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Editor’s Note:
This is a great issue for heart
health month! We have lighter
lasagna and meatloaf that are
good sources of fiber plus new
AHA updates.
***
Let us know if you need
anything! Just click “Contact
Us” at the top of
foodandhealth.com

Lighter Veggie Lasagna
Ingredients:
8-ounce package lasagna noodles,
cooked according to package
instructions
3 cups marinara sauce
1 cup skim ricotta cheese, heated 30
seconds in the microwave
1 acorn squash, baked, peeled, and
sliced
2 cups baby kale, washed and ready to
serve
1/4 cup mozzarella cheese
1 tablespoon fresh sage leaves, about
one bunch
Fresh sage or basil for garnish

Directions:
Cook noodles according to package instructions. Place one layer of noodles in a large 9 x 12-inch
lasagna pan.
Add 1/2 cup sauce and then all of the ricotta cheese and spread evenly. Place a cup of baby kale on
top.
Follow with a layer of sauce and then a layer of sliced acorn squash. Top with more kale, noodles, sage,
and cheese.
Bake for one hour at 350 degrees or until bubbly. Cover halfway through baking with foil. Serve hot.
Serves 8. Each 1-1/2 cups serving: 322 calories, 4g fat, 1g saturated fat, 0g trans fat, 9mg cholesterol,
83mg sodium, 59g carbohydrate, 5g fiber, 7g sugars, 12g protein.

Chef's Tip:
You can also use fresh spinach in place of the baby kale.
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Rustic Meatloaf Dinner
This meatloaf contains
kidney beans and lean
turkey. It is paired with a
hot potato salad and
Brussels sprouts.
Ingredients:
Meatloaf
8-ounce package ground white turkey (raw)
1 onion, chopped and steamed
1 can drained kidney beans
1/4 cup low-sodium ketchup
1 tablespoon Italian seasoning
pinch paprika
pinch pepper
Topping
2 tablespoons ketchup
Garnish for meatloaf:
Chopped mushrooms sauteed in olive oil and 1/4 cup potato water (see below)
Potato salad
1-pound red potatoes
1 red bell pepper sliced
1 tablespoon mayonnaise
1 tsp whole mustard seeds
Brussels Sprouts
1 pound Brussels sprouts, cut in half
1 tablespoon olive or vegetable oil
2 tablespoons balsamic or red wine vinegar
Directions:
Pulse/chop the onion, kidney beans, ketchup, and seasonings in a food processor. Stir in the ground turkey and mix
well by hand. Place in a greased loaf pan and bake one hour at 350 degrees or until internal temp reaches 165
degrees F.
Meanwhile, get all items prepped and cook them to be ready when the meatloaf is done. Boil potatoes, when almost
finished add the red bell pepper. When potatoes are soft, drain in a colander and put back on the stove. Add mayo
and mustard seeds. Add a little water if you want it thinner. Serve hot.
Sauté the Brussels sprouts in the oil and cover the pan to steam/sauté. Stir a few times. Finish with vinegar and serve
hot. Serve all items together hot on a plate.
Serves 4. Each 1 plate serving: 312 calories, 10g fat, 2g saturated fat, 0g trans fat, 43mg cholesterol, 101mg sodium,
3
38g carbohydrate, 8g fiber, 11g sugars, 20g protein.

Type 2 Diabetes and Kids

W

hen most people think about type 2 diabetes,
they likely picture adults that have developed
the chronic disease due to a family history or
as the result of age-related insulin resistance,
sedentary lifestyle, and/or weight gain.
However, type 2 diabetes is no longer seen as
“adult-onset.” As the rate of childhood obesity
increases, the rate of type 2 diabetes is on the
rise too.

Recent studies indicate that 1 in 5 teens have pre-diabetes. One risk factor is exposure to gestational
diabetes in utero. Adolescents born to mothers with diabetes, hyperglycemia, hyperlipidemia, and
obesity are at elevated risk.
Experts advise that the first 1,000 days of life are crucial in getting infants off to a healthy start to stave
off diabetes. This includes breastfeeding if able, starting solid food between the ages of 4 to 6 months
and limiting processed foods with added sugars.
Previous measures to reduce pediatric obesity have revolved around behavioral changes such as
increasing physical activity and controlling diet. However, these interventions may not be effective long
term.
A recent review in Current Obesity Reports suggests targeting community efforts to reduce childhood
obesity. This includes promotion of healthier food choices through taxes of unhealthy food, increase in
daily exercise beginning in kindergarten, and mandatory standards for school meals.
How Can Healthcare Providers and Parents Make a Difference?
Since the root of childhood obesity may be related to maternal nutrition, improving access to healthcare
for high-risk pregnant women is a good start in preventing diabetes in their offspring. Programs such as
WIC should be supported and encouraged.
One study suggested that mothers who breastfed their children for up to 6 months were nearly 3 times
more likely to utilize WIC services through 2 years of their child’s life than those that did not. WIC
provides nutrition education in addition to SNAP benefits.
In addition to encouraging WIC participation, healthcare professionals and parents can suggest their
students to get involved in DSME (diabetes self-management) programs. A recent study found that
nursing, pharmacy and physical therapy students benefit from training as health coaches to help patients
make behavioral changes in underserved, federally-qualified health centers.
For more information, visit https://foodandhealth.com/type-2-diabetes-kids/
By Lisa Andrews, MEd, RD, LD
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Update to the AHA Guidelines: Part One

