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Health Promotion and Lifestyle 
Change During Pregnancy
Health policy on maternal nutrition, smoking, alcohol 
consumption, and pregnancy outcome
by Nina Mikirova, PhD, Director of Research

Many expectant parents are at one extreme or another when 
it comes to their lifestyle during pregnancy. They break habits 
and take up new habits, all in an attempt to bring a healthy 
baby into the world. In reality, most have an unclear idea of the 
role various lifestyle choices play during pregnancy. Will the 
cheeseburger I ate make my baby have health issues? If I drink 
alcohol, will my baby have development issues? It is a web 
of questions that seem to have a whole host of opinionated 
answers. But what does research say? For the best result 
possible, it is vital to understand the studied outcome of the 
choices we make while pregnant.

A growing body of evidence indicates that the pre-natal 
period is a sensitive period for later health outcomes and 
prenatal priming is a term increasingly used to describe the 
long-term effects on health outcomes programmed by pre-

natal and early post-natal factors. Lifestyle changes are important to the health of the fetus during 
pregnancy and in early parenthood to create a health-promoting environment for the child.

HEALTHY POLICY ON MATERNAL NUTRITION
How important is maternal nutrition in determining the outcome of pregnancy? “Very important,” 
most lay persons, prenatal care providers and public health policy-makers would reply. But a careful 
examination of the available evidence does not strongly support such an answer. 

What evidence is available from studies 
of actual nutritional intake among 
pregnant women? The ex treme 
reduction in energy intake imposed by 
the Germans on the Dutch during the so-
called “hunger winter” of 1944/45 led to 
large reductions in birth weight among 
the babies of women affected during the 
third trimester of pregnancy, but there 
was no perceptible impact on gestation 
duration or other pregnancy outcomes. 
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Letter from  
the Editor:
by Amanda Hawkinson
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Eating healthy foods during 
pregnancy is vital, but that doesn’t 
mean you have to be afraid of 
everything you eat. You don’t even 
have to force yourself to eat foods 
you don’t like.

Some simple tips are to load up on 
folic acid, calcium, iron, zinc, and 
fiber, as well as, eat a colorful plate; 
limit your exposure to pesticides 
(choose organic and locally grown 
foods when possible); get your 
omega-3 fatty acids, and eat nutrient-
dense foods like yogurt, peanut 
butter, chicken, and beef. 

But remember—just because you  
are eating for two, does not mean 
you should literally eat for two. Also, 
don’t overdose on refined carbs like 
white bread; don’t overlook food 
safety for the sake of indulgence; 
don’t go more than two to three 
hours without eating, and don’t 
forget to drink around twelve 8oz 
glasses of water a day.

This issue of the Health Hunters 
Newsletter dispenses some typical 
prenatal eating misconceptions. 
Enjoy!

Amanda Hawkinson
Editor

newseditor@riordanclinic.org.

Don’t forget to “Like” us on 

Facebook
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Controlled clinical trials of balanced energy—
protein supplementation during pregnancy have 
shown only modest effects on gestational weight 
gain and fetal growth and few, if any, benefits for 
other pregnancy outcomes. A recent trial from 
Gambia indicated that the effect on fetal growth 
may be greater in extremely malnourished 
mothers, but maternal malnutrition to this extent 
probably does not exist in developed countries. 

Many nutritionists, prenatal care providers and 
public policy-makers would counter that it is the 
quality of the diet, not its quantity, that is most important. Thus, it is argued, pregnant women who 
eat calorically dense “junk food” may gain adequate (or even excessive) amounts of weight during 
pregnancy but are nevertheless at nutritional risk for adverse pregnancy outcomes.

Secular (temporal) increases in pre-pregnancy body mass index and gestational weight gain (along 
with a reduction in maternal smoking) are probably responsible for the increase in mean birth weight 
and the modest decline in low-birth-weight rates observed over the last quarter century. 

On another side, pre-pregnancy obesity is strongly associated with late fetal death (stillbirth) and 
excessive weight gain increases the risk of fetal macrosomia (also known as big baby syndrome), 
cesarean section and maternal weight retention (difficulty losing pregnancy weight).

A recent UK prospective study analyzed the relationship between gestational weight gain (GWG) and 
pre-pregnancy weight with the delivery of overweight babies and resulting cardiovascular risk factors.

Data was collected from 5,154 (for adiposity and blood pressure) and 3,457 (for blood assays) mother-
offspring pairs. The study showed that women who exceeded the 2009 Institute of Medicine–
recommended GWG were more likely to deliver babies with greater body mass index, waist, fat mass, 

leptin, systolic blood pressure, C-reactive 
protein, and interleukin-6 levels and lower 
high-density lipoprotein cholesterol and 
apolipoprotein A1 levels. 

