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Editor’s Note:
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local and farmer’s markets.
Pictured above is our new
batch of rainbow chard.
Let us know if you need
anything! Just click “Contact
Us” at the top of
foodandhealth.com
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Stay safe and well!

Skillet Salmon & Quinoa
Ingredients:
4 3-ounce filets of salmon
3 cups cooked quinoa
1 tablespoon olive oil
1 lemon, cut in half
2 tablespoons vinaigrette dressing
8 cups kale
1 cup sliced radishes
Salt and pepper to taste

Directions:
Heat a large iron skillet over high heat. Turn down to medium when hot. Add the olive oil. Sear the quinoa
then move to the side. Add the salmon skin-side down. Sear briefly and then move the skillet to a 350-degree
oven. Add the lemon. Bake the fish and quinoa until the fish is done, about 20-25 minutes. The fish is done
when it is no longer translucent in the center and it flakes with a fork.
Meanwhile, toss the kale and radishes with the vinaigrette dressing.
Place the quinoa in one half of a large bowl or plate. Place the kale salad with radishes on the other half. Top
with the salmon and garnish with sliced roasted lemons.
Chef's Tips:
You can also use brown rice in place of quinoa.

Nutrition Facts:
Serves 4. Each 1 salmon dinner about 2 cups serving: 605 calories, 19g fat, 3g saturated fat, 0g trans fat,
117mg cholesterol, 637mg sodium, 51g carbohydrate, 7g fiber, 2g sugars, 63g protein
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Link to recipe online

Shrimp Tomato Stew Over Rice

This flavorful dish makes a great weekend meal.
Ingredients:
v 1 teaspoon olive oil
v 1 onion, chopped
v 4 cloves garlic, peeled and chopped
v 1-2 teaspoons of Cajun seasoning
v 1 can diced tomatoes, no salt added, with juice
v 2 cups water
v ½ pound peeled and deveined shrimp
v 3 cups cooked brown rice
v 2 cups frozen peas
Directions:
Cook the brown rice according to package directions. Try using an Instapot to cut the cooking time in
half. Heat the olive oil in a Dutch oven over medium heat. Sauté the onion and garlic for a few minutes
and then add the Cajun seasoning. Add the tomatoes and water. Bring to a boil, then lower to a simmer.
Cook for 10 minutes. Add the shrimp and peas and cook until the shrimp is done, about 5-8 minutes.
Serve the stew hot, over the rice.
Chef’s Tips:
You can add other types of protein like chicken or white beans in place of the shrimp. Often original
Cajun recipes call for sausage but we omitted it here. You can always add a small amount for flavor. If
you don’t have Cajun seasoning, make your own with 1 teaspoon each of paprika, garlic powder,
pepper, and oregano. Then add a tiny pinch of cayenne pepper. Only use 1-2 teaspoons total and save
the rest for later.
Nutrition Facts:
Serves 4. Each 2-cup serving: 407 calories, 6g fat, 1g saturated fat, 0g trans fat, 214mg cholesterol,
983mg sodium, 56g carbohydrate, 8g fiber, 8g sugars, 33g protein.
Link to recipe online
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Get Some Whole Grains!

W

e’re moving into the third month of our
Positive Resolutions for 2021 project. With
this project, the goal is to achieve one new,
positive goal each month this year, adding
each new goal onto the goals from past
months. This month, we’ll move into a
specific nutrition topic: Get Some Whole
Grains

