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Presenter
Presentation Notes
Explain that we gave this presentation to our EFNEP PAs during the EFNEP Mid-Year Conference in May.  Before the conference, we asked the PAs for some questions that were commonly asked by participants in their programs.  Several topics/themes emerged when we were reviewing those questions.  The information in this presentation is based on questions we received from the EFNEP PAs.  During this presentation, we will explaining some main points about each topic, and then we will allow you to work in groups to practice answering the questions with a little more confidence.Our goal through this presentation is to equip you with more knowledge about commonly asked questions.  Please remember that these are not topics to be added into the curriculum.  The information we share today can be used to reinforce concepts we are teaching and help you briefly answer questions in class.  You can definitely reach out to your Regional Program Specialist (or designated people in SNAP-Ed) for guidance on answering some of the questions you might get in your classes.



A little about EFNEP….



Presenter
Presentation Notes
We wanted to start with a few fun pictures.  We most certainly understand the complexity of navigating diets, trends, and foods – both as nutrition educators and consumers.  We thought these were cute!



Outline

• Nutrition Basics
• Dietary Trends and Table Activities

• 4 Trend Categories: 
• Protein 
• Fat 
• Carbohydrates 
• Other Trends

• Kahoot It! Review 
• Resources

Flashback to May 9, 2018 when we wore fruit 
costumes during this same presentation for EFNEP!

Presenter
Presentation Notes
We will start the presentation with some nutrition basics.  Then, we will move into the dietary trends.  We saw some themes emerge amongst the common questions.  It appeared that the questions could fit into the 3 main macronutrient categories, while a few questions didn’t fit as well.  We put those in the “other trends category.” We will share a common questions and then share some main points about those questions for each category.  After we finish each category, we have allowed 5 minutes for questions.  Then, we have table activities for you to help you get more comfortable with the information.   We will play a Kahoot game to review the information.  Finally, we will finish with a few resources that you might find interesting.The presentation goes from 1:00 – 3:00pm and it will definitely be a jam-packed two hours.  While it seems like a long period of time, we found in May that it went by very quickly.  We have estimated that we will only have about 20 minutes per trend category.  While we absolutely love questions, you might find that we only be able take a few questions from the group during the 5-minut question period for each category because we we want to allow plenty of time to get to all of the information.  If we move on to another category and you still have questions, please jot them down on a sticky note and we can try to cover those questions at the end of the presentation (or at another time).  Thanks for your understanding!



Let’s Start With Some 
Nutrition Basics



Macronutrient Needs 
(Acceptable Macronutrient Distribution Ranges, or AMDRs)

Carbohydrates
• Males and females of all ages: 45-65% calorie needs
Protein
• Males and females of all ages: 10-30% calorie needs

• This excludes ages 1-3
• Range to follow 0.6 g/kg – 0.8 g/kg 
Fat
• Male and Female 19 and older: 20-35% calorie needs

• Male and Female 4-18: 25-35% calorie needs
• Children 1-3: 30-40% calorie needs

http://www.nationalacademies.org/hmd/~/media/Files/Activity%20Files/Nutrition/DRI-
Tables/8_Macronutrient%20Summary.pdf?la=en

Presenter
Presentation Notes
These recommendations will help guide some of our discussions today because many of the dietary trends and fad diets that were included in the survey seemed as though they could be grouped by macronutrient group.  Several other trends seemed better placed in a category of their own because they may moreso cross into multiple macronutrient groups.  These are general recommendations for the proportion (percent) of calorie needs that should come from different macronutrient groups.  These are called Acceptable Macronutrient Distribution Ranges (AMDRs).  AMDRs are the range of intake for a particular energy source that is associated with reduced risk of chronic disease while providing intakes of essential nutrients.  There are recommendations based on age and gender.For protein, you will also see numbers listed in grams per kilogram body weight.  These are Recommended Dietary Allowances (RDAs), which are set to meet the needs of almost all (97 to 98%) individuals in a group.  For adults, 0.8 grams/kilogram body weight is often used.  Higher recommendations might be used for certain individuals, such as athletes, pregnant or lactating women, or individuals who are ill.  Recommendations also exist for the micronutrients (i.e. vitamins & minerals).

http://www.nationalacademies.org/hmd/%7E/media/Files/Activity%20Files/Nutrition/DRI-Tables/8_Macronutrient%20Summary.pdf?la=en


Physical Activity Needs

• Ages 18 and Up: 
• At least 150 minutes of moderate OR 75 minutes of vigorous exercise 

a week
• Two or more days a week of muscle strengthening activities

• Ages 6-17: 
• 60 minutes or more physical activity daily (including moderate- or 

vigorous-intensity aerobic activity, muscle-strengthening activity, and 
bone-strengthening activity)

2008 Physical Activity Guidelines for Americans, https://health.gov/paguidelines/guidelines/

Presenter
Presentation Notes
And since diet and physical activity are so intertwined, we thought it was important to also include the physical activity guidelines from the 2008 Physical Activity Guidelines for Americans.

https://health.gov/paguidelines/guidelines/


What dietary trends are 
out there?
Let’s explore 4 categories: 

Protein, Fat, Carbohydrates, and Other Trends

Presenter
Presentation Notes
Now we will dive into the different trends.  Amy Hollar will get us started with the protein category.(FYI: Go over the different dietary trends by category (Protein, Fat, Carbohydrates, and Other Trends); The person who is not presenting will read the questions on the slides for the presenter for that topic.)



PROTEIN



Protein/Protein Supplements

How much protein do I 
need in a day?

Do I need to use protein 
powders/supplements?

Are protein 
powders/supplements safe 
to use?

Presenter
Presentation Notes
Amy Habig is question asker.  Sample script:  [Raise hand.]  Hey, Amy Hollar, I have several questions about protein.  Can you please tell me how much protein I need in a day?  I’d really like to bulk up!  [Flex arms.]  Do I need to start using protein powders or supplements?  Are protein powders/supplements even safe to use?!  Please help me!



Protein/Protein Supplements

• Q: How much protein do I need?
• A: 0.8 grams of protein per kilogram of body weight per day.

• Example: How much protein does someone who weighs 150 lbs need?
• 150 lbs = 68 kg
• 0.8g/kg x 68 kg body weight = 55 grams of protein per day

• ...But what does 55 g protein/day look like?

Presenter
Presentation Notes
Athletes can easily use food vs supplements to add extra protein to their diets



Protein/Protein Supplements
Breakfast Snack Lunch Snack Dinner

Cheerios, 1 C – 3.5 g Yogurt, non fat, 6 oz-
9 g

Romaine lettuce, 2 C –
1 g

Apple, 1 med – 0.5 g Salmon, 3 oz – 18 g

Milk, nonfat, ½ C – 4g Blueberries, ½ C – 0.5 g Chicken, baked, 3 oz –
24 g

Cheddar cheese, low 
fat, 1 oz – 7 g

Sweet potato, 1 med –
2 g

Banana, 1 small –1 g Avocado, ½ med – 1 g Asparagus, ½ C – 2 g

Bell pepper, ½ C – 0.5 g

Dressing, low fat, 2 tbsp
– 0 g

8.5 g 9.5 g 26.5 g 7.5 g 22 g

Total protein: ~ 74 grams https://ndb.nal.usda.gov/ndb/search/list

Presenter
Presentation Notes
All nutrition information from the USDA Food Composition DatabaseCalories:Breakfast: 45 + 104 + 90 = 239Snack: 107 + 42 =149Lunch: 16 + 122 + 114 + 12 + 30 = 294Snack: 95 + 49 = 144Dinner: 175 + 103 + 20 = 298 TOTAL kcal: 1124 kcal �



Protein/Protein Supplements

Total protein: ~ 61 grams

Click to add text

Breakfast Snack Lunch Snack Dinner

Rolled oats, ½ C dry –
5 g

Apple, 1 med – 0.5 g Whole wheat bread, 
2 slices – 8 g

Almonds, 2 T – 4 g Tofu, ½ C – 12 g

Soy milk, 1 c – 7 g Peanut butter, 2 T –
8 g

Hummus, ¼ C – 5 g Raisins, 2 T – 0.5 g Broccoli, 1 C – 4 g

Blueberries, ½ C –
0.5 g

Cucumber, ¼ C – 0 g Carrots, ½ C – 0.5 g

Banana, 1 small –1 g Romaine lettuce, ¼ C 
– 0 g

Brown rice, 1 C –
4.5 g

Tomato, 2 slices –0 g

13.5 g 8.5 g 13 g 4.5 g 21 g

https://ndb.nal.usda.gov/ndb/search/list

Presenter
Presentation Notes
Calories:Breakfast: 153 + 80 + 42 + 90 = 365Snack: 95 + 190 = 285Lunch: 162 + 142 + 4 + 2 + 8 = 318Snack: 103 + 62 = 165Dinner:  115 + 55 + 27 + 218 = 415TOTAL kcal: 1548



Protein/Protein Supplements

• What about protein supplements?
• Protein supplements are not required to meet daily protein 

needs.
• It is usually not difficult to meet protein needs through food
• Serious athletes may benefit from additional protein (15-20 g) following 

strenuous exercise (within 30 minutes).

