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Nutrition Update for Nurses:  
Research, Recommendations, and References 

You Can Use
• Overview and review of the Dietary Reference Intakes 

(DRI) 
• Highlights and takeaways from the 2020-2025 Dietary 

Guidelines for Americans
• Dietary supplements – considerations and resources
• Nutrition information and resources – evaluating 

nutrition news and credible references
• As time permits, a bit on popular weight loss diets 

and programs
• Part 2!   Wednesday, June 15 – 6pm – watch for info 

and registration details



What are the most common nutrition and diet related 
questions you receive from patients?



Sample nutrition questions from Vanderbilt undergraduate students
• Does one's nutrition/diet affect how COVID-19 impacts his or her body? If so, how?

• How necessary is it to have three meals a day and which one is the priority?

• How many carbs on average should one eat during a day?

• What foods are best to avoid?

• Which fad diets are actually good for you?

• What is the relationship between your diet and your mood and/or mental health (if there is one)?

• How much protein is too much?

• Are multivitamins helpful?

• Are there benefits of dairy in the human diet or is it healthier to altogether eliminate dairy?

• What are the true benefits of a plant-based diet?

• How I can I ensure I'm getting all my required nutrients on a plant-based diet?

• I would like to learn more about the effects of red meat on health and cancer.

• What does a healthy diet look like

• What types of food aid in better performance???

• I am curious about coffee. What are the nutritional benefits? How much is too much coffee? 

• How should what one consumes change over the lifespan?

• is diet soda actually that bad for you?

• Is there any science behind Omega-3 and fish oil consumption.

• How can I maintain a healthy gut with my diet?

• Does diet or exercise play a larger role in overall health and weight?

• What are some careers or jobs in nutrition?   What education is required?

• How can you have a healthy and good diet while still eating what you want?



Sampling of YOUR questions!
• How to talk about weight loss in a non-judgmental way?
• What fruits create satiety feeling?
• Please address a plant-based diet
• interested in info to promote gut health for post sleeve surgery 
• Can you speak to updates on diet for kids with ADHD?        
• Supplements/diet for adhd/OCD/anxiety/depression         
• For those 60 & older,  how can current nutritional guidelines be applied appropriately + 

medication effects on absorption?
• Calorie deficit diets have been shown to be strong predictors of future weight gain,  why are 

they still recommended?            
• Do you have any new dietary recommendations for osteoporosis?             
• Any commentary on the common supplements people take (e.g.,  Omegas,  vitamin D,  turmeric,  

etc.)               
• Good resources for nutrition for toddlers
• Is the recent trend toward plant-based eating supported by current literature?
• What are your view on keto diets?
• Can you please speak on the changes to FDA MyPlate?
• What about intermittent fasting and the keto diet? What to tell patients.
• Are there foods or supplements proven to help inflammation or arthritis? Does collagen 

supplement help skin& joint elasticity?
• Is keto diet a healthy one?



IFIC Food and Health Survey
Source:  www.foodinsight.org

http://www.foodinsight.org/


Most Americans Do Not Follow a 
Healthy Dietary Pattern



The typical American diet does not align 
with recommended limits or goals

• Excessive amounts of energy-dense foods
• Insufficient amounts of nutrient-dense foods



The quantity and variety of nutrients in foods can 
either promote health or increase risk of disease



The Health and Medical Division of the National 
Academy of Sciences provides guidance for 

nutrient intake

• Dietary Reference Intake (DRI) values
– Recommended daily levels of intake to:
 Meet the nutrient needs of almost all healthy people
 Optimize health and prevent chronic disease
 Avoid consuming too much of any one nutrient

– The DRIs provide recommendations by age, sex, 
and lifestage
https://ods.od.nih.gov/HealthInformation/Dietary_Referen
ce_Intakes.aspx
• https://www.nal.usda.gov/legacy/fnic/dri-calculator/

https://ods.od.nih.gov/HealthInformation/Dietary_Reference_Intakes.aspx
https://www.nal.usda.gov/legacy/fnic/dri-calculator/


DRIs include five values for nutrient 
intakes



DRIs provide recommendations for nutrient 
intake to meet needs and reduce risk of 

chronic disease



Intake between the RDA and the UL for 
a nutrient is likely adequate and safe





2020-2025 Dietary Guidelines for Americans (DGA)
• Updated and released every five years by the USDA and HHS to 

reflect the current body of nutrition science.
» Each edition of the DGA builds on the one that came before it, with the 

scientific basis for revisions informed by the scientific report from the DGA 
Advisory Committee, and review of public and agency comments.

» Grounded in science and focused on public health

• Provides advice on what to eat and drink to meet nutrient needs, 
promote health, and prevent disease.

» A fundamental premise DGA is that everyone, no matter their age, race, or 
ethnicity, economic circumstances, or health status, can benefit from shifting 
food and beverage choices to better support healthy dietary patterns. 

• First time the DGA has provided guidance by stage of life, from 
birth to older adulthood, including pregnancy and lactation. 

• Developed and written for a professional audience, including 
policymakers, healthcare providers, nutrition educators, and 
Federal nutrition program operators.

https://www.dietaryguidelines.gov/about-dietary-guidelines/purpose-dietary-guidelines

https://www.dietaryguidelines.gov/about-dietary-guidelines/purpose-dietary-guidelines


A Roadmap to the Dietary Guidelines for Americans, 2020-2025
https://www.dietaryguidelines.gov/

• Executive Summary
• Introduction
• Chapter 1. Nutrition and Health Across the Lifespan: The Guidelines 

and Key Recommendations
• Chapter 2. Infants and Toddlers 
• Chapter 3. Children and Adolescents
• Chapter 4. Adults
• Chapter 5. Women Who Are Pregnant or Lactating
• Chapter 6. Older Adults
• Appendixes 

» Appendix 1:  Nutritional Goals for Age-Sex Groups
» Appendix 2:  Estimated Calorie Needs
» Appendix 3:  USDA Dietary Patterns

https://www.dietaryguidelines.gov/


There are 4 overarching Guidelines in the 
2020-2025 edition

1. Follow a healthy eating pattern 
at every life stage

2. Customize and enjoy nutrient-
dense food and beverage 
choices to reflect personal 
preferences, cultural traditions, 
and budgetary considerations

3. Focus on meeting food group 
needs with nutrient-dense foods 
and beverages, and stay within 
calorie limits

4. Limit foods and beverages 
higher in added sugars, 
saturated fat, and sodium, and 
limit alcoholic beverages



Follow a healthy dietary pattern 
at every life stage.

