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Editor’s Note
Farmers’ markets are starting to
spring to life. This month’s issue
brings us an array of greens that can
be cooked or served raw. Try the
warm salads in this issue. Combine
the recipes with the handouts for
eating more fruits and veggies and
preventing cancer! Plus find Dr.
Kenney’s summary of research
stating that the ratio of FAT/PRO/
CHO independent of other dietary
factors or calorie intake appears to
have very little or no impact on the
risk of developing obesity and/or
successful weight loss and control.
ENJOY! Let us know if you need any
special topics or handouts. Simply
click Contact Us at the top of
foodandhealth.com

SAUTÉED SPINACH SALAD
This warm salad is a winner!

Directions:
Heat a large nonstick sauté
pan over medium heat.
Sauté the tomatoes and
garlic lightly until the garlic
is soft. Add the spinach and
basil leaves and cover the
pan for 2 minutes. Stir
lightly.
Serve the spinach warm on
a plate. It can be a
vegetable side dish or a
warm salad. It goes great
over pasta or rice.

Ingredients:
✤ 2 fresh plum or heirloom tomatoes, seeded and diced
✤ 2 garlic cloves

Chef ’s Tips:
This warm salad is a
winner! The spinach is flash
heated with sautéed fresh
tomatoes and garlic for a
salad that is sure to win
everyone's vote for tasty!
You can use any greens in
place of spinach.

✤ Olive oil spray
✤ 1 bunch fresh spinach leaves, rinsed and dried
✤ Fresh basil leaves
✤ Black pepper to taste
✤ 1 tablespoon red wine vinegar

Nutrition Information:
Serves 4. Each 1 cup serving: 44 calories, 2g fat, 0g saturated fat,
0g trans fat, 0mg cholesterol, 71mg sodium, 6g carbohydrate, 3g
fiber, 2g sugars, 3g protein.
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KALE PISTACHIO SALAD
The leaves are warmed in a sauté pan and the salad is served with crunchy pistachios. It is a
perfect dish for spring and early summer.

Ingredients:
✤ 6 cups of fresh curly kale leaves, rinsed,
dried, and ready to serve
✤ 1/2 cup sliced green onion
✤ 1/4 cup pistachio nuts, chopped
✤ Olive oil spray
✤ Balsamic vinegar glaze

Directions:
Heat a sauté pan over medium heat. Spray with olive oil spray. Lightly sauté the kale leaves until
they turn a bright green. Remove from the pan. Sauté the onion and pistachios until they turn a little
brown. Add the kale and toss together.
Turn the salad out onto a plate. Sprinkle with balsamic vinegar glaze.
Chef's Tips:
Feel free to use any type of flavored vinegar in place of the balsamic syrup. Serve warm.
Serves 4. Each 1 cup serving: 99 calories, 4g fat, 1g saturated fat, 0g trans
fat, 0mg cholesterol, 46mg sodium, 13g carbohydrate, 3g fiber, 2g sugars, 5g protein.
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Choline
Adequate Intake for Choline
Age

Male

Female

Birth to 6 months

125 mg

125 mg

7-12 months

150 mg

150 mg

1-3 years

200 mg

200 mg

4-8 years

250 mg

250 mg

9-13 years

375 mg

375 mg

14-18 years

550 mg

400 mg

19+ years

550 mg

425 mg

Our bodies produce small amounts of choline, but not enough to prevent deficiency
and promote health. Choline is crucial for the liver, muscle, and brain and it plays
important roles in memory, mood, muscle control and preventing atherosclerosis.
Healthy men and women who are fed a choline-deficient diet develop fatty liver
disease and increased levels of creatine phosphokinase that indicates muscle damage;
when choline is added back to their diets, these situations resolve.
Choline is even more important during pregnancy, lactation, and early childhood
because fetal and infant needs for choline are so high that maternal choline stores are
easily depleted. Low choline intake during pregnancy increases the risk of both neural
tube defects and cleft palate. In addition, optimal development and functioning of the
placenta during pregnancy relies on adequate amounts of choline. Impairments to the
placenta can result in preeclampsia and poor fetal growth. Women who are pregnant
need 450 mg of choline per day, and women who are breastfeeding need 550 mg of
choline per day. A small randomized study showed that higher maternal choline intake
during pregnancy resulted in positive eﬀects on the children’s attention, memory and
problem-solving skills into the school-age years.
Only about 10% of Americans and 8% of pregnant women currently meet their
gender- and life-stage-specific adequate intake for choline.
By Lynn Grieger, RDN, CDE, CPT, CHWC
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Cancer Prevention
Approximately one-third of the most common types of cancer in the U.S. would never occur if
Americans ate more healthfully, moved more, and managed their weight better. If we add in not
smoking and avoiding sun damage, then nearly half of all cancers in the US could be prevented.
The American Institute for Cancer Research (AICR) and the World Cancer Research Fund
(WCRF) published their third expert report, "Diet, Nutrition, Physical Activity and Cancer: A
Global Perspective." Based on a comprehensive search of the scientific literature, they
summarized their findings in 114 pages and 10 basic recommendations. Here are some
highlights…
Cancer Prevention Recommendations
Be a Healthy Weight

Excess body fat pumps out hormones and other
compounds that can give cancer growth a boost.
Carrying extra fat is a cause of at least 12 cancers.

