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Editor’s Note
It’s time to take another look at the
healthful eating patterns that can
help your clients achieve their goals.
This month, I’ve got a whole new
collection of tools to help everyone
put your advice to work.

4. Get More Food in Your Food! by by Lisa Andrews, MEd, RD, LD
5. Personalized Nutrition by Lynn Grieger, RDN, CDE, CPT, CHWC
6. How to Enjoy the Switch to Plant-Based Foods by Judy Doherty, BS, PC II
7. Fasting Over Feasting by Lisa Andrews, MEd, RD, LD

Professionals’ Corner:
1. Backlash Over Meat Recommendations by James J. Kenney, PhD, FACN.

The low-sodium shopping list I
created oﬀers a great way to
sidestep tricky marketing claims and
confusing product packaging in
order to get a heart-healthy cart full
of groceries, while the “how to enjoy
the switch” infographic is loaded
with lots of tips and tricks for making
more plant-based meals a reality.
And that’s just the start! There’s lots
more in this month’s edition. If you’d
like to see anything more, let us
know by clicking “Contact Us” at the
top of foodandhealth.com!

VEGETARIAN CITY TACOS
City-style tacos are open faced. These delicious tacos use a vegetarian “meat” filling
made from roasted cauliflower and walnuts.

Directions:
Place the walnuts,
cauliflower, jalapeño, and
seasonings in a food
processor. Pulse until the
mixture resembles ground
beef. Pour the cauliflower
mixture onto a nonstick
cookie sheet.
Bake the mixture at 375.
Each time the top gets
browned, stir it, keep
browning and stirring until the
mixture is browned through.
You will have to stir about
every 8 minutes. The whole
process takes about 35
minutes.
Heat the corn tortillas. Serve
the tortillas with the taco
filling, sliced avocados,
prepared salsa, fresh lime
wedges and a few mixed
greens like arugula.

Chef's Tips:
Allow everyone to make their
own tacos.

Ingredients:
• 1 cup walnuts
• 2 cups cauliflower florets, about one small head
• 1 jalapeño pepper, seeds and stems removed
• 2 tsp chili powder
• 1 tsp ground cumin
• 1 tablespoon ground cilantro
• 4 tablespoons prepared salsa
• 8 corn tortillas
• 1 avocado, remove from peel and cut in wedges
• 1 lime, cut in 8 wedges
• 4 cups greens like arugula, rinsed and ready to serve

Nutrition Information:
Serves 4. Per 2-taco serving: 372 calories, 26g fat, 3g
saturated fat, 0g trans fat, 0 mg cholesterol, 138 mg sodium,
32 g carbohydrate, 9g fiber, 3g sugars, 9g protein.
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VEGGIE TACO BOWL
Here is a great way to use a vegetarian taco filling made with roasted cauliflower and walnuts.

Ingredients:
• 1 cup walnuts

• 8 cups greens like kale or arugula, rinsed
and ready to serve

• 1 cup cauliflower florets, about one small
head

• 2 tablespoons vinaigrette salad dressing

• 1 jalapeño pepper, seeds and stems
removed

• 1 cup sliced carrots

• 2 tsp chili powder
• 1 tsp ground cumin
• 1 tablespoon ground cilantro

• 1 cup chopped cherry tomatoes
• 1 avocado, remove from peel and cut in
wedges
• 4 small flour tortillas

Directions:
Place the walnuts, cauliflower, jalapeño, and seasonings in a food processor. Pulse until the mixture
resembles ground beef. Pour the cauliflower mixture onto a nonstick cookie sheet.
Bake the mixture at 375. Each time the top gets browned, stir it, keep browning and stirring until the
mixture is browned through. You will have to stir about every 8 minutes. The whole process takes
about 35 minutes.
To make the salad bowl arrange the greens in the bottom of a bowl and top with dressing. Add the
walnut/cauliflower filling followed by chopped cherry tomatoes, avocado, and carrots. Warm the flour
tortillas and serve to the side of the salad.
Nutrition Facts: Serves 4. Each 23-cup serving: 318 calories, 22g fat, 2g saturated fat, 0g trans fat,
0mg cholesterol, 672mg sodium, 28g carbohydrate, 5g fiber, 6g sugars, 10g protein.
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Low Sodium Shopping List
Fresh Vegetables:

Cereal:

Low-Sodium Bread:

_____ spinach

serving of whole grain cereal:

