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As summer weather arrives, it is a perfect time to sit outside 
in the shade and catch up on reading. We also like to take 
articles/journals on trips to read on planes or in the car; it 
just seems to make the travel go faster! And, if you are like us, 
you have a pile of professional reading that you just haven’t 
had time to get to. The Wellness-CV Connection newsletter is 
a perfect fit for up-to-date information that is useful in your 
practice and a quick read!

•  This issue has useful information about the link between 
smoking and body weight. Some of the factors that affect 
the weight gain that is often associated with smoking 
cessation programs are explored, along with insights on 
new approaches and a potential healthier focus for further 
research. The bottom line is we want to see patients/clients 
quit smoking, and this is a start in the right direction!  

•  Yuzu is a very interesting fruit with great health benefits. It 
can be added to the list of foods that contain heart-healthy 
flavonoids that we suggest to our patients/clients. Perhaps 
it’s the perfect food to add to summer meals?

•  The worksite wellness article shows, once again, how we 
as RDNs are a perfect fit for running a corporate wellness 
program. We have the necessary skills in MNT, motivational 
interviewing, health coaching, communication, 
marketing, behavior change, and physical activity. Our 
subunit is working with other dietetic practice groups 
(DPGs) and the Academy to look at current wellness 
coaching certification programs and plans to make 
recommendations in the future.

Also, remember to take time to check out the Resources 
section to expand your educational tools, and check out 
the Calendar of Events for opportunities to update your 
skills. I encourage you to look at the SCAN website for 
up-to-date webinars, and please join the EML (electronic 
mailing list). Using the EML allows you to connect with 
RDNs across the country to discuss/tackle any wellness/
cardiovascular nutrition challenge. See page 3 for 
information on how to join!

Healthy Regards, 

Judy Hinderli ter, MPH, RDN, LDN, CPT, and  
Amanda Clark, MA, RDN, CHES 

A Message 
From the 
Directors
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Have Ideas…For 
This Newsletter?
We are always looking for talented professionals to join 
our team. If you feel that you have the knack for writing 
and would like to see your name in our newsletter, 
send inquiries to Rebecca Rebmann (managing editor) 
at rebecca.a.rebmann@gmail.com or Allison Knott 
(assistant editor) at allisonknott@gmail.com. Don’t 
want to write but still want to contribute? We are also 
looking for reviewers for articles submitted to the 
newsletter. If you believe your experience qualifies you 
as an “expert” in a particular topic area, send us an 
e-mail describing your qualifications, and we will match 
you with an article when the opportunity arises. 

Publication in the newsletter does 
not indicate endorsement by SCAN 
or the Academy.

If you’re not already participating in our 
subunit electronic mailing list (EML), you 
can find more information about how to 
sign up and how to change settings here: http://www.
scandpg.org/benefits-of-scan-membership/electronic-
mailing-list/. You can also find important guidelines 
for the use of material posted to the EML on the SCAN 
website.

© 2016 Sports, Cardiovascular, and Wellness Nutrition (SCAN)
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The Link  
Between Smoking 
and Weight Gain
by Therese Shumaker, MA, RDN, CTTS

Tobacco use is the leading cause of 
preventable disease and death in the 
United States, accounting for more 
than 480,000 deaths every year.1 
Cigarette smoking in particular is 
detrimental to health and longevity 
and has been estimated to increase 
the risk of coronary heart disease 
by 150% and of lung cancer by 
200%. The prevalence of smoking 
has slowed of late—currently about 
15% of Americans smoke cigarettes—
but there has been an alarming 
increase in the prevalence of obesity. 
Although smoking cessation results in 
considerable improvements in health, 
it is often accompanied by weight gain. 
Smokers often express concern about 
cessation-induced weight gain, and 
those who are weight concerned often 
express less motivation to quit.2 

