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Why are there so many nutrition myths?

As people eat every day, they tend to believe 
that we are experts in nutrition.

"Bench coaches"
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Nutrition is not an exact science

Several ways to reach the same goal

As long as they are guided by a common line:

Good quality scientific evidence.
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Is breakfast the most important meal of the day?
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Some consensus in recognizing that individuals who skip breakfast have a higher weight and waist
circumference and a higher cardiovascular risk.

However, we cannot assume that this greater risk is solely associated with the absence of a meal,
especially when we our typical breakfasts are rich in calories, sugar and saturated fat.
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Breakfast skipping: slightly better
weight loss.
High risk of bias, low quality studies.

Breakfast skipping: significantly
reduced body weight, increased LDL
and similar body fat.

Breakfast skipping: worse lipid profile,
blood pressure, insulin-resistance,
metabolic syndrome and lower quality
dietary intake.

Breakfast intake: better macronutrient
intake and healthier food and beverage
consumption.
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Breakfast
skippers

Alcohol and
tabaco 

Late sleep
Less 

exercise
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✓ If you skip breakfast, make sure 
you don’t overeat later.

✓ If you take breakfast, make sure 
you  choose healthy foods and eat 

at home.
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Is sugar as addictive as cocaine?
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The human being can only absorb 3 types of sugar: glucose, fructose and galactose.
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Oats, whole grain bread, sweet potatoes, quinoa, etc., considered “good
carbohydrates”, are made of a chain of various glucoses.

The different fruits have varying amounts of glucose, fructose and sucrose.

Table sugar (sucrose) is a combination between two of these sugars (glucose +
fructose).
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That is, regardless of whether we eat the "good carbohydrates" or simple sugars,
what enters in our bloodstream is glucose, fructose and galactose.

Thus, if sugar was a poison as we have heard, the foods mentioned above would
also be a poison and we would all be moved by ... poison!
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Hypothetical sugar addiction

As we all know, the sensory reward that is obtained with sweet foods with sugar is
great.

Theory:

The habituation and desensitization that our brain can suffer from repeated 
exposure to these foods may increase the need for sugar in order to get pleasure 

and then, become addicted.
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Human studies interesting dichotomy in the response by lean vs obese
adolescents, when exposed to glucose and frutose.

Lean group: greater irrigation in the pre-frontal cortex (area associated with control
and executive function)

Obese group: increase in activity in the areas most associated with pleasure and
reward.

It remains to be seen what comes first: whether obesity is responsible for this
response OR whether it is the greatest sense of reward that induces a greater
demand for sugar and thus justifies an obesity condition.
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Excess sugar is undoubtedly an 
enemy, but it must be fairly criticized.

Affirming that sugar is not addictive 
or a poison, does not mean that we 

are suggesting an increase in its 
intake.
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Was intermittent fasting recommended by a medicine 
nobel prize?
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Yoshinori Ohsumi won the Nobel Prize for Medicine in 2016 due to his work on autophagy
mechanisms in yeast cells, which, despite providing interesting clues for future research, does not
allow categorically to say that fasting is the best option for weight loss.

Authority fallacy
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Is the intermittent fasting the best option for weight 
loss?
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The evidence demonstrates that the benefits of intermittent fasting in animals are
interesting, but:

• they do not have the same social context around food;

• eating is only a biological act, not a social one.
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A recent review summarized all studies that demonstrate benefits of intermittent fasting in
humans and reached the following conclusions:

• In 5 of the 16 studies there was no weight loss;

• In 7 of the 16 studies there was no control group and in 2 of them the control group only
maintained their eating habits. This means that in 9 of the 16 studies it is not known
whether the benefits derived from fasting or simply from caloric restriction;

• The studies that compared fasting from one group to another that was also in caloric
restriction did not find significant differences in blood glucose, triglycerides, cholesterol
fractions, hormones associated with satiety and inflammation markers.
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All of this indicates that the benefits of intermittent fasting depend entirely on the
caloric restriction they induce, which may be one more strategy but it will certainly
not be "the strategy".

It is important to emphasize that weight loss in humans is a behavioral as well as a
physiological process.
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The evidence contradicts the opinion 
that intermittent fasting is the best 

strategy for weight loss.

Caloric restriction is mandatory and 
this may or may not happen with 

fasting.
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Is there a supplement that “boosts” the immune system?
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COVID-19 
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Those looking for these solutions are usually people who are already
more aware of their health, who have already reinforced their
personal hygiene and follow other recommendations.

Much lower likelihood of infection.
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Vitamin D
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Prevalence of 21,2 % (< 25 nmol/L)
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This deficit is even higher from the age of 70 (precisely the group at greatest risk
for COVID-19), because our capacity to synthesize vitamin D from sun exposure
decreases with age.
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• Sample bias (the elderly are those who most need
hospitalization after infection);

• Finding that the vitamin D deficit in this population it is more
prevalent than in other age groups.
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Where do we stand about vitamin D?

• 1st step: access your vitamin D levels.

• If you have good levels of vitamin D, there is no need for supplementation, as it wont
give you any extra protection or reinforce your immune system;

• If your levels of vitamin D are low, look for a nutritionist or doctor who can properly
prescribe a vitamin D supplement;

• Special attention: elderly people, little sun exposure, no fish intake or
overweight/obesity.
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Vitamin C

Like vitamin D, vitamin C also plays a very important role in our immune system.

It is found in large concentrations in our white blood cells and its levels decrease considerably
during a cold.
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General population: 75-90 mg/day

Smokers: + 35 mg/day

Athletes: 200-250 mg/day.

There appears to be no benefit in

supplementing vitamin C in a preventive form.

Food (100g) Vitamin C (mg)

Kiwi 93 

Strawberry 59

Orange 53

Lemon 53

Pineapple 48

Broccoli 89

Watercress 43

Spinach 28

Cauliflower 48

Pepper 80

Potato 20
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Does it make sense to take high doses of vitamin C for prevention ?

Pharmacokinetics of vitamin C:

Intakes up to 30-180 mg/day have an absorption of 70-90%, which drops to less than 50%
when these amounts increase to 1g/day, the rest being eliminated in the urine.

Given that vitamin C concentration in neutrophils/lymphocytes/monocytes has its peak at
100 mg/day (even when doses of 2500 mg/day are given), we can see that such high doses
are unnecessary on a daily basis.

No need for chronic high doses of vitamin C !
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And for treatment?

Just a simple cold can lead to a marked decrease in the levels of vitamin C in the leukocytes, for which the
usual doses of vitamin C are not enough.

Studies in the elderly with severe respiratory infections reveal that supplementation with higher doses
(200-1600 mg/day) improved symptoms and reduced hospitalizations between 19 and 36%.

In intensive care, the intravenous administration of vitamin C (1-10g/day) in critically ill patients
demonstrates a reduction in mortality and the need for mechanical ventilation.
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Thank you for listening!

Joana Pereira
Sports School of Rio Maior (Polytechnic Institute of Santarém)

joanapereira@esdrm.ipsantarem.pt
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