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Aims and intended learning outcomes

The aim of this article is to collate the evidence for
and recommendations on the use of eggs to dispel
any confusion surrounding their consumption.
After reading the article and completing the time
out activities you should be able to:

Define the nutritional benefits associated 
with eggs. 

Understand the evidence that links egg
consumption with health outcomes.

Inform different groups of patients how to use
and consume eggs safely as part of a healthy,
balanced diet.

Appreciate how recommendations about egg
consumption have changed over the years in
order to deliver current and appropriate advice
to patients.

Introduction

Eggs are a common food in the UK diet and are
eaten by around 70% of adult  and 45% of
children. Average weekly intakes are fewer than
two eggs in children, two to three in women, and
three to four in men (Gregory et al2 0 0 0 ,
Henderson et al 2002). Eggs are rich in a number of
vitamins and minerals yet, despite this, interest has
focused on the cholesterol content of egg yolk,
resulting in advice about limiting eggs in the diet.
Recommendations have been updated by bodies
such as the British Heart Foundation (BHF) to
reflect new evidence about the lack of association
between eggs and cardiovascular disease (CVD)
(Gray and Griffin 2009).

Published studies on eggs, and the nutrients
found in eggs, have provided justification for
including eggs within a healthy diet, particularly
with respect to weight management and eye 
health. These studies are described later.
However, as confirmed by a new secondary
analysis of the adult National Diet and Nutrition
Survey (NDNS) (Ruxton et al 2010), nutritional
intake is superior when eggs are eaten within a
healthy, low fat dietary pattern rather than as part
of a traditional fried dietary pattern.

This article refers to published studies and a
new secondary analysis of the NDNS to explore
the role of eggs in a healthy diet. Food safety
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of recommended levels (Ruxton and Derbyshire
2009). At risk groups, such as young children,
older adults, pregnant and lactating women,
housebound people and those with darker skins,
are all recognised as being at risk from low
vitamin D and, as such, are recommended to
increase dietary intakes (DH 1991).

Compared with other high protein foods, 
eggs are a relatively inexpensive option. A search 
was carried out on the website of a national
supermarket to compare the prices of eggs,
minced beef, pork, tofu, chicken and white fish.
Value products were selected where available. A
calculation was then made to estimate the cost of
providing 45g of protein, for instance the daily
protein requirement for a woman (DH 1991).
The results are shown in Table 2.

Compared with other protein sources, eggs are
particularly nutrient dense in that they contain a
relatively higher level of certain vitamins and
minerals per 100g. Table 3 presents a comparison
of the nutrient density of five commonly eaten
protein-rich foods, showing that eggs are richest 
in vitamin A, folate, biotin and iodine, and second
richest in vitamin D.

Egg protein is often used as the standard against
which the biological value of other proteins are
compared (Chernoff 2004). This is because eggs
are a complete protein source, containing all of the
amino acids essential for human health (Thomas
2001). For older adults, high quality protein such
as that found in eggs may prevent the degeneration
of skeletal muscle (sarcopenia) (Thalacker- M e r c e r
et al 2007). Eggs are also an important source of
high quality protein for people on milk-free diets
(Symons et al 2 0 0 7 ) .( T O 1 )

Eggs as part of a healthy diet

The versatility of eggs means that they are
consumed in a wide variety of dishes, both healthy
and less healthy. This means that it difficult to
examine the effect of egg consumption alone on
dietary intakes. A secondary analysis of the NDNS
(Ruxton et al 2010) found that some dietary
patterns are better than others for maximising the
nutritional profile of eggs. In this new analysis,
dietary records of 1,700 adults in the UK were
assessed to investigate the role of eggs in the diet.
Consumers were split into three groups based on
their egg intake: none, less than three eggs per week
(<150g), and three or more eggs per week (>150g).

aspects of egg consumption are also discussed to
help nurses give appropriate advice to vulnerable
groups of patients.

Nutritional value of eggs

An average medium-sized egg provides 78kcal
and contains 6.5g of protein, which would
deliver around 13% of an adult’s daily protein
requirement (Department of Health (DH) 1991).
Table 1 presents the nutritional value of eggs per
100g and per egg (Food Standards Agency (FSA)
2004a). Figures in bold and italic refer to
nutrients that pass the test for a nutrient claim,
according to European Nutrition and Health
Claims regulations (European Parliament and
Council 2006). Thus, an average medium egg can
claim to be high in protein, rich in vitamin D,
riboflavin, vitamin B1 2, biotin and iodine, and 
a source of vitamin A, folate, choline,
phosphorus and selenium. The high vitamin D
content of eggs is particularly noteworthy since
few foods in the UK diet are rich in vitamin D,
and average vitamin D intakes are around half 

lear n ing zone nutrition focus

48 may 19 :: vol 24 no 37 :: 2010 NURSING STANDARD

Nutritional composition of a raw hen’s egg

TABLE 1

Nutrient Nutrient Per medium Cut-off for RDA
content per egg (52g)a ‘source’ claim
100g (15% RDA)