_____ whole wheat pitas

_____ lettuce, dark green
_____ tomatoes

_____ cucumbers

_____ bell peppers
_____ mushrooms
_____ avocado
_____ carrots
_____ celery

_____ broccoli

_____ zucchini/squash

_____ kale, collards, etc.
_____ cauliflower
_____ cabbage
_____ corn

_____ herbs _______________
_____ onions
_____ garlic

_____ potatoes

_____ other ________________
Fresh Fruits:

_____ berries

_____ bananas
_____ apples
_____ pears

_____ peaches
_____ plums

_____ melons

_____ pineapple
_____ oranges

_____ grapefruit

_____ lemons/limes
_____ grapes
_____ kiwi

_____ other:_________________
Packaged Snacks:

_____ no-salt chips

_____ low-sodium crackers

_____ nuts (roasted, no salt)
_____ dried fruits

Look for these elements in each
- More than 3 g fiber

- Less than 10 g sugar

- 5% (or less!) daily value for
sodium

_____ shredded wheat

_____ oatmeal (not instant)

_____ other ________________
Canned:

Choose no-salt-added options:
_____ tomatoes

_____ tomato paste

_____ tomato sauce
_____ pasta sauce
_____ beans

_____ low-fat soup or broth
_____ canned fruit in juice

_____ tuna (packed in water)
_____ canned salmon
Dried:

Avoid boxed mixes because they
have a lot of salt. Instead, buy

plain foods and season them with
fresh or dried herbs.
_____ beans

_____ lentils

_____ brown rice
_____ macaroni

_____ lasagna/fettuccine/
linguini/spaghetti/penne
_____ barley

_____ walnuts/almonds
_____ vanilla extract
_____ cocoa powder
_____ prune puree

_____ peanut butter

_____ herbs: _________________
_____ spices: ________________

_____ 100% whole wheat bread
_____ low-fat tortillas
Condiments:

Choose no-added salt varieties:
_____ ketchup

_____ light-sodium soy sauce*
_____ balsamic vinegar

_____ olive oil or vegetable oil
_____ vinegar

_____ Worcestershire sauce

_____ low-fat salad dressing*
_____ mayonnaise*

_____ low-sugar jam

_____ light chocolate syrup

*not low in sodium, use sparingly
Dairy:

_____ fat-free, light yogurt
_____ skim milk

_____ nonfat ricotta cheese
_____ Swiss cheese
Frozen:

Plain fruits and veggies are best.
_____ vegetable medley
_____ plain corn

_____ frozen fruits

_____ spinach/kale

_____ winter squash

_____ brussels sprouts
_____ black eyed peas
_____ lima beans

Poultry/Fish/Meat:

Beware of poultry items that

contain brine. Read the label to
find low-sodium items.
_____ chicken breast

_____ fish (non-breaded)
_____ lean meat

© Food and Health Communications, Inc. www.foodandhealth.com 4

Weight Statistics Continue to “Grow”
Recent weight stats for the US are growing -- literally. According to the CDC, the obesity rate for
US adults is 40% and 30% of American adults are overweight.
Leah A. Frame, PhD, MHS, a researcher at George Washington University, has researched several
food trends and concluded that, as our food becomes more and more processed, the rate of
obesity rises. She suggests that we prioritize nutrition over convenience.
As the intake of highly-processed foods increases, the rate of obesity and chronic
diseases goes up. Foods including potato chips, sugar-sweetened drinks, sweets, desserts, red
meat, refined grains, and processed meats are linked with weight gain, while consumption of
fruit, whole grains, and vegetables are associated with lower weight gain or weight loss. A lack of
dietary fiber plus the use of food additives such as emulsifiers and gums also raises the rate of
obesity, especially in women.
Instead of treating the consequences of obesity with medications, Frame advises using food as
medicine.
Instead of choosing foods that are packed with fillers and empty calories, put more food in your
food by eating foods that are loaded with nutrients and fiber.
Tips and Tricks for Weight Control
Instead of chips and dip…

Try fresh veggies and hummus!

Instead of sweetened drinks like soda…

Drink sparkling water!

Instead of high-fat desserts…

Try fresh seasonal fruit!

Instead of processed crackers or pretzels…

Snack on nuts!

Instead of lunch meat…

Try rotisserie chicken!

Instead of croutons in salad…

Add chickpeas!

