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Holiday Rice Stuffing
This recipe contains 38% fewer calories, 75% less fat, 66% less sodium, and 66% more fiber than regular stuffing.

Ingredients:
3 cups diced apples
3 cups onions
3 cups celery
1 tablespoon margarine
4 cups stuffing (or 1 box of Stove Top brand stuffing),
made without fat
3 cups cooked brown rice (1 cup rice plus 2 cups
water cooked for 30 minutes in the microwave)
1 cup low-sodium broth

Directions:
Sauté the apples, onions, and celery in the margarine. When they are soft (about 5 minutes), add the
prepared stuffing, rice, and broth. Combine well and place in covered casserole or baking dish.
Chef's Tips:
You can get all items ready the day before and then assemble quickly on the day of the dinner.

Nutrition Facts:
Serves 16. Each 1/2 cup serving: 117 calories, 3g fat, 1g saturated fat, 0g trans fat, 0mg cholesterol,
190mg sodium, 20g carbohydrate, 3g fiber, 5g sugars, 2g protein.

Link to recipe online

2

Holiday Ginger Vegetables

Ginger is the special ingredient in this recipe that is very colorful from veggies and cranberries.
Ingredients:
v 2 teaspoons olive or canola oil
v 1 teaspoon minced ginger
v 1 teaspoon minced garlic
v 1 cup sliced bell peppers
v 1 cup broccoli florets
v 1 cup cranberries
v 1/4 cup water
Directions:
Heat the oil in a large sauté or Dutch oven pan. Add the ginger and garlic and cook quickly,
about 1 minute. Add the peppers, broccoli, and cranberries and sauté briefly. Add the water and
cover for 2 minutes to steam the veggies. They are done when crisp-tender - no more than 3
minutes.
Serve the veggies hot on a serving platter or individual plates. You can serve a wedge of orange
to the side for more flavor.
Chef’s Tips:
. If you don't have fresh ginger on hand you can use a tiny dash of ground ginger while the
veggies are cooking.
Nutrition Facts:
Serves 4. Each 1 cup serving: 45 calories, 2g fat, 0g saturated fat, 0g trans fat, 0mg cholesterol,
10mg sodium, 6g carbohydrate, 2g fiber, 2g sugars, 1g protein.
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Unofficial Disney Parks Cookbook Review

I

n 2018, over 58,000,000 people visited Disney’s Magic Kingdom, Epcot, Hollywood
Studios, and Animal Kingdom combined. That’s a lot of people wearing Mickey Mouse
hats and enjoying the food in the parks! Since many people are putting travel plans on
hold due to COVID-19, this is a perfect time to seize the opportunity to bring Disney
foods into your home.