T

he American Heart Association recently released
updated diet and lifestyle guidelines to reduce risk of
cardiovascular disease such as heart attack, stroke,
and arrythmia; and improve cardiovascular health.
The previous guidelines were published in 2006, and
these updated guidelines reflect the most recent
scientific research.

The report lists 10 guidelines, and here are the first 5:
1. Adjust energy intake and expenditure to achieve and maintain a healthy body weight. The focus is
on lifelong healthy body weight which can be achieved with food choices, portion control, and 150
minutes of exercise each week. The report notes that during adulthood, energy needs decrease by
approximately 70 to 100 calories with each decade of life. If you maintained your weight consuming
1800 calories in your 20s, in your 60s you’ll only need about 1400 calories. Large portion sizes, even
for healthy foods, can contribute to consuming more calories than you burn and result in gradual
weight gain.
2. Eat plenty of fruits and vegetables, choose a wide variety. The report emphasizes choosing deeplycolored fruits and vegetables such as dark green leafy greens, peaches, plums, and tomatoes, which
tend to be more nutrient-dense than lighter-colored and white fruits and vegetables. The report calls
out white potatoes as the only vegetable not associated with decreased risk of cardiovascular
disease. Choose fresh, frozen, canned, or dried fruits or vegetables without added sugars or salt and
limit fruit or vegetable juice, which tends to be lower in fiber.
3. Choose foods made mostly with whole grains rather than refined grains. The report goes on to
encourage including whole grains in daily food choices because research shows that people who eat
whole grains daily instead of refined grains have reduced risk of cardiovascular disease, coronary
heart disease (CHD), stroke, and metabolic syndrome (the combination of Type 2 diabetes, high blood
pressure, and elevated cholesterol). Whole grains have minimal processing and contain all the parts
of the grain, which means they’re higher in nutrients and fiber. Look for the word "whole" in the first
ingredient in bread, crackers, and cereals and choose whole grains like brown rice and quinoa.
4. Choose healthy sources of protein mostly from plants such as soy, nuts, seeds, and legumes such as
chickpeas, lentils, and black beans because these foods are also high in fiber and essential nutrients.
Fish and seafood and low-fat or fat-free dairy products are also associated with decreased risk of
cardiovascular disease. Red meat and processed meats are highly associated with increased risk of
cardiovascular disease. For the best health, replace red meat and processed meat such as bacon,
sausage, hot dogs, deli meat, pepperoni, and salami with plant sources of protein.
5. Use liquid plant oils rather than tropical oils (coconut, palm, and palm kernel), animal fats such as
butter and lard, and partially-hydrogenated fats. Replacing fats that are high in saturated fat like
animal fats, tropical oils, and partially-hydrogenated fats in processed foods with unsaturated fats
decreases risk of cardiovascular disease. Choose healthier types of fats such as soybean, corn,
safflower, sunflower, canola and olive oils.
By Lynn Grieger, RDN, CDCES, CPT, CHWC
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Update to the AHA Guidelines: Part Two

T

he American Heart Association recently
released updated diet and lifestyle
guidelines to reduce risk of cardiovascular
disease such as heart attack, stroke, and
arrythmia; and improve cardiovascular
health.

