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HOW’s your health?
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As with most things in nutrition,  

there’s no simple answer. 

Your ideal intake of protein depends on your age, health, body 
composition, goals, and the type, intensity, duration, and frequency 
of your physical activity. 

Even after taking all this into account, you’ll end up with 
a starting number, which you’ll need to adjust through self-
experimentation.

Protein requirements are an absolute intake each day and do not 
vary with changes in calories the way fat and carbohydrates do. 

This means regardless of what else you eat you will need to keep 
the grams of protein constant.  
The following guide will help you  
determine the most appropriate  
intake for you. There are a  

number of videos  
that explain these factors in  

more detail at www.susanbirch.co.nz  
- A Healthy NZ
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Factors that affect intake ...

AGE is the first factor to consider. As we age our protein 
requirement increases. When we are young our hormones help 
to ensure growth and maintenance of our body. As we get older 
these hormones are no longer effective. Our digestive ability also 
decreases as we age, resulting in less absorption of amino acids 
and other nutrients. Our protein intake becomes a very important 
component of maintaining health. Our ability to synthesise muscle 
is a key marker for longevity.

Let’s Get Started
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Protein = grams/kg/day

Factors that affect intake ...

WEIGHT is another important factor in determining protein needs. 
Your ideal daily protein intake is based on the grams required for 
your age times your bodyweight in kilograms. 

However, if you are very overweight, then you will base this on 
your optimal bodyweight. Please refer to these optimal weight 
tables.

https://www.susanbirch.co.nz/wp-content/uploads/2020/07/A-HEALTHY-NZ-OUR-GUIDE-TO-PROTEIN.pdf
https://www.susanbirch.co.nz/wp-content/uploads/2020/07/A-HEALTHY-NZ-OUR-GUIDE-TO-PROTEIN.pdf
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Factors that affect intake ...

HEALTH STATUS needs consideration. During times of poor 
health our protein demands increase to ensure our immune 
system is functioning optimally.

When we are unwell it is important to ensure an adequate 
reservoir of amino acids is available to meet the increased 
demand. 

Chronic health conditions, such as diabetes and cardiovascular 
disease respond better to higher protein intakes and less energy 
from carbohydrates and fats. 

Other conditions that stress our immune system such as flu’s and 
cold’s can benefit from increased protein.

Aim for the higher end  
of your weight and age range  

if you are unwell.
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Factors that affect intake ...

PREGNANCY is an important time to increase protein; although 
very often pregnant mums don’t feel like eating - particularly 
during the first few months. Shakes and smoothies are one way to 
get more protein without having to eat when you don’t feel like it. 
These can help with hydration as well. Your intake should increase 
throughout the pregnancy as your bodyweight increases.

BREASTFEEDING is another time when protein intakes need to 
remain high. 

Breastfeeding aim for at least  
1.5 grams/kg bodyweight per day.

During pregnancy aim for  
1.7-1.8 grams/kg bodyweight per day. 
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Factors that affect intake ...

CHRONIC STRESS may increase protein requirements.. 

Chronic exposure to stress is very demanding on all our body 
systems. It is important to get enough amino acids to provide the 
building blocks for hormones and neurotransmitter function, so 
we don’t steal these from other tissues such as our muscle and  
gut lining. 

A consequence of chronic stress may be a loss of muscle and an 
increase in digestive issues. 

This may cause a cascade of symptoms that become difficult to 
reverse unless addressed early. Increasing protein  
intakes during these times may help to  
mitigate these problems.

If you are  
chronically stressed keep  

your intakes at the Higher end  
for your age and weight.
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Factors that affect intake ...

EXERCISE may increase protein requirements depending on the 
type, frequency, intensity and your age. 

Maintenance of muscle is dependent on the adequate intake of all 
20 amino acids. Leucine (an essential amino acid) is the trigger for 
this process - called muscle protein synthesis. This is why meeting 
Leucine levels at every meal is important. 

As we age, our ability to maintain muscle decreases. Our hormonal 
triggers gradually decline, increasing the importance of dietary 
protein. 

As well as preserving muscle, resistance exercise helps reduce the 
accumulation of fat in the muscle tissue.  
Fat in muscle tissue is the first step  
in the insulin resistance process  
that leads to metabolic  
disorders such as diabetes. Resistance exercise  

is important as we age to  
reduce loss of muscle tissue.
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Factors that affect intake ...

