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Editor’s Note
This edition is full of a variety of tools
that you can use to help your clients
start 2020 oﬀ right!
Looking to boost their health and
meet New Year’s resolutions? Lynn
Grieger’s MyPlate guide is the
perfect resource! Trying to improve
the planet? Don’t miss the article
Sustainable Foods! And that’s only a
small sample of all the goodness
that this month’s edition has ready
for you.
If you need any special topics or
handouts that you don’t see here or
in our online database, let us know
by clicking “Contact Us” at the top
of foodandhealth.com and we’ll help
you!

MEATLESS MEATBALLS
Using garbanzo flour makes a great meatless meatball.

Directions:
Mix the garbanzo bean flour
with the onions, peppers,
yogurt, oil, and garlic powder.
You want a very thick paste,
about the consistency of real
meatballs. You might have to
add a little more yogurt to the
mix to get it just right. It is
best to add the yogurt slowly
so you have the perfect mix.

Bring the marinara sauce to a
boil. Make the garbanzo bean
paste into 1-inch meatballs
and add them to the sauce.
Lower the sauce mixture to a
simmer and cook covered for
20 minutes. Stir occasionally
and gently to keep the
meatballs from sticking.

Serve the meatballs hot with
the sauce.

Ingredients:
• 1 cup of garbanzo bean flour
• 1/2 cup chopped onions
• 1 diced jalapeno pepper (seedless)
• 1 cup nonfat Greek yogurt
• 1 tsp olive oil
• dash garlic powder
• 3 cups low-sodium marinara sauce

Nutrition Information:
Serves 4. Per 1 cup serving: 218 calories, 4g fat, 1g
saturated fat, 0g trans fat, 4mg cholesterol, 111 mg sodium,
37g carbohydrate, 6g fiber, 17g sugars, 12g protein.
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CHEF’S SALAD
Here is a twist on an old favorite that is “almost” vegetarian.

Ingredients:
• 6 cups of Bibb lettuce, rinsed and cut in
bite-sized pieces
• 1/2 cup roasted pistachio nuts

• Olive oil spray
• 2 tablespoons of vinegar
• 4 hard-boiled eggs, sliced thin

• 1 tablespoon minced red onion
• 2 ripe tomatoes, cored and cut in wedges
• 1 cup chopped cauliflower

Directions:
Place lettuce, nuts, veggies, olive oil, and vinegar in a large bowl. Toss together and then top with
hard-boiled egg slices.
Serve immediately.
Chef's Tips:
Pistachios can be replaced with toasted almonds or hazelnuts.
Nutrition Facts: Serves 4. Each 1 cup serving: 149 calories, 9g fat, 2g saturated fat, 0g trans fat,
187mg cholesterol, 77mg sodium, 8g carbohydrate, 3g fiber, 4g sugars, 10g protein.
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Start Simple with MyPlate

Focus on Whole Fruit

Focus on whole fruit by choosing fresh fruit in season to save
money, keeping fruit easily available on the kitchen counter or in
the front of the fridge, and enjoying fruit for a naturally sweet
dessert.

Vary Veggies

Vary veggies by choosing different colors (for example red
tomatoes, green spinach, purple cabbage, orange carrots, yellow
peppers) and trying out different types of vegetables.

Make at Least Half Your Grains
Whole Grains

Vary Your Protein Routine

Choose Low Fat Dairy

Limit Sodium, Saturated Fat, and
Added Sugars

Make half your grains whole grains by choosing popcorn as a
crunchy snack, opting for whole grain cereal, and trying out an
ancient grain like quinoa or amaranth.
Vary your protein routine by keeping frozen seafood or canned tuna
or salmon on hand for a quick meal, choosing nuts for a snack, or
planning a weekly meat-free meal using legumes like lentil soup,
chili with kidney or pinto beans, or a bean and cheese burrito.
Move to low-fat or fat-free milk with meals and in cooking and
choose low-fat or fat-free yogurt for snacks.
Drink and eat less sodium, saturated fat, and added sugars by using
spices and herbs instead of salt for seasoning food and cooking;
grilling, roasting or baking when cooking foods instead of frying;
and choosing unsweetened beverages.

