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Between this month’s exploration of
golden milk, kombucha, and food
delivery apps, I think it’s safe to say
that food trends are oﬃcially on our
brains.
As health and nutrition educators, it’s
vital to stay up-to-date on the latest
innovations, especially so that you
can use them to help your clients
build healthful lifestyles and eating
patterns. That’s one of the many
reasons we’ve given such a focus to
foods and resources that are making
a big splash these days. Plus, it’s
always nice to know what’s new and
cool in the food world.
And speaking of new, how about the
news regarding the PREDIMED
retraction? Don’t miss Dr. Jay’s
thoughtful analysis!

VEGETARIAN POKE
A poke bowl is a Hawaiian salad with raw seafood. We have turned this great idea into a
vegetarian bowl using quinoa and roasted vegetables.

Directions:
Cut the beets in quarters
and roast in an oiled pan at
450 degrees until they are
soft, about 45 minutes.
During the last 15 minutes
of roasting the beets, toss
the diced zucchini, yellow
squash, and tomatoes in a
pan, top with olive oil spray
and roast them in the oven.
Pull all veggies out of the
oven when tender and allow
to cool for 10 minutes.

Ingredients

Arrange the quinoa and
greens as a base on the
plate.

✤ 2 cups cooked quinoa

Top the quinoa with the
beets and other roasted
veggies. Spray with olive oil
spray and top with vinegar.

✤ 1 golden beet, trimmed and rinsed clean

Top everything with sliced
radishes and grated carrots.

Chef ’s Tips:
This is a great dish to make
using farmer's market
ingredients or items from a
summer garden. You can
add grilled seafood, too.

✤ 2 cups assorted greens - we used kale and arugula
✤ 1 red beet, trimmed and rinsed clean
✤ 1 zucchini
✤ 1 yellow squash
✤ 1 cup cherry or grape tomatoes
✤ 2 radishes, sliced thin
✤ 1 carrot, grated
✤ Olive oil spray
✤ Balsamic or red wine vinegar

Nutrition Information:
Serves 4. Each 1-bowl serving contains: 194 calories, 4
grams of fat, 0 grams of saturated fat, 0 g trans fat, 0 mg
cholesterol, 86 mg sodium, 35 g carbohydrate, 7 g fiber, 9 g
sugar, and 8 g protein.
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SUMMER FRUIT TART
This delicious tart is so easy to make because you get to skip the dough, the
baking, and the custard. The focus is on the fruit!

Ingredients:
✤ 5 apricots, pitted and cut into wedges
✤ 2 peaches, pitted and cut into
wedges
✤ 1 cup strawberries, hulled
✤ 1 cup blueberries
✤ 1 cup blackberries

✤
✤
✤
✤

1 cup raspberries
1/2 cup dried bananas (or real
banana slices)
1 tablespoon peach preserves,
warmed
1 tablespoon roasted pistachios

Directions:
Heat the peach preserves in a bowl in the microwave for 30-60 seconds.
Place the prepared fruit in a large ceramic tart pan as shown in the photo. Keep it neat and arrange
in rings. We put the berries on the outside and the peaches and apricot wedges in the center.
Top the center with the warmed peach preserves and the pistachios.
Place the sliced bananas on the top last.
Chef's Tips:
Serve immediately. You can always add ice cream or whipped cream but we like to serve just the
fruit. It’s really great if you can obtain your fruit from a farmer's market so that it’s ripe and fresh.
Serves 8. Each 1 cup serving: 80 calories, 1g fat, 0 g saturated fat, 0g trans fat,
0 mg cholesterol, 2 mg sodium, 18g carbohydrate, 4g fiber, 11g sugars, 2 g protein.
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Kombucha 101
Yes, you can brew it at home!
Equipment You’ll Need

(list from Stefanie Dove, RDN, SNS)

