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Note from the Editor:
June always seems to be balancing
right between spring and summer,
doesn’t it? Luckily, we’ve got seasonal
resources for both in this month’s
collection of handouts and articles. The
ever-popular Mediterranean diet is
back, this time with a fresh news
update, and we’re zooming in on the
health impact of omega-3s just in time
for grilling season. What are you doing
to celebrate June?
June is also a great time to brush up on
your certifications and plan future
presentations, so I’d love to give you a
little discount on materials this month.
Use the code SUMM17 to get 10% oﬀ
anything in the store or any of our
online classes. It’s also good for adding
or renewing memberships!

Spring Soup

Directions:
Sauté the green garlic or
onions in the olive oil. Add
the carrots, then cover and
steam briefly. Add the sweet
potatoes, asparagus, kale,
and spinach and stir.
Add the seasonings, water,
and bouillon granules.

Spring Greens Soup
Serves: 10 | Serving Size: 1 cup
Ingredients:
1 tsp olive oil
2 tablespoons sliced green garlic or green onions
1-2 carrots, rinsed and thinly sliced
2 small sweet potatoes, cleaned and diced
1 pound asparagus, cleaned and diced
1 cup fresh kale, washed
1 cup fresh spinach, washed
Dash of salt
1 tsp black pepper
2 tsp dried thyme leaves
1 bay leaf
1/2 tsp dried rosemary
Dash of hot pepper sauce
1 tsp garlic powder
4 cups of water
2 tsp low-sodium chicken or vegetable broth or
bullion granules
2 cups of fat-free half and half

Bring the mixture to a boil
and then reduce it to a simmer. Cook, covered, for 2530 minutes or until the
sweet potatoes are very
tender.
Remove the bay leaf and
blend until smooth with an
immersion blender. Slowly
add the half and half. Adjust
the seasonings to taste and
serve hot.
Nutrition Information:
Serves 10. Each serving
has 88 calories, 3 g fat, 1 g
saturated fat, 0 g trans fat, 2
mg cholesterol, 100 mg
sodium, 12 g carbohydrate,
2 g fiber, 5 g sugars, and 5
g protein. Each serving also
has 115% vitamin A, 21%
vitamin C, 8% calcium and
11% iron.
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Fresh Dessert Makeover

Nutrition Information:
Serves 1. Each serving has
200 calories, 9 g fat, 1 g
saturated fat, 0 g trans fat, 1
mg cholesterol, 125 mg
sodium, 25 g carbohydrate,
2 g fiber, 17 g sugars, and 7
g protein.
Each serving also has 0%
vitamin A, 18% vitamin C,
7% calcium and 5% iron.
Chef’s Tips:
Strawberry S’Mores
Serves: 1 | Serving Size: 1 S’More

Serve this dessert right
away.

Ingredients:
1 large strawberry
2 tablespoons plain yogurt
1 graham cracker cookie
1 tablespoon nut butter
1 tablespoon chocolate sauce

You can also make a do-ityourself dessert buffet —
simply arrange the ingredients on a table and then let
everyone make their own
creation.

Directions:
Wash and hull the strawberry, then slice it into
rounds.
Place the graham cracker cookie on a plate. Top
with nut butter, then yogurt, followed by the strawberry slices. Finish with the chocolate sauce.
Serve.
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Finding Your Way to Enough Omega-3s
National and international health organizations recommend that we consume an average of 250 to 500 mg of EPA + DHA daily, yet
adults in the US consume only about 90 mg
per day, a far cry from the amounts recommended to support healthy hearts, eyes, and
brains.
The American Heart Association tells us to
eat fatty fish at least twice a week to ensure
the needed average daily intake of EPA and
DHA. No other food naturally provides a hefty
dose of these health-boosting fatty acids.
Consuming enough EPA and DHA can decrease your risk of having dangerous, abnormal heartbeats; lower your blood triglyceride
levels; and slow the formation of plaque in
your blood vessels. Because DHA in particular is critical for the development of a baby’s
eyes and brain, experts recommend that
pregnant and breastfeeding woman consume
low-mercury fatty fish twice weekly.
3 Ways to EPA + DHA
Fatty fish offer even more than these critical
omega-3 fatty acids. Their healthful fats are
packaged along with protein, vitamins, and
minerals. But not everyone is willing or able to