Societal Pressure
The link between smoking and body 
weight has been known for many 
years and is apparent as early as 
adolescence.3 Young adults who are 
trying to lose weight are 40% more 
likely to smoke cigarettes. Additionally, 
because of the societal pressure for 
thinness and cultural acceptance, the 
value that is placed on smoking, in 
particular by adolescent girls, may 
be high. There is a perception among 

most individuals, regardless of their 
smoking status or age, that smoking 
controls body weight and that smoking 
cessation leads to weight gain.4 
Because smoking is often thought 
of as a way to control appetite and 
weight, quitting smoking can mean the 
absence of a weight control strategy 
for some people. Recent evidence 
suggests that those seeking treatment 
for smoking cessation are now more 
likely to be obese than non–treatment-
seeking smokers, suggesting that 
cessation-induced weight gain and 
weight management may become more 
of a concern for treatment providers. 5

Advertising
Tobacco advertising draws young 
people to a highly addictive substance 
when they are not necessarily mature 
enough to understand the health 
consequences of smoking.1 Cigarette 
advertisements from the 1930s 
suggested that women should “reach 
for a cigarette instead of a sweet.” 
In the 1970s, tobacco companies 
took advantage of the women making 
their way into the work force with 
tag lines such as “slimmer than the 
fat cigarettes that men smoke” and 
“you’ve come a long way baby.” Since 
the 1960s, tobacco companies have 
made plans and developed strategies 
on how to enhance the effects of 
smoking on body weight—one such 
strategy was an intent to add appetite 
suppressants in cigarettes to attract 
new smokers concerned about their 
body weight.5 

Nicotine Effects
The mechanism through which smoking 
decreases body weight is complex 
and not completely understood. Most 
of the effects of cigarette smoking on 
body weight are mediated by nicotine, 
although the act of smoking a cigarette 
may serve as a behavioral alternative 
to eating, thus resulting in decreased 
food intake.6 Nicotine increases 
metabolic rate and is the primary agent 

that determines weight differences 
between smokers and nonsmokers. 
Like many anti-obesity drugs, nicotine 
is a sympathomimetic agent, which 
increases energy expenditure via 
action on peripheral tissue and 
through regulation of metabolism 
in the brain. Nicotine promotes the 
release of norepinephrine within body 
tissues and the systemic release of 
epinephrine from the adrenal glands. 
It increases thermogenesis in adipose 
tissue, partially by increasing lipolysis 
and recycling of fatty acids into 
triglycerides.1 These metabolic effects 
of nicotine are short lived; however, 
as individuals who continue to smoke 
gain an average of 4 to 5 pounds.6 On 
the other hand, those who successfully 
quit smoking typically gain between 
7 and 19 pounds within 8 years of 
quitting, and approximately 10% of 
smokers who quit gain closer to 30 
pounds in weight. Unfortunately, only 
25% of former smokers maintain a 
healthy weight after quitting smoking.

There are a few explanations for 
increased food intake after smoking 
cessation. One is that the appetite 
suppressing effects of nicotine on 
the brain are reversed, resulting in 
increased hunger. Smokers who have a 
history of binge eating or who indulge 
in binge eating behaviors during 
smoking cessation treatment have 
lower quit rates coupled with greater 
weight gain.6 Another mechanism 
for the association between smoking 
and eating is that the rewarding 
effects of food substitute for those of 
smoking. Increased intake of foods 
high in fat and sugar activates reward 
circuitries in the brain similar to those 
activated by smoking. While individual 
differences in food reward are partially 
explained by genetics, research 
suggests that the absence of nicotine 
increases the rewarding value of food.  

HOMEARTICLE CONTINUED ON NEXT PAGE
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Behavioral and  
Mental Treatments
Behavioral treatments to prevent weight 
gain have been studied for sufficient 
lengths of time after cessation, and 
none have been found to be very 
successful. There are several possible 
explanations for this. One is that the 
addition of behavioral weight control 
programs to behavioral smoking cessation 
programs adds to the complexity of the 
interventions. This may place excessive 
demands on subjects as they attempt 
to simultaneously control smoking and 
eating—2 powerful appetitive behaviors.7 
Perhaps it is just too much to ask a 
smoker to simultaneously limit both food 
intake and tobacco use. Supporting this 
theory is the observation that in animals, 
energy deprivation leads to increased 
self-administration of psychoactive 
substances. 7 Keys and colleagues also 
found increased smoking and coffee 
intake during periods of food restriction 
in their studies on semistarvation in the 
1940s.3 They noted that a number of men 
who previously had not been smokers 
or coffee drinkers began regular use of 
tobacco and caffeine during the period of 
semistarvation.