MEAL FREQUENCY affects the amount of protein that will need  
to be eaten at each meal. 

In order to stimulate muscle protein synthesis there is a minimum 
requirement of approximately 30 grams of protein, containing  
21/2 – 3 grams of Leucine each time you eat. 

If you are practicing time restricted eating or intermittent fasting, 
the amount of protein you eat at each meal will need to be higher 
to reach your intake requirements. This may increase to 35-50 
grams per meal. 

The other option is to create a feeding window over a few hours, 
to ensure you are meeting  
your requirements. 

More protein per meal is required  
as we age, due to decreased  
absorption and increased  
daily requirements. 

The minimum protein  
requirement at each meal  

increases as we age.
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Are You Eating 
Enough Protein? 
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Infants:  

2 months - 1 year: 1.5 - 2g/kg/day 

The best protein source for growing babies, is breast milk. This 
supplies unique nutrients including over 1000 different kinds of 
proteins. 

These help growth, immune system development and protection 
of neurones in the brain. 

As your baby is transitioned onto food, high quality protein 
containing all the essential amino acids is very important. 

Pureed meats have been shown to lead to better growth than 
cereal based proteins which lead to more fat-based growth.

While the presence of hormones ensure babies will grow, 
adequate protein intake as an infant and child may predict future 
health. 

Recommendations for pre-term infants are significantly higher  
2.5-4 grams/kg per day.



© All rights reserved, Susan Birch. www.susanbirch.co.nz	 13

Toddlers & preschoolers:  

1-4 years : 2-3g/kg/day 

High quality protein helps children grow properly and continues to 
be important for development of all their body systems, including 
immune, brain and hormones.

Optimal protein intakes during childhood may help reduce the risk 
of chronic disease and weight-gain in adulthood. 

Research shows  
that toddlers who consume 

intakes between 3-4 grams/kg/day 
have much better growth. 
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School-age children:  

5-12 years : 1.5-2g/kg/day 

As school-age children transition into adolescence, protein plays an 
important role in producing hormones including neurotransmitters 
and sex hormones.

Although children on low protein diets will grow physically (due to 
presence of growth hormone), optimal protein remains important 
for the proper development and function of other body systems.  

Low protein diets  
during childhood, increase 
susceptibility to illness and  
weight problems as adults.
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Adolescent’s:  

13-19 years : 1.2-1.6g/kg/day 

High quality protein is important for teenage girls as they begin 
menses. While the normal age is between 13-16 years, it is now 
common for girls to start menses as young as 8-10 years. This is 
associated with excess carbohydrate consumption, low protein 
intakes and higher body-fat levels. 

Although teenage boys have significant hormone levels to support 
continued growth, optimal protein remains important for repair, 
maintenance and future health. Like all other age groups, protein 
intakes should remain stable regardless of calorie intake.  
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Healthy women:  

20-40 years : 1.4-1.8g/kg/day 

Childbearing years are an important time in a woman’s life. 

Whether or not you have a family, the demands of life can play 
havoc on a woman’s body-composition and hormonal balance. 
Muscle protein synthesis is very important for healthy ageing. 

Because woman don’t have the same hormonal drivers for muscle 
synthesis as men, protein intake is particularly important. 

Muscle helps us use glucose and fats more efficiently and reduces 
the risk of weight-gain and diabetes as we get older.  

Muscle is the organ  
of longevity and the  

metabolic currency in our bodies. 
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Healthy women:  

41-60 years : 1.6-2.0g/kg/day 

Setting our body up for good hormone health during the 
menopause years is very important. 

Protein plays an essential role in helping get through these 
challenging times with fewer problems such as hormone 
fluctuations, weight-gain, brain-fog, disturbed sleep and hot flushes. 

Increasing our calories from protein will reduce the number of 
energy calories we consume from carbs and fats. 

Muscle protein synthesis is essential for healthy ageing,  
so eating 30-40 grams of protein  
at each meal is important. 

Protein is the most  
satiating of the macro-nutrients, 
helping to keep check on food 

cravings and binge eating. 
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Healthy women:  

60+ years : 1.8-2.2g/kg/day 

A number of factors affect protein requirements as we age. 

Our ability to digest and absorb nutrients decreases, increasing  
the need for more protein per meal. 

Aiming for 40-50 grams of protein per meal, over 3 meals per day 
is a good goal. If you are restricting your eating window, you can 
have 3 meals over a shorter period. 