Instead of refined grains like white rice and
white bread…

Choose whole grains, like brown rice and 100% whole

Instead of snacking all day…

Eat regularly-scheduled meals!

wheat bread!
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Personalized Nutrition
In today’s high-technology world, scientists
are starting to envision being able to
pinpoint accurate nutrition plans for each
person based on their individual genetics,
physical activity, sleep habits, microbiome
(trillions of diﬀerent species of microbes
that are found primarily in our digestive
tract and also spread throughout the body),
and the metabolome (small molecules our
body produces that may have specific eﬀects
on how our body functions). Currently,
nutrition recommendations are based on
large epidemiological studies and are
designed to apply to the majority of people.
You’re familiar with many of them, such as:
eat a minimum of 5 servings of fruit and
vegetables per day, decrease the amount of
red and processed meats we consume to
reduce risk of cancer, consume less sodium
to manage blood pressure. The dietary
reference intakes (DRIs) on food labels are
another example of recommendations

designed for large population groups rather
than individuals. Yet these recommendations
do not help every person achieve improved
health. You probably know someone who
eats an extremely healthy diet yet develops
heart disease, or perhaps someone who
ignores every health guideline and lives to a
healthy old age without chronic disease. It’s
believed that personalized nutrition will
provide specific, science-based
recommendations for each individual person
based on their own unique requirements.
Within the next few years, the field of
personalized nutrition will continue to grow
and become more specific based on
additional research and new technology.
Right now, however, our genetic profile isn’t
the primary factor in how our body responds
to diﬀerent foods.
Get more information at https://
foodandhealth.com/more-aboutpersonalized-nutrition/.

The International Society of Nutrigenetics/Nutrigenomics (ISNN) notes that our genetic
profile, which is unique for each person, affects nutrient requirements, metabolism, and
how our body responds to general nutrition recommendations. The ISSN describe
personalized nutrition at three levels:
•

Conventional nutrition that uses general guidelines based on age, gender, and
ethnicity such as the Dietary Guidelines for Healthy Americans.

•

Individualized nutrition that includes biochemical and metabolic information,
cultural food preferences, and environmental and economic influences on food
choices, which is the approach used by registered dietitian nutritionists.

•

The most recent approach, which is nutrition recommendations based on
individual genotypes that impact the way foods are digested and nutrients are
absorbed and utilized.

By Lisa Andrews, MEd, RD, LD
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By Judy Doherty, BS, PC II
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Fasting Over Feasting
Remember the advice to “eat frequent small meals and snacks to boost
metabolism?” Perhaps that suggestion needs to be re-examined. While we should
obviously eat when we’re hungry, reading that suggestion as a call to constantly
be snacking is likely one of the many reasons that we have an obesity problem in
this country. Now, new research finds that fasting may be a better option for
weight loss. It may also provide a whole host of other benefits.
According to researchers at the Okinawa Ins3tute
of Science and Technology Graduate University
(OIST) and Kyoto University, fas3ng may boost
human metabolic ac3vity, produce an3oxidants,
and assist in reversing the eﬀects of aging. The
Japanese researchers found 30 previouslyunreported compounds that, when fas3ng,
increase in quan3ty and produce health beneﬁts.
"We have been researching aging and
metabolism for many years and decided to search
for unknown health eﬀects in human fas3ng,"
said Dr. Takayuki Teruya, ﬁrst author of the paper
and a technician in the OIST G0 Cell Unit, led by
Prof. Mitsuhiro Yanagida. "Contrary to the original
expecta3on, it turned out that fas3ng induced
metabolic ac3va3on rather ac3vely."
The small study of 4 individuals provides an
evalua3on of whole human blood, plasma, and
red blood cells of subjects in a fas3ng state.
Levels of metabolites were monitored for
changes. The results uncovered 44 metabolites,
which included 30 previously-unknown
compounds, that universally increased 1.5 to 60fold in individuals within 58 hours of fas3ng.
Previous studies at the GO Cell Unit found
metabolites whose quan33es dropped with age.
These included leucine, isoleucine, and
ophthalmic acid. When individuals fast, the
metabolites increase, which suggests that fas3ng
may increase longevity. "These are very
By Lynn Grieger, RDN, CDE, CPT, CHWC

