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Have you heard the news? The
Dietary Guidelines for Americans are
getting an update, and you can help
shape them!
According to their press release, “For
the first time, the departments will
seek public comments on the
proposed priority topics and
supporting scientific questions that
will guide the development of the
upcoming 2020-2025 edition.” Want
to give feedback? You can do so
between now and March 30 – just go
to the Federal Register at https://
www.cnpp.usda.gov/dietaryguidelines.
Updates to the guidelines will
include new life stages like
pregnancy and breastfeeding, along
with a closer look at eating patterns.

25-MINUTE MEAL
A speedy meal that is sure to delight

Directions:
Place the lentils and the
water in the bottom of a
glass baking dish. Add the
salmon and then top with
seasonings. Sprinkle red
pepper slices over the top.
Bake at 400 degrees F until
the fish is done, about 25
minutes. Add more water
during cooking if needed.
You want the lentils to
absorb the water and cook
along with the slice of fish.
When the fish is done you
can remove it from the
oven. Microwave the
broccoli on full power for 2
minutes or until crisp
tender.
Arrange everything on a
plate with the salmon
served on top of the lentils
and the peppers on top of
the salmon. Place the
broccoli to the side.
Sprinkle it all with garlic
seasoning and a generous
squeeze of fresh lemon
juice. Serve hot.

Salmon Over Red Lentils
✤ 1 3-ounce fillet of salmon
✤ 1/4 cup red lentils
✤ 3/4 cup water
✤ Dash garlic seasoning mix
✤ Vegetable oil cooking spray
✤ 1 cup broccoli
✤ 1/4 cup sliced red pepper
✤ 1 fresh lemon

Nutrition Information:
Serves 1. Each 1 plate serving:
484 calories, 17g fat, 3g saturated fat, 0g trans
fat, 140mg cholesterol, 152mg sodium, 22g carbohydrate,
6 g fiber, 3g sugars, 59g protein.
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LENTIL HI-FI SOUP
Fiber may very well be the key to good health

High Fiber Lentil Soup
This filing soup is so tasty that no one will realize that it is low in calories and high in fiber.
✤ Olive oil cooking spray or 1 tsp olive oil
✤ 1 cup chopped onion
✤ 1 cup chopped carrots
✤ 1 cup chopped red pepper
✤ 1 cup dried green or brown lentils
✤ 4 cups of low-sodium chicken or vegetable broth
✤ Hot pepper sauce to taste (just a couple of dashes)
✤ Garlic seasoning to taste
✤ 1 tablespoon tomato paste
✤ 2 cups fresh spinach leaves
Sauté the onion, carrots, and red pepper with the olive oil in a large dutch oven pan over medium-high
heat for 2 minutes. Add the lentils, broth, and seasonings (including the tomato paste). Bring to a boil
then lower heat to a simmer. Cook for 30 minutes or until the lentils are tender. Add the spinach leaves,
then serve hot.
Serves 6. Each 1 cup of soup serving: 168 calories, 1g fat, 0g saturated fat, 0g trans
fat, 0mg cholesterol, 75mg sodium, 28g carbohydrate, 12g fiber, 4g sugars, 12g protein.
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Eat to Improve Your Sleep
Did you know that your eating pattern can aﬀect your sleeping pattern?
Foods to Choose for Better Sleep

Protein

Studies indicate that people who don’t get
enough sleep are often lacking healthful
protein sources too.

Tart cherries

These may help may help improve levels of
melatonin, the hormone that promotes sleep.

Walnuts

These are are high in melatonin and serotonin
and are also a good source of the total
polyphenols that help promote restful sleep.

Foods high in tryptophan, combined with
whole grains

Foods high in tryptophan, an amino acid that
produces serotonin to induce calmness and
drowsiness, can help promote sleep, especially
when they’re combined with whole grains.

Foods to Avoid for Better Sleep

Alcohol

Alcohol can prevent you from entering the
deeper stages of sleep at night.