About half of all American adults have one or more preventable chronic diseases such
as high blood pressure, heart disease, obesity, or diabetes. These illnesses are often
related to food choices and inactivity. Start Simple with MyPlate provides a variety of
easy recommendations that anyone can tailor to fit their individual situation.
MyPlate was originally developed by the United States Department of Agriculture's
(USDA) Center for Nutrition Policy and Promotion to help consumers put the
2015-2020 U.S. Dietary Guidelines into practice with meals and snacks. Start Simple is
the most recent update to MyPlate and focuses on the six primary recommendations
above.
By Lynn Grieger, RDN, CDE, CPT, CHWC
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Diet Hacks for Healthy Blood Pressure
There’s a good chance that your blood pressure is too high. And it’s likely that you
don’t even know it. According to the Centers for Disease Control and Prevention
(CDC), about one in three adults in the US has high blood pressure or
hypertension. An equal number have prehypertension â€“ blood pressure that’s
higher than normal, but not as high as the hypertension range. High blood pressure
contributes to about 1,100 deaths each day. For that reason, and because high blood
pressure is often without symptoms, it’s been dubbed the “silent killer.”

Rinse Canned Foods

Rinse canned beans and vegetables. You’ll wash away
about 40% of the sodium in canned beans when you
drain and rinse them.

Focus on Fruits and Vegetables

Eat fruits and/or vegetables with every meal and
snack. These are naturally low in sodium and high in
potassium and other nutrients for healthy blood
pressure.

Use Half the Seasoning Packet

When cooking a packaged dish with a seasoning pack,
trim half the sodium by using only half of the
seasonings. You probably won’t need anything more,
but feel free to sprinkle additional sodium-free herbs
and spices from your spice rack or add a fresh squeeze
of lemon to further boost flavor if you'd like.

Sprinkle Nuts and Seeds

Pumpkin seeds, Brazil nuts, almonds, etc give us a
healthy dose of magnesium, an important mineral for
blood pressure management. Toss some on salads,
over chopped fruit, or on steamed vegetables. And
while you’re at it, get some of these other wholesome
sources of magnesium: peas, beans, lentils, spinach,
wheat germ, avocado, brown rice and salmon.

Go Low-Fat with Dairy

Enjoy low-fat or nonfat dairy. Yogurt for breakfast. Milk
in your latte. Look for ways to incorporate dairy into
your meals and snacks. It’s likely that the combination
of dairy nutrients – calcium, magnesium, and
potassium -- with dairy protein is the reason for the
dairy and healthy blood pressure connection.

By Jill Weisenberger, MS, RDN, CDE, CHWC, FAND
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Sustainable Eating
It's almost impossible to wrap our minds
around the amount of food wasted around
the world. The United Nations estimates
that one-third of all food
produced is wasted, which
means over 1 billion tons of food
is wasted each year.
To better understand public
perceptions and behaviors
around food waste, the IFIC
Foundation commissioned a
consumer research study of
1,000 U.S. adults ages 18 years
and older from August 13 to
August 14, 2019. This study showed that the
top reason we’re concerned about food
waste is economics: we want to save money
by wasting less food. The top three types of
food wasted were leftovers from homeprepared foods, produce, and restaurant
leftovers. It seems that while our original
intention is to eat the leftovers and produce,
83% of people surveyed said they throw out
food because it’s spoiled or stale.

Food Waste is an Environmental
Problem
We often think about wasting food as an
ethical problem when millions
of people are hungry. We also
think of it as an economic
problem when it comes to our
own wallets and grocery bills.
However, food waste is also
an environmental problem of
massive proportions.
Emissions associated with
wasted food add up to about
4.4 gigatons of greenhouse
gases every year. According to IFIC, that
means that if wasted food were its own
country, it would be the third largest
greenhouse gas emitter in the world, just
after China and the U.S.
Reducing food waste starts at home with
each of us. Not only will we save money by
preventing food waste at home, we’ll also
contribute to a healthier planet.

