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Nutrivore Testimonials


“The health and wellness world can feel like a maze that I can’t get out of, and it ends up becoming a place of stress for me. I love Dr. Sarah’s liberating, nutrient-focused approach to food, which allows me to feel informed and free from the shackles of confusing and contradictory information.”

—Allison B., Monroe, CT

“I was diagnosed with celiac disease about ten years ago, and rheumatoid arthritis and Sjogren’s syndrome were added to the list three years ago. Lots of pain and fatigue over here! Figuring out how to eat has been challenging… and at times has led to disordered eating and fear of food. Dr. Sarah’s Nutrivore concept has made such a positive impact on my life. Looking at food in terms of what I can add instead of what I can’t have is life changing!”

—Juliet F., Houston, TX

“I have always struggled to ‘eat healthy,’ and still do. The mindset shift from restrictive eating to nutritious eating is something that would never have occurred to me without Dr. Sarah’s Nutrivore philosophy. Thank you!”

—Georgios K., Sunnyvale, CA

“In the storm of nutritional misinformation that is typically espoused in the quest to sell a product and profit from the unaware, I’m thankful for Nutrivore, as it serves as a beacon that guides and informs me through the decision-making process when it comes to food selection.”

—Charlie M., Cockeysville, MD

“I can’t tell you how much Nutrivore has changed the way I look at food. I used to think ‘Why bother?’ feeling like that extra carrot or some iceberg lettuce wouldn’t make much of a difference. Now my whole diet has changed, because it’s fun to add to my Nutrivore Score!”

—Mary N., Anaheim, CA

“Dr. Sarah presents nutritional information in such a unique and interesting way that my brain is extra happy. I’m making much more considered choices about what I add to my food intake and cutting myself a bit more slack on the treat stuff (which has actually moderated my intake of sugary items, since I know how much won’t impact my health, which keeps me out of the deprived/binge loop).”

—Simone B., Sydney, Australia

“As a registered dietitian, I’ve been searching for something like the Nutrivore approach to eating to help clarify that what we include in our meals is much more important than what we take out.”

—Amy S., RDN, Evansville, IN

“I’m just geeking out on Nutrivore, so thank you! Importantly for me, I can focus more on the nutrients in a meal, which takes away all my food phobias. Plus, it’s kind of fun and satisfying to play around with new/old recipes that I can make more nutrient dense and yummy.”

—Shelly S., San Jose, CA

“I thought I knew quite a bit about nutrition, but learning about Nutrivore has opened up a whole new world. I think about it whenever I’m shopping, cooking, or eating, and I find it fascinating.”

—Sara C., Fort Wayne, IN

“I treat Nutrivore as my bible for diet and lifestyle. When in doubt in terms of my diet, I head over to Nutrivore.com for guidance. The knowledge and vibe of Dr. Sarah help me feel sane and centered.”

—Olivia L., Brooklyn, NY
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Introduction

An herbivore eats plants. A carnivore eats animals. An omnivore eats both plants and animals. So, what is a Nutrivore? Nutrivore is the revolutionary yet simple dietary concept: Get all the nutrients our bodies need from the foods we eat. Or, if you’re looking for a sound bite: A Nutrivore eats nutrients.

If this seems like an incredibly basic concept, well, I admit, it is! And yet, Nutrivore represents a completely new lens through which to view foods.

How do you think about food? You might think of food as satiating—when you’re hungry, you eat until you’re full. You might think of food in terms of celebration, the social bonding that comes with Sunday brunch, sharing a birthday cake, or snacks at a Super Bowl party. You might be a foodie, chasing the dopamine rush that decadent foods can provide. Or you might be a food addict, needing ever more sugar, salt, and fat to satisfy that craving. You might reach for food when you’re stressed or sad or alone. You might eat to keep yourself awake when you’re feeling tired and unfocused. You might think of food in terms of athletic performance, measuring macros to fuel recovery. You may think of food in terms of allergies, avoiding those foods that trigger a reaction. Or you might not even think of food at all, eating mainly while distracted, food as a matter of routine. Whether you resonate with one or all of these, most people nowadays additionally, if not fundamentally, think of food in terms of diet and weight loss. And that’s where the problem lies.

Open most any other diet book on the store shelf and you’ll read promises that by applying the simple changes prescribed within its pages, you’ll lose weight, thereby gaining self-confidence and happiness. All you have to do is cut out… Well, what exactly you’re supposed to cut out will depend on which book you’re reading. You might be asked to reduce or eliminate completely calories or carbs or fats or protein; gluten or dairy or soy; FODMAPs or sugar or starch or yeast; phytates or oxalates or lectins; plant foods or animal foods. You might be asked to obsessively measure the quantities or relative ratios of allowed foods. Even a more enlightened book that focuses on health rather than weight—perhaps promising to fix leaky gut, reduce inflammation, improve your memory, or help you kill it at the gym—will typically present food restrictions as its purported solution.

Instead of explaining what to eat and why (which is what I’ll do in this book), most diets are defined by what you eliminate, reduce, restrict, or measure. To state the obvious: It’s just not possible for all of these diets to work as advertised. Between them, every food, food group, and macronutrient is demonized; if you bought into every diet’s claims, there would be nothing left to eat. And these diets are more likely marketed to you with a compelling narrative—the quest for the best diet as a culture war—rather than a strong scientific foundation. I can say this because scientific studies actually have compared the efficacy of different diets, and concluded that while there are some dietary patterns that are really important for overall health, there is no clear winner in terms of dietary templates.1

I’m going to change how you think about food. You will stop seeing one food as good and the other as bad, and by extension, that you’re good if you eat this “good food” and bad if you eat that “bad food.” Instead, we’re going to focus on actual nutrition.

Almost everyone’s diet is falling short of the mark in terms of meeting their nutritional needs—and not just a small differential that can be easily made up with a multivitamin. The high rates of nutrient deficiency and insufficiency we see today are the result of the confluence of the convenience of delicious and affordable ultraprocessed foods that offer little nutrition, with confusion over what foods are healthy and how much of them we should eat—the latter driven by both dietary guidelines and the messaging from the diet industry and weight-loss gurus. Basically, it’s harder than ever to choose healthy foods, and most people are unsure about which foods those even are. You’re not alone and it’s not your fault—the amount of conflicting recommendations out there is dizzying.

This is why Nutrivore is so important—we learn about what nutrients do in the body, how much of those nutrients we need, and which foods supply those nutrients. We stick with the facts: Everything you’re about to learn is based on scientific consensus with a wealth of evidence to support it. With this knowledge, you’ll find it easy to choose foods to meet your body’s nutritional needs. Even better, there are many ways to do so, which means you can apply the Nutrivore philosophy to however you eat now.

Diet culture has led many people to develop encyclopedic knowledge of the calories, carb grams, and fat grams per serving of foods (I know because I am one such person—I’ve been there!). But as Nutrivores, we’re looking to understand much more meaningful nutritional information while embracing a less calculated and rigid way to choose foods. You generally don’t need to count, measure, weigh, or log your foods, but will instead improve your nutrient awareness so you can choose nutritionally complementary, health-promoting, and satisfying foods more often. You’ll be able to use rough estimates for serving guides and diversify your diet by trying new foods. Being a Nutrivore helps you focus your food choices on the most nutritionally important foods that align with your preferred diet or anti-diet.

The aim of a Nutrivore diet is to thoughtfully select foods each day so the sum of their nutrients fulfills or safely surpasses our daily needs for all essential and nonessential (yet crucial) nutrients while adhering to our caloric requirements. A key tool for identifying those foods that supply ample nutrients and thus help us achieve this goal is the Nutrivore Score, which is a measurement of the total amount of nutrients per calorie in a food.

The Nutrivore Score is an objective way to measure how nutritious a food is to inform your decision making as you peruse the grocery store shelves. This simple number helps us to appreciate the nutrients inherent in most foods while feeling empowered by the knowledge that we’re making the right choice in the right way with the right balance. Plus, the Nutrivore Score facilitates a focus on what you can add to your diet to get the nutrients you’re lacking, rather than a dietary ethos centered on what to remove. The Nutrivore Score is an invaluable weapon in your arsenal to fight back against food value judgments and restrictive mindsets.

You still get to enjoy food, whether thanks to social experiences or epicurean pleasures. In fact, by ditching the fear and guilt triggered by eating “bad foods,” you may find yourself enjoying food even more, all while improving the quality of your diet. Win-win!

