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Activity Ideas:
It is time to go back to school
and we have taken this time to
present many great prevention
strategies plus a new way of
serving dinner: in a bowl.
Use the handouts, recipes and
articles here for prevention
messaging. Blueprint for Health,
Fast Cooking Whole Grains, and
the Mediterranean Diet are all
here to help you create
messages that they can use
now! Give us a call at
800-462-2352 if you have any
questions or request.

MAKE A BOWL
A one-bowl meal is easy and delicious! The presentation is fun, too.

The essentials…
To make a meal in a bowl
you need four essentials: a
cooked whole grain or
potato, a cooked protein,
vegetables (raw or cooked
or both!), and a dressing or
sauce. Items are usually
cooked and hot and ready
to serve but you can also
make cold versions, too.

Assembly
The whole grain goes in the
bottom and it is topped by
protein, veggies, and then a
swirl of dressing. Always go
light on the dressing so you
do not add a lot of calories.
You can use a store-bought
dressing or easily make one
using oil, vinegar or lemon
juice, and grated ginger or
fresh herbs.

Packing it to go
A bowl is an excellent
choice for lunch away from
home. You can layer the
items in a large sealable
plastic container.
Remember to keep it
chilled. For best results, put
the dressing on the bottom
with the grains.

Chicken Taco Bowl
✤ 1 cup of cooked quinoa
✤ 1 cup cooked chicken breast, skinless, sliced
✤ 1 cup raw broccoli
✤ 1/2 avocado
✤ 1 tomato, cored and diced
✤ 1/2 cup diced red onion
✤ 1/2 cup diced green pepper
✤ 1/4 cup raw arugula
✤ 1 lime
✤ dash of hot pepper sauce, balsamic vinegar glaze
Layer ingredients in 2 large bowls placing the quinoa on the
bottom followed by the chicken, veggies, lime and hot
pepper sauce. Serve with lemon wedges. This bowl can be
served hot or cold.
Serves 2. Each 1 bowl
serving: 325 calories, 9g fat, 1g saturated fat, 0g trans
fat, 43mg cholesterol, 91mg sodium, 39g carbohydrate, 8g
2
fiber, 9g sugars, 25g protein.

ROASTED BOWL
Fall Chicken Bowl With Roasted Chicken, Root Vegetables, Brown Rice

Fall Inspired Bowl
✤
✤
✤
✤
✤
✤
✤

1 cup roasted Brussels sprouts
1 cup cooked brown rice
1 cup diced roasted chicken breast
2 cups roasted carrot sticks
1/2 cup fresh arugula
1 tablespoon balsamic vinegar or balsamic glaze
dash hot pepper sauce

Arrange the ingredients in a bowl so that the rice is on the bottom with the chicken in the middle and
the roasted vegetables on top. Serve hot. This dinner goes great with a fresh berry dessert. Roasting:
Roast the chicken in a 350 degree oven until the internal temp is 165 or for about one hour. Add the
lightly oiled vegetables after 15 minutes of roasting and roast all together until they are done.
Serves 2. Each 1 bowl serving: 285 calories, 3g fat, 1g saturated fat, 0g trans
fat, 43mg cholesterol, 157mg sodium, 43g carbohydrate, 9g fiber, 9g sugars, 24g protein
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Fast Cooking Whole Grains
Here is a handy guide for whole grains that cook in 20 minutes or less!
Grain

