
   Marylou Anderson is a 
Washington native and 
gr aduate  o f  C ent ra l 
Washington University. 
While most of her work 
experience has been at 
community health clinics, 
she has also provided 
s p e c i a l i z e d  n u t r i t i o n 
counseling to pregnant 
women.  Marylou earned the 
title of Certified Diabetes 
Educator and is eager 
to share this knowledge with 
her clients at Lifelong.  In 
her spare time, she enjoys 
knitting and spending time 
with her three cats.  

   Jennifer Hinson was 
born in Washington, DC and 
raised in Virginia, Georgia 
and Texas but has called 
Seattle her home since 
1989.  As a graduate of 
Seattle Pacific University, she 
spent many years working 
with dialysis patients but also 
has experience working with 
cancer patients and  moms 
and babies in the WIC 
program.  When away from 
work, Jennifer enjoys 
spending time with her 
husband and two-year-old 
son, baking and watching her 
garden grow.  

   Teresa Gjendem was 
born and raised in Spokane.  
She now lives in Kirkland and 
is enjoying the wetter side of 
the state.  She is a graduate of 
Washington State University 
and recently received 
cert if ication from the 
A m e r i c a n  D i e t e t i c s 
Association in adult weight 
training management.  She 
loves dogs and has a Border 
Collie/Blue Heeler mix 
named Sophie.  Outside of 
work, Teresa enjoys visiting 
her family, hiking, walking, 
swimming and  being 
outdoors.                                
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THE SUNSHINE VITAMIN: 

ARE YOU GETTING ENOUGH?                    BY KATE SCHENK ,  MS, CN  

   Our skin uses the UVB rays 
from the sun to convert 
inactive vitamin D to its 
active form. Vitamin D, 
known as the sunshine 
vitamin, is actually a 
hormone. Not only does it 
regulate the absorption and 
use of calcium, it is also 
involved in mood regulation, 
immunity, cell health, blood 
pressure regulation and 
insulin secretion. 
   Most people produce 
sufficient amounts of vitamin 
D with modest exposure to 
the sun. However, from 
November to early March, 
there is insufficient UVB 
radiation to synthesize 
vitamin D in latitudes of 40° 
north or south (to give you an 
idea, Boston is 42° north). 
But according to Dr. Michael 
Holick of Boston University, 
a light-skinned person should 
synthesize adequate amounts 
of vitamin D by getting as 
little as 5-10 minutes of sun 

exposure on their face and 
arms three times a week 
between 11am and 2pm at a 
42° latitude during the 
spring, summer and fall with 
negligible risk of skin damage. 
This type of exposure should 
also allow for excess vitamin 
D storage for use during the 
winter months when UVB 
radiation is at its weakest. 
   Some things to keep in 
mind: people with dark skin 
synthesize notably less sun-
sourced vitamin D than light-
skinned people. In addition, 
the ability of the elderly to 
synthes ize  v i t amin  D 
diminishes with age. To 
prevent skin cancer and sun 
damage, many people use 
sunscreen. However, a 
sunscreen with an SPF of 8 
actually decreases the 
production of the sunshine 
vitamin by 95%! This could 
be reason enough to give 
yourself 10 minutes in the sun 
before applying sun block. 

   There are very few natural 
food sources of vitamin D, 
the only ones being fish, liver 
and egg yolks. However, 
about 98% of all American-
sold milk has been fortified 
with vitamin D, as have some 
butters, margarines, orange 
juice, soy milk and all infant 
formulas. 
   If you avoid or are unable to 
get regular sun exposure and 
do not eat many vitamin D-
rich foods, you may want to 
consider taking a supplement. 
The daily recommended 
intake of 200 IU is agreed by 
many experts to be too low, 
especially for those of us 
l iv ing in the Paci f i c 
Northwest. One study 
recommends a supplement of 
2,000 IU vitamin D be taken 
daily in the fall (September-
November), 4,000 IU during 
the winter (December-
March), and back down to 
2,000 IU in the spring (April-
May). 
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Dr. Holick’s research has 
indicated that without ade-
quate sun exposure, a daily 
dose of only 1,000 IU should 
suffice. Either way, it is clear 
that more research is 
needed. 
   Vitamin D is a remarkable 
hormone that is essential for 
the efficient utilization of 
calcium by the body. The 
cheapest and easiest way to 
ensure that you’re getting 
enough is to receive regular 
midday sun exposure in the 
late spring, summer and 
early fall. If this is not     
possible, speak to your   
doctor or dietitian about 
alternative ways to get    
adequate amounts. 

