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Editor’s Note
Believe it or not, the new Dietary
Guidelines for Americans are just
around the corner!
I recently attended a MyPlate
meeting in Washington, DC, with the
Academy of Nutrition and Dietetics
and wow did I learn a lot! MyPlate is
going to launch a new program
called Start Simple. The purpose of
this program is to empower people
with simple steps that follow the
principles of MyPlate. One great
example is to always fill half your
plate with fruits and veggies. We are
working on great ideas and will keep
you posted!
Search foodandhealth.com for
holiday recipes and ideas!

ROASTED HOLIDAY SALAD
This fall or winter salad would be excellent for entertaining! The
presentation is really amazing and it’s easy to make.

Directions:
Preheat the oven to 450 degrees.
You can also lower it if you are
roasting other items like a turkey!
(Just increase the cooking time).
Slice the eggplant, tomatoes, and
onions and place them on an
oiled baking tray. Roast them for
50 minutes.
Place the whole beets and
carrots in a baking dish and roast
them for an hour.
Place the greens on a large
shallow platter. Top them with the
sliced and roasted eggplant,
tomatoes, onions, and red
peppers.
Cut the beets into wedges and
cut the carrots into slices. Add
them to the salad. Top with a little
balsamic vinaigrette. Spoon the
balsamic vinegar onto the salad
plate around the greens. Top with
everything spice or black pepper.
Then garnish with hazelnuts.

Chef ’s Tips:
You can use any kind of toasted
nuts or you can omit the nuts. A
big white platter makes a
wonderful presentation for this
salad.

Ingredients:
✤ 5 cups of greens, like baby kale, arugula, or spinach
✤ 2 beets
✤ 2 carrots
✤ 1 eggplant
✤ 2 tomatoes
✤ 1 red or green bell pepper
✤ 1 red onion
✤ 1 tablespoon balsamic vinegar
✤ 2 tablespoons low-fat vinaigrette dressing
✤ 1 tablespoon toasted hazelnuts
✤ Everything spice or black pepper

Nutrition Information:
Serves 8. Each 1 cup serving: 37 calories, 1g fat, 0 g saturated fat,
0g trans fat, 0 mg cholesterol, 123 mg sodium, 8g carbohydrate, 2g
fiber, 5g sugars, 1 g protein.
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VEGGIE BURGER
This recipe is a homage to my favorite restaurant, Greens, in San Francisco. They offer a vegetarian menu that is so
delightful — you do not have to be vegetarian to enjoy it. This burger is made with portobello mushrooms and
roasted veggies. It’s great for busy days!

Ingredients:
✤ 1 portobello mushroom, rinsed and
stemmed
✤ 1 whole wheat bun
✤ 1 cup of lettuce like arugula or baby kale

tomato slices, and/or eggplant
✤ Ketchup
✤ Salad dressing
✤ Olive oil spray

✤ Assorted veggies like onion rings,
Directions:
Preheat the oven to 450 degrees F.
Meanwhile, lightly spray a non-stick baking tray with olive oil or vegetable oil spray.
Place the portobello mushroom on the tray, then add the onion rings, sliced tomatoes, and sliced
eggplant.
Roast all of the veggies for 15 minutes. Remove from the oven and allow to cool for 5 minutes.
Make a delicious veggie burger by layering all of the veggies with the ketchup and salad dressing.
Chef's Tips:
Try to find a high-quality bun. You can add more protein or cheese or change the vegetables to suit
your fancy.
Serves 14. Each burger contains: 193 calories, 2 grams of fat, 1 grams of saturated fat, 0 g trans fat, 0 mg
cholesterol, 228 mg sodium, 37 g carbohydrate, 7 g fiber, 11 g sugar, and 9 g protein.
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A Low-FODMAP Diet
What is it and who can benefit from it?
Where are FODMAPs?
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People with irritable bowel syndrome (IBS), a disease of the intestines that results in stomach
pain, bloating, gas, diarrhea, and/or constipation, often try a variety of restrictive diets to get
relief. The low-FODMAP diet helps approximately 70% of people with IBS live
healthy, symptom-free lives.
FODMAP is an acronym for Fermentable Oligosaccharides (fructans and galactooligosaccharides) Disaccharides (lactose) Monosaccharides (excess fructose) And Polyols.
The FODMAP sources of carbohydrate aren’t completely absorbed in people with IBS,
leading to the production of gas and changing the motility and function of the intestinal
tract. This in turn leads to symptoms of gas, bloating, diarrhea, or constipation and pain.
A low-FODMAP diet should not be followed longer than the initial 2-6 weeks because it
could reduce the amount of beneficial bacteria in the digestive tract.
By Lynn Grieger, RDN, CDE, CPT, CHWC
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Plant-Based Eating Pattern
The American College of Lifestyle Medicine (ACLM) is a professional association of physicians
and medical professionals dedicated to the evidence-based practice of adopting lifestyle
behaviors such as regular exercise, healthful food choices, eliminating tobacco use and moderate
alcohol consumption as the first treatment option in preventing and managing chronic
disease. They recently released a position statement on the role of nutrition and food choices on
health:
"For the treatment, reversal and prevention of lifestyle-related chronic disease, the ACLM
recommends an eating plan based predominantly on a variety of minimally processed
vegetables, fruits, whole grains, legumes, nuts and seeds."
The ACLM’s statement supports its position that food is the primary intervention to treat,
reverse and prevent lifestyle-related chronic diseases including cardiovascular disease,
diabetes, osteoporosis and cancer. The ACLM statement is based on a large body of research that
supports the important role of a whole-food, plant-based eating pattern. Foods from animals play
a much more limited role in this eating plan.
Health-Boosting Choices
Enjoy a Variety of Plant-Based
Foods