An alternative to a behavioral weight 
control/smoking cessation treatment is 
one in which only the concerns about 
postcessation weight gain are addressed, 
as opposed to focusing on weight gain 
itself. This treatment approach was based 
on findings that concerns about weight 
gain are a stronger predictor of relapse 
than actual weight gain.6 Therefore, 
reducing concerns about weight gain, 
rather than controlling weight gain, may 
be more beneficial for smokers who want 
to quit smoking but are worried about 
gaining weight after they quit. It may be 
worthwhile for clinical interventions in 
smoking cessation to focus on developing 
adjunct treatment components that enable 
the ex-smoker to accept, rather than 
fight, resulting weight gain. This approach 
has also been suggested for combating 
unrealistic societal norms concerning 
body weight in general.7

Pharmacotherapies
Several pharmacotherapies have been 
evaluated for preventing postcessation 
weight gain. Nicotine replacement 
therapy has the potential to reduce the 
component of postcessation weight gain 
that is caused by the metabolic effect 
of nicotine. Research has shown that 
nicotine gum appears to temporarily 
reduce postcessation weight gain; but 
the benefits disappear after gum use 
ends, and there has been no consistent 
evidence supporting the value of other 
nicotine replacement products for weight 
management, even in the short term.8 
Non-nicotine treatments have also been 
tested. Bupropion hydrochloride, an 
antidepressant approved by the US Food 
and Drug Administration for smoking 
cessation, reduced and delayed weight 
gain during treatment in a few trials, 
but the benefits disappeared after the 
treatment period ended.8 Nevertheless, 
a temporary suppression of weight gain 
might increase smokers’ motivation to 
quit, allowing time for the smoker who is 
concerned about weight gain to focus on 
quitting smoking first, then subsequently 
address dietary intake and physical 
activity.6

Next Steps
In the United States, cigarette smoking 
is still a problem, leading to the 
premature death of half of those who are 
lifelong smokers. Those smokers who 
are concerned about weight are less 
successful when they try to quit and may 
be less likely to quit in the first place. 
The irrationality of this choice reflects 
the strong social pressure to be thin in 
our culture.8 Behavioral interventions 
have had limited effect on preventing 
weight gain; and pharmacological 
interventions, despite being successful 
during brief periods of active use, have 
not been studied beyond several months 
of treatment. It seems that future 
research should focus on the relationships 
among smoking, eating, body weight, 
and perhaps, weight-related attitudes, 
rather than solely developing strategies 
for combating weight gain after smoking 
cessation. 

AUTHOR'S BYLINE
Therese Shumaker, MA, RDN, CTTS, is a 
registered dietitian and master’s level 
counselor in the Nicotine Dependence Center 
at the Mayo Clinic in Rochester Minnesota. 
She may be contacted at  
shumaker.therese@mayo.edu.
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Phytonutrients, 
Flavonoids, and  
an Uncommon  
Citrus Fruit
by Jody Bergeron RN, BSN, MS, CEN

Phyotochemicals in foods
Phytochemicals (phyto being derived 
from the Greek word for plant), 
also known as phytonutrients, are 
plant-based compounds with certain 
biological actions that contribute to 
human health.1 Due to their abundant 
presence in fruits and vegetables, 
phytonutrients are often the substances 
responsible for the aroma, flavor, 
and vibrant colors of these foods.2,3 
Phytonutrients can also be found in 
whole grains, legumes, beans/pulses, 
herbs, spices, nuts, seeds, soy, tea, 
coffee, cocoa, beer, and wine.1,3  
A review of the research on these plant-
based compounds reveals how they 
can make positive impacts on health, 
wellness, and disease prevention. 
However, phytonutrients are not 
considered essential to human health; 
therefore, they do not have established 
Dietary Reference Intake values. A key 
message delivered by many nutrition 
guidelines and experts in the field is 
the need to focus on quantity as well 
as variety of fruits and vegetables to 
maximize the benefits of phytonutrient 
intake. However, an analyses of NHANES 
and USDA data set subsets found that 
only 5% of men and 7% of women met 
the MyPyramid recommended amounts 
of fruits and vegetables.2 

