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Larry King Live on Prostate Cancer Screening (PSA) 
Show Sets a New Standard for Disease Mongering 
 
Friday, August 21, 2009, the CNN television show, Larry King Live, turned thou-
sands of otherwise healthy men into patients and caused them irreparable harm 
when in-studio guests John McEnroe, Michael Milken, and Dr. Christopher Rose 
recommended that all men over the age of 40 years undergo PSA examinations in 
order to find prostate cancer.  (This show can also be found free on iTunes as a 
podcast and as a transcript.)  I know Larry King personally. I was a guest on his 
national radio show 3 times in the distant past. He is an honest man, but I be-
lieve he was duped into selling for the prostate cancer businesses at the expense 
of men’s health on this particular evening.                                             PAGE  2 

Report on the July 2009 Costa Rica Adventure 
 
This was our 11th McDougall Adventure trip to the Guanacaste Area of Costa Rica—a 
region in the northwest of this ecologically preserved country.  The major improve-
ment in this past trip over the previous 10 was a change in hotels.  We moved our 
operation to the Hilton Papagayo Hotel. This is a first class resort and made an impor-
tant difference in our guests’ comfort and happiness.  There were a variety of dining 
rooms we were able to use. We had all of our breakfasts in the Papagayo rooms, 
which were enclosed and comfortable.  Most of our lunches were served buffet-style in 
the large La Cosecha room. Lunch was served twice buffet-style in the open-air Grill 
del Fuego, looking over the beach.  We had two dinners in the formal dining room 
called the El Dorado. Dinner was served in the amphitheater the evening the children 
danced for us.                                                                                        PAGE 7 

 Featured Recipes  
 
Incan Bowl 

Monk Bowl 

Mayan Bowl 

Asian Marinated Tofu 

Baked Tofu 

Szechwan Sauce 

Peanut-Hoisin Sauce 

Asian-Ginger Sauce 

Thai Peanut Sauce 

Enchilada Sauce                                                                                PAGE 8 
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Larry King Live on Prostate Cancer Screening (PSA) 

Show Sets a New Standard for Disease Mongering 

Friday, August 21, 2009, the CNN television show, Larry King Live, turned thousands of oth-
erwise healthy men into patients and caused them irreparable harm when in-studio guests 
John McEnroe, Michael Milken, and Dr. Christopher Rose 
recommended that all men over the age of 40 years un-

dergo PSA examinations in order to find prostate cancer.  (This show can 
also be found free on iTunes as a podcast and as a transcript.)  I know Larry 
King personally. I was a guest on his national radio show 3 times in the dis-
tant past. He is an honest man, but I believe he was duped into selling for 
the prostate cancer businesses at the expense of men’s health on this par-
ticular evening. 

The show touched the viewers’ emotional cords with live and recorded testi-
monies from high profile men with a history of prostate cancer detected by 
the PSA testing. Former Secretary of State General Colin Powell, Los Ange-
les Dodger manager Joe Torre, radio talk show host Don Imus, actor Charl-
ton Heston, actor Jerry Lewis, golfer Arnold Palmer, New York City Mayor 
Rudy Giuliani, Senator John Kerry, Senator Bob Dole, and General Norman 
Schwarzkoff all told of their bouts with prostate cancer and the apparent 
benefits they received from early detection and the treatments that fol-
lowed.  TV personality Merv Griffin also appeared in a video clip, but as an example of “the foolish patient” who 
ignored his doctors’ recommendations and paid with his life. (From this long list you might think all older men 
have prostate cancer.) Viewers were told that with modern techniques the dreaded complications of inconti-
nence and impotence are now rare. The guests were unopposed in their unified message for all men over 40 to 
get tested—there were no phone calls taken during the hour. 

