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Abstract
Background—Compliance with dietary guidelines means incorporating multiple foods and
nutrients into everyday diets, to be consumed in smaller or larger amounts. Feasibility studies can
help determine whether one nutrient guideline comes into conflict with another. For one half of the
U.S. population, the 2010 dietary guidelines for sodium were set at 1500 mg/d.

Purpose—To test the compatibility of the 1500mg/d sodium goal with nutrient-adequate diets.

Methods—Analyses, conducted in 2010, used U.S. federal nutrient composition and dietary
intake databases to create modeled food patterns for six gender–age groups using linear
programming techniques. The food patterns were designed to meet nutritional standards for 27
nutrients as the mean sodium content was progressively reduced from levels observed in the
2001–2002 National Health and Nutrition Examination Survey (NHANES) down to 1500 mg/day.

Results—For adults aged <50 years, the 2300 mg/day sodium goal was consistent with nutrient-
adequate diets but required large deviations from current eating patterns. The 1500 mg/day goal
was not feasible and no mathematical solution was obtained. The lowest-sodium food patterns that
were nutrient-adequate and theoretically achievable were very high in fruit juices, nuts, and seeds
but were low in grains and meats.

Conclusions—Compliance with the 2010 sodium guidelines will require large deviations from
current eating behaviors and/or a profound modification of the U.S. food supply.

Introduction
Depending on gender and age, adult Americans consume between 2395 mg and 4476 mg of
dietary sodium per day,1 the lower amount corresponding to approximately 6 g of table salt.
Bread, pizza, pasta, processed meats, chicken dishes, and condiments are among the top
sources of sodium in the American diet.1

The 2010 Dietary Guidelines1 advised Americans to reduce daily sodium intake to less than
2300 milligrams (mg) per day, with an even lower goal of 1500 mg/day set for people who
were aged ≥51 years and those of any age who were African-American or had hypertension,
diabetes, or chronic kidney disease. The 2010 dietary guidelines for sodium make the 1500
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mg/day goal a concern for at least one half of the U.S. population, including children, and
for the majority of adults. 1

The 1,500 mg/day sodium guideline is the same as the Adequate Intake level for this
nutrient. The sodium Adequate Intake, set by the IOM, was intended to meet the sodium
needs of healthy and moderately active people and to ensure that the recommended intake
levels for other nutrients could also be met. The sodium Adequate Intake for individuals
aged 9–50 years is 1500 mg/day. Lower-sodium Adequate Intake s were established for
adults aged 51–70 years (1300 mg/day) and for those aged ≥71 years (1200 mg/day)
because their energy intakes were lower.

Whether the recommended intake levels for multiple nutrients can, in fact, be met at very
low sodium levels can be readily tested using linear programming models.2, 3 LINEAR
PROGRAMMING methods take into account – simultaneously – population eating
behaviors and nutritional goals at different energy requirements. In the present study,
nutrient adequacy of the diet was iteratively tested at progressively lower levels of
sodium.4-6 The goal was to determine at what point the low-sodium goal would begin to
interfere with the model’s ability to create food patterns that met adequacy standards for 27
nutrients. A food pattern can be declared to be infeasible when no mathematical solution is
obtained.

The present study followed procedures used by Britten et al.7 to create low-sodium food
patterns for six population subgroups by gender and age. The patterns were created using a
mathematical diet optimization technique that was analogous to the one used by the U.S.
Department of Agriculture to create the Thrifty Food Plan, a nutritious diet for least cost.8, 9

The present goal was to determine the lowest level of sodium that was compatible with
nutrient-adequate diets for different age–gender groups.

Methods
Data analyses were conducted in 2010. Food patterns were created for men and women in
three age groups: 20–30 years; 31–50 years, and >50 years. Observed energy intakes for
gender–age groups were based on 24-hour recall data from the 2001–2002 National Health
and Nutrition Examination Survey (NHANES).10 The NHANES sample of 4295 individuals
excluded pregnant women and people with reported daily intakes of less than 600 kcal/
day.11 Theoretic energy requirements, based on previous work by the IOM 12 and the U.S.
Department of Agriculture (USDA),13 ranged from 2,000 kcal to 2,400 kcal for men and
from 1,600 kcal to 2,000 kcal for women, depending on age.