One of the biggest contributors to a lower quality of life as we 
get older is sarcopenia. This is the loss of muscle mass due to 
insufficient dietary protein, inflammatory  
reactions and a lack of physical stress. 

Optimal protein intake  
significantly mitigates  
this risk and for other  
debilitating chronic  
diseases. 

The loss of muscle  
is one of the biggest 

contributors to a reduced 
quality of life as we age.
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Healthy men:  

20-40 years : 1.2 -1.6g/kg/day 

As men age, the positive effect of growth hormone and 
testosterone on muscle protein synthesis reduces. Optimising 
dietary intake becomes important for ensuring adequate muscle 
maintenance. 

As stress tends to increase during this period of life, the adrenal 
glands, neurotransmitters and sex hormones all benefit from 
optimal protein intakes. 

Muscle is a important  
for glucose and fat  

metabolism and helping to maintain 
weight and metabolic function. 
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Healthy men:  

41-60 years : 1.6 -1.8g/kg/day 

As the effects of ageing continue, protein requirements increase 
due to further reductions in growth and sex hormones along with 
a decrease in our ability to digest and absorb nutrients.

Muscle is a primary regulator of metabolism. This provides an 
efficient sink for the energy from dietary fats and carbohydrates 
as well as a pool of amino acids for use by the body for essential 
functions. 

A significant risk factors for chronic disease, as we age is the 
accumulation of fat in our muscle tissue.  
Ensuring adequate protein  
intake, helps prevent this. 

Optimising protein  
intakes during this time,  

helps with healthy ageing.
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Healthy men:  

60+ years : 1.8 -2.2g/kg/day 

Falling hormone levels and less efficient digestion requires more 
total protein over a day and higher amounts per meal. 

Over the age of 65 meals should contain 40-50 grams of high 
quality protein for optimal health.  

This is the time  
of life when protein  
needs are the highest. 
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Do You Need  
More Protein?
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The Diet Wars 

Plant-based advocates believe that plant foods provide all 
necessary nutrients for optimal human health and that humans 
are not designed to consume meat. 

They believe that plant-based diets are less damaging to the 
environment and are more ethical due to animal welfare concerns 
around consuming meat.

Meat-based advocates point out the huge number of animals 
killed during cropping, the depletion of topsoil and the water and 
fossil fuels required to provide a plant-based diet. 

They believe that animal foods provide  
the most nutrient-dense and  
bio-available sources of  
nutrition for humans. 

This is a complex  
and emotively charged subject  
that poses an ethical dilemma  

for many people.
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My Opinion 

We need to consider the scientific evidence to determine “The Proper 
Human Diet” while finding solutions for the ethical and environmental 
challenges we face in producing foods from both these sources.

Globally, health has been deteriorating for over 50 years and all 
chronic diseases are linked to inadequate nutrition.

While there are many factors that affect how we respond as 
individuals to the food we eat, it is important to understand the 
basic principles of good nutrition while we explore what foods 
provide us with optimal health.

The common ingredient for good health despite your way of 
eating, is a minimal intake of highly processed and refined foods 
with added vegetable oils. 

These are toxins, not foods!

Remember both sides in these diet wars are funded by big corporate 
interests, who are often more focused on profits than our health, 
animal welfare or the environment. 

I encourage everyone to keep an open mind, remain respectful, 
and avoid dogma while working out what is best for your health.
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 The Purpose of this Guide

The purpose of this guide is to provide evidence for the including 
optimal intakes of high quality proteins in our diets.

Due to the conflicting information about protein sources, I think it 
is important to mention the role animal protein and fat has played 
in the our evolution. 

While plants appear to have played a role in our survival, the 
extent of this has depended on their seasonal availability and 
regional temperatures. 

Although glucose is important for our brains, red blood cells and 
other tissues, we can make all the glucose we need through a 
process called gluconeogensis. 

This means the glucose provided by plant foods are not essential 
for our survival. We may choose to eat these foods, but we don’t 
have to eat them.
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Other Factors to Remember

Other factors to consider in the evolution of the our diet include 
our acid-based digestion and small colon. These are best suited to 
animal foods, while the structure of our teeth and jaw is suited to 
consuming both animals and plants.

With the introduction of fire approx. 180,000 years ago, we began 
cooking foods. Our digestive system evolved and the absorption 
of nutrients improved. 