This book is divided into three parts, with the broad themes of why, what, and how.

In part 1 (why), I’ll explain what nutrients are; what’s behind the incredible prevalence of nutrient insufficiencies; how not getting enough nutrients drives both the high rates of disease and the common symptoms that erode quality of life; and why Nutrivore is the solution you’ve been waiting for. We’ll dig into the Nutrivore philosophy, but I won’t leave you hanging—in this first part, I’ll also share all the basics of how to choose foods to up your Nutrivore game right off the bat, including how to use the Nutrivore Score to identify the most nutrient-dense options.

In part 2 (what), we’ll build a solid knowledge foundation of nutrients, what they do in the body, and what foods contain them, by highlighting a curated collection of relevant effects of nutrient shortfalls that are contributing to your health complaints. We’ll also review some of the history of discovery of nutrients in order to uncover the origins of many of the most pervasive and damaging diet myths today. I’ve written this part like a series of short stories, so while I hope you’ll read through all four chapters, you can also jump around and read about just those nutrients known to improve your particular symptoms or diagnoses, or peruse the handy-dandy cheat sheets just to get an overview.

In part 3 (how), I’ll build a veritable toolbox of practical resources to help you implement Nutrivore principles. We’ll summarize the foundational foods on Nutrivore, those foods that have something unique to offer us nutritionally, along with serving guidelines for each, with a flexible and simple-to-use weekly checklist to track your nutrient density. We’ll highlight the most valuable foods and food groups, review the science on taste adaptation, discuss tips for eating a Nutrivore diet on a budget, and break a bunch of food myths that might be holding you back. This part will culminate in a dozen mix-and-match-style recipes—like a choose your own adventure of a delicious nutrient-dense meal—and fifteen nutrient-dense snack suggestions.

So, without further ado, let’s jump in!






Part 1 WHY NUTRIVORE?





    Fad diets have a storied history. The first fad diet promising rapid weight loss for minimal effort was started in 1820 by Lord Byron (yes, that Lord Byron), who was by all accounts obsessed with dieting and staying thin.1 Byron’s weight fluctuated drastically, with periods of extreme starvation dieting—often combined with chewing tobacco or cigars to reduce appetite and woolen layers to induce sweating—and what Byron himself referred to as his “morbid propensity to fatten.” His most famous crash diet included drinking large amounts of vinegar mixed with water as well as dousing the little food he ate in vinegar. And as the celebrity Romantic poet, philanderer, and politician that he was in England, he inspired many young Regency ladies to follow suit, hoping to attain a fashionable level of thinness.

In 1824, Lord Byron died tragically at the age of thirty-six of a fever—perhaps a malarial relapse or neurosyphilis, and certainly not helped by the leech and blood-letting treatments he received. Some medical historians believe the wear and tear on his body from years of malnourishment contributed to his extreme susceptibility to illness. Certainly, his postmortem revealed a brain that looked like that of an octogenarian, and a damaged liver and intestines.2 And yet, Byron’s influence on beauty standards persisted for decades after his death.

I’d like to think that nowadays we’d recognize that Lord Byron had an eating disorder (anorexia and bulimia), and we wouldn’t follow his advice. But it’s hard not to be intrigued by the diet recommendations of any person conforming to conventional beauty standards who guarantees dramatic results with little effort; after all, it worked for them.

A 2017 study estimated that 42 percent of adults globally are on a diet with the goal of losing weight, and an additional 23 percent of adults are on a diet with the goal of maintaining their weight.3 In the United States, nearly half of adults are on a weight-loss diet.4 A 2010 study of dieting women showed that calorie restriction increased the stress hormone cortisol, but that simply monitoring food and calorie intake also increased perceived stress.5 What’s the result of this increased stress? Studies show that dieting is a risk factor for food obsession, cravings, emotional eating, disordered eating, eating disorders, and weight-regain cycles (yo-yo dieting). According to a 1995 study, 35 percent of “normal dieters” progress to pathological dieting, and 20 to 25 percent of those individuals develop eating disorders.6

In a word, yikes. And this is why Nutrivore is different. First of all, it’s a permissive structure—on Nutrivore, there are no foods you have to cut. Instead, we focus on eating more of those foods that supply us with ample nutrition and that are known to improve our health. By doing so, Nutrivore supports a healthy relationship with food, ending restrictive dieting leading to disordered eating. Second, instead of your health being something to be sacrificed for the sake of a diet, Nutrivore is all about supplying your body with the nutrients it needs to support health and reduce risk of disease. It’s a balanced approach that fosters sustainability, a way of eating for lifelong health that additionally mends our relationship with our own bodies.

In this part, we’re going to look at the incredibly high prevalence of nutrient deficiencies and insufficiencies that are driving health problems, and in what ways the multibillion-dollar weight loss and diet industry shares the blame with other culprits. We’ll talk about how dietary shortfalls of certain nutrients are linked to specific diseases and symptoms, and how increasing your nutrient intake can improve your health and alleviate symptoms. And I’ll provide you with an overview of the solution, the Nutrivore framework and its key tenets, as well as its most practical resource, the Nutrivore Score. We’ll also talk about the simple changes you can make today to make your first steps toward Nutrivore and improve the quality of your diet.




CHAPTER 1 You’re Not Getting Enough Nutrients


I have some bad news: You’re not getting all the nutrients that your body needs. How can I say this with such certainty? Studies evaluating not just the average American’s diet but also people following various diets billed for their health-promoting effects show rampant nutrient shortfalls. For at least ten essential nutrients, more than half of the US population is falling short of dietary requirements; and for at least four essential nutrients, more than 90 percent of us aren’t getting enough from the foods we eat.1

Sure, there’s a statistical possibility that you’re the magic rainbow unicorn with the perfect nutrient-dense diet. But I’m going to hedge my bets based on a wealth of scientific studies that demonstrate that even people who are incredibly intentional about every bite still end up falling short of essential nutrients. For example, a 2006 analysis of seventy detailed food logs from twenty healthy subjects—half male and half female, and including fourteen athletes—showed that each of them had dietary shortfalls of between three and all seventeen essential vitamins and minerals evaluated in the study.2 A variety of other studies show widespread nutrient shortfalls across dietary templates, from low-carb to vegetarian, from gluten-free to the DASH (Dietary Approaches to Stop Hypertension) eating plan.

“But I eat so healthy!” I hear you shout, ready to hurl this book across the room. Please know that I completely understand how frustrating it is to put so much effort into choosing, preparing, and paying the premium price for foods you’ve been told are good for you, only to find out that your diet is still not meeting your nutritional needs.

It’s not your fault.

Over the last seven years, I have been on a mission to unlearn all the erroneous value judgments of foods that I myself had bought into, by diving deep into the scientific literature to objectively understand how to actually get all the nutrients our bodies need from the foods we eat: how to be a Nutrivore. That knowledge, and the practical tools I’ve created to help you implement it, is what I’m sharing with you in this book.

So let’s start at the beginning: What is a nutrient, exactly?


WHAT ARE NUTRIENTS AND WHY DO THEY MATTER?

Nutrients are those substances within the foods we eat that provide nourishment essential for growth and the maintenance of life. You can think of nutrients as raw materials. They are the building blocks for every part of every cell and all the awesome stuff that holds our cells together. They are necessary for the ways our cells work together and communicate with each other, from electrical impulses to hormones. And they are both the reagents and catalysts for all the life-sustaining chemical reactions happening inside and outside of every cell—by some estimates, 370 sextillion (that’s 370,000,000,000,000,000,000,000) of them in our bodies every single second!3

We broadly categorize nutrients into two categories. Macronutrients—protein, fat, and carbohydrates—are the nutrients we need in large quantities. They supply the energy that fuels the complex functions of life along with being basic building blocks for cellular structures. Micronutrients—vitamins, minerals, phytonutrients, and other compounds—are those we need in smaller quantities. They can also be incorporated into cellular structures, but more commonly are necessary resources that facilitate or get used up in cellular chemical reactions.

While macronutrients are all deemed essential, micronutrients can be categorized as either essential or nonessential.

Essential nutrients are those that our bodies can’t make—we’ll develop a disease of deficiency and eventually die without them. Because diseases of deficiency can be studied in detail, it is easy to establish recommended dietary allowance (RDA) levels of essential nutrients, the minimum amount of that specific nutrient needed to meet the nutritional needs of 97.5 percent of the population (the remaining 2.5 percent needing more). Being even slightly deficient in a single essential nutrient can have negative consequences for our health.