Fiber/Cup, cooked

Water/Grain Ratio

Cooking Time

Tips

Instant Brown Rice

15 grams

1:1

10 minutes

Side dish

Quinoa

11 grams

2:1

20 minutes

Side dish

Bulgur

14 grams

1:1

5 minutes

Side dish

Buckwheat Groats

12 grams

2:1

20 minutes

Side dish

Rolled Oats

16 grams

2:1

3 minutes

Cereal, dessert

Popcorn

11 grams

none

3 minutes

Snack

Millet

15.6 grams

2:1

20 minutes

Side dish, soup

Teff

15.6 grams

3:1

20 minutes

Side dish, soup

Amaranth

15.6 grams

2.5:1

20 minutes

Side dish, soup

Whole Grain Pasta

7.6 grams

covered in pan

10 minutes

Side dish

Whole Wheat
Couscous

19 grams

1:1

5 minutes

Soup, side dish

Whole cream of
wheat

15.4 grams

4:1

5 minutes

Side dish, refried
beans, soup, chili

Cook and Freeze:
Some grains like steel cut oats, brown rice, farro, barley, and spelt take 40-60 minutes to
cook. It is always better to cook these in a rice cooker so you don’t have to worry about
them burning on the stove. Once they are cooked you can portion them into zip freezer
bags in 2-3 cup portions. This way they are ready to defrost and reheat on a moment’s
notice.
Check out the freezer section of your grocery store for frozen packages of brown rice,
quinoa, and bulgur. These make excellent whole grain choices for busy nights when
dinner has to go together fast!
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You Don’t Have to Be The Biggest Loser

W

hen you’re overweight or obese, the

diabetes, heart disease, and high blood pressure (2),

thought of losing enough pounds to

shown in our chart below.

achieve your “ideal” weight can be
overwhelming. That’s why it’s

important to remember that losing a small amount of
weight can have a large impact on your health.

Authors of a more recent review of research on this
topic are more cautious about the benefits of modest
weight loss for those with type 2 diabetes (3). Their
conclusion: Weight loss is more important for the

The Academy of Nutrition and Dietetics recommends

prevention or delay of type 2 diabetes than for

setting a realistic weight-loss goal of up to 10% of

treating it.

your body weight (1). If you have risk factors for
heart disease, like high blood pressure, high
cholesterol, and high blood glucose, the Academy
says that a 3%-5% weight loss can improve these risk
factors. So for someone who weighs 175 pounds, a
realistic goal would be to lose up to 17.5 pounds. But
losing 5-9 pounds is enough to reap some health
benefits.
In a 2013 Evidence Report from the National Heart,
Lung, and Blood Institute (NHLBI), experts outlined
how modest weight loss affects indicators related to

While the biggest losers get all the attention, it’s clear
that losing a relatively small amount of weight results
in health benefits for those who are overweight or
obese.
— By Hollis Bass, MEd, RDN
(1) Position of the Academy of Nutrition and Dietetics: Interventions for the treatment of
overweight and obesity in adults. J Acad Nutr Diet. 2016;116:129-147. Online at http://dx.doi.org/
10.1016/j.jand.2015.10.031.
(2) National Heart, Lung, and Blood Institute. Managing Overweight and Obesity in Adults:
Systematic Evidence Review from the Obesity Expert Panel, 2013. Online at www.nhlbi.nih.gov/
sites/www.nhlbi.nih.gov/files/obesity-evidence-review.pdf.
(3) Franz MJ et al. Lifestyle weight-loss intervention outcomes in overweight and obese adults
with type 2 diabetes: A systematic review and meta-analysis of randomized clinical trials. J Acad
Nutr Diet. 2015;115:1447-1463. Online at http://dx.doi.org/10.1016/j.jand.2015.02.031.