Large rubber band

Coffee filter or cheesecloth

Black and/or green tea

Sugar

SCOBY

Brewed kombucha

Large mason jar

Smaller jars

What is kombucha? Kombucha is made by fermenting tea — usually black tea but green tea can
also be used — with a combination of bacteria and yeast known as a SCOBY (symbiotic culture of
bacteria and yeast), and sugar. Kombucha fermentation is a two-part process. First, the yeast converts
sugar into ethanol and carbon dioxide, and then the bacteria convert the ethanol into organic acids.
As kombucha ferments, the flavor changes from a fruity, sour flavor to a vinegary taste. The longer it’s
brewed, the more tart the flavor.
Kombucha contains live bacteria and yeast, organic acids, B vitamins, antioxidants, and trace amounts
of minerals. Unflavored kombucha typically contains about 30 calories, 2-3 grams of sugar, and small
levels of caﬀeine per 8-ounce serving. Kombucha contains no fat or cholesterol. Adding fruit juice or
other types of flavoring will change the calorie and nutrient content. Anyone with a compromised
immune function, pregnant or lactating women, young children, or people with
preexisting health conditions should avoid drinking kombucha due to the potential for
foodborne illness. It’s important to remember that kombucha contains small amounts of alcohol.
What are the possible health benefits? The health benefits of kombucha are thought to be due to
the probiotics it contains. Probiotics are live bacteria in fermented foods such as yogurt, kimchi,
sauerkraut and kombucha that are beneficial for our digestive health. Results from animal studies
show possible health benefits for our immune system, cardiovascular disease, arthritis, and digestive
health, although more research is needed.
How to brew your own kombucha: Many people prefer to brew their own kombucha at home. To
do so, carefully wash all equipment in hot soapy water and then sterilize in hot water. Boil 4 cups of
water and add to a 1-gallon glass jar, then dissolve the sugar in the hot water. Add the tea to the sugar
water and allow to steep for 5-10 minutes. Remove the tea. Add cool water to the brewed tea, leaving
about 2 inches of space at the top of the jar. Cool until it reaches room temperature. Add the SCOBY
and 1.5 cups of already-brewed kombucha to the jar. Cover the jar with a piece of cheesecloth or a
couple of coﬀee filters, and secure tightly with a rubber band. Place the covered jar away from
sunlight in a warm area of your house. Let it sit undisturbed for two weeks. After two weeks, remove
the SCOBY and 1.5 cups liquid from the jar and place in a second clean and sterilized jar to use for
your next batch of kombucha. Fill clean, sterilized glass bottles with your brewed kombucha to within
½” of the top. Tightly secure the top of the bottle, and let it sit on the kitchen counter for 5 days out
of direct sunlight to build carbonation. Store in the fridge! (Recipe !om Laura McCann, MS, RD, LD).

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Food Delivery? There’s an App for That!
In the past decade, pizza or Chinese food was about the only thing you could
order for home delivery. But now with Ubereats, Grubhub and Doordash, you
can have virtually any cuisine delivered to your door. In a recent Morgan
Stanley survey, 43% of delivery patrons said meals ordered in were replacing
those that would normally be eaten at a restaurant. Like any other app, food
delivery apps are downloaded directly to a phone or tablet.
Savvy consumers can use these apps to get healthful meal options on the go.
Be sure to try a variety of foods and seek out plant-based meals that are low in
saturated fat and added sugars. If the app or restaurant provides nutrition
information, be sure to check it out before placing your order. Here’s how the
latest apps work and a review of the best ones out there…

Seamless

Seamless provides menus from thousands of restaurants in over 600
cities and does not charge a delivery fee. It offers some discounts within
the app but may require minimum orders. Seamless is available on IOS
(Apple) or Android. In 2013, Seamless merged with Grubhub.

E24

E24 is an app developed by Yelp that has partnered with over 35,000
restaurants and processes over a million orders monthly. Customers
may have food delivered or pick up the orders themselves. You can use
the E24 app or its website to order food.

Doordash

Doordash provides a service that some of the other delivery apps do
not. It offers the “DoorDash Delight scoring system,” which ranks
restaurants’ food quality, delivery time, popularity and customer
satisfaction. It is one of the fastest growing apps in the United States.

Food Tripping

Food tripping is a GPS-based app that finds the closest juice bars,
farmers’ markets, microbreweries, and more. It is available on IOS or
Android and you can search by place, name, popularity, and cuisine.

Healthy Out

Consumers using Apple products can download the Healthy Out app.
The app which is available to US customers only, provides a search
engine for glucose control, Paleo, vegan, Mediterranean and other
eating styles. It provides detailed nutrition information including
calories, fiber, sodium, carbs, and protein.