Input Data Sources
Food groupings—Nutrient composition of foods consumed by 2001–2002 NHANES
participants was obtained from the USDA Food and Nutrient Database 1.0 (FNDDS 1.0).
Baby foods, alcohol, medical foods and supplements, electrolyte solutions, chewing gum,
and foods with an energy density < 10kcal/100g (e.g., water, coffee, tea) were excluded.

The number of foods eaten varied with age and gender.14 For modeling purposes, individual
foods consumed by each age–gender group were collapsed into 128 food categories, 39 food
subgroups, and nine major food groups. The groupings largely followed the USDA system
established for coding foods and amounts in What We Eat in America/NHANES 2001–
2002. The number of food categories by age–gender subgroups varied from 85 to 128,
whereas the number of food subgroups varied from 35 to 39. The nine major food groups
were: fruits; vegetables; meat, poultry, and fish; eggs; dry beans, legumes, nuts and seeds;

Maillot and Drewnowski Page 2

Am J Prev Med. Author manuscript; available in PMC 2013 February 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



milk, yogurt, and cheese; bread, cereal, rice, and pasta; fats and oils; and sugars, sweets, and
beverages.

Nutrient profiles of food categories—Nutrient profiles were based on a weighted
average of the nutrient contribution of each food, as derived from the FNDDS 1.0 nutrient
composition data15 and frequency of occurrence in the 2001–2002 NHANES 7-9, 16. Values
for solid fat and added sugar (g and kcal) were obtained from the MyPyramid Equivalents
Database.17 The conversion factor for added sugar was 1 teaspoon = 4.2g.

Nutritional goals—Population-wide standards were used for protein, total carbohydrates,
total lipids, saturated fatty acids, linoleic acid, linolenic acid, cholesterol, and added sugar
(Table 1).12 Age- and gender-specific DRI values 18-21 were used for fiber, vitamins A, C,
and E, thiamin, riboflavin, niacin, vitamin B6, folate, and vitamin B12 and for calcium,
copper, iron, magnesium, phosphorus, selenium, zinc and potassium. Because potassium
recommendations are typically hard to meet,7 potassium constraint was relaxed to 90% of
Adequate Intake (i.e., 4230 mg/day) following the Thrifty Food Plan (TFP)9. The model also
assumed the consumption of 2 mg/day of vitamin E for men aged 20–30 years,
corresponding to 1 tablespoon of vegetable oil per day. The constraint for vitamin E was
thereby reset to 13 mg/day.

Consumption constraints—Gender- and age-specific consumption constraints were
placed on food groups and subgroups and on each food category. Modeled amounts for the 9
food groups were flanked by the 10th and 90th percentiles of the observed consumption in
the referent gender–age group (Table 1). Upper bounds for food subgroups and food
categories were set by the 75th percentile of observed consumption of the referent age–
gender group (Table 1). Consumption criteria prevented the inclusion of unfamiliar or rarely
consumed foods in modeled food patterns. Diet quality could not be improved by including
food categories that were never consumed by that gender–age group.

Linear Programming Models
The previously described LINEAR PROGRAMMING model22 had an invariable objective
function, energy constraint, a set of nutritional goals and a set of consumption constraints.
The objective function measured the deviation from current eating behaviors as the model
sought to reach the sodium target, while simultaneously satisfying both energy and nutrient
requirements. All food pattern modeling analyses used the “proc optlp” procedure available
in the Operational Research package of SAS version 9.2 (2009, SAS institute).

Food variables and objective function—The objective function (F) measured the
deviation between a proposed food plan and the current average consumption pattern for the
referent gender–age group. This function was the sum of the relative deviation expressed in
absolute value (Dj) from each food subgroup j.

where J was the number of food subgroups, Qij was the amount of the food category i from

food subgroup j in the modeled diet,  was the observed average amount of the food
subgroup j in the referent gender–age group, and Ij was the number of food categories in
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food subgroup j. To apply linear programming, Fi was transformed into a linear function
using goal programming, as described elsewhere.5, 22, 23

Fixed energy, nutritional, and consumption constraints—The energy constraint
was the energy requirement for each group. Nutritional constraints (Table 1) ensured that
each food pattern met 27 separate nutrition goals. Consumption constraints ensured that the
food patterns respected American eating behaviors, a principle also espoused by the TFP
and the DGAC report.