When examined in more detail, there was 
a definite link between pre-pregnancy 
weight and offspring adiposity (increased 
birth weight). It also showed that by the 
age of 9, these children are at greater 
cardiovascular risk. Although GWG in early 
pregnancy (0 to 14 weeks) was positively 
associated with offspring adiposity across 

the entire distribution, it was reinforced when looking at women gaining more than 500 g per week. 
Interestingly, GWG between 14 and 36 weeks was positively and linearly associated with adverse lipid 
and inflammatory profiles. The conclusion of the study was that the greater maternal pre-pregnancy 
weight and GWG up to 36 weeks of gestation can result in greater offspring adiposity and adverse 
cardiovascular risk factors. 

Maternal pre-pregnancy weight was more consistently associated with higher birth weight and a 
wider range of cardiovascular risk factors in offspring than were any measurement of GWG. This 
finding supports the emphasis placed on women (of reproductive age) maintaining a healthy weight. 

ALCOHOL CONSUMPTION IN PREGNANCY AS A RISK FACTOR FOR  
LATER MENTAL HEALTH PROBLEMS
There has been increasing interest in recent years about the possible mental health risks for children 
as a result of prenatal alcohol exposure. A controversial question has been asked about whether 
there is a safe amount of alcohol that can be consumed during pregnancy and whether international 
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Health Promotion and Lifestyle Change During Pregnancy continued from page 2…

policy recommendations are based 
on evidence.

There are currently considerable 
international differences in policy 
recommendations about alcohol 
use in pregnancy. Some countries 
such as the USA, Canada and France 
recommend complete abstinence. 
This recommendation appears 
to be based on a precautionary 
approach, given that no clear 
research suggesting otherwise has 

been established. In contrast, until May 2007, guidelines in the UK were that pregnant women could 
safely drink one or two drinks per occasion up to 1–2 times per week (that is, up to a total of four 
alcoholic drinks per week). This approach seems to be based on the lack of available evidence about 
the relationship of alcohol consumption and adverse outcomes. However, these recommendations 
were recently revised to advocate refraining from drinking during pregnancy. 

The National Perinatal Epidemiology Unit focused a recent review on literature concerning risks 
associated with low to moderate levels of alcohol consumption during pregnancy. There is more 
conclusive evidence related to higher levels of drinking, manifesting at the extreme end as fetal 
alcohol syndrome. In the USA, the occurrence of fetal alcohol spectrum disorder (FASD) has been 
estimated at around 1% of live births. In Europe, rates of FASD have been estimated at 2–4%. The 
majority of these children are described as having an alcohol-related neuro-developmental disorder, 
with visible problems with over activity, inattention, and behavior or learning difficulties. Outcomes 
such as these are associated with moderate alcohol consumption (for example, an average of one 
drink per day). These findings have been replicated in animal studies, suggesting there are critical 
vulnerable periods for neurodevelopment.

Other studies have shown that even low levels of drinking during pregnancy may affect a child’s 
mental health. A study in the USA indicated that up to 3–4 drinks per week was directly linked to 
behavioral problems in children between 6 to 7 years old. Recently, the UK extended the findings. 
It was found that less than one drink per week in the first trimester could result in higher levels of 
mental health problems when the child is between 4–8 years. 

In summary, when debating whether or not to have 
a drink, remember that even moderate drinking (1–2 
drinks per day) of alcohol during pregnancy could 
result in childhood attention and behavioral problems. 
Evidence has shown that the risks from alcohol 
consumption in pregnancy may persist over time. 
Cohort studies also suggest ongoing learning problems, 
behavioral difficulties, and adult psychiatric disorders 
such as personality and substance use disorders in 
adolescence and early adulthood.

SMOKING DURING PREGNANCY: MATERNAL 
CHARACTERISTICS AND PREGNANCY OUTCOMES
Have you debated quitting smoking? This decision is 
one of the most important actions an expectant mother 
can take to improve the outcome of her pregnancy. 
Women know how smoking can affect their health 
and that of their unborn children. Because of this, 
pregnancy may be the perfect time to successfully 
quit smoking. Nevertheless, most smokers do not stop 
smoking during pregnancy. Two-thirds of women who 
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Mark Your 
Calendar 

Semi-Annual
Check Your Health 
Special Laboratory 
Testing Event
• Save up to 45% on our testing 

panels for a limited time only

• 25% off of all supplements  
on-line or in the supplement store

• Call 316-682-3100 or  
1-800-447-7276 to schedule 
your appointment.

September 17 – 22, 2012

Invest in the Vision
Your investment toward one of the areas 
listed below will enable the Riordan Clinic 
to continue its reputation as a leader in 
nutritional medicine. A contribution ensures 
that co-learners continue to receive help, 
hope and healing through cutting edge 
programs, products and research. 

