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Volume 6 Issue 7 

Rich Diet Is Child Neglect and Responsible People Need to Act  

In England, obesity has been a factor in at least 20 child protection cases in 
the last year.1 The British Medical Association (BMA) just rejected a call for 
the parents of young obese children, under 12, to be charged with neglect.2 
At this meeting held in Torquay, England on June 25 to 29, 2007, a repre-
sentative said, “If parents will not or cannot take responsibility to provide 
the right diet and encourage exercise for their children after engaging with 
doctors and dietitians, we believe that this is a form of child neglect. If the 
child's health is at risk they should be removed from their parents for their 
own protection.”     PAGE 2 
 
Save Your Kidneys—Part 2 
Diet and Kidney Health 

Typically a patient discovers his or her kidneys are failing by a routine labo-
ratory blood test called a serum creatinine, which indirectly measures kid-
ney function. (Normal creatinine depends on a person’s age and in older 
adults is 1.2 mg/dL or less.) Once a problem is discovered, the doctor will 
try to slow the progression of this disease with medications intended to 
treat high blood pressure, diabetes, high cholesterol, and/or the use of anti
-angiotensin medications (as discussed in my June 2007 newsletter).  Little 
or no attention is given to what the patient eats…  PAGE 4 
 
Study Fails to Show Benefits of Fruits and Veggies for Breast Cancer 
Patients - Women are Blamed, but the Investigators Were at Fault 

The meat and dairy industry must have been laughing all the way to the 
bank on Tuesday July 17, 2007 when headlines worldwide announced the 
results of a seven-year diet experiment, known as The Women’s Healthy 
Eating and Living (WHEL) Randomized Trial, of more than 3,000 women 
with breast cancer.  This government funded study (kicked off by a $5 mil-
lion grant from the late Wal-Mart heir John Walton with an additional $30 
million in support from the National Cancer Institute) found no…  PAGE 8 
 
FEATURED RECIPES                         PAGE 11   

VEGETABLE TABOULI  TAMALE BURGERS  

GARBANZO SPINACH SALAD  TACO SAUCE  

RED BEAN GUMBO  MISO SOUP  

MEXICAN VEGETABLE SOUP WITH 
CILANTRO PESTO  

FETTUCCINE IN CREAM SAUCE 
WITH SUMMER VEGETABLES  

CILANTRO PESTO  VEGAN DONE LIGHT - MINI MEXI-
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Rich Diet Is Child Neglect and Responsible People 
Need to Act 

In England, obesity has been a factor in at least 20 child protection cases in the last year.1 
The British Medical Association (BMA) just rejected a call for the parents of young obese 
children, under 12, to be charged with neglect.2 At this meeting held in Torquay, England 
on June 25 to 29, 2007, a representative said, “If parents will not or cannot take responsi-
bility to provide the right diet and encourage exercise for their children after engaging with 
doctors and dietitians, we believe that this is a form of child neglect. If the child's health is 
at risk they should be removed from their parents for their own protection.”   In the end, 
representatives of the British Medical Association came to the conclusion that referring par-
ents to child protection agencies would "do more harm than good.” 

In ways much more progressive than seen in the US and most other sophisticated countries, representatives 
at this meeting voted by a large majority to re-
inforce the BMA's policy calling for a ban on the 
advertising of unhealthy food to children and for 
less salt, sugar, and hydrogenated fats to be 
added to prepared foods. 
How Much Does Obesity Hurt? 

Diet and child neglect have been topical news.  
In May of 2007, vegan parents in Georgia, USA 
were given a mandatory life prison sentence 
after their 6-week-old son, Crown Shakur, died 
of malnutrition from a diet of apple juice and 
soy milk.  Considering the worldwide suffering 
of children from starvation, the severity of this 
verdict seems somewhat disingenuous.  Daily 
images of Africa’s starving children evoke sym-
pathy and we want to and should take action. Ironically, we fail to see equal pain and suffering of the children 
living right under our own roofs. 
Many of you do not have to imagine the pain of obesity—you have lived the experience. The humiliation and 
discrimination of buying from the plus size racks and the remarks from high school classmates are still seered 
into your memories.  Even though obesity is the most commonly discussed harm caused by unhealthy eating, 
it is not the only one, and not necessarily the most painful one.  The noticeable facial sores from acne and the 
hidden worry when bowel movements come as infrequently as once a week cause intense hurting—and they 
are due to diet too. 

Does Intention Matter? 
I believe few parents would intentionally cause their children harm.  Many do not even recognize there is a 
problem within their families.  Consider the findings of this Consumers Reports survey, “Only 4 percent of sur-
vey respondents described their children as being 20 percent or more above their ideal weight or obese. But 
Consumer Reports found that 19 percent of those children fell in that category.”3  Epidemic obesity and sick-
ness are unseen because they are so common and so close to us that they are considered “normal” conditions. 
Right now the perpetrators are frequently the “nicest parents.”  Teachers, bankers, ministers, doctors, and po-
lice feed the Western diet to their children—and most think that the meat and cheese are good for their chil-
dren’s muscles and bones, and the junk is inconsequential.  Genetics, emotional stress, viruses and/or un-
known causes are blamed for their children’s health problems.  Ignorance of the real consequences of the 
meals children consume is the primary reason that this widespread problem continues.  Educated people with 
some financial means would be expected to take remedial actions after learning the truth about how the West-
ern diet hurts their children. On the other hand, many families are trapped in poverty, preventing them from 
making the right choices even after they know the truth and want to do otherwise. (They receive free dairy 
and meat products from government subsidy programs. But the McDougall diet is very inexpensive, but they 
do not know this fact.) 