 

Early Detection for Prostate Cancer: PSA and DRE 

There are two tests that are commonly recommended by doctors for the early detection of prostate cancer: 
The PSA and DRE. Prostatic Specific Antigen (PSA) is a substance made exclusively by the prostate gland. 
Chemically, it is a sugar and a protein molecule (glycoprotein), which naturally leaks out into the blood-
stream. The PSA test measures the level of this substance in a man’s blood. Inflammation (prostatitis), 
enlargement (benign prostatic hypertrophy), and cancer of the prostate can result in elevated test results. 
The PSA test is far from foolproof. It can be normal when there is cancer—about 15% of men with a normal 
PSA are found on biopsy to have cancer.1 On the other hand, approximately 2 out of 3 men with an elevated 
PSA level will not have prostate cancer.2 But the higher the level of PSA, the more likely cancer will be de-
tected on biopsy. A cancer must grow to the size of 1 centimeter (cm) or about a half inch, before it is large 
enough to make the PSA rise above normal levels (above 4 ng/ml).3,4  

The digital rectal examination (DRE) is a physical examination of the patient’s rectum performed by the ex-
aminer’s finger. Through the wall of the rectum the doctor can feel the prostate gland in a man. In most 
cases, the cancer must be the size of a small marble (1 cm) for the doctor to feel an abnormality. 

It takes approximately 10 years for a tumor to grow to the size of 1 centimeter—a size large enough to detect 
by PSA or DRE.5  By this time if it is advanced prostate cancer it has already spread beyond the boundaries 
for surgery and radiation to prevent death.  If it is the much more common latent form then it will likely never 
threaten a man’s life. (Read here for more information on the natural history of prostate cancer.) 
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To his credit, host Larry King attempted to bring up the controversies surrounding prostate cancer screening 
using prostate specific antigens (PSA) and digital rectal exams (DRE), and the treatments that follow—but his 
challenging comments were always dismissed by his guests. Possibly Mr. King was aware that many of the 
opinions expressed during this hour-long show were wrong and opposite to the recommendations for PSA 
testing held by the American College of Preventive Medicine, British Columbia Office of Technology Assess-
ment, the Canadian Cancer Society, the U.S. Preventive Services Task Force, and other industry-independent 
organizations.  

Follow the Money 

By no coincidence the primary support for early detection of prostate cancer through PSA testing comes from 
medical trade organizations. The best example is the American Urological Association, representing the spe-
cial interests of over 16,500 members (mostly people from areas of urology and oncology) and funded by 
industries such as GlaxoSmithKline, Lilly, Novartis, Pfizer, and many other companies that derive their in-
come from men with prostate cancer. 

All three in-studio guests on this Larry King Live show have financial ties to prostate cancer industries.  John 
McEnroe is an official spokesperson for a drug company, Michael Milken works with pharmaceutical industries 
through his Prostate Cancer Foundation, and Dr. Christopher Rose is a radiation oncologist and serves as 
medical director of The Center for Radiation Therapy of Beverly Hills. Undeniably, widespread PSA testing 
means more profits for doctors, hospitals, laboratories, and device and pharmaceutical companies. 

Who’s Recommending PSA Testing? 
  

Organizations Against (or Not Supporting) PSA Testing:  

American College of Preventive Medicine 
American College of Physicians  
U.S. Preventive Services Task Force  
National Cancer Institute (U.S.)  
British Columbia Office of Technology Assessment 
United Kingdom National Health Services  
Canadian Cancer Society  
Canadian Urological Association 
Canadian Task Force on Preventive Health Care  
World Health Organization  
European Union Advisory Committee on Cancer Prevention  
European Association of Urology  
Cancer Council of Australia 
Swedish Council for Technology Assessment in Health Care 
National Health Committee, New Zealand 
  

Organizations Supporting PSA Testing: 

American Urological Association  
The American College of Radiology 
American Medical Association 
The American Cancer Society 
Urological Society of Australasia 

This list is incomplete; however, note that special interest groups representing the prostate cancer industries 
support PSA testing. 
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A time line suggests this particular Larry King Live show on August 21, 2009 may have been a promotional 
piece designed to sell the drug Avodart for the pharmaceutical giant GlaxoSmithKline (GSK). On March 16, 
2009 it was announced that McEnroe had teamed up with GSK to ask men to see a doctor in order to learn 
their PSA levels. On April 27, 2009, the results of the REduction by DUtasteride of prostate Cancer Events 
(REDUCE) trial* were announced at the American Urological Association meeting in Chicago, Illinois. 
In this study, dutasteride, an inhibitor of the prostate-stimulating androgen 5-alpha-dihydrotestosterone, was 
shown to reduce the number of men with prostate cancer found on biopsy by about 5%. GSK sells du-
tasteride as Avodart. With these results from the REDUCE trail, the marketing challenge now becomes finding 
the customers; in this case, men with marginally elevated PSA levels. In order to do this men must be en-
couraged or frightened into going to their doctors to request an order for the test. That is exactly what the 
Larry King Live show accomplished. John McEnroe did his job well. With approximately 1,300,000 viewers 
daily, this show definitely added to the 218,900 men who are diagnosed annually with prostate cancer in the 
United States. This discovery of an elevated PSA might  