At every life stage—infancy, toddlerhood, childhood, adolescence, 
adulthood, pregnancy, lactation, and older adulthood—it is never too early 
or too late to eat healthfully. 
• For about the first 6 months of life, exclusively feed infants human milk. Continue to feed 

infants human milk through at least the first year of life, and longer if desired. Feed infants 
iron-fortified infant formula during the first year of life when human milk is unavailable. 
Provide infants with supplemental vitamin D beginning soon after birth.

• At about 6 months, introduce infants to nutrient-dense complementary foods. Introduce 
infants to potentially allergenic foods along with other complementary foods. Encourage 
infants and toddlers to consume a variety of foods from all food groups. Include foods rich 
in iron and zinc, particularly for infants fed human milk.

• From 12 months through older adulthood, follow a healthy dietary pattern 
across the lifespan to:

• Meet nutrient needs

• Help achieve a healthy body weight

• Reduce the risk of chronic disease

18
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The Dietary Guidelines for Americans, 2020-2025 includes 
nearly all the science-based recommendations of the 2020 
Dietary Guidelines Advisory Committee

• The 2020-2025 edition of the Dietary Guidelines emphasizes the importance of limiting intakes 
of added sugars and alcoholic beverages as recommended by the Committee but does not 
include changes to quantitative recommendations. 

• Any revisions to previous editions of the Dietary Guidelines must have sufficient scientific 
justification, and by law, must be based on the preponderance of scientific and medical 
knowledge current at the time. 

• The preponderance of evidence supports limiting intakes of added sugars and alcoholic 
beverages to promote health and prevent disease; however, the evidence reviewed since the 
2015-2020 edition does not substantiate quantitative changes at this time. 

• USDA and HHS encourage more research on the relationship between added sugars and 
alcoholic beverages and health, and plan to monitor these topics.



Customize and enjoy nutrient-dense 
food and beverage choices to reflect 
personal preferences, cultural 
traditions, and budgetary 
considerations.
• A healthy dietary pattern can benefit all individuals 

regardless of age, race, or ethnicity, or current health 
status. 

• The Dietary Guidelines provides a framework intended to 
be customized to individual needs and preferences, as 
well as the foodways of the diverse cultures in the United 
States.

20



Focus on meeting food group needs with 
nutrient-dense foods and beverages and stay within 
calorie limits.

• Nutritional needs should be met primarily 
from nutrient-dense foods and beverages.

• Nutrient dense foods are those that 
provide a higher amount of nutrients 
in relation to number of calories

• Nutrient-dense foods provide vitamins, 
minerals, and other health-promoting 
components and have no or little added 
sugars, saturated fat, and sodium.

• Does not exceed UL or CDRR level for 
nutrients

• A healthy dietary pattern consists of 
nutrient-dense forms of foods and 
beverages across all food groups, in 
recommended amounts, and within calorie 
limits.

The core elements that make up a healthy 
dietary pattern include:
• Vegetables of all types—dark green; red 

and orange; beans, peas, and lentils; 
starchy; and other vegetables

• Fruits, especially whole fruit
• Grains, at least half of which are whole 

grain
• Dairy, including fat-free or low-fat milk, 

yogurt, and cheese, and/or lactose-free 
versions and fortified soy beverages and 
yogurt as alternatives

• Protein foods, including lean meats, 
poultry, and eggs; seafood; beans, peas, 
and lentils; and nuts, seeds, and soy 
products

• Oils, including vegetable oils and oils in 
food, such as seafood and nuts

21
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About 85% of calories needed per day to 
meet food group recommendations 
healthfully, in nutrient-dense forms

• Remaining 15% of calories are available for added sugars 
and saturated fat 





Eating a low-energy-dense diet allows you 
to eat a larger volume of food, while still 

maintaining energy balance

• Energy density (caloric density)
– Number of calories in a given volume of food
 Calories divided by food’s weight in grams

 Example: 107 calories in 20 grams of potato chips
 Energy density: 107/20 = 5.4

– Fat, sugar, and alcohol tend to increase energy 
density

– Fluid (water) and fiber tend to decrease energy 
density



Energy Density of Common Foods

https://www.cdc.gov/nccdphp/dnpa/nutrition/pdf/r2p_energy_density.pdf

Comparison of three methods to reduce energy density: effects on daily energy intake 
(Appetite) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3666187/

https://www.cdc.gov/nccdphp/dnpa/nutrition/pdf/r2p_energy_density.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3666187/




Reducing energy density to aid in 
weight management

• Dietary Management of Obesity: Cornerstones of 
Healthy Eating Patterns
– https://pubmed.ncbi.nlm.nih.gov/29156179/
– Several dietary patterns, both macronutrient and food 

based, can lead to weight loss. A key strategy for weight 
management that can be applied across dietary patterns is 
to reduce energy density. Clinical trials show that reducing 
energy density is effective for weight loss and weight loss 
maintenance. A variety of practical strategies and tools can 
help facilitate successful weight management by reducing 
energy density, providing portion control, and improving 
diet quality. The flexibility of energy density gives patients 
options to tailor and personalize their dietary pattern to 
reduce energy intake for sustainable weight loss. 

https://pubmed.ncbi.nlm.nih.gov/29156179/


Element Nutritional Goal Recommendation

Fat 20 to 35% of total calorie intake

•Fat is high in energy density. Choose appropriate 
portions of healthy fats to improve diet quality 
and meet nutritional needs. Substitute lower-fat 
foods for those higher in fat
•Include monounsaturated and polyunsaturated 
fats