• Complete Blood Count (CBC) Instrument 
—$13,000 CBC is the most frequently 
ordered test, crucial in diagnosis and 
evaluation.

• Conversion of Clinic published books to 
e-Books—$2,000 ($200 each)

• Medical journal subscription 
renewals—$100–$700 each

• Landscaping—All donations are 
appreciated. The Clinic is known for its 
beautiful campus and the tranquility 
that patients value. Mulch, equipment, 
seasonal flowers, etc. will maintain the 
aesthetically pleasing surroundings.

Make your tax deductible donation 
online or by mail to Riordan Clinic,  
3100 N. Hillside,Wichita, KS 67219. 
 
If you have questions, contact Paula 
Smith at 316-682-3100.

http://www.riordanclinic.org
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smoke during their first pregnancy also 
smoke during their second, exposing their 
infant to tobacco smoke both in utero and 
after delivery.

Many countries consider smoking 
during pregnancy as the most important 
preventable risk factor for an unsuccessful 
pregnancy outcome. Smoking is causally 
associated with fetal growth restriction, 
and increasing evidence also suggests 
that smoking may cause stillbirth, preterm 
birth, placental abruption, and possibly 
sudden infant death syndrome. Smoking 
during pregnancy is generally associated with increased risk of spontaneous abortion, ectopic 
pregnancies, and placenta previa. It may also increase risks of behavioral disorders in childhood. 

There is a direct link between the exposure to smoke and the diagnosis of childhood attention deficit 
hyperactivity disorder (ADHD). Although findings are not clear, the association between the two has 
been demonstrated across various samples controlling for potentially confounding effects. They 
analyzed a dose-dependent relation, and results indicated that risk increases with the quantity of 
cigarettes smoked. It has also been proposed that the fetus could be affected by smoking through 
biologically plausible pathways. 

Is it possible that smoking during pregnancy could play a role in infant/childhood obesity? A recent 
systematic review and meta-analysis showed that if a mother smokes during pregnancy there are 
increased odds that her child will be overweight. 

Publications from the Avon Longitudinal Study of Parents and Children (ALSPAC) have demonstrated 
that if an expectant mom smokes, there is an increased likelihood that her child will be shorter than 
average at 7 ½ years old and have issues with weight to height proportions (from 7 to 10 years old). 
According to the study, children who have been exposed to smoking had more severe behavioral 
problems with greater externalizing symptoms and more conduct and oppositional defiant disorder 
items, lower verbal IQ, and a sluggish cognitive profile on the Continuous Performance Test (CPT). 
Linear regression analyses revealed a relationship between the average number of cigarettes smoked 
per day during pregnancy and verbal IQ, CPT omission errors T score and several other clinical 
variables. Animal models demonstrate alterations in brain structure and function following prenatal 
nicotine exposure.
 

So, when contemplating whether or not to quit 
smoking, studies have shown that maternal 
smoking before or in pregnancy could result 
in risk of obesity in 5- or 6-year-old children. In 
addition, maternal smoking during pregnancy is 
associated with long-term neurobehavioral and 
cognitive deficits in children. 

Educating yourself on the outcomes of your 
choices is the most important step expectant 
parents can make. By understanding the research 
behind your doctor’s suggestions, you become 
better equipped to handle the ups and downs 
of pregnancy. Research suggests that expectant 
parents should refrain from alcohol and smoking 
and take advantage of proper nutrition. These 
small steps can help produce a healthy child and 
will decrease your child’s risk of cardiovascular 
disease, obesity, as well as various other 
behavioral and neurological issues.

Health Promotion and Lifestyle Change During Pregnancy continued from page 3…

Hours 9:00am – 3:30pm, M–F
(Located on the lower level of the  
Riordan Clinic Supplement Store)

Marie’s creations began in 1983 after 
her son was diagnosed with Type I 
Diabetes. Making healthy, made-
from-scratch meals and low sugar 
treats became her specialty. Marie 
has recently moved her café into 
the Riordan Clinic and continues to 
provide a healthy menu focusing on 
sandwiches, wraps, salads, soups, 
along with breakfast and vegetarian 
choices, plus HCG friendly meals 
and catering options. Marie’s Café 
& Bakery bridges the gap between 
gourmet and healthy foods. It’s 
worth the wait.

“Caring for the whole person has 
always been our focus.”

—Marie Hunt, Owner

3100 N. Hillside,  
Wichita, KS 67219

316-927-4780 office
316-927-4781 dining room

SPECIAL
BUY ONE ENTREE 

& 
GET THE SECOND 

ENTREE*  
FOR 1/2 PRICE
*Second entree must be of equal or lesser value. 
Offer valid through August 31, 2012. Not valid with 
any other offer. Must present coupon at time of 
order. Excludes tax and gratuity. May not be copied 
or reproduced. One per table per visit.