eat fish regularly, so fortified foods and supplements can fill the gap.
1. Fatty fish: Some good choices are
salmon, trout, tuna, sardines, and herring.
The Food and Drug Administration advises pregnant and breastfeeding women,
women who may become pregnant, and
children to eat light tuna more often than
white albacore tuna because light tuna
contains less mercury.
2. Fortified foods: You will find a variety of
foods with added omega-3 fatty acids. If
you are not a regular fish eater, seek out
those foods fortified specifically with EPA
or DHA. Fortified milk, yogurt, and orange
juice are just a few items on the supermarket shelves that fill the bill.
3. Supplements: These can be a good
choice if you can’t meet your needs
through food alone. It’s smart to check in
with your healthcare provider before starting new supplements. When choosing a
fish oil supplement in a sea of options,
look for the total amount of EPA + DHA,
not the total amount of fish oil, which will
be higher. Be sure to look at the serving
size too. For example, a bottle may show
that a single softgel contains 1,000 mg of
fish oil, but with careful review, you
may notice that is has only 500 mg
of EPA + DHA for 2 softgels or 250
mg per softgel. Vegan supplement
users can find some algal options.
By Jill Weisenberger, MS, RDN,
CDE, CHWC, FAND. Some of this
information was gathered at a partially-sponsored educational meeting.

Brought to you by:

©www.foodandhealth.com

Sarcopenia and Your Health
We’re all trying to age gracefully. Whether it’s
through regular use of sunscreen and big
floppy hats at the beach, a commitment to
Pilates classes, or guzzling those recommended 8 classes of water daily, being forever young seems like it should be attainable.
Sadly, sagging skin is just be part of normal
aging, but there is more at stake than just
aesthetics.
Sarcopenia is the official
medical term for gradual loss
of muscle mass. The word is
Greek and is derived from
sarx (flesh) and penia (loss).
Along with muscle mass
comes loss of muscle function. Decreased mobility, reduced strength, and loss of
physical function are all related to sarcopenia.
It’s not just the elderly that experience this loss. Sarcopenia
can begin as early as your
30’s. From the ages of 30 to
60, adults will gain one pound
of fat and lose ½ pound of
muscle annually. After the age
of 70, muscle loss increases to 15% per
decade and up to 50% of those over 80 experience sarcopenia.
The causes of sarcopenia are many. Reduced physical activity contributes to the
development of sarcopenia as muscles atrophy with low use. Low testosterone and low
growth hormone have also been implicated.
Loss of appetite, decreased calorie intake,
and weight loss are all risk factors for this in-

evitable muscle loss. In addition, neurological decline and chronic illnesses such as
rheumatoid arthritis may contribute to sarcopenia.
Thankfully, there are a few things that you
can do to prevent sarcopenia. For starters, be
sure to eat a balanced diet with a variety of
foods daily. Adequate calorie and protein intake help to reduce muscle loss over time.
Including a variety of food in
your eating pattern, especially
sources of protein such as
eggs, beans, beef, fish, poultry, dairy products, nuts,
seeds, nut butters and soy
products may also help to
maintain normal protein and
muscle status. Some researchers have suggested
that individuals over 70 consume 20-25 grams of protein
per meal, which is the equivalent of 3 ounces of animal protein (meat, fish, poultry), 3
whole eggs, or 1 cup of dried
beans. Stay active. It’s easy
to blow off exercise and activity over time, but to maintain
muscle mass and strength, a “use it or lose it”
mentality needs to be adopted. Resistance
training like weight training, nautilus machines, or the use of thera-bands is one of
the best ways to build and maintain muscle
strength over time. Pharmaceutical interventions may be the answer down the road, but
more research and clinical trials are needed
in this area.
By Lisa C. Andrews, MEd, RD, LD
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Mediterranean Diet Update
One of my favorite podcasts is “Zorba Paster
on Your Health.” “Dr. Zorba” is a family physician who gives sound medical advice with
lots of laughter. I’m always impressed with
his nutrition recommendations, especially
since lots of doctors don’t know much about
the subject!
Dr. Zorba is crazy about the Mediterranean
diet. He’s not alone and he has good reason.
Research continues to show that a Mediterranean-style eating pattern is good news for
health.
Here’s some of the latest in Mediterranean
diet research:
• Italians with type 2 diabetes who followed a Mediterranean-style diet had a
37% reduced mortality rate. Further,
their death rate from stroke and heart
disease was reduced by 34% (1).
• A review article looked at weight loss
among overweight and obese people
who followed a Mediterranean diet compared to other diets (low-carbohydrate,
low-fat, etc). The Mediterranean diet re-

