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Arsenic In Rice 

Putting Pollution In Perspective 

The "king of poisons," arsenic, is found in rice. Articles about this connection 
have distressed health-conscious consumers who recognize the nutritional value 
of this inexpensive, high-energy, health-promoting staple. The best examples 
are from Consumer Reports magazine in November 2012, and Nature magazine 
in October 2014 that have encouraged people to stop eating rice, or at least to 
switch to white rice.                                                                              Page 2 

Saturated Fat and Heart Disease Meta-Analyses: Were Scientists 
Wrong? 
By Travis 

In the April 2014 McDougall newsletter, I addressed two meta-analysis studies 
that are frequently cited as evidence against the hypothesis that dietary 
saturated fat increases the risk of heart disease, as was the case in a recent 
problematic article featured in Time magazine. I demonstrated that the cohort 
studies included in these meta-analyses, as well many other studies provide 
strong evidence that diets rich in saturated fat, including low carb diets 
increase the risk of death from heart disease.                                         Page 5 

Featured Recipes 

Finally! The Dr. McDougall Mobile Cookbook is available for Android devices. 
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We are happy to announce the release of this app, which gives you access to 
over 300 McDougall Program recipes, with hundreds more to be added in the 
coming months. In the app are also valuable health tips, a search feature for 
ease of use, access to the McDougall Store and information for upcoming 
McDougall Live-in Programs, 3-day Intensives, Advanced Study Weekends, 
Professionals Weekends and Adventure Travel trips. 

Below are just a few of the recipes included in the app: 

•     BRAZILIAN BLACK BEANS AND MARINATED TOMATOES 
•     CROCKPOT PIZZA POTATOES 
•     WHITE BEANS MEXICALI 
•     POTATO ENCHILADAS 
•     TORTILLA SOUP 
•     PUMPKIN MUFFINS                                                                          Page 16          
 

Arsenic In Rice 

Putting Pollution In Perspective 

The "king of poisons," arsenic, is found in 
rice. Articles about this connection have 
distressed health-conscious consumers who 
recognize the nutritional value of this 
inexpensive, high-energy, health-promoting 
staple. The best examples are from 
Consumer Reports magazine in November 
2012, and Nature magazine in October 2014 
that have encouraged people to stop eating 
rice, or at least to switch to white rice. 

Exposure to arsenic, the "poison of kings," (notorious for killing royalty, like 
Napoleon Bonaparte in 1821), should be minimized as much as possible. In 
reality, this basic element is unavoidable because it is naturally distributed 
throughout the soils and waters of our planet. Industries, especially those in 
mining and coal burning, and the uses in animal feed, pesticides, and wood 
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preservatives, have made matters much worse by polluting our entire 
environment. Efforts to reduce significant exposure are crucial, but giving up 
rice should not be one of them. 

Select Cleaner Rice 

In your pursuit of less arsenic in your rice, it's 
helpful to know that rice purchased from 
California growers has about half the arsenic as 
rice produced in Louisiana. This is because 
arsenic-based insecticides, before being 
banned in 1988, were extensively used to kill 
boll weevils on cotton crops grown in the 
southeastern US (Arkansas, Georgia, Florida, 
Louisiana, Mississippi, Missouri, and Texas). Many of these same lands have 
been turned into rice fields. 
  
There are similar scenarios of contamination by modern-day farming which 
have polluted apples, mushrooms, and many other crops. For example, another 
Consumer Reports magazine article, from January 2012, revealed high levels of 
arsenic in fruit juice. Yet, despite arsenic's known presence in these other 
foods, rice has become the focus of the media's attention, with the ineffective 
solutions to the problem being "eat white rice" or eat no rice at all. 

Arsenic is stored in greater amounts in the rice bran, therefore, avoiding brown 
rice has been recommended as a means to reduce arsenic intake. However, this 
outer coat also contains essential dietary fiber and many vital nutrients that 
are lost in the milling process (when manufacturing white rice). For overall 
health, white rice is less nutritious than whole-grain rice. 

Choose Other Starches 

The recommendation to avoid rice fits well into a low-carbohydrate diet plan 
(like Atkins) but makes following a gluten-free diet even harder (since many 
gluten-free eaters rely on rice). Fortunately, people on the McDougall Diet who 
are worried about arsenic in rice can simply choose to eat other starches 
instead, such as barley, corn, potatoes, sweet potatoes, and wheat products. 

Rice may have higher concentrations of arsenic than other starchy grains, 
legumes, and root vegetables because rice plants use large quantities of water, 
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grown in flooded fields, and rice efficiently pulls arsenic out of the water and 
soil. 