Variable sodium constraint—First, modeled food patterns were created without a
sodium constraint. The upper bound for sodium was then progressively lowered by 100 mg/
d decrements until no mathematical solution could be obtained.

Evaluation of modeled food patterns—In each gender–age group, the distance
function (i.e., objective function) was graphically represented depending on the sodium
amount in food patterns. When the distance function rises steeply, modeled food patterns
depart from current eating behaviors. When no combination of food categories can satisfy
model requirements, the food pattern can be declared to be infeasible.8

For each gender–age group, the modeled food patterns were analyzed for macronutrient
composition, energy density, solid fats and added sugars (SoFAS), and MyPyramid (not
FNDDS major food groups) servings for fruits, vegetables, whole grains, refined grains,
meats and fish, beans and nuts, and dairy (i.e., milk and milk products).

Results
Impact of a Sodium Reduction on Current Consumption

The linear programming model generated food patterns for sodium levels ranging from the
observed values down to the target goal of 1500 mg/day. Appendix A (available online at
www.ajpmonline.org) shows that the diets of men aged >50 years were already close to the
optimized food patterns, as indicated by the small distance function between current diets
and modeled food patterns. By contrast, diets of younger men were farther away from
optimum food patterns, as indicated by greater distance functions.

The changing shape of the distance function indicated when the need to comply with
reduced sodium diets caused a major disruption in eating behaviors. Whenever the sodium
constraint was not limiting, the distance functions were flat; by contrast, a sharply rising
function indicated a deviation from existing diets 8. For men, the distance curve was flat
above 2,800–3,000 mg sodium per day, suggesting that sodium was not the limiting factor.
However, to achieve the 2300mg/day sodium goal, younger men aged 20–30 years had to
tolerate a substantial deviation from existing diets.

A failure to achieve a solution as the amount of sodium was lowered is indicated by the end
of the line. For men, nutrient-adequate diets were no longer achievable at sodium levels
below 2,000 mg/day for the 20–30 year age group and below 1600mg/day for the 30–50
year age group. The proposed sodium guideline of 1500 mg/day was compatible with
nutrient-adequate diets only for men aged >50 years.

For women, the distance function increased as sodium was progressively reduced below
2,000 mg/d. For women aged 20–30 years, a nutritionally adequate food pattern could be
obtained only above 1,700 mg/day of sodium. The 1,500 mg sodium guideline was
compatible with a nutrient-adequate diet for women aged >50 years and was only just
feasible for the 30–50 year age group.
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Impact of a Sodium Reduction on the Composition of Modeled Food Patterns
Based on the NHANES data, the observed diet composition was 15% of energy from
protein, 35% of energy from fat and 50% of energy from carbohydrate (Appendix B,
available online at www.ajpmonline.org). The amount of proteins slightly decreased with
the progressive restriction of sodium whereas in the same time amount of total
carbohydrates slightly increased. The amounts of solid fats and added sugars (SoFAS) were
much lower in modeled food patterns as compared to observed diets and remained stable
depending on the sodium restriction.

The observed diets were high in meats and refined grains and were relatively low in
vegetables, fruit, dairy, beans and nuts, and whole grains (Appendixes C and D, available
online at www.ajpmonline.org). The sodium restriction in nutritionally adequate food
patterns had a larger impact on foods than on macronutrients. Compared to the observed
diets, modeled food patterns were sharply higher in vegetables, fruit, beans and whole
grains, and were lower in meats and in refined grains.

Progressive reduction in the sodium content of modeled food patterns led to patterns that
were lower in protein and higher in carbohydrates. As might be expected, reducing the
allowed amount of sodium led to a precipitous drop in the meat group for all gender–age
groups (Appendix C, available online at www.ajpmonline.org). Whole grains, refined
grains, and vegetables dropped sharply for men and decreased slightly among women. The
amounts of dairy products remained stable for men and women (Appendix D, available
online at www.ajpmonline.org). The reduced-sodium food patterns were much higher in
fruits, particularly fruit juices. The amounts of beans, nuts and seeds were much higher for
men and women aged <50 years.

