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Today 0§ DédtanpSupplements

AWNho is taking supplements?

AWhat supplements are they taking? And why?

AScientific Conceptd DRIs and More!

AHow are dietary supplements regulated?

AWhat is defined as a supplement?

AWhen might a dietary supplement help?

AWhen can supplement use be dangerous?

AHow can | handle questions about supplements in classes?
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Poll

Which of these supplements have your class participants
brought up or asked guestions about? Mark all that apply.

AProtein or other muscle-building supplements
AWeight-loss supplements

AProbiotic supplements

AFish oil or omega-3 fatty acid supplements
AOther supplement(s) .
ANone 1 no questions or discussion about supplements =i




Who Is taking supplements?
GROWTH OF DIETARY SUPPLEMENT USE OVER THE LAST DECADE

The 2017 CRN Consumer Survey on Dietary Supplements shows 76% of

Americans are taking dietary supplements, up from 64% ten years ago. 76%
69 RY 0 : o 1My 2017
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ABOOST IN OVERALL USE

Increases in supplement use can be seen among all ages, with those
55+ increasing the most, from 74% to 80% since 2016.

74% 75% 80%

of U.S. adults of U.S. adults of U.S. adults
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UP FROM 70% IN 2016 UP FROM 70% IN 2016 UP FROM 74% IN 2016
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Even kids are taking supplements!

AAccording to a recent study, approximately 1/3 of youth <19 report taking
supplements including omega-3 fatty acids, multivitamins, and melatonin

https://lamanetwork.com/journals/jamapediatrics/article-abstract/2685282



https://jamanetwork.com/journals/jamapediatrics/article-abstract/2685282
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WHAT DO DIETARY SUPPLEMENT USERS TAKE?

98% of supplement users take vitamins and minerals.
THE BREAK DOWN:

MuLTIVITAMIN 73% [

VITAMIN D 37% -
VITAMIN C 32% .

CALCIUM 26% .
VITAMIN B/B COMPLEX 24% .

Find out what else they take:
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Specialty 49%

OMEGA-3/FATTY ACIDS 21% [

#4985,  Prosiomics 16% [
ARES S ,

’}é"{* FIBER 14% [

o MELATONIN 10% |}

GLUCOSAMINE/CHONDROITIN 9%

Sports Nutrition 29%

PROTEIN (powpers, brinks, 8ARS) 19% b

ENERGY DRINKS anoior GELS 12% [
HYDRATION DRINKS oz GELS 8% [
g, CREATINE 6% [}
j‘ AMINO ACIDS 6% ||

RECOVERY DRINKS aoior POWDERS 5% |

Herbals/Botanicals 39%
GREENTEA 14% [}

) CRANBERRY9% ||
\% TURMERIC 9% |
®  GARLICS% ||

GINSENG 8% |

GINKGO BILOBA 6% |

MILK THISTLE 5% |
ECHINACEA 5% |

Weight Management 19%
PROTEIN (powoers, brinks, Bars) 10% I
GARCINIA CAMBOGIA 5% |
GREEN COFFEE 4% |
MEDIUM CHAIN TRIGLYCERIDE OIL 2% |
WHITE KIDNEY BEAN 2% |
BITTER ORANGE (SYNEPHRINE) 2% |



TOP REASONS FOR TAKING SUPPLEMENTS: WOMEN VS. MEN

FEMALE SUPPLEMENT USERS MALE SUPPLEMENT USERS
\’é‘ L : 3 & " R b
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News vs Science

ARapid fire of nutrition
ANbreakidmg news

sk your health professional

https://www.consumer.ftc.gov/articles/0538-
dietary-supplement-ads-infographic

Is there scientific proof it actually
works?



https://www.consumer.ftc.gov/articles/0538-dietary-supplement-ads-infographic

e
Recommendations and Standards
for Human Nutrition
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. . o "C...
ADRI: Dietary Reference Intakes The National | SCIENCES -9,

Academies of ENGINEERING - ¢
AEAR, RDA, Al, UL

MEDICINE

AAMDR (Acceptable Macronutrient Distribution Range)
AEER (Estimated Energy Requirement)

AFood Labels: DV i Daily Values
ARDI and DRV



Dietary Reference Intakes (DRI)

DRIs PROMOTE HEALTH THROUGH:

ADietary Reference Intakes (DRI)

AWhat are th ey’? S, “‘“ Wit FTCP, Gy
ﬁ R <4 ¢
[ 4 0

AWhat are they used for?
Wilitary \\\\\(\\‘m ’abe/,/-) Bs\“)p\eme,,,« y 'W\ﬂent gfa%
AMethods used to develop DRIs * 2 Fm % Ime
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INSTITUTE OF MEDICINE

OF THE NATIONAL ACA

For more information, visit www.iom.edu/dri




CRITICAL HEALTH APPLICATIONS

D I etary R efe re n Ce I ntakes That Depend on the Dietary Reference Intakes (DRIs)
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e
Introduction to DRI

ADietary Reference Intakes (DRIs) are a set of nutrient-based
reference values

ADeveloped from concepts used for the Recommended Dietary
Allowances (RDAs) and the Recommended Nutrient Intakes of
Canada (RNIs)

PrROVIDE NUTRIENT RECOMMENDATIONS INCLUDE:
STANDARDS FOR:
£ PROTEIN, ‘
7| q‘;'n -, FATS, ‘.- VITAMINS
f";‘ A $ " & CARBS v §MINERALS WATER

REQUIREMENTS ~ EXCESSIVE LEVELS FIBfR ’I\, CALORIES AND PHYSICAL ACTIVITY

INSTITUTE OF MEDICINE
For more information, visit www.iom.edu/dri OF THE INATIONAL ACADEMIES
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Introduction to DRI, Continued

ADeveloped by Food and Nutrition Board of the National
Academies of Science, Engineering, and Medicine

AEstablished in 1940
AStudies safety and adequacy of the U.S. food supply;
AEstablishes principles and guidelines for good nutrition; and

AProvides authoritative judgment on the relationships among
food intake, nutrition, and health maintenance and disease
prevention.