In contrast, nonessential nutrients are those for which there is no clearly defined disease of deficiency. Typically, our body can synthesize them to some degree, which is the case for many amino acids, fatty acids, and vitamin-like compounds. Alternatively, their actions may be interchangeable with other nutrients, which is the case for antioxidant phytonutrients. We’ll go on living without these nonessential nutrients, though we may not be particularly healthy. Indeed, many nutrients that are considered nonessential are known to improve health the more of them we eat.

Our nutrient stores must be frequently replenished from the foods we eat. When we are short on nutrients, the biological processes that rely on those nutrients can’t function like they normally do. This might mean a chemical reaction is less efficient, producing less product than is required; or, an alternate pathway might be necessary, but it creates a product that isn’t as good or a by-product that is undesirable or even toxic. It might mean more wear and tear on our cellular machinery, and a hampered ability for our cells and tissues to regenerate, rejuvenate, and repair. When the nutrient shortfalls are ongoing, strain builds up on the biological systems that require them, causing that entire biological system—like the cardiovascular system, the central nervous system, the musculoskeletal system, the digestive system, and the reproductive system, to name a few—not to work quite as well as it’s supposed to. This sets the stage for an eventual chronic condition, when enough damage has built up due to lack of nutritional resources.


Daily Value Vocab

Recommended dietary allowance (RDA): Represents the dietary intake level of a specific nutrient considered sufficient to meet the needs of 97.5 percent of healthy individuals. These values should be considered minimum daily targets.

Adequate intake (AI): Represents an amount of a nutrient assumed to ensure nutritional adequacy for everyone in the demographic group when there isn’t sufficient information to develop an RDA.

Estimated average requirement (EAR): A nutrient intake value that is estimated to meet the requirement of half the healthy individuals in a particular life stage and gender group.

Percent daily value (% DV): The percentage of the recommended daily intake for each nutrient per serving or amount of food, calculated based on a two-thousand-calorie-per-day diet.

Tolerable upper limit (TUL): The maximum level of daily nutrient intake that is likely to pose no risk of adverse effects. The upper limit differs from toxicity, which is typically only seen in the context of supplementation and not from dietary intake of whole foods.






PREVALENCE OF NUTRIENT DEFICIENCY AND INSUFFICIENCY

Almost all of us are nutrient deficient or insufficient, eroding both our health and our quality of life. Let’s look at the statistics.

Nutritional deficiency is defined as inadequate dietary intake of an essential nutrient resulting in a disease of malnutrition, such as iron-deficiency anemia (iron), scurvy (vitamin C), rickets (vitamin D), beriberi (vitamin B1), pellagra (vitamin B3), and night blindness (vitamin A).

A 2017 study estimated the prevalence of deficiency in vitamin A, vitamin B6, vitamin B9 (folate), vitamin B12, vitamin C, vitamin D, and vitamin E, as well as anemia, based on biochemical markers using data from blood tests taken as part of the 2003 to 2006 National Health and Nutrition Examination Survey.4 The study showed that 31 percent of Americans are at risk for at least one vitamin deficiency or anemia, 6.3 percent are at risk for two vitamin deficiencies or anemia, and 1.7 percent are at risk for three to five vitamin deficiencies or anemia.

The study authors further identified low dietary intake as the reason for the high prevalence of nutrient deficiencies. Their analysis showed that a paltry 6.4 percent of the study population consumed the estimated average requirement for each of the vitamins A, B6, B9, B12, C, and E, and iron. To emphasize just how dire this situation is, the estimated average requirement (EAR) is the amount of a nutrient thought to be sufficient for half of the population, the remainder needing more. So it’s possible that even the 6.4 percent of study participants meeting the EAR still aren’t really getting enough of those nutrients. And this analysis only looked at eight of the forty-nine essential nutrients!5 This feels like an appropriate time for a whomp-whomp sound effect.

Demographic disparities (including racial, gender, and socioeconomic disparities) have been found in many studies. For example, the CDC’s Second Nutrition Report found that menstruating women are more likely to be iron deficient, non-Hispanic Blacks are more likely to be deficient in vitamin D, and women ages twenty to thirty-nine are more likely to be iodine deficient.6

Nutrient deficiency isn’t the only concern, however. Nutrient insufficiency also contributes to health challenges.

Nutrient insufficiency (or inadequacy) refers to a dietary shortfall of a nutrient that isn’t bad enough to cause a disease of deficiency. While that might sound relatively harmless, especially in comparison to a disease like scurvy or rickets, nutrient insufficiencies are increasingly showing up as a major underlying driver of chronic disease, such as increasing risk for cardiovascular disease, type 2 diabetes, obesity, cancer, chronic kidney disease, asthma, allergies, neurodegenerative disease, autoimmune disease, gout, and infection.

A 2011 study evaluated Americans’ usual nutrient intake including nutrients that are naturally occurring in foods, from fortified and enriched foods, and from supplements.7 The results are astounding. The table below shows the proportion of American adults whose usual diet falls short of essential vitamins and minerals.


Prevalence of Nutrient Insufficiencies

	Nutrient

	Proportion of American adults consuming less than the estimated average requirement




	Vitamin D

	100%




	Potassium

	97.8%*




	Vitamin E

	96.2%




	Vitamin B9 (folate)

	90.2%




	Vitamin A

	80.1%




	Vitamin K

	72.4%*




	Magnesium

	66.3%




	Vitamin B1 (thiamin)

	56.3%




	Calcium

	54.9%




	Vitamin C

	52.0%




	Vitamin B6 (pyridoxine)

	25.5%




	Iron

	23.1%




	Zinc

	16.8%




	Vitamin B3 (niacin)

	11.7%




	Vitamin B2 (riboflavin)

	9.6%




	Vitamin B12 (cobalamin)

	7.2%




	Copper

	5.4%




	Phosphorus

	2.0%




	Selenium

	1.1%





Adapted from V. L. Fulgoni III et al., “Foods, Fortificants, and Supplements: Where Do Americans Get Their Nutrients?” Journal of Nutrition 141, no. 10 (2011): 1847–54, doi: 10.3945/jn.111.142257.

*Vitamin K and potassium do not have estimated average requirements established. For these two nutrients, the number in the table above is the percentage of people who are not consuming the adequate intake level.

It should be no surprise that dietary insufficiency of essential nutrients is more prevalent among people living with food insecurity (an inability to consistently access or afford adequate food). A 2020 study found that adults living with food insecurity had a higher risk of micronutrient insufficiency for most of the vitamins and minerals examined when compared with food-secure adults, the only exceptions being for calcium, iron (examined only in men), vitamin B9 (folate), and choline.8

About a third of us are nutrient deficient and nearly everyone is nutrient insufficient. Let’s look at the biggest contributors to our current nutritional predicament.




EATING HABITS THAT REDUCE NUTRIENTS

Why do almost all of our diets fall short of meeting our body’s nutritional needs? The complex reasons include ultraprocessed and hyperpalatable foods displacing more nutritionally valuable options; dietary guideline shortcomings; and weight-loss and fad diets propelling diet myths, healthism, and restrictive eating patterns. Basically, most people are confused about which foods are healthy choices, and less nutritious options are cheaper, tastier, more convenient, and everywhere we look.

Let’s go through these points one by one.


Yes, Ultraprocessed Foods Are Addictive

Studies have shown that about 58 percent of the calories consumed in the United States are derived from ultraprocessed foods.9 Ultraprocessed foods are made mostly from ingredients extracted from foods—such as vegetable oils, cornstarch, high-fructose corn syrup, and table sugar—and contain low amounts of nutrients. Furthermore, it’s common for ultraprocessed foods to have many added ingredients, including salt, sugar, fat, flavorings, emulsifiers, food dyes, flavor enhancers, or preservatives, making them hyperpalatable, i.e., so addictively delicious that eating that food overrides the body’s natural satiety signals and triggers overeating.10

Examples of these ultraprocessed, hyperpalatable foods are soft drinks, fast food, pizza, packaged cookies, cakes, and salty snacks like chips and pretzels. Generally, the more a food is manipulated to make it shelf stable, convenient, cheap, and addictively delicious, the fewer valuable nutrients remain in that food.