PLEASE PRESENT THIS COUPON AT 
TIME OF ORDER.

http://www.riordanclinic.org
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A Healthy Appetite makes  
for Healthy Development
by: Laurie Roth-Donnell | Master Herbalist and Holistic Health Practitioner

From the time of conception through the first year 
of life, a child undergoes an impressive cycle of rapid 
physical growth and development. On average, a 
newborn grows 10 inches and triples in weight by their 
first birthday. After the parents experience this year 
of rapid growth, they often become concerned when 
the growth slows. More concerning to new parents 
however, is not the child’s decrease in growth rate, 
but an obvious slump in appetite. Both are normal 
development patterns for toddlers, as the expected 
growth rate slows to approximately two inches a year 
until adolescence. 

While healthy growth and development are fundamental goals of parenting, introduction of solid 
healthy foods is a challenge to many parents. When it comes to healthy foods, most can relate to 
the phrase, "Eat it, it’s good for you!" But, this reasoning falls short on a finicky toddler asked to 
try spinach. There are several ways to naturally enhance any appetite while increasing nutrition 
absorption and these simple suggestions can be adapted by any one, at any age. Here are several 
of Mother Nature’s herbs designed to stimulate appetite and increase nutritional absorption: 

• Emblica Officinalis (Indian Gooseberry) helps to increase body mass by stimulating 
protein synthesis, while promoting a healthy metabolism. The edible fruit contains protein 
concentration 3-fold and ascorbic acid concentration, which is 160-fold compared to the 
apple. This berry also contains a considerably higher concentration of most minerals and 
amino acids than our favored apple. 

• Trigonella Foenum-Graecum (Fenugreek) is one of the most ancient Indian healing herbs 
to enhance digestion, reduce gastric inflammation and be used in cases of weight loss, poor 
appetite and even in treatment of anorexia nervosa. Fenugreek has three culinary uses, as 
a cooking herb (dried or fresh leaves), a spice (toasted seeds), and a vegetable (fresh leaves, 
sprouts, and micro-greens). Many use it in salads, pickling, and curry dishes.

• Zingiber Offcinale (Ginger) naturally stimulates digestion and calms stomach upset and is 
used to flavor many Asian dishes. 
 
Fresh ginger can be added to sauces, meat, poultry, fish, seafood, vegetables, rice, tofu, 
marinades, stock, soup, cakes, and drinks. A simple ginger based beverage can be enjoyed as 
a tea or chilled sparkling refreshment. GINGER TEA: Combine 1 tablespoon of grated fresh 
ginger root to 1 cup of boiled water, steep covered for 10 minutes, sweeten to taste with 
honey. GINGER SODA: Slice 2 large clumps of fresh ginger root and add to 1 quart of water, 
simmer 20 minutes covered, strain, and chill ginger root base. Combine 1/8 cup ginger base 
to sparkling water and a natural sweetener to taste- serve over ice. Kids and adults alike love 
this, and ginger is usually available at most grocers. 

• Borago Officinalis (Star Flower) is a native of Syria. This hairy plant has thick leaves that 
taste of cucumber and are used to bring freshness to food. The oil is extracted for numerous 
pharmaceutical uses. In Germany, sauces are prepared from this and other herbs. A green 
sauce from Frankfurt is an ancient recipe that contains—
parsley, chervil, chives, cress, sorrel, burnet, and borage. 
The leaves of borage are cooked with cabbage and 
cauliflower or chopped and added to soup. The flowers 
are used in food garnish, and many summer cocktails are 
garnished traditionally with leaves and flowers of borage.

If you have a toddler faced with food fussiness, please give a few 
of the above ideas a try. Also, remember to consult your primary 
care physician regarding any new health regime.

SOURCES:
NativeRemedies.com  |  101herbs.com
Health-from-nature.net  |  Laurie@DonnellsHealingGarden.com

Vitamin Special

15% Off
Prenatal Care Vitamins

http://www.riordanclinic.org/mm5/
merchant.mvc?Screen=SFNT&Store_
Code=GOH

PreNatal  
Multi Nutrients 
Regular: $33.92

Sale: $28.83

5-MTHF (Folic Acid)
Regular: $17.17

Sale: $14.59

ProDHA 1000
Regular: $26.10

Sale: $22.19

It is important to know the purpose of 
your supplements. Before starting any 
supplement regimen consult your physician. 

To place your order, 
visit our website at  
www.riordanclinic.org 
or call 1-800-447-7276

Fortified Flax Seed
Regular: $11.50

Sale: $9.78

Flax Seed Oil
Regular: $17.34

Sale: $14.74

Blue Heron 
Regular: $18.89

Sale: $16.06

http://www.riordanclinic.org
http://www.riordanclinic.org/mm5/merchant.mvc?Screen=SFNT&Store_Code=GOH
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Breastfeeding Suggestions & Benefits
by Jennifer Kaumeyer, ND

Many new mothers worry about breastfeeding. How do you 
establish it? What do you do if you have nipple soreness? Is 
there a specific diet you need to maintain? What happens 
if a duct is clogged? Are there really any benefits to it? The 
following article will help answer these questions.