 



July 2007           The McDougall Newsletter              www.drmcdougall.com             Page 3 

 

Should unintentional harm 
be excused?  Consider the 
parents of Crown Shakur.  
They did not intend for their 
baby to die, but they are 
still going to prison. The 
pain and suffering for the 
children is real, regardless 
of whether or not the cause 
is deliberate. 
Change Must Begin 
Someplace 

Until the true nature of this 
beast is uncovered nothing 
will change. Responsible 
people must lead and medi-
cal doctors are the logical 
first step.  These trained 
professionals witness the 
direct effects of the Western 
diet all day long in their of-
fices and have opportunities 
to counsel parents and chil-
dren.  Innovative medical 
education for doctors is a 
prerequisite for change, 
since most doctors are 
shamefully unaware. State 
licensing boards could man-
date classes for re-licensing, 
just like they now have 
classes in pain manage-
ment, HIV and elderly care. 
Like the laws that now re-
quire a medical doctor to 
report physical abuse of a 
child to the proper authori-
ties, laws may be required 
in order to fix dietary 
abuses.  

Involvement of the commu-
nity with their schools can 
result in immediate im-
provements in health educa-
tion and the lunch pro-
grams.  Big food businesses 
must be banned from adver-
tising unhealthy foods to our 
children—no honest person 

could rationalize that the pain and suffering of even one child from any one of the conditions in the above 
box are worth “free enterprise.”  Damaging messages can soon be replaced by public service announce-
ments, documentaries and traveling speakers, spreading the truth about the causes, consequences, and 
cures of the diseases of over-nutrition that plagues our children. 
This ubiquitous source of pain and suffering, even though out of sight or mind, can no longer be tolerated, 
because child neglect and child abuse produce effects that last a lifetime for that person and spreads a 
cancer in any society that turns its back on its children. 

 
Scale of Suffering and Pain 
(100 points being the most painful. Feel welcome to change the numbered 
scores—these values come from my experiences and imagination) 

    

Starving to near death 100 

Dying of leukemia 100 

Sexual abuse by an adult   90 

Physical abuse from a parent  88 

Verbal abuse from a parent 81 

Testicular cancer with chemotherapy 78 

Obesity during high school  74 

Inflamed cystic acne 68 

Insulin shots for type-2 diabetes 66 

Constipation with BM every 10 to 15 days  65 

Anal fissures and/or bleeding hemorrhoids 59 

Precocious puberty (age 8) 56 

Recurrent abdominal pains 53 

4 days of painful menses each month 52 

Recurrent sore throats and tonsillitis 51 

Daily headaches 48 

Moderately overweight  46 

Offensive body odor  44 

Very oily skin 41 

Being hungry every day 40 

Typical teenage pimples 37 

Chronic fatigue 28 

Reduced athletic performance 21 

Mild irritable bowels (IBS) 15 
*These conditions that involve diet—except for starvation—are all known to be 
caused or suspected of being caused by the Western diet. (Sexual, physical 
and verbal abuse are, of course, not from diet.) 
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Diet and Kidney Health 
 
Typically a patient discovers his or her kidneys are failing by a routine laboratory blood test called a serum 
creatinine, which indirectly measures kidney function. (Normal creatinine depends on a person’s age and in 
older adults is 1.2 mg/dL or less.) Once a problem is discovered, the doctor will try to slow the progression 
of this disease with medications intended to treat high blood pressure, diabetes, high cholesterol, and/or 
the use of anti-angiotensin medications (as discussed in my June 2007 newsletter).  Little or no attention is 
given to what the patient eats, because primary and ongoing medical training never covers profit-free diet 
therapy. 
Diet becomes a topic for discussion only after the kidneys have been almost completely lost, a condition 
called end-stage kidney disease—a stage of pre-dialysis.  Now the powerful kidney-saving benefits from a 
healthy diet are of very limited value. At this time a referral is made to a kidney specialist, a nephrologist, 
and a renal dietitian.  They will mention a low protein diet.  But, because most of these professionals do not 
believe patients will follow such a diet, and because they themselves do not have real training and experi-
ence with this simple approach, no meaningful change is accomplished.  After this cursory discussion of 
diet, the very sick patient is shuffled off on a tour of the dialysis ward—where he will soon be attached to 
machines for several hours a day, three or more days a week (at an annual cost of $50,000 to $75,000 per 
patient; most paid by taxpayers in the USA). 