A 2021 meta-analysis showed that the more ultraprocessed foods a person ate, the lower their intake of fiber, protein, potassium, zinc, magnesium, vitamin A, vitamin B3, vitamin B12, vitamin C, vitamin D, and vitamin E.11 The only nutrients considered that were not significantly decreased by ultraprocessed food consumption were iron, calcium, phosphorus, vitamin B1, vitamin B2, and sodium. The people who ate the most ultraprocessed foods were only getting about 60 percent of the daily value of fiber, magnesium, vitamin A, and vitamin E, while also falling quite short of potassium, calcium, zinc, and vitamin D. This is the direct result of consuming ultraprocessed food instead of more nutrient-dense options.

While some ultraprocessed foods can absolutely fit into a Nutrivore template, it can be challenging to switch to a whole foods–focused diet while continuing to consume a lot of ultraprocessed foods. The surge in dopamine caused by these foods causes an intense feeling of pleasure, which leads to developing a strong preference for these foods but also addiction-like deficits in brain reward function, meaning we need more and more of these hyperpalatable foods to get that good feeling from eating them.12 Nutrient-dense whole foods just can’t compete when your taste buds are attuned to ultraprocessed foods.

There’s another reason to consider reducing them: Studies show that when people eat a diet plentiful in ultraprocessed foods, they tend to eat more. A 2019 study fed participants a diet of 83 percent of calories from ultraprocessed foods or 83 percent of calories from unprocessed foods for two weeks, with a crossover design so each participant ate one diet for two weeks before switching to the other diet for an additional two weeks.13 The meals the participants were fed were matched for total calories, fat, carbohydrate, protein, fiber, sugars, and sodium, and the participants were told to eat as much, or as little, as they liked. While on the ultraprocessed food arm of the study, participants ate an average of five hundred calories more per day and gained an average of two pounds, whereas they lost two pounds on average while on the unprocessed food arm of the study. Ultraprocessed foods trigger overeating while delivering very little in the way of valuable nutrition.

While no food is off-limits on Nutrivore, it’s important to be aware of how ultraprocessed foods are not only displacing more nutrient-dense options but perhaps also making choosing a healthier option feel (and taste) much more difficult. We’ll talk more about ultraprocessed foods in chapter 4.

Of course, ultraprocessed foods aren’t the only culprit here.




Mixed Messages from Dietary Guidelines

The U.S Dietary Guidelines Advisory Committee has been criticized by experts for being too influenced by the food industry, while failing to protect against bias and partiality in its review of the relevant science, and while accepting weak evidentiary support as adequate justification to construct the USDA Dietary Guidelines for Americans (DGA).14 As a result, there are many aspects of the dietary guidelines that are wrought with controversy.

There is a large amount of cynicism and apathy toward USDA dietary guidelines, resulting in very few adherents. The Healthy Eating Index (HEI) is a measurement of how well someone’s diet follows the USDA Dietary Guidelines for Americans, and analyses show that American adults average a measly score of fifty-eight out of one hundred.15 A 2022 analysis revealed that only 8.3 percent of Americans try to adhere to the USDA Dietary Guidelines for Americans; indeed, only about one quarter of Americans have even heard of MyPlate, a successor to the food guide pyramid established in 2011.16

One of the most important hallmarks of a health-promoting diet is high intake of whole vegetables and fruit. A 2017 meta-analysis showed that consuming 800 grams (equivalent to 1.75 pounds, or 28 ounces) of vegetables and fruits daily reduces all-cause mortality by 31 percent compared to eating less than 40 grams daily.17 The authors calculated that 2.24 million deaths from cardiovascular disease, 660,000 deaths from cancer, and 7.8 million deaths from all causes could be avoided globally each year if everyone consumed 800 grams of veggies and fruits every day. Wow!

In contrast, a 2019 analysis by the CDC (Centers for Disease Control) revealed that only 10 percent of American adults eat the current recommended intake of vegetables, and only 12.5 percent of adults eat the current recommended intake of fruit.18 In fact, the average vegetable consumption is a mere 1.64 cup equivalents of vegetables per day. In contrast, Americans consume about double the recommended amount of grains, averaging 6.7 ounce equivalents per day compared to the current MyPlate recommendation of 3 servings of whole grains daily for females and 3.5 to 4 servings for males. In fact, the consumption of grains has increased by 35 percent since 1970 (this increase is mainly driven by a 23 percent increased intake of wheat-based products and a 202 percent increased intake of corn-based products). Yes, swapping out the excess grain servings for fruits and vegetables in the average American diet would be a huge win.

And what about that 8.3 percent of people adhering to MyPlate? The USDA Dietary Guidelines for Americans’ own analysis highlights nutrient shortfalls even for those who follow the guidelines perfectly. The 2015–2020 Dietary Guidelines for Americans delivers insufficient amounts of potassium, magnesium (for men over fifty), vitamin D, vitamin E, and choline;19 and the 2020–2025 Dietary Guidelines for Americans delivers insufficient amounts of iron, vitamin D, vitamin E, choline, and vitamin B9 (folate).20 That might explain some of the cynicism and apathy toward these guidelines.




Fad Diets, Like Throwing Kerosene onto a Fire

The vast majority of fad diets have restrictive dietary structures, meaning there’s a collection of foods or food groups, or certain macronutrients, that are eliminated, reduced, restricted, or obsessively measured. What exactly you’re supposed to cut out or cut down on will depend on which diet you’re following. But regardless of what foods you’re restricting when following these eating plans, the unintended consequence is that you’re also reducing your intake of essential nutrients. In many cases, these diets are exacerbating nutrient insufficiencies rather than fixing them.

Just because something is harmful in large quantities doesn’t mean it’s harmful in any quantity. If truth be told, there is a startling lack of data corroborating the claims of most of popular diets, and in fact, studies have failed to demonstrate superiority of any specific diet. Instead, studies substantiate the benefits of eating patterns that focus on whole and minimally processed foods, emphasize plant foods, and avoid overeating.21 These are all eating patterns that are reinforced by the Nutrivore philosophy.

Of course, we all have complex reasons for following our preferred diet, and it’s absolutely okay if you resonate with a specific dietary philosophy, choose a specific diet for religious or health reasons, or have found success with a specific diet and opt to continue following it simply because it works for you. Nutrivore is not a diet itself nor a substitute for your preferred diet—I’m not here to change how you eat. Instead, Nutrivore is a diet modifier that can be applied to however you eat now to help you avoid common pitfalls from nutrient insufficiencies. Nutrivore will help you make those small changes that can make all the difference in the world.

Wondering how your diet stacks up in terms of nutrients? Here’s a summary of the most common nutrient shortfalls among popular diets. (This doesn’t mean that you are automatically deficient in all of these nutrients but rather that they are harder to get on your chosen diet.)

Vegan and vegetarian diets are commonly deficient in vitamin A, vitamin B3, vitamin B9, vitamin B12, calcium, chromium, copper, iodine, iron, magnesium, manganese, zinc, and omega-3 fats.22

Low-carb diets, such as the Atkins diet and South Beach diet, are commonly deficient in vitamin A, vitamin B2, vitamin B5, vitamin B6, vitamin B9, vitamin C, vitamin D, vitamin E, biotin, choline, calcium, chromium, iodine, iron, magnesium, molybdenum, potassium, zinc, and fiber.23

Low-fat diets are commonly deficient in vitamin A, vitamin D, vitamin E, vitamin K, calcium, and omega-3 fats.24

Calorie-restriction programs, such as Weight Watchers, Jenny Craig, and intermittent fasting, are commonly deficient in vitamin A, vitamin B1, vitamin B2, vitamin B3, vitamin C, vitamin E, calcium, iron, magnesium, potassium, and zinc.25

Gluten-free diets are commonly deficient in vitamin D, vitamin B3, vitamin B9, vitamin B12, iron, magnesium, calcium, zinc, and fiber.26

Paleo and primal diets are commonly deficient in calcium, chromium, biotin, vitamin B9, choline, vitamin E, vitamin K, vitamin D, vitamin B12, iron, magnesium, manganese, potassium, iodine, and selenium.27

Ketogenic diets are commonly deficient in vitamin A, vitamin B2, vitamin B5, vitamin B6, vitamin B9, vitamin E, vitamin D, vitamin K, biotin, choline, calcium, chromium, choline, iodine, iron, magnesium, molybdenum, potassium, selenium, zinc, and fiber.28

The good news is that you can increase the nutrient density of your current diet by overlaying a Nutrivore emphasis on top of the core dietary structure, selecting a wide variety of foods such that the body’s nutrient requirements are met by the diet. And I’ll teach you exactly how to do that in this book!