Join Us for Lunch!Join Us for Lunch!Join Us for Lunch!Join Us for Lunch!    
Friday, Sept 26th, 12pmFriday, Sept 26th, 12pmFriday, Sept 26th, 12pmFriday, Sept 26th, 12pm    

It’s time for Mama’s Dish, 
our monthly congregate 
meal for clients, their fami-
lies and staff. Enjoy a deli-
cious lunch prepared by the  
talented CSB kitchen while 
enjoying the company of the 
Lifelong community.  

… and afterwards: 

     Food & You      Food & You      Food & You      Food & You     
1pm, following Mama’s Dish1pm, following Mama’s Dish1pm, following Mama’s Dish1pm, following Mama’s Dish    

Please join our dietitian  for 
a special Food & You class, 
“Shopping for One.” Teresa 
will take you on a grocery 
store tour and teach you the 
tricks of the trade for      
becoming a savvy shopper. 
All who   attend will receive 
a reusable grocery bag. 



types are present in all plant 
foods but in varying degrees. 
Soluble fiber dissolves in 
water to form a gel-like 
substance. This slows digestion 
(keeping you fuller longer), 
slows glucose absorption 
(reducing the risk of type 2 
diabetes) and reduces LDL , or 
“bad,” cholesterol. Generous 
amounts of soluble fiber can be 
found in peas, beans, berries, 
apples, bananas 
and carrots. Oats 
have the highest 
amount of soluble 
fiber of any grain. 
Insoluble fiber does not 
dissolve in water; instead, it 
attracts it. This softens stool, 
increases its bulk and promotes 
its movement through the 
digestive system, therefore 
helping to relieve constipation. 
It also promotes the feeling of 
“fullness,” which can lead to a 

decrease in 
caloric intake. 
Good sources 
of insoluble 
fiber include 
whole grains, 
bran, nuts, 

seeds, the skin of some fruits 
and many vegetables. 
   Back in the 1970s, Dr. Burkitt 
(nicknamed the Fiber Man) 
hypothesized that fiber can 
prevent certain diseases, which 
was later supported by his work 
in Africa. He discovered that 
common Western diseases such 
as heart attacks, obesity, high 
blood pressure and constipation 
barely existed among Africans 
eating a native diet. The notable 
di f ference? The Afr ican 
population consumed a large 
amount of fiber and very few 
refined carbohydrates. Dr. 
Burkitt also noted that these 
diseases first started emerging in 
Western culture post-1890 
when the new mi l l ing 
technique, involving the 
removal of fiber from whole 

grains to produce white, 
refined flour, was introduced. 
Unfortunately, many Africans 
today suffer from the same 
diseases; this is partly 
contributed to the rising 
popularity of western foods 
such as white bread, refined 
sugar and jam. 
   The idea that fiber and heart 
health are linked is supported 
by a sizable amount of 
compelling evidence. A 
Harvard study involving over 
40,000 subjects found a 40% 
lower risk of heart disease in 
those who ate a high-fiber diet 
when compared to those who 
ate a low-fiber diet. An 
interesting study involving 
over 31,000 Seventh-day 
Adventists found that those 
who ate whole wheat bread 
reduced their risk of nonfatal 
heart disease by 44% and fatal 
heart disease by 11% when 
compared with those who ate 
white bread. Incredible that 
such a minor change could 
have such an impact. 
However, it’s very difficult 
for researchers to say whether 
it is the fiber in the whole 
grains, fruits and vegetables 
that has the protective effect 
or the antioxidants, vitamins, 
minerals or other bioactive 
compounds. Whichever way 
you slice it, your best bet is to 
eat plenty of whole foods.  
How much fiber do you need? 
   Most Americans consume 
half the recommended levels. 
The National Academy of 
Science recommends the 
following daily amounts for 
adults: 
 