Presenter
Presentation Notes
Athletes can easily use food vs supplements to add extra protein to their diets. Academy’s position on increased protein is: after exercise consuming 0.25 g/kg - 0.3g/kg directly after exercise can help with recovery (roughly 15-25 grams for most weights). This is in addition to the daily requirements. Branch chain amino acids are said to help with recovery after exercise (post exercise supplement) branch chain amino acids can be found in many foods like fish, eggs, chicken, beans, nuts, milk, and soy protein. Eating the recommended amount of protein after exercise can be met by eating 3 oz of chicken, or 2-3 eggs, or 3 oz of fish, ½ cup cooked black beans or 8 fl oz chocolate milk. An athlete wanting to avoid supplements can achieve this goal by meal planning and have meals ready to eat within 30 minutes of exercise.



Protein/Protein Supplements

• What about protein supplements?
• There are legitimate concerns regarding the safety of protein 

supplements.
• Heavy metal contamination- linked to cancer, nervous, and 

reproductive issues
• The FDA does not require companies to prove their products are 

safe, work as advertised, or even contain what they claim they do 
on the label.

Presenter
Presentation Notes
A new study shows that many of the top-selling powders and drinks may contain concerning levels of heavy metals such as arsenic, cadmium, mercury, and lead, and toxins like bisphenol A (BPA). These substances have been linked to cancer, brain damage, and reproductive issues.virtually all of the 134 products tested contained detectable levels of at least one heavy metal and 55 percent tested positive for BPA.They tested the serving size on the package (I.e. "2 scoops") and found concerning levels, but many people use these products multiple times per dayBuying a product with an "organic" label did not reduce the chances of getting a contaminated product. In fact, organic protein supplements had higher levels of heavy metals, on average, than nonorganic.



Protein/Protein Supplements

• Take Away/Main Message:
• 0.8 grams per kilogram per day is the protein recommendation for 

healthy adults, which is about 55 grams for a 150 pound person. For 
most people, it is easy to meet protein needs from foods by 
following MyPlate and the DGAs.

• If you are a serious athlete, extra protein might be useful in 
increasing performance.

• If you want to include protein supplements in your diet, it is wise to 
use them in moderation. Since the FDA doesn’t regulate what is in 
protein supplements, there are legitimate safety concerns. They are 
to be consumed at your own risk.

Presenter
Presentation Notes
Athletes can easily use food vs supplements to add extra protein to their diets



Table Activity (Protein): 
It’s your turn. Can you 
answer the questions?

Work in a group at your table to answer 1 of the questions on the 
sheet at your table.  Have 1 person at the table record the 

responses on the papers at your table.  You have 4 minutes.  We 
will share responses as a group.  

Presenter
Presentation Notes
Have participants work together to answer the questions using their new knowledge.  They might want to think about how they would explain it to a participant in class – adding a little info to help the participant have new info without adding nutrition counseling. Have participants work together to answer the questions for each category using their new knowledge from the PPT slides we just presented.4 minutes to work at tables1 minute to share responses as a group5 minute total



FAT



Dairy/milk

Is milk bad for me?

Should I avoid dairy?

Is it true that whole milk is healthier 
for you?

Presenter
Presentation Notes
Amy Habig is question askerThese questions aren't explicitly about fat, but are related to fat.



Dairy/Milk
• Is milk bad for me?
• Should I avoid dairy?
• Milk contains calcium, vitamin D, 

vitamin A, vitamin K, zinc, protein, and 
more.

• People can meet their calcium needs 
using other food and beverage 
choices.
• Greens, fortified plant milks or orange juice, 

and calcium-set tofu are good options that 
are rich in well-absorbed calcium.

Presenter
Presentation Notes
Milk contains many important nutrients for bone health. Some others are potassium and vitamin C, which are mainly found in plant foods. Dairy foods are an easy and convenient way to get calcium. People may avoid dairy for a variety of reasons. If they prefer not to consume dairy, they can meet their calcium needs using other foods and beverages, such as many leafy greens, fortified plant milks, orange juice, and calcium-set tofu. Other healthy foods that aren't super rich in calcium (like some beans, nuts, vegetables and fruits) still provide some calcium and will add up throughout the course of a day if you are eating following Myplate recommendations. Diets rich in fruits and vegetables have been shown to be associated with improved bone health. **note: Spinach, beet greens, and swiss chard are not good sources of calcium d/t oxalate content. Better choices are mustard greens, turnip greens, collards, kale, and bok choy.***note: Sour cream, cream cheese, butter, and cream are not good sources of calcium.  



Dairy/Milk

• Is whole milk better for me?
• Whole milk has the same amount of 

calcium, vitamin D, and other nutrients, 
but more saturated fat.

• Overwhelming evidence shows that 
diets lower in saturated fat, regardless 
of the total amount of fat in the diet, 
produce the best health outcomes, 
including less cardiovascular disease.

• Choose foods lower in saturated fat.

Presenter
Presentation Notes
Heart disease remains the leading cause of death among American men and women.We have a large body of evidence that clearly shows that diets high in foods high in saturated fat lead to high rates of heart disease and premature death. Diets low in saturated fat are associated with lower rates of heart disease, less chronic disease overall, and lower rates of premature death.The overall diet may be high or low in total fat. It is not the overall amount of fat that matters, but the type. We have an overwhelming amount of evidence that shows that dietary patterns low in saturated fat and high in plant-based foods produce the best health outcomes including less cardiovascular disease, regardless of the total amount of fat in the diet. **Note: what about organic milk? When it comes to nutrition= Recent research (meta-analysis of close to 200 studies) does show that organic milk compared to conventional milk has higher amounts of PUFAs and particularly omega 3 fatty acids (same amount of SAT and MUFAs). It also had more vitamin E and iron, but less selenium and iodine. Of course, people may choose organic milk due to concerns about pesticides, animal welfare (organic milk has standards for how cows are treated), hormone and antibiotic use, or environmental reasons regarding farming practices. **Note: What about raw milk? Raw milk is dangerous. It can carry harmful pathogens such as e coli, listeria and salmonella. Pasteurization does not reduce milk’s nutritional value. 



Dairy/Milk

• Take Away/Main Message:
• Milk is a good source of calcium and other nutrients. If people 

prefer not to consume milk, with careful planning, they can use 
other food and beverage sources to meet their calcium 
needs. Saturated fat is found in dairy, so it is important to 
choose low-fat and non-fat dairy foods and beverages.



Coconut Oil

Is coconut oil healthy?

Presenter
Presentation Notes
Amy Habig is question asker



Coconut Oil

• Is coconut oil healthy?
• Coconut oil is almost 

entirely saturated fat.
• Research shows that 

coconut oil raises LDL 
("bad" cholesterol) less 
than butter, but 
significantly more than 
unsaturated fats.

Presenter
Presentation Notes
Coconut oil is 92% saturated fat.Coconut oil raises LDL (bad CHOL) less than butter but significantly more than unsaturated fats (olive and canola oil, for example). Additionally, coconut oil particularly raises the worst type of LDL- small, dense particles that are particularly good at clogging arteries. It would be completely misguided to switch from olive oil to coconut oil for health reasons.



Coconut Oil

• Is coconut oil healthy?
• Many claims that coconut 

oil is "healthy" are based on 
the idea that it is made up 
of medium-chain 
triglycerides. This is a 
myth.
• Coconut oil contains 3% MCT 
• Research shows that MCTs in 

coconut oil are absorbed and 
processed normally.