benefit men except for the fact that present day treatments of surgery, radiation, and chemotherapy 
(androgen deprivation) have not been shown to save lives (approximately 27,050 men died in 2007 of this 
disease).6,7 

Why PSA Testing and the Treatments that Follow Fail 

On the surface it would appear that the early detection of cancer in the prostate by any means would result 
in a longer life for men with less risk of dying from prostate cancer. However, research finds otherwise. The 
first report from the Prostate, Lung, Colorectal, and Ovarian (PLCO) Cancer Screening Trial on the effect of 
screening with prostate specific antigen (PSA) testing and digital rectal examination (DRE) on the rate of 
death from prostate cancer was published in the New England Journal of Medicine, March 26, 2009—PSA and 
DRE saved no lives.8 The second landmark report, published in the same issue, was from Europe and it 
showed an absolute reduction of less than 1 death in every 1000 men getting PSA tests.9  There are two rea-
sons why PSA testing fails to save lives: first, extremely few biopsy-proven cancers are life threatening, and 
second, early detection is a myth. 

Worldwide the incidence of prostate cancer, found by microscopic examination of the prostate at autopsy, 
occurs in about 30% of men over the age of 50 years.10,11 In the USA the rate of microscopic prostate cancer 
is even higher at all ages: 8% of men in their 20s, 30% of men in their 30s, 50% of men in their 50s, and 
80% of men in their 70s.12,13 However, for most men these cells that look like cancer will never noticeably 
spread, and therefore, never threaten a man’s life. Larry King apparently knew this; he twice asked his three 
guests, “Is it a myth you die with it, not of it?” (The quote is: “many more men die with prostate cancer than 
from it.” 14) 

Even though prostate cancer eventually occurs in most men, it has an extraordinarily small risk of killing the 
patient: the death rate is 226 per 100,000 men older than 65 years.13 The very common innocuous cancers 
are referred to as latent cancers. The cancers that kill are referred to as advanced cancers. Unfortunately, 
doctors cannot tell by looking at the prostate tissues under the microscope whether or not the cancer will 

Disease mongering: 

“…is the selling of sickness that widens the boundaries of illness and grows the markets for those who sell and 
deliver treatments. It is exemplified most explicitly by many pharmaceutical industry-funded disease-
awareness campaigns—more often designed to sell drugs than to illuminate or to inform or educate about the 
prevention of illness or the maintenance of health…Disease mongering turns healthy people into patients, 
wastes precious resources, and causes iatrogenic (induced by a physician) harm.” 

Ray Moynihan 
Science writer for the Australian Broadcasting Corporation and the British Medical Journal 
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ever become life threatening. As a result, almost all men found with either type of cancer will be treated ag-
gressively: surgery, radiation, castration, and/or chemotherapy. 

As tragic is the fact that those men who have the more aggressive, advanced form of this disease also fail to 
benefit from treatment because in this case the discovery with PSA or DRE is far too late for current treat-
ments to be of any help. After about 10 years of growth, when these two tests become positive, the average 
cancerous mass inside the prostate is about one centimeter in diameter, or about the size of an eraser on the 
end of a pencil, and consists of about one billion cells.5 As you can see, “early detection” is a myth and a mis-
nomer—three-quarters of the growth of the advanced form of this disease has already happened unbe-
knownst to the patient or his doctor. In those rare cases, when this is truly the “killing kind of prostate can-
cer,” by the time of discovery, at 10 years of growth, it has already spread throughout the man’s body. 

The Real Harms of Diagnosis 

When you agree to take a PSA test you are gambling for the possibility that the test will detect a cancer that 
can be successfully treated and give you more quality years of life. Think for a moment. You are placing your 
bet on an extremely small chance of a theoretical benefit that may occur in the far distant future. If your PSA 
test is positive (there is a 10% chance it will be) and the biopsy results reveal cancer (there is more than a 
30% chance it will) then the harms that follow are immediate, real, life changing, and for all men discovered 
(100%). 