Dessert

Eating 60 minutes before bed can make it more
difficult to fall asleep. Eating high fat and high
calorie foods makes it even harder.

Energy drinks

The caffeine makes it harder to fall asleep later.

Nothing

Don’t skip meals! It affects sleep quality.

Sweetened beverages

Frequent consumption of sweetened
beverages is associated with poor sleep quality

When was the last time you woke up feeling energized and refreshed? According to the CDC, 1/3 of
adults and more than 2/3 of high school students report inadequate amounts of sleep. Adults
need at least 7 hours of sleep, and adolescents need at least 8 hours (10 is even better) for the best
health and well-being. Not enough sleep is linked with obesity, physical inactivity, mistakes at work, car
crashes, and 10 chronic health conditions: heart attack, coronary heart disease, stroke, asthma,
COPD, cancer, arthritis, depression, chronic kidney disease, and diabetes. In addition to strategies to
improve sleep like regular exercise, regular exposure to daylight, a bedtime routine, and sleeping in a
dark, cool bedroom, food choices also play an important role in quality of sleep.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Whole Chicken
hile experts argue about whether goat or pork
is the most consumed meat in the world,

statistics from the Food and Agricultural Organization of
the United Nations still highlight the popularity of chicken.
According to Farmer’s Trend Market Sales, sales of chicken were up 4% in 2017.
Chicken breast has often been suggested as part of a healthful diet because it’s a lean protein
choice that’s easy to prepare. While skinless chicken breast is popular, you may be throwing the
baby out with the bathwater by not buying the whole bird. Here are a few reasons why.

Cost

Chicken breast can cost anywhere from $2.99 per pound to $8.99 per
pound for local and organic. A whole chicken may run as little as $1.49
per pound on sale to $3.99 per pound at most groceries.

Versatility

There are lots of recipes that you can make with a whole chicken. Chicken
thighs are great baked or grilled, while chicken breast is often used for
chicken salad or sandwiches. You can also take all the meat off the bones
as soon as you’ve cooked the chicken. Then shred the meat and store it in
the fridge for a few days (longer in the freezer) to have ingredients ready
for your next few meals.

Convenience

A rotisserie chicken is a great option for people with no time to cook or
little interest in working in the kitchen. Most chickens cost less per pound
when you buy them already prepared and there’s often a variety of flavor
profiles on offer as well. If you’d prefer to cook the chicken yourself, it’s
still super convenient to cook the whole bird. An entire chicken can be
cooked in a crock pot by seasoning the cavity and placing the whole thing
in the pot on low — no liquid required. Or you can roast it in the oven.

Leftovers

When you purchase a full chicken, you’re typically going to have leftovers
to use in other dishes. Try chicken tacos, chicken casserole, chicken stir fry
or add diced chicken to a salad. Even the carcass can be used to make
chicken stock.

Taste

There’s something to be said about chicken that is still attached to the
bone. It tends to be juicier and more flavorful than separated chicken
parts that have been cooked off the bone. Chefs note that the bones
insulate the meat, which slows the cooking time and helps retain moisture.

By Lisa Andrews, MEd, RD, LD
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Diabetes Snack Tips
Snacks have been dubbed “the fourth meal”
because we consume one-quarter of our
calories between meals. Though many people
think that snacking frequently is good for
blood sugar control, weight management, and
overall health, researchers have never identified
an ideal pattern of eating frequency. In fact,
there are several reasons that you
may want to cut back on
snacking…
1. It provides extra calories.
Lots of people eat just as
much at meals whether they
snack or not. Americans have
gotten heavier over the last
few decades. We’ve also
started consuming more
calories, and most of those
extra calories are consumed
between meals.
2. Snacking does not boost metabolic
rate. Contrary to popular belief, eating
more often doesn’t keep your metabolism
humming. While it is true that you burn a
bit more calories to digest, absorb, and
assimilate food and nutrients, there is no
diﬀerence in a 24-hour period. The bump in
calorie expenditure is influenced by what