If you follow a diet where all food sources of specific nutrients are eliminated, a Nutrivore approach can still be used to improve the quality of the diet. However, in these cases, it’s additionally important to work with a nutritionist, registered dietitian, or your doctor to identify nutrient shortfalls and supplement accordingly.






THE PROBLEM WITH WEIGHT-LOSS DIETS

The entire weight-loss and diet industry—which, by the way, was worth $276 billion in 202229—is based on a false premise: that being overweight or obese is itself a health problem, even classifying obesity as a chronic illness.

Sure, many chronic diseases are associated with obesity, including heart disease, type 2 diabetes, nonalcoholic fatty liver disease, and cancer. But overweight and obesity are, in fact, poor proxies for measuring health and disease risk. A collection of important studies from the past twenty-five years has revealed that overweight and obesity themselves are not the risk factors but instead symptoms of an underlying health challenge (like chronic stress, gut dysbiosis, hypothyroidism, or insulin resistance) and/or are an indicator of poor health-related behaviors (like sedentary lifestyle or poor diet quality).30 It is actually these factors, and not body weight itself, that increase risk of chronic illness.

It would be much more helpful from a medical perspective to dissociate weight from the risk assessment and instead look directly at health behaviors, like activity. A 2008 study busted the myth that overweight and obese individuals are all unhealthy, and that thin people are healthy by default.31 This study showed that despite what one might assume, among overweight individuals, 51.3 percent were metabolically healthy; among obese individuals, 31.7 percent were metabolically healthy; and, among normal-weight individuals, 23.5 percent were actually metabolically abnormal. The authors also evaluated risk factors other than weight for poor metabolic health; physical activity was the most protective for all sizes, and the more active, the better.

It’s even unclear whether being thin is healthier than being overweight. In 2013, a meta-analysis of 97 studies, including more than 2.88 million individuals and more than 270,000 deaths (can we just get a collective “wow” for what a huge dataset that is?), confirmed that class 1 obesity (defined as a body mass index, or BMI, between 30 and 35) was not associated with overall higher mortality, and that overweight was associated with significantly lower mortality, compared to normal-weight individuals.32 (Don’t get me started on how the BMI was invented to measure populations rather than individuals, and how it’s a very flawed metric of our personal health because it doesn’t consider body composition and simply reflects the ratio of our height to weight.) Incidentally, this study was published the same year the American Medical Association voted to label obesity as a disease, despite the fact that its own expert panel recommended against it.

Of course, the biggest problem with the diet and weight-loss industry is that it preys upon our insecurities and body dissatisfaction in order to propel sales. Studies show that 70 to 75 percent of women and 54 to 59 percent of men are preoccupied with body weight, leading to dieting and weight cycling; yes, the dreaded yo-yo diet.33

Yo-yo dieting is super problematic for our health because during weight loss, the body loses some muscle mass as well as body fat; but during the weight regain phase of yo-yo dieting, fat is regained more easily than muscle. The net effect is that yo-yo dieters have a greater risk for type 2 diabetes, cardiovascular disease, and nonalcoholic fatty liver disease than if they simply remained overweight or obese, in addition to having an increased risk of depression and eating disorders. For example, a 2018 study found that yo-yo dieters had a 1.43 times higher risk for heart attack, 1.41 times higher risk for stroke, and 2.27 times higher risk for all-cause mortality, adjusting for age, sex, smoking, alcohol, regular exercise, income, baseline fasting blood glucose, systolic blood pressure, total cholesterol, and BMI.34

All this to say that weight loss is not the primary goal of Nutrivore. I hope to direct your attention to developing habits that are much more meaningful from a long-term health perspective, like choosing more whole foods, eating plenty of vegetables, and eating a wide variety of foods.

Of course, if weight loss is a goal for you, then you’ll be keen to learn that many people do experience weight loss when they choose more nutrient-dense whole foods, finding themselves more often satisfied with fewer calories. In fact, obesity is associated with key nutrient deficiencies, and studies show that increasing intake of vitamin A, vitamin B1, vitamin B3, vitamin B5, vitamin B6, vitamin D, biotin, coQ10, iron, carnitine, and creatine each facilitates healthy and maintainable weight loss.35 I like to think of this as getting healthy to lose weight, rather than losing weight to get healthy. You can find some tips for healthy weight loss with Nutrivore in appendix A.





DON’T WASTE YOUR MONEY ON MULTIVITAMINS

Approximately one third of Americans take a daily multivitamin. Is this doing any good? Scientific studies tell us probably not.

Now, it’s important to note that targeted supplementation recommended by a health care provider in response to laboratory test results indicating nutrient deficiency still has a role to play in the overall health equation. There are many situations where nutritional supplements are still indicated; for example, prenatal vitamins have an excellent track record for reducing risk of neural tube defects, like spina bifida. So we’re not dissing all nutritional supplements here but instead simply questioning the concept of a multivitamin as nutritional insurance.

An important 2013 meta-analysis showed that multivitamins had absolutely no effect on all-cause mortality, nor on mortality associated with cardiovascular disease.36 A 2018 meta-analysis showed that multivitamin and multimineral supplements provided absolutely no benefit to cardiovascular disease incidence or outcomes, including coronary heart disease and stroke.37 And a 2013 systematic review showed no benefit of vitamin and mineral supplements in the prevention of cardiovascular disease or cancer.38

An important 2019 study helped to shed some light on this question by comparing the health effect of nutrients from foods versus supplements.39 This study revealed that consuming sufficient vitamin A, vitamin K, magnesium, zinc, and copper from food—but not from supplements—reduced all-cause mortality and mortality associated with cardiovascular disease. Furthermore, excess calcium from supplements—but not from food—increased risk of mortality from cancer. Supplemental calcium is also associated with calcium oxalate kidney stones, and elevated serum levels of folic acid (a common form of vitamin B9 found in supplements) have been associated with increased cancer risk and can mask vitamin B12 deficiency.40 This study reinforces the importance of meeting our nutritional needs from food and even highlights some potential harmful effects from supplementation.

Bottom line: Talk to your doctor about whether they recommend a specific nutritional supplement. But in general, you just can’t supplement your way out of a nutrient-poor diet.41




THE LIMITED BENEFITS OF FORTIFIED FOODS

If you’ve ever been told to avoid foods with ingredients you can’t pronounce, well, that’s just silly, because many of those big words on a food label are just vitamins and minerals added to fortify that food, that is, to increase its nutritional value. These are the same vitamin and mineral forms found in supplements, so fortification is a little like sprinkling some multivitamin powder over your breakfast cereal. Let’s be clear: There’s no reason to avoid fortified foods. But it is good to know the limits of their benefits, as yet more rationale for placing higher value on whole foods.

Food fortification goes way back: The first fortified food was iodized table salt, introduced in the 1920s. In the 1930s, fortification of milk with vitamin D began. The bread and cereal enrichment program started in the 1940s, adding B vitamins and iron to many grain products. And in the 1980s, calcium fortification became popular, adding calcium to everything from orange juice to breakfast cereal to almond milk.42 In Australia and New Zealand, they even have calcium-fortified chewing gum.

Unfortunately, fortification has only yielded measurable benefit to a few health outcomes. Anemia has reduced 34 percent, risk of goiter has reduced 74 percent, and risk of neural tube defects has reduced 41 percent.43 It’s certainly not nothing, but it’s also a drop in the bucket in terms of health challenges faced by the average person.




DITCH THE GUILT

Okay, so we’ve established the incredible magnitude of this problem, and in the next chapter, we’ll get down to the fundamentals of how these nutrient insufficiencies are harming health. But I want to wrap up this particular topic with a really important message: Guilt and blame do not serve our goals.

It doesn’t help you to feel shame or guilt about previous food or diet choices, even breakfast this morning! First of all, shame and guilt are strongly associated with disordered eating, from anorexia to binge eating, making these emotions a barrier to creating lasting improvements to diet quality. But second, I implore you to recognize that the reason you feel guilty about a food choice is because of a value judgment placed on that food. Somewhere along the road, you learned that that food was bad, and that you’re bad for eating it. Let’s transcend this old way of thinking about food.

On Nutrivore, there are no “good foods” or “bad foods”; instead we look at the quality of the whole diet. You can absolutely meet your body’s nutritional needs from the foods you eat while choosing some foods that aren’t particularly nutrient dense but are just plain tasty. It’s okay if some of our food choices are centered around joy rather than nutrient density. One food will not make or break your diet, nor make or break your health.