Simply being diagnosed with cancer changes a person forever. New policies for health and life insurance are 
no longer available. Finding desirable employment is less likely. Once the diagnosis is made the label of 
“cancer victim” sticks for life. Daily reminders come from family, friends, doctor’s visits, and stories in the 
media about cancer. Worry and anxiety dominate the patient’s and his family’s life. His future becomes a 
question mark. Every body pain is interpreted as a recurrence. The cancer victim becomes isolated from the 
rest of the world.15  

Then there are the side effects from the treatments. The Prostate Cancer Outcomes Study reported that uri-
nary leakage (incontinence) was more common with radical prostatectomy (35%) than 
with radiation therapy (12%) or androgen deprivation (11%). Erectile dysfunction oc-
curred frequently after all treatments (radical prostatectomy, 58%; radiation therapy, 
43%; androgen deprivation, 86%).16  Incontinence means wet pants, diapers, and some-
times lifelong need for a catheter in the man's bladder. The results of the Prostate Cancer 
Outcomes Study are conservative. Likely, more than 80% of prostate cancer patients de-
velop erectile dysfunction, regardless of whether they have surgery or external radiation 
therapy. And these are only two of the many side effects than occur from the best that 
medicine has to offer the man with a positive PSA test. 

Turning Healthy People Into Patients 

Pharmaceutical-industry sponsored celebrity awareness-raising campaigns are used to sell drugs to naive 
customers. The star of the sitcom Frasier, Kelsey Grammer, and his wife, promoted GlaxoSmithKline’s irrita-
ble bowel syndrome drug Lotronex on the Today Show; film and television star Cybill Shepherd sold a meno-
pausal supplement for Novogen on Oprah Winfrey; former governor of Texas, Ann Richards, promoted the 
menopausal medication Evista for Lilly on Larry King Live; and most recent and most irritating, actress Sally 
Field, a frequent Oprah guest, advertises Boniva for strong bones for Roche, all day long with her TV com-
mercials. 

The August 21, 2009 episode of Larry King Live on prostate cancer raised the bar for pharmaceutical-industry 
sponsored celebrity awareness-raising campaigns by its highly successful mixing of professionalism, commer-
cialism, and entertainment in order to capture the male viewer for the marketplace.  Certainly more men 
were harmed by this advertisement than any other campaign I know about. If you feel a similar disgust then 
you may want to write to CNN and e-mail the Larry King Live show.  At the very least, I know Larry King 
should be made to feel sufficiently guilty to present the other side of the story—prostate cancer is being 
over-diagnosed and over-treated, and the current excessive use of PSA screening is unwarranted—on an up-
coming show. 
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*The REDUCE study demonstrated that otherwise healthy men aged 50 to 75 years with a PSA value of 2.5 
ng/mL to 10 ng/mL had a 23% relative reduction in prostate cancer determined by biopsy after taking Avo-
dart (dutasteride) daily for 4 years. Although a 23% relative reduction in cancer-positive biopsies was re-
ported, the absolute reduction was only 5% (21% positive biopsies in the placebo and 16% in the treated 
group) and there was no difference in incidence of aggressive-appearing (high grade or Gleason score 7 to 
10) tumors between the two groups. 

The cost of just the medication for this small reduction in positive biopsies (and no evidence of saving lives) 
is about $1000 (generic) to $2000 (Avodart) for 4 years of treatment. However, in terms of money, a posi-
tive PSA tests means more than taking a pill daily for 4 years. The cumulative cost of prostate cancer is, on 
average, $42,570 over five years per patient.17 With 218,900 new patients annually, this means over $9.3 
billion each year are added to our overburdened healthcare costs from prostate cancer. Finally, prostate can-
cer is caused by the Western diet and that is where are future efforts to prevent men from dying from pros-
tate cancer must be directed in order to make a real difference. 
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Report on the July 2009 Costa Rica Adventure 

This was our 11th McDougall Adventure trip to the Guanacaste Area of Costa Rica—a re-
gion in the northwest of this ecologically preserved country.  The major improvement in 
this past trip over the previous 10 was a change in hotels.  We moved our operation to 
the Hilton Papagayo Hotel. This is a first class resort and made an important difference in 
our guests’ comfort and happiness.  There were a variety of dining rooms we were able to 
use. We had all of our breakfasts in the 
Papagayo rooms, which were enclosed 
and comfortable.  Most of our lunches 

were served buffet-style in the large La Cosecha room. Lunch 
was served twice buffet-style in the open-air Grill del Fuego, 
looking over the beach.  We had two dinners in the formal 
dining room called the El Dorado. Dinner was served in the 
amphitheater the evening the children danced for us. 