Presenter
Presentation Notes
The idea is that MCTs bypass the normal lengthy digestion and absorption process fats go through and are able to travel directly to the liver and be broken down quickly for fuel, and are healthier because of this- but lauric acid behaves like a regular fatty acid and is not digested or absorbed in any special, health-promoting manner. 



Coconut Oil

• Is coconut oil healthy?
• There is nothing wrong 

with consuming coconut 
oil in moderation.

• Unsaturated fats have 
been shown to be 
protective against 
cardiovascular disease. 
Choose these (olive oil, 
canola oil) often.

Presenter
Presentation Notes
Just like we tell our participants about everything else, consuming less healthful foods in moderation is perfectly fine. People might like the taste of coconut oil in a homemade curry, or want a saturated fat for baking that's an alternative to butter for example.However it is important not to view coconut oil as some miracle healthy oil. We have research that shows that unsaturated fats are actually protective against cardiovascular disease. Olive oil, canola oil oil, etc should be your go-to oils for cooking.Finally, it is important to remember that ALL oils should be used sparingly, as they are a concentrated source of fat and calories. Use small amounts in salad dressings, sautéing healthy foods like vegetables, etc, and don't use more than you need. 



Coconut Oil

• Take Away/Main Message:
• Coconut oil is almost entirely saturated fat, which is not a 

healthy fat. Research shows that diets higher in unsaturated fat 
(as compared to coconut oil) have positive health outcomes.



Table Activity (Fat): 
It’s your turn. Can you 
answer the questions?

Work in a group at your table to answer 1 of the questions on the 
sheet at your table.  Have 1 person at the table record the 

responses on the papers at your table.  You have 4 minutes.  We 
will share responses as a group.  

Presenter
Presentation Notes
Have participants work together to answer the questions using their new knowledge.Have participants work together to answer the questions for each category using their new knowledge from the PPT slides we just presented.4 minutes to work at tables1 minute to share responses as a group5 minute total



CARBOHYDRATES



Gluten Free

Are gluten-free foods 
better for you?

Will going gluten-free 
help me lose weight?

Presenter
Presentation Notes
Amy Hollar is question asker***Have a couple of gluten-free and non-gluten free products to display.***Here are a couple of common questions we received about gluten-free.  



Gluten Free Consumer Trends

https://www.hartman-group.com/acumenPdfs/gluten-free-2015-09-03.pdf

HOW OFTEN 
AMERICANS 
CONSUME 

FOODS 
LABELED 
‘GLUTEN 

FREE’

Presenter
Presentation Notes
I saw a couple of charts recently that I thought were really interesting.  They are from the Hartman Group’s 2015 Health and Wellness survey, which used qualitative data from a nationally representative online survey of ~1,500 adults.  It seems like product manufacturers have really increased the number of gluten-free products over the years.  Some have even started just adding a “gluten-free” disclaimer to products that are naturally gluten free to increase purchases.  This pie chart shows how often Americans consume foods labeled gluten free.  38% said never and 41% said occasionally.  Then about 18% said anywhere from monthly to daily.  2% had never heard of gluten free food.  http://store.hartman-group.com/content/health-and-wellness-2015-overview.pdf 

https://www.hartman-group.com/acumenPdfs/gluten-free-2015-09-03.pdf


Gluten Free Consumer Trends

https://www.hartman-group.com/acumenPdfs/gluten-free-2015-09-03.pdf

REASONS FOR 
PURCHASING 

‘GLUTEN-FREE’ 
FOODS

Presenter
Presentation Notes
This bar chart shows the reasons for purchasing gluten free foods.  I found it really interesting that the top reason (35% or respondents) was no reason at all.  Somewhere and somehow the message or concept of needing to consume gluten free food is reaching consumers.  They may have just heard something about it and decided to purchase it.    As you will see on the next slide, a very small amount of people actually NEED to consume a gluten free diet due to a specific health condition (Celiac Disease).  Others may choose gluten free foods for different reasons.  http://store.hartman-group.com/content/health-and-wellness-2015-overview.pdf 

https://www.hartman-group.com/acumenPdfs/gluten-free-2015-09-03.pdf


Gluten Free

• Are gluten-free foods better for you?
• Gluten is found in wheat, barley, and rye
• For individuals with Celiac Disease, a gluten-free diet is essential 

• Studies have shown a gluten-free diet can help reduce symptoms of 
Celiac Disease

https://celiac.org/

Presenter
Presentation Notes
Gluten is the name for proteins found in wheat, barley, and rye.  Sometimes oats may be cross-contaminated with gluten-containing grains.  Since wheat is used to make a lot of different products, gluten can be found in quite a few foods/products.  “Under the FDA rule, a food can be labeled gluten-free when the unavoidable presence of gluten in the food is less than 20 parts per million.” (https://www.eatright.org/) For individuals with a condition called Celiac Disease, a gluten-free diet is essential. Celiac Disease is an autoimmune disorder where the ingestion of gluten leads to damage in the small intestine.  Celiac Disease can develop at any point in life.  Symptoms of Celiac Disease vary from person to person.  Symptoms can include diarrhea, constipation, abdominal pain and bloating, and nausea or vomiting.  Other conditions (including osteoporosis and iron deficiency anemia) may develop as well since the damage to the small intestines affects the absorption of certain nutrients.  Following a gluten free diet can help alleviate the symptoms of Celiac Disease.  Celiac Disease is diagnosed via a physician assessment, medical history review, and physician exam.  Biopsy tests can be done to confirm the diagnosis.Extra Info: Individuals with gluten intolerance (gluten sensitivity) may also need to follow a gluten-free diet.  Gluten intolerance/sensitivity when people experience celiac-like symptoms when they have gluten in their diet, yet do not test positive for celiac disease. For individuals without Celiac Disease or gluten intolerance, there are not clear advantages for improved health.

https://celiac.org/


Gluten Free

• Will going gluten-free help me lose weight?
• No clinical evidence of weight loss or improved health
• Removing gluten without a reason can cause a diet lacking 

essential nutrients provided by grains 
• Ex. Fiber!!

https://ohioline.osu.edu/factsheet/hyg-5589

Presenter
Presentation Notes
There is no clinical evidence supporting weight loss or improved health as a result of consuming a gluten free diet.  Processed gluten-free products are often made with flours from rice, corn, potato, soy, etc.  The way in which a person replaces gluten-containing foods with gluten-free foods may affect the likelihood of weight loss.    If a person exchanges processed/refined foods with unprocessed gluten-free whole grains, it could reduce extra calories and fiber in the diet.However, some of the gluten-free products on the market may be equal to or higher in calories, fat, or sugar than non-gluten free products.  Gluten-free does not necessarily signify that something is “healthy” or “nutritious.”  For example, gluten-free processed sweets (cakes, cookies, etc.) are likely not low in calories.  (Since there is sometimes the tendency to consume more of a product that one may consider healthy, it could result in the consumption of more of the food, and therefore more calories.)Since many foods contain wheat, consuming a gluten free diet without a reason MAY cause a diet lacking essential nutrients.  Whole grains made from wheat contain B vitamins and FIBER.  In addition, gluten free foods can be more expensive.  

https://ohioline.osu.edu/factsheet/hyg-5589


Gluten Free

• Take Away/Main Message:
• Foods labeled gluten-free are typically processed. In terms of 

weight loss, they are not necessarily lower in calories. For 
individuals with a condition called Celiac Disease, a gluten-free 
diet is necessary for their health.



Carbohydrates

Are carbs bad for you?

Presenter
Presentation Notes
Amy Hollar is question askerThe simple answer to this question is “no.”  The more complex answer to this question is on the next slide.



Carbohydrates

• Are carbs bad for you?
• Carbohydrates are in fruits, vegetables, grains, legumes, and 

dairy foods.
• These foods contribute important nutrients to the diet.

• Carbohydrates are also found in high calorie, nutrient poor foods 
like baked goods, candies, and desserts.

• These foods might be giving carbohydrates in general a “bad wrap.”