Ashley Craft, the author of The Unofficial Disney Parks Cookbook (which will be published in December
2020) grew up 15 minutes outside Disneyland Resort in California. Her family often went to the park to
enjoy the rides, and sometimes just for the food. She had two Disney internships as a college student
and eventually started to recreate Disney-park inspired foods from scratch at home. The book includes
100 recipes and dedicates a chapter each to food from Disneyland, Magic Kingdom, Epcot, Disney’s
Hollywood Studios, Disney’s Animal Kingdom, and Disney California Adventure.
Many people leave healthy eating habits at home when they go on vacation or out for a special occasion
weekend. The majority of the recipes in the book reflect that idea, with about 45% of the recipes
featuring sweet snacks and desserts.
Use these tips to identify healthier recipes that still capture the Disney magic:
• Look for recipes that contain fruit, such as Mango Popsicles from the Mexico section of Epcot. These
blend vanilla yogurt and fresh or frozen mango pieces with sugar. Make this recipe even healthier by
choosing sugar-free vanilla yogurt and reducing the amount of added sugar.
• Soups can be an excellent way to enjoy the magic of Disney in a healthier way. Tomato Basil Soup
from Fantasyland in the Magic Kingdom uses fresh tomatoes, onion, garlic, seasonings and chicken
broth. Reduce the sodium by using a low-sodium broth and adjusting the seasonings.
• Many of the main dishes incorporate healthier ingredients. Carnitas Tacos from Hollywood Land in
the Disney California Adventure feature seasoned pork (you could substitute chicken) cooked in a
pressure cooker, and then combined with red and green shredded cabbage and salsa in flour tortillas.
• Look for recipes that feature vegetables – and we’re not talking French fries or tater tots. Chili-Lime
Corn on the Cob from Pixar Pier in the Disney California Adventure feature grilled corn on the cob
with butter and chili-lime seasoning so you can decide on the amount of butter you want to use.
Use our tips not only with this cookbook, but also with every other specialty cookbook to help you make
fun foods part of an overall healthy, nutrient-dense eating plan:
• Disney is often a once-in-a-lifetime experience for many of us. Think of the sweets, fried snacks, and
desserts in that same way: enjoy them for a very special occasion in small amounts, and not for
everyday eating.
• Reduce the amount of sugar, salt, and added fat in recipes by at least half.
• Bake foods instead of frying. For example, instead of frying potatoes in oil for the Mt. Karmal
Seasoned Fries from Asia in Disney’s Animal Kingdom, spritz the potatoes with cooking spray, then
bake them in a hot oven.
By Lynn Grieger, RDN, CDE, CPT, CHWC, References at https://foodandhealth.com/cookbook-review/
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Meatless Mondays and Beyond!
A new study gives more reason to “go fish” and reduce animal-based protein
sources in your diet. According to a new study from Northwestern Medicine and
Cornell University consuming just 2 servings of beef, processed meat or poultry on
a weekly basis has been found to raise the risk of cardiovascular disease by 3 to
7%. Having 2 servings of red meat or processed meat weekly (but not poultry or
fish) was linked with a 3% risk of all cause mortality.
Norrina Allen, associate professor of preventive medicine at Northwestern University
Feinburg School of Medicine, states that while the difference is small, it’s worth reducing
consumption of red meat and other meats like pepperoni, bologna, and deli meats. In
addition to cardiovascular disease, red meat intake is frequently associated with other
chronic diseases such as cancer. Victor Zhong, assistant professor of nutritional sciences
at Cornell and who worked with Allen as a postdoctoral fellow, notes that adjusting
consumption of animal protein is an important step in reducing the chance of
cardiovascular disease and early death on a population level.
The recent study follows a controversial meta-analysis last November, which suggested
that people need not worry about reducing their red meat intake. Most people assumed
it was OK to continue to eat red meat, but the latest study does not support this,
according to Allen.
Linda Van Horn, a professor of preventive medicine at Feinburg and a member of the
2020 US Dietary Guidelines Advisory Committee advises more fish, seafood, nuts,
legumes, and other plant-based proteins such as beans and peas. She notes that these
foods are under-consumed in the US.
Although the study found a positive link between poultry intake and cardiovascular
disease, there is not enough evidence to make a distinct recommendation about poultry
consumption, according to Zhong. Obviously, fried chicken is not advised.
Diverse study samples were pooled from six cohorts which included long follow-up data
up to 30 years, harmonized diet data to limit heterogeneity, adjusted a comprehensive
set of cofounders and completed multiple sensitivity analysis. Nearly 29,000 participants
(average age 53.7 years at baseline, 44.4% mean, 30.7% non-white). Participants selfreported diet data and were questioned about what they’d eaten for the past year or
month.
By Lisa Andrews, MEd, RD, LD, References at https://foodandhealth.com/meatlessmonday-and-beyond/
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What’s for Dinner Now?
By Cheryle Jones Syracuse, MS
The phrase “what’s for dinner?” has certainly changed as more people are staying home,
restaurants are often only offering take-out, social distancing is eliminating group meals,
and grocery stores intermittently have limited stock.
A former coworker posted online that she was doing some homeschooling and grown-up
training with her 10 and 12 year old sons. She had them doing the inventory of the food in
the cupboard and freezer so they would know what foods were available to eat while they
were staying home. She said she was amazed of some of the dates they found on the
items and how many things she had forgotten were in there.
Now that they have an inventory, they could begin meal planning from what’s on hand.
Would your clients find this exercise useful? I know I will! And here's a collection of ways
that they can get this project started...
Step #1: Count the vegetable options. Look at canned and frozen options too. These could
be used for vegetable sides or added to soups or casseroles or even used as salads as your
fresh options are used up.
Step #2: Are there any fruits? As you run out of fresh fruit choices look to any frozen or
canned fruits on hand. What about raisins or dried fruits -- add them to salads or use
them as snacks.
Step #3: List the protein items available. These could be canned or dried beans from the
cupboard or meats, fish, or poultry from the freezer. Canned tuna and chicken would be
good options here too. Nuts could be used as snacks or added to salads.
Step #4: What are your grain choices? Can you use them as main meals (pasta, risotto,
casseroles) or mix them with other foods for soups or sides or even cold salads? Oatmeal
and cereals are great for breakfast. Hopefully there are some whole grains there, maybe
muffin mixes or pancake mixes. Check the packages, there may be some interesting and
different serving suggestions.
Step #5: What’s left? Are there frozen packaged meals that could be used for lunches or
side dishes?
I’m betting there will be less complaining about meals when the kids help do the planning
and the cooking, even if the foods aren’t their favorites or don’t “go together” like they
would under normal circumstances. By taking control of this opportunity, my friend is 6
making it a great teachable moment, a way to keep the kids busy and make use of the the