Lack of financial incentives is the reason for no meaningful diet therapy training for your doctors. However, 
patients with failing kidneys would be very interested in a low-protein diet that would reduce the progres-
sion of their kidney disease and death on average by 33% to 50%.1  In many cases this is a diet that will 
keep them from ever having to be on dialysis.1 Moreover, this same diet will improve their overall health 
and feelings of well-being, eliminating uremic symptoms*.  The multiple medications that are being used by 
patients with kidney disease for high blood pressure, diabetes and kidney disease can also be reduced and 
eliminated by adopting this sensible diet.1 
*Uremia is a condition resulting from advanced stages of kidney failure in which urea and other wastes 
build up in the body. Early signs of uremia are lethargy, mental depression, loss of appetite, and edema; 
later, diarrhea, anemia, convulsions, and coma. 

 

The Kidneys 

Your two kidneys are located in both sides of your posterior abdomen below the rib cage. These sophisti-
cated processing machines filter 200 quarts of your blood daily and remove on average 2 quarts of waste 
products and extra water. The rate of filtration is reported as a glomerular filtration rate (GFR), which is 
calculated from the blood (serum) creatinine level using the patient’s age, weight, gender, and body size. 
The actual filtering occurs within millions of tiny units inside the kidneys called nephrons. The waste from 
the breakdown of body tissues and from food, and extra water, becomes urine. Dietary protein is the most 
common waste (other than water) removed by the kidneys. The kidneys have many other functions in-
cluding acid-base and fluid balancing, hormone production, and regulation of blood pressure. 
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Diet Therapy 
In his milestone treatise in 1946, Thomas Addis argued from personal clinical experience that reduction in 
renal "work" by judicious dietary protein restriction was effective in minimizing further loss of kidney func-
tion in patients with chronic kidney insufficiency from a variety of causes.2,3 Thus, for the past sixty years 
doctors and patients should have known that the primary focus of attention for the preservation of the kid-
neys should be diet.  
The kidneys filter and eliminate most of the nutrients that we do not use, as well as many non-nutrients. 
(The liver, skin and lungs are also organs that eliminate waste.) Dietary excesses, protein being the pri-
mary one, can easily become a burden. (You can actually observe the effects of eating excess protein with 
the formation of frothy bubbles in the toilet bowl after urinating following a single high protein meal.  You 
(or at least some people) can also smell asparagine, an amino acid, found in high concentration in the pro-
tein of the vegetable asparagus when you urinate.) 
The human body needs no more than 5% of the calories consumed to be from protein in order to build all 
cell structures, enzymes and hormones; once these needs are met then the excess must be excreted from 
the body. The typical Western diet, focused as it is on meat, poultry, eggs, and dairy products, is loaded 
with protein; as a result, many people consume a diet with 30% or more of the calories from protein.   

In the process of eliminating the protein excesses, the blood flow and filtration rates of the kidney tissues 
(nephrons) increase, which in turn, causes a condition known as “intra-glomerular hypertension.”4 Sus-
tained hypertension in the glomeruli leads to progressive damage.  This damage is most important and ap-
parent when people have pre-existing kidney loss from conditions such as donation of a kidney, physical 
injury, diabetes, atherosclerosis, hypertension, and polycystic kidneys.  The excess protein accelerates the 
loss of kidney tissue to the point of end stage kidney disease all too soon in these people. 

Even under “normal” conditions, the burden of excess protein from the typical Western diet “overworks” the 
kidneys, causing the loss of kidney tissue.4 In an otherwise healthy person, 25-50% of his functional kidney 
capacity will be destroyed after seven to eight decades of eating typical foods.4-6 Even so, we have so much 
reserve tissue that with only 30% of kidney function remaining all of the wastes are still removed; and the 
damaged and failing kidneys go unnoticed. 

The Scientific Research Says Diet Therapy Is Fundamental 

Treatment of chronic kidney failure with a low-protein diet is effective in reducing uremic intoxication, slow-
ing the progression of the disease, and preventing secondary hyperparathyroidism. An analysis of multiple 
studies using a low-protein diet for people with kidney disease has found the measurement of glomerular 
filtration rate (GFR) decreases by 0.53 mL/min/year less for those on a low protein diet compared with 
those who follow a usual diet.7  Furthermore, this analysis found people with diabetic kidney disease re-
ceived more benefit from diet than those who had kidney disease of other origins.  However, people with 
other forms of kidney disease, including those with polycystic kidney disease have shown remarkable bene-
fits.8  The amount of protein in the urine (proteinuria), which is considered an important sign of kidney 
health, is also greatly reduced by this therapy.7 

Animal vs. Vegetable Protein 

The kinds of diets fed to patients vary from those with an emphasis on animal proteins to those of all vege-
table proteins (with and without supplementation of essential amino acids and other nutrients).  There is 
substantial evidence that proteins from plants are much healthier for the kidneys and slow the progression 
of kidney disease more effectively than animal proteins.11-13 

For the past twenty years many investigations have focused on the benefits of a vegan diet (no animal 
foods) for failing kidneys.13-19 After studying people on diets of various amounts of vegetable protein one 
group of researchers concluded, “The vegan diet is associated with glomerular and systemic haemodynamic 
changes which may be beneficial in the prevention of glomerular sclerotic changes in health and disease.”19 