Energy (kcal) 151 78 Ð Ð
Protein (g) 12.5 6.5 Ð Ð
Carbohydrate (g) Trace Trace Ð Ð
Total fat (g) 11.2 5.8 Ð Ð
Saturated fat (g) 3.2 1.7 Ð Ð
Cholesterol (mg) 391 225 Ð Ð
Vitamin A (µg) 190 98 120 800
Vitamin D (µg) 1.6 0.9 0.75 5
Riboflavin (mg) 0.47 0.24 0.21 1.4
Vitamin B12 (µg) 2.5 1.3 0.38 2.5
Folate (µg) 50 26 30 200
Biotin (µg) 20 10 7.5 50
Choline (mg) 250 130 550*

Phosphorus (mg) 200 104 105 700
Iron (mg) 1.9 0.99 2.1 14
Zinc (mg) 1.3 0.68 1.5 10
Iodine (µg) 53 28 22.5 150
Selenium (µg) 11 5.7 8.25 55

Key: RDA = recommended daily allowance: a = edible portion of an average 56g egg
Sources: Nutritional composition data, Food Safety Agency (2004a); RDA data, 
European Commission (2008) except *Zeisel et al (2003). Values in bold meet the
minimum requirement to be labelled as Ôhigh inÕ, according to EU regulations, except
for protein, which can be labelled ÔhighÕ because more than 20% of the energy value is
protein. Values in italic meet the minimum requirement to be labelled as Ôa sourceÕ
(European Parliament and Council 2006, European Commission 2008)

Time out 1
List the key nutritional benefits
of eggs and suggest how they
could contribute to a balanced
diet in a specific patient group, 
for example older people.



Adults who consumed three or more eggs per week
had significantly higher intakes of vitamins B12, 
A and D, niacin (vitamin B3), iodine, zinc and
magnesium, compared with non-consumers
(Ruxton et al 2010). H o w e v e r, it was clear that
meat foods traditionally partnered with eggs, for
example as part of fried meals, influenced the
overall diet. Egg consumers who ate more than 50g
per day of bacon, sausages and meat pies had higher
daily intakes of fat and saturated fat. In contrast,
egg consumers who ate less than 50g per day of
these meats (those with a healthier diet pattern),
had significantly lower fat intakes and a higher
nutrient density (Ruxton et al 2010). 

The link between egg consumption and nutrient
density was evident in a large United States (US)
survey (National Health and Nutrition
Examination Survey (NHANES) III). In this 
s u r v e y, Song and Kerver (2000) reported that egg
consumers had higher intakes of all nutrients,
except vitamin B6 and dietary fibre, compared 
with those who did not eat eggs.

The benefits of the healthy diet pattern for
consuming eggs were confirmed by a secondary
analysis of blood samples provided for the
NDNS. Egg consumers who ate less red and
processed meats had higher plasma levels of
lutein and zeaxanthin, carotenoids, vitamin C
and selenium, compared with the traditional
dietary pattern group (Ruxton et al 2010). The
potential benefits of lutein and zeaxanthin in the
context of eye health are explained later. These
findings suggest that eating three or more eggs
per week is compatible with a healthy diet and
may be helpful for enhancing diet quality in
patients who have been advised to eat fewer 
fatty meat products. ( T O 2 )

Eggs,cholesterol and heart disease

Several decades ago, there was a belief that sources
of dietary cholesterol, such as eggs, liver and
prawns, should be restricted to help manage 
plasma cholesterol levels (Kannel et al 1969). 
More recently, authors have criticised the earlier
studies for failing to correct for important
confounders such as saturated fat intake, smoking
and pre-existing hypercholesterolaemia
(Kritchevsky and Kritchevsky 2000, McNamara
2000). The result of this change in opinion has been
a revision of heart health dietary guidelines.