Be Physically Active

All types of activity reduce cancer risk by affecting
hormones and immune function. A good goal is to
get at least 150 minutes of moderate or 75 minutes of
vigorous activity each week. Also limit your sedentary
time.

Focus on Whole Grains, Vegetables, Fruits,
and Beans

These foods provide a host of vitamins, minerals,
fibers, and phytonutrients. Aim for a variety of foods
to get at least 30 grams of dietary fiber daily, 5
servings of non-starchy vegetables and fruits each day,
and at least three servings of legumes weekly.

Skip Processed Foods High in Fat, Starch,
and Sugar

Though these types of foods aren’t linked directly to

Limit Red and Processed Meats

Aim to limit red meat (beef, lamb, and pork) to no
more than 12-18 ounces weekly and try to avoid

cancer, they indirectly affect cancer risk because
they’re associated with weight gain.

processed meats -- like hot dogs, ham, and sausage -to lower your risk of colorectal cancer.
Reduce Sugar-Sweetened Drinks

These are linked to weight gain, which is linked to at
least 12 types of cancer, so it’s best to have them very
rarely.

By Jill Weisenberger, MS, RDN, CDE, CHWC, FAND
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Overnight Oatmeal
Oatmeal has always been a hot topic when it
comes to nutrition. One of the latest crazes
is actually “cold” oatmeal, otherwise known
as overnight oatmeal or overnight oats. This
really isn’t something new, it’s just a
resurgence of a classic with a new name.
Have you ever heard of muesli? This was the
original overnight oatmeal!
Over the past few years,
we’ve been hearing that
eating raw or uncooked
flour can be a food safety
risk and many wonder if
raw oatmeal could pose the
same problem.
Flour is made from milling
wheat that was grown outdoors; it does have
the potential to contain bacteria that could
make someone sick. This usually doesn’t
happen because flour is primarily used in
foods that are cooked and those bacteria are
rendered harmless by heat. The concern is
when people eat raw dough or other

uncooked or undercooked foods that
contain flour.
Uncooked oatmeal is another story.
According to the folks at Quaker Oats,
unless there is a dietary restriction requiring
soft foods, oats and oat bran can be eaten
raw. While oats are also
obviously grown outdoors,
oatmeal is made from oat
groats, which have been
steamed. This heating
reduces the risk of
pathogens in oat products.
There are many packaged
varieties of muesli
available. One version has
fruit mixed with the oatmeal and you add
your milk or other liquid to the container.
Another version of prepared muesli can be
mixed with the milk and served almost
immediately, saving the time of the
overnight soak. Be sure to read the
ingredients labels for added ingredients that
you may not want.

Overnight Oats: History and Nutrition
Muesli was developed by a Swiss doctor for his patients in the early 1900s. Originally, it was a
diet food and served as an evening meal, but it has evolved into a breakfast food that is usually
prepared the night before and eaten cold in the morning. Overnight oatmeal is uncooked
oatmeal mixed with other ingredients — usually milk or fruit juice and fresh fruits, raisins, grains,
and/or nuts that then all come together in the refrigerator overnight.
Overnight oatmeal can be a great ready-to-go nutritious breakfast. In a typical bowl, you get 4
grams of dietary fiber, 5 grams of protein, and only 3 grams of fat when you start with just a ½
cup of uncooked rolled oats. Then add your milk, fruits, and nuts for additional nutrition bonus.

