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February is all about “red”

A lot is happening in the month
of February. There is American
Heart Month, Wear Red for
Women Day, Chinese New
Year, and probably the best
known, Valentine’s Day.

Almost 97% of Registered Die-
titians are women, with heart
disease the leading cause of
death for women, it is an issue
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Heart Disease and Women: What you need to know

By Laura Newman, UNC Dietetics Student

What’s the first thing that comes to mind when you think about women’s health risks?
Most likely breast cancer, cervical cancer, or another type of cancer, right? Why do we
always tend to forget about heart disease?

Heart disease is actually the leading cause of death for American women. Nearly twice
as many women die of heart disease, stroke, and other cardiovascular diseases as from all
forms of cancer — yes, even breast cancer. With statistics as startling as that, why aren’t
we more aware of the risk heart disease poses to women?
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Heart disease and Women continued. ...

Not just a man’s disease

subject has been done with men. Big efforts to spread the word about heart disease among men have been
successful — the rate of heart disease has declined in men. But it has not declined in women, most likely be-
cause of some basic biological and social differences.

Not the same as heart disease in men, either

We now know that heart disease often presents itself differently for women than it does for men. For exam-
ple, just because a woman’s main coronary arteries appear clear in an angiogram (a picture of the heart) does
not mean she is not at risk for heart disease. Often, dangerous plaques form in the smaller arteries of the
heart that are not pictured in an angiogram.

What’s more, heart attack symptoms are typically different in women than in Historically, heart disease has
been viewed as a man’s disease, and most research on the men. The most common symptom for both sexes
is pain, pressure, or discomfort in the chest. However, that is often not the most severe or noticeable symp-
tom for women. Women are more likely to have the following heart attack symptoms:

e Neck, shoulder, upper back, or abdominal discomfort
e Shortness of breath

e Nausea or vomiting

e Sweating

e Lightheadedness or dizziness

e Unusual fatigue

The problem with these symptoms is that many women associate them with other
health problems, such as coming down with the flu. As a result, women suffering
heart attacks often wind up seeking emergency medical care too late — after much
February Bth, 1§ damage to the heart has already occurred. Women: take special note of the above
symptoms, and if you experience them or think you are having a heart attack, seek
Go Red for medical help immediately (do not drive yourself to the emergency room!).

Women Day Unique risk factors

In addition to differing symptoms, certain factors play a more important role in the

risk of heart disease for women. High cholesterol, high blood pressure, obesity,

advancing age, and family history all play a role for men and women, but the fol-

lowing risk factors play a larger role for women than for men:

Metabolic syndrome: this syndrome is a combination of obesity, increased blood pressure, high blood
sugar levels, and high triglycerides

Stress and depression: these have a greater impact on the heart health of women than men

Smoking: smoking is a major cause of heart disease among women — even more so than in men

Low levels of estrogen before menopause: a significant risk factor for the development of microvas-
cular disease — a type of cardiovascular disease that affects the smaller blood vessels

Ethnicity: Black and Hispanic women are at a greater risk of dying from heart disease, due to a variety
of social and economic factors

Reduce your risk
Some risk factors, like a family history of heart disease, age, and ethnicity are out of our control. However,

some other risk factors are very much within our control. To reduce your risk, focus on those factors you
can control. For example:
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Be physically active. As for men, maintaining a physically active lifestyle is a critical part of heart dis-
ease prevention. Heart disease is almost twice as likely to develop in those who are not physically
active. Structured exercise isn’t the only way to prevent heart disease — just adding more activity to
your day (walking, yard work, cleaning, etc.) will help.

Maintain a healthy weight. Carrying too much fat around increases your risk of a host of health prob-
lems, including heart disease. The risk is particularly great
if the extra fat is found around your waist and stomach.

Don’t smoke. Women who smoke have an increased risk for
stroke and heart disease. Women smokers who take birth
control pills are at an even greater risk for heart attacks and
strokes than nonsmokers who use them. If you don’t
smoke, minimize your exposure to those who do, if possi-
ble. Constant exposure to secondhand smoke also raises the
risk for heart disease for nonsmokers.

