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GMO Foods: A Potentially Disastrous Distraction 

Genetically  Modified Organisms (GMO) products, especially foods, have been a  hot-button issue in recent years as more consum-

ers seek assurances tha t they will not harm their health. Are  efforts now spent on limiting their use going to trans late  into better 

health for people  worldwide?  Or would all the  time a nd money be better directed towards other food ma tters? Pla net Earth faces 

enormous cha llenges regarding food safety a nd a ccessibility. Industries trying to brighten our future (a nd make a  fat prof it)  have 

turned modern science towards the production of GMO foods. These “frankenfoods” are synthesized by inserting genetic material 

(DNA) from one species of pla nt or anima l into a n entire ly different species. This a dvancement in genetic engineering a llows  hu-

mans to do what na ture will not do: tra nsfer genes between species. Cutting and pasting DNA  in a laboratory seems so unna tural, if 

not unhea lthy and unethical.                                                                                                                                                        Page 2  

The Asian Paradox: End of the Line for Low Carb Diets? 
By Travis  

I am Travis, and my background is one of  a concerned person, passiona te a bout the scientific literature, and enthusiastic a bout 

shedding light on diet and health with readers of the McDouga ll Newsletter. In this article I explore how a dvoca tes of low-car b di-

ets (such as Paleo, Primal, and A tkins-type diets)  have grossly misrepresented the medica l literature a nd the diets of healthy tradi-

tional populations in As ia. I also examine how a dvoca tes of fa d diets have unfairly  demonized whea t, which ha s been used as a 

staple by many healthy populations throug hout the world. Furthermore, I present evidence showing how their da ngerous  dietary 

recommenda tions  for consuming  unlimited quantities of a nimal foods, regardless  of  whether pa sture  raised or fa ctory farmed, can 

increase the risk of many of the lea ding ca uses of disa bility a nd dea th in the modern world. 

You can read more of my work about the da ngers of low-carbohydrate  diets  in the September and October 2012, and the Febru-

ary and May 2013 M cDougall news letters.                                                                                                                                                 Pa ge 4  

 
Featured Recipes 
 

Tomato Soup 

Quinoa Pudding  

Halfway  Blended Minestrone S oup 

Enchila da Casserole  

Coleslaw 

Pesto Pasta  

Fruity Oil Free Vinaigrettes  

Zucchini Bread                                                                                                                                                                                        Page 12 
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GMO Foods: A Potentially Disastrous Distraction 

Genetically  Modified Organisms (GMO) products, especially foods, have been a  hot-button issue in 

recent years as more consumers seek assurances  that they will not harm their hea lth. Are efforts now 

spent on limiting their use going  to trans late into better health for people worldwide? Or would all the  

time and money  be better directed towards  other food matters? Pla net Earth fa ces enormous  cha l-

lenges  regarding food safety a nd accessibility. Industries trying to brighten our future  (and make a fa t 

profit) have turned modern science towards the production of  GMO  foods. These “frankenfoods” are 

synthes ized by inserting genetic materia l (DNA) from one species of pla nt or animal 

into a n entirely different species. This a dvancement in genetic engineering a llows  

huma ns to do what nature will not do: tra nsfer genes between species. Cutting  and 

pasting DNA  in a laboratory seems so unna tural, if not unhealthy and unethical. 

GMOs are a g lobal dispute with many consumers worrying that the costs  will far 

outweig h the promised benefits  (such as herbicide-resis tant plants). This controver-

sy has resulted in riots, interna tional trade disagreements, and a ttempts to pass 

legisla tion requiring tha t GMO foods be pr operly labeled. V ocal anti-GMO activis ts 

contend tha t there is a  large-sca le conspiracy between agribus inesses a nd g overn-

ments: The primary suspects  are Monsanto, the largest producer of GMO  products, 

and the US  government. 

(Note: The discuss ion in this newsletter article  is limited to direct consequences  of  

GMO foods  on huma n health, a nd does not argue the impor tant env ironmental, 

ethical, a nd social issues surrounding this  industry.) 

Waiting for the First Case of GMO  Disease 

Since becoming  commercially ava ilable in 1994, no reputa ble  medica l jour nal has published even one case of disease in huma ns 

caused by consuming GMO  foods. Health warnings a bout GMOs are largely ba sed on a s ingle observation: a  close  associa tion be-

tween the consumption of GMO foods a nd an increased incidence of weig ht ga in, allergies, a nd gastrointestinal disorders a mongst 

Americans  during  the las t several years. These population links  are supported by a  few controversial a nimal s tudies. 

However, the current epidemics of obesity, a nd re lated diseases, like  type-2 dia betes, were on the rise  long before  the intr oduction 

of GMO foods  fewer than two deca des ag o. For example, the ra te of obes ity in the US has  stea dily increased from 15% before  the 

1980s  to over 35% currently. This shift has been accurate ly attributed to the drama tic increase in the consumption of sugars a nd 

oils, as  well a s, meat and dairy foods, during this  time period. 

Furthermore, switching  from GMO corn and soy beans  to the non-GMO varieties has resulted in no relia ble  reports of cure of any 

patient’s a ilments. Some argue tha t the lack  of  scientif ic reporting is part of “the conspiracy.” O thers say it is just a  matter of time: 

Althoug h no clinical cases  of  “GMO disease” or “GMO poisoning” have been reported a mong billions of GMO consumers, the con-

cern is  what we may discover 50 or 100 years from now. I n the meantime, no one wants to be part of  the experiment tha t pr oves 

or disproves, decades from now, the ultimate safety of genetically eng ineered foods. 

Just to be on t he Safe S ide:  Av oid GMO foods 

You are  like ly eating GMO foods everyday, possibly without your k nowledge. Genetic eng ineering is used to produce a bout 70 per-

cent of the foods on US  supermarket shelves. A nd in the US, GMO foods need not be identif ied as such to the customer. The man-

datory labeling  of  “GMO” foods (which seems only fair) would allow consumers a  conscious choice. However, opponents of  la bel-

ing say it would scare consumers a way from safe foods, giving the appearance that there is  something  wrong with them. (In Eu-
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rope, China, Russia, Ja pan, A ustralia a nd New Zeala nd la beling is ma nda tory. In the US, Canada, Argentina, and South Africa la bel-

ing is voluntary.) 

 

 

 

 

 

 

 

Short of universal implementa tion of mandatory labeling, the two best ways to avoid GMO grown crops  are to (1) not buy pro-

cessed foods  and (2) to buy “certified-organic.” Products  labeled "ma de with organic ingredients," are ma de from both organic and 

non-organic ingredients, but are not allowed to conta in genetically engineered ingredients. Eating out should generally be av oided 

beca use resta urants rarely are concerned about cooking with GMO ingredients. 

Very few fresh fruits or vegeta bles  are grown with genetic eng ineering (Hawa iian pa payas and a  variety of yellow squash are nota -

ble exceptions). No mea t, poultry, or fish products, approved for direct huma n consumption, are bioengineered a t this point, 

though most of the feed for livestock a nd farmed fish is  derived from genetically engineered a lfalfa, corn, other grains, a nd soy-

beans. 

