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Note from the Editor:
Happy July! Now that summer is in full
swing, we’re addressing topics that are
as hot as the temperatures!
Recently a member asked how to find
the free white label newsletter that
comes in each month’s edition, and I
want everyone to know exactly how to
use this great resource. To access the
newsletter that you can edit and
distribute as your own, click the
category titled “This Month,” and then
select the month you want (i.e. “July
2017”). From there, it’s just a matter of
looking in the body of the post for the
link that says “White Label Newsletter.”
It’s in the “Professional’s Corner”
section. Download the newsletter (it’s a
Word document) and make whatever
changes you’d like to see before
sending it out to your audience.

Speedy Spicy Summer Salsa

Nutrition Information:
Serves 6. Each serving has
26 calories, 0 g fat, 0 g saturated fat, 0 g trans fat, 0 mg
cholesterol, 1 mg sodium, 6
g carbohydrate, 1 g fiber, 5
g sugars, and 1 g protein.
Each serving also has 6%
vitamin A, 13% vitamin C,
0% calcium and 0% iron.
Chef’s Tips:
Peach Salsa
Serves: 6 | Serving Size: 1/2 cup
Ingredients:
2 peaches, cored and cubed
1 ripe tomato, cored and cubed
2 tablespoons hot pepper, diced
1/4 cup diced onion
1 teaspoon vinegar
Chopped cilantro (optional)
Directions:
Combine all the ingredients in a large bowl and toss
gently.
Serve immediately or refrigerate for up to 4 hours
before serving.

This salsa is the perfect
topping for grilled chicken or
fish.
It’s also great when served
as a dip for chips.
Use a mild peach vinegar
for an extra boost of flavor.
The hot pepper controls the
heat of the salsa, so use
less (or switch in a bell pepper) for a milder salsa. You
can also increase the
amount of spice with a larger serving of diced hot peppers.

Brought to you by:

©www.foodandhealth.com

Make the Most of Fresh Peaches

Nutrition Information:
Serves 4. Each serving has
100 calories, 1 g fat, 0 g
saturated fat, 0 g trans fat, 0
mg cholesterol, 1 mg sodium, 25 g carbohydrate, 3 g
fiber, 22 g sugars, and 2 g
protein.
Each serving also has 12%
vitamin A, 40% vitamin C,
1% calcium and 5% iron.
Chef’s Tips:

Peach Compote
Serves: 4 | Serving Size: 3/4 cup

This sweet treat makes a
delicious snack when
spread on whole wheat
toast.

Ingredients:
5 ripe peaches, cut into wedges
1/4 teaspoon cinnamon
1/2 cup apple juice
1 tablespoon sugar
Directions:

Drizzle this on nonfat vanilla
frozen yogurt for dessert.
To keep the peaches sturdier, as pictured above,
simply simmer your concoction for less time.

Place ingredients in a medium saucepan and bring
to a boil.
Reduce to a simmer and cook for 5 or 10 minutes,
until peaches become very soft.
Cool slightly and serve while still warm.
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Closing the Fiber Gap
Only 1 in 20 Americans consumes enough
fiber! This means that 95% of the population
is not getting enough fiber to adequately reduce the risks of developing heart disease,
type 2 diabetes, and some types of cancer.
Fiber is also linked to the prevention of weight
gain, greater ease of laxation, and a healthy
gut in general.
The Adequate Intake (AI) for fiber is 25 grams
daily for women and 38 grams for men. However, the average daily intake for both is a
mere 17 grams.
Eating a health-boosting diet rich in fruits,
vegetables, legumes and whole grains is the
ideal way to get adequate fiber. Don’t fall for
the trap that you can simply eat lots of one
type of food to get all the fiber you need. Just
like there is more than one vitamin, there is
more than one type of fiber. Some feed the
good bacteria in your gut, preventing unhealthy bacteria from taking hold. The happily-fed good bacteria produce compounds that
help us absorb minerals, serve as energy for
our colon cells, affect glucose and cholesterol
metabolism, and may even help us control
appetite. Fibers that feed the healthy bacteria
and lead to more health benefits are call prebiotics. You’ll
find prebiotic
fibers in
onions,
leeks, whole
wheat, oats
and foods
with added
chicory root
or inulin.