However, all foods contain arsenic. Consumer Reports magazine noted "rice 
contributes 17 percent of dietary exposure to inorganic arsenic, which would 
put it in third place, behind fruits and fruit juices at 18 percent, and 
vegetables at 24 percent." Still, rice has become the "must avoid" food. 

Use Cleaner Water 

The October 2014 issue of Nature magazine emphasized the hazards of arsenic, 
stating, "The situation is especially dire in Bangladesh, where rice is the 
national staple and the water is naturally high in arsenic. Here as many as 100 
million people suffer from acute arsenic poisoning from multiple sources." The 
reader may interpret this to mean rice, the staple food for people in this part 
of the world, is the culprit. The truth is that drinking water from shallow wells, 
not rice, is the primary source of the arsenic poisoning in Bangladesh. 

Unregulated private wells worldwide, including in the US, are often found to 
deliver toxic doses of arsenic to residents. One of the most important steps 
people can take to avoid chronic arsenic poisoning is to verify the quality of 
their drinking water. Laboratory testing can do this. Also consumers should 
consider using a water filter or distiller to purify their water supply 

Do Not Replace Rice with Animal Foods 

Fear of eating rice will cause many people to 
pass on this staple food in favor of eating the 
meat, poultry, or fish on their plate. This 
would be an unwise choice, because these 
foods are laden with far greater health 
hazards. About 90% of the arsenic in US diets 
comes from seafood. Although the arsenic in 
seafood is found as an organic compound, 
which is less toxic, this food source is 
worrisome. Seafood is also the origin of most of the methyl mercury, a well-
recognized neurotoxin, which people consume. Furthermore, choosing animal 
foods (meat, poultry, fish, and dairy) to eat rather than plants immensely 
increases the consumption of other poisons that are concentrated in the food 
chain, including pesticides and solvents. 
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Even more important than chemical contaminations is that these animal-
derived foods deliver an overabundance of calories, cholesterol, protein, and 
fat to the consumer. The end result of reducing rice consumption may be worse 
health, not better, for individuals, as well as populations at large. 

Less Rice Means More Illness 

Rice is the most important grain for human nutrition, providing more than one-
fifth of the calories to people worldwide. The effects of eating less rice are 
already apparent and tragic. Over 90 percent of the world's rice is produced 
and consumed by people living in Far East. However, over the past 35 years, as 
the wealth of people in this part of the world has increased, the consumption 
of rice per capita has decreased, and the consumption of meat and dairy foods 
has more than doubled. During this time period, the health of people in Asia 
has deteriorated, with increases in obesity, heart disease, and type-2 diabetes 
rising to epidemic proportions. 

Access to clean food is a basic human need and right. While international 
efforts to reduce pollution are ongoing, individuals and policymakers must not 
be distracted from the major causes of food poisoning, animal foods and 
vegetable oils. Our tunnel vision needs to be broadened, from headline-
grabbing articles about "arsenic in your food" to solving the growing problems 
of over-nutrition in the modern world. 
 

Saturated Fat and Heart Disease Meta-Analyses: Were Scientists 
Wrong? 
By Travis 

In a previous review,Clearing up the Confusion Surrounding Saturated Fat, I 
examined several important flaws and omissions in two meta-analysis studies 
which are frequently cited as evidence against the hypothesis that dietary 
saturated fat increases the risk of heart disease. The earlier study was 
published in 2010 by Siri-Tarino and colleagues in the American Journal of 
Clinical Nutrition, and the more recent study published by Chowdhury and 
colleagues in the Annals of Internal Medicine. These studies were both cited in 
a recent Time magazine article by Bryan Walsh as evidence to "eat butter" for 
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health. In this 
earlier review 
I focused 
primarily on 
how the 
studies 
included in 
these meta-
analyses, as 
well many 
other studies 
actually 
provide 
support for 
the hypothesis 
that saturated 
fat increases 
the risk of 
fatal forms of 
heart disease. 

Although a number of prominent diet-heart researchers identified many serious 
flaws and omissions in these meta-analyses that cast doubt on the validity of 
the researchers conclusions, there are several other critical flaws related to 
how the estimates were derived for these meta-analyses that have not received 
adequate attention.1 2 3 4 5 This review will examine how a number of 
erroneous estimates may have biased the results and primary findings of these 
meta-analyses. Of particular concern, is in regards to how Siri-Tarino and 
colleagues derived negative estimates for three studies for which the original 
peer reviewed publications found positive associations between saturated fat 
and risk of heart disease. These studies and the estimates published in the 
meta-analysis by Siri-Tarino and colleagues are described in the table below. 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Note: The risk ratio represents high vs low intake of saturated fat in relation to 
coronary heart disease. An estimate below 1 suggests a benefit of higher 
intake, and vice-versa. The estimates are considered statistically significant 
only if both the lower and upper 95% confidence intervals are on either side of 
1.  