Less Food, More Life
Recent research published in Cell provides great detail on the cellular impact of a lowercalorie diet in rats. Although the benefits of calorie restriction have been known for a
while, new research shows the nitty gritty of cellular pathways and how eating less
protects against aging.
Juan Carlos Izpisua Belmonte, one of the first authors of the research and a professor in
Salk’s Gene Expression Lab and his colleagues (who include three alumni from his Salk lab
and run their own research in China) evaluated rats that ate 30% less calories, comparing
them to rats on normal calorie diets. From the age of 18 months to 27 months, the
animals’ diets were controlled. This would be like a person being on a calorie-restricted
diet from the age of 50 to 70.
Several changes that happened to the rats on the normal diet as they grew older did not
occur in the rats on the restricted diet. Even as the rats on restricted diets got older, their
tissues and cells resembled those of young rats. Of the age-related changes in cell
composition seen in the normal diet rats, 57% were not seen in the rats on the calorie
restricted diet.
Co-author Guang-Hui Liu, a professor at the Chinese Academy of Sciences, believes that
their research provided information on the effect of calorie restriction on cell types as well
as what occurs at a single-cell level during aging. The cells and genes most impacted by
the diet related to immunity, inflammation, and lipid metabolism. As the control rats aged,
the number of immune cells in almost all tissues studied increased, but were not affected
by age in calorie-restricted rats. In brown fat tissue, the expression levels of many antiinflammatory genes were reversed to those seen in young animals.
The researchers note that the biggest find in the current study is that the rise in the
inflammatory response that occurs during aging could be repressed through calorie
restriction. When the scientists honed in on transcription factors, the master switches that
can alter gene activity and were affected by caloric restriction, one stood out.
Transcription factor Ybx1 were changed in 23 different cell types by the diet. Researchers
think Ybx1 may be an age-related transcription factor and are looking into more research
on its effects.
By Lisa Andrews, MEd, RD, LD. Details and references at https://foodandhealth.com/lessfood-more-life/

Let’s Talk
About Cider
Cider is often considered integral to the holiday season, but what do we actually know
about this drink?
The difference between cider and apple juice that's found shelf stable at the grocery
store is that the apple juice has been filtered and pasteurized. This juice is clear. It is
heated and processed and packaged so that it can be kept unrefrigerated. It can be
found year-round.
Fresh apple cider is an unfiltered and unsweetened beverage made by crushing or
pressing fresh apples. It's frequently cloudy, which is caused by some apple bits and
solids. Cider can be made by pressing other fruits in addition to apples.
Sweet fresh cider is non-alcoholic. The cider’s taste is determined by the variety and
blend of apples used. Fresh cider should be refrigerated. Sometimes after storage (even
in the refrigerator) you’ll get “fizzy” cider. This is natural fermentation; it’s safe to drink
but does contain a small amount of alcohol.
Hard cider is fermented alcoholic apple juice and has more of a tangy flavor. It is usually
fermented at room temperature.
But let's go back to fresh cider for a moment.
Cider has been linked with foodborne illness outbreaks. For at least 30 years, this has
been a problem. Unpasteurized cider may contain bacteria such as Salmonella and E.
coli. We now know that apples collected off the ground (sometimes called drops) may
have been exposed to harmful bacteria on the ground or exposed to manure from wild
and farm animals. Cider has been linked specifically to a foodborne illness caused by
E.coli -- specifically Escherichia coli O157:H7.
Most cider sold today is pasteurized to reduce these bacteria and the risk of foodborne
illness. In addition, most commercial cider producers do not use drops, wash the apples,
and sort them to remove spoiled apples along with any leaves or debris. Various states
have different rules regarding the sale of unpasteurized cider.
By Cheryle Jones Syracuse, MS, Professor Emeritus at The Ohio State University