In one research project the investigators pointed out that traditional low protein diets were of poor palat-
ability, costly for protein-free substitutes, and hard to follow away from home, resulting in poor compliance. 
To overcome these drawbacks they used a diet of natural foods of plant origin. Results of the vegan diet 
were similar to those obtained with the conventional, unpalatable, low-protein diet.15 
In addition, kidney patients have a very high incidence of developing atherosclerosis, heart disease, and 
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strokes20–conditions all accelerated by eating high-fat, high-cholesterol animal foods.  Substituting vegeta-
ble for animal protein decreases cholesterol which can be expected to translate into better heart health.12 

Too Much Vegetable Protein Is Harmful Too 

A 2007 review published in the Journal of the American Dietetic Association concluded: “long-term con-
sumption of high protein diets composed of either predominately animal or vegetable protein, by persons 
with normal kidney function may cause kidney injury and both animal and vegetable protein accelerates the 
progression of chronic kidney disease.”13 

This advice to limit vegetable protein, too, was once a matter of avoiding beans, peas and lentils, including 
soy beans.  However, today’s markets are filled with “kidney toxic protein” made of predominately isolated 
soy proteins.  “Vegetarian” burgers, hot dogs, luncheon meats, sausages, candy bars, shakes, and cheeses 
are foods gravitated to by people looking into a healthier diet.  But, these “fake” foods are in fact un-
healthy; made of an unbalanced hodge-podge of ingredients. They are usually deficient in natural dietary 
fibers, carbohydrates, vitamins, minerals and other phytochemicals.  The isolated soy protein causes large 
quantities of calcium to be lost from the body; resulting in bone loss and kidney stones.21,22  These proteins 
also dramatically increase the production of growth hormone (IGF-1), which is known to promote cancer 
growth.23 

Even though soy proteins have shown some positive effects on kidney function,24 they will also provide a 
huge excess of protein that contributes to uremia and must be eliminated by the kidneys.  In conclusion, 
these “soy-vegetarian-foods” should be strictly avoided by anyone with failing kidneys.13 

Diabetic Kidney Disease and Glomerulonephritis 

Two common forms of kidney disease deserve a little more attention.  Approximately 40% of people with 
diabetes severe enough to require insulin will eventually develop kidney damage.25  In patients with dia-
betic kidney disease there is a 40-fold difference in the rate of progression of disease.1  The important and 
controllable difference is due to the patient’s diet. Once kidney disease begins there is a relentless decline 
in kidney function and a decline in overall health.  The median survival time once kidney disease is estab-
lished (as seen by the presence of persistent proteinuria) is only 5 to 10 years.25 These grim statistics can 
all be changed with a healthy diet and lifestyle.1,25-28 

Chronic glomerulonephritis, also called nephritis, is a disease of the kidneys in which the glomeruli, the tiny 
filters in the kidneys, become inflamed or damaged. This chronic inflammation will slowly destroy the kid-
neys unless the cause is removed. An allergic-type of reaction to animal proteins is the most common cor-
rectable cause of nephritis.  Many children and adults with glomerulonephritis have been cured by changing 
to a diet of low-allergy vegetable foods.29-34 

How to Save the Kidneys 

Life without your kidneys, which means you are tied to a dialysis machine, is “hell on earth.” I have found 
over the years that a tour through the dialysis ward is one good way to motivate people to learn to enjoy a 
low-protein, starch-based diet, such as the McDougall Diet.    That same diet should be vigorously followed 
to reverse conditions of hypertension, type-2 diabetes, and atherosclerosis, all of which, in their own right, 
lead to kidney damage. Even people who believe they are in good health need to heed this advice. 

Evidence of failing kidneys should cause further dietary restrictions; such as the avoidance of high protein 
vegetable foods, especially the legumes (beans, peas, and lentils).  Green and yellow vegetables and mush-
rooms are also high in protein, but the absolute amount consumed is usually small, so their consequences 
are few. Fruits and fruit juices are low in protein and can be used more liberally, as plentiful sources of 
calories. Specially processed low-protein flour products (flours, breads, pastas) can be purchased. (Search 
the Internet for sources.) The dietary protein intake can be further reduced by adding simple sugars like 
table sugars, honey and molasses—which are essentially protein-free. 