Protein 10 to 35 % of total calorie intake

•Include protein to create satisfying meals and 
meet nutrient needs.Include lean meats, 
poultry without skin, fish, eggs, legumes, tofu, 
and low-fat dairy products

Carbohydrate 45 to 65% of total calorie intake
•Switch to whole grains instead of refined 
grains. Examples include wheat, brown rice, 
oats, barley, corn

Fiber 20 to 35 grams per day •Include fiber to help increase satiety. Add 
legumes, fruits, vegetables, and whole grains

Added Sugar Limit to less than 10% of total calorie intake

•Limit foods and beverages containing added 
sugars.Main sources of added sugars are 
snacks, sweets and beverages
•Nonnutritive sweeteners can be a substitute

Beverages
•Select low-calorie beverages.Water is the best 
choice
•Limit intake of alcoholic beverages

Dietary Strategy Recommendation

Monitor portions

•Choose appropriately sized portions to help 
meet daily energy requirements.Serve large 
portions of very low- and low-energy-dense 
foods
•Serve smaller, less frequent portions of 
medium energy-dense foods
•Limit portions of high-energy-dense foods

Increase the proportion of lower-energy-dense foods

•Lower-energy-dense foods provide satisfying 
portions to help increase satiety. Fill half the 
plate with fruits and vegetables
•Start the meal with a first course broth-based 
soup or salad (pre-loading)
•Substitute fruits and vegetables for higher-
energy-dense ingredients

Summary 
of 
nutritional 
goals and 
practical 
dietary 
strategies 
for weight 
loss



Limit Foods and Beverages Higher in Added 
Sugars, Saturated Fat, and Sodium and Limit 
Alcoholic Beverages
• Added sugars <10 percent of calories per day starting at age 2

• Avoid foods and beverages with added sugars for those younger than age 2.
• Saturated fat <10 percent of calories per day starting at age 2
• Sodium <2,300 milligrams per day - CDRR (Chronic Disease Risk Reduction)

• and even less for children younger than age 14 
• The CDRR for sodium was established using evidence of the benefit of reducing 

sodium intake on cardiovascular risk and hypertension risk
• Alcoholic beverages—Adults of legal drinking age can choose not to drink, 

or to drink in moderation by limiting intake to 2 drinks or less in a day for 
men and 1 drink or less in a day for women, when alcohol is consumed. 

• Drinking less is better for health than drinking more. 
• There are some adults who should not drink alcohol, such as women who are 

pregnant.
• Emerging evidence suggests that even drinking within the recommended limits 

may increase the overall risk of death from various causes, such as from several 
types of cancer and some forms of cardiovascular disease. 



A healthy dietary pattern limits 
added sugars to <10 percent of calories per day. 
• Added sugars can help with preservation; contribute to functional 

attributes such as viscosity, texture, body, color, and browning capability, 
and/or help improve the palatability of some nutrient-dense foods.

• Foods and beverages high in calories from added sugars should be 
limited to help achieve healthy dietary patterns within calorie limits.

• When added sugars in foods and beverages exceed 10 percent of 
calories, a healthy dietary pattern within calories limits is very difficult to 
achieve.

• Most Americans have less than 8 percent of calories available for added 
sugars, including the added sugars inherent to a healthy dietary pattern. 

• The limit for added sugars is based on the following assumptions 
» Most calorie levels have less than 15 percent of calories remaining after meeting food 

group recommendations through nutrient-dense choices. 
» Approximately half of remaining calories are consumed as saturated fat and half 

consumed as added sugars. 
» Total saturated fat intakes meet the recommendation for less than 10 percent of total 

calorie intake. 
» No alcoholic beverages are consumed. 
» Overall calorie intake does not exceed intake needs to maintain or achieve a healthy 

weight. 
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A healthy dietary pattern limits 
saturated fat to <10 percent of calories per day. 

• Replace saturated 
fats with 
unsaturated fats, 
particularly 
polyunsaturated fats

32



All dietary fats contain saturated, monounsaturated, and 
polyunsaturated fatty acids in varying proportions



The risk of heart disease decreases when 
saturated and trans fats are replaced with 

healthier fats



There are 
3 Key Dietary 
Principles 
that can help 
people achieve 
the Dietary 
Guidelines



USDA Healthy Dietary Patterns 
carried forward from 2015 DGA

• The Healthy U.S.-Style Dietary Pattern 
• framework for healthy eating based on the types and 

proportions of foods Americans of all ages, genders, 
races, and ethnicities typically consume, but in nutrient-
dense forms and appropriate amounts.

• The Healthy Mediterranean-Style Dietary Pattern 
and the Healthy Vegetarian Dietary Pattern

• variations of the Healthy U.S.-Style Dietary Pattern
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Access the New Edition

• Visit DietaryGuidelines.gov to access the new edition and free online-only 
supporting materials.
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Implementing the Dietary Guidelines Through 
MyPlate

• MyPlate is used by professionals to help people become 
more aware of and informed about making healthy food 
and beverage choices over time. Visit MyPlate.gov to learn 
more.

• https://www.myplate.gov/
• USDA’s Start Simple with MyPlate campaign offers 

resources to help Americans put these Guidelines into 
practice starting today. 