Other fibers affect glucose and cholesterol
metabolism in other ways and aid in laxation.
Your best fiber strategy is to eat a variety of
fiber-rich foods.
Try some of the options below to fill your fiber
quota.
•
•
•

•
•
•

Add berries to your whole grain cereal.
Top yogurt with muesli and fresh or
dried fruit.
Enjoy a cup of black bean or lentil
soup for lunch along with a sandwich
made with high-fiber, whole grain
bread.
Snack on popcorn or fresh fruit.
Double your vegetable portions at dinner.
Enjoy a small dessert with benefits,
such as a fruit-based dessert like
chocolate-covered strawberries or a
fiber-fortified snack bar.

By Jill Weisenberger, MS, RDN, CDE,
CHWC, FAND.
Some of this information was gathered at a
partially-sponsored educational meeting.
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Can Lack of Gluten Raise Your Diabetes Risk?
Got gluten? You should. A new study suggests that going “gluten-free” may actually
raise your risk for type 2 diabetes. The diet,
meant for a small population of individuals
who have Celiac disease or a gluten intolerance, became popular despite lack of evidence that it was healthful for most people.
Gluten is a protein found in wheat, rye and
barley that gives baked goods their texture. A
small percentage of people with celiac disease may also need to avoid oats due to a
protein sensitivity.
According to Dr. Geng Zong
from the Harvard University
Department of Nutrition T.H.
Chan School of Public Health,
gluten-free foods are often
less nutritious because they
lack dietary fiber as well as
vitamins and minerals. They
also tend to be more expensive. His study looked at the
health effects of a gluten-free diet on subjects
that did not medically need to follow one. In a
long-term longitudinal study, scientists observed that most subjects consumed 12
grams of gluten or less per day. In those that
consumed higher amounts of gluten, the risk
of type 2 diabetes over a 30-year span was
lower. Cereal fiber intake was lower in subjects on a gluten-free diet, which is important
to note as it is a protective component for the
development of type 2 diabetes. After accounting for the effect of cereal fiber, those in
the highest 20% of gluten ingestion experienced a 13% lower risk of diabetes development than those with the lowest intake of
gluten (< 4 grams).

In three other large, long-term Nurse’s Health
studies (NHS and NHS II) and the Health
Professionals Follow-Up study, gluten intake
was gathered using food frequency questionnaires. The average gluten intake was between 5.8 to 7.1 grams per day, which came
primarily from pretzels, bread, pizza, muffins,
cereal, and pasta. Data was observational as
subjects self-reported their gluten intake. In
over 4.24 million person years of follow up
over 1984-1990 and 2010-2013, 15,947 cases of type 2 diabetes were
identified. Gluten-free diets
were not popular at the time,
so information on gluten abstainers was not available.
The bottom line is that if you
don’t need a gluten-free diet,
don’t follow it. Include glutencontaining, high-fiber whole
grains in your diet daily. The
Dietary Guidelines for Americans advise 20-25 grams of dietary fiber per
day for women and 35-38 grams per day for
men. Below is a list of whole grains and their
fiber content:
•
•
•
•
•
•
•
•

Barley (1/2 cup cooked): 3.1 grams
Bran cereal (3/4 cup): 5.9 grams
Brown rice (1/2 cup cooked): 2 grams
Oatmeal (1/2 cup cooked): 4.1 grams
Rye bread (1 slice): 1.5 grams
Quinoa (1/2 cup cooked): 2.75 grams
Whole wheat bread (1 slice): 3 grams
Whole grain pasta (1/2 cup cooked): 5-6
grams

By Lisa C. Andrews, MEd, RD, LD
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Take Control of Your Blood Pressure
If your goal is to lower your blood pressure
and enjoy a healthful eating plan, then the
DASH diet may be perfect for you. The Dietary Approaches to Stop Hypertension
(DASH) trial published in The New England
Journal of Medicine is one of the recommended eating plans in the 2015-2020 Dietary Guidelines. The DASH diet lowers
blood pressure by including higher amounts
of potassium, magnesium and calcium, even
without reducing sodium.