The recent edition of the Dietary Guidelines for Americans (2020-2025) continues to support the need
to replace refined grains in our diets with whole grains. The recommendation is that at least a half of all
grains eaten should be whole grains. While a similar recommendation has been a part of past guidelines,
less than 2% of the US population eats the recommended amount of whole grains. Aim for about 3-4
ounces of whole grains per day for adults and 1 ½ to 2 ½ ounces of whole grains per day for kids 8 years
and younger.
Most people’s grain intake is comprised of refined grains that come from combination or mixed
ingredient foods such as sandwiches, pizza, cakes, cookies, snacks, and sweets. On the other hand, most
whole grain consumption comes from individual food items such as cereals and crackers.
In addition to increased overall nutrient density, eating whole grains can increase fiber intake while
helping with heart health, reducing risk of some cancers, aiding good digestion, and helping people
maintain a healthy weight.
Take some time this month to evaluate the grains in your (and your family’s) diets. What types of overall
grains are you eating? Are whole grains included? Do you need to make some changes? Set some goals
for yourself! Here are some ideas for how to get some whole grains into your eating pattern:
• Take time to shop. Plan some extra time for label reading at the grocery store. Perhaps some of the
foods that you thought contained whole grains really don’t. You may also be surprised to find lots of
“extra” ingredients like salt, sugar, and fats in prepared grain products.
• Include everyone. Have each family member pick a whole grain product that they would like to try,
find a recipe to use it, and then have special whole grain meals.
• Every meal counts. Look for great ways that whole grains can be added to every meal of the day. Aim
for three whole grain foods every day.
• Double your pleasure. Bowl meals are popular -- create one using two different whole grains (like
barley and wild rice or brown rice and quinoa) then top your bowl with raw or cooked veggies and a
favorite lean protein.
• Experiment. Set a goal to try 2 (or 4 or 6) new grains this month. Select salads. Whole grains don’t
need to just be pilafs or hot side dishes. Try a whole grain salad like Quinoa and Strawberries or
Chicken and Rice Salad.
• Do-it-yourself. Add whole grains to your baking. Oatmeal cookies count! Or you can swap whole
wheat flour for half of the all-purpose flour in your favorite bread recipe.
By Cheryle Jones Syracuse, MS
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Make Every Bite Count!
The recently released 2020-2025 Dietary Guidelines for Americans (DGA) encourage us to “Make Every
Bite Count” for a healthy life, both now and as we age. The DGA is jointly published by the U.S.
Departments of Agriculture (USDA) and Health and Human Services (HHS) every 5 years to provide
science-based recommendations for healthy eating patterns for Americans from birth through older
adults.
Why “Make Every Bite Count”?
What we eat has an important impact on our health, yet our daily food choices don’t reflect the science
around nutrition and health.
The Healthy Eating Index (HEI) measures how closely Americans’ food and beverage choices follow the
DGA recommendations. Based on the HEI, Americans earn a failing grade in food choices, which means
that we’re missing out on a golden opportunity to improve our health not only today, but also as we
age.
The science is clear that diet-related chronic diseases, including cardiovascular disease, type 2 diabetes,
obesity, liver disease, and some types of cancer, are major public health problems. Heart disease is the
leading cause of death in the United States, and major risk factors like high blood pressure and high LDL
and total cholesterol are strongly implicated in heart disease and stroke.
About 74% of American adults are overweight or obese, and about 40% of children and adolescents in
the United States are overweight or obese. Unfortunately, the rate of obesity tends to increase with
age. Obesity is strongly related to chronic disease, with higher rates of heart disease in people who are
obese. Almost 90% of adults with diabetes are also overweight or obese.
Making every bite count by following the DGA plays a major role in reducing chronic disease and
enabling people to lead a healthier, active life.
Currently, we fall short in these key areas:
•

75% of people don’t eat enough vegetables, fruit and dairy products.

•

63% consume too much added sugar.

•

77% consume too much saturated fat.

•

90% consume too much sodium.

How much saturated fat, added sugar, and sodium is too much?
The DGA recommend these limits:
•

Less than 10% of calories from added sugars starting at age 2 years.

•

From birth until age 2, the new recommendation is to avoid added sugars completely.

•

Less than 10% of calories from saturated fat starting at age 2 years.

•

No more than 2300mg of sodium per day.

By Lynn Grieger, RDN, CDE, CPT, CHWC
5

A Guide to Making Every Bite Count!
By Lynn Grieger, RDN, CDE, CPT, CHWC

The recently released 2020-2025 Dietary
Guidelines for Americans (DGA) encourage us to
“Make Every Bite Count” for a healthy life, both
now and as we age.
So here are a bunch of accessible, simple, and
straightforward tips to help you build the eating
patterns that works best for you. Pick and choose
from the options you see for what will meet your
needs...
Our Tips to “Make Every Bite Count”
•
•
•
•
•