The development of tools played an important role in improved 
hunting success. 

Tools also enabled us to process highly fibrous plant foods, 
reducing their toxicity while increasing nutrient availability.
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The Absence of Vitamin B12 in Plant Foods

The absence of Vitamin B12 in plant foods further supports the 
argument for animal-based evolution.

Our ancestors didn’t have the luxury of the supplements and 
fortified foods that we consume today.

There is reduced bio-availability of many other nutrients from plant 
foods. Many of these are inactive forms the body does not easily 
convert into active compounds.

I believe people can eat a plant-based diet and remain healthy, if 
they are careful with food combining and supplementing known 
deficiencies.

However, this doesn’t mean it is  
the optimal diet for human health.  

Without Vitamin B12  
we would die.
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The Essential Amino Acids 

Essential amino acids (EAA’s) are found in foods that contain 
protein. It is important to consume these in the ratios the body 
requires. 

Animal foods are classed as high quality complete proteins 
because they contain ideal ratios of amino acids that are more 
easily digested and absorbed than plant proteins.

Leucine is one of these essential amino acids and is required at 
2.5-3 grams each time we eat. This is required to trigger the very 
important process of muscle protein synthesis. 

Animal foods contain high amounts of Leucine in a bio-available 
form that is easy to digest and absorb.

  

Consuming  
2.5-3 grams of Leucine  

at each meal is very important  
for good health.



© All rights reserved, Susan Birch. www.susanbirch.co.nz	 29

Plant Proteins 

There are a limited number of plant foods that are complete 
proteins, (contain all the EAA’s). This means complementary 
proteins need to be consumed to meet the necessary EAA’s 
requirements.

Because Leucine and the other EAA’s in plants are bound up 
in fibre, our ability to digest and absorb these is reduced by 
approximately 45-50%.

Meeting protein requirements with plant foods, comes with a 
significant carbohydrate load, that may exceed the body’s ability  
to adequately process the glucose.

For example you would need 6 cups  
of Quinoa or 3 cups of tofu at each  
meal to get enough Leucine.  
This also comes at a  
significant calorie cost.

Supplementing  
a plant-based diet with  

branched-chain amino acids  
may be beneficial.
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Other Amino Acids  

As well as the 9 essential amino acids we must consume in our 
diet the following are also very beneficial to our health. These 
aren’t considered essential because we can make them from 
other amino acids. However, ensuring we get a dietary supply can 
be very beneficial, particularly as we age. With the exception of 
choline, these are only available in animal proteins. 

These have many functions in the body, the key features are listed 
here.

•  Choline - brain health

•  Carnitine - fat burning

•  Carnosine - decrease RBC damage 

•  Creatine - energy production

•  Taurine - eye health
Many of the  

non-essential amino acids  
that play an important role  

in maintaining our health are  
only found in animal proteins. 

Uncover the facts
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 Protein Myths 

Regardless of your food preferences ensuring you consume 
enough protein is essential for long-term health and ageing.

There are some common myths that protein from animal foods 
results in serious health consequences such as cancer, kidney 
disease, osteoporosis and imbalances in blood pH.

These are all myths, with no supporting scientific evidence. 

It is interesting that animal proteins are blamed for these 
conditions, but not plant proteins. This doesn’t make sense given 
the structure of amino acids is the same regardless of whether it 
comes from a plant or animal. 

  
If you are  

overweight or have health  
problems, check you are  
consuming enough protein. 

Uncover the facts
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 Protein Myths 

Regardless of your food preferences, ensuring you consume enough 
protein at every meal is important for your long-term health. 

The consequences of our modern diet is that unprocessed 
healthy proteins and fats, have been replaced with high processed 
carbohydrates and vegetables oil. The implications of this is 
evident in the world-wide obesity and health epidemic. 

Added to the conflicting information about healthy food is our 
epidemic of addiction to foods that satisfy our taste buds but 
cause considerable harm to our body’s. 

I hope this guide will help you make informed choices about  
your protein quality and quantity.  
If you have any questions  
please contact me at  
susan@susanbirch.co.nz  Paying attention to  

your protein quality and  
quantity may be the most beneficial 
things you can do for your health. 

HEALTHY  
ISN’T A GOAL,  
ITS A WAY OF  

LIVING

mailto:susan%40susanbirch.co.nz?subject=
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