sulted in greater long-term weight loss
than the low-fat diet. Weight loss was
similar for the other diets (2).
• In the United Kingdom, researchers
evaluated the eating patterns of 24,000
people and assigned each a score for
how closely they followed a Mediterranean-style diet. Those with higher
scores had a 5-15% lower risk for heart
disease than those with lower scores.
The higher the score, the greater decrease in risk (3).
• A small, recently-published study looked
at post-menopausal women who followed the Mediterranean diet for 12
weeks. While their total cholesterol and
“bad” LDL cholesterol levels did not
change significantly, “good” HDL cholesterol increased and triglycerides decreased (4) during that time.
You can find Zorba’s podcasts at www.wpr.net/zorba or on iTunes.
By Hollis Bass, MEd, RD, LD
References:
1. Bonaccio et al. Eur J Prev Cardiol. 2016
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Successful Weight Management with Plants
Research suggests that dropping meat from
your eating pattern may be useful when it
comes to successfully managing your weight.
In a 2003 comparison study of over 37,000
Britons of all ages, researchers discovered
that the BMIs of men following a vegan diet
were lower compared to those who included
meat in their diet (22.4 VS 24.4). The same
was seen in women in a 2009 study of members of a Seventh Day Adventist church. In
this case, the BMIs were a full 5 points lower
(23.6 VS 28.8). A vegan diet is 100% plantbased and animal free, meaning that it contains no meat, fish, poultry, eggs, or dairy.
Some may explain that the difference is not
surprising as vegans may make lifestyle
choices such as not smoking, drinking less
alcohol, or including more exercise than people who do not follow that eating pattern.
However, a new meta-analysis shows that no
matter the lifestyle choices, being vegan may
make the difference in weight. This research
compared 12 different studies with over 1,000
adults. It found that, after a year, those on a
vegan diet lost 4.4 more pounds than those
who followed other diets. Jim Mann, a nutrition professor in New Zealand, believes that
dietary fiber is likely the reason for this connection. Insoluble fiber from the skins of
plants provides bulk, which is filling. Soluble
fiber from oats and beans have a low
glycemic index and are digested more slowly, helping you feel fuller for longer. Plus,
following a vegetarian diet has been linked
with a reduction in risk for heart disease,
diabetes, and cancer.

swaps to try:
• In chili, double the beans and delete the
meat.
• Use almond or peanut butter on toast in
place of butter.
• Add a slice or two of avocado to your
sandwich instead of cheese.
• Add nuts to your salad in place of croutons.
• Eat steel-cut oats for breakfast in place of
eggs.
• Have hummus in a sandwich wrap instead
of lunch meat.
Finally, if you’re concerned about getting
enough iron in your diet, try lentils. Lentils
contain 20% of the daily value for iron.
Adding peppers or tomatoes, which are high
in vitamin C, could further boost iron absorption. Try them in soup or as a cold salad!
What do you think? Will you be making any
plant-based swaps?
By Lisa Andrews, MED, RD, LD

If you’re not ready to be completely vegan,
here are a few less-daunting plant-based
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Aging Well: Spotlight on Vitamin B12
Vitamin B12 is a water-soluble vitamin bound
to protein in animal foods including meat,
fish, chicken, eggs, yogurt, cheese, and milk.
As we age, our body is less able to absorb
B12 and over time a B12 deficiency can
lead to cognitive problems and mood dysfunction.
Vitamin B12 plays an important role in neurological function, making red blood cells, and
DNA. Like most vitamins, our body can’t
make B12, which means that we need to get
it from our food. B12 is found primarily in animal products, including fish, chicken, pork,
red meat, milk, yogurt, and cheese. Nutritional yeast is also a good source of B12. Synthetic B12, which often is better-absorbed
than the B12 found naturally in foods, is
added to breakfast cereals and non-dairy
milks such as almond milk, soymilk, and rice
milk.
One important yet often overlooked side effect of aging is decreased production of hydrochloric acid in the stomach, which affects
10-30% of adults and leads to decreased absorption of vitamin B12. B12 deficiency can
lead to megaloblastic anemia, fatigue,
weakness, constipation, loss of appetite,
weight loss, numbness and tingling in
hands and feet, difficulty maintaining balance, depression, confusion, dementia,
poor memory, and sores in the mouth or
on the tongue. Since many of these symptoms occur as we age, it’s important to rule
out a possible B12 deficiency.
Metformin, a common medication used to
control type 2 diabetes, decreases body levels of B12 that can lead to peripheral neu-