More important than the physical settings was the food.  The 
chef was American and professionally trained, and has 
worked in top restaurants all over the world.  He took our 
low-fat vegan requests as a personal challenge and exceeded 
everyone’s expectations.  Read the comments from our 
guests to get an idea about the food. However, in my (Dr. 
McDougall’s) opinion the desserts were too rich and too plentiful (but still made with no added oils or animal 
products). 

Although Costa Rican beaches are open to the public, for all practical purposes, the Hilton beach is private.  
The two swimming pools are large and inviting. On the grounds of the hotel are hiking trails where wildlife 
such as monkeys, birds, butterflies, and iguanas are abundant. 

The same guides we have worked with for almost 15 years cared for our travelers.  The destinations to the 
parks, rainforests, canopy tour, horseback riding, and rafting were also the same great trips as we have been 
taking for years. Rather than motorboats for our ocean adventure we used a large sailboat to see the dol-
phins, turtles and to snorkel. 

We plan the same trip for February 5 to 12, 2010; staying at the Hilton Papagayo Hotel.  Take some time to 
read over the comments from our travelers and view their pictures.  This is an amazing vacation that you 
cannot have with anyone else besides the McDougalls. 
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Right now there is a $200 pp early signup discount.  Airline transportation has never been less expensive.  
Go to our website and secure your place for this once-in-a-lifetime adventure trip. 

Testimonies from July 2009 

Photos from July 2009 

John McDougall, MD 

 

Featured Recipes 

Bowls 

A few weeks ago we were in Portland and had a quick dinner at a vegan restaurant called 
Blossoming Lotus.  I enjoyed a delicious creation called an Incan Bowl, a mixture of qui-
noa, beans, tofu and steamed kale topped with a spicy peanut sauce, and I couldn’t wait 
to get home and try my own version!  They also had a Monk Bowl and a Mayan Bowl, 
made with rice and an assortment of vegetables and sauce. This can be a quick meal if 

you have some favorite sauces in your refrigerator.  Just make the quinoa or rice, steam a few veggies 
(frozen are ok also), drain and rinse a can or two of beans, and top with your favorite sauce.  If you want to 
make a sauce from scratch, then it will take a bit more time.  The tofu is optional and your choices of vegeta-
bles will make this dish different each time you prepare it.  

Incan Bowl 

Preparation Time:  15-30 minutes 
Cooking Time:  15 minutes 
Servings:  4 

1 ½ cups uncooked quinoa 
3 cups water 
6-8 cups assorted chopped vegetables (see hints below) 
1-2 cups sautéed tofu cubes (see hints below) 
1 ½ cups cooked beans of your choice (optional) 
Sauce of your choice (see hints below) 

Rinse the quinoa well and place in a pot with the water.  Bring to a boil, reduce heat, cover and simmer for 
about 15 minutes until all liquid is absorbed. 

Steam the vegetables just until tender.  Remove from heat and place in a bowl. 

To serve, place a scoop or two of the quinoa in a medium bowl (or on a plate).  Layer some of the vegetables 
over the quinoa, followed by the tofu (and beans, if you wish).  Top it all off with a couple of tablespoons of 
sauce of your choice. 

Hints:  This can be made with any variety of quinoa.  Try the red one for a beautiful presentation.  Chop the 
vegetables into similar sized pieces so they steam in about the same length of time. Try broccoli, carrots, 
snow peas, snap peas, broccolini, asparagus, and don’t forget the kale. Top this with a couple of tablespoons 
of sauce, such as an Asian Ginger Sauce  (recipe below), Peanut-Hoisin Sauce (recipe below), Thai Peanut 
Sauce (recipe below), BBQ Sauce, Szechwan Sauce (recipe below), or your favorite oil-free salad dressing.  
Lately our favorite variety of this is red quinoa, steamed asparagus, snow peas and lacinato kale, Asian Mari-
nated Tofu cubes (see recipe below), topped with Peanut-Hoisin Sauce.  