Positive Associations With 
Phytonutrient-Rich Foods
It is intriguing to peruse the vast 
phytonutrient or phytochemical 
research data, especially for those 
with an affinity for the sciences of 
chemistry and biochemistry. There are 
thousands of phytochemicals that have 
been identified and many more yet to 
be discovered. Scientists are continuing 
to identify new phytonutrients in fruits 
and vegetables. For example, it is 
believed that one orange contains over 
170 phytonutrients.2 Research shows 
positive associations of phytonutrient-
rich foods with risk reduction in 
cardiovascular disease, diabetes, 
cancer, and neurodegenerative 

disorders (ie, Alzheimer’s disease and 
Parkinson’s disease).3 These bioactive 
food components offer varying levels 
of antioxidant, anti-inflammatory, 
antibacterial, antifungal, hypolipodemic, 
chemopreventive, hepatoprotective, 
immune-modulating, and apoptosis-
inducing properties, as well as 
protection from DNA damage and UVB-
induced carcinogenesis.1 

The Flavonoid Group
One of the most varied and studied 
group of phytochemicals is the 
flavonoid group.3,4 This group includes 
anthocyanins (found in red-purple 
foods such as eggplant, red cabbage, 
radish), anthoxanthins (found in cream/
white foods such as cauliflower, onion, 
turnip), and betalains (found in purple-
red/yellow foods such as beets).4 

Over 6000 flavonoid compounds 
have documented antioxidant and 
anti-inflammatory properties. These 
phytonutrients are involved in 
blocking the messaging molecules that 
promote inflammation.5 They have also 
been shown to protect low-density 
lipoprotein cholesterol molecules 
from oxygen-related damage, which 
in turn can lead to a risk reduction 
in atherosclerosis. A great source for 
flavonoids is citrus foods, and many 
citrus foods that contain flavonoids also 
have Vitamin C. Interestingly, recent 
research has uncovered that flavonoids 
are capable of assisting in the transport 
of Vitamin C in the body.5 Common 
citrus varieties include orange, lemon, 
lime, grapefruit, clementine, kumquat, 
pummelo, and tangerine.

A New Addition to the  
Citrus Group
A relatively new addition to the citrus 
group is yuzu, which is believed to 
be a hybrid of the Ichang papeda 
and the sour mandarin. It is mainly 
cultivated (and already quite common) 
in Japan, China, and Korea.6,7 In 
addition to Vitamin C and various 
beneficial flavonoids, yuzu also has 
the phytonutrient groups carotenoids 
(β-carotene) and limonoids, essential 
fatty acids, soluble/insoluble fibers, 
minerals, and B complex vitamins.6 
Some of the health-promoting 
properties of yuzu include antioxidant, 
anti-inflammatory, cardioprotective, 
and antiplatelet activity. Research 
has found that the methanolic 

extract containing hesperidin and 
naringin found in yuzu inhibit platelet 
aggregation, which in turn may be 
advantageous to individuals at risk for 
cardiovascular diseases. Research is 
ongoing with these bioactives, and their 
effects on preventing platelet-related 
atherothrombotic diseases.

Looking into its culinary qualities, the 
yuzu has a distinct aroma and unique 
flavor that is less tart than other citrus 
fruits.7 It is often used in fine Japanese 
cuisine, and its versatility offers the 
ability to use it in seasoning, vinegars, 
beverages, cocktails, marmalade, 
jelly, and foam applications. Yuzu 
is available in paste and dried and 
powdered peel forms, as well as juice 
and juice concentrate forms. In addition 
to the various culinary uses, the yuzu 
is used in cosmetics, perfumes, and 
aromatherapy. The next time you’re 
looking for something from the citrus 
family to suggest for your clients, look 
no further than this phytonutrient-
rich, rough-textured, slightly tart, and 
uniquely aromatic fruit.
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Worksite Wellness 
With the RDN 
Running the Show 
by Caroline Susie, RD