Although eggs are a rich source of cholesterol
(391mg/100g) (FSA 2004a), their consumption
does not appear to influence coronary heart disease
(CHD) risk. To date, several studies have examined
this subject. Hu et al (1999) analysed dietary data
from two large US cohorts of adults after adjusting
for age, smoking and other risk factors. Egg
consumption was not significantly associated with
the risk of CHD or stroke in healthy adults and
those with pre-existing hypercholesterolaemia.
Using a risk apportionment model, Barraj et al
(2009) calculated that eating one egg per day
accounted for less than 1% of CHD risk, while
40% of risk was attributed to smoking, poor diet,
minimal exercise and a high intake of alcohol.
Research from NHANES III showed that
cholesterol levels were actually lower among
frequent egg consumers (Song and Kerver 2000). 
Three intervention studies demonstrated 
no effect on heart health following medium-term
consumption of eggs. These studies are
summarised in Table 4, along with four relevant
observational studies.

A few observational studies have reported
negative associations between certain health
outcomes and a high intake of eggs. One study
correlated a high egg consumption with increased
risk of type 2 diabetes (Djoussé et al 2009), while
others noted an increased risk of mortality or CVD
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All chilled products Cost Protein Cost per
per 100g per 100g 45g protein

Value eggs (pack of six) £0.268 12.5 £0.96
Value minced beef £0.303 16.6 £0.82
Pork loin steaks £0.557 17 £1.47
Tofu £0.672 12.1 £2.50
Value chicken breasts £0.656 17.6 £1.68
Value white fish fillets £0.373 12 £1.40

(Prices and nutritional information published on www.tesco.com in December 2009
were collated by the author for this article)

Relative cost of different protein foods

TABLE 2

Nutrient Chicken Beef Eggs Fish Tofu
(grilled) (roasted) (boiled) (steamed (steamed)

salmon)

Vitamin A (µg) Trace Trace 190 14 0
Vitamin D (µg) 0.3 0.8 1.6 8.7 0
Folate (µg) 6 21 50 17 15
Biotin (mg) 2 2 20 7 No data
Phosphorus (mg) 31 0 23 0 20 0 270 95
Selenium (µg) 16 12 11 28 No data
Iodine (µg) 7 13 53 4 No data

* mg/µ per 100g of food; highest value shown in bold.
(Food Safety Agency 2004a) 

Time out 2
Explain why healthcare
professionals no longer need to
recommend that patients limit
their intake of eggs. Which genetic
condition is an exception, and why?

Nutrient density of different protein sources

TABLE 3



saturated fats, trans fats and salt. The exception 
is people with familial hypercholesterolaemia, 
a genetic condition where there is increased
sensitivity to dietary cholesterol. Heart UK
(2010) advises that such individuals should
restrict their egg intake to two to three per week.

Regular consumption of eggs does not appear
to influence the risk of CHD or stroke, even in
people with non-familial hypercholesterolaemia.
There is now a consensus that dietary cholesterol
is less important than saturated fat for lowering
plasma cholesterol levels (FSA 2010a, BHF 2010),
which means that eggs can be eaten as part of a
heart healthy diet (Box 1). The NDNS showed
that eggs contributed only 3% of daily intakes of
saturated fatty acids in British adults (Henderson
et al 2002). As the BHF (2010) dietary advice
confirms, there is no longer a need for healthcare
professionals to suggest that patients limit their
egg consumption except in the case of familial
hypercholesterolaemia. Certain types of eggs may
even offer a cardiovascular advantage because of
their omega-3 content. Such eggs are produced by
rearing hens on feed to which fish oil has been
added. Two studies supplemented the diets of
healthy volunteers with eggs that were high in

in diabetics with a high intake of eggs (Hu et al
1999, Djoussé and Gaziano 2008). However, these
studies have been criticised because they did not
correct for other dietary factors that could affect
risk, for example saturated fat (Eckel 2008). Thus,
until these apparent associations between diabetes
and eggs are confirmed by randomised controlled
human trials, it would be medically inappropriate
to extrapolate the observational data into dietary
a d v i c e .

A recent review examined changes in egg
consumption advice within the context of heart
health (Gray and Griffin 2009). In response to
flawed scientific opinion linking dietary
cholesterol with CHD risk, dietary guidelines
from some expert bodies, such as the American
Heart Association and the BHF, previously
included limitations on the numbers of eggs 
that should be consumed each week (Gray 
and Griffin 2009). However, since 2000, specific
mention of eggs has been removed in UK
guidelines and the focus, instead, is on reducing
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Studies reporting the effect of egg intake on heart disease risk

TABLE 4

Study Health outcomes Participants Study details Findings/number of eggs recommended

Harman Weight, LDL-C 45 (male and A 12-week randomised Weight loss of approximately 4kg in both
et al (2009) female) controlled trial. Participants groups. No significant differences in LDL-C

ate a low energy diet with despite dietary cholesterol increasing to
or without two eggs per week. 582mg/day in egg group.