Health Status

Weight Loss

Benefit

Overweight or obese but does
not have diabetes

Lose 5-12 Pounds

Lower risk of type 2 diabetes by
30-60%

Overweight or obese but does
not have diabetes

7-18 pounds

Improve blood lipids:
triglycerides, HDL, LDL

Overweight or obese but does
not have diabetes

5% of body weight

Reduce blood pressure and the
need for medication

Overweight or obese but has type 2-5% of body weight loss
2 diabetes

Reduces fasting glucose and
HgA1c

Overweight or obese but has type 5-10% of body weight loss
2 diabetes

Bigger reductions in HgA1c and
decreases need for diabetes
medication

Overweight or obese but has type 5-8% of body weight
2 diabetes

Increases HDL and decreases LDL

Overweight or obese but has type 5% of body weight
2 diabetes

May be able to lower dose of
cholesterol medication
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Research Highlight:
In a randomized controlled study of 40 obese subjects, a 5% weight loss signi@icantly affected
body fat in the abdomen and liver, insulin sensitivity, and beta cell function.
Beta cells are found in the pancreas; they store and release insulin. Impaired beta-cell function
is a risk factor for the development of type 2 diabetes. Greater weight losses of 11%-16%
showed even more bene@its in insulin sensitivity and beta cell function.
Source: Magkos et al. Cell Metabolism. 2016;23:1–11. Online at http://dx.doi.org/10.1016/
j.cmet.2016.02.005.
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Med For The Head
A poor quality diet is based on processed foods such as
fast food, fried snacks, pastries, soda, and other foods
that offer little nutritionally. Scientists also believe that the
impulsiveness of children with ADHD may lead them to a
vicious cycle of poor food choices, potential nutrient
deficiencies and poor behavior.3
There are countless reasons to feed your children
nutri2ous food. In addi2on to reducing the risk for
obesity, diabetes and other chronic illness, nutri2on
impacts growth and development from the womb
and beyond. Scien2sts recognize that poor nutri2on
not only aﬀects the body physically, but also
mentally. Children suﬀering from malnutri2on at an
early age are at higher risk for learning disabili2es.
For example, iron deﬁciency can reduce dopamine
transmission and nega2vely impact brain func2on
and cogni2on.1 B vitamin deﬁciencies (thiamine, B6)
as well as mineral deﬁciencies (zinc, iodine) can also
aﬀect concentra2on and learning.2 Kids that eat
breakfast score higher on exams as compared to
those that don’t.
New research suggests that certain dietary
components may also impact the risk for ANen2on
Deﬁcit Hyperac2vity Disorder (ADHD), a psychiatric
condi2on that aﬀects approximately 3-4% of
children and teens globally. ADHD is one of the
most common neurobiologic disorders and scien2st
believe its consequences can span into adulthood.
Symptoms include impulsiveness, hyperac2vity and
aNen2on- deﬁcit. Currently, the most eﬀec2ve

treatments include medical and psychological
treatments as well as educa2onal psychology
interven2on.3
According to a recent study published in the journal
Pediatrics, Mediterranean diet paNerns have been
linked with a lower diagnosis of ADHD. Researchers
in Spain are inves2ga2ng how poor quality diet
(higher in processed foods and lower in fruits and
vegetables) aﬀects the risk for ADHD. The authors
theorize that poor quality diets are more likely to be
deﬁcient in iron, zinc, magnesium and other
nutrients that may be protec2ve of the
development of ADHD. A Mediterranean diet is rich
in fruits, vegetables, nuts, seeds, legumes, low fat
dairy, whole grains with minimal sugar, red meat,
and processed foods. Switch from white to whole
wheat bread or pasta and add leafy vegetables or
tomatoes to sandwiches, casseroles and soup.
Snack on fruit, unsalted nuts or seeds or light string
cheese and yogurt. This dietary paNern has been
found to reduce the risk for cardiovascular disease
and may also play a role in reduc2on in mental
health disorders such as demen2a. More research
in this area is needed to prove cause and eﬀect.3

References:
1. PolliN E. (1993). Iron deﬁciency and cogni2ve func2on. Annual Review of Nutri1on, 13, 521–537.
2. Chenoweth, W. (2007). Vitamin B complex deﬁciency and excess. In R. Kliegman, H. Jenson, R. Behrman, & B. Stanton
(Eds.), Nelson Textbook of Pediatrics, 18th edi2on. Philadelphia: Saunders
3. Alejandra Ríos-Hernández, José A. Alda, Andreu Farran-Codina, Estrella Ferreira-García, Maria Izquierdo-Pulido. The
Mediterranean Diet and ADHD in Children and Adolescents. Pediatrics, 2017; 139 (2): e20162027 DOI: 10.1542/peds.
2016-2027
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By: Lisa Andrews, MED, RD, LD