ESTABLISHING BREASTFEEDING:
• Find a comfortable position away from stress to nurse. This 

allows easy milk flow. 
• Bring the baby to the breast rather than the other way 

around. This avoids pulling on the nipple which creates 
poor suction and nipple soreness.

• Allow the baby to develop their own patterns; attempts to 
schedule increases parental anxiety and imposes stress on 
the baby. Allow time for adjustment to the outer world. A 
pattern will develop between you and your baby.

• Babies will feed between 8 to 18 times a day. Some learn 
the skill of suckling more quickly than others. Allow for your baby’s uniqueness.

NIPPLE SORENESS: 
Temporary soreness usually occurs when beginning breastfeeding. These suggestions may help:

• A quality diet with high vitamin C intake.
• Apply warm black tea bags to the nipples between feedings using a bandaid to keep it in 

place.
• Apply lanolin cream on the nipples after feeding unless you are allergic to wool.
• Air drying the nipples after feeding is helpful.
• Break the suction by placing a finger in the baby’s mouth before removing the baby from the 

breast.
• Apply vitamin E out of a capsule directly to the sore nipple.
• Don’t wash breasts with soap. Use only water.
• Try different positions for holding the baby which help him or her to grasp the areola.

FOODS:
Be sure to:  

• Drink many fluids. Have a glass of liquid with every feeding.
• Eat plenty of high quality foods. Remember, you are still eating for two, so what you eat can 

affect your child.

Try to avoid:
• Coffee and chocolate frequently cause colic.
• Broccoli, cabbage, cauliflower, and brussel sprouts may cause colic in some babies.
• Dairy may cause congestion or rashes. Watch for signs and try removing dairy for a few days.

CLOGGED DUCT: 
• Treat as soon as possible to prevent inflammation of the breast.
• Nurse more frequently.
• Continue nursing on affected breast. Cessation of nursing can increase 

stasis, increase discomfort, and even endanger milk supply.       
  Nurse frequently but just enough to empty breast.
• Apply warm towels.
• Gently massage breast inward toward nipple to encourage 

drainage of lymphatic tissue.
• Castor oil pack: Soak washcloth in the oil and apply to the breast. 

Cover cloth with plastic wrap, then hot towels for 20 minutes.        
  Wash the oil off with baking soda solution.
• Carrot poultice: Grate a raw carrot and apply directly to the 

breast. This will help draw out infection.
• Drink 2 quarts of water a day.

• Take vitamin C and Echinacea to support your immune system, as directed by your physician.

BENEFITS OF BREASTFEEDING:
• Nursing contracts your uterus which helps to prevent postpartum bleeding.
• The nutrients in your milk change according to the needs of your baby. For example, the 

Patient Profile continues on page 7...

Patient Profile
by Nichole, RN, BSN

A healthy baby starts before 
conception. Many doctors will tell you 
that any woman in her child bearing 
age should be taking a prenatal 
vitamin every day. This helps build 
up the nutrients needed to conceive 
and develop a healthy baby. After 
experiencing a miscarriage myself, I 
knew for my health and the health of a 
future baby, I needed to take a look at 
my nutrition over all. 

Changing my diet was the first step to 
a healthy baby. Foods that are eaten 
effect personal health but also provide 
nutrients needed to produce a baby, 
so I decided “healthy baby, healthy 
food!” I began eating lean meats, little 
to no boxed products and fresh fruits 
and vegetables with every meal. I 
quickly noticed a difference in my body, 
especially in my skin tone and clarity. 
I felt better and had more energy 
throughout the day. 

During my first trimester of pregnancy, 
I experienced nausea as most women 
do. This realization reminded me that 
in order to keep up my nutrients I 
needed to keep eating healthily. I was 
able to control my nausea and sickness 
by taking the doctor-recommended 
amounts of vitamin B6 and ginger root 
capsules. These supplements were my 
saving grace because car rides affected 
me as well. Anytime I felt a little odd, 
I took these supplements and the 
nausea/sickness would subside.

Vitamin C has many advantages within 
the body. Did you know that vitamin 
C helps produce collagen which can 
aid in preventing stretch marks? It 
helps with regulating clotting factors 
which can help throughout pregnancy 
and can help prevent post-partum 
hemorrhaging. For a lot of woman, 
anemia (iron deficiency) plays a big 

Breastfeeding Suggestions and Benefits continues on page 7...
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nutrient ratio in a woman’s milk changes if her baby is premature to help accelerate their 
neurodevelopment.