•
•
•
•
•
•

Include fruits and/or vegetables with every meal and snack, aiming for
a variety of different colors throughout the week.
Include both a salad and cooked vegetables with dinner.
Choose carrots with hummus or an apple for snacks.
Look for crackers, bread, pasta, rice, and cereal with the word "whole"
used to describe the first ingredient.
Use fresh foods that you prepare yourself.
• This could look like putting peanut butter on a slice of whole
grain wheat bread instead of buying peanut butter crackers or
an energy bar.
• Preparing your foods yourself will also help you reduce your
sodium consumption, since pre-packaged foods and restaurant
foods contain higher levels of sodium than what you'd make at
home.
Enjoy foods that reflect your cultural heritage or help you explore
other cultures.
Use less sugar in the foods and beverages you prepare at home.
Choose more fruit and fewer sweet desserts such as cookies, cakes,
candy and pastry.
Make unflavored water your primary beverage.
Read food labels for sodium content and choose foods with less
sodium.
Eat fewer foods that are high in saturated fat

Where will you start?
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Simple Swaps May Save Your
Heart
Some simple swaps in your diet could make a significant difference in your risk
for coronary heart disease (CHD), according to a recent study published in the
British Medical Journal.
There has been plenty of research that links high intake of red meat and processed
meats like bacon, salami, hot dogs, etc with increased risk of death, along with an increased
risk of heart disease and other chronic illnesses. Until recently, research comparing other protein and
calorie sources with red meat have been inconsistent.
A group of US researchers evaluated the connection between total processed and unprocessed red meat
and risk of CHD, exploring the impact of using alternate protein sources for red meat. The research was
based on a sample of over 43,000 US men with an average age of 53 from the Health Professionals
Follow-Up study. These men did not have heart disease or cancer when enrolled.
Subjects first provided detailed diet histories in 1986. They did so again every four years after that, all the
way until 2016. They also offered medical histories and lifestyle information. Over the 30 year period,
CHD events were tracked using medical records. In this timeframe, over 4,400 CHD events were recorded.
1,860 of those were fatal.
When reviewing the data, the researchers discovered that for every single serving per day, total red meat
consumption was linked with a 12% higher risk of CHD. This was after consideration of other
cardiovascular disease risk factors. Similar links were observed for unprocessed and processed red meat
intake -- 11% and 15% higher risk of CHD, respectively.

Consumption of one serving per day of plant-based protein sources
like nuts, legumes, and soy products was associated with a 14% lower
chance of CHD, compared with red meat. Men over the age of 65 who
ate plant-based protein had an even lower risk (18%) when compared
with intake of processed meat (17%).
A lower risk of CHD was also observed when whole grains and dairy products like milk, cheese, and yogurt
were substituted for total red meat, processed red mea,t and eggs. This link was stronger in younger men,
showing a 20% lower risk of CHD.
Surprisingly, including fish in place of red meat was not linked with a reduced risk of CHD. However, the
researchers believe cooking methods such as deep frying and the fact that fish was included as a
“processed fish product” could affect the evaluation of that risk.
This study indicates that intake of red meat and processed meat is still linked with higher risk of CHD.
By Lisa Andrews, MEd, RD, LD

Don’t Weight!
Obesity and Cancer
While most people associate excess weight with diabetes and heart
disease, obesity is also connected to an increased risk of several
different cancers, in addition to a worse prognosis and survival rate.
Researchers have discovered obesity-related processes that speed tumor growth, including
chronic inflammation and metabolic alterations. However, details on this connection have
remained inconclusive.
A recent study by Harvard Medical School scientists has found new information (through a
mouse experiment) that provides evidence for cancer immunotherapy. In a competition for
energy, obesity lets cancer cells outcompete tumor-destroying immune cells.
The study, published in Cell in early December, found that a diet high in fat limits the
numbers and antitumor activity of a critical type of immune cell called CD8 + T cells, inside
tumors. This happens as cancer cells reprogram their metabolism due to improved access to
fat to consume energy-intense fat molecules, starving T cells of energy and advancing tumor
growth.
When similar tumors are placed in obese and nonobese settings, cancer cells alter their
metabolism related to a high-fat diet, according to Marcia Haigis, co-senior author of the
study and professor of cell biology in the Blavatnik Institute at HMS. This suggests that a
treatment that works in one setting may not work in another. Given the epidemic of obesity
in society, this mechanism needs to be better understood.
The researchers discovered that blocking the fat-related metabolic reset greatly reduced
tumor volume in mice fed high-fat diets. The results of the study suggest new ways to
improve therapies such as using CD8+ T cells, a powerful immunotherapy used to stimulate
the immune system against cancer.
These types of cancer immunotherapies can make a big impact on patients’ lives, but are
not beneficial to everyone, according to co-author Arlene Sharpe, the HMS George Fabvan
Professor of Comparative Pathology and chair of the Dept. of Immunology at the Blavatnik
Institute.
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Obesity and Cancer