It’s never too late to improve diet quality and see a dividend in terms of health in return, and I’ll actually share some statistics on this in the next chapter.








CHAPTER 2 Fix Your Diet (and Health) with Nutrivore


A 2019 systematic analysis showed that each year globally, poor diet quality is responsible for more deaths (about eleven million) and more disability (255 million disability-adjusted life years) than any other factor, including smoking, sedentary lifestyle, and high blood pressure.1 In fact, approximately 60 percent of Americans have at least one diet-preventable disease, and 40 percent of Americans have two or more diet-preventable diseases.2

What does that mean? It means that higher diet quality could have prevented that disease from developing. It means that higher diet quality could save eleven million lives across the globe every year. It means 255 million more people on Earth could live without a disabling chronic illness if their diets were healthier.

The causes of poor diet quality are complex, and none of them are your personal failing. My goal is to empower you with the knowledge you need to improve your diet quality, while ditching the guilt so you can heal your relationship with food and your body. As we dive into the links between nutrition and just about every possible ailment, I want you to remember: This information is about bettering your future, not about relitigating the past.

Most diets and medical providers focus on the dietary excesses that increase risk for chronic and infectious disease: too many calories, too much added sugar, too much sodium, and too much saturated fat. But the much stronger link between diet choices and diet-preventable disease is what’s lacking in these same diets: nutrients. To fully appreciate why focusing on adding nutrients to our diets is a far more powerful strategy to improve health than worrying about what to cut back on, let’s start by more closely examining the link between nutrient insufficiency and health problems.


HOW NUTRIENT INSUFFICIENCY CONTRIBUTES TO DISEASE DEVELOPMENT

Diseases of nutrient deficiency are well defined. A lack of a single nutrient is behind the disease; we know what low level of intake of that specific nutrient will cause symptoms; and we know how much of that specific nutrient we need to consume to restore levels and reverse the disease. An example of this would be scurvy, where very low intake of vitamin C results in a potentially fatal disease of malnutrition in which collagen production is impaired. Only ten milligrams of vitamin C per day is necessary to prevent scurvy, although the recommended dietary allowance (RDA) of vitamin C is ninety milligrams for adult males and seventy-five milligrams for adult females.

But the effect of nutrient insufficiencies on disease risk is not so cut and dried. Instead, a collection of insufficiencies means that biological systems in the human body don’t have the nutritional resources they need to function optimally. Over time, the strain this puts on that biological system gradually increases the risk for chronic diseases of that biological system. Usually, nutrient insufficiencies are not even the sole factor but instead interact with lifestyle—like sleep habits, stress levels, and how active you are—genetics, and the environment.

Even though the causes of these chronic conditions are complex, nutrition is a clear point of intervention. So you can better understand how low levels of a nutrient can increase risk of developing a chronic condition, let’s look at one specific example: the link between low vitamin D and type 2 diabetes.

When we consume carbohydrates, our blood sugar increases. In response to that rise in blood sugar, the pancreas releases the hormone insulin, which facilitates the transport of glucose into the cells of the body. When insulin binds to its receptor, a series of biochemical events are triggered within the cell that ultimately result in the glucose transporter moving glucose from outside of the cell to inside of the cell. Insulin further signals to the liver to convert glucose into glycogen for short-term energy storage in liver and muscle tissues and into triglycerides for long-term energy storage in adipose (fat) tissues.

It’s a beautifully efficient system… until things go wrong. Chronically elevated blood sugar levels stimulate adaptations within cells, rendering them less sensitive to insulin. These adaptations may include decreasing the number of receptors to insulin embedded within the cell membranes, and suppressing the signaling within the cell that occurs after insulin binds with its receptor. The decrease in insulin sensitivity causes the pancreas to secrete more and more insulin to lower the elevated blood glucose levels. This is called insulin resistance, when more insulin than normal is required to deal with blood glucose. When normal blood sugar levels can no longer be maintained, you get type 2 diabetes.

Over the past few decades, type 2 diabetes has reached epidemic proportions, skyrocketing from 108 million people worldwide in 1980 to over 422 million people today (according to 2022 World Health Organization data).3 That includes 37.3 million people with diabetes in the United States alone, which is 11.3 percent of the entire US population (yes, more than one out of nine people in America have diabetes), of which 8.5 million Americans are living with undiagnosed diabetes.4 And, if we think about all the additional cases of prediabetes and metabolic syndrome out there, those numbers shoot up even higher. In fact, prediabetes is estimated to affect an additional ninety-six million Americans, 38 percent of US adults.

Those are some awfully depressing statistics. The good news? Improving vitamin D levels could have an enormous impact.

There are several ways low vitamin D can contribute to the development of type 2 diabetes.5 Let’s talk about just two of them.

First, vitamin D deficiency results in less insulin being released by the pancreas when we eat carbohydrates. Not enough insulin reduces our capacity to lower high blood sugar levels.

Second, vitamin D affects how all the rest of the cells in our body respond to insulin. Low vitamin D decreases the number of insulin receptors our cells have in their membranes. Fewer receptors for insulin to bind to means fewer glucose transporters, thus reducing the cells’ capacity to shuttle glucose into itself. And that’s not all. Vitamin D deficiency also lowers glucose transporter activity, so each glucose transporter has a lower capacity to do its job of transporting glucose into the cell. Our cells aren’t as responsive to insulin and we’re making less of it.


Low Vitamin D Levels? Test, Don’t Guess!

Scientists generally agree that the optimum level of vitamin D, as determined by a simple blood test that measures serum 25-hydroxyvitamin D concentration, is between 50 and 70 nanograms per milliliter. Vitamin D deficiency is defined as levels below twenty nanograms per milliliter, and insufficiency is defined as levels between twenty and thirty nanograms per milliliter. And this is shockingly common! Globally, about half of people are vitamin D deficient or insufficient.6 In the United States, nearly 30 percent of people have vitamin D deficiency, and more than 40 percent of people have vitamin D insufficiency.7

Note that if you’re deficient or insufficient, it can be very tough to get enough vitamin D from sun exposure and foods to bring levels up to the optimal range. Consider supplementing with vitamin D (2,000 to 5,000 IU daily is a standard dose to address deficiency,8 but ask your health care provider for a recommendation based on your personal health history) and recheck levels with a blood test every three to six months to make sure both that you are getting enough vitamin D and that you don’t overshoot the mark—vitamin D levels in excess of 150 nanograms per milliliter can also cause health problems.



In patients with metabolic syndrome, low levels of vitamin D (under thirty nanograms per milliliter) are linked to a higher risk of becoming fully diabetic,9 and vitamin D supplementation has been shown to improve insulin sensitivity in people with type 2 diabetes.10 Even in healthy individuals, vitamin D is positively associated with pancreatic beta cell function, insulin sensitivity, glucose homeostasis, glucose tolerance, and insulin sensitivity.11 And across a spectrum of prospective studies, people with the highest (versus lowest) circulating vitamin D levels and/or vitamin D intakes have a consistently reduced risk of developing type 2 diabetes over many years.12 For people already at high risk of the disease, every four nanograms per milliliter increase of serum vitamin D is estimated to reduce progression from prediabetes to diabetes by 25 percent!13

Yes, the high prevalence of vitamin D insufficiency and deficiency are a major contributor to the high rates of prediabetes and type 2 diabetes. There are other nutrients involved in glucose metabolism and insulin signaling, and addressing low vitamin D is not the only intervention. But it can make a huge difference to type 2 diabetes risk, and the message remains: Upgrading your nutrition has the capacity to greatly improve your health, both today and over the long term.

Phew! That was just one example of how a nutrient insufficiency impacts the development and progression of a disease—every nutrient has multiple disease associations, and every ailment has multiple nutrient associations. The nickel-and-diming effect of nutrient insufficiencies gradually chips away at your health, increasing your risks for every disease and symptom under the sun, from type 2 diabetes to cancer, cardiovascular disease to Alzheimer’s disease, headaches to PMS, asthma to osteoporosis, fatigue to increased susceptibility to infection. These important links between nutrient shortfalls and diseases and symptoms are summarized in appendix B. Of course, I’ll discuss many of the most fascinating connections in part 2, and you can get even more into the nitty-gritty details at Nutrivore.com.