By Cheryle Jones Syracuse, MS
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Lifestyle and Heart Health

By Lisa Andrews, MEd, RD, LD
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Lifestyle and Heart Health
The American Heart Association (AHA) and the American College of
Cardiology (ACC) have released updated guidelines on the
important role of lifestyle choices in reducing cardiovascular risk.
The focus of the guidelines is prevention of heart attack, angina,
stroke, peripheral arterial disease, heart failure, and atrial
fibrillation. The report clearly states that the most important way to
prevent cardiovascular disease is through a healthy lifestyle.
The report details 5 ways to reduce
cardiovascular disease:
• Healthy food choices
• Regular exercise
• Do not use tobacco products, including ecigare@es
• Talk with your doctor about factors that
aﬀect your health, such as housing, food
security, transportaCon, self-image, and
culture
• Talk with your doctor about whether
aspirin for prevenCon is right for you
The scienCﬁc research clearly shows that
rouCnely choosing foods that are high in
animal fat and protein, low in ﬁber, and high in
added sugars and processed foods are
associated with increased cardiac risk. Here are
some recommendaCons from the report, based
on the resources they found...
Adults should eat a heart-healthy diet by:
• Emphasizing plant-based foods such as
vegetables, fruits, legumes (dried beans and
peas such as lenCls, chickpeas, kidney beans,
black beans, and pinto beans), nuts, and
whole grains.
By Lynn Grieger, RDN, CDE, CPT, CHWC

• Choosing more lean protein foods such as
ﬁsh or skinless chicken and turkey while
eaCng less red meat and processed meats
such as sausage, bacon, and lunch meats
that are high in harmful saturated fat and
sodium.
• Choosing more foods that are high in
healthful monounsaturated fats such as olive
oil and canola oil, and fewer foods that are
high in saturated fat such as coconut and
palm oil.
• Enjoying more foods that are less processed
to reduce sodium, trans fat, and saturated
fat.
• Drinking fewer sweetened beverages such as
soda, sweetened iced tea, lemonade, or fruit
drinks with added sugar.
Overweight and obesity increase risk of
cardiovascular disease. Losing at least 5% of
body weight is associated with improvement in
blood pressure, cholesterol, triglycerides and
glucose levels and also delays the development
of type 2 diabetes.
150 minutes of physical acCvity per week, or
about 20 minutes per day, greatly decreases
cardiovascular risk.
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Does Ratio of Energy MacroNutrients Promote Obesity?
Obesity rates have been increasing in the USA and around the world for decades. 1 As
obesity rates climb, there has been a long-running debate about the possible role of the ratio
of fat, protein, and carbohydrate [FAT/PRO/CHO] might be playing in promoting excessive
calorie intake and promoting obesity. While a few fad diet book authors have even
suggested that calories don’t count, there has long been a consensus that no matter what
the ratio of FAT/PRO/CHO in the diet, weight gain only occurs when total calorie intake
exceeds energy expenditure. There have been many popular diet books proclaiming that
either dietary fat or dietary carbohydrate is the primary dietary factor causing people to
consume more energy and gain more weight, and some have even suggested that
carbohydrate calories promote weight gain even if calorie intake is controlled for. The claim
that only fat or carbohydrate calories promote excessive calorie intake and obesity lacks
credible scientific evidence, so if the ratio of FAT/PRO/CHO impacts body weight, then it
must be doing so by somehow leading people to consume more or fewer calories. Certainly,
most doctors and clinical nutritionists have seen people lose weight on diets that severely
limit either fat or carbohydrate intake. This no doubt could occur because such diets lead to
a reduced calorie intake. Could it be that for some people the ratio of FAT/PRO/CHO
impacts satiety such that some people will become less hungry and spontaneously consume
fewer calories on a diet in which fat or carbohydrate calories are limited?
Does FAT/PRO/CHO Impact Satiety/Kcal?
Let’s explore the results of the DIETFITS trial, which was a 12-month weight loss diet study
that examined the impact of changing the dietary FAT/CHO ratio. After one year there was
no significant difference in weight change between a healthy low-fat diet vs a healthy lowcarbohydrate diet. Researchers also looked at the genotype of their subjects and found that
neither a genotype pattern suggesting a tendency toward insulin resistance nor baseline
insulin secretion levels were associated with the dietary effects of a higher or lower fat or
9