• The benefits of healthy eating add up over time, bite by bite. 
Small changes matter. Start Simple with MyPlate

https://www.myplate.gov/


More than 100 
countries have food-
based guidelines

• Food and Agriculture Organization (FAO) of the United 
Nations

• http://www.fao.org/nutrition/education/food-dietary-
guidelines/home/en/

• Most healthy-diet plans emphasize the following: 
• Eat more plant foods, including fruits, vegetables and 

whole grains.
• Choose lean protein from a variety of sources.
• Limit sweets and salt.
• Control portion sizes.
• Be physically active.

http://www.fao.org/nutrition/education/food-dietary-guidelines/home/en/




Dietary supplements are a huge industry

• The dietary supplement industry contributes more than $50 billion to 
the national economy
– More than 65,000 products are marketed in the United States as dietary 

supplements.
• More than half of Americans report using dietary supplements 

regularly (NHANES) – Newer statistics > 80%
– Fewer than 25% do so at the recommendation of a qualified health 

provider
• Most commonly used supplements: multivitamin mineral (MVM), 

vitamin D, calcium, omega-3, vitamin C



https://www.crnusa.org/newsroom/crn-reveals-initial-data-2021-
consumer-survey-dietary-supplements

https://www.crnusa.org/newsroom/crn-reveals-initial-data-2021-consumer-survey-dietary-supplements


Dietary Supplement Use in Middle-aged 
and Older Adults

• https://pubmed.ncbi.nlm.nih.gov/35166304/ (2022)
• A total of 6045 participants (weighted n = 71,268,015) were included in 

the final analytical sample (mean age 67.7 years, 59.3% female). Of 
these, 84.6% (n=60,292,704) were regular dietary supplement users, 
with participants taking a mean of 3.2±0.1 different dietary supplements 
and 41.9% taking four or more. Multivitamins were the most common, 
used by 57.5% (n=41,147,146) of participants. Other commonly used 
dietary supplements were vitamin D, fish oil, calcium, vitamin C, and 
vitamin B12. Older age (75+ years), female sex, higher education, daily 
alcohol use, vigorous physical activity, regular medication use, and 
arthritis were associated with higher odds of dietary supplement use.

• Conclusions: In this sample of middle-aged and older Americans, more 
than 4 out of 5 used a dietary supplement. Certain demographic, 
behavioural, and clinical factors were associated with their use. Given 
the lack of evidence for improving health outcomes, our findings 
suggest potential overuse of dietary supplements in people over the 
age of 50.

https://pubmed.ncbi.nlm.nih.gov/35166304/


Most common types of dietary 
supplements used by U.S. adults

– https://www.cdc.gov/nchs/products/databriefs/db399.htm

https://www.cdc.gov/nchs/products/databriefs/db399.htm


Survey:  Supplement Use Widespread Among Americans

• http://www.nlm.nih.gov/medlineplus/news/fullstory_131502.html

• Most common reasons for taking supplements:
• To promote or maintain health 
• To improve energy 
• Boost the immune system

• Perception of benefits rather than quantifiable, research-based evidence appears to 
drive many people to take supplements.

• Even if a government-funded study were to denounce claims 
made by supplement manufacturers, one-fourth of 
respondents said they would disregard it. 

• More than 80% said it was important that they have access 
to supplements.

• Less than 25% take supplements on advice of or under 
supervision of a health care professional. 

http://www.nlm.nih.gov/medlineplus/news/fullstory_131502.html


Those who might benefit from dietary 
supplements are most often the ones least 

likely to take them
• Supplement versus non-supplement users: 

– Have healthier habits
– More likely to report very good or excellent health
– More favorable health indicators
 Normal blood pressure
 Healthier body weight for height
 Exercise more frequently
 Do not smoke
 Use alcohol moderately 

– Have higher educational and socioeconomic level
– Are more likely to be of Asian and non-Hispanic, 

white descent



“Dietary supplement” is defined by the 1994 
Dietary Supplement Health and Education 

Act (DSHEA)
• Food or substance that 

supplements the diet and 
contains one or more 
dietary ingredients or their 
constituents
– Vitamins, minerals, 

herbs, other botanicals, 
amino acids, or enzymes

• Intended to be taken by 
mouth
– Pill, capsule, tablet, 

liquid, powder, and bar



Dietary supplements do not have to be 
approved by the FDA for effectiveness or safety

• Regulated by FDA differently than foods or drugs
– Do not undergo the same rigorous testing as prescription 

or over-the-counter drugs
• DSHEA requirements

– The manufacturer is responsible for ensuring that the 
product is safe, unadulterated, produced with good 
manufacturing practices, and properly and truthfully 
marked with a label

– Dietary ingredients have to be federally regulated and 
GRAS (generally recognized as safe)

– Once a dietary supplement is marketed, FDA has to 
prove that the product is not safe to restrict its use or 
remove it from the market



“GRAS” substances don’t need FDA 
approval before being marketed

• Generally Recognized As Safe
– Dietary supplement ingredients (and food additives) 

that were present in the food supply prior to October 
15, 1994, are presumed safe and “grandfathered” in

– Published studies show their safe consumption
– However, many dietary ingredients legally present in 

supplements have not been reliably demonstrated to 
be safe

• Info and listings for GRAS substances (FDA)
– https://www.fda.gov/food/food-ingredients-packaging/generally-

recognized-safe-gras

https://www.fda.gov/food/food-ingredients-packaging/generally-recognized-safe-gras


Dietary supplements manufacturers are 
responsible for ensuring product safety

• 1994 FDA’s Dietary Supplement and Education Act 
(DSHEA)
– Supplements must be safe
– Be unadulterated
– Be properly labeled
– Be produced with good manufacturing practices
– Promoted with label information that is truthful

• The Food Safety Modernization Act (FSMA) of 2011 
expands some of the FDA’s authority over 
supplement manufacturers
– http://www.fda.gov/Food/Dietarysupplements/default.htm

http://www.fda.gov/Food/Dietarysupplements/default.htm


The FDA does not monitor supplements for 
quality assurance, potency, purity, or efficacy

• FDA does track reports of 
illness, injury, or reactions

• Supplement manufacturers 
are required to report 
serious harmful effects to 
the FDA

• FDA does not regulate 
terms
– “Pure”
– “Natural”
– “Quality assured”



Independent labs may test supplements 
for strength, quality, and purity

• The product is voluntarily 
submitted by the manufacturer

• U.S. Pharmacopeia 
Convention (USP) sets 
standards and provides seals 
of quality

• Other labs provide quality seals
– NSF International (NSF)



The FDA allows use of qualified health claims 
on supplement labels

• Emerging evidence linking a food, food component, or supplement 
to a reduced risk of disease
– Not well enough established to meet SSA standard 

• Selected qualified health claims
– “Supportive but not conclusive research shows that 

consumption of EPA and DHA omega-3 fatty acids may reduce 
the risk of coronary heart disease.”