Tips to Reduce Food Waste
1. Purchase fruit and vegetables that look imperfect but are fine to eat so that
they’re not thrown out by the grocery store. Use imperfect vegetables to
make soups and stir-fries, and fruit to make smoothies or to top pancakes.
2. Plan meals for the week and only purchase foods you plan to use.
3. Before going to the grocery store, look in the fridge to see what foods you
already have on hand to avoid purchasing foods you already have.
4. When you get home from the store, take the time to wash, dry, chop, dice,
slice, and place your fresh food items in clear storage containers.
By Lynn Grieger, RDN, CDE, CPT, CHWC
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Gut Bacteria & Childhood Obesity

By James J. Kenney PhD, FACN
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Gut Bacteria & Childhood Obesity
Recent studies estimate that up to 17% of children may be overweight or
obese in the US (1). And while our electronics-crazed society and intakes of
highly processed foods may be fueling the problem, a new study by
researchers at Wake Forest Baptist Health finds that the bacteria in our guts
and how it interacts with metabolic organs such as fat tissue and immune
cells, may impact the risk of obesity in children (2).
For years, the medical establishment assumed
that obesity was simply a result of
overconsump8on of calories. But research over
the past 10 years suggests that the microbes in
our guts are not only linked with obesity but may
be one of its key causal factors, according to Dr.
Hariom Yadav, lead author and assistant professor
of molecular medicine at Wake Forest School of
Medicine, which is part of Wake Forest Bap8st.
According to the CDC, the percentage of children
in the US impacted by obesity has more than
tripled since the 1970s. Among school-aged
children, the rate of obesity is rising 2.3%
annually, which is an unusually high rate. Obesity
raises the risk for premature chronic diseases
such as hypertension and diabetes.
Dr. Yadav’s research was published in the most
recent issue of Obesity Reviews and evaluates
current studies (both animal and human) along
with how the connec8on between the gut
microbiome and immune cells can be passed
from mother to baby during gesta8on and then
be linked to obesity in children.
Yadav's review also examined how a mother’s
health, food intake, physical ac8vity, use of
an8bio8cs, birth method (vaginal or C-sec8on),
and feeding method (breast milk or formula)
could impact the risk of obesity in her children.