 

 

 

 

 

 

 

Livestock Are the Real Threat to Human Health 

Fear-mongering over GMO foods with inf lamma tory sta tements like “It is  the most da ngerous thing facing  human beings in our 

generation” are distracting the public, a nd our politica l a ttention, away from the most important food-rela ted threat to huma n 

health: livestock (chickens, cows, pigs, etc.). 

Livestock a ct as  vectors for the transfer of many harmful substa nces to people. Sensational food scares, such as Mad Cow, foot and 

mouth, E. Coli, Listeria, and bird f lu infections, and dioxin a nd mela mine poisonings, have domina ted the news  over the past two 

deca des. Important to note is tha t, in contrast to pla nt food-based GMO products, all of these (a nima l-food-delivered)  agents have 

caused real human diseases, albeit only a few ca ses for each. 

Lurking in the ba ckground behind sensational hea dlines, like the elepha nt in the room, are the epidemics of obes ity a nd illness 

Respected Health Organizations Claiming GMO F oods are Safe:  

World Health Organization 

The National Academy of S cience 

The US F ood and Drug Administration (FDA) 

The Amer ican Medica l Association 

The R oyal Society of Medicine 

And ot hers 

The M ost Common GMO  Foods: 

Alfa lfa  (sprouts)  

Canola oil 

Corn 

Hawaiian papaya 

Soybeans (All soy  foods) 

Sugar beets 

Zucchini and yellow summer  squash 

http://www.ncbi.nlm.nih.gov/pubmed/23566850
http://www.youtube.com/watch?v=Vv96D_ZURzs
http://www.ncbi.nlm.nih.gov/pubmed/23842577
http://www.ncbi.nlm.nih.gov/pubmed/23842577
http://www.who.int/foodsafety/publications/biotech/20questions/en/
http://www.nap.edu/catalog.php?record_id=10977
http://www.fda.gov/Food/FoodScienceResearch/Biotechnology/ucm346030.htm
http://www.ama-assn.org/resources/doc/csaph/a12-csaph2-bioengineeredfoods.pdf
http://jrs.sagepub.com/content/101/6/290
http://sleuth4health.wordpress.com/2013/07/25/is-gm-food-safe-experts-around-the-globe-answer/
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caused by eating too ma ny animals  and insufficient pla nts. Ma jor medical organizations, including the World Health Organiza tion 

and the US  Burden of  Disease Colla borators, have identified consumption of meat a nd dairy products as the lea ding ca use of  illness 

and death in Western countries. Heart disease a nd stroke top the list of  diet- induced illnesses worldwide. 

Cut GMO Production by at Least Half, Now 

Switching people  from an a nimal food-centered diet to one based on s tarches  (rice, corn, whea t, pota toes, bea ns, etc.) would dra-

matically, and a lmost overnig ht, reduce the farming of GMO foods. This shrinkage would be a direct consequence of eliminating 

anima l feed, used to make bacon, beefs teak, and Brie. Worldwide the number one use of  GMO foods is to provide feed for liv e-

stock ! Approxima tely 80 percent of a ll cor n and 70 percent of soybea ns grown in the United Sta tes are  consumed by cows, pigs, 

and chickens  destined for people’s dinner ta bles. 

With this  long-overdue change in people’s diets  (from animal-sources to starches), a g lut of corn a nd soybeans would f lood world 

markets and the need for GMO  food production would be more tha n ha lved. Over the next few months, pasturela nd could be re-

placed by farmla nd, further esca lating food safety a nd a ccessibility for planet Earth. (Cons ider tha t one acre of land will pr oduce 17 

times  more ca lories  growing potatoes tha n growing  beef ca ttle.) 

There is  no denying that the current epidemics of obes ity a nd sick ness in Western civilizations are not ca used by  GMO foods. Our 

future depends upon us  taking actions  based upon today’s facts and not upon tomorrow’s fa ntas ies. Efforts  refocused off of the 

GMO distraction a nd on to reducing  livestock production have the potential to save billions  of  lives from hear t disease, dia betes, 

and cancer—long before the first case of “huma n GMO  disease” is ever reported. 

 

Introduction 
I am Travis, and my background is one of  a concerned person, passiona te a bout the scientific literature, and enthusiastic a bout 

shedding light on diet and health with readers of the McDouga ll Newsletter. In this article I explore how a dvoca tes of low-car b di-

ets (such as Paleo, Primal, and A tkins-type diets)  have grossly misrepresented the medica l literature a nd the diets of healthy tradi-

tional populations in As ia. I also examine how a dvoca tes of fa d diets have unfairly  demonized whea t, which ha s been used as a 

staple by many healthy populations throug hout the world. Furthermore, I present evidence showing how their da ngerous  dietary 

recommenda tions  for consuming  unlimited quantities of a nimal foods, regardless  of  whether pa sture  raised or fa ctory farmed, can 

increase the risk of many of the lea ding ca uses of disa bility a nd dea th in the modern world. 

You can read more of my work about the da ngers of low-carbohydrate  diets  in the September and October 2012, and the Febru-

ary and May 2013 M cDougall news letters. 

  

The Asian Paradox: End of the Line for Low Carb Diets? 
 

The fa ct tha t the popula tions of many parts of Eastern a nd Southeast Asia have tra ditionally been s lim while consuming a  high car-

bohy drate diet, typica lly rich in white  rice  is  often cons idered as a  ‘Asian Paradox’ by a dvoca tes  and followers of carbohydrate  re-

stricted Low-Carb, Paleo a nd Prima l type diets who hy pothes ize tha t such a dietary pattern promotes weight gain. Mark Sisson, a 

prominent Paleo diet adv ocate recently expla ined tha t the so-called ‘Asia n Paradox’ is not a  paradox because he believes  tha t 

Asians have traditionally conformed to a lifestyle  and diet that is comparable with his  recommendations.1 

Sisson attributes  the leanness a nd hea lth of the traditiona l living  Asians to regular exercise  and a diet rich in unprocessed foods 

including  fresh mea t, offa l, bone broth as well as vegetables, with rice  playing a  neutral role. In addition, Sisson attributes  much of 

the observed increases  in rates  of  obesity, dia betes and coronary heart disease in Asia in more recent years to a n increased intake 

of sugar, and the repla cement of rice  with whea t and sa turated a nima l fa ts with omega-6 rich fa ts. However, Sisson provided scant 

http://www.fao.org/docrep/005/ac911e/ac911e00.htm
http://www.ncbi.nlm.nih.gov/pubmed/23842577
http://who.int/mediacentre/factsheets/fs310/en/
http://www.nebraskacorn.org/wp-content/uploads/2010/07/unit6.pdf
http://www.unitedsoybean.org/article/u-s-soy-farmers-poised-for-growth-in-global-animal-feed-industry/
http://www.waldeneffect.org/blog/Calories_per_acre_for_various_foods/
http://www.waldeneffect.org/blog/Calories_per_acre_for_various_foods/
http://healthylongevity.blogspot.com/2013/08/asian-paradox-low-carb-diets.html
http://www.drmcdougall.com/misc/2012nl/sep/travis.htm
http://www.drmcdougall.com/misc/2012nl/oct/travis.htm
http://www.drmcdougall.com/misc/2013nl/feb/travis.htm
http://www.drmcdougall.com/misc/2013nl/feb/travis.htm
http://www.drmcdougall.com/misc/2013nl/may/travis.htm
http://www.marksdailyapple.com/the-asian-paradox-how-can-asians-eat-so-much-rice-and-not-gain-weight
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evidence to support his cla ims regarding the composition of  traditiona l and modern diets in As ia. Cons idering tha t obes ity, dia betes  