-
Requirement

AA requirement is defined as the lowest continuing intake level of a
nutrient that will maintain a defined level of nutriture in an individual

i The criteria chosen for adequate nutriture are nutrient specifici
typically to prevent deficiency and reduce risk of disease, where
possible

I These criteria may differ for individuals at different life stages

I These criteria may change as we learn more about indicators of
long term health

*Nutriture: Nutritional status, especially with regard to a specific nutrient.



-
Development of a Nutritional Deficiency

Stage | Depletion Stage Method of Assessment

1. Dietary inadequacy Dietary

2. Decreased reserves Biochemical

3. Decreased levels in body fluids Biochemical

4, Decreased function/change in enzyme activity |Anthropometric/
Biochemical

5. Clinical symptoms Clinical




e
Types of Data Used

AAnimal models

AUsed when human data are not available
AHuman feeding studies 1

Acontrolled feeding studies in metabolic wards
AObservational studies ‘

AFree living subjects, more real butless control ’7.w
ARandomized controlled trials /

A Best evidence, not always possible
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Estimated Average Requirement
(EAR)

AThe average daily nutrient intake level estimated to meet the
requirement of half the healthy individuals in a particular life
stage and gender group

AMetabolic, experimental and observational studies

Alndicator used for adequacy important in determining
requirement
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Recommended Dietary Allowance (RDA)

AThe average daily dietary nutrient intake level sufficient to meet the
nutrient requirement of nearly all (97-98%) healthy individuals In
a particular life stage and gender group

AMost RDAs set as Estimated Average Requirement + 2 SD



RDA

Number

of people

[Tl
>
Py

RDA

Nutrient Intake



e
Adequate Intake (Al)

AThe recommended average daily intake level based on
observed or experimentally determined approximations or
estimates of nutrient intake by a group (or groups) of
apparently healthy people that are assumed to be adequate

AUsed when an RDA cannot be determined (data are
Inadequate)



-
Tolerable Upper Intake Level (UL)

AThe highest average daily nutrient intake level that is likely to
pose no risk of adverse health effects to almost all individuals In
the general population.

AAS intake increases above the UL, the risk of adverse effects
INncreases



DRIs (cont.)

AAll values for EARs, RDAs and Als
represent guantities of nutrients that should
be obtained from foods typically found in
North American diets

AFor some nutrients, guidance is provided
for diets with altered bioavailability
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DRIs (cont.)

ARDAS and Als are levels of intake recommended for individuals

AMeeting them should reduce the individual s risk of developing a
condition or outcome related to deficiency

ADRIs apply to healthy people
ARecommendations may differ for malnourished or ill persons



Figure 1-1

—te
P
[

-
0
®
=
o
0
U.
®
£
[T
Q
X
L
18

L)

‘""'mu.-umu‘

Increasing Intake
’.

SSO9X D] JO MSiY




Quiz

The EAR for a specific micronutrient is typically (higher or lower)
than the RDA for that nutrient




Food Labels - Dally Values
A///\_

Daily Reference
Values (DRVSs)

Macronutrients

Nutrition Facts

4 servings per container
Serving size 1 1/2 cup (208g)

Amount per serving

Calories 240
% Daily Value*
Total Fat 4g 5%
Saturated Fat 1.5g9 8%
 Trans Fat 0g
Cholesterol 5mg 2%
Sodium 430mg ' 19%
Total Carbohydrate 46g 17%
Dietary Fiber 7g 25%
Total Sugars 49
Includes 2g Added Sugars 4%
Protein 11g ’
=y
Vitamin D 2mceg 10%
Calcium 260mg 20%
Iron 6mg 35%
Potassium 240mg 6%

* The % Daily Value (DV) tells you how much a nutrient in
a serving of food contributes to a daily diet. 2,000 calories
a day is used for general nutrition advice

Reference Daily
Intakes (RDISs)

Micronutrients




Nutrition Facts

4 servings per container
Serving size 1 1/2 cup (208g)

Amount per serving

Calories 240

% Daily Value*
Total Fat 4g 5%
Saturated Fat 1.5g 8%
Trans Fat Og
Cholesterol 5mg 2%
Sodium 430mg 19%
;l:;t;iﬁ(:art;;ﬁydrate 469 17%
~ Dietary Fiber 7g 25%
__'I:c’)iglﬂgugars ig
Includes 2g Added Sugars 4%
Protein 11g
T —
Vitamin D 2mcg 10%
Calcium 260mg 20%
Iron 6mg 35%
Potassium 240mg 6%

* The % Daily Value (DV) tells you how much a nutrient in
a serving of food contributes to a daily diet. 2,000 calories
a day Is used for general nutrition advice.