 
 
 
If you’re not getting enough 
fiber, incorporating more 
beans, peas, fruit, nuts, seeds, 
vegetables and whole grains 
are excellent ways to boost  
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   Every 30 seconds a person 
dies from heart disease. That’s 
over 2,600 people a day! 
Cardiovascular disease (CVD) 
is the leading cause of death in 
the United States for both men 
and women, age 35 and older, 
of all races and ethnicities. 
Roughly 1 million Americans 
die of CVD each year, equaling 
42% of all deaths. That’s more 
than all forms of cancer 
combined. 
   CVD is an umbrella term 
that covers a range of diseases 
affecting the heart and/or 
blood vessels, including heart 
attack, coronary artery disease, 
high blood pressure, heart 
failure and stroke. While the 
terms “cardiovascular disease” 
and “heart disease” are often 
used interchangeably, they are 
commonly used in reference to 
atherosclerosis.  
   Atherosclerosis is also known  
as “hardening” of the arteries. 
The accumulation of fatty 
deposits results in the 
formation of plaques, which 
eventually narrow the artery 
passageway caus ing  an 
insufficient blood supply to the 
organ it feeds. This is a silent 
process that usually starts in 
adolescence and often takes 
decades to manifest. By the 
time heart problems are 
detected, atherosclerosis is 
already in an advanced state. It 
is therefore essential to stress 
the importance of prevention 
by looking at the risk factors: 
diet, exercise and smoking. 
Let’s talk diet 
   Many studies have indicated 
that fiber plays a protective 
role in heart health. Dietary 
fiber, also known as bulk or 
roughage, refers to the parts of 
plants that the human body 
cannot digest or absorb. It is 
classified into two main 
categories: those that dissolve 
in water (soluble) and those 
that don’t (insoluble). Both 

 your daily intake. Some ideas: 
switch to whole grain bread, 
add seeds or nuts to your yogurt 
and salads, eat a piece of fruit at 
every meal, substitute whole 
grain flour for half of the white 
flour when baking and keep 
frozen bananas and berries in 
the freezer for quick smoothies. 
If you’re a cereal eater, choose 
those with a minimum of 4 
grams of fiber per serving. A 
quick word of caution: the   
colorful packaging of many 
commercially made products 
(breads, crackers, muffins,   
cereals, waffles) tout promising 
health claims but actually con-
tain very little naturally-
occurring fiber. What they do 
often contain is plenty of fat, 
sugar and sodium, so read labels 
carefully.  

  ≤ 50 yrs ≥ 51 yrs 
Men 38 g 30 g 
Women 25 g 21 g 

 

Italian Bean Soup 
High Fiber and Delicious! 

1 tablespoon olive oil 

2 cloves garlic, minced 

¼ teaspoon red pepper  flakes 

4 cups chicken stock 

½ cup small-shaped pasta 

1 (15-oz) can white or         

garbanzo beans, drained 

Greens of choice, roughly 

chopped 

Heat oil in pot over medium 

heat. Add garlic and red pepper 

flakes; sauté 1   min. Add broth 

and bring to a boil. Add pasta 

and cook until tender but firm. 

Add beans and greens of choice 

(spinach, chard, kale, etc). 

Simmer 5 min, adding broth/

water if needed. Season with 

salt and pepper. Serve gar-

nished with parmesan cheese. 

 