Towards the end of kidney disease caution must be taken to avoid the buildup of potassium in the body, 
which can be fatal.  Fruits and vegetables are high in potassium and contribute to this problem, especially 
when less than 10% of the kidney function remains.  Careful monitoring and changes in diet to include 
lower potassium fruits and grain products (avoiding green and yellow vegetables and potatoes, for exam-
ple) will be necessary.  Effective dialysis also corrects potassium build-up. 
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When indicated, medications, such as chlorthalidone, a diuretic, should be used to reduce blood pressure.  
Most doctors will more aggressively treat high blood pressure than I do when there is evidence of kidney dis-
ease (indicated by more than 1 gram of protein in the urine daily).  However, reduction of blood pressure be-
low 140/90 mmHg carries risk of an increase of stroke and heart attacks.  Anti-angiotensin medications in the 
form of ACE inhibitors should be used when significant proteinuria is present (See the June 2007 McDougall 
Newsletter). Diabetics, when necessary, should use insulin, rather than pills, to control blood sugars. 
At all stages of kidney health, from perfectly normal to end stage, diet should be a fundamental part of the 
program. In reality, you are going to have to take the lead in order to incorporate this lifesaving therapy. 
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Study Fails to Show Benefits of Fruits and Veggies for Breast Can-
cer Patients - Women are Blamed, but the Investigators Were at 
Fault 
The meat and dairy industry must have been laughing all the way to the bank on Tuesday July 17, 2007 when 
headlines worldwide announced the results of a seven-year diet experiment, known as The Women’s Healthy 
Eating and Living (WHEL) Randomized Trial, of more than 3,000 women with breast cancer.  This government 
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funded study (kicked off by a $5 million grant from the late Wal-Mart heir John Walton with an additional $30 
million in support from the National Cancer Institute) found no benefit from recommending that women with 
breast cancer eat more fruits and vegetables, and less fat.  The chances of fewer recurrences and better sur-
vival were not seen in women previously treated for breast cancer after changes in diet achieved during this 
study.  As a result of this paper, originally published in the Journal of the American Medical Association, more 
people now believe healthier eating will not help women prevent or treat breast cancer. 
Incontrovertible Facts Show Women Made Few Changes 
Data collected by asking the study participants about what they ate suggested they were eating more fruits 
and vegetables and less fat after being given instructions dictated by the study guidelines. But people don’t 
always tell the truth—they often want to please the investigators, so they tell them what they think they want 
to hear, which in this case was clearly inaccurate.  
The women described as eating “a dietary pattern very high in vegetables, fruit, and fiber and low in fat” did 
not lose any body weight at any time during the study—in fact, they gained a small amount.  They were, on 
average, obese at 161.7 pounds (73.5 Kg) when they began the study and 6 years later they were still obese, 
weighing 163 pounds (74.1 Kg).  (See below, table 2: Dietary Pattern and Body Weight by Group.)  Nor did 
their average weights differ from the women who were not advised to change their diet (the control group). 

Proof that the data collected from asking the women what they ate was inaccurate is shown in table 2. The 
women eating “a dietary pattern very high in vegetables, fruit, and fiber and low in fat” were reported to have 
decreased their daily calorie intake by an average of 181 calories (1719 initially, and 1538 six years later), yet 
they gained weight.  At every sixth month data collection they reported consuming at least 100 fewer calories 
daily than before the experiment began. A 100-calorie-plus daily deficit over a month would cause a one 
pound weight loss, over a year that would be 12 pounds, and over the entire 6 years of study the women 
should have achieved trim body weight. They gained weight! 

Looking over table 2 you will also see the differences in foods consumed between the two groups were caused 
by the control group reporting that they ate less fruit and more fat over the study period—not by any improve-
ment in the intervention group’s diet, other than 2 more vegetable servings a day.  Yet, rather then writing 
about the minor absolute changes in the diet made by the intervention group, they boasted of the relative dif-
ferences between the intervention and control groups—reporting impressive figures like: “At 4 years, relative 
differences in mean intake between study groups were +65% for vegetable servings, +25% for fruit servings, 
+30% for fiber, and −13% for energy intake from fat. 

The Authors Deceived the Public 
Fraud is intentional deception resulting in injury to another person. They deceived the public by claiming they 
were able to cause the “adoption of a dietary pattern very high in vegetables, fruit, and fiber and low in fat.”  

Their concluding statement was, “… during a mean 7.3-year follow-up, we found no evidence that adoption of 
a dietary pattern very high in vegetables, fruit, and fiber and low in fat vs a 5-a-day fruit and vegetable diet 
prevents breast cancer recurrence or death among women with previously treated early stage breast cancer.”  
These words reflect the tone of the entire article—one of a successful experiment, not a failure—and led the 
public and press to believe that women in the intervention group made substantial changes in their diet. The 
result was headlines like: “No Cancer Benefit Found In Mega-Veggie-Diet Study,” “Dietary Hopes Dashed for 
Breast Cancer Patients,” “Intensive Diet Doesn't Prevent Breast Cancer: Study,” “Healthiest Diet Made Little 
Difference to Breast Cancer Survivors,” and “Fruits, Veggies Don't Stop Cancer Return.”  But the conscientious 
reader studies table 2 and correctly concludes: Even if the data reported were an accurate reflection of what 
these women did, two more vegetables servings a day is not a diet “very high in vegetables, fruit, and fiber 
and low in fat.” 
Neither lack of intelligence nor carelessness caused the report to be written in a manner that led the public and 
press to incorrect conclusions; I believe the authors intentionally deceived the public. One possible motivation 
for distorting the truth was to save face.  They wasted $35 million dollars by feeding women with breast can-
cer an ineffective diet.  Rather than admit their mistakes, they chose to distort the real meaning of the findings 
of their study, and effectually, deprive women of an opportunity to become healthier by eating more fruits and 
vegetables. 
Sixty years of scientific research, involving tens of thousands of published articles, has identified the rich West-
ern diet as the cause of breast cancer and many scientific studies have shown that a meaningful change in diet 
will allow women with breast cancer to live longer and healthier.  Yet, one poorly executed, well-publicized,  
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Pierce, J. P. et al. JAMA 2007;298:289-298. Copyright restrictions may apply. JAMA 

 

study may turn the tide for better health for women.   