The USDA Food Patterns list the number of cups or ounce equivalents (oz eq) for each food
group. For men, the lowest achievable sodium level that was associated with nutrient
adequacy was provided by food patterns that had high levels of fruit (4.0–4.5 oz eq per cup)
and nuts and seeds (3.0–5.5 oz eq per cup). For women, the lowest achievable sodium level
associated with nutrient adequacy was provided by food patterns that were high in fruit (3–4
oz eq), vegetables (2.5–3.0 oz eq per cup), and in nuts and seeds (>1.5 oz eq per cup). The
fruit in the lowest sodium food patterns was in the form of fruit juice (result not shown).

Discussion
The results of the present study suggest that compliance with the 2010 Dietary Guidelines
for sodium may require large deviations from current eating behaviors; a profound
modification of the U.S. food supply, or both. For people aged <50 years, the proposed
guideline of 1,500 mg/day sodium was not feasible, being incompatible with nutrient-
adequate diets.

This is the first feasibility analysis of sodium goals that is based on linear programming. The
proposed guideline of 1,500 mg/day sodium was based, in part, on food pattern modeling of
ideal diets, as determined by nutrition professionals.1 Based on such modeling, the lowest-
sodium food patterns that were nutritionally adequate contained from 500 to 1250 mg
sodium, depending on energy needs.1 The idealized “lowest sodium” patterns were created
by replacing existing food choices with unsalted foods. For example, unsalted French fries
and potato chips were substituted for salted versions, cooked fresh meats were substituted
for processed meats, and unsalted cucumbers were substituted for olives.

Linear programming, a diet optimization technique analogous to the Thrifty Food Plan,
provides an alternative means to create food patterns that meet multiple nutritional, food
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group, consumption, and cost constraints.24-27 The present food patterns were created to
meet 27 nutritional standards for macronutrients, fiber, vitamins and minerals. Separate
analyses were conducted for 6 gender age–groups.

The shape of the linear programming objective function can usefully pinpoint when modeled
food patterns begin to depart from the existing diets. At that point, substitutions within food
groups are no longer sufficient to meet nutrient goals, so that shifts across food groups must
be made. For example, the 2,300 mg/day sodium target could be achieved by most age–
gender groups by selecting lower-sodium options within each major food group.

By contrast, reducing sodium to below 2,000 mg/d was associated with sharp deviations
from existing food patterns. At that point, the amounts of meats, poultry and fish, eggs and
grains had to be sharply reduced, whereas the amounts of fruit, beans, nuts and seeds were
greatly increased. Vegetables remained in the model because of their very low energy
density and because vegetables are among the most nutrient-dense foods.15 In past studies it
was not possible to create a nutritionally adequate food pattern without vegetables28 solid
foods were replaced by liquids, particularly fruit juices (results not shown).

Consistent with previous studies, the modeled food patterns had lower energy density than
the observed diets. 5, 23, 29 Consistent with dietary guidelines,30-32 the modeled food plans
included more fruits and vegetables23, 25, 29 than the observed diets. The modeled diets were
lower in SoFAS than the observed diets.22

However, linear programming modeling also showed that sodium levels in the 1,500–2,000
mg/day range were associated with wrenching deviations from existing eating behaviors.
The rise in the value of the objective function accurately pinpointed the sodium level at
which the modeled food patterns became sharply different form current diets. The youngest
age groups with the highest energy needs were affected the most by progressive sodium
restriction. The nutrient-adequate food patterns that were achievable at lower levels of
sodium were “fructivore” diets, largely composed of fruit juices, nuts, and seeds. By
contrast, meats and grains were totally absent from the modeled food patterns because of
their sodium content, as were many vegetables.

For age–gender groups aged <50 years, the proposed sodium goal of 1,500 mg/day was
incompatible with nutrient-adequate diets. No combination of food categories satisfied the
model requirements of a nutrient-adequate food pattern and no mathematical solution was
obtained. In other words, at this low level of sodium, the requirements for multiple other
nutrients could not be met. Based on the present linear programming modeling, the 1,500
mg sodium guidelines can be declared unfeasible for people aged <50 years and only
theoretically feasible for people aged >50 years.