•

•

What’s in the DASH Eating Plan?
•
• 6-8 daily servings of grains, with at least
three of those servings as whole grains.
Whole grains are good sources of fiber and
minerals. One serving is equal to 1 ounce
of bread, ½ cup of cooked rice/pasta, ½ cup
of cooked cereal, or 1 cup of dry cereals.
• 4-6 daily servings of fruit. Emphasize
fresh fruit or unsweetened canned or frozen
fruit. One serving is equal to ½ cup of cutup, canned, or frozen fruit or 1 small piece
of fresh fruit. Fruit is a good source of fiber,
potassium and magnesium and is naturally
low in sodium.
• 4-6 daily servings of vegetables, including raw or cooked vegetables. One serving

•

is equal to 1 cup of raw leafy green vegetables or 1/2 cup of chopped vegetables.
Vegetables are good sources of fiber,
potassium, and magnesium and are naturally low in sodium.
2-3 daily cups of non-fat or low-fat dairy
foods like milk, cheese, or yogurt for protein, calcium, potassium, and Vitamin D.
One serving is equal to 1 cup of milk or yogurt or 1 and ½ ounces of cheese.
6 ounces of lean protein each day like
chicken, fish, and lean red meat, which are
sources of protein, B vitamins, iron, & zinc.
3-6 weekly servings of nuts, seeds, and
legumes for fiber, protein, magnesium, and
potassium. One serving of nuts and seeds
is equal to 1 ounce. One serving of
legumes is ½ cup.
2-4 servings of fats and sweets.

Sample DASH-Style Menu
• Breakfast: 1 cup oatmeal, 1 sliced banana,
1 cup milk
• Snack: 1 cup yogurt with ½ cup sliced fruit
• Lunch: 3 oz turkey sandwich on 2 slices of
whole wheat bread with lettuce and tomato,
1 cup vegetable salad (mix together black
beans, onion, green pepper, and tomato
with 1 tsp olive oil and ½ tsp vinegar), ½
cup grapes
• Snack: 1 cup celery and carrots with ¼ cup
hummus
• Dinner: 3 oz grilled chicken, 1 cup roasted
mixed vegetables, ½ cup brown rice
• Dessert: ½ cup strawberries with a dollop
of whipped cream
By Lynn Grieger, RDN, CDE, CPT, CHWC
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Say Yes to Cardiac Rehab
When you suffer a heart attack or undergo
heart surgery, cardiac rehabilitation gives
you the tools to face — and fight — your
heart condition.
What is Cardiac Rehab?
Cardiac rehab is a medically-supervised
program that includes safe and monitored
exercise, education on topics like hearthealthy eating, and counseling to reduce
stress.
Who Needs It?
Cardiac rehab is for anyone who has had a
heart attack or other cardiovascular event,
like bypass surgery or angioplasty. It is appropriate for all ages. Whether you’re 43 or
83, an individualized program will get you on
the road to recovery.
What are the Benefits of Cardiac Rehab?
Cardiac rehab reduces the risk of death and
future cardiac events, cuts down on hospitalizations, and improves quality of life. Participants often see improved lipids, blood pressure, and weight loss. They also increase
their knowledge about heart disease and how
to manage it. Cardiac rehab even helps with
getting back to work and normal daily activities too.
Despite the many benefits of cardiac rehab,
less than 20% of those eligible actually participate. Those least likely to enroll in cardiac
rehab include women and minorities, and
barriers include cost, time, and transportation.

Women and minorities are less likely to participate in cardiac rehab. They are also more
likely to die within five years of their first heart
attack, compared to white males. Cardiac rehab could make a big difference with this
population!
What Can You Do?
If you or a loved one has a heart attack or
coronary event, ask about cardiac rehab. If
your physician refers you to a cardiac rehab
program, follow up. Even if you can’t do the
entire program, a few visits are better than
none. Do whatever you can to get yourself or
your loved one to cardiac rehab!
Find out more about cardiac rehab from
the American Heart Association at http://bit.ly/
1n7W88T.
By Hollis Bass, MEd, RD, LD
Source: American Heart Association,
FACTS: Cardiac Rehabilitation. Online at
http://bit.ly/2kM12Be.
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Aging Well: Spotlight on Added Sugars
• 12 ounces of a carbonated beverage like
Coke, Pepsi, Sprite or root beer contains
126 calories – all from added sugars.
• 8 ounces of a fruit beverage or fruit drink
contains 48 calories from added sugars.
• A typical glazed donut contains 32 calories
from added sugars.
• One slice of apple pie contains 61 calories
from added sugars.
• 6 ounces of flavored yogurt contains 78
calories from added sugars.
How much added sugar do you consume?
The typical American consumes enough
added sugars to contribute to health problems, including fatty liver, insulin resistance,
cardiovascular disease and type 2 diabetes.
Added sugars also provide calories without
any nutritional benefit. These empty-calorie
foods can contribute to overweight and obesity. Often people think that if they’re not overweight, they can consume as much sugar as
they want. However, consuming too much
added sugar leads to health problems, even
in people at a healthy weight.
There’s an important difference between
sugar that occurs naturally in fruit, plain milk,
and unsweetened yogurt, and added sugars.
Naturally-occurring sugar does not act the
same way in our body as added sugars and it
does not cause health problems.
The American Heart Association recommends limiting added sugars to no more than
100 calories per day (about 6 teaspoons) for
women, and no more than 150 calories per
day (about 9 teaspoons) for men. This may
sound like a lot until you start reading food
labels:

Use these 7 strategies to reduce added sugar
in your food choices:
1. Read the ingredients list on food labels to
find sources of added sugar, and choose
foods that do not include added sugars in
the first three ingredients.
2. Replace sweetened beverages with water
or unsweetened tea or coffee.
3. Choose 100% fruit juice instead of fruit
drinks that contain added sugars.
4. Gradually reduce the amount of sugar you
add to tea, coffee, and cereal. Over a few
weeks, you will adjust to a less sweet
taste and be happy with less added sugar.
5. Choose plain yogurt and add fresh fruit or
unsweetened frozen fruit for a naturally
sweet flavor.
6. Enjoy fresh fruit instead of cakes, pies,
cookies, or candies for dessert or snacks.
7. If you really want dessert, choose a small
portion. 20 years ago a typical chocolate
chip cookie was 1.5 inches in diameter.
Today’s cookies are often at least twice as
large, and contain 70 calories from added
sugar.
By Lynn Grieger RDN, CDE, CPT, CWC
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What Can the Tsimane Teach Us About Heart Disease?
By James J. Kenney, PhD, FACN
The Tsimane are an indigenous tribal population living in the Bolivian Amazon. Their diet consists of
about 2/3 starchy foods such as corn, manioc root, plantains, and rice, all of which they grow locally, and
about 1/3 of foods they hunt and gather including fruit, nuts, freshwater fish, and animals. Only about
2% of their energy intake comes from foods they purchase in stores such as bread, pasta, crackers, and
sugar. A study of Tsimane women who were breast-feeding found that their diet consisted of 72%
carbohydrate, 14% fat, and 14% protein. The Tsimane do not consume any dairy products and eggs
make up only about 0.5% of their calories. Their saturated fat intake averages only about 10.6g per day
or only about 4% of total energy intake. Their intake of salt is also quite low compared to that seen in
modern societies, and the Tsimane do not smoke.1
What is remarkable about the Tsimane is that they have the lowest reported levels of coronary artery
disease (CAD) of any population studied to date. In the cross-sectional cohort study, researchers took CT
scans of the hearts of 705 Tsimane between the ages of 40 and 94 years to measure the extent of the
calcification of their coronary arteries. Based on the CT scans, 85% of the Tsimane people had zero CAC
scores indicating no evidence of advanced CAD, another 13% had low risk (<100) and only 3% of
Tsimane had a moderate to high risk CAC score of more than 100. These findings continued into old age,
where 65% of those over 75 years old had a zero CAC score and only 8% had a moderate or high risk CAC
score of more than 100. By comparison, a U.S. study of 6,814 people aged 45 to 84 found that only 14%
of Americans had a CAC score of zero and 50% had a moderate to high risk CAC score (>100). "These
findings are very significant," said Randall Thompson, MD, FACC, from Saint Luke's Mid America Heart
Institute cardiologist, who presented the results of the study at the American College of Cardiology 2017
meeting. "Put another way, the arteries of the Tsimane are 25-30 years younger than the arteries of
sedentary urbanites. The data also show that the Tsimane arteries are aging at a much slower rate."
In some ways the very low incidence of CAD among the Tsimane is not all that surprising. It has long
been known that atherosclerotic disease progresses with age based on a variety of known and
suspected risk factors. It is known to progress far more rapidly in those who smoke, have high LDLcholesterol, high blood pressure, are physically inactive, and/or are overweight – especially if their
weight gain leads to insulin resistance and diabetes. Compared to Americans and other modern people,
the Tsimane have far lower blood pressure, cholesterol levels, and almost no insulin resistance and type
2 diabetes. So their low intake of salt, saturated fat, and refined carbohydrates coupled with high
activity levels means that their lifestyle is likely largely responsible for their relatively far healthier
arteries than people in modern societies. The LDL-C level of middle-aged and older Tsimane has
averaged between 70 to 90mg/dl over the past 10 years. Their average blood pressure has been about
116/73mmHg and has remained normal even in people age 75 and older. By contrast, well over half of
all Americans develop hypertension by the time they are 65 and more than 75% have hypertension at
age 75 and above. The Tsimane spend only 10 percent of their daytime being inactive, instead spending
most of their days participating in hunting, gathering, fishing, and farming. It should also be noted that
the Tsimane do have a couple of fairly well-established CVD risk factors. About half have low HDL-C