important metabolites for maintenance of muscle
and an3oxidant ac3vity, respec3vely," said
Teruya. "This result suggests the possibility of a
rejuvena3ng eﬀect by fas3ng, which was not
known un3l now."
Our bodies use available carbohydrates for
energy when needed. Without carbohydrates, the
body will ﬁnd alterna3ve energy stores. This act
of “energy subs3tu3on” leaves biomarkers -metabolites called butyrates, carni3nes, and
branched-chain amino acids. These compounds
have been shown to increase during fas3ng.
Fas3ng further seems to produce eﬀects beyond
subs3tu3on of energy. In addi3on to ﬁnding
established fas3ng markers, the researchers also
found an increase in compounds made by the
citric acid cycle, a process wherein organisms
release energy that’s been stored in chemical
bonds of carbohydrates, proteins and fats. The
increase indicates that, when fas3ng, these
compounds work even harder.
Fas3ng is not appropriate for everyone.
Individuals suﬀering ea3ng disorders or at risk for
ea3ng disorders should not be encouraged to
fast. Pa3ents with IDDM should also avoid fas3ng
due to hypoglycemia. Those with type 2 DM
should speak with their doctors ﬁrst about the
safety of fas3ng and 3ming of medica3on. Fas3ng
is also not advised for children or teens or those
over the age of 75.
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Backlash Over Meat Recommendations
A series of articles were published in the November 2019 issue of the Annals of Internal
Medicine that came to a very controversial conclusion. A team of researchers led by Dr.
Bradley Johnston, an epidemiologist at Dalhousie University in Canada, re-examined much
of the available research on the impact of red meat consumption and the risk of
cardiovascular disease (CVD) and cancer. Dr. Johnston and his team concluded that the
available evidence does not support the long-standing recommendations from the American
Heart Association, American Cancer Society, and the most recent 2015-2020 US Dietary
Guidelines. These and many other dietary guidelines have been recommending that
Americans and people in other countries ought to limit their intake of red meats and
especially processed meats in order to reduce the risk of cancer and CVD.
The blowback against Dr. Johnston’s articles began even before they were published. It is
very unusual to see such criticism of research at this point. A January 15, 2020 editorial
article by Rita Rubin describes in detail this almost unprecedented face-off between some of
the leading public health researchers and Dr. Johnston and Dr. Christine Laine, the editor-inchief of the Annals of Internal Medicine. Dr. Laine was caught in the middle and decided to
publish Dr. Johnston’s articles in the November 2019 issue of the Annals of Internal
Medicine. I would suggest everyone read Rita Rubin’s article titled “Backlash over meat
dietary recommendation raises questions about corporate ties to nutrition scientists” here
before reading the rest of this reviewer’s take on Dr. Johnston’s controversial research and
his recommendations that include no more epidemiological research be done: https://
jamanetwork.com/journals/jama/fullarticle/2759201.
My Take on Dr. Johnston’s Research
One of Dr. Johnston’s articles was a meta-analysis that reviewed 61 earlier articles of 55
different cohort studies with more than 4 million participants. Unlike the authors of those
studies, who largely found a significant correlation between meat intake and CVD, Dr.
Johnston’s meta-analysis concluded there is only a low certainty of evidence that a reduction
in unprocessed red meat intake to no more 3 servings per week was associated with only a
very small reduction in risk for CVD mortality, stroke, myocardial infarction, and type 2
diabetes. Likewise, Dr. Johnston found a low certainty evidence that a reduction in
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processed meat intake to no more 3 servings per week was associated with only a very
small decrease in risk for all-cause mortality, CVD mortality, stroke, MI, and type 2 diabetes
(1).
Another systematic review by Dr. Bradley C. Johnston’s team concluded “The possible
absolute effects of red and processed meat consumption on cancer mortality and incidence
are very small, and the certainty of evidence is low to very low.” (2).
It is not surprising that Dr. Johnston’s conclusions have been met with quite a bit skepticism,
especially from many (but not all) public health researchers. One of the more outraged
researchers was Dr. David Katz, the founding director (1998-2019) of Yale University’s
Griffin Prevention Research Center, Past-President of the American College of Lifestyle
Medicine, and the Founder/President of the True Health Initiative (THI). Indeed, Dr. Katz
took the unusual step of writing to the editor of the Annals of Internal Medicine demanding
that they re-consider publishing Dr. Johnston’s series of studies in November. He even
published a column in his October 6, 2019 edition of the THI newsletter that equated Dr.
Johnston’s soon to be published articles as “information terrorism”. THI bills itself as
“Enlisting leading experts and commissioning a collection of research to fight fake facts and
fix a broken system” (3).
Nor was this group of recent articles the first time Dr. Johnston has published an article that
has shaken the nutrition establishment. An earlier article by Dr. Johnston’s group on sugar
intake concluded: “Guidelines on dietary sugar do not meet criteria for trustworthy
recommendations and are based on low-quality evidence. Public health officials (when
promulgating these recommendations) and their public audience (when considering dietary
behavior) should be aware of these limitations” (4). Dr. Johnston is not the only researcher