This study has some limitations. Dietary intakes were based on 24-hour recall, so that food
patterns were developed for population subgroups rather than individuals, a procedure also
followed by the USDA.7 An alternative and more robust method would be to base diet
optimization on individual-level data.5, 29 The present model was very stringent in that as
many as 26 nutrient recommendations had to be met as the level of sodium was
progressively reduced form the observed values to 1,500 mg/d. Possibly, sodium targets
would be easier to meet if guidelines for some additional nutrients were to be relaxed.
However, in those cases, the lowest-sodium food pattern would no longer be compatible
with the official nutrient goals.

The present analyses suggest that reducing dietary sodium down to the proposed goal of
1,500 mg/d may require a large deviation from current eating pattern for the majority of
Americans. In addition to health benefit, the large deviation required by linear programming
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models may also have advantageous effects on environmental issues (i.e., a reduction of
meat product consumption and thus production would reduce greenhouse gas emissions
from the food sector). Further analyses are needed to determine whether a 10% or a 20%
reduction of sodium levels in the U.S. food supply will make the 2010 Dietary Guidelines
easier to achieve for most age–gender groups. It is generally recognized that a 10%–20%
reduction in sodium content is not perceived by most people and may not alter the hedonic
profile of a food product.33 Of course, sodium has multiple functions in food and issues of
food chemistry and food safety will need to be considered as well. The use of dietary
supplements and fortified foods may also help to change the proportion of sodium relative to
other nutrients in the American diet.

The 2010 Dietary Guidelines specifically noted that sodium reduction was a long-term goal,
both to allow the food industry to formulate new food products and to give consumers time
to develop a liking for low-sodium foods. Given the current food supply and consumption
patterns, compliance with sodium goals below 2300 mg/day will require some drastic shifts
from a diet based on grains, meats and vegetables to a diet based on fruit juices, beans, nuts
and seeds. Whether such a diet will be acceptable to consumers remains to be seen.
Additional modeling of sodium-reduced foods will help decide whether a major reshaping of
the American food supply is warranted as well.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.

Acknowledgments
This study was supported by NIH grants R01 DK 077068, and R21 DK085406 (MM and AD).

References
1. U.S. Department of Agriculture/DHHS. Report of the Dietary Guidelines Advisory Committee on

the Dietary Guidelines for Americans. 2010.
http://www.cnpp.usda.gov/DGAs2010-DGACReport.htm

2. Dantzig GB. The diet problem. Interfaces. 1990; 20(4):43–47.
3. Smith VE. Linear programming models for the determination of palatable human diets. J Farm

Econ. 1959; 31:272–283.
4. Darmon N, Ferguson EL, Briend A. A cost constraint alone has adverse effects on food selection

and nutrient density: an analysis of human diets by linear programming. J Nutr. 2002; 132(12):
3764–3771. [PubMed: 12468621]

5. Maillot M, Vieux F, Ferguson EF, Volatier JL, Amiot MJ, Darmon N. To meet nutrient
recommendations, most French adults need to expand their habitual food repertoire. J Nutr. 2009;
139(9):1721–7. [PubMed: 19625703]

6. Maillot M, Darmon N, Drewnowski A. Are the lowest-cost healthful food plans culturally and
socially acceptable? Public Health Nutr. 2010:1–8.

7. Britten P, Marcoe K, Yamini S, Davis C. Development of food intake patterns for the MyPyramid
Food Guidance System. J Nutr Educ Behav. 2006; 38(6 Suppl):S78–S92. [PubMed: 17116598]

8. Wilde PE, Llobrera J. Using the Thrifty Food Plan to Assess the Cost of a Nutritious Diet. Journal
of Consumer Affairs. 2009; 43(2):274–304.