It’s hard not to get behind a worksite 
wellness program. These programs 
promote health and wellness and 
increase company morale. The 
landscape of corporate wellness has 
changed greatly over the past 15 
years. What was once considered an 
added benefit that appealed to new 
recruits has now become a strategic 
priority for most companies. In 2010, 
74% of employers offering health care 
benefits also sponsored at least one 
wellness program.1 Offering wellness 
programs is not only the right thing to 
do for employees’ health,2 but it is the 
right thing to do financially. Richard 
Easley, senior benefits consultant at 
Hay Group, a global human resources 
(HR) management consultancy firm 
says, “The companies that get proactive 
about implementing relevant wellness 
programs are the ones that are going to 
attract and retain the best talent, keep 
them healthy and productive, and lower 
their overall health care costs.” 

Wellness Programs 
In the early onset of wellness 
programs, you found an exhausted 
HR employee planning health fairs 
and organizing teams for community 
runs. These participation-based types 
of programs successfully boosted 
employee morale, but as healthcare 
changed, companies started realizing 
they needed to make a change too. 
Insert outcomes-based programs 
with a dedicated wellness leader—the 
registered dietitian nutritionist (RDN). 
Comprehensive wellness programs 
include health assessments, biometric 
screenings, risk identification, activity 
challenges, health management 
workshops, integrated technology 
platforms, and incentive management. 
Outcomes-based programs not only hold 
employees (and in some cases spouses) 
accountable for their health, but they 
provide employers with data to see 
biometric improvements. Additionally, 
many outcomes-based programs can 
show data improvements with other 
claims such as emergency room visits, 
lower hospital admission rates, better 
management of chronic diseases, 

and lower pharmacy costs. Studies 
confirm the effectiveness of partnering 
workplace interventions like promoting 
wellness, healthy eating, and physical 
activity with motivational interviewing 
and rewards.3 Who better to lead these 
initiatives than an RDN? 

Preventing Illness 
In addition to promoting health and 
boosting morale, wellness programs 
are in place to prevent illness. At the 
core of every wellness program are 
nutrition and physical activity.4 Thus, 
with nutrition being a critical element in 
any wellness program, it is imperative to 
have an RDN in place to design, develop, 
and implement validated programs.5 
At this time, there is no standard 
requirement or certification for wellness 
program managers/directors.6 However, 
we know that RDNs can provide medical 
nutrition therapy (MNT) that is not only 
cost effective, but also has a positive 
impact on physical and biometric 
measures.7 In addition to offering MNT, 
RDNs are often trained in motivational 
interviewing, health coaching, 
communication, marketing, behavior 
change, physical activity, and more. By 
focusing on health outcomes, program 
coordinators (RDNs) can develop and 
facilitate behavior change programs 
for topics such as stress management, 
weight management, smoking cessation, 
and emotional wellbeing. Additionally, 
RDNs are not only qualified to coach—
an important aspect of a successful 
wellness program—but they can also 
“train the trainer.” Hence, RDNs are the 
total package. 

Health Coaching 
Health coaching provides sustainable 
evidence-based healthy behavior 
changes through positive psychology 
and motivational interviewing practices. 

While new technologies continue to 
evolve, such as gaming, wearable 
fitness trackers and health challenges, 
face-to-face interactions, like health 
coaching, are not going away.8 There is 
no time like the present to get involved 
with corporate wellness. According to 
a Wells Fargo employee benefit outlook 
report, about 40% of companies were 
expecting to increase their wellness 
offerings in 2016.9 And, with their 
education and professional background, 
RDNs are prime candidates to facilitate 
these programs.
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Resources
By Crystelle Fogle, MBA, MS, RD

American Heart Association (AHA)/American 
Stroke Association (ASA) (www.heart.org)
•  Target: BP includes patient resources such as the ABCD’s of 

Proper Blood Pressure Measurement and a downloadable blood 
pressure tracker. Click on http://connectingcommunities.heart.
org/targetbp/patient-resources-and-tools.

•  AHA’s salt infographic gives consumers tips on reducing sodium 
intake. From the home page, search on Sodium Swap: Change 
Your Salty Ways in Only 21 Days.