By Lisa Andrews, MEd, RD, LD

According to Yadav, "This compila8on of current
research should be very useful for doctors,
nutri8onists and die88ans to discuss with their
pa8ents because so many of these factors can be
changed if people have enough good informa8on.
We also wanted to iden8fy gaps in the science for
future research."
Having a beVer comprehension of how the gut
microbiome and obesity in mothers and their
children will hopefully help researchers create
more successful preven8ve programs and
treatment programs to evaluate the rise of
childhood obesity, states Yadav.
References:
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Does Low LDL-C Promote
Hemorrhagic Stroke?
There has long been concern that a low total cholesterol and low-density lipoprotein
cholesterol (LDL-C) may cause an increased risk of a hemorrhagic stroke. This
concern arose because epidemiological studies found a correlation between low
serum cholesterol levels and a greater risk of experiencing a hemorrhagic stroke (1,
2).
Another recent prospective study examined the association between LDL-C
concentrations and hemorrhage stroke risk. This ongoing cohort study included
96,043 participants with a mean age of 51.3 years, who were free of stroke,
myocardial infarction, and cancer at the baseline. Serum LDL-C concentrations were
assessed in 2006, 2008, 2010, and 2012. Cumulative average LDL-C concentrations
were calculated from all available LDL-C data during that period. Incident
intracerebral hemorrhage (ICH) was then confirmed by review of medical records.
During the ensuing 9 years, the researchers identified 753 incident ICH cases. ICH
risk was similar among participants with LDL concentrations of 70 to 99 mg/dL and
those with LDL-C concentrations ≥100 mg/dL. However, for the subjects with lowest
LDL-C concentrations (<70 mg/dL) researchers observed a significantly higher risk of
developing ICH than those with LDL-C levels of 70 to 99 mg/dL. The elevated
adjusted hazard ratios were 1.65 (95% confidence interval [CI] 1.32–2.05) for LDL-C
concentrations of 50 to 69 mg/dL and 2.69 (95% CI 2.03–3.57) for LDL-C
concentrations <50 mg/dL. Significant association between lower LDL-C and higher
risk of ICH when LDL-C was <70 mg/dL, and the association became nonsignificant
when LDL-C ≥70 mg/dL. These data can help determination of the ideal LDL range in
patients who are at increased risk of both atherosclerotic disease and hemorrhagic
stroke and can guide planning of future lipid-lowering studies (3).
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Does Low LDL-C Promote
Hemorrhagic Stroke?
Of course, correlation does not prove causation. There is no doubt lowering LDL-C
with diet and/or drugs reduces the risk of ischemic strokes and heart attacks, but
should we be concerned about pushing LDL-C levels so low that this might increase
the risk of hemorrhagic strokes? That concern was addressed in a recent editorial by
Dr. Erin Michos and Seth Martin. The more common ischemic strokes we know are
promoted by higher LDL-C and apoB, and nonHDL-C levels. By contrast,
hemorrhagic strokes have little or nothing to do with atherosclerosis. Hemorrhagic
stroke risk factors include hypertension, cerebral aneurysms, other vascular
malformations, systemic bleeding disorders, and/or the use of anticoagulation drugs
including warfarin/coumadin, heparin, factor Xa inhibitors like Xarelto & Eliquis, and
thrombin inhibitors. Over the long-term, elevated blood pressure (BP) is the single
greatest promoter of both ischemic and hemorrhagic stroke.
Drs. Michos and Martin argue that correlation does not equal causation because of
confounding variables. For example, illness may tend to lower LDL-C and increase
the risk of hemorrhagic stroke. Many ill people with chronic pain and/or other serious
illnesses may be more likely to consume more alcohol, pain killers like NSAIDS, or
other drugs that could impact hemorrhagic stroke risk via increasing BP, decreasing
blood clotting, and/or increasing the risk of falls and head trauma that could lead to a
heightened risk of hemorrhagic stroke. Overall, Drs. Michos and Martin found little
reason to believe the correlations observed between very low LDL-C levels and
increased hemorrhagic stroke are likely to be causal. They conclude: “… it is
important to not be afraid to set aside old notions and embrace fresh ones in our
efforts to ward off the devastating consequences of recurrent ASCVD, including
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Does Low LDL-C Promote
Hemorrhagic Stroke?
stroke, with aggressive LDL-C lowering. This should be performed in conjunction with
other lifestyle and pharmacologic preventive strategies, including BP control” (4).
This reviewer is inclined to agree with the perspective of Drs. Michos & Martin.
Looking at all the evidence, it is hard to argue a low LDL-C somehow leads to a
greater risk of hemorrhagic stroke. While there is a correlation, it appears more likely
that this correlation is due to confounding variables such as those mentioned in the
editorial and above. People who are less healthy often have poor appetites and eat
less than people who are healthier. Eating less often leads to lower LDL-C. Even
worse, what sicker people do eat is more likely to be convenience foods high in
added salt and low in potassium and magnesium. Low intake of potassium and
magnesium are associated with increased risk of hemorrhagic stroke (5).
Bottom Line: The proven benefits of a healthy diet low in added salt, refined
carbohydrates, and with little animal foods high in saturated fat and cholesterol
lowers LDL-C and reduces factors causally linked to a greater risk of heart disease
and stroke. A diet composed of minimally-processed plant-based foods may be more
challenging for those who are already quite ill but is likely to cut the risk of both
ischemic and hemorrhagic stroke. For those concerned about ischemic and
hemorrhagic stroke, it makes far more since to limit dietary salt/sodium and consume
more whole plant foods rich in potassium and magnesium and naturally very low in
salt than to worry about a very low LDL-C level.
By James J. Kenney PhD, FACN
References:
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