(<40mg/dl) levels, although there is growing evidence that lower HDL-C levels may not be as important
as the functionality of the HDL particles. On average, the Tsimane have fairly high levels of the
inflammatory marker hs-CRP, which has been established a fairly potent independent CVD risk factor.
However, in the case of the Tsimane, the high hs-CRP levels may be due more to infectious diseases and
parasitic infections and may not be coming from inflamed artery walls.2
The fact that the Tsimane have elevated hs-CRP and very low CAC scores casts doubt on the suggestion
of some prior researchers who hypothesized that the relatively high levels of coronary artery calcium
deposits in the mummified remains of four diverse human populations suggested chronic inflammation
and aging were more important than traditional CVD risk factors. They noted the remains of Egyptian
mummies, who like the Tsimane had high levels of infectious disease including a high prevalence of
parasitic infections, were evidence that inflammation and aging rather than diet was the main cause of
atherosclerosis. These same researchers noted that the mummified remains of ancient Native
Americans, Aleutian Islanders, and Peruvian Indians also showed higher levels of calcified lesions than
most modern people. While we do not know what their other CVD risk factors were, there is little doubt
these ancient people had a high prevalence of infectious diseases and probably most had elevated
hsCRP levels and inflammation. Based on these observations the researchers stated: "Our finding that
atherosclerosis is common in four diverse populations is consistent with the hypothesis that
atherosclerosis is indeed fundamental to aging." They concluded, "A chronic inflammatory burden may
have played a greater role in ancient cultures than previously appreciated.3 However, it is likely that all
these ancient people consumed diets much higher in saturated fat, cholesterol, and/or salt than the
Tsimane do today. The fact that 2/3 of the Tsimane age 75 and older still had a zero CAC score suggests
that traditional CVD risk factors, rather than chronic inflammation and old age, are the main drivers of
atherosclerotic disease.
Bottom Line: "This study shows that prevention really works," said Gregory S. Thomas, MD, who headed
the Tsimane study. "Most of the Tsimane are able to live their entire life without developing any
[clinically significant] coronary atherosclerosis. This has never been seen in any prior research. While
difficult to achieve in the industrialized world, we can adopt some aspects of their lifestyle to forestall a
condition we thought would eventually affect almost all of us." Drs. Kaplan and Thomas et. al. conclude:
"These findings suggest that coronary atherosclerosis can be avoided in most people by achieving a
lifetime very low LDL, low blood pressure, low glucose, normal BMI, no smoking, and plenty of physical
activity."
1

Martin MA, Lassek WD, Gaukin SJC, et. al. Fatty acid composition in the mature milk of Bolivian foragerhorticulturalists: controlled comparison with a US sample. Matern Child Nutr. July 2012: doi:10.1111/j.17408709.2012.00412.x.
2
Kaplan H, Thompson BC, Trumble BC, et. al. Coronary atherosclerosis in indigenous South American Tsimane: a
cross-sectional cohort study. Lancet. 2017: http://dx.doi.org/10.1016/S0140-6736(17)30752-3.
3
Clarke EM, Thompson RC, Allam AH, et. al. Is atherosclerosis fundamental to human aging? Lessons from ancient
mummies. J Cardiol. 2014;329-34.
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