9. U.S. Department of Agriculture/CNPP. Thrifty food plan. 2006.
http://www.cnpp.usda.gov/Publications/FoodPlans/MiscPubs/TFP2006Report.pdf:Cited

10. CDC. DHHS. National Center for Health Statistics (NCHS). National Health and Nutrition
Examination Survey Data (2001 – 2002).
http://www.cdc.gov/nchs/nhanes/nhanes2001-2002/lab01_02.htm

Maillot and Drewnowski Page 7

Am J Prev Med. Author manuscript; available in PMC 2013 February 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.cnpp.usda.gov/DGAs2010-DGACReport.htm
http://www.cnpp.usda.gov/Publications/FoodPlans/MiscPubs/TFP2006Report.pdf:Cited
http://www.cdc.gov/nchs/nhanes/nhanes2001-2002/lab01_02.htm


11. Gao X, Wilde PE, Lichtenstein AH, Tucker KL. Meeting adequate intake for dietary calcium
without dairy foods in adolescents aged 9 to 18 years (National Health and Nutrition Examination
Survey 2001–2002). J Am Diet Assoc. 2006; 106(11):1759–1765. [PubMed: 17081826]

12. IOM. Washington DC: National Academies Press; 2002. Dietary Reference Intakes for Energy,
Carbohydrate, Fiber, Fat, Fatty Acids, cholesterol, Protein and Amino Acids.
http://www.nap.edu/openbook.php?isbn=0309085373

13. U.S. Department of Agriculture/DHHS. Dietary Guidelines for Americans. 2005.
http://www.health.gov/dietaryguidelines/dga2005/document/

14. Drewnowski A, Henderson SA, Driscoll A, Rolls BJ. The Dietary Variety Score: assessing diet
quality in healthy young and older adults. J Am Diet Assoc. 1997; 97(3):266–71. [PubMed:
9060943]

15. Food Surveys Research Group; Beltsville: 2004. U.S. Department of Agriculture Food and
Nutrient Database for Dietary Studies (FNDDS) 1.0.
http://www.ars.usda.gov/Services/docs.htm?docid=12082

16. Gao X, Wilde PE, Lichtenstein AH, Bermudez OI, Tucker KL. The maximal amount of dietary
alpha-tocopherol intake in U.S. adults (NHANES 2001–2002). J Nutr. 2006; 136(4):1021–1026.
[PubMed: 16549468]

17. U.S. Department of Agriculture. MyPyramid Equivalents Database for USDA Survey Food Codes
Version 1.0. Community Nutrition Research Group;
http://www.ars.usda.gov/Services/docs.htm?docid=8503#pyramid

18. IOM. Washington DC: National Academies Press; 1997. Dietary Reference Intakes for Calcium,
Phosphorus, Magnesium, Vitamin D, and Fluoride.
http://www.nap.edu/openbook.php?record_id=5776

19. IOM. Washington DC: National Academies Press; 1998. Dietary Reference Intakes for Thiamin,
Riboflavine, Niacin, Vitamin B6, Folate, Vitamin B12, Panthotenic Acid, Biotin, and Choline.
http://www.nap.edu/openbook.php?record_id=6015

20. IOM. Washington DC: National Academies Press; 2000. Dietary Reference Intakes for Vitamin C,
Vitamin E, Selenium, and Carotenoids. http://www.nap.edu/openbook.php?record_id=9810

21. IOM. Washington DC: National Academies Press; 2005. Dietary Reference Intakes for Water,
Potassium, Sodium, Chloride, and Sulfate. http://www.nap.edu/openbook.php?record_id=10925

22. Maillot M, Drewnowski A. Energy allowances for solid fats and added sugars in nutritionally
adequate U.S. diets estimated at 17-33% by a linear programming model. Nutr. 2011; 141(2):333–
40.

23. Masset G, Monsivais P, Maillot M, Darmon N, Drewnowski A. Diet optimization methods can
help translate dietary guidelines into a cancer prevention food plan. J Nutr. 2009; 139(8):1541–8.
[PubMed: 19535422]

24. Ferguson EL, Darmon N, Fahmida U, Fitriyanti S, Harper TB, Premachandra IM. Design of
optimal food-based complementary feeding recommendations and identification of key “problem
nutrients” using goal programming. J Nutr. 2006; 136(9):2399–2404. [PubMed: 16920861]

25. Rambeloson ZJ, Darmon N, Ferguson EL. Linear programming can help identify practical
solutions to improve the nutritional quality of food aid. Public Health Nutr. 2008; 11(4):395–404.
[PubMed: 17666136]