By Lisa Andrews, MEd, RD, LD
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Nutrient Dense or Energy Dense?
Are the foods you eat energy dense or
nutrient dense?
Energy density and nutrient density are two
important terms to understand when making
food choices. Foods that are energy dense
contain a higher number of calories per
serving, while foods that are nutrient dense
contain a higher level of
vitamins, minerals, and other
important nutrients with little
or no added sugars or fats that
raise calories. Think of the
diﬀerence between potato chips
and a plain baked potato, or
sweetened yogurt and plain yogurt,
or creamed spinach vs steamed
spinach. Adding fat or sugar to
foods increases the calorie
content, making these foods more
energy dense.
Choosing nutrient-dense
foods more often allows us to
consume a higher number of essential
vitamins and minerals that promote good
health, while avoiding consuming too many
calories that can lead to overweight or
obesity. At daily calorie levels between 1,200
and 1,800, <10% of the total calorie budget
remains after consuming foods that contain all
the nutrients we need. By the time you eat all the
fruit, vegetables, whole grains, and protein foods
that your body needs for optimum health, there

are only 120-180 calories left over each day for
sugars and fat. If we choose energy-dense
versions of these foods — for example eating
sweetened canned fruit, vegetables with extra
butter or cheese, or processed grains like French
fries instead of potatoes, and higher-fat protein
foods like sausage or deli meats — then we will
consume far more calories than we need.
120-180 calories don’t go very far:
12 ounces of regular soda contain
150 calories — all from sugar —
while 1 ounce of potato chips
contains 155 calories — primarily
from fat.
Another benefit of nutrient-dense
foods is that they are often high
in water and fiber which
increases their volume
without increasing calories.
For example, compare the volume
of 100 calories of a raw apple with
100 calories of apple juice. About 2
cups of sliced raw apples contains 100 calories,
while 1 cup of unsweetened apple juice contains
113 calories. You’ll feel more satisfied after eating
the apples instead of drinking the juice because
the total volume of food that we consume is the
primary reason for satiety.
We can eat a larger volume of low-energy,
nutrient-dense foods and lose weight while
feeling satisfied.

What’s the Science?
A recent meta-analysis of 13 experimental and observational studies that looked at over 3600
people age 18 to 66 years showed a significant association between consuming low energydensity foods and body weight. In other words, people who ate more nutrient-dense foods that
are naturally low in calories — foods like fresh vegetables and fruit, whole grains, fat-free dairy
products and lean sources of protein — weighed less than people who consumed more foods
that are higher in calories and low in nutrients.

By Lynn Grieger, RDN, CDE, CPT, CHWC

6

Exercise to Regenerate Your Cells

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Exercise to Regenerate Your Cells
Researchers recognize that exercise improves sleep,
reduces depression, helps regulate weight, maintains
muscle, and boosts immunity. Now scientists have found
that certain types of exercise may help regenerate key cells
that normally decline with aging. Scientists published an
article in Cell Metabolism magazine stating that HIIT (high
intensity interval training) cardiovascular exercises like
biking and walking induced cells to produce more proteins
for energy-making mitochondria and protein-building
ribosomes, which help halt aging at the cellular level.
The study’s senior author Sreekumaran Nair, an MD
and diabetes researcher at the Mayo Clinic in
Rochester, Minnesota had 36 women and 36 men
aged 18-30 years old (“young group”) and
volunteers aged 65-80 years old (“older group”) in
the study. Each group was divided into three
diﬀerent exercise programs: one in which
volunteers did high-intensity interval biking, one
where volunteers used weights and did strength
training, and one that used both strength training
and interval training. Then the scienPsts took
biopsies from parPcipants' thigh muscles and
compared the molecular makeup of their muscle
cells to samples from inacPve volunteers. ScienPsts
evaluated the subjects’ lean muscle mass as well as
insulin sensiPvity. The research was led by MaThew
Robinson, who at the Pme was a post-doc and is
currently an Oregon State University faculty
member.
While strength training was eﬀecPve at increasing
muscle mass, the biggest beneﬁts at the cellular
level were seen with HIIT. A 49% increase in
mitochondrial capacity was observed in the
younger volunteers and older subjects saw a 69%
By Lisa Andrews, MEd, RD, LD

increase. Insulin sensiPvity, which shows a lower
risk of developing diabetes, was also seen in the
interval training groups. Interval training was not as
eﬀecPve in improving muscle strength, which
normally declines with age . Dr. Nair advises, "If
people have to pick one exercise, I would
recommend high-intensity interval training, but I
think it would be more beneﬁcial if they could do
3-4 days of interval training and then a couple days
of strength training.” He notes that any exercise
beats no exercise.
The study was completed to understand how
exercise beneﬁts individuals at the molecular level.
The energy-producing ability of our cells’
mitochondria decline as we age. In comparing RNAsequencing and proteomic data from individuals
doing diﬀerent exercises, the scienPsts found
evidence that exercise promotes cells to make more
RNA copies of genes coding for proteins in the
mitochondria and those necessary for muscle
growth. Mitochondrial proteins were also produced
via exercise.
The increase in muscle protein content was the
most impressive ﬁnding of the research.
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Lessons from the PREDIMED Retraction
!