J Acad Nutr Diet. 2015;115:1861-1870

Presenter
Presentation Notes
Carbohydrates are found in a variety of foods.  Carbohydrate-containing foods like whole grains, legumes, vegetables, dairy foods, and fruits contain many important nutrients like fiber, folic acid, calcium, B vitamins, etc.  They are a valuable component of the diet.  The way that we serve these items (i.e. with extra sugar, fat, or salt) may be less desired in some cases, but these carbohydrate foods themselves contribute a variety of nutrients to our diets.   Grains, fruit, vegetables, and beans/nuts/seeds contribute a lot of fiber to the diet.  Combined, these foods contribute approximately 53% of the fiber in the diet.  According to Position of the Academy of Nutrition and Dietetics: Health Implications of Dietary Fiber, Grain-based foods (i.e. pasta meals, pizza, and noodle soups; not desserts)=17.8%, fruits=4.9%, vegetables=13.7%; dry beans/peas/legumes/nuts/seeds=6.3%“In general, people consume adequate amounts of total carbohydrate, but too much of it constitutes added sugar and refined grains with added fat and little dietary fiber.”  This would include foods like baked goods, candies, and desserts.“Healthy adults and children can achieve adequate dietary fiber intakes by increasing their intake of plant foods while concurrently decreasing energy from foods high in added sugar and fat, and low in fiber.” J Acad Nutr Diet. 2015;115:1861-1870Therefore, grouping all carbs together and calling them “bad” is a disservice to the nutrient-rich fruits, vegetables, grains, legumes, and dairy foods.



Carbohydrates

• Take Away/Main Message:
• Carbohydrates are often associated with high calorie, nutrient 

poor foods like baked goods, candies, and desserts, thus 
sometimes leading people to feel that all carbohydrates are 
unhealthy.  However, carbohydrates are also found in a variety 
of nutritious foods like fruits, vegetables, low-fat dairy, whole 
grains, and legumes, which are important components of a well-
balanced diet; choose these foods often.



Low Carb Diets/Ketogenic Diet

Should I follow a low 
carb diet?

Should I follow a 
ketogenic diet?

Presenter
Presentation Notes
Amy Hollar is question asker



Ketogenic Diet/Low Carb Diets

• Should I follow a low carb diet?
• Low carb diet  limits carbohydrates and emphasizes protein 

and fat
• Limiting carbohydrates limits intake of healthy foods like fruits, 

vegetables, low-fat dairy, whole grains, and legumes; therefore, 
it may be hard to meet your nutrient needs.

• Weight loss is often not sustained long term

Presenter
Presentation Notes
A low carbohydrate diet limits carbohydrates and emphasizes protein and fat.  There are many types or variations of low carb diets. Low carb diets limit the intake of healthy foods like fruits, vegetables, low-fat dairy, whole grains, and legumes.  Since these foods provide many important nutrients (ex. fiber, vitamin, minerals), it may be challenging to meet your nutrient needs. (Some diets have you restrict carbohydrates initially, and then re-introduce them slowly.) The main reason for engaging in a low carb diet is to lose weight.  It is believed that by following a low carb diet, insulin (a hormone) levels are lowered because there is not a much carbohydrates being broken down and entering the blood stream.  The lower insulin levels cause the body to burn stored fat for energy.  This burning of fat is thought to lead to weight loss.  Cutting out categories of food can decrease calorie intake in itself.  If we think to the “calories in versus calories out” concept for weight loss, then this could be contributing to the weight loss.  In addition, the weight loss from low carbohydrate diets are often not permanent.  In some studies, participants have not sustained the weight loss 12 to 24 months later.  The diet itself can also be hard to sustain because it limits or restricts certain foods.  This can affect “relationships with food,” and the pleasure and socialness that comes with eating food.



Ketogenic Diet/Low Carb Diets

• Should I follow a ketogenic diet?
• Ketogenic diet  aims to reduce carbohydrate intake and 

increase fat intake to alter the energy metabolism of the body.
• Puts a person into ketosis, where the body’s main energy 

source is no longer carbohydrates, but is now fat.
• Research has shown the ketogenic diet to provide positive 

effects in patients with epilepsy

J Acad Nutr Diet. 2017;117:1279-1292.

Presenter
Presentation Notes
The ketogenic diet is sometimes also called the keto diet.  It is a type of diet that aims to reduce carbohydrate intake and increase fat intake to alter the energy metabolism of the body, resulting in a ketogenic state of metabolism.  It is typically defined as high-fat, low-carbohydrate, and modified-protein diet.  It aims to force the body to breakdown fat instead of glucose.  (Glucose is the main fuel source for the body, including the brain!)  Shifting the macronutrient distribution puts the body into a state of ketosis where the body’s main energy source is no longer carbohydrates, but now is fat.Ketogenic diets are often high in foods like eggs, meats, nuts, butter, cheese, seeds, oils, and low carb vegetables.  Fruits, most vegetables, grains, potatoes, sweets, and carbohydrate-rich foods are usually not included.     (REVIEW PAGE 4 OF THE JAND ARTICLE BEOFRE THE CONFERENCE!)Seizure Control in Patients with EpilepsyWhen I was doing my dietetic internship, some patients in the pediatric unit were following a ketogenic diet as a treatment for epilepsy.  There are several types of the ketogenic diet, and the proportion of calories from fat as compared to carbohydrates varies between the different types.  Research has shown that the classic ketogenic diet, as well as modified ketogenic diets (i.e. modified Atkins diet and low glycemic index treatment), have been used for treatment of epilepsy.  Calculations are carefully made to identify the proportion of carbohydrates, fat, and protein in the diet.  The Academy of Nutrition and Dietetics has a practice paper regarding the use of ketogenic diets in seizure control in patients with epilepsy.  The Academy states that the efficacy of the ketogenic diet on seizure control among pediatric patients is more well established than among adults due to some study limitations in research in the adult population.I though the history of the ketogenic diet was a little interesting.  The ketogenic diet was common practice in the treatment of epilepsy after its discovery, until pharmaceuticals began to be more commonly used.  In the 1980s, medium-chain triglycerides (MCT) oil was utilized in the ketogenic diet, but had some gastrointestinal side effects.  In 1994, less restrictive versions of the ketogenic diet (i.e. Modified Atkins Diet and low glycemic index treatment) became popular because they were a little easier to follow.  It seems as though modified ketogenic diets are making a resurgence again.  My husband’s co-worker was doing it a couple of months ago in an effort to lose weight!Results from animal studies suggest that the ketogenic diet helps with seizures in 2 main ways: “1) alterations in energy metabolism, including a decrease in glucose concentration with an increase in fatty acid oxidation and ketone production, and 2) alternations in neurotransmitter production, release, and uptake.” (J Acad Nutr Diet. 2017; 117:1279-1292)  Ketone bodies are made from fatty acid oxidation.  As the consumption of carbohydrates decreases and fat increases, blood glucose stabilizes, and ketone production (endogenous and exogenous) rises, thus making a steady fuel source for the body, thus putting the body in a state of ketosis.  Weight LossSome people may choose to follow a ketogenic diet or low carb diet to lose weight.  The effectiveness of the ketogenic diet on (long-term) weight loss is still being studied.  Some evidence suggests it might help with short-term weight loss, but it is not confirmed to be helpful with long-term weight loss.  Certain characteristics of the diet (i.e. satiating fat and protein, ketone bodies reducing hunger, hormone changes, etc.) might occur.  There might be some challenges/symptoms that occur when changing the composition of the diet.  In addition, people find the ketogenic diet difficult to maintain long-term.https://www.hsph.harvard.edu/nutritionsource/healthy-weight/diet-reviews/ketogenic-diet/ 



Ketogenic Diet/Low Carb Diets

J Acad Nutr Diet. 2017;117:1279-1292.

Presenter
Presentation Notes
If you recall from the first slide, the AMDR for adults for fat is 20-35% and the AMDR for adults for carbohydrates is 45-65%.  In a ketogenic diet the proportion of calories from fat is ~60-90% and the proportion of calories from carbohydrates is ~2-30%; these proportions vary slightly depending on which version of the ketogenic diet is being used.The classic ketogenic diets require that foods and beverages be carefully weighted on a gram scale.  The modified diets (Modified Atkins diet and Low glycemic index treatment) do not require a gram scale.  Portions are measured through standard household measurements instead.  Some of these ketogenic diets require the person to be hospitalized so they can be monitored by health professionals.



Ketogenic Diet/Low Carb Diets

• Take Away/Main Messages:
• Ketogenic diets and low carbohydrate diets are very limited in 

carbohydrates.  Limiting carbohydrates will limit your intake of 
healthy foods like fruits, vegetables, low-fat dairy, whole grains, 
and legumes; therefore, it may be hard to meet your nutrient 
needs. Ketogenic diets have been found to be helpful for 
individuals with seizures. 