you eat, not how often you eat. In other
words, the slight jump in your metabolic
rate will be the same if you eat six times per
day or if you consume those exact same
foods in only three meals.
3. You probably don’t need to snack to
prevent low blood sugar.
Years ago, all diabetes
medications had the side eﬀect
of causing hypoglycemia (low
blood sugar), so healthcare
professionals told people with
diabetes to eat often. This was
good advice then. But today, we
have a host of diabetes
medications that do not have
this unfortunate side eﬀect.
Make an appointment with a
certified diabetes educator to
learn how your medications work
and how diet and medications interact.
4. Snack foods are often not nutrient
dense. The favorite snacks in North
America are chips, chocolate, cheese, and
cookies, according to a Neilson report. Yet
the Dietary Guidelines for Americans
identifies fruits, vegetables and dairy as the
most under-consumed food groups.

Foods To Choose If You Snack:
Your best choices of snack foods should be the nutrient-dense foods that you’re lacking
throughout the day. And as noted above, that’s probably fruit, vegetables and dairy. Many
people are also low on fish, whole grains, and nuts. Think about what you need more of and go
for that.
You should also consider your blood sugar level when choosing your snack. If your blood sugar
is already at the high end of your range, avoid pushing it higher by making lower-carb choices.
Otherwise, nutrient-dense foods with carbohydrates like fruit and yogurt are just fine.

By Jill Weisenberger, MS, RDN, CDE, CHWC, FAND
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Save the Bread for Last
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Save the Bread for Last
It’s been said that, “Man cannot live by bread
alone.” While that is certainly true, many of us
still enjoy bread as part of our regular meals
and snacks. However, saving the bread for the
end of a meal may help people with diabetes
have better blood sugar control, according to a new study.
Dr. Alpana Shukla and Dr. Louis Aronne of the
Comprehensive Weight Control Center at Weill
Cornell Medicine in New York City found that
individuals with type 2 diabetes who consumed
vegetables and protein early in their meals before
eaCng bread and drinking orange juice had much
smaller increases in blood sugar a0er their meals
when compared to meals in which they ate the carbs
ﬁrst. According to Shukla, the drop is “comparable to
the kind of eﬀect you see with some of the drugs we
use to treat diabetes. EaCng carbohydrates last may
be a simple strategy for regulaCng post-meal glucose
levels”.
For those with type 2 diabetes, keeping blood sugars
regulated is vital, primarily because it aids in
protecCon from severe complicaCons such as heart
disease, loss of vision, and nerve damage. Dr. Shukla
added that those with diabetes are advised to limit
carbs and eat complex carbohydrates in place of
simple sugars.
A smaller followup study produced similar results
when it comes to Cming carbohydrates. The subjects
were 16 men and women with type 2 diabetes who
ate the same meal on three diﬀerent occasions, a
week apart but with the elements of the meal in a
diﬀerent order each Cme. The results indicated that
consuming protein before carbs produced smaller
increases in blood sugar than ea5ng carbs before
protein.
In this study, subjects drank orange juice and ate
bread ﬁrst, then took a 10-minute break before
ﬁnishing up with salad and chicken. In the next
instance, parCcipants ate the meal in reverse order.