• Antibodies are passed in the breast milk, providing a great deal of immunity to your 
baby during a time when the baby’s immune system is developing. This can result in 
fewer allergies, colds, and ear infections. The mother’s nipple has the ability to detect 
any pathogen within the baby’s saliva and within 2 hours will have antibodies to those 
pathogens present in the breast milk.

• Breastfeeding is particularly protective against some common childhood conditions 
including eczema, otitis media, and iron-deficiency anemia. 

• According to the Canadian Medical Association Journal (July 1993), studies indicate that 
one-third to one-half of current infant deaths in North America are because of a failure to 
breastfeed fully (i.e., to give breast milk exclusively for the first 4 to 6 months of age, then 
breast milk plus solid food until 12 months).

• Breastfeeding appears to provide substantial protection against breast cancer and 
osteoporosis.

• Average annual cost of formula feeding in the first year of life is between $1275 and $3055.
• Last but certainly not least, breastfeeding provides for bonding between 

you and your baby!

EATING FOR TWO: INCREASED 
NUTRITIONAL NEEDS DURING PREGNANCY
by Jennifer Kaumeyer, ND

Pregnant women require increased nutritional needs for fetal, 
maternal and placental tissue growth and development. The most 
important of these additional needs are: calories, protein, calcium, 
iron, zinc, folic acid and magnesium. The quality of the calories 
from foods consumed during pregnancy will be a necessary 
consideration as many nutrients may be supplied through a 
wholesome diet.

Recommended Dietary Allowances

Calories 
Protein 
Calcium 
Iron 
Zinc 
Folic Acid 
Magnesium

Non-pregnant 
1,500–2,200 kcal 
46g 
1200 mg 
15 mg 
12 mg 
180 mcg
280 mcg

Pregnant 
1,800–2,600 kcal 
60g 
1200 mg 
30 mg 
15 mg 
400 mcg
320 mcg

Difference 
300–400 kcal 
14g 
no difference 
15 mg 
3 mg 
220 mcg
40 mcg

Protein (examples of 14g)
2 oz chick, turkey, beef, pork, lamb
2 eggs
½ oz firm tofu 
2 oz wheat gluten (seitan)
2 oz cheese
½ C tuna, canned
¼ C nuts/seeds and nut/seed butter
2/3 C cottage cheese
1 C beans, cooked

Calories (300–400 kcal approx)
Whole wheat bagel with 1 oz cream cheese 
Small rice and bean burrito with salsa
Tuna sandwich (½ C tuna + 2 tsp mayo)
Veggie burger (wheat bun & 1 tbsp avocado)
2 egg omelet with sauteed veggies
½ C rice, 1 C veggies + 2T tahini dressing
½ C oatmeal, 2T raisins + 1T nuts/seeds
4.5 oz fish with small baked potato
Stuffed chicken breast with ½ C veggies 
Apple + 2T peanut butter

1 C kale, chard, or mustard greens, cooked
1 C navy or Great Northern beans, cooked
1 C black-eyed peas, cooked  
2 T sesame seeds    
1 T blackstrap molasses
2 T almonds    
2 T almond butter   

120–180 mg
121–128 mg
212 mg
176 mg
172 mg
75 mg
86 mg

Calcium
164 mg
72 mg
302 mg
138 mg
320–400 mg
130 mg
160–320 mg

1 C carrot juice   
1 C broccoli, cooked  
1 C milk    
2 T parmesan cheese  
1 C yogurt  
½ C tofu (with calcium sulfate)
1 C soy milk (enriched: 20–40% 
calcium) 

Patient Profile continued from page 6...

This patient’s story is a great 
example of the exceptional care 
you will receive at the Riordan 
Clinic. To find out more or to 
make an appointment, call  
316-682-3100 to start your 
journey to a healthier you.

role in fatigue during pregnancy. Iron 
requires vitamin C for absorption. 
Prenatal vitamins can “stop you up” and 
vitamin C helps keep everything moving. 
Almost all of our patients take vitamin C 
to help boost their immune system. By 
taking a minimum of 3 grams of vitamin 
C daily, I did not get sick once during my 
pregnancy, never developed anemia and 
my gut remained normal. IV vitamin C 
can also be given during pregnancy to 
boost levels of that nutrient. 

After going through an almost perfect 
labor and delivery with an exceptional 
accelerated recovery, my nutrition 
played an even bigger role while breast 
feeding. My child was born during the 
fall, which is peak cold and flu season. 
It was extremely important to continue 
to supplement nutrients to keep myself 
and my baby functioning optimally. Per 
recommendation from my Riordan Clinic 
doctor, I started infant poly vitamin 
drops and vitamin D drops.