Niacin Ineffective for Reducing CVD
One thing that this reviewer has learned over many decades as a
registered dietitian and nutrition research specialist is that the nutrition
field has always been prone to diets, fads, and what might be called
irrational exuberance about the claimed health benefits of a wide
variety of food supplements.
Some of you may recall when Linus Pauling’s claims that high doses (a.k.a. “mega-doses”) of
vitamin C or ascorbic acid could prevent colds. Later Dr. Pauling’s irrational exuberance for
mega-doses of ascorbic acid led to claims that it was also effective for treating at least some
types of cancer. Years later, there is no credible evidence that mega-doses of vitamin C are
effective for treating any cancer. However, at high doses, vitamin C can be harmful. For
colds, it is possible that some people training hard in cold environments might benefit from
a bit more than the RDA of vitamin C, but for most people it has no proven benefit.
Nevertheless, today we have many people who still believe that mega-doses of vitamin C
are healthy to take. You can find more on the duping of Linus Pauling in The Vitamin Myth:
Why We Think We Need Supplements.
More recently we have seen irrational exuberance for mega-doses well in excess of the RDA
for vitamin A (and beta-carotene), Vitamin E, Vitamin K, and, most recently, Vitamin D. The
best research to date shows all these fat-soluble nutrients are toxic and claims that doses far
in excess of the RDA are far more likely to cause harm over the long term than benefit (1).
While hardly news to most scientifically-trained RDs and clinical nutritionists, the simple
truth is that almost no one benefits from taking supplements of vitamins well in excess of
the RDA. If one is deficient in a nutrient, then taking more than the RDA for a while can be
clinically justified, but for people who are not deficient in a nutrient in the first place, taking
a supplement offers no known health benefit and may well be detrimental over the long
term.
Perhaps the vitamin that was the most accepted as an effective treatment for disease was
niacin and specifically nicotinic acid. For many years, mega-doses of vitamin B3 or niacin
were prescribed to treat dyslipidemia. There is no doubt that high doses of niacin raise
“good” or HDL-C levels. Niacin also may lower Lp(a) (another cardiovascular disease risk
factor) and definitely lowers serum triglycerides and LDL-C levels. All these changes were
long believed to help reduce the build up of cholesterol in the artery walls that contribute to
most heart attacks and strokes in the US. Improving blood lipids with diet and drugs has
been assumed to lead to a reduced risk of stroke and heart attacks.
9

Niacin and Bone Health

Because heart attack and stroke are the most common causes of death, illness, disability
and reduced quality of life in industrialized countries, high doses of niacin far in excess of
the RDA were assumed to be a way to cut the risk. Niacin (nicotinic acid) has long been
considered an effective treatment to prevent cardiovascular disease. Despite niacin’s
proven ability to lower cholesterol in the blood, which is one of the main risk factors for
worsening atherosclerosis, proof it cuts the risk of dying from heart attacks and/or
strokes is lacking. While long-term therapy with niacin was assumed to reduce the risk of
heart attack and stroke, the evidence is limited.
Meta-Analysis of Studies Shows Niacin Ineffective
Researchers looked at 23 studies including 39,195 participants that compared niacin to
placebo. Most of these studies included participants who were on average 65 years old
and had already experienced a heart attack. The participants took niacin or placebo for a
period of between six months and five years. Seventeen out of 23 studies were fully or
partially funded by the drug manufacturer with a commercial interest in the results of
the studies. Niaspan is an FDA approved drug for treating dyslipidemia.
The results of this study showed that niacin did not reduce the number of deaths, heart
attack or stroke. Many people (18%) had to stop taking niacin due to side effects
including flushing, itching, and GI problems. The results did not differ between
participants who had or had not experienced a prior heart attack before they started
taking niacin. The results did not differ between participants who were or were not
taking a statin (or any other prescription drug that prevents heart attack and stroke) (2).
Bottom Line: The preponderance of quality research now shows that niacin (OTC or
prescription forms) is ineffective for reducing the risk of CVD or total mortality. The next
time there is a lot of hype about some vitamin in high doses being effective for
preventing or treating disease, it is best to remain skeptical. To date the evidence of
harm for high-dose vitamin supplements above the RDA appears to exceed any proven
benefits.
By James J. Kenney, PhD, FACN
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Vitamin D and Bone Health
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