When Asked, Women Will Change 
Breast cancer is a fatal disease and women will do almost anything to live.  They will endure poisoning by toxic 
chemotherapy, burning with radiation, and mutilation from breast-amputating mastectomy; in the hopes of 
living a few more days.  Obviously, if asked to do so, and given proper support from their doctors and dieti-
tians, they would do something as simple, safe, cost-effective, and enjoyable as eating oatmeal and bean bur-
ritos while avoiding beefsteaks and cheese omelets. In The Women’s Healthy Eating and Living (WHEL) Ran-
domized Trial they continued the same meat-, dairy-, oil-, and environmental chemical-laden diet that got 
them in trouble in the first place, with minor modifications.  The investigators, not the women, should be held 
responsible for the fact that even the instructions to eat, “5 vegetable servings plus 16 oz of vegetable juice; 3 
fruit servings; 30 g of fiber; and 15% to 20% of energy intake from fat,” were followed poorly.  The full can-
cer-inhibiting benefits of low-fat, plant-foods were never offered to these women. 
A true test of diet for the prevention and treatment of breast cancer would follow the model of the diet of 
women worldwide who have the least chance of contracting breast cancer and the best chance of surviving it.  
These are women who follow a diet based on starches, like from rural Asia (rice), Africa (millet), Mexico (corn), 
New Guinea (sweet potatoes) and Peru (potatoes).  The few women, who do get breast cancer in these socie-
ties, also live longer than their Western counterparts. 

Unfortunately, a serious diet study on breast cancer is no more likely to occur than would a study on heart dis-
ease, obesity, or type-2 diabetes—diseases well accepted to be due to the Western diet.  Current financial in-
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centives are focused on maintaining the status quo.  So, until the revolution against the controlling interests of 
big business occurs you will be left to your own means to protect yourself and your family. 

Additional Note: Information The Women's Health Initiative Randomized Controlled Dietary Modification Trial, a 
study also failing to show important benefits of diet for breast cancer for similar reasons, is found in my Febru-
ary 2006 newsletter. 

 

Featured Recipes 
VEGETABLE TABOULI 
 

Preparation Time:  15 minutes 
Resting Time:  30 minutes 
Chilling Time:  2-3 hours 
Servings:  8 

1 cup uncooked bulgur 
2 cups boiling water 
3 tomatoes, chopped 

1 cucumber, chopped 
1 green bell pepper, chopped 
6 green onions, chopped 
1 cup chopped fresh parsley 
½ cup chopped fresh mint 
½ cup lemon juice 
fresh ground pepper to taste 

Place bulgur in a bowl and pour the boiling water over it.  Cover and let rest for 30 minutes.  Transfer to 
a colander to cool and drain. 

Meanwhile, prepare the vegetables and place the in a separate large bowl. 

Combine the drained bulgur and vegetables.  Add the lemon juice and pepper to taste.  Mix well and chill 
before serving.  

Hint:  A 15 ounce can of any kind of cooked beans, drained and rinsed, makes a nice addition to this 
salad.  Try garbanzo, kidney, black or white beans. 

GARBANZO SPINACH SALAD 

Preparation Time:  15 minutes 
Chilling Time:  1-2 hours 
Servings:  4-6 

3  15 ounce cans garbanzo beans, drained and rinsed 
2 cups loosely packed chopped fresh spinach 
½ cup chopped red bell pepper 
½ cup chopped yellow bell pepper 
3 green onions, finely chopped 
½ cup oil-free Italian dressing 
several twists fresh ground pepper 

Combine beans and vegetables in a bowl.  Pour dressing over and toss to mix.  Season with fresh ground 
pepper.  Refrigerate for 1-2 hours for best flavor. 

Hint:  This is one of my favorite salads and very often I eat this right after putting it together.  It keeps 
well in the refrigerator for several days.  

RED BEAN GUMBO 
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Preparation Time:  20 minutes, cooked rice needed 
Cooking Time:  30 minutes 
Servings:  6-8 

1/2 cup water 
1 onion, chopped 
1 green bell pepper, chopped 
1 stalk celery, chopped 
1 teaspoon minced fresh garlic 
6 cups vegetable broth 
1  14.5 ounce can Cajun-style stewed tomatoes 
1  8 ounce can tomato sauce 
1 1/2 teaspoons ground oregano 
1 bay leaf 
1/4 teaspoon crushed red pepper 
several twists of fresh ground pepper 
1  15 ounce can kidney beans, drained and rinsed 
1  15 ounce can red beans, drained and rinsed 
4 cups chopped greens (kale, chard, spinach, etc.) 
1/4 cup chopped parsley 
2-4 cups hot brown basmati or jasmine rice 

Place the water, onion, bell pepper, celery and garlic in a large pot.  Cook, stirring occasionally, for 5 
minutes.  Add vegetable broth, tomatoes, tomato sauce and seasonings.  Bring to a boil, cover and cook 
over low heat for 15 minutes.  Add beans and greens (not parsley) and cook an additional 10 minutes.  
Stir in parsley. 