Monk Bowl 
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Preparation Time:  15-30 minutes 
Cooking Time:  45 minutes 
Servings: 4 

1 ½ cups uncooked brown rice 
4 cups water 
6-8 cups assorted chopped vegetables (see hints below) 
1-2 cups sautéed tofu cubes (see hints below) 
1 ½ cups cooked beans of your choice (optional) 
Sauce of your choice (see hints below) 

Place the rice and water into a saucepan and bring to a boil.  Reduce heat, cover and simmer for about 45 
minutes until tender.  

Steam the vegetables just until tender.  Remove from heat and place in a bowl. 

To serve, place a scoop or two of the rice in a medium bowl (or on a plate).  Layer some of the vegetables 
over the rice, followed by the tofu (and beans, if you wish).  Top it all off with a couple tablespoons of sauce 
of your choice. 

Hints:  This can be made with any variety of brown rice.  Or use instant brown rice or frozen brown rice to 
save some time.  Chop the vegetables into similar sized pieces so they steam in about the same length of 
time. Try broccoli, carrots, snow peas, snap peas, broccolini, asparagus, and don’t forget the kale. Top this 
with a couple of tablespoons of sauce, such as an Asian Ginger Sauce (recipe below), Peanut-Hoisin Sauce 
(recipe below), Thai Peanut Sauce (recipe below), BBQ Sauce, Szechwan Sauce (recipe below), or your fa-
vorite oil-free salad dressing.   Or turn this into a Korean-style Bibimbap by adding some kimchi on top of the 
vegetables and tofu and mixing some Korean kochu chang (spicy red pepper paste) into the whole thing. 

Mayan Bowl 

Preparation Time:  15-30 minutes 
Cooking Time:  15-45 minutes 
Servings: 4 

1 ½ cups uncooked brown rice 
4 cups water 

OR 

1 ½ cups uncooked quinoa 
3 cups water 

2 cups steamed corn 
4 cups assorted chopped vegetables 
1 ½ cups cooked beans  
Salsa or Enchilada Sauce (see hints below) 

Place the rice and water into a saucepan and bring to a boil.  Reduce heat, cover and simmer for about 45 
minutes until tender.  OR Rinse the quinoa well and place in a pot with the water.  Bring to a boil, reduce 
heat, cover and simmer for about 15 minutes until all liquid is absorbed. 

Steam the vegetables just until tender.  Remove from heat and place in a bowl. 

To serve, place a scoop or two of the rice in a medium bowl (or on a plate).  Layer some of the vegetables 
over the rice, followed by the cooked beans of your choice.  Top it all off with a couple tablespoons of sauce 
of your choice. 
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Hints:  This can be made with any variety of brown rice.  Or use instant brown rice or frozen brown rice to 
save some time.  Chop the vegetables into similar sized pieces so they steam in about the same length of 
time. Try broccoli, carrots, snow peas, snap peas, broccolini, asparagus, and don’t forget the kale. Top this 
with a couple of tablespoons of sauce, such as a fresh salsa or Enchilada Sauce (recipe below). 

Asian Marinated Tofu 

I have been doing a lot of marinated and sautéed tofu lately because it tastes so much better than the baked 
tofu that is available in markets.  Be sure to use extra firm tofu in this recipe or the tofu will tend to fall 
apart.  

Preparation Time:  5 minutes 
Resting Time:  30 minutes 
Cooking Time:  10 minutes 
Servings:  variable 

20 ounces extra firm tofu 
2 tablespoons rice vinegar 
2 tablespoons light miso 
1 tablespoon soy sauce 
1 tablespoon tahini 
1 tablespoon agave nectar 
2 teaspoons mirin 

Drain the tofu and cut into small cubes. 

Place the remaining ingredients in a small bowl and whisk until smooth.  Pour over the tofu and toss to coat 
well.  Let rest for at least 30 minutes, mixing occasionally to make sure the tofu is well covered with the 
marinade. 