HEALTH IMPACTS BEYOND FOOD

Yes, we’re talking about the essentiality of nutrients for supporting health and wellness, but I want to make sure we also acknowledge the importance of social determinants of health, health-related habits—like smoking, alcohol consumption, and drug abuse—social connection and support, stress levels, and lifestyle factors like activity and sleep. We can think of these factors as nourishment of the body beyond nutrients.

While this book is focused on how to improve your diet, it’s important to understand that the foods we eat, while very consequential, are just one piece of the health puzzle.

Our behavior, including food and lifestyle choices, accounts for 40 to 50 percent of health outcomes. What contributes to the remainder? Roughly 30 percent of health outcomes are determined by genetics, 10 to 20 percent are determined by medical care, and 20 percent are determined by our social and physical environment.14 The latter, accounting for one fifth of health outcomes, is also referred to as social determinants of health.

Social determinants of health have a major effect on people’s health, well-being, and quality of life.15 Examples of social determinants of health include safe housing, transportation, and neighborhoods; racism, discrimination, and violence; education, job opportunities, and income; access to nutritious foods and physical activity opportunities; polluted air and water; and language and literacy skills. Social determinants of health also contribute to health disparities and inequities. For example, people who don’t have access to grocery stores with healthy foods are less likely to have good nutrition.16 That raises their risk of health conditions like heart disease, type 2 diabetes, and obesity—and even lowers life expectancy relative to people who do have access to healthy foods. Yes, there’s an integral connection between social determinants of health and other factors, including access and quality of medical care and our behavior.

Since social determinants of health affect access to healthy foods, I want to help by making healthy eating as easy and affordable as possible. In chapter 10, I will debunk food myths that stigmatize healthy foods, making you think you need to spend more money on groceries, or more time in the kitchen, in order to be healthy. Despite the scaremongering on the internet, foods like vegetable oil, white rice, canned beans and fish, conventional meat, and nonorganic vegetables are all healthy options. Furthermore, stress harms our health, and unnecessarily worrying about toxins in our foods or straining our food budget because we’re afraid of certain foods does us a disservice. You’ll learn more about sourcing healthy foods on a budget in chapter 11.

You’ll also see the recurring theme in this book that progress is greater than perfection, and every better choice counts. I’ll back up the health benefits we can glean from even small, affordable, and accessible changes—like grabbing a can of green beans at the gas station to add to dinner tonight, or choosing a side salad at the drive-through window in addition to your usual meal—with statistics from scientific studies. You do not need to eat a perfect diet to improve your health. In fact, I’d argue there’s no such thing as a perfect diet. Instead, use the information in this book to guide the changes that make the most sense for you, given your circumstances, while recognizing that there’s more to health than what’s on, or not on, your plate.




YOU KEEP USING THAT TERM: ALL-CAUSE MORTALITY

“All-cause mortality” is a term used by epidemiologists to refer to death from any cause. It’s used in studies to assess whether or not something benefits or harms our health on average. That something could be patterns of behavior (such as eating a specific food, exercising a specific amount, or smoking); social determinants of health (such as education, race/ethnicity, or zip code); environmental exposures (such as polluted air or drinking water); or biological factors (such as genetics, vitamin D status, or age). Sophisticated analyses are employed to account for confounding variables in these studies, and analyses typically account for things like age, sex, smoking status, socioeconomic status, race/ethnicity, education level, exercise, previous diagnoses, diet quality or levels of intake of certain foods, weight or BMI, and alcohol consumption.

When something increases or decreases all-cause mortality, even when all the confounding variables are controlled for, causality is not established, but rather a statistical link is created. These data must necessarily be followed up with mechanistic studies (cell culture or animal experiments that look at the causal biological pathways) and/or intervention studies (where you change something in one group of people and compare against a control group). Please know that I only discuss all-cause mortality data when mechanistic studies have established and explained causality.

Okay, so what do all-cause mortality data mean for us in real life? While there is a whole lot of variability, we can say that very roughly, decreasing all-cause mortality by 10 percent translates to an additional year of life on average.17 So the more changes we make that reduce all-cause mortality, the longer we can live. A 2022 study estimated that adopting a healthier diet starting at age twenty—defined as eating more vegetables, fruits, legumes, fish, and whole grains, as well as a handful of nuts each day, while reducing ultraprocessed foods—could add nearly eleven years to the life span of females and thirteen years to the life span of males.18 The same study showed that making these healthy diet changes at age sixty could still add eight additional years of life, and making these changes at age eighty could still add 3.4 years of life! It’s never too late to benefit from healthy changes.




THE NUTRIVORE PHILOSOPHY

The alarming statistics discussed so far can be summarized in two main conclusions:


	Almost nobody gets enough nutrients from the foods they eat.

	Dietary nutrient shortfalls are worsening, if not driving, nearly every health problem.



While the scope of the problem is vast, it requires the simplest of solutions: Get all the nutrients our bodies need from the foods we eat.

That’s it! Of course, even though the idea is basic, achieving this worthy goal is not easy to do, that is, unless you know how. The rest of this book is dedicated to teaching you exactly what it looks like to apply the Nutrivore philosophy to however you eat now.

The guiding principles of Nutrivore help us to choose foods such that the total of all the nutrients contained within those foods adds up throughout the day to meet or safely exceed our daily requirements for the full complement of essential and nonessential (but still very important) nutrients, while also staying within our caloric requirements. When we eat a diet replete in nutrients, we reduce our risk of future health problems while alleviating many of the symptoms we’re currently facing.

The Nutrivore philosophy appreciates the inherent nutritional value of foods, but no food is off-limits. By extension, no singular food choice is a bad one, and Nutrivore fully embraces treats, cultural foods, and food traditions without derision. Nutrivore has a permissive dietary structure, rather than a restrictive one.

Have you ever told yourself you’re not allowed to have a food because that food is bad for you? Or have you ever told yourself that you don’t deserve a treat because you skipped a workout, ate something else earlier in the week that was off-plan, or just didn’t like the number on the scale that morning? Studies show that dichotomous approaches to diet, i.e., diets defined by a yes-food list and no-food list (or variations of that concept), increase the risks both of developing eating disorders and regaining lost weight.19

Food prohibition tends to cause fixation and can trigger disinhibition. Disinhibition refers to when, after giving in to that one thing that was against your rules—that piece of cake or that day of being a couch potato—your health behaviors unravel, driving more and more unhealthy choices. Basically, disinhibition is the technical term for falling off the proverbial wagon.

In a 2007 study, kids were given a bowl of yellow and red M&M’s and told they could eat as many as they wanted.20 In the first phase, one group of kids had no restrictions, whereas the other was told they weren’t allowed to eat the red ones. In the second phase, both groups of kids were told they could eat as many M&M’s as they wanted of either color. The kids who were at first prohibited from eating red M&M’s had an increased desire for them. When the kids were finally allowed to eat whatever M&M’s they wanted in the second phase, they ate a higher proportion of red ones compared to the kids who didn’t have any restrictions. Perhaps not surprisingly, the kids who had food restrictions at home ate the most M&M’s (and total calories) in the study, regardless of which group they were in.

This effect isn’t limited to children. When we label a food as “bad” and tell ourselves we’re not allowed to eat it, the net result is that we become fixated on that food. When we eventually succumb to our craving, our eating behaviors unravel, and the diet yo-yo begins its upwards momentum. This can also set the stage for disordered eating patterns.

Dismayingly, 77 percent of people who lose weight gain all the weight back (and often more) within five years.21 And, while we’ve already discussed why weight loss is not a primary goal of Nutrivore, it’s worth noting that the psychological and behavioral impacts of restricting disallowed foods, while certainly not the only reason, are a major contributor to yo-yo dieting. (Another major contributor to weight regain is the concurrent reduction in basal metabolic rate, meaning we burn fewer calories, and increase in the hunger hormone ghrelin, which drives up appetite, together making it harder and harder to stay in a caloric deficit.) If weight loss is a goal for you, understanding the psychological impact of food restriction and letting go of value judgments of foods (and yourself for eating them) is a prerequisite for healthy, maintainable weight loss.

While labeling foods as bad does us a disservice, on the flip side, self-compassion helps us stay on track rather than falling into disinhibited eating patterns. A 2021 study showed that among overweight and obese individuals, the ones who cut themselves some slack when they ate something off-plan were able to stick to their diets the best and persevere toward their weight-loss goals.22 By applying self-compassion, it’s so much easier to surround one less nutritious food choice with other healthier, more nutrient-dense food choices. And that’s the Nutrivore way!

