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COMMENTARY

Answering the  
protein question  
when prescribing  
plant-based diets
Cate Collings, MD

Science supports the use of a 
whole food, predominantly 
plant-based dietary pat-

tern for optimal health, including 
reduced risk for chronic disease, and 
best practice in treatment of leading 
chronic disease. 

But clinicians who prescribe 
such eating patterns encounter a 
common concern from patients 
whose health may benefit. 

“Where will I get my protein?” 
We’ve all heard it, and it’s under-

standable. Patients know that pro-
tein is essential for their health and 
strength, and animal foods have 
developed a reputation for being the 
premier protein sources that humans 
should prioritize through diet. But 
widespread misconceptions about 
human needs for protein have inac-
curately equated animal food as the 
best and only sources of protein, 
augmented by fad diets and modern 
food marketing. All of this leads to 
confusion about  how much  protein 
people should actually consume and 
the quality of protein found in plant 
foods, making many patients reluc-
tant to fully embrace a whole food. 

To ensure that patients have all 
the facts when making dietary deci-
sions, clinicians need to be prepared 
to respond to concerns about protein 
adequacy and quality with evidence-
based information. A good starting 
point for these conversations is to 
assess how much protein patients 
are already consuming. A  review  of 

the 2015-2016 National Health and 
Nutrition Examination Survey found 
that women normally consume an 
average of 69 g and men an average 
of 97 g of protein daily. 

As a general point of reference, 
the  recommended dietary allow-
ance  for protein is about 0.8 g/kg 
of bodyweight (or 0.36 g/lb), which 
equates to about 52 g of protein per 
day for a 145-lb woman and 65 g for 
a 180-lb man. But for many patients, 
it may be best to get a more precise 
recommendation based upon age, 
gender and physical activity level by 
using a handy Department of Agricul-
ture tool for health care professionals 
to calculate daily protein and other 
nutrient needs. Patients can also use 
one of countless apps to track their 
protein and other nutrient intake. 
By using the tool and a tracking app, 
both clinician and patients can be 
fully informed whether protein needs 
are being met. 

LATEST NEWS

Continuous glucose 
monitors for  
pregnant patients?
Robert Fulton

Patients with pregestational 
diabetes may benefit from use 
of a continuous subcutaneous 

insulin infusion  pump paired with a 
continuous glucose monitor. Use of 
the tools has been associated with a 
reduction in maternal and neonatal 
morbidity, a recent study found.

“We were seeing an unaccept-
able burden of both maternal and 
fetal disease in our diabetic popu-
lation,” said Neil Hamill, MD, a 
maternal-fetal medicine special-
ist at Methodist Women’s Hospital, 

Omaha, Neb., and an author of the 
study. “We thought the success with 
this technology in the nonpregnant 
population would and should trans-
late into the pregnant population.”

Dr. Hamill and his colleagues 
analyzed data from 55 pregnant 
patients who received care at the 
Women’s Hospital Perinatal Center 
at the Nebraska Methodist Health 
System between October 2019 
and October 2022. Everyone in the 
cohort had pregestational diabetes 
and required  insulin  prior to week 
20 of pregnancy. They used CGMs 
for more than 2 weeks. The study 
set blood glucose levels of less than  
140 mg/dL as a healthy benchmark.

Participants who had severe pre-
eclampsia, who had delivered pre-
term, who had delivered a neonate 
with  respiratory distress syndrome, 
and/or who had given birth to a 
larger-than-expected infant spent 
less time in the safe zone — having a 
blood glucose level below 140 mg/dL 
—than women who did not have 
those risk factors.

“When blood sugar control is 
better, maternal and fetal outcomes 
are improved,” Dr. Hamill said.

Neetu Sodhi, MD, an ob.gyn. 
at Providence Cedars-Sinai Tar-
zana Medical Center, Los Angeles, 
expressed optimism that use of blood 
glucose monitors and insulin pumps 
can improve outcomes for pregnant 
patients with pregestational diabetes.

“This is just another case for why 
it’s so important for patients to have 
access to these types of devices that 
really, really improve their outcomes 
and their health, and now it’s proven 
in the case of pregnancy outcomes 
too – or at least suggested strongly 
with this data,” Dr. Sodhi said.
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It may be time to pay 
attention to COVID again
Kara Grant;  
Damian McNamara, MA

More than 3 years into the 
COVID-19 era, most Amer-
icans have settled back 

into their prepandemic lifestyles. But 
a new dominant variant and rising 
hospitalization numbers may give 
way to another summer surge.

Since April, a new COVID vari-
ant has cropped up. According to 
recent Centers for Disease Control 
and Prevention data, EG.5—from the 
Omicron family—now makes up 17% 
of all cases in the United States, up 
from 7.5% in the first week of July.

A  summary  from the Center for 
Infectious Disease Research and 
Policy at the University of Minnesota 
says that EG.5, nicknamed “Eris” by 
health trackers, is nearly the same as 
its parent strain, XBB.1.9.2, but has 
one extra spike mutation.

Along with the news of EG.5’s 

growing prevalence, COVID-
related  hospitalization rates  have 
increased by 12.5% during the 
week ending on July 29—the most 
significant uptick since December. 
Still, no connection has been made 
between the new variant and rising 
hospital admissions. And so far, 
experts have found no difference in 
the severity of illness or symptoms 
between Eris and the strains that 
came before it.

Cause for concern?
The COVID virus has a great ten-
dency to mutate, said William Schaff-
ner, MD, a professor of infectious 
diseases at Vanderbilt University, 
Nashville, Tenn. 

“Fortunately, these are rela-
tively minor mutations.” Even so, 
SARS-CoV-2, the virus that causes 
COVID-19, continues to be highly 
contagious. “There isn’t any doubt 
that it’s spreading—but it’s not  
more serious.” 

So, Dr. Schaffner doesn’t think 
it’s time to panic. He prefers call-
ing it an “uptick” in cases instead of 
a “surge,” because a surge “sounds  
too big.” 

While the numbers are still 
low, compared with 2022’s summer 
surge, experts still urge people to stay 
aware of changes in the virus. “I do 
not think that there is any cause for 
alarm,” agreed Bernard Camins, MD, 
an infectious disease specialist at 
Mount Sinai Hospital, New York.

So why the higher number of 
cases? “There has been an increase 
in COVID cases this summer, prob-
ably related to travel, socializing, 
and dwindling masking,” said Anne 
Liu, MD, an allergy, immunology, 
and infectious disease specialist at 
Stanford (Calif.) University. Even 
so, “because of an existing level of 
immunity from vaccination and prior 
infections, it has been limited and 
case severity has been lower than in 
prior surges.” ●
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