The report lists 10 guidelines. Here are the second 5:
1. Choose minimally-processed foods instead of ultra-processed foods. Ultra-processed foods contain
added salt, sweeteners, fat, artificial colors and flavors, and preservatives that promote shelf stability,
preserve texture, and add flavors and textures we love, but also are strongly associated with
increased risk of overweight and obesity, type 2 diabetes, and cardiovascular disease. Ultra-processed
foods include commercially-made cookies, cakes, pastries, candies, chips, many frozen meals, chicken
nuggets, hot dogs, sausages, burgers, fish sticks; and salted, pickled, smoked or cured meat and fish.
2. Minimize intake of beverages and foods with added sugars. It’s much easier to identify the amount
of added sugars in foods now that food labels include a separate line for added sugars. Added sugars
also include the sugar you might add yourself to tea, coffee, lemonade, or cooked cereal. Common
types of added sugar include glucose, dextrose, sucrose (table sugar), corn syrup, honey, maple syrup,
and concentrated fruit juice. Added sugars are consistently associated with elevated risk of type 2
diabetes, CHD, and obesity. The American Heart Association recommends limiting added sugars to no
more than 6% of total daily calories. For most American women, that’s no more than 100 calories per
day, or about 6 teaspoons of sugar. For men, it’s 150 calories per day, or about 9 teaspoons.
3. Choose and prepare foods with little or no salt. There is a direct relationship between the amount of
salt we consume and risk of high blood pressure, which is a key risk factor for stroke. The top sources
of salt are processed foods, packaged foods, and restaurant foods, together accounting for almost
three-quarters of total dietary sodium. Even foods labeled 100% whole wheat or organic can be high
in sodium. Read food labels for the amount of sodium in foods, aiming for no more than 2300mg of
sodium per day.
4. If you do not drink alcohol, do not start; if you choose to drink alcohol, limit intake. It’s clear that as
alcohol intake increases, so does risk of stroke and atrial fibrillation. Many people believe that red
wine may be good for the heart because it contains antioxidants such as resveratrol, which is
primarily found in the skin of grapes but also is in peanuts and blueberries. Some studies suggest
resveratrol can reduce cholesterol and lower blood pressure. However, resveratrol and other hearthealthy antioxidants are also found in fruit and vegetables which also contain other healthy nutrients
such as fiber. The 2020 Dietary Guidelines Advisory Committee recently concluded that if you choose
to drink alcohol, you should consume no more than 1 drink per day and should not drink alcohol in
binges.
5. Adhere to this guidance regardless of where food is prepared or consumed. Food today is available
just about anywhere, and we tend to eat wherever we happen to be. Strategies for healthier food
choices include preparing foods at home and bringing them with you instead of stopping at the drivethrough or getting take-out; reading food labels and choosing foods lower in salt, saturated fat, and
added sugar; and preparing more foods from scratch so that you use fewer processed foods.
By Lynn Grieger, RDN, CDCES, CPT, CHWC
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Even Moderate Drinking Can
Increase the Risk of Dementia
Just when you bought that favorite Merlot to share with friends, new research
published in the journal Aging and Mental Health may have dropped a wet blanket
on your happy hour.
This research study suggests that drinking 4 glasses of wine or 4 pints of beer per week raises the risk of
dementia.
Scientists recently discovered that even moderate drinking may impact short-term memory as well as spatial
awareness (the way we perceive the space surrounding our bodies). Failing to limit alcohol consumption could
see these issues worsen and increase dementia risk.
The study, conducted at King’s College in London, was spearheaded by Dr. Tony Rao, a psychiatrist with over 20
years of experience in research of alcohol use in older people. It compares advice from the UK's National Health
Service (NHS) to limit alcohol to a maximum of 14 drinks per week. This is equivalent to six pints of 4 percent
beer, six small glasses of 13.4 percent wine or seven double shots of 40 percent spirits.
Data from over 15,000 people aged 50 and up were evaluated and tracked for two years. Amount of alcohol
ingested -- including quantity and frequency -- was analyzed and tests were done to measure cognitive skills in the
subjects.
Individuals reaching “risky levels” of alcohol consumption (equal to 8 units per week), experienced a bigger
decline in short-term memory and spatial awareness during the study than the other participants, thought even
small declines in mental acuity could lead to the diagnosis of dementia.
Rao notes that none of the subjects suffered from dementia at the beginning of the research, but that those who
drank at higher levels were more apt to show cognitive decline.
Heavy or binge drinkers are not the only ones at risk. It’s possible to go over the threshold by drinking two units of
alcohol per week -- which equals 4 glasses of wine or 4 pints of beer.
Rao also noted that these results may quell the myth that alcohol could be good for the brain. He maintains,
"Using tests to pick up this cognitive impairment early can protect the brain and prevent further decline into
dementia."
Dr. Rosa Sancho of Alzheimer’s Research UK supports this idea, stating, "This research provides more sustenance
to the advice for people to drink in moderation."
It's possible to prevent some kinds of dementia if individuals get early intervention, reduce alcohol intake, or quit
drinking entirely. Reducing alcohol consumption could also improve public health. After all, alcohol intake is
known to negatively impact other parts of the body. For example, it can increase the risks for hypertension, heart
disease, liver disease, and cancer.
By Lisa Andrews, MEd, RD, LD

Not-So-Tipsy Tips to Reduce
Alcohol Consumption
Below are a few “not so tipsy” tips to reduce alcohol intake...
1. Try dry February. Studies show that forgoing alcohol for one month may reduce future alcohol
consumption.
2. Limit alcohol consumption to weekends only. Think of how much better your sleep will be during the
week!
3. Drink a bottle of water between each alcoholic drink. This will reduce alcohol intake and reduce your
risk of dehydration and hangover.
4. Make mocktails using flavored seltzer water or by combining fruit purees with water shown below in
aqua fresca drinks.
5. Keep a “tip jar” for money not spent on wine, beer, or spirits. Treat yourself to something special
with the money.
6. Celebrate holidays with sparkling cider.
7. Pay attention to peer pressure. Avoid being coerced to drink in social situations.
8. Don’t drink and drive. This is a no brainer.
By Lisa Andrews, MEd, RD, LD