CardioSmart (www.cardiosmart.org)
•  CardioSmart has infographics that can be downloaded as pdfs 

or ordered as posters. Check www.CardioSmart.org/Posters for 
a variety of topics including sugars and sweeteners, medication 
adherence, and active living.

Centers for Disease Control and Prevention 
(www.cdc.gov)
•  Find resources on the National Diabetes Prevention Program at 

www.cdc.gov/diabetes/prevention/index.html. The site includes 
contact information for CDC-recognized Diabetes Prevention 
Recognition Programs nationwide.

•  For stroke-related fact sheets and podcasts, click on www.cdc.
gov/stroke/materials_for_patients.htm. An infographic on 
stroke risk in women is available at www.cdc.gov/stroke/media/
infographics.htm.

Do I Have Prediabetes  
(https://doihaveprediabetes.org)
•  Consumers can take a prediabetes risk test and learn more about 

lowering their risk. The site is a partnership of the Ad Council, 
American Diabetes Association, American Medical Association, 
and CDC.

National Institute of Diabetes and Digestive and 
Kidney Diseases (www.niddk.nih.gov)
•  NIDDK’s Weight-control Information Network offers consumer 

information on topics such as helping teens get healthier, weight 
loss and nutrition myths, and food portions. Click on www.niddk.
nih.gov/health-information/health-communication-programs/
win/Pages/default.aspx. Then click on “Health Topics A-Z.”

National Stroke Association (www.stroke.org)
•  FoodSmartsSM provides personalized guidance on selecting 

recipes, shopping, and dining to reduce stroke risk. Users create 
a profile on their food preferences and health conditions, and 
online accounts can sync with the mobile app found on Apple’s 
App Store or Google Play. Check http://foodsmarts.stroke.org.

Preventive Cardiovascular Nurses Association 
(http://pcna.net)
•  Healthcare providers can order one set of 100 fact sheets on 

triglycerides at no charge. Check http://pcna.net/clinical-tools/
education-for-your-patients/triglycerides for details.

AUTHOR'S BYLINE 
Crystelle Fogle, MBA, MS, RD, is with Montana’s Cardiovascular 
Health Program. She can be reached at cfogle@mt.gov.

Be There…  
Calendar of Events

AUGUST 12-15, 2016
American Association of Diabetes Educators Annual Meeting; 
San Diego, CA. 

For information: www.diabeteseducator.org

SEPTEMBER 7-10, 2016
American Association of Cardiovascular and Pulmonary 
Rehabilitation (AACVPR) Annual Meeting; New Orleans, LA. 

For information: www.aacvpr.org

OCTOBER 15-18, 2016
2016 Food & Nutrition Conference & Exhibition (FNCE); 
Boston, MA. SCAN events include the Member Meeting & 
Reception (Sunday); SCAN’S Spotlight Session: Going Coconut 
Over Saturated Fat? Why So Much Confusion (Tuesday); and 
more.

For information: www.scandpg.org 

OCTOBER 31-NOVEMBER 4, 2016
ObesityWeek, the combined annual meeting of the American 
Society for Metabolic & Bariatric Surgery and The Obesity 
Society; New Orleans, LA.  

For information: www.obesity.org/meetings/obesity-week

NOVEMBER 11-13, 2016
Annual Renfrew Center Foundation Conference, 
Philadelphia, PA. 

For information: www.renfrew.org

Keeping Connected
Join the Wellness/Cardiovascular subunit! This 
subunit was created to provide enhanced member 
involvement, networking, visibility, professional growth, and 
leadership development in the practice areas of wellness 
and cardiovascular nutrition. The concerted efforts of the 
Wellness/CV RDs will serve to expand our expertise and give 
SCAN members a broader scope of recognition. You can join 
the subunit free of charge as a benefit of SCAN membership. 
Visit www.scandpg.org; sign in to the Members Only section; 
click on My Profile; under Subunits, check the Wellness and 
Cardiovascular RDs (Wellness/CV) box. While you are signed 
in, please join our electronic mailing list! Go to About Us; 
click on Benefits of SCAN Membership; and click “here” on 
the third item. This is a great way to connect with other 
Wellness/CV RDs. If you wish to volunteer, visit this link 
www.tinyurl.com/277ms2x. We would love to have you!
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