average of more than 5 years) show that only about 1% of the people
who have been successful with weight management over the long term did it with increased exercise
alone.13 So it appears that reducing sitting time and/or increasing exercise alone is unlikely to be nearly as
important as diet in determining BMI and the risk of developing type 2 DM.
Bottom Line: So while there is little doubt that regular exercise has many health benefits and it may help
a bit at reducing body fat stores, most research suggests that regular exercise alone is unlikely to solve
America’s obesity epidemic or have much impact on the growing prevalence of type 2 DM. Despite the
protestations of the commercial food industry, much more attention needs to be paid to the fact that it is
largely the typical modern diet and not sitting or lack of exercise that is largely responsible for obesity,
insulin resistance, and the growing epidemic of type 2 DM. So instead of focusing on how much we eat,
the focus needs to shift to what we eat and drink. Contrary to popular mythology, there are indeed
fattening foods and drinks. Portion control and calorie counting won't lead to long-term weight control in
most people. For long-term weight control, the focus needs to shift to what people eat rather than trying to
use willpower to limit how much people eat and exercise more. Calorie-restricted diet and exercise
programs leave many people so chronically hungry that their thinking about food becomes so irrational
(or disordered) they end up with what are labeled "eating disorders."
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