There is no one perfect food. Choosing a variety of different foods
is a key strategy to consume all the nutrients your body needs for
optimal health.

Choose Minimally-Processed
Foods

Processing removes some of the essential nutrients in foods, which
makes choosing minimally-processed foods a key health strategy.
For example, a baked potato is far less processed than potato
chips and a fresh apple is less processed than sweetened
applesauce.

Fill Your Plate with Food from
Plants

Plant foods contain fiber, antioxidants, vitamins, and minerals that
are essential to health. Plants are also good sources of unsaturated
fatty acids that help promote a healthy cardiovascular system and
they contain far less of less-healthful types of saturated fatty acids.
We often don’t realize that legumes, nuts and seeds, and whole
grains contribute important amounts of protein to our diet. When
we fill our plate with plant foods, we’re giving our body key
nutrients that promote lifelong health.
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By Lynn Grieger, RDN, CDE, CPT, CHWC

Beets: Nutrition Powerhouses
Both the dark green leafy tops as well as the
colorful beet root contain a variety of
essential nutrients. The beet root is an
excellent source of
antioxidants including
vitamin C, carotenoids,
phenolic acids, flavonoids,
and a unique group of
phytonutrients called
betalains that provide the
red/violet or yellow/orange
color in beet roots.
Scientists are just starting
to learn about the possible
anti-inflammatory and
antioxidant benefits of
betalains in some types of
cancer, liver disease,
arthritis, cardiovascular
disease, and type 2
diabetes.
Beets are also high in nitrates that play
an important role in regulating blood
pressure, reducing oxidative stress, and
promoting cardiovascular health. Several
studies show that drinking 1-3 cups of
beetroot juice per day improves the distance

and time that people with peripheral artery
disease can walk and also increases the
intensity and amount of exercise in trained
athletes due to increased
levels of nitric oxide that
improves blood flow and
lung function as well as
strengthens muscle
contractions.
The dark green leafy tops
of beets are a nutrition
powerhouse on their own
too. Beet greens are
excellent sources of
vitamins K, A, C, and B
vitamins along with
copper, magnesium,
calcium, iron, and
fiber. Beet greens contain
lutein and zeaxanthin,
phytonutrients that,
according to the American Optometric
Association, protect our eyes from harmful
ultraviolet rays and are important in
preventing cataracts and age-related macular
degeneration.

Best Ways to Cook Beets:
Although it looks tough, the beet root is actually quite delicate. Rinse it gently under cold,
running water to avoid bruising. To preserve the most nutrients, cut the cleaned beet root into
quarters and steam over boiling water for 15 minutes until easily pierced by a fork. Remove
from the water and remove the skin by gently rubbing with a paper towel. Marinate steamed
beets in olive oil, lemon juice and fresh herbs.
Beets become tender and sweet when roasted; wrap cleaned beets in aluminum foil and roast
in a 400 degree oven for 45-60 minutes. Remove the skin by rubbing each beet with a paper
towel. For a quick and simple meal, grate raw beets and use the grated beet in cold salads.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Meal Timing and Body Fat