To serve, place 1/2 cup of the rice in the bottom of a soup bowl.  Ladle gumbo over the rice and mix well 
before eating. 

MEXICAN VEGETABLE SOUP WITH CILANTRO PESTO 

Preparation Time:  30 minutes 
Cooking Time:  40 minutes 
Servings:  8 

½ cup water 
1 onion, chopped  
1 red bell pepper, chopped 
2 leeks, white part only, thinly sliced 
1 teaspoon minced fresh garlic 
8 cups vegetable broth 
1 14.5 ounce can Mexican style stewed tomatoes 
1  4 ounce can chopped green chilies 
1  8 ounce can tomato sauce 
1 whole dried chipotle chile 
1 teaspoon chili powder 
1 teaspoon ground oregano 
½ teaspoon Tabasco sauce, or to taste 
1 zucchini, chopped 
1  15 ounce cans pinto beans, drained and rinsed 
1 cup Savoy cabbage, chopped 
1 ½ cups chopped kale 
1 ½ cups frozen corn kernels 
1 cup small uncooked pasta, such as orzo 

Place the water in a large pot with the onion, bell pepper, leeks and garlic.  Cook, stirring frequently, for 
7 minutes.  Add broth, tomatoes, green chilies, tomato sauce, chipotle chile, chili powder, oregano and 
Tabasco sauce.  Bring to a boil, cover, reduce heat and cook over low heat for 10 minutes.  Add vegeta-
bles and beans.  Cook for 10 minutes.  Add pasta and cook for an additional 4-8 minutes, until pasta is 
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tender.  Remove whole chipotle before serving.  Stir 1-2 teaspoons of cilantro pesto (recipe follows) into 
each bowl before eating, if desired.  

CILANTRO PESTO 

Preparation Time:  10 minutes 
Yield:  1 cup 

1 cup packed cilantro leaves 
1 tablespoon raw cashews 
½ teaspoon minced fresh garlic 
1 teaspoon lime juice 
2 teaspoons water 

Place cilantro in blender or food processor and process until chopped.  Add remaining ingredients and 
process until well mixed.  

Use to add more flavor to soups and stews.  Also delicious spread on bread. 

TAMALE BURGERS  

I found this recipe for burgers in Vegetarian Times last month.  The original recipe came from Frank 
Melodia, and I thought the burgers looked so interesting that I just had to try them.  I have modified the 
recipe slightly, leaving out the oil, of course, and simplifying some of the steps.  We like to serve these in 
a corn tortilla, with lettuce, tomatoes, and the Taco Sauce recipe from this newsletter.  Some sliced avo-
cado could also be added, if desired. 

Preparation Time:  30 minutes (need cooked rice) 
Cooking Time:  45 minutes 
Cooling Time:  50 minutes 
Servings:  8-10 

2 tablespoons vegetable broth 
1 onion, finely chopped 
1 small red bell pepper, finely chopped 
¾ cup frozen corn kernels, thawed 
1 chipotle chile in adobo sauce, minced 
2 teaspoons adobo sauce 
2 cloves garlic, minced 
1 teaspoon ground cumin 
dash salt (optional) 
1/3 cup masa harina (for tortillas) 
½ cup water 
3 cups cooked brown rice 
½ cup chopped fresh cilantro 
1 ½ tablespoons fresh lime juice 
¾ teaspoon lime zest 
8-10 corn tortillas 

Place the vegetable broth in a large non-stick frying pan with the onion, bell pepper, corn, chipotle chile, 
adobo sauce, garlic, and cumin.  Cook, stirring occasionally, for about 10 minutes, until vegetables are 
softened. 

Mix the masa harina with the water in a small bowl.  Add to the vegetable mixture and mix well.  
(Mixture will be very thick.)  Cover and cook over low heat, stirring once or twice, for about 5 minutes. 

Heat the cooked rice until hot.  Place in a large bowl and add the vegetable mixture to the rice along with 
the remaining ingredients, except the tortillas.  Mix well and set aside for 20 minutes. 

Place several sheets of parchment paper over large baking trays.  Fill a medium bowl of water and place 
it next to your work surface.  Wet hands and shape mixture one at a time into flattened oblong burgers 
(just the right size for fitting into the tortillas).  Place each shaped burger onto the parchment paper.  
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Repeat until all mixture is used.  Refrigerate burgers for 30 minutes. 

Grill burgers over medium heat for about 7 minutes on each side, until crusty on the outside.  This may 
be done on a charcoal or gas grill, or on a griddle on the stovetop. 

Place each burger in a corn tortilla, add lettuce, tomatoes, avocado, if desired, and spoon some Taco 
Sauce over the top.  Fold up and enjoy. 