For the ﬁnal meal, the subjects ate the chicken,
vegetables, and bread in a sandwich along with
orange juice. Everyone ate the same amount of
calories and carbohydrates each meal.
When subjects ate carbs last, their post-prandial
blood glucose levels were almost half as high as
they were when the parCcipants ate carbs ﬁrst, and
40% lower than they were when people ate the meal
as a sandwich. The “carbs last” meal was also linked
with decreased insulin secre5on as well as higher
levels of glucagon-like pep5de-1 (GLP-1), a hormone
in the gut that helps regulate saCety and glucose.
AYer following a carbs-last plan, the insulin levels
needed to keep individuals’ glucose levels in control
were close to 25% less.
Shukla notes that in reality, when people eat carbs at
the end of their meals aYer having protein and
vegetables, they may end up eaCng fewer total
calories. Decreased insulin needs and an increase in
GLP-1 indicate that ending a meal with carbs may
also aid in weight management.
Dr. Shukla and Aronne are researching the carbs-last
method in those with pre-diabetes. His team wants
to see if this strategy may aid in prevenCng fullblown diabetes. This should not give those with high
blood sugar a pass to eat high-sugar desserts aYer
eaCng protein and vegetables, as these types of
foods are sCll not great for anyone’s health. But for
now, maybe it’s wise to save that bread for last and
to just enjoy a bite.
By Lisa Andrews, MEd, RD, LD
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Heart Diet Also Saves Brain
Each year about one million Americans are diagnosed with Alzheimer’s disease (AD). AD
accounts for about 2/3 of all dementia cases in US. Most other dementia cases are
attributed to vascular disease in the brain. The primary cause of AD appears to be the buildup of plaques composed largely of a small protein (amyloid). These amyloid protein clumps
accumulate in the brain and eventually cause so much damage that cognitive function is
greatly diminished, with memory and executive cognitive function usually the most impacted.
Most of the dementia not attributed primarily to AD is caused by damage to the brain’s
vascular structure, which has long been known to be promoted by hypertension, elevated
serum cholesterol, obesity, insulin resistance, and type 2 diabetes. Elevated homocysteine
levels have been linked to more CVD and even more strongly with a greater risk of
developing both AD and vascular dementias.1
While CVD is primarily associated with the buildup of cholesterol-rich plaques in the artery
wall and AD is primarily associated with the buildup of amyloid plaques in the brain, it is
increasingly clear that both AD and CVD have many similar risk factors. Another link
between AD and CVD comes from a genetic factor long associated with heightened AD risk.
People who inherit the apoE4 allele (a protein involved in the transport of cholesterol and
other lipid substances) are known to be much more likely to develop both AD and CVD than
those who inherit the apoE2 or apoE3 alleles.2 Sadly, the medical treatment of AD is known
to be minimally effective at treating symptoms and does nothing to slow the progression of
this disease. So it is clear that preventing or slowing the accumulation of these amyloid
plaques and the damage they cause in the brain is crucial. For now, the only viable way to
reduce the growing burden that AD and vascular dementia places on individuals, their
families, and American society is major changes in what we eat coupled with more activity/
exercise, and perhaps some cognitive training too.
Finnish Geriatric Intervention Study (FINGER)
Over the past several years, data from the FINGER Study have helped clarify the important
roles of diet and lifestyle factors (which have long been linked to CVD risk factors) to the
9

development of dementia and the loss of cognitive function over time. Lifestyle-related CVD
risk factors have increasingly been associated with dementia risk in observational studies.
The FINGER Study was a proof-of-concept randomized controlled trial (RCT), designed to
assess the efficacy of altering known and suspected AD risk factors to help prevent the loss
of cognitive function in a group of elderly Finnish people at risk of developing AD.
The FINGER Study enrolled 1260 men and women aged 60-77 years who had taken part in
previous Finnish national surveys. Inclusion criteria for FINGER were the presence of CVD
risk factors, older age, and dementia. Initial cognition function tests showed that they had
average or slightly lower than expected scores for their age. Over the next 2 years, the
intervention group (N=631) were encouraged to follow a heart-healthy diet and exhorted to
exercise. They also received cognitive training and had their CVD risk factors monitored.
The primary outcome was a change of cognition function as measured through a
comprehensive neuropsychological battery of tests. The 629 subjects in the control group
received only general health information.
About 95% of both groups had at least one post-baseline assessment and were included in
the modified intention-to-treat analysis. Findings from this large, long-term, RCT trial suggest
that lifestyle interventions could improve (or at least help maintain) cognitive functioning in
at-risk elderly people from the general population.3
A more recent paper from the FINGER study group examined secondary measures of
cognitive function including memory, executive functioning, and processing speed and
whether these changes correlated with any change in leukocyte DNA. The length of their
DNA’s telomere was examined initially and again after 2 years in 775 participants (392
controls, 383 intervention). The shortening of the subjects telomeres is a biomarker of faster
aging. The goal was to assess whether baseline telomere length was associated with better
cognitive function seen in the initial FINGER study. Since older age is the greatest AD risk
factor, the researchers wanted to see if telomere length was impacted by the heart-healthy
diet, exercise, and cognitive training. Intervention and control groups did not significantly
differ at baseline. The researchers observed that shorter telomeres were related to a less
healthful baseline lifestyle. The intervention benefits of a healthy diet, exercise, and cognitive
training on executive functioning were more pronounced among those whose initial telomere
10