In June 2018 the prestigious New England Journal of Medicine (NEJM) retracted a paper it
originally published April 4, 2013 on the PREDIMED study. The study was conducted in
Spain on about 7400 older men and women at fairly high risk of cardiovascular disease
(CVD) but who had not yet suffered a major CVD event (e.g. heart attack or stroke). The
subjects were supposedly divided randomly into 3 groups. The control group was advised to
follow a “low-fat” diet and the other two groups received dietary counseling and group
counseling on how to follow a Mediterranean-style diet. Subjects in one of the two
experimental “Mediterranean Diet” groups were reportedly given a free liter of olive oil each
week and the other “Mediterranean Diet” group was given free mixed nuts (50% walnuts and
25% almonds and filberts) equal to 210g per week (or a little over an ounce of free nuts per
day). After an average of 4.8 years of follow-up, the study was stopped prematurely because
the results showed significantly fewer composite CVD events in the two “Mediterranean Diet”
groups compared to the control group. The PREDIMED study results had shown: “A primary
end-point event [heart attack, stroke, or death from CVD] occurred in 288 participants. The
multivariable-adjusted hazard ratios were 0.70 (95% confidence interval [CI], 0.54 to 0.92)
and 0.72 (95% CI, 0.54 to 0.96) for the group assigned to a Mediterranean diet with extravirgin olive oil (96 events) and the group assigned to a Mediterranean diet with nuts (83
events), respectively, versus the control group (109 events).” They found the two
Mediterranean diet groups experienced about a 30% reduction in total CVD events
compared to the “low-fat” group (which received no free food nor dietary counseling for the
first 3 years). This rather impressive reduction in CVD events over a few years of follow-up
led Dr. Ramón Estruch et. al. to halt the study prematurely and conclude: “Among persons at
high cardiovascular risk, a Mediterranean diet supplemented with extra-virgin olive oil or nuts
reduced the incidence of major cardiovascular events.”1
The reason the original paper was retracted was due to statistical anomalies, the failure to
appropriately randomize subjects in some of the 11 study centers, and other concerns.2 3 4
There certainly is a growing problem of poor-quality research being published and it is not
limited to only diet and nutrition studies. Dr. Milton Packer described the peer review — or
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lack of peer review — problems5 and has also presented a plausible way to expose poor
quality and questionable studies after publication.6
Lesson #1 Given the now questionable data and analysis in the original PREDIMED study
there is no question that the NEJM did the right thing by retracting the original 2013
PREDIMED study. However, the NEJM then published in their June 21, 2018 issue a slightly
modified PREDIMED study which basically came to the same conclusion as the retracted
study from 2013: “In conclusion, in this primary prevention study involving persons at high
risk for cardiovascular events, those assigned to an energy-unrestricted Mediterranean diet,
supplemented with extra-virgin olive oil or nuts, had a lower rate of major cardiovascular
events than those assigned to a reduced-fat diet. Our findings support a beneficial effect of
the Mediterranean diet for the primary prevention of cardiovascular disease.”7 That
conclusion appears to be too sweeping and also warrants being retracted, in this reviewer’s
opinion. Why? The data only showed the two “Mediterranean diet” groups who received far
more dietary counseling and advice and were given either free extra virgin olive oil (EVOO)
or free mixed nuts (NUTS) did not experience a statistically significant reduction in heart
attacks or fatal heart attacks compared to those who were assigned to the “low-fat” diet.
According to the original PREDIMED study and the revised PREDIMED study, the only
significant reduction in CVD events was for strokes. Calling the control group’s diet “lowfat” (LF) or even “reduced fat” was questionable since PREDIMED data showed dietary fat in
this group declined from 39% of calories to 37% of energy based on notoriously inaccurate
food frequency questionnaires. Since when is a diet with 37% fat calories “low-fat”? Of
course, it is not just the percent fat but the type of fat that impacts CVD risk and the diet
protocol did not prioritize reducing saturated fat, trans fat, and cholesterol rather than
essential fat. While those on the two Mediterranean diets were told to consume fatty fish,
unsalted nuts & seeds, and sofrito (made from crushed tomatoes, onions, garlic, and green