We measure success on Nutrivore by asking whether all the foods you eat altogether supply your body with the nutrients it needs. Furthermore, because we are able to store at least a modest amount of most nutrients, the goal isn’t even meeting nutritional requirements for the whole diet on a daily basis but rather doing so on average. It’s okay if you don’t reach the recommended dietary allowance (RDA) for zinc one day, but it’s a good idea to look for a way to incorporate more zinc-rich foods into your diet if you find yourself falling short most days. So we’re looking at the collective nutritional contribution of all the foods we eat. Nutrivore is about the whole diet.

Why evaluate the quality of the whole diet rather than each individual food you eat, like most diets do?

First, there’s no such thing as a nutritionally complete food or food group, meaning there’s no single food that provides all the nutrients we need to thrive. As an example, what if you decided to eat only watercress because it’s one of the most nutrient-dense foods in the world? Well, you’d get impressive amounts of vitamin C, vitamin K, and phytonutrients (especially carotenoids and glucosinolates, discussed in more depth in chapter 8), and if you ate enough of it (285 cups of watercress would get you to 2,000 calories), you could reach the RDA of most vitamins and minerals. But you’d still be lacking in vitamin D, vitamin B12, choline, omega-3 fats, and some essential amino acids, especially methionine and tryptophan. You’d also miss out on the full diversity of polyphenols as well as some functional compounds that just aren’t available in watercress, like taurine, carnitine, carnosine, creatine, ergothioneine, and thiosulfinates. Eventually, you’d develop megaloblastic anemia due to vitamin B12 deficiency (in contrast, pernicious anemia causes vitamin B12 deficiency), plus symptoms such as increased pain sensitivity and aggression due to tryptophan deficiency, and dementia from methionine deficiency. Yes, it’s an extreme example, but it helps drive the point home that we necessarily must eat a variety of different foods that supply complementary nutrition in order to get the full range of nutrients that our bodies need.

Second, foods can fill important nutritional niches in a diet without being objectively nutrient dense. A great example of this is white rice, which is totally underwhelming from a nutrient density perspective, yet research has shown that white rice can indeed contribute to good health. This is thanks to its resistant starch content, which has significant prebiotic activity, meaning it feeds probiotic bacteria in our guts, greatly benefiting gut health and, by extension, overall health. In a 2011 study of more than eighty-three thousand Japanese adults, steamed rice consumption was associated with reduced risk of cardiovascular disease in men, even after adjusting for other diet and lifestyle factors.23 The men who ate the most rice had a 30 percent reduced risk of coronary heart disease and heart failure, and an 18 percent reduced risk of cardiovascular disease, compared to the men who ate the least amount of rice.

Furthermore, not every food you eat needs to be the pinnacle of nutrient density in order for your whole diet to supply all the nutrition you need. There is room in a healthy diet for empty calories—let’s call them quality-of-life foods. For example, let’s say you enjoy a breakfast of a mushroom and spinach omelet, as well as yogurt and berries topped with some granola on the side; then you have chicken, lentil, and vegetable soup for lunch, an apple for a snack, and salmon with roasted potatoes and steamed veggies for dinner. Pat yourself on the back for such a nutrient-dense menu. Now what if you add a delicious slice of decadent chocolate cake for dessert? Does that sweet treat negate all the nutrients from the other foods you ate that day? Absolutely not! That slice of cake in no way takes away from all those healthy food choices throughout the day, plus you’re most likely still within your caloric requirements, i.e., not overeating—take that pat on the back!

The more nutrient-dense foods you choose at each meal, the more room there is for quality-of-life foods while still reaching your nutrient goals and avoiding overeating. And you can maximize nutrient density with the weekly serving targets for each of the nutritionally distinct foundational Nutrivore foods highlighted in chapter 9. These serving targets are derived from studies that evaluate the health effects of various levels of consumption of different foods and food groups, and are set to the minimum amount to eat per week associated with most of the benefits. We’ll get into the details in chapter 9, but for now, just know that the twelve Nutrivore foundational foods are:


	vegetables in general

	cruciferous vegetables (the cabbage family)

	leafy vegetables

	root vegetables

	alliums (the onion family)

	mushrooms

	fruit in general

	citrus fruits

	berries

	pulse legumes

	nuts and seeds

	seafood



Before you accidentally apply a typical diet mindset to this list of foundational foods, let me emphasize that this does not mean these are the only foods you eat, nor are these the only nutrient-dense or healthy food options, nor does this even mean that you have to eat these foods to be a Nutrivore. I am highlighting these food families because they each offer something special nutritionally that when combined most easily contribute to us meeting our nutritional needs from the foods we eat. These foods expedite reaching the goal of getting all the nutrients our bodies need from the foods we eat, so you can truly stop counting, weighing, measuring, or otherwise overthinking your food choices.

It’s important to emphasize that a Nutrivore approach isn’t about perfection. With there being no foods that are strictly off-limits (unless you have an allergy, intolerance, or strong aversion to it, of course), we can take a step back from diet dogma. We can ditch the guilt associated with eating an off-plan food because there are no off-plan foods on Nutrivore! To simplify the Nutrivore philosophy into a catchy tagline, it’s nourishment, not judgment.





NUTRIVORE IS A DIET MODIFIER

Frankly, the last thing we need is another diet. Good thing for us, Nutrivore is not a diet itself but rather a food philosophy or diet modifier. By deepening your understanding of what nutrients do in the body and which foods supply them, you can apply Nutrivore principles atop other dietary structures, intuitive eating, or anti-diet, thereby increasing your consumption of vital nutrients that are essential for your health.

Despite the long-established recommended daily intake levels of essential nutrients and the increasing awareness of the importance of nonessential nutrients (like coenzyme Q10 and polyphenols), no mainstream or fad diet, or government dietary guidelines, have ever integrated the concept of completely meeting our nutritional needs from the foods we eat. But that doesn’t mean that we can’t integrate the Nutrivore philosophy into these diet plans.

In fact, there are myriad combinations of foods we can eat in a day that will supply the full complement of nutrients that our bodies need to thrive. You can customize your food choices to fit not only your preferred diet but also your food preferences, budget, and how much time you have to prepare foods. But doing so does require nutrient awareness, meaning some basic knowledge of what nutrients do in the body, what foods contain them, and how to combine nutritionally complementary foods in order to get the full range of nutrients your body needs. The great news is that once you have this basic knowledge, you can choose foods within your preferred dietary framework to easily improve the nutritional quality of your diet.

That’s the goal of part 2 in this book, to teach you the base knowledge you need to give you the confidence in your food decisions moving forward, so you can successfully implement Nutrivore in your kitchen. I will teach you the importance of specific nutrients and what foods supply those nutrients, as well as which foods are most strongly associated with better health outcomes, all outside of any specific dietary framework. But don’t think these chapters will be a snooze fest—I’ve tracked down dozens of superfascinating studies, incorporated amusing historical anecdotes, and highlighted the relevance of specific nutrients to your health challenges. I promise you won’t feel like you’re back in class but instead like your social media feed is so chock-full of useful tidbits that you keep scrolling for hours.




RISK IS A VOLUME KNOB, NOT A LIGHT SWITCH

If you’re already starting to feel overwhelmed by a health to-do list, let me quickly remind you that you don’t need to make every better choice, every day, starting immediately, and forever after.

Risk for disease is not an on-off switch, where if you do everything perfectly, you have no risk, and if you fall short of that high bar, you have high risk. Instead, think of risk for disease as a volume knob. Every good choice you make turns the volume down, lowering your risk for an undesirable health outcome. Some suboptimal choices will turn the volume up, increasing your risk, and many will simply have no effect—you might have missed out on a chance to turn the volume down, but that choice isn’t hurting anything either. The goal here is to make more volume-lowering choices than volume-raising ones, overall bettering your chances of good lifelong health.

I will say it yet again: No one decision, nor one food eaten, nor one workout missed, nor one late night, is going to make or break your health. And there’s a huge benefit to acknowledging that our health is affected by long-term patterns rather than any given choice on any given day: it allows us to avoid disinhibition, a fall off the proverbial wagon triggered by eating something that’s against the rules. If instead we can remember that disease risk is a volume knob, and our next choice is another opportunity to lower the volume, it’s easier to not let that one decision make us give up on trying. As we start stacking those good choices, we also start to develop them into healthy habits, which means that making those better choices becomes automatic and easy.

Yes, every better choice counts.
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