and cardiovascular disease are major ca uses of disa bility a nd dea th throug hout the world, this warrants an examination of these 

claims.2 

Concerns of Low-Carb and Paleo Diets 

Sisson advocates  a diet that is  rich in anima l pr ote in a nd fat and poor in carbohydrate. S is-

son has a n 80/20 rule  which allows 20% of  dietary intake from non-Pa leolithic foods from 

his lis t of approved foods, including items such as full-fat da iry, chocola te, coffee and wine, 

as well as  the supplements that he sells. Sisson would have his targeted audience believe 

that humans have conveniently a dapted to ma ny foods that were not typically available 

during  the Paleolithic period which are popular a mong followers  of  low-car b diets, but not 

the foods  tha t they  typically shun. As  such a  dietary compos ition is  probably not coinci-

dentally a ll that dif ferent from other popular carbohydrate restricted diets, this  makes the 

diet that Sisson promotes  essentially in one variant or another a rebranded Atk ins diet. 

Aside from the la ck of  orig inality, there is a n ever-increasing amount of  evidence demon-

strating harm of  such a  diet. 

It is well es tablished that weig ht loss has  a modest favorable effect on ma ny cardiovascular 

risk factors.3 4 5 Therefore the modest beneficial cha nges to cardiovascular risk fa ctors 

observed in participants on carbohydrate restricted diets in some controlled trials  ca n be 

either partly or wholly explained by weig ht loss. However, even in the presence of s lightly 

greater weig ht loss, meta-ana lyses of randomized controlled trials  have found that compared to diets rich in nutrient poor, low-

fiber carbohydrates, carbohydrate restricted diets  raise LDL cholester ol a nd impair f low-media ted dilata tion, a measure of  endo-

thelial dysfunction which can increase the r isk of  cardiovascular disease.6 7 In addition, a recent intervention study on a  Pa leo type 

diet that contrary to previous intervention studies, did not focus on reducing  saturated fat intake found that a Pa leo diet signifi-

cantly raised non-HDL cholesterol and the total cholesterol/HDL ra tio despite weig ht loss and a dherence to an exercise  regime.8  

The f indings  of  a harmful effect on f low-media ted dilata tion are cons istent with several other controlled experiments  which found 

that diets  rich in sa turated fa t, including  when consumed in a carbohydrate  restricted diet impaired flow-mediated dilata-

tion.9 10 11 12 13  These findings are a lso suppor ted by exper iments showing that diets  rich in cholesterol and sa turated fa t cause 

endothelial dysfunction in numerous species of nonhuman prima tes.14 15 16Taken together, these findings lend support to the 

findings  that carbohydrate  restricted diets adverse ly affect coronary blood f low, arterial wa ll function and cardia c eff icien-

cy.17 18 19 

The f indings  of  a harmful effect on LDL cholesterol are consis tent with the findings  from hundreds of controlled experiments estab-

lishing beyond pla usible  doubt tha t a  diet lower in sa turated fa t, rumina nt trans-fa t, dietary cholesterol, a nd richer in soluble  f iber 

and pla nt sterols s ignifica ntly reduces total and LDL cholesterol.20 21 22 23 24 25 It has also been established beyond pla usible 

doubt that lowering LDL cholesterol reduces  the risk of coronary heart disease.26 However, this effect is likely to be considera bly 

stronger the longer LDL cholesterol is ma intained a t a  lower concentration.27 28 

A meta -analys is of 108 lipid intervention trials  with 300,000 participants and a  mea n follow-up of  only three years found that for 

each 1 mmol/l (38.7 mg/dl) reduction in LDL cholesterol, coronary heart disease and a ll-cause mortality was  reduced by 24% a nd 

15% respectively, independent of  HDL cholesterol, triglycerides  and non-lipid effects of specific interventions.29 Comparatively, a 

meta-a nalysis  of  mendelian randomization studies with more tha n 312,000 individuals found that for ea ch genetically predicted 1 

mmol/l reduction in LDL cholesterol ma intained throughout life, coronary heart disease was reduced by 55%, independent of the 

mecha nism by which LDL was modif ied and other known risk factors.30 Conversely, both randomized controlled trials and mendeli-

an randomization studies have been unable to esta blish a  causa l rela tionship between HDL cholesterol and triglyceride concentra-

tions a nd cor onary heart disease.29 31 32 

http://who.int/mediacentre/factsheets/fs310/en/
http://hyper.ahajournals.org/content/42/5/878.short
http://ajcn.nutrition.org/content/56/2/320.short
http://www.jacn.org/content/22/5/331.full
http://www.plantpositive.com/38-cherry-picked-research-by-a/
http://www.plantpositive.com/38-cherry-picked-research-by-a/
http://journals.cambridge.org/abstract_S000711451300216X
http://www.ncbi.nlm.nih.gov/pubmed/23041097
http://kb.osu.edu/dspace/bitstream/handle/1811/54660/E_Trexler_Thesis.pdf
http://ajcn.nutrition.org/content/91/3/497.full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2693202/
http://atvb.ahajournals.org/content/25/6/1274.long
http://www.ncbi.nlm.nih.gov/pubmed/11412051
http://circ.ahajournals.org/content/112/24/3786.long
http://www.sciencedirect.com/science/article/pii/S0735109706013386
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1283143/
http://atvb.ahajournals.org/content/4/4/341.short
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3468685/
http://www.ncbi.nlm.nih.gov/pubmed/11108325
http://www.ncbi.nlm.nih.gov/pubmed/22850317
http://ajcn.nutrition.org/content/93/4/748.long
http://www.bmj.com/content/314/7074/112.abstract
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0009434
http://ajcn.nutrition.org/content/55/6/1060.full.pdf+html
http://ajcn.nutrition.org/content/73/5/885.long
http://ajcn.nutrition.org/content/69/1/30.full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2596710/
http://books.google.com/books?id=IPwdiYjrNMEC
http://circ.ahajournals.org/content/118/6/672.long
http://ije.oxfordjournals.org/content/34/2/248.full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645847/
http://content.onlinejacc.org/article.aspx?articleid=1379036
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645847/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2812%2960312-2/abstract
http://circgenetics.ahajournals.org/content/6/1/63.long
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Experiments on a nimals have found tha t carbohydrate  restricted diets  accelerate the development of a theroscler osis independent-

ly of traditiona l risk fa ctors.33 Furthermore, evidence from thousa nds  of  experiments carried out over the las t century have shown 

that the feeding of dietary cholesterol a nd sa tura ted fat has a ccelerated the development of a ther osclerosis  in virtua lly every ver-

tebrate  species that has  been sufficiently challenged. This includes mamma lian, avia n a nd fish species- herbiv ores, omnivores  and 

carnivores, and over one dozen different species  of  nonhuma n prima tes. 