measurements were shorter (suggesting
more advanced biological age). This
suggests that lifestyle intervention was
especially beneficial among subjects who
were initially at a higher-risk of dementia.
The results showed that after 2 years the
heart-healthy diet and lifestyle intervention
program was associated with significantly
less loss of cognitive function.4

A Note About the AHA’s Simple Seven
I applaud the American Heart Association for
their “life’s simple seven.” I do have some
minor issues with three of their points. One of
them is achieving a BMI of 25 for someone
who has a BMI chronically elevated above
40, for instance is virtually impossible. They
should “achieve a normal weight if
overweight or achieve and maintain over
10% weight reduction from baseline if
obese” so that the criteria is not untenable.

The Atherosclerosis Risk in Communities
(ARIC) study, which was published in April
2017 in JAMA, examined a subgroup of 322
subjects who were an average of 52 years
old at the beginning of the study 20 years
ago. These subjects underwent PET scans
between 2011 and 2013 and were
assessed for several cardiovascular risk
factors.5 Dr. Gottesman’s group showed an
increased late-brain amyloid load with
several CVD risk factors. Elevated midlife
body mass index (odds ratio [OR], 2.06),
having one CVD risk factor at midlife (OR,
1.88) and having two CVD risk factors at
midlife (OR, 2.88) all significantly increased
the risk of loss of cognitive function. These
findings indicate that CVD risk factors long
known to promote atherosclerotic plaques
in arteries are now also seen as risk factors
for amyloid deposition and plaque
development in the brain, which leads to
AD.

Regarding a fasting glucose of less than 100,
that that is only half the story. Ideally, it could
be modified to say “a fasting glucose less
than 100 with a concomitantly measured
fasting of 5 or less and an A1c of <5.5. Or, if
diabetic, optimal blood sugar control on the
least amount of medications necessary and
no other outward signs of insulin resistance
or metabolic syndrome.”
Lastly, an untreated cholesterol of 200 is not
horrible. But it is far from what would be
currently considered truly optimal on an
individual basis. The life’s simple seven may
be a reasonable public health guide to all, but
if we are guiding people from an optimal
perspective, then we would certainly use
non-HDL as the most practical goal – which I
would say should be, untreated, less than
120 in most cases if not less than 100
(unless we’re talking about secondary
prevention where the level might be even
less).
By Tom Rifai MD, FACP, Reality Meets
Science® LLC, President,
RealityMeetsScience.com
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The American Heart Association and American Stroke Association recently released an
advisory on ways to preserve cognitive function and reduce the risk of developing dementia.
They identified seven strategies that research indicates will help prevent cognitive decline
and dementia. These include (1) do not smoke, (2) engage in regular physical activity, (3)
adopt and maintain a heart-healthy diet, (4) maintain a body mass index of less than 25 kg/
m2, (5) maintain an untreated systolic blood pressure below 120 mm Hg, (6) maintain an
untreated total serum cholesterol level of less than 200mg/dl, and (7) maintain a normal
fasting blood glucose level of less than 100 mg/dL.6
Bottom Line: It is becoming increasingly clear that the adoption of a heart-healthy diet long
promoted to reduce the risk of heart disease may also be the best way to protect the brain
from not only stroke but also dementia.
By James J. Kenney, PhD, FACN
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