ropathy or numbness and tingling in the feet
and hands. In fact, 10-30% of people on metformin for more than 6 months experience a
B12 deficiency.
The Recommended Dietary Allowance
(RDA) for B12 is 2.4 mcg per day for
women and men age 14 years and older.
The Daily Value (DV) for vitamin B12 is 6.0
mcg. In the United States, the estimated average daily intake of vitamin B12 is about 5
mcg per day for men and 3.5 mcg per day for
women, which looks like we get plenty of
B12. However, because between 10% and
30% of older people are unable to absorb vitamin B12 from foods, the Institute of Medicine recommends that people older than 50
years of age consume foods fortified with B12
or supplements containing B12 to improve
absorption.
Use these 4 tips to make sure you’re consuming optimal amounts of vitamin B12:
1. Include protein foods that contain B12
(like fish, chicken, beef, cheese, yogurt, or
milk) at every meal.
2. If you don’t use dairy products, choose
non-dairy milks that are fortified with B12.
3. Include 1-2 servings of breakfast cereal
fortified with B12 in your daily food choices. Add cereal to yogurt or enjoy a bowl of
cereal and milk as a snack.
4. Talk with your
physician about
your B12 status.
By Lynn Grieger
RDN, CDE, CPT,
CWC
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Can Omega-3s Reduce Asthma Symptoms?
By James J. Kenney, PhD, FACN
It is known that asthma and other allergic reactions are triggered by allergens that induce the
overproduction of IgE.1 IgE, mast cells, basophils, and eosinophils are the essential components of
allergic inflammation that trigger allergic responses including asthma.2 People with asthma have an
imbalance between molecules that dampen inflammation and those that increase excessive inflammation,
including higher levels of IgE. For many years, physicians have prescribed steroids (both inhaled and
oral) as a treatment for asthma. While these corticosteroids do help control the inflammation and relieve
asthma symptoms, they can also have numerous adverse side effects, especially if taken orally. And while
oral steroids can dramatically reduce asthma symptoms, they do not cure the underlying disease. Recent
evidence suggests that they appear to reduce the body’s ability to use essential omega-3 fatty acids to
reduce inflammation and asthma symptoms.
A recent study by researchers at the University of Rochester Medical Center (URMC) published in the
Journal of Clinical Investigation found that omega-3 fatty acids can help reduce the inflammatory
response seen in patients with asthma. Using white blood cell cultures from a group of 17 asthma patients
and a group of healthy control subjects, the researchers (led by Richard P. Phipps, Ph.D.) found that the
addition of omega-3 fatty acids to cultured white blood cells reduced the production of IgE. Elevated IgE
levels are produced by certain white blood cells (B-lymphocytes) typically in response to small amounts
of proteins (or allergens). High levels of IgE trigger allergic reactions. So lower levels of IgE induced by
omega-3s can help reduce the allergic reactions that trigger asthmatic symptoms naturally without the
adverse side effects seen with chronic oral steroid use. URMC researchers showed that patients with more
severe asthma who were taking higher doses of oral steroids that the beneficial impact of omega-3 fatty
acids on inflammation were significantly reduced probably because the corticosteroids were blocking the
production of inflammatory substances made by the omega-3 fatty acid precursors.
Dr. Phipps and his team isolated B-lymphocytes (or B-cells) from asthma patients and healthy controls.
Co-authors Nina Kim, Ph.D. and Patricia Sime, M.D. then compared the impact on the B-cells from the
17 asthma patients with the B-cells from healthy blood donors. They then examined the impact of pure
omega-3-derived molecules on IgE and other molecules that promote asthma symptoms. Most of the
asthma patients who volunteered for the study were taking corticosteroids in either pill form or by inhaler,
depending upon severity of their asthma. Results showed that all responded to the omega-3 fatty acids to
some degree. But unexpectedly, Phipps said, the cells from the subset of patients who were taking oral
steroids were less sensitive to the omega-3 treatment. Steroids are usually a very effective treatment for
severe asthma. However, although the science is in the early stages, it appears that when corticosteroids
are used continuously, the steroids can reduce some of the body's natural ability to fight asthma-related
inflammation. The results from Dr. Phipps and associates’ study demonstrate that immunosuppressive
oral corticosteroids appear to suppress the body's endogenous resolution pathways in a way that may
actually exacerbate allergic disease process.3
Dr. Phipps's discovery that omega-3 fatty acids may reduce inflammation and asthma symptoms in those
with asthma coincides with a study in the New England Journal of Medicine (NEJM) published late
December 2016, which showed that pregnant women who took fish oil supplements reduced the risk of
wheeze and asthma symptoms in children by about 33% on average.4 Dr. Phipps noted that the fish oil
supplements used as a dietary supplement in the NEJM study were a special high-quality preparation and