The estimates published in the meta-analysis by Siri-Tarino and colleagues for 
all three of the abovementioned studies suggest a non-significant trend towards 
a benefit of saturated fat intake, greatly contrasting the findings from the 
original peer reviewed publications.9 This warrants an investigation into how 
Siri-Tarino and colleagues derived these negative estimates. 

The Framingham Heart Study 

Contrary to other studies included in the meta-analysis, the Framingham study 
reported estimated risk ratios for low vs high intake, rather than high vs low 
intake of saturated fat. Among the younger cohort in this study, 10% vs 15% of 
intake was associated with a 22% decreased risk of coronary heart disease 
(RR=0.78 [95% CI, 0.61-1.00]).6 Conversely this benefit of low intake was not 
observed among the older cohort (RR=1.06 [95% CI, 0.86-1.30]). Nevertheless, 
both of these estimates were controlled for serum cholesterol, which is 
expected to have biased these findings against showing an adverse effect of 
saturated fat. 

The tables in the meta-analysis clearly show that rather than converting the 
risk ratios for low vs high intake to appropriately reflect high vs low intake, 
Siri-Tarino and colleagues simply reported the estimates for 10% vs 15% of 
intake as representing 15% vs 10% of intake of saturated fat. The combined 
estimate for the younger and older groups in this cohort should therefore have 
been reported as RR=1.09 [95% CI, 0.81-1.47], and not as RR=0.92 [95% CI, 
0.68-1.24], which was the estimate reported in the meta-analysis. The 

Study Name Risk Ratio (RR) 95% Confidence Interval (95% 
CI)

Framingham Heart 
Study6

0.92 .68, 1.24

Honolulu Heart Study7 0.86 0.67, 1.12

Lipid Research Clinics 
Study8

0.97 0.80, 1.18
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estimate provided in the meta-analysis for this study is clearly erroneous and 
biased the meta-analysis against showing an adverse effect of saturated fat. 

The Honolulu Heart Study 

In the original peer reviewed publication from the 10 year follow-up of the 
Honolulu Heart Study, a high intake of saturated fat was associated with a 
highly statistically significant increased risk of incidence of combined 
myocardial infarction (heart attack) and coronary heart death.7 This was 
despite over-adjustment for serum cholesterol. However, when combined with 
the incidence of the soft end points, angina and coronary insufficiency, the 
association was only statistically significant in the univariate analysis which did 
not control for serum cholesterol. The authors of this paper however, warned 
about misinterpreting the results for these soft end points, asserting: 

  
In the meta-analysis by Siri-Tarino and colleagues, the estimates for the 10 year 
follow-up of the Honolulu Heart Study were derived not from a peer reviewed 
publication, but rather from a separate data set obtained from the NHLBI. The 
primary reason that these estimates provided in the meta-analysis greatly 
contrasted with that of the peer reviewed publication can likely be explained 
by difference in the inclusion criteria of the participants. The tables in the 
meta-analysis show that the data used was based on 1177 cases of coronary 
heart disease from 8006 participants. However, in the peer reviewed 
publication there was a total of only 456 cases of coronary heart disease from 
7088 participants.  Due to several important factors, the researchers of the 
original peer reviewed publication excluded 918 of the total 8006 participants 
from their analysis, asserting: 

"When interpreting these results about whether the nutrients relate 
differently to the different manifestations of coronary heart disease, 
one should keep several problems in mind. The diagnostic certainty of 
the soft end points (angina pectoris or coronary insufficiency) is much 
less than that of the hard end points (myocardial infarction or 
coronary heart disease death).This could result in attenuation of a 
true relationship."
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It is therefore evident that more than 60% of coronary events included in the 
meta-analysis for this particular study occurred in participants who had pre-
existing disease at study baseline and/or reported unreliable dietary intake. As 
these additional participants made up less than 12% of the population, yet 
experienced more than 60% of the total events, this suggests the likelihood 
that these events occurred primarily among the participants with pre-existing 
cardiovascular disease, rather than the healthy participants reporting 
unreliable dietary intake. It should be noted that Siri-Tarino and colleagues 
clearly stated that one of the inclusion criteria for the meta-analysis was that 
"study participants were generally healthy adults at study baseline", suggesting 
that the data they selected did not meet their own criteria. 