™

for women

Drink in lpoderatlon. For women, this @eans no mo‘re thag American Heart
one drink per day, on average. The risk of heart disease is Association
lower in those who drink in moderation than for non- Learn and Liveo

drinkers — but if you’re not a regular drinker, it’s not recom-
mended that you start or increase the amount you drink.

Find healthy outlets for stress. As noted earlier, stress puts more of a burden on women’s hearts than on
men’s. Find a healthy stress-relieving activity you enjoy. Reading, exercise, knitting, writing, scrap-
booking, yoga, and massage are all good options. Overeating, binge drinking, and smoking are not.

Get regular checkups from your doctor. If you are at high risk for heart disease, make sure to get regu-
lar physical examinations to monitor for changes in blood pressure, triglyceride, and cholesterol lev-
els. Ask your doctor before beginning a low-dose aspirin regimen.

One final tip
Stay informed about heart disease. Even if you are not at high risk yourself, it’s important to know what the
warning signs and risk factors are in order to control them — and identify potentially life-threatening symp-
toms in other women. Encourage your female friends and family members to stay up to date on the latest
heart disease prevention and treatment information as well.
Sources

Hayes, Sharonne. “Heart disease in women.” MayoClinic.com

“Women, Heart Disease, and Stroke.” American Heart Association. www.americanheart.org

Observances in February 9 Great things to do with a Sweet Potato
2nd is Kiwi Day Make French Fries
17th is World Cabbage Day Add to soup or casseroles
27th is National Pancake Day Mash

Bake with cinnamon

A S e

February is also Sweet Potato Month Add to pancake mix




The Truth about Buckwheat
By Kate Meadows

Buckwheat was introduced to the United States in the 17" century. Contrary to its
name buckwheat is not related to wheat, but is actually a fruit seed related to rhu-
barb. It contains no gluten which makes it suitable for those with gluten allergies.

Buckwheat intake has been associated with lowering cholesterol, lowering LDLs
which contribute to heart disease, and supporting a high level of HDLs which pro-
mote coronary health.

The good source of magnesium buckwheat provides relaxes blood vessels, improv-
ing blood flow and nutrient delivery while lowering blood pressure. Buckwheat also
contains rutin, a chemical that strengthens capillary walls, reducing hemorrhaging in
people with high blood pressure, and increasing circulation in people with chronic
venous insufficiency.

Besides magnesium, buckwheat is also a good source of iron, zinc, selenium, and dietary fiber;
just 1 cup contains 4.5 grams dietary fiber! Eating foods rich in insoluble fiber
can reduce your risk coronary artery disease. Buckwheat contains flavonoids
which are nutrients that protect against disease by extending the action of vita-
min C.

In 2005, a study published in the American Heart Journal found that
women with cardiovascular disease who consumed at least 6 servings of whole
grains each week had a slowed progression of atherosclerosis and stenosis. The
Physicians Health Study found that men who ate whole grain cereal everyday for g
breakfast had a 29% decreased rick of heart failure. Buckwheat seeds

Buckwheat is most often available in flour form and contains one of the highest protein content
of any processed flour available. The darker forms of buckwheat flour are more nutritious than the
lighter forms.

Buckwheat can be combined with whole wheat flour to make breads, muffins, and pancakes.
Cook and serve buckwheat hot as an alternative to oatmeal in the mornings. Cooked buckwheat is also a
great addition to soups or stews. Try our Buckwheat recipe featured in this months newsletter!

Buckwheat flower

Blueberry Buckwheat Pancakes

3/4 cup buckwheat flour 3/4 cup nonfat milk

3/4 cup whole-wheat flour 1 tablespoon honey

1 1/2 teaspoons baking powder 2 large eggs

1/2 teaspoon baking soda 2 tablespoons canola oil
1/4 teaspoon salt 2 cups blueberries, divided
1 cup buttermilk

In a large bowl whisk together the flours, baking powder, baking soda and salt. In another bowl, beat together
the buttermilk, non-fat milk, honey, eggs, and oil. Stir the wet ingredients into the dry ingredients, mixing only
enough to combine them. Stir in 1 cup of berries.