Sugar Substitutes/High-Intensity Sweeteners

Are sugar substitutes 
safe?

Will sugar substitutes 
help me lose weight?

Which sugar substitute is 
the best?

Presenter
Presentation Notes
Amy Hollar is question askerWhen we sent out the survey for common nutrition questions, Amy and I were surprised to see artificial sweeteners listed frequently.  It makes sense that participants have a lot of questions about this topic, but we just didn’t expect to see it come up.



Sugar Substitutes/High-Intensity Sweeteners
• Are sugar substitutes safe?
• Six sweeteners are approved by the FDA as food additives:

• Aspartame: NutraSweet or Equal (has phenylalanine)
• Saccharin: Sweet N’ Low
• Sucralose: Splenda
• Acesulfame-K: Sweet One
• Neotame: Newtame
• Advantame

• Two sweeteners have GRAS notices submitted to the FDA:
• Steviol glycocides from leaves of stevia plant
• Extracts from siraitia grosvenorii swingle fruit (monk fruit)

Academy of Nutrition and Dietetics: “Consumers can safely enjoy a range 
of nutritive and non-nutritive sweeteners when consumed within an 
eating pattern that is guided by current nutrition recommendations” 

Presenter
Presentation Notes
Sugar substitutes are also called high-intensity sweeteners.  They can be used alone to sweeten foods or beverages, or they can be used as ingredients in other products.  They are many times sweeter than sugar, but unlike natural sweeteners like sugar/honey/molasses, the sugar substitutes add few or no calories. (If individuals prefer to use regular sugar, it can be part of a healthy diet if consumed within the Dietary Guidelines for Americans guidelines for added sugar (less than 10% of total calories from added sugar). Sugar substitutes generally do not raise blood sugar levels, so they are commonly used by individuals with diabetes.  It is possible that using high-intensity sweeteners may reduce calorie intake.  Studies have not concluded on their affect on weight loss. According to the Food and Drug Administration (FDA), high-intensity sweeteners—like all other ingredients added to food in the United States—must be safe for consumption.”  The FDA regulates the use of high-intensity sweeteners in food as food additives.  The food additive must undergo review and approval by the FDA before it can be put in a food.  (If the high-intensity sweetener is going to be used as a sweetener (basically by itself), experts will utilize publically available information to determine its safety (GRAS=Generally Recognized as Safe; i.e. that it will not cause harm under the intended conditions of its use).)  According to the FDA, “Based on the available scientific evidence, the [FDA] has concluded that the high-intensity sweeteners approved by FDA are safe for the general population under certain conditions of use.  For certain highly-purified steviol glycosides and extracts obtained from monk fruit, FDA has not [further explored the companies’ GRAS determinations under the intended conditions of use described in the GRAS notices submitted to FDA.”The Academy of Nutrition and Dietetics feels that: “consumers can safely enjoy a range of nutritive and non-nutritive sweeteners when consumed within an eating pattern that is guided by current nutrition recommendations.”“How much high-intensity sweetener is safe to eat?  During premarket review, FDA established an acceptable daily intake (ADI) level for each of the five high-intensity sweeteners approved as food additives.  An ADI is the amount of a substance that is considered safe to consume each day over the course of a person’s lifetime. For each of these sweeteners, FDA determined that the estimated daily intake even for a high consumer of the substance would not exceed the ADI.  Generally, an additive does not present safety concerns if the estimated daily intake is less than the ADI.  In a few more slides, I have a chart with the ADI listsed for several sweeteners.  (In the case of steviol glycosides, an ADI was established by the Joint Food and Agricultural Organization/World Health Organization Expert Committee on Food Additives (JECFA). An ADI has not been specified for monk fruit.)”



Sugar Substitutes/High-Intensity Sweeteners

Are sugar substitutes safe? (continued)
• Caveat: Phenylketonuria (PKU)  A metabolic disorder where 

the body cannot make the amino acid tyrosine from the amino 
acid phenylalanine

• Screening of infant for PKU occurs within first week of life

• Individuals with PKU need to follow a low phenylalanine diet
• Caution should be taken when it comes to aspartame (NutraSweet, Equal) 

because they contain phenylalanine

Presenter
Presentation Notes
In terms of safety of artificial sweeteners, there is one caveat, and that is for individuals with a condition called phenylketonuria (or PKU).  It is a metabolic disorder whereby there is a genetic defect that prevents the body from making the amino acid tryrosine from the amino acid phenylalanine.  In turn, this results in a build of up phenylalanine in the blood (Widaman, 2009).  Tyrosine levels in the blood are then typically low (Widaman, 2009).  Incidence of PKU in infants ranges from 1 in 10,000 to 1 in 15,000 births (Hickman, 2009).  Today, adoption of screening tests to use to detect PKU in newborn infants enables early intervention and thus the prevention of some of the adverse outcomes of untreated PKU (Widaman, 2009, Hickman, 2009).  Untreated PKU could result in brain damage.  Infants diagnosed with PKU follow a low phenylalanine diet and it is recommended that they continue the diet throughout life (CDC MMWR).  For the low phenylalanine diet, phenylalanine-free medical formula drinks, and specific amounts of fruits, vegetables, and low-protein breads/pastas are used (Widaman, 2009 and Krause 2008).  Caution should be taken when it comes to the sweetener aspartame (NutraSweet) because it contains phenylalanine (Krause, 2008).



Sugar Substitutes/High-Intensity Sweeteners 

Will sugar substitutes help me lose weight?
• Theoretically…yes, however research has not supported this.

• The most vigorous research studies (RCTs) show no decrease in 
body weight, BMI, or waist circumference (short-term)

• Observational studies over long periods of time show that routine 
consumption of nonnutritive sweeteners may be associated with 
increased BMI, weight gain, and various chronic diseases. 

Presenter
Presentation Notes
Theoretically, since sugar substitutes are lower in calories that nutritive sweeteners, it might seem like sugar substitutes could reduce calorie intake and therefore body weight if substituted for calorie sweeteners and without compensation by intake of additional calories from other food sources.   However, the most vigorous research studies (RCTs; Random Controlled Trials) show no decrease in body weight, BMI, or waist circumference with routine consumption of nonnutritive sweeteners; however, these studies often have short (~6 months) follow up timesObservational studies over long periods of time show that routine consumption of nonnutritive sweeteners may be associated with increased BMI, weight gain, hypertension, metabolic syndrome, type 2 diabetes, stroke and cardiovascular disease. What we need are studies evaluating the net effect of substituting sugar substitutes for sugar (with no other changes in the diet!), which is incredibly difficult to do!  As indicated in statements from several governmental agencies and non-governmental health organizations, there might be a tendency among those using sugar substitutes to compensate the “calories saved from consuming the low-calorie sweeteners” which could cause consumption of an equivalent or greater amount of calories.



Sugar Substitutes/High-Intensity Sweeteners

• Which sugar substitute is the best?
• It depends on personal preference and the way the sweetener 

will be used (ex. baking versus in beverage)………

Presenter
Presentation Notes
According to a clinical guidelines statement from the American Heart Association, there is currently a lack of data on each type of sugar substitute so there are no recommendations on one particular sweetener.The answer to this question depends on personal preference and the way the sweetener will be used.  For example, some high-intensity sweeteners are not heat stable, so they are not well suited for baking. In the next slide, I have outlined some characteristics of several high-intensity sweeteners that can be used to help answer this question.