– “Vitamin C may reduce the risk of gastric cancer. The FDA has 
concluded that there is very little scientific evidence for this 
claim.”



Position of the Academy of Nutrition and 
Dietetics: Micronutrient Supplementation

• https://pubmed.ncbi.nlm.nih.gov/30366569/
• It is the position of the Academy of Nutrition and 

Dietetics that micronutrient supplements are 
warranted when requirements are not being met 
through the diet alone. 

• Those with increased requirements secondary to 
growth, chronic disease, medication use, 
malabsorption, pregnancy and lactation, and aging may 
be at particular risk for inadequate dietary intakes. 

• However, the routine and indiscriminate use of 
micronutrient supplements for the prevention of 
chronic disease is not recommended, given the lack of 
available scientific evidence. 

https://pubmed.ncbi.nlm.nih.gov/30366569/


Supplements may be useful in some circumstances, 
but they cannot replace a healthy diet



Supplements may be beneficial for some 
individuals (1 of 2)

• Those who cannot meet their 
nutritional requirements because of 
disease, increased need, or restricted 
diets
– Infants and children (vitamin D)
– Women who may become pregnant 

(folic acid)
– Pregnant women (folic acid, iron, 

multivitamin)
– Vegans (vitamin B12 and D, calcium, 

iron, zinc)
– Those who do not consume dairy 

products (vitamin D and calcium)



Supplements may be beneficial for 
some individuals (2 of 2)

– Adults older than 50 years (vitamins B12 and D) 
– People with dark skin (vitamin D)
– Individuals on restricted or limited diets 

(multivitamin)
– Smokers, alcohol-dependent individuals, and those 

taking some medications (multivitamin)
– Women with heavy menstrual periods (iron)
– Individuals who frequently donate blood, as well as 

those with stomach and intestinal conditions (iron)



Vitamin and mineral recommendations 
for people over 50

• https://www.nia.nih.gov/health/dietary-supplements-older-
adults

• The Dietary Guidelines for Americans, 2020-2025 (PDF, 30.9M) 
recommends how much of each vitamin and mineral men and 
women of different ages need. For example:

• Vitamin B12: 2.4 mcg (micrograms) each day. If you are taking 
medicine for acid reflux, you might need a different form, which 
your health care provider can give you information about.

• Calcium: Women over age 50 need 1,200 mg (milligrams) each 
day. Men need 1,000 mg between age 51 and 70 and 1,200 mg 
after 70, but not more than 2,000 mg a day.

• Vitamin D: 600 IU (International Units) for people age 51 to 70 
and 800 IU for those over 70, but not more than 4,000 IU each 
day.

• Vitamin B6: 1.7 mg for men and 1.5 mg for women each day.

https://www.nia.nih.gov/health/dietary-supplements-older-adults
https://www.dietaryguidelines.gov/sites/default/files/2021-03/Dietary_Guidelines_for_Americans-2020-2025.pdf


Helpful and credible websites on 
supplementation

• National Institutes of Health
– Office of Dietary Supplements: 

http://ods.od.nih.gov/index.aspx
https://ods.od.nih.gov/factsheets/list-all/

– National Center for Complementary and Integrative Health: 
https://www.nccih.nih.gov/health/dietary-and-herbal-
supplements

• Linus Pauling Institute: https://lpi.oregonstate.edu/mic
• National Institute on Aging:

– https://www.nia.nih.gov/health/vitamins-and-minerals-older-
adults

– https://www.nia.nih.gov/health/dietary-supplements-older-
adults

• Medline Plus: 
https://medlineplus.gov/dietarysupplements.html

• FDA:  https://www.fda.gov/food/dietary-supplements

http://ods.od.nih.gov/index.aspx
https://ods.od.nih.gov/factsheets/list-all/
https://www.nccih.nih.gov/health/dietary-and-herbal-supplements
https://lpi.oregonstate.edu/mic
https://www.nia.nih.gov/health/vitamins-and-minerals-older-adults
https://www.nia.nih.gov/health/dietary-supplements-older-adults
https://medlineplus.gov/dietarysupplements.html
https://www.fda.gov/food/dietary-supplements


NIH Dietary Supplement Fact Sheets 
https://ods.od.nih.gov/factsheets/list-VitaminsMinerals/

https://ods.od.nih.gov/factsheets/list-VitaminsMinerals/


Studies do not support that long-term use of 
multivitamin/mineral supplements or individual 

supplements decrease the risk of death



Multivitamins in the prevention of cancer and 
cardiovascular disease: The COSMOS 

randomized clinical trial 
• American Journal of Clinical Nutrition 3/2022

• https://academic.oup.com/ajcn/advance-
article/doi/10.1093/ajcn/nqac056/6548187?login=true

• Randomized, double-blind, placebo-controlled, two-by-two factorial 
trial of a daily MVM and cocoa extract for prevention of cancer and 
cardiovascular disease (CVD) among 21,442 U.S. adults (12,666 
women aged ≥ 65 years and 8776 men aged ≥ 60 years) free of 
major CVD and recently diagnosed cancer. 

• A daily MVM supplement, compared with placebo, did not 
significantly reduce the incidence of total cancer among 
older men and women. 

• MVM did not significantly affect CVD outcome or all-cause 
mortality

• Future studies are needed to determine the effects of 
MVMs on other aging-related outcomes among older 
adults.

https://academic.oup.com/ajcn/advance-article/doi/10.1093/ajcn/nqac056/6548187?login=true


Multivitamins, but Not Cocoa, 
Tied to Slowed Brain Aging

• 11/2021  https://www.medscape.com/viewarticle/962772
• Taking a daily multivitamin for 3 years is associated with a 60% 

slowing of cognitive aging, with the effects especially pronounced in 
patients with cardiovascular (CVD) disease, new research suggests.