When considering the fact that the estimate for this study used in the meta-
analysis was negatively associated with coronary heart disease, rather than 
positively associated as was the case in the peer reviewed publication, this 
suggests that the participants excluded in the peer reviewed publication who 
experienced coronary events, largely being those with pre-existing disease, 
were reporting a lower intake of saturated fat. This is concerning considering 
the evidence that people who are diagnosed of being at risk of cardiovascular 
disease tend to limit saturated fat intake post-diagnosis. For example, in the 
earliest study included in the meta-analysis, participants diagnosed with high 
cholesterol had a tendency to reduce intake of saturated fat in order to 
improve risk factors.10 It should therefore not be surprising that participants 
with established cardiovascular disease likely reported a lower intake of 
saturated fat in this study, suggesting that a lower reported intake was only a 
marker of more disease, rather than a cause of it. This phenomenon is known 
as reverse causality, and is one of the important reasons why participants with 
pre-existing disease are either excluded, or examined separately from healthy 
participants in such studies. The inclusion of such data in a meta-analysis could 
significantly distort the findings.  

It is not entirely clear why a null estimate was reported for this study in the 
more recent meta-analysis published by Chowdhury and colleagues. However, 

"Men who reported that their intake was atypical for the day covered 
by the 24 hour recall, or who could not recall their intake, were 
excluded from the present analyses (n=502). Additionally, all men 
assessed as being prevalent cases of coronary heart disease (n=301), 
stroke (n=111), or cancer (n=49) were excluded from the analyses."
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the sample size described in supplement section of the meta-analysis paper 
suggests that the estimates were based on the same misleading data used by 
Siri-Tarino and colleagues, and not the original peer reviewed publication.11 

The Lipid Research Clinics Study 

In the Lipid Research Clinics study, it was observed that among the younger 
cohort that a 1% increased intake of energy from saturated fat was associated 
was a statistically significant 11% increased risk of death from coronary heart 
disease (RR=1.11 [95% CI, 1.04-1.18]).8 However, similar to the Framingham 
study, this study also included over-adjustments for serum cholesterol and the 
adverse effect of a high intake of saturated fat was not apparent among the 
older cohort (RR=0.96 [95% CI, 0.88-1.05]). 

In the meta-analysis by Siri-Tarino and colleagues, the estimate for both the 
younger and older cohorts combined using the random-effects model was 
reported as RR=0.97 [95% CI, 0.80-1.18]. It is clear that this estimate is 
erroneous. When using the random-effects model for two estimates, the 
estimate with the narrowest confidence intervals should carry more weight, 
and therefore the combined estimate should have been much closer to the 
estimate for that of the younger cohort. The estimate for a 1% increase of 
energy from saturated fat should have been reported as RR=1.04 [95% CI, 
0.90-1.19]. Similar to the above mentioned studies, this erroneous estimate 
biased the meta-analysis against showing an adverse effect of saturated fat. 

Reanalysis of the Data 

The use of erroneous estimates for several studies included in the meta-
analysis by Siri-Tarino and colleagues warrants a reanalysis of the original data. 
I therefore performed a revised meta-analysis of the same 16 prospective 
cohort studies included in this meta-analysis. The methods used to derive the 
estimates have been described previously, and were mostly consistent with 
those used by Siri-Tarino and colleagues. For the Honolulu Heart Study, I 
derived the estimates based on only the hard coronary end points due to the 
concern of the accuracy of the estimates for the soft end points being less 
certain. As the exact P-value was not available for this publication, and 
indicated only as being between 0.01 and 0.001, I chose to derive the 
corresponding standard error using a P-value of 0.01, as this was the most 
conservative estimate.7 
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In a meta-analysis based on the 16 studies included in the meta-analysis 
published by Siri-Tarino and colleagues, dietary saturated fat intake was 
associated with a statistically significant 16% increased risk of coronary heart 
disease (Fig. 1). 

FIGURE 1. Risk ratios and 95% CIs for fully adjusted random-effects models 
examining associations between saturated fat intake in relation to incidence of 
coronary heart disease. Â¹Studies that included adjustments for serum or LDL 
cholesterol. SAT, saturated fat intake. 

I also carried out an updated meta-analysis, including prospective cohort 
studies published up until November 2014 that provided the necessary data to 
derive risk ratios and the corresponding 95% confidence intervals. If a study 
was published multiple times, the estimate for the longest period of follow-up 
was used. A total of 21 studies were included, including recent publications not 
included in either the meta-analyses by Siri-Tarino and colleagues, and 
Chowdhury and colleagues.7 8 9 12 13 14 15 16 17 18 19 20 21 22 23 24 25 In a 
meta-analysis of 21 studies, dietary saturated fat was associated with a 
statistically significant 15% increased risk of coronary heart disease (Fig. 2). 
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FIGURE 2. Risk ratios and 95% CIs for fully adjusted random-effects models 
examining associations between saturated fat intake in relation to incidence of 
coronary heart disease. Â¹Studies that included adjustments for serum or LDL 
cholesterol. SAT, saturated fat intake. 