Almost 5 months passed free and 
clear from the cold and flu. Then at 
the end of January, my son developed 
respiratory syncytial virus (RSV). 
Between breathing treatments and 
an increase in supplements with the 
addition of zinc, my 4 month old infant 
made a quick recovery. It was very 
fortunate because most infants are put 
in the hospital when they contract RSV.

Since then, it has been smooth sailing 
with our health. I am very fortunate  
to have the Riordan Clinic by my side 
and in my life. With all of the doctor’s 
help, my now growing family is healthy 
and happy.

Breastfeeding Suggestions and Benefits continued from page 6...

Eating for Two continues on page 8...

http://www.riordanclinic.org
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Treating Infertility Naturally
Presenter: Dr. Jennifer Kaumeyer
Date: Thursday, August 16, 2012
Time: 12:00 p.m. to 1:00 p.m.
Cost: $10—Lunch is included.

Over the past few decades, infertility issues have increased dramatically in our country. 
According to 2002 CDC statistics, 7.3 million or 11.8% of women of childbearing age 
were shown to have received some sort of infertility services. How can this diagnosis be 
treated without aggressive prescription drugs?

The natural approach to fertility has been very successful, largely because fertility is 
multi-factorial, meaning that there are many elements that can be at the root of your 
fertility problems. In this lecture, Dr. Kaumeyer will explore treating infertility naturally 
with proper diet, specific herbals, and supplements. 

If you are unable to attend in person check out this lecture on our live webcast.

Lunch & Lecture Series 2012

http://www.
riordanclinic.org/
education/lectures/live/

Reservations are required. Call 316-927-4723 or 
email us at reservations@riordanclinic.org
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1 serving oatmeal   
4 oz. sirloin steak    
1 med. baked potato with skin 
½ C beans, cooked   
1 T blackstrap molasses   
½ C cooked spinach   
10 prunes    
10 dried apricots   
½ C firm tofu    
¼ C quinoa, uncooked 
1 serving fortified dry cereal (check labels) 
¼C dry Hijiki (seaweed)   
2 T tahini (sesame butter) 

6.32 mg
3.8 mg
2.8 mg
2.2–2.6 mg
3.2 mg
3.2 mg
2.1 mg
1.7 mg
2.0 mg
3.9 mg
4–18 mg
6.4 mg 
2.7 mg 

Iron Zinc
6.69 mg
2.64 mg
1.0–1.2 mg
4.34 mg
3.7 mg
2.75 mg
1.1 mg
1.6 mg
1.6 mg
2.5 mg

4 oz sirloin steak
3 oz turkey
1/2 kidney or pinto beans, cooked
3 oz roast beef
3.5 oz shrimp
¼ C wheat germ
1 oz Swiss cheese
¼ C pumpkin seeds 
¼ C Brazil nuts
½ C crab meat, canned

Folic Acid
313 mcg
229–273 mcg
282 mcg
131 mcg
132 mcg
90 mcg
80 mcg
140 mcg

1 T Brewers Yeast
1 C black, Lima or kidney beans cooked
1 C chickpeas (garbanzo beans), cooked
1 C spinach, cooked
½ C asparagus (6 spears), cooked
1 C beets, cooked
1 C broccoli, cooked
1 C fresh squeezed orange juice (3 oranges)

Magnesium
160 mg
65 mg
78–85 mg

94 mg
63 mg
87 mg
110 mg
74 mg
56 mg

1 C spinach, cooked
2 T sunflower or sesame seeds
1 C black-eyed peas or chickpeas, 
cooked
1 C broccoli, cooked
¼ C wheat germ
2 oz firm tofu
3.5 oz shrimp
1 oz cashews
5 dried figs

Lab Special
Pre-Conception / 
Fertility Panel

45% Off
Regular: $1251.00
Sale: $688.00
Infertility is on the rise. Having these 
nutrient levels checked is a great place 
to start for individuals, both men and 
women, having difficulty conceiving. 

Levels measured:
Vitamin A
Vitamin C
Vitamin E
Vitamin B6
Vitamin B12
Folic Acid
TSH
Free T3
Homocysteine
Essential Amino Acids
RBC Magnesium
RBC Manganese
RBC Selenium
RBC Zinc
Urine Vitamin C

A doctor’s order or referral is not 
needed for laboratory services. To 
schedule your appointment, call 
1-800-494-7785.

Eating for Two continued from page 7...