7

Blueprint for A Healthy Heart
The American Heart Associa2on (AHA) released nutri2on recommenda2ons based on research
published in the journal Circula1on in October 2016. The AHA Blueprint for Healthy Ea2ng
summarizes the scien2ﬁc evidence on the healthiest food choices into prac2cal 2ps health
professionals can share with their pa2ents to prevent cardiovascular disease. While the
Blueprint contains no new, earth-shaNering informa2on, it is a good summary of prac2cal,
realis2c sugges2ons that can be incorporated to ﬁt each person’s taste preferences, cultural food
heritage, and budget. Choosing foods that provide essen2al vitamins and minerals; and are also
low in calories, sodium, added sugar and saturated fat, helps achieve and maintain a healthy
body weight, decrease risk of cardiovascular disease, and improve overall health.
The Blueprint recommends:
1. Build meals around vegetables, fruit and whole grains for a wide range of essen2al
nutrients and ﬁber. Even with all of the health messages promo2ng these foods, more
than 80% of Americans s2ll don’t eat the recommended 2-3 cups of vegetables per day
on a regular basis.
2. Include a variety of protein sources low in saturated fat such as poultry, ﬁsh, legumes,
and nuts and use less red meat and processed meats such as deli lunch meats, smoked
or cured meats, and sausage. Red meat and processed meats are linked to increased risk
of heart disease and some types of cancer, and should be consumed far less onen.
3. Choose nonfat and low-fat dairy products, or nonfat and low-fat dairy alterna2ves such
as almond, rice, or soy-based milks that are for2ﬁed with calcium and vitamin D and
contain no added sugar. While the type of saturated fat in milk, yogurt and cheese may
be slightly less harmful than other types of saturated fat, it clearly does not provide
heart-healthy beneﬁts found in oils high in polyunsaturated fats like olive oil, canola oil,
saﬄower oil, and sesame oil.
4. Avoid tropical oils including coconut and palm-kernel oils. The majority of scien2ﬁc
evidence supports replacing saturated fat found in coconut and palm-kernel oils, red
meat, and processed foods with healthier polyunsaturated fat.
5. Limit sodium, which is found primarily in processed foods like cold-cuts and cured meat,
pizza, soup, sandwiches, and restaurant foods.
6. Reduce sweets like candy, cookies, and cakes; and sweetened beverages such as
lemonade, fruit drinks, and sweetened tea. A high sugar intake leads to increased risk of
overweight and obesity, high blood pressure, heart disease, type 2 diabetes, and liver
and kidney disease. The Blueprint recommends no more than 100 calories or 6
teaspoons per day of added sugar for most women, and no more than 150 calories or 9
teaspoons of added sugar per day for most men. Since a 20-oz boNle of soda or
sweetened beverage like lemonade or sweetened ice tea onen contains 14 grams of
sugar, choosing water or sugar-free beverages is a key strategy.
7. In addi@on to healthy food choices, incorporate 150 minutes of physical ac@vity into
your weekly rou@ne. That works out to about 20-30 minutes most days of the week.

By: Lynn Greiger, RDN, LD
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Stroke & Dementia Share Risk Factors
A growing challenge seen in all modern societies is taking care of a rapidly growing older
population. A major cause of the disability seen in a large and growing number of older people is
the result of strokes and/or dementia. In the United States alone there are about 800,000
strokes each year and there are now more than 5.5 million Americans with Alzheimer’s disease
(AD) and another 1.5 million with vascular dementia. The good news is that the risk of older
Americans developing dementia has been declining for at least the past two decades.
Unfortunately, the number of older Americans is increasing much faster than this modest decline
seen in the prevalence of dementia and stroke. As a result the number older Americans disabled
by strokes and dementia will likely continue to increase thus placing an ever greater burden on
the US healthcare system and on a growing number of families.1
Unfortunately medical treatments of the brain damage seen in those who have suffered strokes
and/or developed Alzheimer's disease and vascular dementias are largely ineffective leading a
large number of older Americans to end up in long term care facilities. Food supplements such
as omega-3 fatty acids have generally proven to also be largely ineffective at improving
cognitive functioning in older adults who already have cognitive dysfunction.2