The findings from these meta-analyses presented here are compatible with the 
findings from a broad range of evidence described previously. This includes 
findings from randomized controlled trials showing an adverse effect of 
saturated fat on blood cholesterol and arterial function, as well as the 
demonstrated unequivocal causal relationship between diets rich in cholesterol 
and saturated fat, and the development of atherosclerosis in nonhuman 
primates, among dozens of other animal species. Furthermore, these findings 
are supported by numerous ecological studies, including the Seven Countries 
Study.  

The estimates of this meta-analysis are clearly stronger than that of the Siri-
Tarino and Chowdhury meta-analyses, neither of which produced statistically 
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significant estimates. One of the primary reasons for these contrasting 
estimates was due to the correction of the estimates for several studies 
described above. These contrasting estimates can also in part be explained by 
the correction of erroneous estimates for the confidence intervals reported in 
the Siri-Tarino meta-analysis for the Ireland-Boston Diet Heart Study, and in the 
Chowdhury meta-analysis for the EPIC-Greece study. It is clear that in the 
original peer reviewed publications that the estimates in these studies were 
statistically significant to the 95% confidence level, yet non-statistically 
significant estimates were reported in the meta-analyses for these studies, 
biasing against showing an adverse effect of saturated fat.13 20 

Another important difference in the meta-analyses presented here, is that the 
estimates for studies reporting estimates as a 1% increase of energy were 
transformed to represent a 5% increase of energy from saturated fat. In the 
Siri-Tarino meta-analysis the researchers either simply reported the estimates 
for a 1% increase, or transformed the estimates to represent a similarly small 
increase of energy. Similarly, Chowdhury and colleagues multiplied the 
estimates from these studies by the power of 2.18, effectively representing the 
effect of an increase of only a 2.18% increase of energy. The researchers 
rational for this was that this equation would be expected to show the effect of 
mean top vs bottom third of intake. While this equation may be suitable for 
some studies using different scales of measurement, it requires a leap of faith 
to assume a difference of only 2.18% of energy represents high vs low intake in 
these studies. Reporting estimates as a 5% increase of energy, as was done here 
would make differences for high vs low intake much more comparable to that 
of the other included studies, while still being moderately conservative. As the 
studies that reported estimates as a 1% increase of energy were more likely to 
show a positive relationship between saturated fat and coronary heart disease, 
failing to transform the estimates to represent a sufficient change in intake 
may result in minimizing the statistical power of these studies, and in-turn 
biasing a meta-analysis against showing an adverse effect of saturated fat. 

Conflicts of Interest 

The meta-analyses published by Siri-Tarino and colleagues and Chowdhury and 
colleagues contained erroneous estimates for several positive studies which in-
turn biased against showing an adverse effect of saturated fat. Given the fact 
that these researchers were well informed in this area of research, it is 
difficult to accept that they were simply unaware of any of the issues 
described here. In the meta-analysis by Siri-Tarino and colleagues there was 
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clear evidence of potential conflicts of interest. The meta-analysis was funded 
in part by the National Dairy Council, and the senior researcher, Ronald Krauss 
had reported receiving grants from the National Dairy Council, the National 
Cattleman's Beef Association and the Robert C. and Veronica Atkins Foundation. 
Similarly, several of the researchers of the meta-analysis by Chowdhury and 
colleagues have reported receiving grants from the food industry. Suggestive 
evidence of these researchers intention to downplay the role of saturated fat 
on fatal heart disease have also been described previously. 

Although receiving grants from a particular industry does not necessarily 
negate the findings of a study, when errors are made that bias the study results 
in favor of the concerned industry, the intentions of the researchers should be 
questioned. The lines of evidence described here lends support to the 
likelihood that these researchers put their own interests before that of the 
general public, driving the public to follow dangerous dietary patterns at the 
hands of fad diet advocates who promote these studies. 