Nations throughout Australasia, Europe and North A merica  have experienced very dramatic declines in coronary heart disease 

mortality throughout the last ha lf century, for which a substa ntial portion of the decline  has  been explained by a dietary induced 

reduction in serum cholesterol.34 35 After a deca de of stea dy increases, the rates of coronary heart disease morta lity in the Czech 

Republic and Pola nd fell almost immedia tely a nd halved within a bout 15 years following  the a bolishment of communist subs idies 

on meat and animal fats after the collapse of the S oviet Union. Nearly half  of  this decline has been expla ined by decreases in serum 

cholesterol.36 37 In the Nordic na tions  the rate  of coronary heart disease mortality decreased by  about 50-85% within three dec-

ades following  Government initiatives  which included a reduction in saturated fat intake. In F inland, Iceland, Norway a nd S weden  

the decreases in ser um cholesterol was  the ma in contributor explaining between about one-third and more tha n half of this de-

cline.38 39 40 41 

Contrasting trends have however been observed in Tunisia  and Beijing. Tunisia  has  recently experienced a s ignif ica nt increase in 

coronary heart disease mortality, of  which half  of  this  increase has been expla ined by an increase in serum cholesterol following a 

transition fr om the traditiona l whea t based diet to a diet richer in a nimal prote in and fa t.42  In Beijing where the rates of coronary 

heart disease mortality increased by more than 100% between 1984 a nd 1999, the great majority  of  the increase was  explained by  

an increase in serum cholesterol following  a f ive-fold increase in intake of meat a nd eggs (Fig. 1).43 

Over the last decade the popula tion of  Sweden has been shifting  to a diet lower in carbohy drate a nd hig her in fa t, especia lly from 

anima l sources  following much positive  media support for low car bohy drate-high-fat (LCHF) diets. However, despite  promises  of 

rapid weig ht loss, not only has  there been no change to the consta nt increase in BMI, there has  actua lly been an increase in serum 

cholesterol despite a n increased use of cholesterol lowering medication.44 

 

 

 

 

 

 

 

Figure 1. Coronary heart disea se mortality trends in Beijing 1984 to 1999  

Following the dietary trans ition in Sweden there has been a sudden surge in heart attacks in women, a nd stoke in men a nd women 

aged 35-44 despite s teady decreases in smoking prevalence in this  age group, especially for women.45 This has been a great cause 

of concern for a number of prominent Swedish cardiologis ts who have attributed this to the sig nificant increase in the popula rity of  

LCHF  diets.46 Similar concerns were raised when there was a  sudden surge in sudden cardia c death among  women, a lso aged 35-

44 in the United States during  the period of heig htened popularity  of  the A tkins  diet.47 48 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2741266/
http://healthylongevity.blogspot.com/2013/04/cracking-down-on-eggs-and-cholesterol_7.html
http://healthylongevity.blogspot.com/2013/04/cracking-down-on-eggs-and-cholesterol_7.html
http://healthylongevity.blogspot.com/2012/08/forks-over-knives-and-healthy-longevity.htmlhttp:/healthylongevity.blogspot.com/2012/08/forks-over-knives-and-healthy-longevity.html
http://www.biomedcentral.com/1471-2458/11/641
http://eurheartj.oxfordjournals.org/content/27/1/107.long
http://www.ncbi.nlm.nih.gov/pubmed/23180867
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3266431/
http://www.karger.com/Article/FullText/220825
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2980472/
http://tidsskriftet.no/article/1027613
http://eurheartj.oxfordjournals.org/content/30/9/1046.long
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0063202
http://healthylongevity.blogspot.com/2013/04/cracking-down-on-eggs-and-cholesterol_7.html
http://circ.ahajournals.org/content/110/10/1236.long
http://www.nutritionj.com/content/11/1/40
http://www.socialstyrelsen.se/Lists/Artikelkatalog/Attachments/19032/2013-3-26.pdf
http://www.dn.se/debatt/de-populara-fettdieterna-ar-ett-hot-mot-folkhalsan/
http://www.womenshealthresearch.org/site/News2?page=NewsArticle&id=5342&news_iv_ctrl=0&abbr=press_
http://circ.ahajournals.org/content/104/18/2158.full
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As younger adults are cons idera bly less likely to be treated for risk fa ctors prior to a cardiovascular event, they may be more v ul-

nerable  to these dietary changes, poss ibly expla ining why they have been the f irst group in the S wedish population to experience 

these adverse effects following the dietary trans ition. The finding that particularly young  women were adversely affected may  be 

beca use young  women were among the first groups in the population to make this dietary transition, and a lso because LCHF diets 

are considerably more popular a mong Swedish women tha n men.44 49 

Another concern with diets  that are  rich in mea t a nd offa l is an excess  intake of heme iron, found exclusive ly in anima l tissue. As 

iron is a pro-oxida nt a nd excess iron ca nnot be excreted from the body, excessive a bsor ption of  iron ca n contribute to progressive 

infla mma tory and degenerative diseases.50 It has been shown in contr olled feeding experiments  that the absorption of heme iron 

is cons iderably less regula ted than that of  non-heme iron, and therefore  a high intake can lead to excess  iron a bsorption.51 

Recent meta-ana lyses of prospective cohort s tudies  found tha t an increment of  1 mg/day of heme iron was  associa ted with a n 

11%, 16% a nd 27% increased risk of colorectal cancer, type II dia betes  and coronary heart disease respectively.52 53 54 When tak-

ing into consideration the fa ct tha t diets very rich in meat and offal can supply  well over 10 mg of heme iron per day, these findings  

cast considerable  doubt on the long-term safety of  such diets.55 Heme iron intake has also been associa ted with oxidative str ess 

and a n increased risk of s troke, gestationa l diabetes, ga lls tones a nd cancers of the prostate, lung, s tomach, esophag us, endometri-

um a nd k idneys.56 57 58 59 60 61 62 63 64 65 66 67 68 69 

It has been shown in a randomized controlled trial that carbohydrate-restricted diets  promote meta bolite pr ofiles tha t may in-

crease the risk of colorectal ca ncer.70 This  is compa tible with the s trong evidence from both controlled experiments and prospec-

tive cohort studies that diets  richer in heme iron and poorer in dietary fiber increase the risk of colorectal cancer. Over a century 

ago, hig h rates  of  cancer were observed in Argentina which wa s inha bited by the Ga ucho, a nomadic popula tion that for months 

subsisted entirely on pasture raised beef. Similarly, a s tudy carried out in Ur uguay where livestock is predominantly grass fed, and 

the a dministration of hormones is banned by la w found that a  high intake of fresh red mea t was  associa ted with between a 87% 

and 290% increased risk of 13 different major ca ncers, independent of  other food groups.71 

Another concern of  diets rich in animal protein is tha t they ca n have adverse  effects  on phosphorus bala nce in the presence of de-

clining kidney function, contributing to very serious complica tions associated with k idney disease including cardiovascular disease 

and sudden dea th.72 A Cochrane review of  randomized contr olled trials  with pa tients  with chronic k idney disease found that com-

pared to patients with unrestricted protein intake, patients who restricted protein intake had a 32% lower risk of kidney death.73 

These findings are particularly concerning  when considering  that the prevalence of chronic kidney disease is estimated to be be-

tween 8-16% with a pproxima tely 735,000 deaths a ttributed to chronic k idney disease worldwide in 2010 a lone.74 75 Even in de-

veloped nations a s ignifica nt portion of  chr onic kidney disease cases g o undetected.76 