• In addition to testing the effect of a daily multivitamin on cognition 
the COSMOS-Mind study also examined the effect of cocoa 
flavanols, but showed no beneficial effect.

• The findings "may have important public health implications, 
particularly for brain health, given the accessibility of multivitamins 
and minerals, and their low cost and safety," said study investigator 
Laura D. Baker, PhD, professor, Gerontology and Geriatric Medicine, 
Wake Forest School of Medicine, Winston-Salem, North Carolina.

• COcoa Supplement and Multivitamin Outcomes Study
• https://cosmostrial.org/
• The COcoa Supplement and Multivitamin Outcomes Study 

(COSMOS) at Brigham and Women’s Hospital – an affiliate of 
Harvard Medical School (Boston, MA) – and the Fred Hutchinson 
Cancer Research Center (Seattle, WA) is a clinical trial that 
randomized 21,442 men and women across the United States. The 
study has investigated whether taking daily cocoa extract 
supplements containing 500 mg/day cocoa flavanols or a common 
multivitamin reduces the risk for developing heart disease, stroke, 
cancer, and other important health outcomes.

https://www.medscape.com/viewarticle/962772
https://cosmostrial.org/


If you are in a category that might benefit 
from taking a supplement, follow these tips



What’s different?
More B6 and B12
Slightly more vitamin C
Slightly more calcium 
More zinc
Less iron
More manganese and 
chromium 

Centrum Womens “regular”



Centrum Men’s – “regular”

What’s different?
More vitamin C and E
More B vitamins including 
B6 and B12
No iron in 50+ 
More zinc
Less selenium and copper
More manganese and 

chromium 



“High potency” supplements appear 
to pose the highest risk

• Significantly in excess of the Daily Values for one or more 
nutrients/ingredients

• Sometimes in excess of the “UL” (Tolerable Upper Intake Level), above 
which there are documented adverse effects

• No current law prohibits excessive supplement potency, except for 
potassium

• Potential adverse effects
– Fatigue, diarrhea, hair loss
– Kidney stones, liver damage, nerve damage, birth defects

• Taking high levels for a prolonged time can be toxic
– Fat-soluble vitamins (A and D)

• Can result in nutrient–nutrient imbalances/interactions
– High doses of some nutrients may reduce absorption and utilization of other 

nutrients
 Copper can interfere with the absorption of zinc
 Iron can interfere with calcium absorption



Botanical or herbal supplements are 
derived from plants

• Usually consist of dried preparations of flowers, leaves, 
roots, bark, and/or seeds

• Less potent form of crude drugs, but can still have drug-
like effects
– Do not undergo stringent approval process like drugs

• Examples: echinacea, ginseng, ginkgo, St. John’s wort



Possible adverse effects and benefits 
associated with the use of herbal supplements



Drug Interaction Checkers…
• NIH Dietary Supplement Fact Sheets (Health 

Professional) see Interactions with Medications for 
individual supplements
– https://ods.od.nih.gov/factsheets/list-VitaminsMinerals/

• Drug Interactions Checker
– https://reference.medscape.com/drug-interactionchecker

• Herb Drug Interactions
– https://www.nccih.nih.gov/health/providers/digest/herb-

drug-interactions
– https://www.nccih.nih.gov/health/know-science/how-

medications-supplements-interact
• Common Herbal Dietary Supplement–Drug Interactions

– https://www.aafp.org/afp/2017/0715/p101.html
• Natural Medicine Database

– https://healthy.kaiserpermanente.org/health-
wellness/natural-medicines

https://ods.od.nih.gov/factsheets/list-VitaminsMinerals/
https://reference.medscape.com/drug-interactionchecker
https://www.nccih.nih.gov/health/providers/digest/herb-drug-interactions
https://www.nccih.nih.gov/health/know-science/how-medications-supplements-interact
https://www.aafp.org/afp/2017/0715/p101.html
https://healthy.kaiserpermanente.org/health-wellness/natural-medicines


My Dietary Supplement and Medicine Record
https://ods.od.nih.gov/pubs/DietarySupplementandMedicineRecord.pdf

https://ods.od.nih.gov/pubs/DietarySupplementandMedicineRecord.pdf


My Dietary Supplement and Medicine Record
https://ods.od.nih.gov/pubs/DietarySupplementandMedicineRecord.pdf

https://ods.od.nih.gov/pubs/DietarySupplementandMedicineRecord.pdf




Where do you get your nutrition information?

• Health Professionals
• Internet search
• Online websites
• News service
• Educators and classes
• Social media
• Friends and family
• Coaches and trainers
• Magazines and books
• Television and movies





Intermittent Fasting “isn’t a magic diet trick after all”
• https://www.sciencealert.com/here-s-what-that-controversial-new-

study-on-intermittent-fasting-really-shows
• “As we have seen many times previously, this study confirms there is no one 

best diet for weight loss. It also shows small decreases in the window of time 
you're eating probably won't make a difference to weight loss.”

https://www.sciencealert.com/here-s-what-that-controversial-new-study-on-intermittent-fasting-really-shows


Time Restricted Eating….
• April 21, 2022,   New England Journal of Medicine 
• Calorie Restriction with or without Time-Restricted Eating in Weight 

Loss
• https://pubmed.ncbi.nlm.nih.gov/35443107/

• Conclusions: Among patients with obesity, a regimen of time-
restricted eating was not more beneficial with regard to reduction in 
body weight, body fat, or metabolic risk factors than daily calorie 
restriction 

https://pubmed.ncbi.nlm.nih.gov/35443107/


Examples of nutrition in the news….
• Jamie Pope Nutrition Prof educational Facebook page