Sharpe calls the interchange between T cells and tumor cells a “metabolic tug of war”
that changes due to obesity. "Our study provides a roadmap to explore this interplay,
which can help us to start thinking about cancer immunotherapies and combination
therapies in new ways."
The effects of obesity were evaluated in mouse models that had different types of
cancer such as melanoma, colorectal, breast, and lung cancer, according to Haigis and
Sharpe. Mice were either fed normal or high-fat diets. High-fat diets led to higher body
weight and other obesity-related alterations. The researchers then evaluated various cell
types and molecules inside and around tumors, collectively named the tumor
microenvironment.
Tumors grew more rapidly in animals on high-fat diets, but this happened only in cancer
types that are immunogenic -- those that have high numbers of immune cells. These are
easily recognized by the immune systems and are would typically provoke an immune
response.
Diet-related differences in growth of tumors depended on the action of CD8+ T cells,
immune cells that can target and destroy cancer cells. Diet didn’t impact tumor growth if
CD8+ T cells were taken away in mice, experimentally.
Surprisingly, the presence of CD8+ T cells were reduced by high-fat diets in the tumor
microenvironment, but not anywhere else in the body. Those left in the tumor weren’t
as strong -- they divided more slowly and showed indications of decreased activity.
When these cells were separated and created in a lab, they showed normal activity,
implying that there is something in the tumor that impaired the cells’ activity.
The scientists also noticed a paradox in obese animals. The tumor microenvironment
was devoid of free fatty acids, a source of fuel for cells, though the rest of the body was
immersed in fat, which is typical in obesity. The findings encouraged the scientists to
develop a comprehensive encyclopedia of metabolic profiles of various cell types in
tumors considering normal and high-fat conditions.
It appears that cancer cells change in response to differences in fat availability. In highfat diets, cancer cells were able to adjust their metabolism to increase fat uptake and
use, which CD8+ T cells did not. The tumor microenvironment of some fatty acids was
depleted, leaving T cells without the necessary energy.
The researchers were surprised at how obesity and whole-body metabolism could
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change how cells in tumors use energy. Their metabolic atlas helps them understand the
process better.
Through various approaches like single-cell gene expression analysis, large-scale protein
surveys, and high-resolution imaging, the researchers found several diet-related
alterations to metabolic pathways of both immune cells and cancer in the tumor
microenvironment.
A protein called PHD3 that’s normally in cells was shown to help slow down excessive fat
metabolism. Lower expression of PHD3 was observed in cancer cells in an obese
environment compared to normal circumstances. When tumor cells were forced to
overexpress PHD, it lessened a tumor’s chance to take up fat in obese mice. It also
restocked free fatty acids in the tumor microenvironment.
The negative effects of a high-fat diet on immune cell functions in tumors were reversed
with higher PHD3 expression. In obese mice, tumors with high PHD3 grew more slowly
compared to those with low PHD3. This was directly related to increased CD8+ T cell
activity. Obese mice without CD8+ T cells had tumor growth that was not impacted by
changes in PHD3 expression.
The researchers evaluated tumor databases and discovered that low PHD3 expression
was linked with immunologically “cold” tumors -- those with fewer immune cells. Tumor
fat metabolism is linked with human disease. Obesity lowers anti-tumor immunity in a
variety of types of cancer.
Sharpe notes that "CD8+ T cells are the central focus of many promising precision cancer
therapies, including vaccines and cell therapies such as CAR-T," Therapies require T cells
for adequate energy to kill cancer cells, but simultaneously, energy should be limited to
prevent tumor growth. More comprehensive information is now available to study this
connection and find ways to inhibit T cells from functioning as they should.
The authors assert that it’s too early to say if PHD3 is the best therapeutic target, but
the ability to new ways to fight cancer through understanding the impact of obesity is
promising. Their research in finding immune antitumor function is just beginning, with
several other methods to be investigated.
By Lisa Andrews, MEd, RD, LD
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