The potential harm of  animal protein on kidney  function is evidently only in par t expla ined by the hig h phosphorus content. F or 

example, it has been shown in several randomized contr olled trials  in pa tients  with declining kidney function tha t even when pro-

tein and phosphorous intake is  held consta nt, plant protein from grain and soy has a  favorable effect on phosphorus  ba lance and 

other markers of  kidney function compared to a nima l prote in.77 78 Cons istent with these findings the Adventis t Health Study  2 

found tha t those who adhered to a vegetarian type diet ha d less tha n ha lf the rate of k idney dea th compared to those who con-

sumed mea t regularly.79 

Low-carb a nd Paleo type diets  are often advocated as  a means  of  weight loss. However, cons istent with the long-term trends in 

Sweden, randomized controlled trials have found tha t compared to diets rich in nutrient poor, low-fiber carbohy drates, carbohy-

drate restricted diets provide little  benef it in terms  of  weight loss in the long-term.80 81  As it has been shown in randomized con-

trolled trials  that a n increase in intake of  dietary f iber has favora ble effects on body weig ht a nd a number of other cardiovascular 

risk factors, this suggests  that had these trials  focused on high-f iber carbohydrate  rich diets, carbohydrate  restricted diets  would 

have been less likely  to have compared favorably.82 83 84 85 Recently Don Ma tesz published an informa tive critique of the Paleo 

diet as a  measure for weig ht loss. Nota bly Ma tesz mentions: 
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Consequently, any Paleolithic humans  who engaged in nutritionally motivated hunting would have done so in order to increase 

their food energy intake in order to mainta in or gain weig ht, not in order to a chieve weight loss… In view of this, the "Pale o di-

et" theory tha t overfed sedentary moder n huma ns who need to lose excess adipose should regularly eat the fa tty  flesh a nd 

eggs found in supermarkets  because active, underfed, extremely lea n prehis toric people  who s truggled to meet their basic kca-

loric needs a te lean game flesh or eggs whenever possible  lacks basic credibility.  

Considering the evidence it is not surprising that many of  the pr ominent proponents  of  Low-Carb a nd Paleo diets who unlike S isson 

have not partaken in ca loric restriction have gained considerable amounts  of  weight while adhering to such diets. 

Recently a meta-a nalysis  of  prospective  cohor t studies with more tha n 272,000 participa nts found that carbohydrate restricted 

diets was  associa ted with a 31% increased risk of  dea th from any cause.86 Sub-ana lyses suggested tha t carbohy drate restricted 

diets based on animal protein a nd fat was associated with a n even s tronger risk of dea th from a ny ca use as  well a s death from car-

diovascular disea se. This wa s despite the evidence tha t a nima l pr ote in a nd fat was  primarily compared to ref ined rather than high-

fiber carbohydrates, a nd there is  data  from over one million people in cohor t studies demonstrating that dietary f iber a nd whole 

grain intake is associated with a  significantly reduced risk of dea th from a ny ca use. Althoug h this  meta-ana lysis was based on ob-

servationa l evidence, the abovementioned evidence from ra ndomized controlled trials provides confidence for the validity of these 

findings, as  do other lines of evidence cited previous ly. 

Considering the la ck of  evidence when compared to hea lthy alternatives of a s ignificant long-term fav orable  effect on body compo-

sition and str ong evidence of  harm, especially  when a nimal sources of prote in and fats are chosen, there is little  rationa l to pro-

mote these fad diets. 

Meat as a Staple in Asian Diets 

The evidence tha t Sisson provides  to suggest tha t traditional Asia n diets 

were rich in meat and offal is based on his observations of Chinese, 

Japanese, Korean, Tha i and V ietnamese resta urants  and Asia n super-

markets in moder n day United S tates. However, the food ba lance 

sheets  from the United Nations for the early 1960s for these na tions 

that Sisson makes special reference to, suggest that tota l anima l food 

intake only amounted to between 2.5% a nd 10% of tota l caloric intake, 

with offal intake being almost non-existent.87 As  earlier dietary sur-

veys, especia lly prior to World War II suggest tha t intake of  animal 

foods wa s even lower, this  casts sig nif ica nt doubt on Sisson's  sugges-

tion tha t anima l foods traditionally  contributed to a  large portion of  

these popula tions diets.88 89  

Perhaps  if S isson would only vis it a Mongolian Barbeque resta urant he would observe a mea ty diet that is not only largely compa-

rable with his recommendations, but also with the traditiona l diet of  the nomadic pastoralis ts of M ongolia, Central As ia and north-

ern China. It has  been observed however tha t many of these noma dic populations who subsist largely on pasture raised animal 

foods have high rates of obes ity a nd cardiovascular disease, a nd this has been frequently associated with their mea ty di-

ets.90 91 92 Some of these observations  were made at least as  far ba ck as ninety years ago. 

In the 1920s, it was observed that the noma dic pastoralists  of  the Kirghiz and Dzungarian S teppes in Central Asia a nd norther n Chi-

na subsis ted almost exclusive ly on enormous a mounts of fermented mare’s milk and meat from pasture raised a nima ls. Not only 

was a high rate of obesity observed, but also high rates of premature extensive a ther osclerosis, contracted kidney, apoplexy, arcus 

senilis, and g out. These pastoralists  were often observed to suffer from complica tions  related to cardiovascular disease even in 

their early thirties. In contrast, their urba n counterparts who ba sed their diet on soup, bread, pickles, and potatoes with very little 

meat were observed to be slim, free of  cardiovascular disease and ha d very good hea lth, even into their seventies when they were 
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still sexua lly a ctive. 

It was observed that in the 1960s the rates of coronary heart disea se of the nomads  from Xinjiang  in norther n China who larg ely 

subsisted on pasture raised a nima l foods wa s more than 7 times higher tha n tha t of other populations both within Xinjiang a nd 

throughout China which had a much lower intake of a nima l fa t.93 These findings fr om non-industria lized popula tions  in Asia  a re 

compatible with the observations of a  high rate of cardiovascular disease among  the Inuit popula tions whose s taple is marine ani-

mals.94 In 1940, based on years of  clinical practice a nd reviewing medical reports, Bertelsen, who is considered the father of 

Greenla nd epidemiology s tated in regards to the mortality pa tterns among  the Greenla nd Inuit that: 

...arteriosclerosis  and degeneration of the myocardium are quite  common conditions among  the Inuit, in particular cons idering 

the low mean ag e of the population.  

It is clear tha t these popula tions who traditionally subsis ted predomina ntly on large a mounts of na turally raised animal foods  that 

the Low-Carb and Paleo pr oponents  such as  Sisson promote are not a g ood role model of health. 

Wheat as a Staple in Asian Diets 

There ha d been a considerable  amount of research carried out in re-

gards to diet and the health of  popula tions within the greater As ia re-

gion that consumed a semi-vegetarian diet based largely on wheat. 

Examples include the Arab Bedouins and Yemenite Jews, both of which 

traditionally consumed on average more than 500 grams of bread per 

day.95 These popula tions  are known for their exceptiona lly low rates  of  

coronary heart disease and obes ity when following their traditional 

whea t based diet. Perhaps the largest consumers of wheat tha t there is 

cons idera ble data  availa ble  for are the Bedouins from southern Israel. 

