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Introduction
The adult RDA (Recommended Dietary Allow-

ance) for total protein has been set at 56 and 46
gms . per day for the male and female respectively .l
The Food and Nutrition Board grants the RDA is
designed to protect only against classical protein
deficiency states. There is no claim that this dosage
is intended as the "ideal" daily intake for the
maintenance of optimal health .

A series of studies2-11 has attempted to develop
a truly "ideal" daily consumption based on the
hypothesis that relatively symptomless and signfree
persons are healthier than those with clinical
symptoms and signs . Therefore, the intake of such
groups might well provide a basis for designating
the "ideal" daily total protein consumption .

Method of Investigatio n
One thousand forty dentists and their wives

were evaluated in terms of daily reported total
protein consumption as judged from a food fre-
quency questionnaire . Clinical state was graded by
the Cornell Medical Index Health Questionnaire
(CMI) .• The CMI is a self-administered health
questionnaire consisting of 195 questions. Each
question is answered by circling the word "yes" or
"no" . The questions are phrased so that the
affirmative answers indicate pathology . The clinical
findings in this report are the total number of
affirmative CMI responses (CMI score) .

Results
Table1 shows (line 1) the daily total protein

consumption of the entire group of doctors and
their wives. In this sample of 1,040, the CMI
ranged from 0 to 125 with a mean and one
standard deviation of 15.9±12 .4. The daily re-
ported total protein intake ranged from 25 to 257
gms . with a mean and standard deviation of
103±36 per diem .
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This is approximately two-fold more than the
RDA . Parenthetic mention must be made that both
the American Medical Associationlz and the
American Dental Associationl3 have indicated that
the type of doctor interested in his own health is
already above average in health . Hence, in the usual
context, these values in line 1 of Table 1 would be
viewed as "ideal" when in fact, they are only
normal (average) .

Deleting all subjects with 50+ symptoms and
signs leaves a sample size of 1018 (line 2), a mean
and standard deviation for the CMI of 14.8±9 .9, a
total protein range of 25 to 257 gms . and a mean
and standard deviation of 103-36 . Exclusion of all
subjects with 40+ symptoms and signs (line 3) nets
a sample whose daily total protein consumption is
103±36 . Proceeding through the eleven lines of this
table, the daily total protein intake slowly rises as
the number of allowable clinical symptoms and
signs (CMI score) is reduced .

The significance of the progressive increase in
the mean total protein intake by groups with
progressively fewer symptoms and signs of disease
is tabulated in Table 2 . Compared with the entire
sample, there is a statistically significant increase in
mean protein intake in the subjects with less than
ten, five, four, three, and zero CMI findings .

This approach indicates that the healthier the
sample, the greater the daily total protein intake .
Under the conditions of this experiment, approx-
imately 125 gms . of total protein may be desig-
nated as the "ideal" daily allowance . This is
approximately two and one-half times the RDA .

It is recognized that the "ideal" is nonexistent as
a theoretic endpoint since there is biochemical
individuality and because the state of the measure-
ment art leaves much to be desired. Nonetheless,
the technique utilized here provides a goal not
previously considered .

Summary
To determine the optimal total protein intake,

1040 dentists and their wives were evaluated in
terms of their clinical symptomatology and total
protein consumption .

In a progressive selection of healthier subgroups
(those with fewer and fewer symptoms and signs),
the total protein intake increased to over twice the
RDA . •
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Table 2

statistical significance of the

relationship of total protein and
reported clinical findings (CMI )

n t P

1) entire

sanple 104 0
2) (MI <10 369 2 .453 <0.025*

3) CMI < 5 108 2 .370 <0.050*

4) CMI < 4 71 2.045 <0.050*

5) CMI < 3 42 2 .019 <0.050*

6) 04 1 < 2 14 1 .317 >0.100

7) QNI 0 6 2 .219 <0.050*

*statistically significant differer(ce

of the mean s

November 1976 °

Table 1

relationship of reported daily total protein
intake (food frequency questionnaire) and reported
total clinical findings (Cornell Medical Index

Health Questionnaire) in a presumably
healthy male and female sample

clinical findings daily intake of
(affirmative (T41 total protein

sanglle responses) (grams )
size range mean & S .D . range mean & S .D .

1) entire
sample 1040 0-125 15.9+12 .4 25-257 103+3 6

2) 011 <50 1018 0- 49 14.8+ 9 .9 25-257 103+3 6
3) CMI <40 989 0- 39 14.0+ 8 .7 25-257 103+3 6
4) CMI <30 915 0- 29 12.4+ 7 .0 25-257 102+3 6
5) 041 <20 748 0- 19 9.9+ 4 .9 25-257 104+3 6
6) (MI <10 369 0- 9 5.7+ 2 .3 38-240 108+3 8
7) CMI < 5 108 0- 4 2.8+ 1.2 41-240 111+3 6
8) CMI < 4 71 0 3 2.1+ 0.9 57-196 111+32
9) QMI < 3 42 0- 2 1.5+ 0.7 70-196 113+30

10) 042 < 2 14 0- 1 0.6+ 0 .5 70-163 112+24
11) CMI 0 6 0 0.0+ 0 .0 100-163 125+24

November 1976°
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