Sugar Substitutes/High-Intensity Sweeteners
Scientific Name Brand Names # of Times Sweeter 

Than Table Sugar 
(Sucrose)

Acceptable Daily 
Intake (ADI) mg/ 
kg bw/d

# of sweetener 
packets equiv. 
to ADI

Acesulfame-K (Ace-K) Sweet One, Sunett 200x 15 23

Aspartame NutraSweet, Equal 200x 50 75

Saccharin Sweet ‘N Low, Sweet and 
Low, Sweet Twin

200-700x 15 45

Sucralose Splenda 600x 5 23

Neotame Newtame 7,000-13,000x 0.3 23

Advantame 20,000x 32.8 4,920

Siraitia grovenorii
Swingle fruit extracts

Nectresse, Monk Fruit in 
the Raw, PureLo

100-250x Not Specified N/A

Steviol glycosides from 
the leaves of Stevia

Truvia, PureVia, Enliten 200-400x 4 9

https://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397725.htm
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm397711.htm
https://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397716.htm

Presenter
Presentation Notes
This is a kind of busy slide.  It is a table I adapted from a couple of FDA websites.  It lists the scientific name, brand name(s), and number of times sweeter than sugar for each sugar substitute.  In addition, it lists the acceptable daily intake (ADI) and number of sweetener packets equivalent to the ADI.  On a previous slide, I mentioned the ADI, which is “the amount of substance that is considered safe to consume each day over the course of a person's lifetime.” For each of these sweeteners, FDA determined that the estimated daily intake even for a high consumer of the substance would not exceed the ADI.”   (Acceptable Daily Intake (ADI) milligrams per kilogram body weight per day (mg/kg bw/d); Number of Tabletop Sweetener Packets Equivalent to ADI)On this slide, I thought I would also go through each sweetener and share some information that the FDA has provided about each of these types of high-intensity sweeteners.  We will start with the 4 sweeteners that are approved by the FDA for use in food as a food additive.Acesulfame-K: The K stands for the potassium (in the periodic table, K stands for potassium).  It is heat stable, meaning that it stays sweet even when used at high temperatures during baking, making it suitable as a sugar substitute in baked goods.  It is usually used in frozen desserts, candies, beverages, and baked goods.Aspartame: This sugar substitute does contain calories, but since it is about 200 time sweeter than table sugar, people are likely to use much less of it.  It is not heat stable, so it isn’t really used in baked goods.  The FDA states that there are over 100 studies supporting its safety for the general population.  However, it contains phenylalanine, which people with a condition called phenylketonuria have difficulty metabolizing.  Foods containing aspartame must include a statement on the label that informs people with PKU that the product contains phenylalanine.Saccharin: It does not contain any calories.  It was first discovered and used in 1879.  An interesting fact about saccharin is that it previously had a bad wrap due to a study in laboratory rats in the 1970s suggesting it was linked to the development of bladder cancer, but it now has been demonstrated to be safe in human.  The FDA says the following: “In the early 1970s, saccharin was linked with the development of bladder cancer in laboratory rats, which led Congress to mandate additional studies of saccharin and the presence of a warning label on saccharin-containing products until such warning could be shown to be unnecessary. Since then, more than 30 human studies demonstrated that the results found in rats were not relevant to humans, and that saccharin is safe for human consumption. In 2000, the National Toxicology Program of the National Institutes of Health concluded that saccharin should be removed from the list of potential carcinogens. Products containing saccharin no longer have to carry the warning label.”Sucralose: It is heat stable, meaning that it stays sweet even when used at high temperatures during baking, making it suitable as a sugar substitute in baked goods.  It has been approved for use by the FDA in 1998.  There are two other high-intensity sweeteners that have not been approved for use in food by the FDA, but you do see sold as sweeteners by themselves.Siraitia grovenorii fruit extracts:  The mogrosides are the non-nutritive components of the fruit that is primarily responsible for the sweetness.  Siraitia grovenorii fruit extracts are known as Luo Han Guo or monk fruit.  It is a plant native to Southern China.  This has not been approved for use in food (however, you do see it sold as a sweetener by itself.)Steviol glycosides from the leaves of Stevia:  These are natural constituents of the leaves of Stevia rebaudiana Bertoni.  It is a plant native to parts of South America.  It is commonly known as Stevia.  This has not been approved for use in food (however, you do see it sold as a sweetener by itself.)

https://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397725.htm
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm397711.htm
https://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397716.htm


Sugar Substitutes/High-Intensity Sweeteners

• Take Away/Main Messages:
• Some artificial sweeteners have been approved by the FDA.  

Individuals who have a rare condition called (PKU) need to 
avoid aspartame (NutraSweet and Equal) because it has 
phenylalanine. Since some artificial sweeteners are recognized 
as safe, the “best one to use” is really up to personal preference 
and intended use, but remember moderation.  



Table Activity (Carbohydrate): 
It’s your turn. Can you answer 

the questions?
Work in a group at your table to answer 1 of the questions on the 

sheet at your table.  Have 1 person at the table record the 
responses on the papers at your table.  You have 4 minutes.  We 

will share responses as a group.  

Presenter
Presentation Notes
Have participants work together to answer the questions using their new knowledge.Have participants work together to answer the questions for each category using their new knowledge from the PPT slides we just presented.4 minutes to work at tables1 minute to share responses as a group5 minute total



OTHER TRENDS



Paleolithic (Paleo) Diet

Should I follow the Paleo 
Diet?

Presenter
Presentation Notes
Amy Hollar is question asker



Paleolithic (Paleo) Diet
• What is the Paleo Diet?
• “Caveman” or “Stone Age Diet” 
• Claim: “If we eat like our ancestors did 10,000 years ago, we’ll be 

healthier, lose weight, and curb disease.”
• What to eat: 

• “If a caveman didn’t eat it [hunted or gathered], then you shouldn’t either.”
• Consists of mainly plants (fruits and vegetables) 
• Consume small game animals
• Can eat shellfish or smaller fish
• Insects 
• Cuts out all processed foods 

Presenter
Presentation Notes
To learn more about the background on the Paleo Diet, I explored a website that promotes the Paleo Diet. (https://www.eatright.org/health/weight-loss/fad-diets/should-we-eat-like-our-caveman-ancestors) The Paleo diet is often called the “Paleolithic diet,” “caveman diet,” or “stone age diet.”  One of the claims with the Paleo diet is: “If we eat like our ancestors did 10,000 years ago, we’ll be healthier, lose weight, and curb disease.”  According to proponents of the Paleo diet, our bodies are genetically predisposed to eat this way.  They blame “the agricultural revolution and the addition of grains, legumes, and dairy to the human diet for the onset of chronic disease (obesity, heart disease, and diabetes).” A key tip to follow in the Paleo Diet is: “if a caveman didn’t eat it, then you shouldn’t either.”  The diet consists of mainly things that could be hunted or gathered, like plants, small game animals, shellfish or smaller fish, and insects.  The diet cuts out all processed foods because they couldn’t be hunted or gathered.  The diet excludes nutritious foods like grains, dairy, legumes (beans or peas), sugar and salt.  It might be very difficult to maintain the Paleo diet long-term since it restricts food groups/foods and since our food system and social food events/activities don’t really match the way our ancestors ate back in the day.



Paleolithic (Paleo) Diet

Infographic from //rigorfitness.com/

Examples of 
what you 
can and 

can’t eat in 
the Paleo 

Diet

Presenter
Presentation Notes
The picture in this slide provides a visual representation of what you can and can’t eat on the Paleo diet.  



Paleolithic (Paleo) Diet

• Should I follow the Paleo Diet?

Pros
• Increases fruit and vegetable 

consumption
• Includes some lean protein choices
• Decreases processed food 

consumption 

Cons
• Cuts out certain necessary 

food groups from diet 
• Skips whole grains, beans, 

and dairy

Presenter
Presentation Notes
A pro of the Paleo diet is that it encourages consumption of fruits and vegetables, which we know have many important nutrients, as well as fiber.  Some lean protein choices are included.  The diet also decreases consumption of processed foods and cuts out added sugar and sodium.  Some cons are that whole grains, beans, and dairy are excluded.  These foods are a good source of important vitamins, minerals, and fiber..    



Paleolithic (Paleo) Diet

• Take Away/Main Messages:
• While the Paleo Diet emphasizes fresh fruit and vegetable 

consumption, it eliminates some healthy food groups (grains, 
legumes, dairy). It may be difficult to meet nutrient needs 
without these foods. 



Vegan

Should I follow a vegan 
diet?

Presenter
Presentation Notes
Amy Habig is question asker



Vegan

What's a vegan diet?
• Excludes all animal foods, 

including:
• Dairy
• Eggs
• Seafood

• Includes grains, fruits, 
vegetables, legumes, nuts, 
seeds, and oils.



Vegan
• Should I follow a vegan diet?
• What is your goal?
• According to the available 

evidence:
• It's a good idea to base your diet on 

plant-based foods.
• Completely eliminating all animal 

foods may not result in better health 
outcomes.

• It is possible to meet nutrient needs 
on a well-planned vegan diet.