Putting Data into Context 

It is important to note that the influence that saturated fat has on the risk of 
disease is not primarily determined by intake per se, but by which foods 
saturated fat is substituted for. As the intake of dietary fiber was universally 
low among participants in these studies, this suggests that participants 
consuming diets lower in saturated fat were substituting saturated fat primarily 
with lean animal foods and heavily processed foods.26 In addition, as dietary 
fiber was associated with a decreased risk of coronary heart disease in a 
number of these studies, the estimates described here therefore could be a 
significant underestimation of the effect of replacing saturated fat with more 
healthful, fiber rich foods.26 Furthermore, in the studies included in this meta-
analysis, the difference for high vs low intake of saturated fat was relatively 
low, often only ranging between about 5% and 10% of energy. This suggests that 
individuals following popular diets which emphasize far greater intakes of 
saturated fat than recommended levels may be at a much greater risk. 

It is also important to note that the effect that a particular food has on the risk 
of coronary heart disease cannot be fully explained by the amount of one 
particular nutrient, but rather by multiple nutrients that likely operate 
together in a complex manner to modify the risk of disease. Therefore, it 
would be more appropriate to compare the substitution of different foods, 
rather than focusing entirely on substituting single nutrients. Focusing 

�14



December 2014                                              The McDougall Newsletter                                   Volume 13  Issue 12

attention on recommending healthy dietary patterns that are naturally low in 
saturated fat, while rich in dietary fiber and other beneficial nutrients; 
primarily, minimally processed, plant-based diets would likely be a more 
effective measure to improve overall dietary quality, resulting in greater 
improvements to heart health compared to the more contemporary 
reductionist approach of focusing on modifying single nutrients. The 
effectiveness of such a diet was recently demonstrated again by Caldwell 
Esselstyn in a follow-up of 200 high-risk patients. In this study, coronary artery 
disease was either arrested or reversed in the great majority of adherent 
patients, clearly contrasting that of any other peer-reviewed study of similar 
size.27 

This review demonstrates that the conclusions of several meta-analysis studies 
which suggest that dietary saturated fat unlikely increases the risk of heart 
disease are misleading, and that the current evidence supports the 
recommendations to replace foods rich in saturated fat with minimally refined 
plant based foods. Recommendations based on the findings of these meta-
analyses made by the media and low carb advocates to consume more 
saturated fat rich foods are therefore unsubstantiated and likely dangerous. 
While it may make an interesting read being told that scientists, such as Ancel 
Keys have intentionally deceived us into believing that saturated fat-rich foods 
are unhealthy, it is appears that it may actually be the authors of such articles 
who lack in the way of honesty. 

Study acronyms: ATBC, Alpha-Tocopherol Beta Carotene Study; BLSA, Baltimore 
Longitudinal Study of Aging; EPIC-Greece, European Prospective Investigation 
into Cancer Greece; EUROASPIRE, European Action on Secondary and Primary 
Prevention through intervention to reduce events; FHS, Framingham Heart 
Study; GPS, Glostrup Population Study; HHS, Honolulu Heart Study; HLS, Health 
and Lifestyle Survey; HPFS, Health Professionals' Follow-Up Study; IBDH, 
Ireland-Boston Diet Heart Study; IIHD, Israeli Ischemic Heart Disease Study; 
JACC, Japan Collaborative Cohort Study; JPHC, Japan Public Health Center 
Based Study; KIHD, Kuopio Ischaemic Heart Disease Risk Factor Study; LRC, 
Lipid Research Clinics; MALMO, Malmo Diet and Cancer Study; NHS, Nurses' 
Health Study; SHS, Strong Heart Study; WES, Western Electric Study. 
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Featured Recipes 

DR. MCDOUGALL MOBILE COOKBOOK APP FOR ANDROID 

Finally! The Dr. McDougall Mobile Cookbook is available for Android devices. 

We are happy to announce the release of this app, which gives you access to 
over 300 McDougall Program recipes, with hundreds more to be added in the 
coming months. In the app are also valuable health tips, a search feature for 
ease of use, access to the McDougall Store and information for upcoming 
McDougall Live-in Programs, 3-day Intensives, Advanced Study Weekends, 
Professionals Weekends and Adventure Travel trips. 

Cost is just $4.99.  

Coming Soon! Update for iTunes. 
This same excellent update will be available on iTunes soon. We will send out 
an email when it is up and running. If you already own the Dr. McDougall Mobile 
Cookbook app you can download an update for free. New users, the cost is 
$4.99.  

We will be adding new recipes and health tips often. 