By Judy Doherty, BS, PC II
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Meal Timing and Body Fat
A recent study in the Journal of Nutritional Sciences finds
that small changes to the first and last meals of the day can
lower body fat. Scientists used “time-restricted feeding,” a
form of intermittent fasting, in a 10-week study at the
University of Surrey to evaluate the impact that altering meal
times had food intake and chronic disease risk.
The study was led by Dr. Jonathan Johnston.
Subjects were divided into two groups -- one that
was required to delay ea=ng breakfast for an hour
and a half and eat dinner an hour and a half earlier,
and a control group that ate meals at their normal
=mes. Par=cipants had to provide blood samples
and complete food diaries before and during the 10week trial period as well as complete a feedback
ques=onnaire right aEer the study.
Unlike other diet studies, subjects were allowed to
eat freely and were not advised to s=ck to a strict
diet, as long as they ate meals within a certain
window. This allowed researchers to evaluate
whether this type of ea=ng plan could be sustained
in everyday life.
In the group that changed meals to a later breakfast
and earlier dinner, subjects lost on average over
twice as much body fat than the control group who
did not change their ea8ng 8mes or habits.
Scien=sts in the study discovered that even though
no restric=ons were advised in the study group,
subjects that altered meal =mes ate less food overall
than the control group. Ques=onnaire replies
conﬁrmed a reduced food intake as 57% of subjects
cited less appe=te, fewer opportuni=es to eat, and a
reduc=on in snacking, especially in the evening. It is
unclear whether a longer fas=ng period was an
addi=onal factor in body fat reduc=on.