Looking for Better Cell Function?
Choose Diet Over Drugs
By Lisa Andrews, MEd, RD, LD
Do your clients think they can eat a not-sohealthy diet and pop a pill to control their
blood sugar and prevent complications?
Perhaps they should think again.
A recent study evaluating the effect of diet versus drugs on our cell function
indicates that diet provides a much stronger impact.
The study completed by the University of Sydney’s Charles Perkins Centre
indicates the foods in our diets may be more powerful than medication in
preventing chronic diseases including diabetes, heart disease, and stroke.
The research, done in mice, found that nutrition (such as overall calorie intake
and macronutrient balance) had a larger effect on aging and metabolic health
than three drugs often utilized to treat diabetes and prevent aging. This study
was published in Cell Metabolism.
This study builds on previous work by this team in mice showing the
protective effect of diet on specific types of protein, fats, and carbohydrates
against aging, obesity, heart disease, risk of metabolic conditions like diabetes
and immune dysfunction.
According to senior author and Academic Director of the Charles Perkins
Center Professor Stephen Simpson, medications can also pinpoint the same
biochemical pathways as nutrients. A large effort is underway to find drugs
aimed at improving metabolic health and aging without the need for dietary
changes.
He notes that drugs are often prescribed without considering whether and
how they might communicate with the composition of our diets, even when
medications are developed to act in the same manner and on the same
nutrient-signaling pathways as diet.
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Diet Over Drugs

Scientists worked to find out whether drugs or diet were useful in remodeling nutrientsensing and other metabolic pathways, in addition to whether medications or food
interacted in ways that made them more or less effective.
His research team found that the composition of diet had a more protective impact than
drugs, which primarily dampened responses to diet instead of reshaping them,
according to Professor Simpson.
Because people share very similar nutrient-signaling pathways as mice, the research
indicates that individuals would receive more value from dietary changes to improve
metabolic health than taking the medications that were studied.
The study set up:
An intricate mouse study was designed that included 40 different treatments with
varying amounts of carbohydrate, fat, and protein balance as well as calories and drug
content. It was designed to look at the effect of three anti-aging drugs on the liver,
which is an important organ in metabolism regulation.
One major strength of the research was the use of geometric framework for diet created
by Professor Stephen Simpson and David Raubenheimer. The matrix made it possible for
the team to evaluate how interactions and mixtures of various nutrients impact health
and disease instead of focusing on one particular nutrient, which can be a limiting factor
in nutrition research.
Results:
The research showed that calorie consumption and the balance of carbohydrate, fat and
protein had a strong effect on the liver and how we age.
Total calorie intake and protein showed powerful effects on metabolic pathways as well
as core processes that affect the way our cells function.
The amount of protein consumed affects mitochondria activity, which impacts cells that
make energy. A domino effect occurs as the amount of protein and calories consumed
impact how closely cells translate their genes into different proteins necessary to assist
proper cell function and new cell production. Both processes are associated with aging.
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Diet Over Drugs

By contrast, the medications primarily acted to dampen the metabolic response by the
cells to diet, instead of reshaping them. The scientists also discovered more specific
interactions between the biochemical impact of medications and diet composition.
One anti-aging medication (resveratrol) had a larger impact on changes in cells caused
by fat and carbohydrate in the diet, while a cancer and diabetes medication both
blocked the impact of dietary protein on mitochondria, which produce energy.
This creates a domino effect, as the number of calories and protein eaten impacts how
precisely cells translate their genes into the various proteins needed to help cells
function normally and to make new cells.
Despite the complexity of the study, lead author Professor David Le Couteur of the
Charles Perkins Centre and Faculty of Medicine and Health said, “It shows how
important it is to study many different diets at the same time, rather than just
comparing a few different diets.”. He notes this approach is how to get an overview on
the interactions between diet, health and our physiology.
Clinicians can guide their clients to improve their diets with the following tips:
1.
2.
3.
4.
5.
6.
7.
8.

Have them start with a food diary to get a good look at what they’re really eating.
Discuss family history and risk factors for various diseases.
Encourage adequate protein from plant sources such as soy, quinoa, and legumes.
Focus on healthier fats from plant sources including avocado, corn, canola, and
olive oils.
Encourage high-fiber grains and cereals in managing blood sugar.
Discuss the impact of overeating on risk of diabetes and other chronic illnesses.
Avoid fad diets, which are often unbalanced in macronutrients.
Reinforce the protective effects of food. We are what we eat!
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