pushing back against dietary advice that seems to be ever-changing to the American public.
The latest US Dietary Guidelines (2015-2020) dropped dietary cholesterol as a nutrient of
concern. And we have seen several articles questioning the benefits and even suggesting
there are serious health risks associated with limiting dietary salt or sodium intake to low
levels. And we have seen the recommendation for dietary fats and carbohydrates be in what
seems to be constant flux with various researchers suggesting different goals for decades.
Why all this controversy and who should we believe?
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Nutrition Research is Complicated
The truth is that the impact of diet on CVD, cancer, obesity, type 2 diabetes, and numerous
other ills is complicated. For one thing, these diseases take decades before leading to
clinically-significant morbidity and mortality. It simply is not feasible, with human subjects, to
control what people eat over many decades. And any nutritionist or RDN can tell you that
determining what people eat with any precision is more art than science. Most people cannot
tell you with any precision what they ate yesterday, let alone what they have been eating
over their prior lifetime. And people who are informed that they are at risk of a disease may
alter the way they eat. If your father has a heart attack and your doctor tells you your
cholesterol level is above average, might you alter your diet? This tendency for those at
higher risk for a disease to alter their diet confounds attempts to correlate diet with disease.
These changes create what statisticians call reverse causation. Obese people may have cut
back on sugar-rich sodas and switched to diet sodas years ago. This can make it appear
that diet soda intake correlates with obesity even though it was often the genetic propensity
to gain weight that led people to change their dietary habits. While research showing that
diet sodas are as bad or even more associated with obesity than regular sodas has been
published, it seems likely such data are misleading due to reverse causation.
People with elevated blood pressure (BP) or serum cholesterol levels may be more likely
than the overall population to cut back on salt or saturated fat and cholesterol-rich foods,
respectively. This statistical confounding is nearly impossible to correct for in large
epidemiological studies of homogeneous human populations, where most people’s diets are
not all that different. And the well-known errors in measuring dietary intake accurately
compound the ability to see real causal relationships between diet and disease. Given all
this statistical “noise,” it is not surprising that such research studies can find far weaker
association than likely exists.
Imagine if nearly everyone smoked between one and two packs of cigarettes, starting as
teenagers. Would we see the dramatic differences in lung cancer and emphysema that we
see between life-long smokers and never smokers? Obviously not. Smoking twice as much
does not lead to twice as much lung cancer, and only about 20% of smokers die from lung
cancer, so clearly smoking is not the only factor promoting lung cancer. However, because
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we have smokers and non-smokers who otherwise live similar lifestyles, it was possible for
epidemiologists to find that smoking is in fact by far the greatest causal environmental factor
promoting lung cancer and emphysema. But with diet, we rarely see people either eat
frequently or never eat red meat over a lifetime. This makes the statistical “noisy” data on
red meat intake and risk of disease far more difficult to evaluate within a more homogeneous
population where almost everyone eats red meat.
One can compare different populations around the world where we know people have been
eating very different diets over their entire lives. However, such studies also suffer from other
confounding variables. For example, isolated populations that add little or no salt to their
food see far less increase in their BP with age as do Americans. Of course, in these isolated
human populations, one cannot look at large difference in the consumption of say salt,
sugar, or red meats and see impacts on longevity we could compare with the American
population where most eat red meat several times a week. Why? Because Americans live
with far better pubic health measures and have far better access to quality medical care than
people in less advanced modern populations. Therefore, these impact health and longevity
more than elevated BP for excess added salt. Given all these research challenges, it should
be no surprise the correlations between any dietary component and disease are difficult to
determine with any precision.
Bottom Line: While Dr. Johnston’s research does show that the correlation between diet
and diseases such as CVD, type 2 DM, and cancer seem rather weak, there remains more
than enough research from controlled clinical trials that show unequivocal changes in
metabolic risk factors known to promote these serious illnesses. There is little doubt that
increasing intake of red and processed meats, salt, and refined sugars promotes cancer,
CVD, type 2 DM, and other serious ills that significantly increase the diseases that cause a
large percentage of the morbidity and mortality of Americans. Next month, we will take a look
at a recent study conducted in the USA that examined the association between red meat
intake and the risk of cancer and total mortality using a unique group of Americans who eat
very little or no red meat at all over their entire lives.
By James J. Kenney, PhD, FACN
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