Vegan

https://www.eatrightpro.org/-/media/eatrightpro-files/practice/position-and-practice-papers/position-papers/vegetarian-diet.pdf

Presenter
Presentation Notes
"It is the position of the Academy of Nutrition and Dietetics that appropriately planned vegetarian, including vegan, diets are healthful, nutritionally adequate, and may provide health benefits in the prevention and treatment of certain diseases. These diets are appropriate for all stages of the life cycle including pregnancy, lactation, infancy, childhood, adolescence, older adulthood, and for athletes..."Veg diets associated with lower BMI, lower risk of heart dx, HTN, DM2, and overall cancer risk (especially GI cancers) - particularly vegan diets for cancer risk. Veg diets are not associated with significant reduction in BMD.Nutrition considerations include: Omega-3 fatty acids, iron, zinc, iodine, calcium, vitamin D, vitamin B12Do not include: Protein! 



Vegan

• Take Away/Main Message:
• People may follow vegan diets/lifestyles for different reasons, 

including ethics, the environment, and health. With careful 
planning, vegan diets can meet nutrient needs if they are based 
mainly on healthy, whole-plant foods (fruits, vegetables, whole 
grains, legumes, nuts/seeds, and calcium-fortified non-dairy 
beverages).



Cleansing/Juicing

Is cleansing/ detoxing/ 
juicing healthy for my 
body?

Presenter
Presentation Notes
Amy Habig is question asker



Cleansing/Juicing

• Do I need to detox?
• What toxins are you trying to get rid of?
• Anatomy 101: Meet your liver and kidneys

Presenter
Presentation Notes
If toxins were really building up in your body, you'd be deadA healthy body has a liver and kidneys that are constantly detoxifying and getting rid of wastes (even your skin and your lungs help!). There is absolutely no scientific evidence that there is any way to make this well-functioning system perform even better.In 2009, a network of scientists assembled by the UK charity Sense about Science contacted the manufacturers of 15 products sold in pharmacies and supermarkets that claimed to detoxify. The products ranged from dietary supplements to smoothies and shampoos. When the scientists asked for evidence behind the claims, not one of the manufacturers could define what they meant by detoxification, let alone name the toxins."Detox"s are a fear-mongering scheme designed to sell you things 



Cleansing/Juicing

• Do I need to detox?
• If you go on a detox or cleanse diet, you will probably lose weight.... 

from consuming few calories.
• Juice fasts or cleanses can be dangerously low in calories and 

necessary nutrients.
For example.....

Presenter
Presentation Notes
EATING SHOULD BE JOYFUL NOT DEPRESSING



Cleansing/Juicing

The Master Cleanse / 
The Lemonade Diet
Mix each of the following in a 
large glass:
• 2 T fresh lemon juice
• 2 T real maple syrup
• 1/10 tsp cayenne pepper 

powder- or to taste (as much 
as you can stand)

• 8 oz filtered water

Presenter
Presentation Notes
Drink at least 6x a day for ten daysAlso tell you to take a laxative before bed



Cleansing/Juicing

• Take Away/Main Message:
• You have a liver and kidneys which naturally detoxify and get rid 

of wastes. 
• Juice fasts or cleanses can be dangerously low in calories and 

necessary nutrients.

Presenter
Presentation Notes
They are also isolating and physically and emotionally challenging, and ignore the social and pleasurable benefits of eating.



Table Activity (Other Trends): 
It’s your turn. Can you answer 

the questions?
Work in a group at your table to answer 1 of the questions on the 

sheet at your table.  Have 1 person at the table record the 
responses on the papers at your table.  You have 4 minutes.  We 

will share responses as a group.  

Presenter
Presentation Notes
Have participants work together to answer the questions using their new knowledge.Have participants work together to answer the questions for each category using their new knowledge from the PPT slides we just presented.4 minutes to work at tables1 minute to share responses as a group5 minute total



Evaluating Nutrition Trends or Fads

With all the trends and 
fads, how can I know 
which to follow or use?



Evaluating Nutrition Trends or Fads

Ask yourself some questions:
• Does it seem too good to be true?
• Does it eliminate food groups?
• Does it encourage a very low calorie intake?
• Does it claim rapid weight loss?
• Can you sustain the habits/behaviors over time?
• Does it take into account the roles that both diet and exercise play in 

health, disease management, disease prevention, etc.?
• Does it claim that a pill or specific food can be the cure?
• Is it backed by (real) science?



Review: Kahoot It!

Presenter
Presentation Notes
Use Kahoot It! as a fun way to review everything.



Kahoot Instructions

• Use your phone or tablet to go to https://kahoot.it/.
• Enter the game pin number (from this screen) onto the Kahoot

screen (on your device).
• Enter your name or a nickname (on your device).
• We will wait for everyone to enter the game before starting.
• Once I click start, a question will appear on the screen.  Use 

your phone or tablet to select the box with the correct answer.
• Questions will take different amounts of time.
• Answer as fast as possible for more points!

Presenter
Presentation Notes
Kahoot.com Log in: Username: OSUExt2018Password: OSUExt2018Go to My Kahoots and click play on Mid-Conference 2018 to play quiz  �Go to this link to edit quiz: https://create.kahoot.it/create#/edit/adc9428d-088b-41a5-8e0a-14f25c381377/done Go to this link to play quiz: https://play.kahoot.it/#/?quizId=adc9428d-088b-41a5-8e0a-14f25c381377 

https://kahoot.it/


Common Consumer-
Friendly Resources



Common Consumer-Friendly Resources

• Academy of Nutrition and Dietetics: https://www.eatright.org/
• International Food Information Council (IFIC): 

https://www.foodinsight.org/
• Amy Habig’s New Favorite Website: IFIC FACTS (Food Advocates 

Communicating Through Science) http://www.foodinsight.org/FACTS
• Office of Dietary Supplements: https://ods.od.nih.gov/

https://www.eatright.org/
https://www.foodinsight.org/
http://www.foodinsight.org/FACTS
https://ods.od.nih.gov/


Thank you!
We appreciate all you do 

for families and youth 
across Ohio through 

SNAP-Ed Programming!  
You Rock!!

Presenter
Presentation Notes
They will do EEETs here for ~5-10 min.





Add the slides from Amy Hollar's June 
webinar here in case we need them.



Fad or Fab: Navigating Common 
Nutrition Trends and Questions

Follow-Up! 
Amy Hollar, MS, RDN

June 11, 2018



Topics for today: 

• Organic food
• The Whole 30 Diet
• Prebiotics and Probiotics 
• Miscellaneous: 

• Sugar substitutes effects on weight loss 
• Suggestions for people with diabetes or HTN

• Other Questions?



Organic Foods



Organic foods 

Do I need to eat organic foods to be healthy?

• Reasons people may choose organic foods:
• Concerns about pesticides
• Sustainability concerns
• Animal welfare concerns 
• Nutrient density?



Organic foods 

Do organic foods have more nutrients?
• Fruits and vegetables

• Appear to often have more antioxidants, less cadmium (a toxic 
metal), and less pesticide residue 

• Milk and meat
• May have slightly more polyunsaturated fats, particularly omega-3 

fatty acids

Presenter
Presentation Notes
Why more antioxidants in organic produce? Plants make antioxidants in response to stress, organically grown plants experience more stress. Also, plants make more antioxidants when nitrogen is limited.**Note: what about organic milk? When it comes to nutrition= Recent research (meta-analysis of close to 200 studies) does show that organic milk compared to conventional milk has higher amounts of PUFAs and particularly omega 3 fatty acids (same amount of SAT and MUFAs). It also had more vitamin E and iron, but less selenium and iodine. Of course, people may choose organic milk due to concerns about pesticides, animal welfare (organic milk has standards for how cows are treated), hormone and antibiotic use, or environmental reasons regarding farming practices. 



Organic foods 

Do I need to eat organic foods to be healthy?
• It is far more important to eat enough fruits and vegetables than it 

is to make sure that they are organic. 
• If someone is interested in including more organic fruits and 

vegetables in their diet, some tips to get the most bang for your 
buck:

• The “Dirty Dozen” and “Clean Fifteen” - https://www.ewg.org/foodnews/
• Will you eat the peel? 
• Talk to farmers!