Below are just a few of the recipes included in the app: 

BRAZILIAN BLACK BEANS AND MARINATED TOMATOES 
Prep Time: 30 minutes 
Cooking Time: 3-4 hours 
Serves: 4-6 

Ingredients: 
Beans: 
2 cups dried black beans 
6 1/2 cups water 
1 large whole onion 
8-10 whole cloves 
4 large garlic cloves 
1 large onion, chopped 
1 large green bell pepper, chopped 
salt to taste 
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Tomatoes: 
6 medium tomatoes, chopped 
8 green onions, finely chopped 
1 cup finely chopped sweet onion 
1 clove garlic, crushed 
3 tablespoons wine vinegar 
4-5 dashes Tabasco sauce 
dash of salt (optional) 

Instructions: 
Place beans and water in a large pot. Peel the whole onion and stud it with the 
whole cloves (poke holes in the side of the onion with a toothpick about 1 inch 
apart, push the stem end of the clove into each hole). Place the onion in the 
pot with the beans and water and add the whole, peeled garlic cloves. Bring to 
a boil, cover, reduce heat and simmer for about 2 hours. Remove and discard 
the whole onion and cloves. Mash the whole garlic cloves into the beans (use a 
spoon or fork and gently mash into the side of the pot). Add chopped onion and 
bell pepper. Cover and simmer for an additional 1-2 hours until beans are 
tender. Meanwhile, place the tomatoes, onions, and seasonings into a separate 
bowl. Mix well. Cover and refrigerate for at least 1 hour. Mix again and adjust 
seasonings. Serve black beans over brown rice and spoon some of the tomato 
mixture over the top. 

Hint: Whole cloves are sold in a jar in the spice section of your supermarket. 
They are the dried buds from a tree and add a unique flavor to this dish. 
Handle them carefully while inserting into the onion so they don' t break. To 
remove onion and cloves from the beans use a slotted spoon. Season beans with 
a small amount of salt after cooking, if desired. 

CROCKPOT PIZZA POTATOES 
Prep Time: 20 minutes 
Cooking Time: 6-8 hours on LOW                              
Serves: 6-8 

Ingredients: 
4 cups thinly sliced potatoes (use a Mandolin for best results) 
2-3 cups of pizza toppings 
sliced onion 
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sliced mushrooms 
sliced bell peppers 
sliced tomatoes 
sliced water-packed artichoke hearts 
sliced black olives 
fresh spinach 
2 15- ounce cans fat-free pizza sauce or Marinara sauce 
1/4 cup water 
                                                                                 
Instructions: 
Mix the water into the sauce and set aside. Place 2 cups of the potatoes in the 
bottom of the crockpot. Layer all of the toppings that you choose to include 
over the potatoes. Cover with half of the sauce. Layer on the remaining 2 cups 
of potatoes and finish with the sauce. Cover and cook on low for 6-8 hours. 
 

WHITE BEANS MEXICALI 
Prep Time: 15 Minutes 
Cooking Time: 35 Minutes 
Serves: 4 

Ingredients: 
1 small onion, chopped 
1 stalk celery, chopped 
1 carrot, chopped 
3/4 cup water 
1/2 teaspoon minced fresh 
garlic 
3 15- ounce cans white 
cannellini beans, drained and 
rinsed 
1 15- ounce can chopped tomatoes 
3 tablespoons chopped green chilies 
3/4 cup vegetable broth 
1 teaspoon chili powder 
1/2 teaspoon ground cumin 
1/8 teaspoon crushed red pepper 
2 cups chopped fresh spinach 
hot sauce to taste (optional) 
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Instructions: 
Place onion, celery, carrot, water and garlic in a medium sauce pot. Cook over 
medium heat for 10 minutes. Stir occasionally. Add beans, tomatoes, green 
chilies, vegetable broth, chili powder, cumin and crushed red pepper. Cook 
over low heat for 20 minutes, partially covered. Add spinach and cook for 3 
minutes. Season with hot sauce to taste. Serve over rice. 

Hint: This freezes well and reheats easily in a microwave. 

  
POTATO ENCHILADAS 
Prep Time: 15 minutes 
Cooking Time: 50 minutes                      
Serves: 4-6 

Ingredients: 
4 medium-large firm potatoes, peeled and diced 
1 onion, chopped 
1-2 cloves fresh garlic, minced 
1/2 - 3/4 cup vegetable broth 
2 jalapenos, seeded and minced 
1 teaspoon chili powder 
freshly ground pepper 
1 cup fresh spinach, thinly sliced 
8 fat free flour tortillas 
2 1/2 cups enchilada sauce 
                                                                                          
Instructions: 
Preheat oven to 350 degrees. 
Cook potatoes in water to cover until almost tender, about 5 to 7 minutes. 
Drain and set aside. 
Place the onions and garlic in about 1/4 cup of the broth in a large non-stick 
frying pan. Cook, stirring frequently until onion softens slightly. Add jalapenos 
and another 1/4 cup of the broth. Cook for an additional minute. Add potatoes, 
mix well and continue to cook and stir. Add the remaining broth, the chili 
powder and several twists of freshly ground pepper. Cook and stir for another 
minute. Add the spinach and mix well. Remove from heat and set aside. 
Place 1/2 cup of the enchilada sauce in the bottom of a lightly oiled baking 
dish. (To lightly oil a baking dish, place a small amount of oil on a paper towel 
and rub over the bottom of your baking dish.) 
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Take 1 tortilla at a time and spread a line of about 1/4 cup of potato mixture 
down the center of each tortilla. Roll up and place seam side down in the 
baking dish. Repeat until all filling is used. Pour remaining sauce over the 
tortillas. Cover and bake for 30 minutes. 