The great majority of the dietary intake of  the traditional Bedouins 

comes  from wheat, typically in the form of full-grain bread, which is  

especially  the case for the poor who eat very little  else. It was  estima t-

ed that the Bedouins  traditionally consumed on average 750 gm, or the 

equivalent of 25 slices of full-grain bread per day.95 

The traditional Bedouins had many dietary traits besides a n extremely high intake of whole-grain wheat that are cons idered by 

advoca tes of Low-Carb and Pa leo diets  as being primary causes  of  obesity and the so-called ‘diseases of civilization’, including dia-

betes  and coronary heart disease. For example sugar intake was observed to be modestly hig h, a trait comparable to tha t of the 

popula tions  in Colombia, Cuba  and Venezuela who have traditiona lly had a mong the hig hest rates of  per capita sugar consumption 

in the world a nd low ra tes of coronary heart disease mortality.96 97 I t was  estima ted that dietary cholesterol intake was  only 53 

mg/day and sa turated fa t was less than 3% of ca loric intake, suggesting tha t a nima l foods as a  whole contributed very little  to the 

Bedouins  diet. Mea t was  consumed only a bout once per month, a nd virtua lly never eaten by the poor. Similarly egg a nd especially 

fish intake wa s very infrequent, a lthough a nimal milk is frequently consumed. Fat intake only contributed to about 11% of total 

caloric intake, with a  relatively low intake of omega-3 fa t a nd a  high ratio of  omega-6/omega-3 fat. V itamin A intake was very low, 

and for the many women who virtually never exposed their skin outside, blood concentrations of v itamin D would have like ly been 

on the low side.96 

It has been documented tha t diabetes  and heart a ttacks  were a ll but entirely absent in the traditional living Bedouins which had an 

average serum cholesterol of 4 mmol/l (155 mg/dl), and tha t the grea t ma jority of the population were exceptiona lly lean by west-

ern sta ndards, both in terms  of  weight and skin thickness.96 98 The rates  of  infla mmatory bowel disease were a lso considered to 

be very low.99  The few Bedouins  that were observed to be obese were exclusively the wea lthier e lder ly who rarely even walked. 

Being a semi-nomadic population that largely relied on wa lking  as a means  of  transpor t, exercise has been suggested as one expla -
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nation for their exceptiona l low rates of  obesity. However, many of the women were forced to stay ins ide their tents a ll day allow-

ing for little exercise, yet these women with almost no exceptions were slim a nd free of vascular disease.96 

Researchers believe that it is the Bedouins  small appetite that partly contributed to their exceptional leanness.96 Cons idering that 

about 90% of  caloric intake was derived from full-grain wheat suggests tha t the wheat consumed was not a  low sa tiety food, nor 

was it fa ttening. This hy pothes is is cons istent with the findings from a recent review of 38 epidemiologica l s tudies  that found sug-

gestive ev idence that whole-grain bread intake favorably influences body weight.100 Similarly, a number of  controlled experiments 

found suggestive evidence tha t whea t bread ass ists  with satiety  and weight loss in low-calorie diets.101 102 103 In a ddition, a  re-

cent large systema tic review found tha t whole-grain cerea ls and bread are a ssociated with a  sig nif icantly decreased risk  of  colorec-

tal cancer, type 2 diabetes  and cardiovascular disease.104 

One clear downside of the Bedouins traditional diet was a  very low intake of  fruits a nd vegetables. Althoug h a n increased inta ke of 

fruits  and vegeta bles  would likely  have helped to prevent a number of  potential v itamin def iciencies  and improved overall health, it 

is clear that the traditional Bedouins were very slim and had very low rates  of  dia betes a nd heart disease despite  consuming a  diet 

that Sisson considers as a  primary cause of  diseases of civiliza tion. 

Sisson referred to a n article from a blogger, Ned Kock who a nalyzed the data  from the China Study II with minimal control for con 
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founding fa ctors and found a  positive association between wheat flour intake and cardiovascular disea se mortality. However, 

Michel Blomgren, a s tatistics  enthusiast who conducted a much more comprehensive  analys is found tha t intake of wheat and a 

number of other sta ple grains were associa ted with a decreased risk of  ischemic heart disease morta lity.105 The opposite was  

found for a nima l pr ote in a nd both anima l and vegetable fa t (Fig. 2). 

Althoug h these findings may contrast the more simple  ana lyses produced by  people like Ned Kock a nd Denise  Minger, the greater 

cons istency with other ecological studies, as well as other lines  of  evidence described previously  does provide some confidence for 

the va lidity of these f indings.106 107 This  is  not to say that this a nalysis is  without its  limitations, nor to say that an a nalysis  with a  

similar degree of control examining all causes  of  cardiovascular disease mortality would not be more informative. However, when 

cons idered together with a ll other lines of evidence, this  suggests tha t a modest intake of whole-grain whea t can be part of a  

health promoting diet for most people. These contrasting f indings may not be cons idered to be a ll that surpris ing when considering 

that animal food intake was very strongly associated with fav orable  socioeconomic factors, with household income expla ining  up 

to 80% of  the variance of intake between counties. Such favora ble socioeconomic factors were not ty pica lly enjoyed in those coun-

ties with hig her intakes  of  wheat, which would inevitably have had an unfavorable influence on cardiovascular disease mortali-

ty.108 

In the China Study, a hig her wheat intake can probably be considered as a marker of a hig her concentration of  certa in ethnic 

groups, such as those fr om Central As ia living  in northern China. Without specific data on the ethnic breakdown of ea ch county, 

this  makes it difficult to determine how ethnicity may have impacted these f indings. However, a number of studies examining  peo-

ple within some of  the major ethnic groups  liv ing in nor thern China have investiga ted the association between dietary factors and 

obes ity a nd other car diovascular risk  factors. For example, a s tudy found tha t within several ethnic groups  living in Xinjiang, the 

region with the highest average BMI in the China  Study and home to a  number of  nomadic populations, mea t intake was a ssociated 

with a n increased risk of obes ity, cons istent with s tudies  carried out in other regions  of  norther n China.90 109 

Althoug h it is clear that a small portion of the popula tion, such as those with celiac disease will benefit from eliminating  whea t 

from their diet, there is no need to resort to making  up nonsense as Low-Carb and Pa leo diet advocates  such a s Sisson a nd Wheat 

Belly author Willia m Dav is have done about whole-grain wheat being a  primary cause of  obesity and diseases of civiliza-

The idea tha t whole-grain whea t should be repla ced with fa tty meats  and eggs  is clearly a  step in the wr ong direction, a nd there 

are certainly better alterna tives for people who cannot tolerate whea t. 

What is the evidence? 

The asser tion tha t the populations of Eastern a nd Southea st As ia were tra ditionally slim a nd healthy while  consuming a hig h carbo-

hydrate diet is somehow a paradox suggests  tha t populations  in other parts  world have not thrived on a high carbohydra te diet. 

Such a  suggestion ignores the evidence from healthy popula tions a ll throughout the world. 