Preheat a large nonstick griddle. Ladle the batter onto the skillet with a 1/4-cup measure. Flip the pancake
when it is golden brown on the bottom and bubbles are forming on top, about 1 1/2 minutes. Cook the other
side until golden brown, about 1 1/2 minutes. Serve topped with more blueberries and maple syrup.
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Chinese New Year
By Desiree Richardson, UNC Dietetics Intern

As Dieticians our nutrition counseling often focuses on a person’s diet, past medical history and current
nutritional needs. We often lose sight about the person’s cultural or ethnic practices. Food is culturally defined
and to most people it is more than fat, carbohydrates, and vitamins; it is a way of life and a way of expressing
one’s self.

Falling between Jan 21° and February 20™ each year is Chinese New Year. Cur-
rently, Colorado has an Asian population of 128,000 with 18,000 Chinese Ameri-
febr aary 1th is cans. There are many legends and tales on the origination of Chinese New Year.
Chinese New Year Chinese New Year was traditional celebrated for 15 days but now usually only last 3
-5 days. One widely believed legend is about a mythical beast called Nian (which
means “year” in Chinese). Every New Year Nian would come and eat the villager’s
livestock, crops, and sometimes the villagers. To protect themselves, they started to
~ i leave food at their front door for Nian to eat so he would not attack the people or
 Jivestock. It was also found out that Nian was frightened by the color red and fire-
crackers which lead to the tradition of houses being decorated with red lanterns and
other decorations. Celebrations also started to include firecrackers.

One of the biggest events celebrated is a family dinner on the eve of Chinese
New Year. The meals are usually held in a house nearest to eldest family member. Traditional food items
served vary from region to region but the meal usually consists of a fish entrée, a vegetarian dish called Bud-
dha’s delight, dumplings, Yus heng (raw fish salad which brings good luck when eaten), uncut noodles (which

represents longevity), taro cakes and other sweets, and melon seeds. After the ‘ ‘
dinner, it is a modern practice to host a party and count down the New Year. | 1

As we meet new people and clients in our practice it is important to step
back and remember that what food means to you doesn’t necessarily mean the

same thing to someone else.

Each person has their own influences when it comes to food and eating.
Sources %
1. http://denver.bizjournals.com/denver/stories/2003/08/18/focus2.html

2. http://factfinder.census.gov/home/saff/main.html? lang=en

3. http://en.wikipedia.org/wiki/Chinese New Year
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Buddhados Deli ght
Recipe from Whole Foods

Ingredients

3 tablespoons tamari

1 tablespoon toasted dark sesame oil

2 tablespoons mirin

1 tablespoon rice vinegar

1 (14-ounce) package soft tofu, drained and cut into 1-inch cubes
2 tablespoons canola oil

4 cups small broccoli florets

1 cup diagonally sliced carrots, about 1/4 inch thick
1 (8-ounce) can sliced water chestnuts

1 cup fresh or frozen and thawed cut green beans

1 cup sliced green onions

2 teaspoons grated peeled fresh ginger root

2 cloves garlic, finely chopped

1/2 cup vegetable broth

1 tablespoon arrowroot powder

Freshly ground black pepper

1/4 cup chopped fresh cilantro

Directions

NEWSLETTER TITLE

Combine tamari, sesame oil, mirin, rice vinegar, and tofu, tossing gently to coat. Cover and marinate for 1 to 2

hours. Drain in a colander over a bowl, reserving the marinade.

Heat the canola oil in a wok or large skillet over medium-high heat. Add tofu and stir-fry for 5 minutes, until
lightly browned on all sides. Remove tofu and set aside. Add broccoli, carrots and water chestnuts and stir-fry
for 5 minutes or until just crisp-tender. Add green beans and stir-fry for 2 minutes. Add green onions, ginger,

and garlic and stir-fry for 1 to 2 minutes more, until aromatic. Return tofu to wok.