peppers sautéed in olive oil), the LF diet group was told to avoid these foods as well as other
fatty foods including olive and other vegetable oils. The LF group was also advised to eat
more breads, rice, and cereals (all likely high in salt and frequently refined). It is likely that
the LF diet group consumed more salt, less unsaturated fat and especially less omega-3s
than the two “Mediterranean Diet” groups. Might an LF “control” diet higher in salt and lower
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in omega-3s tend to increase the risk of stroke and help explain why the two “Mediterranean
diet” groups (EVOO & NUTS) suffered fewer strokes than the “control” group?
Lesson #2 Most of the subjects in the PREDIMED study were overweight and yet losing
weight was not a goal for any of the 3 diet groups who were told to eat ad libitum. Not
surprisingly, there was no significant mean weight lost in any of the groups. Therefore, it is
certain that the extra calories consumed as free EVOO or free NUTS led to a reduction in
calories from other foods. The small reduction in dietary fat in the LF group likewise must
have led to increased calories from other foods with more breads and cereals being the
most likely source as the participants were encouraged to consume more of these foods.
The PREDIMED study and media reports about it led many people to believe more olive oil
or nuts would “magically” lower CVD risk. However, the PREDIMED data only showed that
the EVOO and NUTS groups only saw fewer strokes than the “LF Diet” group. For all we
know, that benefit might not have been the result of more EVOO or NUTS but rather reduced
consumption of salt-rich breads and cereals. Or it may have been the result of the
polyphenols found in those nuts and olive oil but found in minimal amounts in refined grains
and cereals and oils. Of course, if these phytochemicals help reduce CVD events and
strokes, then there are many other dietary sources of these polyphenols than EVOO and
NUTS. Indeed, polyphenols occur in much higher amounts per calorie in cocoa powder, tea,
berries, and many of the spices found in an “Italian Blend” seasoning such as oregano, basil,
sage, rosemary, and thyme than in EVOO or NUTS. Whole grains and many vegetables
including those found in Spanish sofrito are also good sources of polyphenols and likely
other phytochemicals that may protect us from CVD, cancer, and many other ills.
Lesson #3 While bias and/or clinical mistakes often lead to misclassified CVD events,8 there
is little doubt about a subject dying. Indeed, reducing total mortality seems even more
important than reducing some composite CVD event rate. So how many people ended up
dying in the EVOO-, NUTS-, and LF-diet groups? After about 5 years, the total number of
deaths in these 3 diet groups was 118, 116, and 109, respectively. Given that these subjects
entered the study at high risk of CVD mortality, how is it that total mortality was certainly no
greater in the LF-diet group than the two Mediterranean diet groups? One cannot conclude
from the PREDIMED study that adding extra virgin olive oil and/or more nuts to a diet high in
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salt, saturated fat, cholesterol, and refined carbohydrates will magically reduce one’s risk of
dying from CVD and other causes. While it is likely that replacing calories from butter,
cheese, and processed & red meats with olive oil and/or nuts would reduce CVD events and
total mortality, it is even more likely that replacing those high saturated fat, cholesterol, and
salt-rich foods in the diet with more beans, whole grains, whole fruits, and vegetables would
cut the risk of CVD and total mortality by a much greater amount than observed in this
PREDIMED study. In addition, the latter substitution would have been far more likely to lead
to a reduction in ad libitum energy intake and the loss of excess body fat stores as well.
Telling people to consume more nuts and olive oil (as the subjects in the EVOO and NUTS
groups were) is unlikely to lead to reduced energy intake as they are among the most
calorie-dense of all dietary options. What if the “LF Diet” group was given the same amount
of energy as unsalted whole grains and beans, and whole fruits and vegetables and told to
focus on reducing foods rich in saturated fat, trans fat, cholesterol, and salt, and cut way
back on refined grains, sugars, and highly-processed foods rather than the questionable
dietary advice and non-food “gifts” they received? However, both the now-retracted and the
“rebooted” PREDIMED studies provide no useful information on these more important and
widely-promoted dietary changes.
By James J. Kenney, PhD, FACN
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