As Sisson correctly pointed out, there has  been a  surge in the rates  of  obesity, dia betes and other chronic diseases in A sia in recent 

deca des (Fig. 1). However, repla cement of the traditiona lly consumed carbohydrate rich foods  with animal foods  has  not appeared 

to have ha d a  benef icia l effect on the trends of such chronic and degenera tive diseases in these na tions, a nd the evidence s tr ongly 

suggests  tha t they have likely contributed to the increase of them. Although Sisson’s emphas is on increasing exercise  and reducing 

the intake of refined carbohy drates are welcoming, the assertion that hea lthy diets  ca n be rich in a nimal protein and fa t, particular-

ly of the sa turated kind is clearly in disagreement with a  century of a ccumulated research demonstrating harm of  such a  diet.  

For more information about the da ngers of  Low-Carb, Pa leo and Primal type diets, please refer to the June 2012 and Ja nuary 2013 

McDougall newsletters. 
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Featured Recipes 

TOMATO SOUP 

Our garden is producing a n overabundance of tomatoes early this year.  We are alrea dy busy dehydrat-

ing ma ny of them and ea ting the rest as fast as we ca n.  (F or hints  on dehydrating  tomatoes, see the 

September 2011 newsletter.)  I also have a  favorite toma to soup that is so easy to make tha t there is 

usually a pot of this  cooking at least once a  week.  I t doesn’t have to be ea ten as a soup, it ca n a lso be 

used over pasta or pota toes, or whole grains  ( try stirring a couple of cups  of  cooked rice into the soup)  

or polenta.  The poss ibilities are endless.    

Preparation Time:   20 minutes  

Cooking T ime:  20 minutes  

Servings:  variable, depending  on use 

1 mild onion, diced 

2-3 garlic cloves, minced 

2 ta blespoons  water 

4 pounds ripe tomatoes, peeled, seeded, a nd chopped (see hints below) 

1 cup vegetable broth 

fresh parsley, cila ntr o or basil for garnish 

Place the onion and garlic in a  large pot with the wa ter.  Cook, stirring frequently until onions and garlic soften and beg in to smell 

fragrant, adding more water as  necessary until they  are quite soft.  Add the tomatoes a nd broth a nd bring to a  boil, reduce heat 

and s immer for a bout 15 minutes.  Puree with a n immersion blender, taste a nd a dd a bit of  salt and pepper, if  necessary.  For a 

thinner soup-like consis tency add a bit more vegeta ble  broth, if necessary. (The consistency of  the soup will depend a lot on how 

you prepare the tomatoes.)  Serve with y our choice  of  fresh herb for garnish. 

Hints:  To prepare the tomatoes, place them in a large bowl fitted with a cola nder a nd peel with a  serrated peeler, chopping a nd 

seeding as y ou prepare each one.  This  will be  messy, but does not take much time.  A dd the tomatoes to the pot, leaving  most of 

the seeds  behind.  I usually s train the seeds  from the juices a nd also add the juice to the pot, so I may  use less  of  the vegetable 

broth depending on how juicy the tomatoes are. 

QUINOA PUDDING 

I know this sounds  like  a s trange use for quinoa, but I always get requests  for wha t to do with rhubarb, and I used to make a pud-

ding  with rhubarb a nd tapioca.  Imagine my surprise when quinoa turned out to make a  better tasting pudding with strawberry and 

rhubarb tha n tapioca  did.   

Preparation Time:   20 minutes  

Cooking T ime:  30 minutes  

Chilling T ime:  1 hour 

Servings:  6-8 

2 ¼ cups water  

1 ½ cups  chopped fresh rhubarb 

1 cup chopped fresh strawberries  

1/3 cup uncooked quinoa  

½ teaspoon ground cinnamon 

½ cup organic sugar  

½ teaspoon freshly grated lemon zest 

1 ta blespoon cornstarch 
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Place 2 cups of the wa ter in a large saucepa n with the rhubarb, strawberries, quinoa a nd cinnamon.  Bring  to a boil, reduce heat, 

cover and simmer until quinoa is tender, about 25 minutes.  Add the sugar and lemon zest. Place  the cornstarch in a small bowl 

with the remaining  wa ter and whisk  until smooth.  Stir into the pudding mixture a nd continue to cook a nd stir until slightly thick-

ened, a bout 1 minute.  Remove from hea t, cover and chill for at least 1 hour.  Serve scooped into a bowl, topped with a  small scoop 

of almond or rice “ice  cream”, if desired. 

HALFWAY BLENDED MINESTRONE SOU P 

By Prajakta  Athalye 

This recipe was  sent to me a few weeks ago and I couldn’t resis t sharing  it 

with a ll of you.  It is  so easy, versatile  and delicious  that I’m sure you will 

enjoy it often.   

Preparation Time:   15 minutes  

Cooking T ime:  30 minutes  

Servings: 2-3 

4-5 cups wa ter  

2 medium toma toes, chopped 

4 sta lks ce lery, chopped 

2 carrots, chopped 

2 cups cooked bea ns of your choice 

1 ta blespoon chopped dried chives 

1 teaspoon dried basil 

1 cup uncooked bowtie pasta  

1 avoca do, s liced 

1 lime, juiced 

freshly ground pepper 

chopped fresh cila ntro 

Place the water in a  large soup pot.  Add toma toes, ce lery, and carrots.  Bring to a boil, reduce hea t a nd cook until ce lery and car-

rots are tender, about 10 minutes.  A dd bea ns, chives a nd bas il a nd retur n to a  boil.  Cook for about 10 minutes  longer, then a dd 

the pasta and s immer until pasta is tender, about another 8 minutes. Remove from hea t a nd blend slightly us ing  an immersion 

blender.  (You still wa nt to be able to see pieces of the veggies  and pasta.) La dle  each serving into a bowl a nd garnish with a few 

slices of avoca do, a  bit of lime juice a nd several twis ts of freshly ground pepper. 

Cathy Fisher  

 

Cathy  Fisher has worked for the McDouga ll Program s ince 2006 a nd in 2010 began tea ching cooking  

classes. Cathy also teaches weekly classes  at True Nor th Health Center in Santa  Rosa. To view more of 

Cathy’s healthy pla nt-based recipes, vis it www.StraightUpFood.com or follow her on Facebook a t 

http://tiny.cc/kfc6d. 

ENCHILADA CASSEROLE  

Filling a nd flavorful, this casserole is much eas ier to make than enchiladas  since you don’t need to r oll 

the tor tillas or make a  separate sauce. 

1 medium yellow onion, chopped  

1 medium red bell pepper, chopped  

1 ta blespoon freshly minced garlic (5 medium cloves) 

1 teaspoon dried oregano 

http://www.StraightUpFood.com
http://tiny.cc/kfc6d
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1 teaspoon dried basil 

2 teaspoons  chili powder  

1 can (15-ounce) diced tomatoes (1½ cups), not drained 

1 can (15-ounce) bla ck bea ns (1½ cups), drained a nd rinsed 

1 medium zucchini, small diced (a bout 1½ cups)  

1 cup raw, frozen, or ca nned corn (drained) 

4-5 cups roug hly chopped char d leaves, (a bout 4 large leaves)  

4 corn tortillas  (6- inch)  cut into 1-inch squares  

2 corn tortillas  (6- inch)  cut into 1-inch square

 

Preparation: 25 minutes  

Cooking time: 12 minutes  (stove top), 15 minutes (baking);  Serves: 6 

COLESLAW  

Most colesla w recipes  are ma de with a  creamy dressing, usua lly oil-based, 

but not here. For a  creamy texture, I suggest using cashews in this recipe, 

but you may a lso make itwithout a ny nuts at all, a nd it’s still de licious! 