suggested consumers should use caution when buying over-the-counter fish oil supplements because not
all such products are the same.
Another dietary factor that appears to increase the severity of asthma symptoms is an excessive intake of
salt. A low-sodium diet maintained for 1 to 2 weeks has been shown to decrease bronchoconstriction in
response to exercise in individuals with asthma. While there little evidence regarding the longer-term
effects of a low-sodium diet on either the prevalence or severity of asthma or on exercise-induced
bronchospasm, reducing the salt intake of those with asthma seems prudent because a low-sodium diet
has other beneficial health effects. It can be considered another therapeutic option along with adequate
omega-3 PUFA intake for people with asthma. While reducing salt and increasing omega-3s should be
considered safe and effective interventions that may reduce asthma symptoms, neither should be
considered a substitute for optimal pharmacotherapy in those with severe, life-threatening asthma.5
Bottom Line: There is no doubt that omega-3 polyunsaturated fatty acids are essential fatty acids and an
adequate intake has been shown to have numerous health benefits. Omega-3 fatty acids are needed to
produce biochemical mediators that can inhibit the excessive inflammation associated with asthma. A
reduction in dietary salt and an increased intake of omega-3 PUFA may reduce asthmatic attacks without
also suppressing other parts of the immune system or causing other serious side effects as are frequently
seen with the chronic use oral corticosteroids. Omega-3s can be found not only in fish like salmon, trout,
mackerel, sardines, herring, and anchovies but also in plant foods such as flax seeds, chia seeds, and
walnuts. Until we have more information about specific omega-3 PUFAs, pregnant women concerned
about their children developing asthma should be advised to consume at least 3-4 servings of these
omega-3 rich foods a week. And people with asthma may want to consume more omega-3 rich foods,
reduce their intake of salt and salt-rich foods, and talk with their MDs about perhaps limiting the use of
chronic long-term use of oral corticosteroids, except as really needed to control severe asthmatic
symptoms.

1

https://www.ncbi.nlm.nih.gov/books/NBK27117/.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847274/.
3
Nina Kim, Thomas H. Thatcher, Patricia J. Sime, Richard P. Phipps. Corticosteroids inhibit
anti-IgE activities of specialized proresolving mediators on B cells from asthma patients. JCI
Insight, 2017; 2 (3) DOI: 10.1172/jci.insight.88588.
4
http://www.nejm.org/doi/full/10.1056/NEJMoa1503734?rss=searchAndBrowse.
5
https://www.ncbi.nlm.nih.gov/pubmed/20424409.
2

Food and Health Communications Premium Newsletter
By Food and Health Communications, Inc.
ISSN 1070-1613 © 2017. All rights reserved.
164 Robles Way #290, Vallejo, CA 94591
Phone: 800-462-2352 Fax: 800-433-7435
https://foodandhealth.com
Executive Editor
Judy Doherty, PC II
Copy Editor
Stephanie Ronco
Contributing Writers
James J. Kenney, PhD, FACN
Jill Weisenberger, MS, RDN, CDE, FAND, CHWC
Lisa Matthews, MS, RD
Hollis Bass, MEd, RD
Lynn Grieger RDN, CDE, CPT, CWC
Beth Rosen, MS
Cheryle Syracuse, MS
Editorial Advisory Board
Alice Henneman, MS, RD
Barbara Hart, MS, RD, LDN
Cheryle Syracuse, MS
James J. Kenney, PhD, FACN
Jill Eisenberg, RDH, MS, RD, CDN
Karla Logston, RN, BS, CDE, CHC
Linda Rankin, PhD, RD, LD, FADA
Stephanie Correnti, BS, RD
Subscribe to Food and Health Communications Premium Membership and Newsletter
1 year, 12 issues of Food and Health Communications Premium eNewsletter + online member library for
thousands of articles, recipes, handouts, white label newsletters + license to reproduce for one site
1 year: $110
Name: _________________________________________
Title/Company: ___________________________________
Address: _______________________________________
City/State/Zip: ___________________________________
Phone: _________________________________________
E-mail: _________________________________________
Mail check to Food and Health Communications, Inc.
164 Robles Way #290, Vallejo, CA 94591
Phone: 800-462-2352; Fax: 800-433-7435; orders@foodandhealth.com

Praesent integer leo orci
aliquam, nibh a. Diam
nobis, erat natoque integer
fringilla viverra. Fermentu
pede fringilla urna semper,
pede quam scelerisque et
enim in commodo, dictum
a consequatur arcu. Praes
integer leo orci aliquam.
Feugiat dolor elit pede.

Or visit online for more online membership options with secure credit card purchase:
https://foodandhealth.com/join-or-renew-now/