26. Darmon N, Ferguson E, Briend A. Impact of a cost constraint on nutritionally adequate food
choices for French women: an analysis by linear programming. J Nutr Educ Behav. 2006; 38(2):
82–92. [PubMed: 16595286]

27. Maillot M, Darmon N, Drewnowski A. Are the lowest-cost healthful food plans culturally and
socially acceptable? Public Health Nutr. 2010; 13(8):1178–85. [PubMed: 20105388]

28. Darmon N, Vieux F, Maillot M, Volatier JL, Martin A. Nutrient profiles discriminate between
foods according to their contribution to nutritionally adequate diets: a validation study using linear
programming and the SAIN,LIM system. Am J Clin Nutr. 2009; 89(4):1227–36. [PubMed:
19211815]

29. Maillot M, Vieux F, Amiot MJ, Darmon N. Individual diet modeling translates nutrient
recommendations into realistic and individual-specific food choices. Am J Clin Nutr. 2010; 91(2):
421–30. [PubMed: 19939986]

Maillot and Drewnowski Page 8

Am J Prev Med. Author manuscript; available in PMC 2013 February 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.nap.edu/openbook.php?isbn=0309085373
http://www.health.gov/dietaryguidelines/dga2005/document/
http://www.ars.usda.gov/Services/docs.htm?docid=12082
http://www.ars.usda.gov/Services/docs.htm?docid=8503#pyramid
http://www.nap.edu/openbook.php?record_id=5776
http://www.nap.edu/openbook.php?record_id=6015
http://www.nap.edu/openbook.php?record_id=9810
http://www.nap.edu/openbook.php?record_id=10925


30. U.S. Department of Agriculture. The Food Guide Pyramid; Washington: 2005.
http://www.mypyramid.gov/

31. WHO Europe. CINDI dietary guidelines. Copenhagen: WHO; 2000. Report No.: Technical report
Series nø 854

32. Hercberg S, Chat-Yung S, Chaulia M. The French National Nutrition and Health Program:
2001-2006-2010. Int J Public Health. 2008; 53(2):68–77. [PubMed: 18681335]

33. IOM. Washington DC: National Academies Press; 2010. Strategies to Reduce Sodium Intake in the
U.S. http://books.nap,edu/openbook.php?recordid=12818

Maillot and Drewnowski Page 9

Am J Prev Med. Author manuscript; available in PMC 2013 February 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.mypyramid.gov/
http://books.nap,edu/openbook.php?recordid=12818


N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Maillot and Drewnowski Page 10

Table 1

Summary of constraints applied in all linear programming models

List Unit/day Value

Energy constraint kcal = ERa

Macronutrient constraintsb,c

 Proteins % of TE 10 – 35

 Total carbohydrates % of TE 45 – 65

 Total fats % of TE 20 – 35

 Linoleic acid % of TE 5 – 10

 Linolenic acid % of TE 0.6 – 1.2

 Saturated fatty acids % of TE ≤ 10

 Cholesterol mg ≤ 300

 Added sugar % of TE ≤ 10

Micronutrient constraintsb

 Fiber, vitamin A, thiamin, riboflavin, niacin, vitamin B-6, folate, vitamin B-12, vitamin C,
vitamin E, calcium, copper, iron, magnesium, phosphorus, selenium, zinc, potassium, sodiume

g, mg, μg ≥ RDAd (or adequate intake)
≤ UL (when defined)

Consumption constraints

 Groups g > 10th percentile

 Groups g < 90th percentile

 Subgroups g < 75th percentile

 Categories g < 75th percentile

a
Energy requirement is 1600kcal, 1800kcal and 2000kcal for women and 2000kcal, 2200kcal and 2400kcal for men depending on the age class.

b
Macronutrient and micronutrient constraints based on DRIs as established by the IOM. For potassium, 90% of the adequate intake (i.e., 4.7 g/day)

was used in constraint.

c
Macronutrient recommendations were the same for all gender–age groups

d
RDA were gender- and age-specific

e
Sodium upper limits varied depending on the model. The minimum adequate intake for sodium was set at 1300mg for men and women aged

>years and 1500mg for others.

ER, energy requirement; RDA, recommended dietary allowances, TE, total energy; UL, upper limit
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