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» See related Practice Guideline on page 525.

The 2015-2020 Dietary Guidelines for Americans reflect the
impact of dietary patterns on health outcomes, such as
diabetes mellitus, cardiovascular disease, and some can-
cers.! Consistently strong evidence supports the dietary
benefits of eating more fruits and vegetables; in addition,
moderate to strong evidence indicates that consumption
of whole grains should be increased. Low- or nonfat dairy
products, seafood, legumes, and nuts, as well as moderate
alcohol intake, are also considered beneficial, although
less consistently so. Moderate to strong evidence sup-
ports a decreased intake of red and processed meat, and
consistently strong evidence underscores the benefits of
reducing consumption of sugar and sweetened beverages.!
Some of these recommendations have come under scru-
tiny, however, because of recent findings that saturated
fat may not pose a cardiovascular health risk and that
persons who drink whole milk may have similar health
outcomes compared with those who drink low-fat ver-
sions.>* Although physicians may not need to be as strict
as previously thought when counseling patients against
consumption of saturated fats, they should be informed
about the ways in which meat—particularly red meat,
when compared with other sources of protein and dairy
products—contributes to environmental degradation and
climate change.*®

A diet low in meat and dairy is important because culti-
vation of these products has a substantial negative impact
on carbon dioxide emissions, water consumption, and
pollution. According to the 2015-2020 dietary guidelines,
moderate to strong evidence demonstrates that healthy
dietary patterns that are higher in fruits, whole grains,
legumes, nuts, and seeds, and lower in animal-based
foods are associated with more favorable environmental
outcomes.! Red meat and cow-based dairy products, in
particular, should be curtailed, because cattle farming has
been consistently identified as the least resource-efficient
of all livestock husbandry.” Cattle feed requires more
water than any other agricultural product, and nitrogen-
containing fertilizer is a major source of water pollution.
Cattle produce methane, a potent greenhouse gas, and
contribute additional carbon dioxide emissions because

of the energy required to provide feed, especially the corn-
and soy-based versions produced through modern indus-
trial food systems. Overall, cattle farming contributes
about 65% of all livestock emissions, or about 9% of all
emissions linked to human activity in the United States.”
It also promotes deforestation.

What should physicians tell their patients about eating
meat? Most healthy diets encourage food selections similar
to those recommended in the 2015-2020 dietary guide-
lines, including the Mediterranean diet and the Dietary
Approaches to Stop Hypertension (DASH) diet.*® Even
as current research suggests a more permissive approach
to saturated fat intake, a truly healthy diet likely requires
reduced meat and dairy consumption, in particular, con-
comitant replacement of saturated fats with poly- and
monounsaturated fats, or whole-grain, complex, unre-
fined carbohydrates. Appropriate substitution of these
nutrients leads to better cardiovascular outcomes than
a diet high in saturated fat alone.'® Finally, all studies, in
addition to those favorable to meat-based diets, have dem-
onstrated the negative health effects of processed meats?;
therefore, it is recommended that they be eliminated from
the diet.

These heart-healthy recommendations align with the
environmental concerns about meat and dairy outlined
above. Physicians may be apprehensive that some of their
patients may reject dietary recommendations based on
slowing climate change, the causes of which continue to
divide the American public. In following public health
and advocacy measures that the 2015-2020 guidelines and
other sources recommend,"'"'? physicians can counter
the damaging environmental effects of industrial agricul-
tural practices without ever having to explicitly mention
climate change. However, physicians may wish to take a
more active educational stance. For example, patients who
decide to continue eating meat and dairy products can be
given information about meat produced under more sus-
tainable conditions, such as beef from grass-fed cattle with
the sole water source of rainwater. In the context of such
discussions, physicians can further inform their patients
that what is good for their health is also good for the
planet. This statement is no more audacious than telling
patients that antibiotic overuse in persons and farm ani-
mals is a public health hazard causing bacterial resistance.

In articulating and acting on the synergistic relation-
ship between the salutary effects of a healthy diet and
sustainability, physicians will need to embrace a broader
concept of health.>!! Physicians have the opportunity to »
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make explicit the link between a plant-centered diet and
reduced greenhouse gas emissions, thus giving patients
yet another reason to adopt a diet high in fruits and veg-
etables and lower in red meat and dairy.