Hints:  Masa harina can usually be found in Latin American markets, or in the ethnic section of some su-
permarkets.  It is a fine corn flour that is used to make tortillas and tamales.  I usually make a double 
batch of these burgers because they freeze well and then I have an easy meal for sometime later.  These 
may also be shaped into the traditional burger shape and eaten on whole wheat buns.  They have a de-
cidedly Mexican flavor to them, so they are best topped with Mexican-style seasonings. 

TACO SAUCE 

This is a creamy, slightly spicy sauce that is wonderful with raw veggies, or drizzled over tacos. 

Preparation Time:  5 minutes 
Servings:  makes 3 cups 
 
1 package soft silken tofu 
1 ½ cups tofu sour cream 
1 package Bearitos Taco Seasoning mix 

Place the tofu in a food processor and process until fairly smooth.  Add the tofu sour cream and process 
until very creamy.  Add the package of seasoning mix and process until blended.  Pour into a covered 
container and refrigerate for an hour or two to allow flavors to blend. 

Hint:  Recipe for tofu sour cream can be found in the June 2002 newsletter. 

MISO SOUP 

This is a simple, yet delicious, miso soup that is light enough to enjoy on a hot summer night. 

Preparation Time:  10 minutes 
Cooking Time:  5 minutes 
Resting Time:  2 minutes 
Servings:  4 

1 ounce wakame seaweed 
4 cups water 
¼ cup mellow white miso 
1 package silken tofu, cubed 
⅛ cup soy sauce 
4 green onions, chopped 

Soak the seaweed in water to cover, drain, squeeze and cut into bite-sized pieces.  Set aside 
 
Place the 4 cups water in water in a saucepan and bring to a boil.  Remove ½ cup of the boiling water 
and mix into the miso until it is very smooth.  Return to pan, mix well and cook for another minute or 
so.  Add the seaweed, tofu and soy sauce.  Mix gently, turn off heat and add the green onions.  Let rest 2 
minutes before serving. 

Hints:  The seaweed is entirely optional.  If you don’t care for the flavor, try some fresh spinach instead.  
To make this into a heartier soup, add some cooked soba or udon noodles to the water when adding the 
miso, heat through, then proceed as above. 

FETTUCCINE IN CREAM SAUCE WITH SUMMER VEGETABLES 
By Emily Barth Webber  

Emily prepared this delicious dish during the celebrity chef weekend in 2006.  Prepare this very special, 
but rich, dish for a summertime special occasion. 
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This creamy sauce is rich, satisfying and flavorful.  Full of subtle herbs that marry beautifully with sum-
mer vegetables, it is the right dish to serve when you know you should eat lots of vegetables, yet you 
still crave something sinful (like Fettuccine Alfredo or Mac & Cheese).  It’s the best of both worlds.  

Play around with the vegetables in this dish.  Use whatever is in season.  Vary the herbs, use fresh 
herbs, have fun with it.  Once you make this dish once, you’ll know how to make vegan cream sauce, so 
have fun experimenting. 

Serves 4  

Ingredients 

Sauce: 
1 cup raw cashews, soaked in 4 cups spring or filtered water for 4-8 hours 
4 teaspoons dried herbs from Provence 
1 teaspoon fine sea salt 
A few grinds of black pepper 
1 cup filtered or spring water 

Pasta and Vegetables: 
½ pound fettuccine 
1 (5-ounce) bag baby spinach 
1 tablespoon water or vegetable stock 
1 carrot, cut into julienne 
1 cup cremini mushrooms, sliced 
1 yellow or orange bell pepper, julienne 
1 cup broccoli florets 
1 small yellow squash, cut into julienne 
1 small zucchini, cut into julienne 
2 cloves garlic, minced 
2-3 tomatoes, cut into bite sized pieces 

Directions 

 VEGAN DONE LIGHT 
By Erin Dame 

Erin Dame has compiled a wonderful selection of light vegan recipes in a downloadable book at 
www.vegandonelight.com.  I haven’t had a chance to try all of the recipes yet, but he has some very 
creative selections that are low fat, healthy vegan recipes.  I have included a preview recipe for you to 
try in this newsletter, Mexican Mini “Pizzas”, a low-calorie, gluten-free recipe that I’m sure you will en-
joy.  The only free oils he uses are to oil the pans, and if you have good quality non-stick cookware, 
those oils can easily be eliminated.  Check out his website listed above and see photos of all the recipes 
as well as instructions for downloading.  

  1. Start water boiling for fettuccine in a large pasta pot. 

  2. Drain cashews, dump into blender and puree with 1 cup water until very smooth and creamy.  
This may take 5 full minutes in a standard blender.  As soon as mixture is smooth and creamy, 
add herbs from Provence, sea salt and pepper and puree for another minute.  Sauce will be the 

  3. Boil fettuccine.  It should take about 11 minutes.  Add spinach to the water for the last 30 sec-
onds of cooking. 

  4. Meanwhile, sauté carrots in 1-2 tablespoons water or vegetable stock in a large non-stick skillet 
over high heat for 2-3 minutes.  Add mushrooms, bell peppers, broccoli, yellow squash, zucchini, 
garlic and cook another 2-3 minutes.  Stir in tomatoes.  Reduce heat to low and add sauce to 

  5. Drain fettuccine and toss with sauce and vegetable mixture.  
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