Memories and gratitude abounded as Brian 
Riordan, CEO of the Riordan Clinic, and Dr. 
Ron Hunninghake, Chief Medical Officer 
presented Pyramid on the Prairie to a group 
of about 40 at Watermark Books and Café 
in Wichita, KS on July 13, 2012. Brian and Dr. 
Ron shared some of their favorite excerpts 
from the book, stories about Dr. Hugh 
Riordan, gratitude towards the Garvey 
family and all who helped make Dr. Hugh’s 
dream into a reality, and the vision for the 
Clinic’s future. 

http://www.riordanclinic.org
http://www.riordanclinic.org/education/lectures/live/
mailto:reservations%40riordanclinic.org?subject=Lunch%20%26%20Lecture%20Reservation


In Gratitude…
As a not-for-profit organization, we 
rely on many to make our vision a 
reality. So many come together to 
provide our patients with a place of 
hope, health and healing. Here are 
just a few we’d like to thank.

• L.S. for the kind words sent via 
email to our staff. We love hearing 
about the difference we’ve made 
in the lives of those we help. 

“I just wanted to say thank you to Dr Ron & 
the staff for all they’ve done for me. When 
I first came to your office, I was pretty 
much desperate & had completely lost 
hope. Your clinic gave me back my hope 
in life. Every time I feel like my disease is 
taking over again, you guys are right there 
for me with something new to try. Your 
dedication to research & thinking outside 
the box is inspiring. Although I am not 
“healed” I feel like you will never give 
up on trying to help me live a “normal” 
life. After having so many doctors either 
give up, blow me off or simply pile on 
the drugs to mask the symptoms, it is so 
refreshing to have a place like the Riordan 
Clinic helping me fight my battle. Thank 
you for being there & never giving up on 
your patients!” L. S., June 2012

 

• All individuals and groups who 
have donated to our cause 
through financial support, 
including:

• Price R. and Flora A. Reid 
Foundation Trust

• M.S., Pickering, OH to the 
Patient Scholarship Fund

• W.M., Sharon Springs, KS to the 
Patient Scholarship Fund

• C.P., Winfield, KS to the Patient 
Scholarship Fund

• USD 259 Wichita Public Schools 
and Crestcom International for 
event/meeting space rental
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Know Your Nutrients: Fiber and Pregnancy
by Amanda Hawkinson

There are many benefits to increasing 
the amount of fiber in your diet during 
pregnancy. Increasing fiber intake can 
lower blood pressure and help relieve the 
constipation that is often associated with 
pregnancy. In addition, a new study has 
shown that eating more fiber during your 
first trimester seems to reduce the risk of 
developing preeclampsia. 

According to the Preeclampsia Foundation, 
some 5 percent to 8 percent of women 
experience the dangerous condition during 
pregnancy. The only way to end preeclampsia 
is to deliver the baby—obviously a more reasonable strategy the further along a pregnancy is.

Risk factors of preeclampsia include obesity, a family history of type-2 diabetes and/or 
hypertension, depression, anxiety, diets low in fruits and vegetables, and low levels of  
physical activity.

The findings, published July 17, 2008 in the online edition  
of the American Journal of Hypertension, seem to 
corroborate previous findings on the subject from somewhat 
smaller studies.

The conducted study compiled a list of the questionnaire 
answers to 1,500 pregnant women in Washington State. 
Results showed that women who consumed 21.2 grams 
a day or more of fiber were 72% less likely to develop 
preeclampsia compared with women who ate less than 11.9 
grams a day. It also showed that triglyceride concentrations 
were lower and levels of HDL or "good" cholesterol 
concentrations higher.

A fiber-rich diet is very important during pregnancy, not only 
for lowering preeclampsia but for the overall health of the 
mother and child.

Source: healthday.com

The Riordan Clinic is a not-for-profit 501(c)(3) corporation | Go to www.riordanclinic.org to make your tax deductible donation today.

3rd Riordan IVC and Cancer Symposium
Is Cancer a Non-Healing Wound?
October 5th & 6th 2012 | 3100 N Hillside Wichita, KS 67219

MEDICAL PROFESSIONALS—You don’t want to miss this historical event. Our 2012 
symposium will serve as an excellent opportunity for practitioners to become more involved 
with intravenous vitamin C therapy, adjunct therapies and expound new approaches to 
treating cancer. Topics include:

• What is the Best Way to Dose IVC for Cancer Patients? A Panel Discussion 
Hunninghake, Riar, Levy, Gonzalez, Miranda-Massari, and Sullivan

• KUMC IVC Ovarian Cancer Study • Sullivan
• Better Oxygen Utilization Improves Cancer Outcomes • Shallenberger
• The Dental Link to Cancer • Margolis
• IVC Prevents and Treats Cancer Associated Sepsis • Gonzalez and Miranda-Massari
• IVC, Inflammation, and Bi-oxidant Paradox • Hunninghake, Hinshaw, and Mikirova
• Visit our website for a complete list of topics and speakers.

DON’T DELAY—Our 2010 Symposium was sold out.
Register online at www.riordanclinic.org or call 316-682-3100

11 CME
credits 
offered

http://www.riordanclinic.org
http://www.riordanclinic.org/education/symposium/s2012/ 