Turn the tofu and the marinade into a large non-stick sauté pan.  Dry fry for about 10 minutes, turning occa-
sionally with a spatula to make sure the cubes are well browned on all sides. 

Baked Tofu 

Preparation Time:  5 minutes 
Marinating Time:  10 minutes 
Baking Time:  25-30 minutes 

20 ounces extra firm tofu 
¼ cup soy sauce 
1/8 cup rice vinegar 
1 teaspoon agave nectar 
Dash sesame oil (optional) 

Drain tofu and slice into ¼ inch pieces.  Place in a large flat baking dish.  Combine the remaining ingredients 
and pour over the tofu slices.  Allow to marinate for at least 10 minutes and up to 1 hour.  (Or place in the 
refrigerator and marinate overnight.) 

Preheat oven to 375 degrees. 

Remove from marinade and place on a non-stick baking sheet.  Bake for 25-30 minutes, turning once half-
way through the baking time.  It should be brown and crispy on the outside.  Remove from oven and cool.  
Slice into strips or cubes for use in recipes calling for baked tofu. 

Hints:  This tastes much better (and is less expensive and healthier) than the baked tofu  found in packages 
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in many markets and natural food stores.  Other seasonings may be added as desired, such as garlic, ginger, 
balsamic vinegar, or rosemary, to change the flavor of the tofu.  It’s also delicious just marinated in plain soy 
sauce.  The marinade may be saved in a covered jar in the refrigerator a couple of weeks for later use. The 
tofu may also be cubed before baking with slightly crispier results. 

Sauces 

Try some of these sauces, or one of your favorites, over the bowl combinations above. 

Szechwan Sauce 

Preparation Time:  10 minutes 
Cooking Time:  5 minutes 
Servings:  makes 1 ½ cups  

1 ½ cups water 
5-6 green onions, chopped 
2 tablespoons soy sauce 
1 ½ tablespoons cornstarch 
¾ tablespoon minced fresh ginger 
1 clove garlic, crushed 
1/8 teaspoon crushed red pepper 
Dash hot sauce (such as Sriracha) 

Combine all ingredients in a saucepan and mix well.  Cook and stir over medium heat until mixture is thick-
ened and clear, about 5 minutes. 

Peanut-Hoisin Sauce 

This is a higher-fat choice because of the peanut butter. 

Preparation Time:  10 minutes 
Servings:  makes 1 cup 

½ cup natural chunky peanut butter 
½ cup water 
2 tablespoons hoisin sauce 
1 tablespoon soy sauce 
½ tablespoon agave nectar 
2 teaspoons chili garlic sauce 
2 teaspoons tomato paste 
1 teaspoon lime juice 
½ teaspoon grated fresh ginger 
Dash sesame oil 

Place all ingredients in a food processor and process briefly until well combined but not smooth.  Pour into a 
covered container and refrigerate until ready to use.  May be heated before serving, if desired. 

Hints:  Use over grain or noodle dishes, or as a topping for potatoes or vegetables. 

Asian-Ginger Sauce 

Preparation Time:  5 minutes 
Cooking Time:  5 minutes 
Servings:  makes 1 ½  cups 
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¾ cup water 
½ cup low sodium soy sauce 
¼ cup rice vinegar 
1 tablespoon mirin 
1 tablespoon agave nectar 
1 teaspoon crushed garlic 
1 teaspoon grated fresh ginger 
½ teaspoon crushed red pepper 
2 tablespoons cornstarch 

Combine all ingredients in a saucepan and whisk until smooth.  Bring to a boil while stirring and cook and stir 
until thickened.  Serve warm over grains and vegetables. 

Thai Peanut Sauce 

This is a higher fat choice because of the peanut butter.  However, I have used almond milk with coconut 
extract in place of the usual coconut milk, so that fat is eliminated.  (Most Thai peanut sauces use coconut 
milk in the preparation.)  

Preparation Time:  5 minutes 
Cooking Time:  5 minutes 
Servings:  makes ¾ cup 

½ cup almond milk 
¼ cup peanut butter 
1 tablespoon soy sauce 
½ tablespoon agave nectar 
1 teaspoon lime juice 
1 teaspoon chili garlic sauce 
1/8 teaspoon coconut extract 
1-2 tablespoons chopped fresh cilantro (optional) 

Place all ingredients in a blender or food processor and process until smooth.  Pour into a sauce pan and heat 
through before serving.  Serve warm over grains and/or vegetables. 