An Ounce of Prevention May Be Better than a Pound of Treatment

There is now growing evidence that cardiovascular risk factors seen in middle age are predictive
of an increased risk of dementia in later life. For example, a cohort study of 15,744 black and
white adults, examined in midlife for CVD risk factors to see if any of these risk factors had a
significant impact on the risk of developing dementia over the next 25 years. The study was
conducted on Atherosclerosis Risk in Communities (ARIC) participants who were evaluated in
midlife in order to explore the associations between midlife vascular risk factors and 25-year
incidence of dementia. The setting was ARIC field centers (Washington County, Maryland;
Forsyth County, North Carolina; Jackson, Mississippi; and Minneapolis suburbs, Minnesota).
The study participants (of whom 27.1% were black and 72.9% white) were initially aged 44 to 66
years. Vascular risk factors were measured at baseline including obesity, smoking, diabetes,
prehypertension, hypertension, and hypercholesterolemia, as well as presence of the APOE ε4
genotype. After the baseline visit, participants had 4 additional in-person visits, for a total of 5 in-
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person visits, hospitalization surveillance, telephone calls, and repeated cognitive evaluations.
Most recently, in 2011-2013, through the ARIC Neurocognitive Study (ARIC-NCS), participants
underwent a detailed neurocognitive battery, informant interviews, and adjudicated review to
define dementia cases. Additional cases were identified through the Telephone Interview for
Cognitive Status–Modified or informant interview, for participants not attending the ARIC-NCS
visit, or by an International Classification of Diseases, Ninth Revision dementia code during a
hospitalization. Fully adjusted Cox proportional hazards regression was used to evaluate
associations of baseline vascular and demographic risk factors with dementia.
In total, 1516 cases of dementia among the initial 15,744 participants. Black race (hazard ratio
[HR], 1.36; 95% CI, 1.21-1.54), older age (HR, 8.06; 95% CI, 6.69-9.72 for participants aged
60-66 years), lower educational attainment (HR, 1.61; 95% CI, 1.28-2.03 for less than a high
school education), and presence of the APOE ε4 genotype (HR, 1.98; 95% CI, 1.78-2.21) were
all associated with an increased risk of dementia. In addition, midlife smoking (HR, 1.41; 95%
CI, 1.23-1.61), diabetes (HR, 1.77; 95% CI, 1.53-2.04), prehypertension (HR, 1.31; 95% CI,
1.14-1.51), and hypertension (HR, 1.39; 95% CI, 1.22-1.59). The HR for dementia for diabetes
was almost as high as that of the well-established APOE ε4 genotype, which has long known to
markedly increase the risk of developing dementia.
It has long been known that heavy alcohol consumption damages the brain and contributes to
the loss of brain function over time but there remains a debate about the potential benefit of
moderate alcohol intake. A long-term study which followed 500+ middle-aged people (initial
mean age 43 years) for 30 years in the UK to examine the impact of alcohol consumption on
brain health. Over the 30-year follow-up period increasing alcohol intake was associated with
greater hippocampal atrophy in a dose dependent fashion. While those consuming over 30
drinks a week were at the highest risk compared with abstainers (odds ratio 5.8, 95%
confidence interval 1.8 to 18.6; P≤0.001), even those drinking moderately (14-21 drinks/week)
still had a better than 3-fold increased risk of right sided hippocampal atrophy (3.4, 1.4 to 8.1;
P=0.007). Nor was there any sign of a protective effect of light drinking (1-6 drinks per week)
over abstinence. Higher alcohol use was also associated with differences in corpus callosum
microstructure and faster decline in lexical fluency. The study authors concluded: "Alcohol
consumption, even at moderate levels, is associated with adverse brain outcomes including
hippocampal atrophy. These results support the recent reduction in alcohol guidance in the UK
and question the current limits recommended in the US."3
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Bottom Line.
Further studies will be needed to evaluate potential mechanism by which a healthier diet and
lifestyle can prevent stroke and/or dementia by reducing these cardiovascular risk factors in
midlife. Until such definitive data become available it seems prudent to adopt a healthy diet low
in added salt, alcohol, refined carbohydrates, and saturated fat and cholesterol and not smoke.
Regular exercise and maintaining a healthy BMI are also likely to reduce the risk of stroke,
Alzheimers disease, and vascular dementia.

By James J. Kenney, PhD, FACN
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