Dressing  

1 small clove garlic, minced 

2 ta blespoons  Dijon or stoneground mustar d 

½ cup wa ter  

1 ta blespoon a pple cider vinegar  

1/3 cup raw, unsalted cashews (about 2 ounces) (optional) 

3 cups chopped green cabbage ( like cabbage confetti)  

1 cup chopped red cabbage ( like cabbage confetti)  

1¾ cups grated carrots  

1½ cups diced apple (skin on; about 1 to 2 apples)  

½ cup rais ins  

¼ cup chopped red onion 

 Preheat oven to 375. Chop a nd prepare all ingredients  before s tarting. Pla ce 2 ta blespoons  of  wa ter into a soup pot 

on hig h heat. When the water begins to sputter add the onion and bell pepper and sa uté  for 5 minutes. Reduce 

heat to medium a nd add the garlic, orega no, basil and chili powder, a nd sa uté for 1-2 minutes, adding wa ter as 

needed to keep things  mov ing.  

 Stir in the diced tomatoes, beans, zucchini, corn, chard, a nd the 4 cut up tor tillas, and cook  covered for 5 more 

minutes, s tirring  halfway through. After the 5 minutes, pla ce 1 cup of this mixture  into a blender a nd blend until 

smooth; then a dd this sauce ba ck into the pot. Pour into a  2-quart casser ole dish (I use a n 8x11-inch square dish. 

You do not need to prepare the pa n with a ny oil or parchment pa per).  

 Scatter the remaining 2 tor tillas ( tha t have been cut into pieces)  across  the top, and bake uncovered for 15 
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Preparation: 20 minutes  

Serves: 6 as a s ide  dish (makes 7½  cups) 

PESTO PASTA  

Ah, lovely pesto! “But don’t you need oil and cheese to make pesto?” No way! These ingredients  are traditional, but they ca n be 

simply omitted, resulting in a sa uce that is much lig hter a nd fresher in 

taste. Great with sautéed vegeta bles  (green bea ns, tomatoes a nd yellow 

squash), as well as over zucchini s trands  (cooked or raw) or on stea med 

pota toes. 

 

½ cup wa ter  

½ cup wa lnuts  (1½ ounces)  

½ teaspoon minced fresh garlic (1-2 cloves)  

1 large bunch fresh basil (30-40 large leaves, or a bout 2 ounces)  

1 package (12-16 ounces) cooked whole-grain spaghetti or fettuccini pasta 

(enough for 4 people)  

Optiona l: 2 tablespoons walnuts for garnish 

 

Preparation: 15 minutes  

Serves: 4 (makes a bout 3/4 cup of sa uce) 

FRUITY OIL-FREE VINAIGRETTES  

Vinaigrette dressings are beloved for their sweet, spicy a nd tangy combi-

nations. They are ea sily made without oil, salt and sugar. Create y our own 

using  a combination of  fruits, vegeta bles, vinegar, nuts/seeds, onion/garlic, 

and/or fresh herbs.  

To prepare each dressing, pla ce ingredients into a  hig h-speed or s tandard 

blender, and blend until smooth. Makes a bout 1 cup. 

Pineapple-Mang o Vinaigrette 

½ cup diced pineapple  (3 ounces)  

½ cup diced fresh ma ngo (3 ounces) 

¼ cup wa ter 

1 ta blespoon a pple cider or brown rice vinegar 

1 ta blespoon minced fresh bas il 

 Place  all of  the dressing ingredients  into a blender and set aside.  

 Combine the remaining ingredients  (ca bbage, carrots, apple, rais ins, a nd onion) in a large bowl.  

 Blend the dress ing  ingredients  until smooth, a nd pour into the bowl of vegeta bles  and fruit, mixing  thoroughly with 

 In a food processor, blend a ll ingredients  until smooth (1 to 2 minutes), a dding a bit of water as  needed to thin.  

 Return the just-cooked and drained pasta to its  cooking pot with the hea t on medium-low, and a dd the pesto, stir-

ring for 2-3 minutes until the pasta  is complete ly coated a nd the pesto is  warmed through (adding  wa ter as need-

ed). Serve immediate ly as is or with sautéed vegeta bles. O ptional: serve with a  lig ht dusting of grated walnuts on 



August 2013 The McDougall News letter  Volume 12, Issue 08 

 

Strawberry Vinaigrette 

1 cup s liced strawberries (a bout 7 medium strawberries)  

¼ cup wa ter 

1 ta blespoon a pple cider or brown rice vinegar 

1 ta blespoon finely chopped white  or ye llow onion 

1 medjool da te pitted a nd chopped (or 2 deglet noir dates )  

1 teaspoon chia seeds  

1/4 teaspoon ground black pepper 

ZUCCHINI BREAD  

I have fond memories  of  my mom’s zucchini bread made from the squash in 

our garden and the wa lnuts from our trees. Usually we’ d make this in the 

summer or fall when zucchinis  were fresh a nd plentiful, but there’s no rea-

son y ou can’t make this tasty bread a ny time of year.  

10 Medjool da tes (7 ounces.), pitted and chopped  

1 cup non-da iry milk 

1-1/4 cups old fashioned rolled oa ts  

¾ cup dry millet 

1 teaspoon baking soda  

1 teaspoon baking powder  

1 teaspoon cinna mon 

½ teaspoon ground nutmeg  

½ teaspoon ground (dry) ginger  

1¾ cups unpeeled, grated zucchini (about 1 and a half  medium zucchinis )  

½ cup grated apple (unpeeled; about 1 medium a pple)  

2 teaspoons  vanilla extract 

¾ cup walnut ha lves, coarse ly chopped 

 

Preparation: 35 minutes  

Baking time: 65-70 minutes. Makes: 1 sta ndard loa f (a bout ten ¾-inch s lices) 

 Preheat oven to 325. In a  sma ll bowl, cover the chopped da tes with the non-dairy milk a nd set a side to soak.  

 Dry ingredients: grind oats a nd millet into a  flour in your blender (a  high-speed blender will do a  finer job)  and place 

into a  bowl. A dd to this  the soda, baking powder, cinnamon, nutmeg a nd ginger. Place  all of  the dressing ingredients  

into a  blender and set aside.  

 Wet ingredients: In a nother bowl, pla ce the grated zucchini and a pple, and vanilla. Blend the dates and the non-

dairy milk until very smooth. A dd the da te mixture to the bowl of  zucchini, apple  and vanilla, a nd mix with a  fork. 

 Combine the wet a nd dry ingredients  and mix thoroug hly, folding  in the chopped walnuts a t the end. Pour into one 

standar d size loaf pan (9x5-inch) lined with parchment paper, or use  a s ilicone baking  pan.  

 Bake 1 loa f for 65-70 minutes uncovered. The brea d will be done when the top of the loaf is an even medium brown, 

and there  should be cracks in the top of the loaf, too. When you take it out to test for doneness, insert a  toothpick 
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