By Lisa Andrews, MEd, RD, LD

Researchers included ques=ons regarding
sustainability of the new ea=ng =mes with
par=cipants. When asked, 57% of subjects said that
the new =mes could not be sustained aEer the 10week period due to family and social life. But 43% of
subjects answered that they would con=nue the
ea=ng paRerns if =mes were more ﬂexible.
Johnston maintains "Although this study is small, it
has provided us with invaluable insight into how
slight altera=ons to our meal =mes can have
beneﬁts to our bodies. Reduc=on in body fat lessens
our chances of developing obesity and related
diseases, so is vital in improving our overall
health. However, as we have seen with these
par=cipants, fas=ng diets are diﬃcult to follow and
may not always be compa=ble with family and social
life. We therefore need to make sure they are
ﬂexible and conducive to real life, as the poten=al
beneﬁts of such diets are clear to see."
Johnston will use this pilot study to develop bigger,
more comprehensive research on =me-restricted
feeding. More research needs to be conducted in
this area as some animal studies show that
intermiRent fas=ng may raise the risk for diabetes
by impac=ng insulin levels and damaging the
pancreas. Pa=ents taking diabetes medica=on
should be monitored closely for episodes of
hypoglycemia. Medica=ons may need to be adjusted
to compensate for changes in meal =mes.
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Lifestyle Change Cuts Need for
Blood Pressure Medications
Last month we discussed a study on twins that found that when identical twins have very
different blood pressure (BP) measurements, the one with the higher BP consumed
significantly more salt/sodium than the twin with the lower BP. The twin with the higher BP
also tended to have a bigger waist and BMI than their more normotensive sibling. However,
the impact of dietary sodium intake appeared significantly greater than the impact of central
adiposity and so remains significant after correcting for BMI and waist circumference or
waist/hip ratio. However, it would be wrong to conclude that other factors besides excessive
salt intake also contribute to the development of hypertension (HTN). Indeed, a second
study presented at this same conference, showed that 85% of obese subjects with an
initially elevated BP of 130-159/80-99mmHg (but not taking BP-drugs) could sufficiently
control their HTN and avoid the need for anti-HTN drugs simply by changing their diets and
lifestyles.
The study was conducted by Dr. Alan Hinderliter, MD, an associate professor of medicine at
University of North Carolina in Chapel Hill. The subjects in this study were men and women
with elevated BP. Dr. Hinderliter and associates studied 129 overweight or obese men and
women between ages 40 and 80 years who had been diagnosed with HTN. These patients’
BPs were between 130-160/80-99 mmHg, but they were not taking medications to lower BP
at the time of the study. Most were candidates for antihypertensive medication at the study’s
start, according to the most recent medical guidelines. Researchers randomly assigned each
patient to one of three 16-week intervention groups. Participants in one group changed the
content of their diets and took part in a weight management program that included
behavioral counseling and three times weekly supervised exercise programs. They also
changed their eating habits to that of the DASH diet plan, a nutritional approach proven to
help lower BP. The DASH diet emphasizes fruits, vegetables, and low-fat dairy or nonfat
dairy, and minimizes the consumption of red meats, added salt, and foods rich in added
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sugars. Participants in the second group changed diet only, focusing on the DASH diet with
the help of a nutritionist. The third control group didn’t change either their exercise or dietary
habits.
The results showed the need for antihypertensive medications was markedly reduced within
16 weeks after making most of the recommended diet and lifestyle changes. The results
were presented at the American Heart Association's Joint Hypertension 2018 Scientific
Sessions, which is an annual conference focused on recent advances in hypertension
research. Lifestyle changes are already the first step physicians are told to emphasize for
reducing elevated BP, according to the most recent 2017 American College of Cardiology/
American Heart Association Hypertension Guideline, but all too often rushed physicians put
too little emphasis on these changes, perhaps because they believe they really are not
nearly as effective as the anti-hypertensive drugs that the vast majority of patients end up on
in America after being diagnosed with HTN.
“Lifestyle modifications, including healthier eating and regular exercise, can greatly decrease
the number of patients who need blood pressure-lowering medicine. That’s particularly the
case in folks who have blood pressures in the range of 130 to 160 mmHg systolic and
between 80 and 99 mmHg diastolic,” said study author Alan Hinderliter, MD. Dr. Hindliter
informed me that the sodium content of the DASH diet he used was 1.2mg of sodium per
kcal or about 2400mg sodium for 2000kcal diet. So while the diet used in his study was a bit
lower than than what is average for Americans it was not nearly as low as what is now
recommended for optimal reduction of BP in those diagnosed with HTN.
The researchers found:
• Those eating the DASH diet and participating in the weight management group lost an
average of 19 lbs and had reduced their BP by an average 16 mmHg systolic and 10
mmHg diastolic BP after 16 weeks.
• Those following only the DASH eating plan without the exercise program also saw a
similar drop in BP with an average decline of 11mmHg systolic 8mmHg diastolic BP
after 16 weeks.
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• By contrast, the subjects in the control group who didn’t change their eating or exercise
habits experienced a minimal BP decline with an average drop of only 3mmHg systolic
and 4mmHg diastolic BP after 16 weeks.
• By the study’s end, only 15 percent of those who had changed both their diet and their
exercise habits needed antihypertensive medications, as recommended by the 2017
AHA/ACC guideline, compared to 23 percent in the group that only changed their diet.
However, there was no change in the need for medications among those who didn’t
change their diet or exercise habits. For the control group, about half continued to meet
current criteria for starting on drug treatment for their elevated BP.
Dr. Hinderliter said that he suspects diet and lifestyle modifications would be just as helpful
to people with an even higher risk of cardiovascular disease than those in his study. He still
felt more research was needed to confirm what the optimal criteria would be and how best to
wean patients off their BP medications as their BP declined. Indeed, research published
more than 35 years ago found that among 216 adults who entered the Pritikin Center taking
anti-hypertension medications, after 3 weeks 83% finished the Pritikin Program off all their
BP medications and yet still maintained their BP at levels as low or even lower than at the
start of this residential diet and exercise program. Most of the remaining 17% also had their
BP-medications dosages reduced (1). The Pritikin Diet, like the DASH diet, emphasizes
plenty of fruits and vegetables, whole grains, and nonfat dairy products with limited amounts
of mostly low-saturated-fat animal products such as fish, skinless white meat poultry, and
egg whites. Sodium on the Pritikin Diet is limited to no more than 1200 to 1500mg daily.
Bottom Line: The results of the recent twin study showing the strong association between
high sodium intake and elevated BP that is independent of central adiposity coupled with Dr.
Hinderliter’s study of the DASH diet and exercise program described here confirm research
conducted at the Pritikin Center 35+ years ago. Overall, it seems clear that most patients
diagnosed with elevated BP could lower their BP sufficiently to avoid the need for BP-drugs.
Indeed, most patients taking BP-medications could get off all or certainly most of those
drugs and still lower their BP with a healthy DASH-style diet and exercise program. The ideal
approach to preventing and treating HTN is a DASH-style diet with no more than 1500mg of
sodium. It is also important for overweight subjects to lose some of that excess weight and
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become more active. Those consuming alcohol should limit their intake to no more than ½ to
one drink per day. Those already on BP drugs may need medical guidance to wean
themselves off of all or most of their medications. Diuretics should be the first to go if a low
sodium diet is adopted.

By James J. Kenney, PhD, FACN
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