Serve with extra enchilada sauce on the side or with some fresh salsa. 

Hint: Any type of fresh, firm potatoes may be used in this recipe. Try red 
potatoes, Yukon Gold, Yellow Finn, white or purple potatoes. Bottled minced 
garlic may be used instead of fresh garlic. If you do not have fresh jalapeno 
peppers, use 2 tablespoons of canned, chopped green chilies instead. Add some 
fresh or frozen (thawed) corn kernels to the potato mixture along with the 
spinach for variety, if desired. 
 

TORTILLA SOUP 
Prep Time: 15 minutes 
Cooking Time: 30 minutes 
Serves: 6 

Ingredients: 
4 cups vegetable broth 
1 medium onion, chopped 
1/2 cup green bell pepper, chopped 
1 1/2 cups fresh chopped tomatoes 
1 15- ounce can black beans, drained and rinsed 
1 cup frozen corn kernels 
1/4 - 1/2 cup salsa, mild, medium or hot 
1 - 2 tablespoons chopped green chilies 
1/2 - 3/4 cup chopped avocado 
3/4 cup broken fat-free tortilla chips 

Instructions: 
Place 1/2 cup of the broth in a medium saucepan. Add onion, bell pepper and 
tomatoes. Cook, stirring occasionally, for 15 minutes over low heat. Add 
remaining broth, bring to a boil, reduce heat, add beans and corn. Add salsa 
and green chilies to taste. Cook over low heat for 10 minutes. Add avocado, 
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adjust seasonings if necessary. Cook an additional 5 minutes. Stir in tortilla 
chips just before serving. 

Hint: This may also be made with canned tomatoes when fresh tomatoes are 
not available or not very desirable ( during the winter months). Use 1 15- ounce 
can of chopped tomatoes and add tomatoes with the beans and corn. 
 

PUMPKIN MUFFINS 
Prep Time: 20 minutes 
Baking time: 30 minutes                             
Serves: 12 muffins 

Ingredients: 
Dry Ingredients: 
1 cup whole wheat pastry 
flour 
3/4 cup unbleached white 
flour 
1/2 cup brown sugar 
1/8 teaspoon salt 
1 teaspoon baking soda 
1/2 teaspoon baking powder 
1 1/2 teaspoons cinnamon 
1 teaspoon nutmeg 
1/2 cup chopped walnuts 
1/4 cup raisins   

Wet Ingredients: 
1 cup canned pumpkin puree 
1/2 cup Sunsweet Lighter Bake OR prune puree 
1/4 cup molasses 
1/4 cup non-dairy milk 
2 teaspoons Ener-G egg replacer mixed in 
4 tablespoons cold water                                                                                                                                                      

Instructions: 
Preheat oven to 375 degrees. Combine all dry ingredients in a large bowl and 
set aside. Combine all wet ingredients in a medium bowl and mix well until 
smooth. Pour wet ingredients over dry ingredients and mix well (do not over-
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mix). Spoon batter into muffin cups. It will fill 12 medium muffin cups. Bake 
for 30 minutes. 

  
Here's another recipe just in time for the holidays. I bake these in the red 
SiliconeZone muffin holders, medium size. I let the muffins cool for about 10 
minutes, then just pop them out of the muffin cups. No sticking ever! Hint:  
Use a whisk when mixing the egg replacer with the water and beat until frothy. 
Then add to the other wet ingredients. Ener-G egg replacer is a flour product, 
available in natural food stores. It is used for leavening and binding. It does not 
make anything resembling scrambled eggs. We do not recommend products like 
Egg Beaters. They are mostly made from egg whites (animal protein) and 
additives. This may also be made in a square or round baking pan. It may take a 
bit longer in the oven. Test for doneness by inserting a toothpick into the 
center. If it comes out clean, it is done. If you don't have the red SiliconeZone 
baking pans, these may be made in any non-stick muffin tins or baking pans. 
Allow to cool before removing from pans. 
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