carbohydrate intake with body weight loss. Dr. Gardner concluded: “In the context of these 2
common weight loss diet approaches, neither of the 2 hypothesized predisposing factors
was helpful in identifying which diet was better for whom.”2
Dietary sugar has been blamed for years as a main cause of obesity and factor promoting
type 2 diabetes mellitus (DM). However, a recent review of current scientific evidence does
not support the conclusion that dietary sugars per se are detrimental to human health. This
does not mean that a diet high in refined sugar and especially sugar-sweetened drinks is not
an important factor in promoting obesity and type 2 DM. However, cutting out whole fruits,
which get about 90% of their calories from sugar, won’t aid weight control or promote type 2
DM.3
The 2-year Pounds Lost study by Frank Sacks et. al. at Harvard University looked at the
impact of cutting calories from fat, carbohydrate, or protein. Researchers randomly
assigned 811 overweight adults to one of four diets; the targeted percentages of energy
derived from fat, protein, and carbohydrates in the four diets were 20, 15, and 65%; 20, 25,
and 55%; 40, 15, and 45%; and 40, 25, and 35%. The diets consisted of similar foods and
met guidelines for cardiovascular health. The participants were offered group and individual
instructional sessions for 2 years. The primary outcome was the change in body weight after
2 years in two-by-two factorial comparisons of low-fat versus high-fat and average-protein
versus high-protein and in the comparison of highest and lowest carbohydrate content. After
6 months, study participants were assigned to each diet had lost an average of about 6 kg,
which represented 7% of their initial weight. They then began to regain weight after 12
months. By 2 years, weight loss remained similar in those who were assigned to a diet with
15% protein and those assigned to a diet with 25% protein (3.0 and 3.6 kg, respectively); in
those assigned to a diet with 20% fat and those assigned to a diet with 40% fat (3.3 kg for
both groups); and in those assigned to a diet with 65% carbohydrates and those assigned to
a diet with 35% carbohydrates (2.9 and 3.4 kg, respectively) (P>0.20 for all comparisons).
Among the 80% of participants who completed the trial, the average weight loss was 4 kg;
14 to 15% of the participants had a reduction of at least 10% of their initial body weight.
Satiety, hunger, satisfaction with the diet, and attendance at group sessions were similar for
all diets; attendance was strongly associated with weight loss (0.2 kg per session attended).
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The diets improved lipid-related risk factors and fasting insulin levels. Dr Sacks et. al.
concluded: “The composition of fat, carbohydrate, and protein in a healthy diet had no effect
whatsoever on weight loss or regain. Nor did it affect hunger."
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There is no doubt that high-protein diets increase weight loss during energy restriction.
Some have suggested that additional protein intake may improve weight maintenance after
weight is lost. We investigated the effect of protein supplements from either whey with or
without calcium or soy on weight loss maintenance success after weight loss compared with
that of a control group. In a randomized, controlled, double-blinded trial, 220 participants
aged 18-60 with body mass index from 27.6 to 40.4 were included. The study was initiated
with an 8 week weight loss period followed by a 24 week weight maintenance period. During
weight maintenance, participants consumed the following isocaloric supplements (45-48 g/
d): whey and calcium (whey+), whey, soy, or maltodextrin (control). Data were collected at
baseline, before and after the weight maintenance period (weeks 0, 8, and 32, respectively).
Measurements included body composition, blood biochemistry, and blood pressure. Meal
tests were performed to investigate diet-induced-thermogenesis and hunger levels.
Compliance was tested using 24-hour urinary nitrogen excretion. The results for 151
participants who completed the weight maintenance period showed the control and 3 protein
supplemented groups did not show any significant differences in body weight regained or fat
mass regained, or any improvements in lean body mass during the weight maintenance
phase. Changes in blood pressure and blood biochemistry were also not different between
groups. Compared with the control, protein supplementation did result in somewhat higher
diet-induced thermogenesis resting energy expenditure and a small reduction in appetitesensation profile. However, protein supplementation did not result in improved weight
maintenance success, or improved blood biochemistry after weight loss compared with the
effects of normal dietary protein intake. 5
Bottom Line: The ratio of FAT/PRO/CHO independent of other dietary factors or calorie
intake appears to have very little or no impact on the risk of developing obesity and/or
successful weight loss and control. The ratio of FAT/PRO/CHO has little or no effect on
satiety/kcal or on body weight or on body fat stores or on lean body mass.
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This is not to say that diet composition cannot impact satiety per calorie. There are dietary
factors that we know do increase or decrease satiety/kcal and likely are contributing to the
obesity epidemic seen in the USA and increasingly worldwide. Dietary factors such as
increased calorie density and/or beverage calories, and/or reducing the fiber/Kcal ratio all do
appear to impact ad libitum calorie intake (or satiety/Kcal) and over time do lead to
increased body weight and increased body fat stores. To lose weight and keep it off without
being chronically hungry, one needs to focus on dietary factors such as these that likely do
impact satiety/kcal rather than simply look for some magic ratio of FAT/PRO/CHO. It
certainly now appears time to put to rest the mythology about the pros and cons of low-fat,
high-protein, low-CHO and ketogenic diets and other dietary strategies that focus primarily of
the ratio of FAT/PRO/CHO. If the goal is weight loss without chronic hunger and long-term
weight control, then the focus should be on reducing beverage calories, reducing calorie
density, and increasing dietary fiber intake rather than continuing the futile search for some
magical ratio of FAT/PRO/CHO. Past studies that have suggested the ratio of FAT/PRO/
CHO impacts body weight or composition have invariably failed to control for % beverage
calories, calorie density, and/or fiber/Kcal. Demonizing sugar or fat per se without looking at
other dietary factors makes no sense.

By James J. Kenney, PhD, FACN
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