• https://www.facebook.com/jamiepopenutrition

https://www.facebook.com/jamiepopenutrition


Sources for credible nutrition information
• Academy of Nutrition and Dietetics 

https://www.eatright.org/
• Position Papers of the Academy of 

Nutrition and Dietetics 
https://www.jandonline.org/content/posi
tionPapers

• Nutrition.gov  https://www.nutrition.gov/
• Dietary Guidelines for Americans  

https://health.gov/dietaryguidelines/
• National Institutes of Health 

https://www.nih.gov/
• U.S. National Library of Medicine Medline 

Plus https://medlineplus.gov/
• Harvard School of Public Health 

https://www.hsph.harvard.edu
• Health organizations (AHA, ADA, ACS) 
Scientific literature data base
• PubMed    

https://pubmed.ncbi.nlm.nih.gov/

• National Institutes of Health Office of 
Dietary Supplements 
https://ods.od.nih.gov/factsheets/list-
VitaminsMinerals/

Nutrition news sources
• Nutrition and Dietetics Smart Brief 

https://www2.smartbrief.com/signupSystem/subscribe.ac
tion?pageSequence=1&briefName=eatrightpro&campaig
n=in_brief_signup_link&utm_source=brief

• Medical News Today Diet/Nutrition 
https://www.medicalnewstoday.com/cate
gories/nutrition-diet

• Science Daily 
https://www.sciencedaily.com/news/top/
health/

• EurekAlert!  Science News 
https://www.eurekalert.org/bysubject/m
edicine.php

• International Food and Information 
Council https://foodinsight.org/your-
covid-19-resource-for-food-safety-and-
nutrition/

https://www.eatright.org/
https://www.jandonline.org/content/positionPapers
https://www.nutrition.gov/
https://health.gov/dietaryguidelines/
https://www.nih.gov/
https://medlineplus.gov/
https://www.hsph.harvard.edu/
https://pubmed.ncbi.nlm.nih.gov/
https://ods.od.nih.gov/factsheets/list-VitaminsMinerals/
https://www2.smartbrief.com/signupSystem/subscribe.action?pageSequence=1&briefName=eatrightpro&campaign=in_brief_signup_link&utm_source=brief
https://www.medicalnewstoday.com/categories/nutrition-diet
https://www.sciencedaily.com/news/top/health/
https://www.eurekalert.org/bysubject/medicine.php
https://foodinsight.org/your-covid-19-resource-for-food-safety-and-nutrition/


Credible sources of nutrition information



Prevalence of Self-Reported Obesity Among U.S. 
Adults by State and Territory, BRFSS, 2020

https://www.cdc.gov/obesity/index.html

https://www.cdc.gov/obesity/index.html


U.S. News and World Reports “Best Diets”
https://health.usnews.com/best-diet

• Best Diets Rankings  A panel of 27 
nationally recognized experts in diet, 
nutrition, obesity, food psychology, 
diabetes and heart disease reviewed our 
profiles, added their own fact-finding 
and rated each diet in seven categories:

• How easy it is to follow.
• Its ability to produce short-term weight 

loss.
• Its ability to produce long-term weight 

loss.
• Its nutritional completeness.
• Its safety.
• Its potential for preventing and 

managing diabetes.
• Its potential for preventing and 

managing heart disease.

• Best Diets Overall
• #1 Mediterranean Diet
• #2 DASH Diet (tie)
• #2 The Flexitarian Diet 

(tie)
• #4 MIND Diet
• #5 Mayo Clinic Diet (tie)
• #5 TLC Diet (Therapeutic 

Lifestyle Changes) (tie)
• #5 Volumetrics Diet (tie)
• #5 WW (Weight 

Watchers) Diet (tie)

https://health.usnews.com/best-diet


IFIC 2021 Food and Health Survey
https://foodinsight.org/2021-food-health-survey/

https://foodinsight.org/2021-food-health-survey/


ACC/AHA Guidelines for the management of 
overweight and obesity in adults

• Critical Questions (CQ) posed:
– In overweight or obese adults, what is the comparative 

efficacy/effectiveness of diets of differing forms and 
structures or other dietary weight loss strategies in 
achieving and maintaining weight loss?

– During weight loss or maintenance after weight loss, 
what are the comparative health benefits or harms of 
the aforementioned diets and dietary strategies?

Executive summary: Guidelines (2013) for the management of overweight and obesity in adults: a 
report of the American College of Cardiology/American Heart Association Task Force on Practice 
Guidelines and the Obesity Society published by the Obesity Society and American College of 
Cardiology/American Heart Association Task Force on Practice Guidelines. Based on a systematic review 
from the Obesity Expert Panel, 2013.  Obesity, 2014 Jul;22 Suppl 2:S5-39 
https://pubmed.ncbi.nlm.nih.gov/24222017/

https://pubmed.ncbi.nlm.nih.gov/24222017/


ACC/AHA Guidelines for the management of 
overweight and obesity in adults

Evidence Statement (ES1):  To achieve weight loss, an 
energy deficit is required
• Techniques for reducing energy intake:

– Specification of energy intake target less than that 
required for energy balance

• Usually 1,200 – 1,500 kcal/day for women/1,500 – 1,800 for 
men

– Adjusted for individual body weight and activity level
– Estimation of individual energy requirements according 

to expert guidelines and prescription of an energy 
deficit of 500-750 kcal/day or 30% energy deficit diet

– Ad libitum approaches, in which a formal energy deficit 
target is not prescribed, but lower calorie intake 
achieved by restriction of particular food groups or 
provision of prescribed foods



ACC/AHA Guidelines for the management of overweight 
and obesity in adults

• Higher-protein
• Low-calorie
• Low-carbohydrate
• Low-fat vegan style
• Low-fat (20% cal)
• Low-glycemic load

• Lower-fat (<30% cal)
• Macronutrient-targeted
• Mediterranean-style 
• Moderate-protein (12% cal)
• AHA-style Step 1 diet

ES2:  A variety of dietary approaches can produce 
weight loss in overweight and obese adults



Dietary modifications and increased physical 
activity are generally recommended to help people 

achieve and maintain a healthier body

• Most “diets” result in reduced calorie intake
– Studies show little variation in terms of weight loss
– Some approaches more nutritionally sound and 

conducive to keeping weight off
• Losing and maintaining of 5% to 10% of initial body 

weight represents clinical success for most patients
– Reduces risk of chronic disease and all-cause 

mortality



Treatment of Obesity in Primary Care
https://pubmed.ncbi.nlm.nih.gov/29156186/

• The studies reviewed demonstrate that the interventions most likely to 
produce clinically important weight loss are those that provide high-
intensity counseling. 