EDITOR'S NOTE: Caroline Wellbery, MD, PhD, is Associate Deputy Editor for
AFP.

Address correspondence to Caroline Wellbery, MD, PhD, at wellberc@
georgetown.edu. Reprints are not available from the author.

Author disclosure: No relevant financial affiliations.

REFERENCES

. Office of Disease Prevention and Health Promotion, 2015 Dietary
Guidelines Advisory Committee. 20715-2020 Dietary Guidelines for
Americans. 8th ed. http://health.gov/dietaryguidelines/2015-
scientific-report/. Accessed January 14, 2016.

. Micha R, Michas G, Mozaffarian D. Unprocessed red and pro-
cessed meats and risk of coronary artery disease and type 2 dia-
betes—an updated review of the evidence. Curr Atheroscler Rep.
2012;14(6):515-524.

. Crichton GE, Alkerwi A. Dairy food intake is positively associated with
cardiovascular health: findings from Observation of Cardiovascular Risk
Factors in Luxembourg study. Nutr Res. 2014;34(12):1036-1044.

4. International Panel for Sustainable Resource Management. Assessing

the Environmental Impacts of Consumption and Production: Priority

Products and Materials. 2010. http://www.unep.org/resourcepanel/

Portals/24102/PDFs/PriorityProductsAndMaterials_Report.pdf.

Accessed January 14, 2016.

N

w

5. Health Care Without Harm. Environmental Nutrition: Redefining
Healthy Food in the Health Care Sector. September 2014. https:/
noharm-uscanada.org/sites/default/files/documents-files/2819/
Environmental_Nutrition_ HCWH_September_2014.pdf. Accessed Jan-
uary 14, 2016.

6. Pradhan P, Reusser DE, Kropp JP. Embodied greenhouse gas emis-
sions in diets. PLoS One. 2013;8(5):62228. http://journals.plos.org/
plosone/article?id=10.1371/journal.pone.0062228. Accessed January
14, 2016.

7. Eshel G, Shepon A, Makov T, Milo R. Land, irrigation water, greenhouse
gas, and reactive nitrogen burdens of meat, eggs, and dairy production
in the United States. Proc Nat/ Acad Sci USA. 2014;111(33):11996-12001.

8. Jankovic N, Geelen A, Streppel MT, et al. Adherence to a healthy diet
according to the World Health Organization guidelines and all-cause
mortality in elderly adults from Europe and the United States. Am J
Epidemiol. 2014;180(10):978-988.

9. Liese AD, Krebs-Smith SM, Subar AF, et al. The Dietary Patterns
Methods Project: synthesis of findings across cohorts and relevance to
dietary guidance. J Nutr. 2015;145(3):393-402.

10. Li Y, Hruby A, Bernstein AM, et al. Saturated fats compared with

unsaturated fats and sources of carbohydrates in relation to risk of
coronary heart disease: a prospective cohort study. J Am Coll Cardiol.
2015;66(14):1538-1548.

1. Anand SS, Hawkes C, de Souza RJ, et al. Food consumption and its
impact on cardiovascular disease: importance of solutions focused on
the globalized food system: a report from the workshop convened by
the World Heart Federation. J Am Coll Cardiol. 2015;66(14):1590-1614.

12. Environmental Working Group. Meat eater’s guide. http://www.ewg.

org/meateatersguide/. Accessed January 16, 2016.

CAN SAVE YOU TIME AND MONEY

IN'YOUR PERSONAL, PRACTICE, AND FINANCIAL LIFE.

AVIS PZBudget’

HealthFusion

BankofAmerica 22> €= TRANSFIRST” SoFi §§§

First In Secure Electronic Payments

PERSONAL: Your personal life can be just as demanding as your professional life. Let us help you rein in the costs.

PRACTIGE: Help lower everyday practice costs. Get answers to your clinical questions, and save time doing it.

MediTouch EHR' @. Wolters Kluwer

FINANGIAL: Find the tools you need to support your short- and long-term financial needs.

B\ MERICAN ACADEMY OF GET THE AAFP MEMBER ADVANTAGE.

FAMILY PHYSICIANS aafp.org/memberdiscounts

456 American Family Physician www.aafp.org/afp Volume 93, Number 6 ¢ March 15, 2016




	_M440366915
	_M440366933
	_M440366942
	_M440366987
	_M440367001
	_GoBack