Presenter
Presentation Notes
If it’s a choice between conventional (non-organic) fruits and veggies or none at all- please eat the produce! I want to emphasize this!

https://www.ewg.org/foodnews/


The Whole 30 Diet



The Whole 30 Diet
Whole 30 is an elimination diet. The goal is to “eliminate foods that 
cause addictive habits, bowel distress, joint pain, aches and pains, skin 
issues, and allergies”. Foods eliminated include:
• Added sugar
• Grains
• Legumes
• Alcohol
• Dairy 
• Baked goods, junk food, treats
• Other: Carageenan, sulfites, MSG 



The Whole 30 Diet

After 30 days foods are reintroduced one group at a time (3 day 
intervals) to see how they “affect your body”.
• Symptoms they look for are often affected by more than food 

(sleep, stress, medications)
• This can lead to confusion and permanent elimination of healthy, 

beneficial foods
• Leads to “extreme/all or none” thinking 

Presenter
Presentation Notes
Leads to thinking “all my problems are caused by beans/grains/dairy” etc…. People focus on cutting these healthful foods out of their diet when really they should be cutting out the junk, sleeping more, exercising regularly, drinking water, etc etc etc It’s just another way in America we become obsessed with trivial minutiae and fail to see the forest for the trees  



The Whole 30 Diet

Should I follow the Whole 30 Diet? 
• While Whole 30 emphasizes fresh fruit and vegetable 

consumption, it eliminates other healthy food groups. The vast 
majority of people don’t need to eliminate any foods or 
follow strict diets to be healthy! Severe dietary restrictions 
hinder efforts to make lasting changes. 

• Whole 30 may create unnecessary confusion and anxiety about 
food. 

Presenter
Presentation Notes
Leads to thinking “all my problems are caused by beans/grains/dairy” etc…. People focus on cutting these healthful foods out of their diet when really they should be cutting out the junk, sleeping more, exercising regularly, drinking water, etc etc etc It’s just another way in America we become obsessed with trivial minutiae and fail to see the forest for the trees  



Prebiotics and 
Probiotics



Prebiotics and Probiotics 

Probiotics are living bacteria 
• Often called “good” bacteria- they supplement the bacteria in your gut 

and keep your digestive tract healthy
Prebiotics are a special type of fiber that gut bacteria can break down 
for energy
• Feed your microbiome and keep it healthy! 
• Not all gut bacteria are beneficial- Increasing “good” bacteria through 

eating pre/probiotics helps outweigh the less helpful bacteria 

Presenter
Presentation Notes
Our bodies don’t digest fiber so they stay intact until they hit your intestines, where gut bacteria are then able to feed on them



Prebiotics and Probiotics 

Benefits of a “healthy” gut microbiome: 
• Crucial for a healthy immune system
• Help offset imbalances caused by taking antibiotics 
• Other:

• Sleep
• Mood 
• Anxiety
• Insulin sensitivity

Presenter
Presentation Notes
Bacteria in the gut helps control your immune system’s response to intruders by signaling for the release of helper-T cells and cytokines. Probiotic bacteria can also create a physical barrier in the gut to protect against unfriendly intruder bacteria.When you have a bacterial infection, antibiotics are often prescribed to clear out the harmful bacteria – but they end up also taking a toll on beneficial bacteria in the process. That can lead to digestive distress and diarrhea, but early research has shown that consuming probiotics may help prevent diarrhea associated with antibiotic use.Gut microbiome is a hot topic, so studies are coming out all the time. We have studies that have shown probiotics help with sleep, mood, anxiety, and insulin sensitivity



Prebiotics and Probiotics 

Sources of Probiotics: Fermented foods!
• Yogurt
• Kefir
• Sauerkraut (not heat-treated)
• Kimchi
• Kombucha
• Miso 
• Tempeh



Prebiotics and Probiotics 

Sources of Prebiotics: Inulin and oligosaccharides 
• Legumes
• Whole grains 
• Fruits 
• Vegetables



Other…



Sugar substitutes 

Will sugar substitutes help me lose weight?
• Theoretically yes, however research has not supported this.

• The most vigorous research studies (RCTs) show no decrease in 
body weight, BMI, or waist circumference

• Observational studies over long periods of time show that routine 
consumption of nonnutritive sweeteners may be associated with 
increased BMI, weight gain, and various chronic diseases. 

Presenter
Presentation Notes
The most vigorous research studies (RCTs) show no decrease in body weight, BMI, or waist circumference with routine consumption of nonnutritive sweeteners, however-These studies often have short (~6 months) follow up timesObservational studies over long periods of time show that routine consumption of nonnutritive sweeteners may be associated with increased BMI, weight gain, HTN, metabolic syndrome, type 2 diabetes, stroke and cardiovascular disease. What we really need are studies that evaluate the net effect of substituting nonnutritive sweeteners for sugar (no other changes!) because theoretically that’s what we would be encouraging people to do if they used themWe also don’t have studies comparing the outcomes of using various different types/formulations of sugar substitutes and if that would have an effect on the outcome.



Special considerations for chronic diseases

Often participants will share about special diets for high blood 
pressure, diabetes, etc. In these cases what are some basics that 
we should know?
• Good news: what we teach in our classes are virtually the same 

recommendations for people with various health conditions.
• People may have individualized guidelines to follow from their 

healthcare providers- we don’t provide individualized or disease 
specific nutrition recommendations.


	Fad or Fab: Navigating Common Nutrition Trends and Questions
	A little about EFNEP….
	Slide Number 3
	Outline
	Let’s Start With Some Nutrition Basics
	Macronutrient Needs �(Acceptable Macronutrient Distribution Ranges, or AMDRs)
	Physical Activity Needs
	What dietary trends are out there?
	Slide Number 9
	Protein/Protein Supplements
	Protein/Protein Supplements
	Protein/Protein Supplements
	Protein/Protein Supplements
	Protein/Protein Supplements
	Protein/Protein Supplements
	Protein/Protein Supplements
	Table Activity (Protein): �It’s your turn. Can you answer the questions?
	Slide Number 18
	Dairy/milk
	Dairy/Milk
	Dairy/Milk
	Dairy/Milk
	Coconut Oil
	Coconut Oil
	Coconut Oil
	Coconut Oil
	Coconut Oil
	Table Activity (Fat): �It’s your turn. Can you answer the questions?
	Slide Number 29
	Gluten Free
	Gluten Free Consumer Trends
	Gluten Free Consumer Trends
	Gluten Free
	Gluten Free
	Gluten Free
	Carbohydrates
	Carbohydrates
	Carbohydrates
	Low Carb Diets/Ketogenic Diet
	Ketogenic Diet/Low Carb Diets
	Ketogenic Diet/Low Carb Diets
	Ketogenic Diet/Low Carb Diets
	Ketogenic Diet/Low Carb Diets
	Sugar Substitutes/High-Intensity Sweeteners
	Sugar Substitutes/High-Intensity Sweeteners
	Sugar Substitutes/High-Intensity Sweeteners
	Sugar Substitutes/High-Intensity Sweeteners 
	Sugar Substitutes/High-Intensity Sweeteners
	Sugar Substitutes/High-Intensity Sweeteners
	Sugar Substitutes/High-Intensity Sweeteners
	Table Activity (Carbohydrate): �It’s your turn. Can you answer the questions?
	Slide Number 52
	Paleolithic (Paleo) Diet
	Paleolithic (Paleo) Diet
	Paleolithic (Paleo) Diet
	Paleolithic (Paleo) Diet
	Paleolithic (Paleo) Diet
	Vegan
	Vegan
	Vegan
	Vegan
	Vegan
	Cleansing/Juicing
	Cleansing/Juicing
	Cleansing/Juicing
	Cleansing/Juicing
	Cleansing/Juicing
	Table Activity (Other Trends): �It’s your turn. Can you answer the questions?
	Evaluating Nutrition Trends or Fads
	Evaluating Nutrition Trends or Fads
	Review: Kahoot It!
	Kahoot Instructions
	Common Consumer-Friendly Resources
	Common Consumer-Friendly Resources
	Thank you!
	Slide Number 76
	Add the slides from Amy Hollar's June webinar here in case we need them.
	Fad or Fab: Navigating Common Nutrition Trends and Questions�Follow-Up! 
	Topics for today: 
	Organic Foods
	Organic foods 
	Organic foods 
	Organic foods 
	The Whole 30 Diet
	The Whole 30 Diet
	The Whole 30 Diet
	The Whole 30 Diet
	Prebiotics and Probiotics
	Prebiotics and Probiotics 
	Prebiotics and Probiotics 
	Prebiotics and Probiotics 
	Prebiotics and Probiotics 
	Other…
	Sugar substitutes 
	Special considerations for chronic diseases