Enchilada Sauce 

Preparation Time:  5 minutes 
Cooking Time:  5 minutes 
Servings:  makes  2 ½ cups 

1  8 ounce can tomato sauce 
1 ½ cups water 
2 tablespoons cornstarch 
1 ½ tablespoons chili powder 
¼ teaspoon chipotle powder 
¼ teaspoon onion powder 
1/8 teaspoon garlic powder 

Combine all ingredients in a saucepan until well mixed.  Cook and stir over medium heat until thickened. 

 

Salads 

Here are a couple of new potato-based salads for an end of summer treat. 
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Caesar’s Potato Salad 

This recipe uses a variation of the Caesar Salad Dressing developed by Miyoko Schinner.  We have a large 
potato garden going again this year, so I’m always looking for new ways to use potatoes.  I use a mixed vari-
ety of potatoes for more color and flavor.  The avocado may be omitted for a lower fat version. 

Preparation Time:  20 minutes 
Cooking Time:  15 minutes 
Servings:  6 

2 pounds assorted fingerling or baby potatoes (red, white, purple) 
½ pound sugar snap peas  
½ cup, peeled, thinly sliced daikon radish 
¼ cup chopped green onions 
½ cup chopped avocado (optional) 
2 tablespoons almond meal (see hints below) 
2 large cloves garlic, pressed 
3 tablespoons Dijon mustard 
3 tablespoons nutritional yeast flakes 
2 tablespoons soy sauce 
3 tablespoons lemon juice 
½ to 1 teaspoon chipotle paste (see hints below) 

Cut the potatoes into bite-sized pieces and drop into boiling water.  Reduce heat and simmer for about 10 
minutes until almost tender.  Add the snap peas and cook an additional 2 minutes.  Drain and place in a large 
bowl.  Cool slightly, then add the daikon, green onions and avocado (if using).  Let rest while making the 
dressing. 

Combine the almond meal, garlic, mustard and nutritional yeast in a bowl and mix to make a paste.  Add the 
soy sauce, lemon juice and chipotle paste and whisk until smooth.  Pour over the vegetables and toss gently 
to mix.  Serve warm or at room temperature. 

Hints:  Any type of radish may be used in this recipe.  I prefer the milder ones.  If you are lucky enough to 
find Watermelon radishes in your area, try them in this recipe!  Almond meal is available in packages at 
Trader Joe’s. Or you can make your own by processing raw almonds until they become a fine powder (but 
not too much or they will turn into almond butter).  Store the unused almond meal in the freezer indefi-
nitely.  Chipotle paste is made by Pfleider Pfoods, Inc. and is sold at Whole Foods or specialty markets.  It 
adds a nice smoked flavor and a bit of heat to foods. 

Dilled Potato Salad 

This may also be made with just potatoes, which is a favorite with my grandchildren. 

Preparation Time:  15 minutes (dressing should be made 1 day ahead) 
Cooking Time:  12-15 minutes 
Servings:  6-8 

Dressing: 
2  12.3 ounce packages soft silken tofu 
3 tablespoons lemon juice 
3 teaspoons agave nectar 
1 package Simply Organics Creamy Dill Dip 

Combine the tofu with the lemon juice and agave in a food processor and process until very smooth.  Add the 
packaged mix and process again.  Pour into a covered bowl and refrigerate overnight (if possible). 

Salad: 
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2 pounds small new potatoes 
½ cup chopped celery 
½ cup sliced radishes 
¼ cup chopped green onions 

Cut the potatoes into bite-sized pieces and drop into boiling water.  Reduce heat and simmer for 12-15 min-
utes until tender.  Drain and place in a large bowl.  Add the remaining vegetables.  Pour about 2/3 cup of the 
Creamy Dill Dressing over the potato mixture and toss gently to mix.  Serve at once. 

Hints:  Try this with the potatoes and quartered Brussels sprouts (sounds strange but it is delicious).  Re-
serve any remaining dressing to use as a dip for fresh vegetables, steamed broccoli or Brussels sprouts.  