Combine vegetable broth with arrowroot powder and reserved marinade, stirring well to completely dissolve
the arrowroot. Add this to the wok and stir until sauce thickens. Season to taste with black pepper and garnish

with cilantro.
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September slated to be recognized as Child Obesity Awareness Month

Rep. Marcia Fudge (D.-Ohio) has introduced a House Resolution to recognize September as Child Obe-
sity Awareness Month. This resolution focuses on the importance of nutrition, physical activity and
routine screening and the role of schools, parents and communities in preventing and reversing child-
hood obesity.

ADA is sponsoring this resolution with organizations including the American Diabetes Association,
American Society for Nutrition, Campaign to End Obesity, National Association of Children's Hospi-
tals, National Association of School Nurses, National Association for Sport and Physical Education,
National Medical Association, the Obesity Society, Partnership for Prevention, and Trust for America's
Health. ADA will work with these groups and others to help establish and participate in community
programs across the country.

To get this resolution passed, Rep. Fudge needs 200 members of Congress to co-sponsor it. Of course,
ADA will be asking Congress for their support of this endeavor. Check out the Grassroots Manager on
ADA’s website for information on contacting Colorado legislators.

Legislation Update

Among bills recently introduced in the 111th session of the U.S. Congress are the following:

House Resolution (H.R.) 4325: Introduced by Representative Paul Tonko (D-NY) and two co-
sponsors, the Universal Classroom Breakfast Expansion Act would create a grant program to assist
schools in establishing a universal free classroom breakfast program.

H.R. 4333: Introduced by Representative Sam Farr (D-CA) and 15 co-sponsors, the Children’s Fruit
and Vegetable Act would increase access to produce among school children by increasing, among other
activities, farm-to-school efforts and equipment assistance.

H.R. 4388: Introduced by Representative Scott Murphy (D-NY) and one co-sponsor, this bill would
amend the Internal Revenue Code to provide tax incentives for the donation of wild game meat.

H.R. 4402: Introduced by Representative Paul Tonko (D-NY), the Access to Nutritious Meals for
Young Children Act would add meals and increase meal reimbursement rates for the Child and Adult
Care Food Program.

Senate (S.) 2749: Introduced by Senator Kirsten Gillibrand (D-NY), the Access to Nutritious Meals for
Young Children Act would add meals and increase meal reimbursement rates for the Child and Adult
Care Food Program.

S. 2794: Introduced by Senator Charles Schumer and four co-sponsors, this bill would amend the Inter-
nal Revenue Code to provide tax incentives for the donation of wild game meat.

For bill summary and status information, along with the text of legislation, visit: http://
thomas.loc.gov/ and enter the bill number.
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Nutrition labeling of restaurant foods: An important piece of a hroad
vision for health reform

February 23 Is
National Chili
Day

While much of the public attention on health reform legislation has focused on
health care coverage and delivery, the Senate and House bills also contain pub-
lic health measures that could have sweeping impact on the food and nutrition
environment.

One example is a section that would require nutrition labeling at restau-

rants. Restaurant nutrition labeling initiatives have been implemented in sev-
eral localities and approved in four states (although not implemented to date in
those states). This provision would be a federal law requiring restaurants with
more than 20 locations to provide calorie information for standard food items
on menus and menu boards. The menus also must contain a statement about
suggested daily calorie intake to help the public understand the significance of
the calorie information on the menu by putting it in the context of a total daily
diet. Additional hardcopy nutrition information must be available on site and
provided at the consumer’s request. The provision also applies to businesses
owning or operating 20 or more vending machines, requiring calorie signage
for the vending machine items in close proximity of each food or on the selec-
tion buttons.

The language in health reform legislation would establish national standard
labeling requirements, so consumers would see calorie information in the same
format regardless of restaurant, city or state.

Much of the detail for restaurant nutrition labeling will be left to rulemaking at
the Food and Drug Administration. The FDA will have one year to issue pro-
posed regulations and then some additional time for finalizing the regulations,
followed by an implementation period.

Upcoming NCDA Events

February 27th is NCDA’s Sustainable Agriculture Conference at the Hilton Fort Collins from 8
am —5 pm. Check out the website for more information!

March meeting will be held Wednesday March 10, 2010. The speaker will be Kelly Leonard,
MS, RD who will speak about Celiac Disease.