• Given the behavioral and biological challenges involved in maintenance of 
weight loss, PCPs should be open to the idea of using medications and 
surgery to treat obesity. To the extent that PCPs themselves are open to 
these therapies, they will truly be treating obesity in the same way they 
treat other chronic medical illnesses.

• Whether or not a PCP becomes an expert in the treatment of obesity, she 
or he should show respect and empathy in discussing the topic with 
patients.

• Positive reinforcement of success with patients is very important, 
including redefining success (5%–10% loss of initial body weight), 
encouraging efforts at maintenance of weight loss, and refocusing on 
improvement in weight-related conditions, not body mass index alone.

• The physicians who will have the greatest success in managing obesity will 
be those individuals who are most adept at engaging patients in 
behavioral treatment, providing patient-centered counseling, and using 
biological tools when necessary to produce long-term weight loss.

https://pubmed.ncbi.nlm.nih.gov/29156186/


Talking to your patients about weight
• Patients prefer the terms “weight” and “BMI” when talking about obesity, 

and dislike the terms “fatness,” “excess fat,” and “obesity.”
• Be sensitive to cultural differences about weight, favorite foods, social 

norms and practices, etc. 
• For example, patients who think they are at a normal weight within their 

culture might respond better to suggestions for maintaining, rather than 
losing, weight

• Ask about eating patterns in a nonjudgmental way
– “I’d like to learn more about your eating habits. What kinds of foods and beverages 

do you eat and drink on a typical day?”
– “What does ‘healthy eating’ mean to you?”
– “Do you eat only when you’re hungry, or do you eat for other reasons as well, such 

as feeling stressed or bored?”
– “When is the amount of food and beverages you eat and drink likely to change (for 

example, when you eat out or at work or family celebrations)?”
– “How do you think keeping a journal will help you track how much you eat, drink, 

and exercise?”
• Questions about physical activity might include:

– “When would be the best time of day or evening for you to be active?”
– “What kinds of activities do you enjoy? Do you like walking? Seated aerobics? Do 

you prefer activities you can do alone, with someone else, or in a group?”
– “How much time do you spend sitting each day? Would you like to try to work 

some physical activity into your daily routine?”



Communicating About Weight in Dietetics 
Practice: Recommendations for Reduction of 

Weight Bias and Stigma
• https://jandonline.org/article/S2212-2672(21)00063-0/fulltext
• Weight bias reflects negative societal attitudes based on body 

weight and may include judgments about a person’s body shape or 
size if that size is not in concordance with societal expectations.

• People-first language (ie, the use of the phrase “person with 
obesity”) has gained support among the academic community and 
is endorsed by many professional organizations, including the 
Academy of Nutrition and Dietetics, and has shown promise as a 
way to decrease weight stigma.

• A recent systematic review on language used to discuss obesity 
indicated that words such as weight or unhealthy weight were the 
most accepted by a range of different groups when discussing 
weight, whereas the words obese and fat were least preferred

https://jandonline.org/article/S2212-2672(21)00063-0/fulltext


NOOM
• Self-Reported Nutritional Factors Are Associated with Weight Loss at 18 Months in a Self-

Managed Commercial Program with Food Categorization System: Observational Study
– https://pubmed.ncbi.nlm.nih.gov/34065277/

– Individuals with greater weight loss reported consuming higher proportions of low-energy-
dense foods and lower proportions of high-energy-dense foods than individuals with less 
weight loss at 4 months and 18 months (all ps < 0.02). Individuals with greater weight loss 
had higher fruit and vegetable intake (p = 0.03), dietary quality (p = 0.02), nutrition 
knowledge (p < 0.001), and healthier food choice (p = 0.003) at 18 months. Only nutrition 
knowledge and food choice were associated with weight loss at 18 months

– https://www.forbes.com/health/body/noom-diet-review/

https://pubmed.ncbi.nlm.nih.gov/34065277/
https://www.forbes.com/health/body/noom-diet-review/


Very low carbohydrate diets
• When deprived of dietary carbohydrates (usually below 50g/day), the 

liver becomes the sole provider of glucose – glucose preferred energy 
source for most cells in the body, including the brain

• Without sufficient dietary CHO and depleted glycogen CHO stores the 
liver generates ketone bodies for energy instead of glucose

• During metabolic stress, ketones serve as an alternative energy source to 
maintain normal brain cell metabolism

• Blood glucose maintained by breakdown of certain amino acids and fatty 
acids to glucose (by products – ketones)

• The ketogenic diet advocates moderate amounts of protein, very low 
amounts of carbohydrate (often < 20 g/day) and high amounts of fat (as 
much as 90% calories from fat)
– the diet’s goal is to eliminate the carbohydrate reservoir stored in muscles for 

energy and to force the body to use fat stores instead, through a process 
called ketosis – intended to decrease hunger and satisfy appetite longer

– In short-term may aid in weight loss, long-term adherence to this high-fat, 
low-carbohydrate plan may be detrimental to heart health and emotional 
well-being, as imposing severe food restrictions may create a stronger desire 
for so-called “forbidden” foods.

– Side effects can include headache, fatigue, constipation, elevated lipid levels 
and bad breath



“CICO” Diet – Calories In Calories Out

• Perspectives…
– https://www.healthline.com/nutrition/cico-diet
– https://www.today.com/health/what-cico-diet-all-

about-calories-calories-out-diet-t191457
– https://www.menshealth.com/nutrition/a284936

77/what-is-cico-diet/

https://www.menshealth.com/nutrition/a28493677/what-is-cico-diet/
https://www.menshealth.com/nutrition/a28493677/what-is-cico-diet/
https://www.menshealth.com/nutrition/a28493677/what-is-cico-diet/
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