Mutungi HDL-C, markers of 28 (male) A 12-week randomised Diet that included three eggs/day
et al (2008) metabolic syndrome overweight or controlled trial. Participants significantly increased HDL-C and

obese ate a carbohydrate-restricted decreased markers of metabolic syndrome.
diet and three eggs per day
(versus egg substitute). 

Katz Endothelial 41 (male A six-week randomised Eating two eggs a day had no effect on
et al (2005) function and female) controlled trial. Eggs or total cholesterol or endothelial function

oats daily for breakfast. 

DjoussŽ and Cardiovascular 21,327 (male) A 20-year cohort. Diet Myocardial infarction or stoke incidence
G a z i a n o disease, mortality q u e st i o n n a i res completed n ot re l ated to egg consumpt i o n .
( 20 0 8 ) every two years. Annual 

medical questionnaires.

Qureshi Stroke 9,734 (male A 20-year cohort. Data Eating fewer than six eggs per week
et al ( 20 07 ) and fe m a l e ) re a n a l ysed from Nat i o n a l did n ot increase st ro ke risk in healthy 

Health and Nutrition i n d i v i d uals.
Examination Survey I.

Nakamura Serum cholesterol, 90,735 (male A 7-11-year cohort. Eating eggs frequently (almost daily)
et al (2006) coronary heart and female) Self-reported FFQ, serum did not increase coronary heart disease 

disease. cholesterol measured. risk.

Hu et al Cardiovascular 37,851 (male) An 8-14-year cohort. Egg consumption not related to coronary
(1999) disease 80,082 (female) Dietary data from two studies heart disease or stroke in healthy adults

merged. or those with hypercholesterolaemia.

Key: LDL-C=low density lipoprotein cholesterol; HDL-C=high density lipoprotein cholesterol; FFQ=food frequency questionnaire



omega-3 content for three to four weeks.
Significant reductions were seen in volunteers’
plasma triglyceride and glucose levels (Bovet 
et al 2007, Ohman et al 2008). Further human
trials are needed before omega-3 enriched eggs 
can be recommended as part of a heart health diet,
but the initial findings are promising. ( T O 3 )

Eggs and health

As described above, eggs are rich in protein and
other key nutrients. This has led scientists to
investigate the potential role of eggs in health. One
such area is weight management since there is 
now considerable evidence that high protein diets
have a beneficial effect on satiety (the feeling of
fullness that persists after eating) and weight loss
(Noakes 2008). Ratliff et al (2009) investigated
how egg consumption influenced levels of 
appetite hormones during a 12-week
carbohydrate-restricted diet. Vo l u n t e e r s
randomised to receive one egg per day reported
feeling ‘full’, ‘satisfied’ and ‘wanted to eat less’.
H o w e v e r, appetite hormones were similar to those
measured in the control group. Vander Wa l et al
(2005) provided more conclusive findings from a
randomised crossover trial in 30 adults, reporting
that a breakfast including eggs induced greater
feelings of satiety while lowering energy
consumption over a 36-hour period. A second
randomised controlled trial by Vander Wal et al
(2008) in 152 overweight adults noted significant
reductions in body weight and body mass index
when two eggs were eaten daily for breakfast 
as part of an eight-week energy-restricted diet. 
In contrast, when 43 participants followed an 
energy-restricted diet for 12 weeks, average
weight loss was around 4kg regardless of whether
or not participants ate two eggs a day (Harman
et al 2009). Interestingly, cholesterol levels
remained unchanged in both the Harman 
et al (2009) and Vander Wal et al (2008) studies
despite large increases in dietary cholesterol,
which adds credence to the view that dietary
cholesterol is not a significant factor in the 
control of serum cholesterol.

Key nutrients found in eggs, such as vitamin D,
vitamin B12, folate, selenium, choline, lutein and
zeaxanthin, have been associated with disease
prevention, as summarised in Table 5. Eggs are
recognised as a significant provider of vitamin D,
vitamin B12, folate and selenium according to
European labelling law (European Parliament

and Council 2006, European Commission 2008).
Recommended daily allowances (RDA) have 
not yet been defined for choline, lutein and
zeaxanthin, making it difficult to quantify the
contribution made by eggs to requirements for
these nutrients. However, eggs are recognised as
an important dietary source of choline, lutein and
zeaxanthin (Zeisel et al 2003, Burke et al 2005). 

Current evidence linking disease risk reduction
with specific nutrients found in eggs relies on
whole diet or supplementation studies because
there are few controlled trials on the likely role of
eggs per se in disease risk. A notable exception is
the effect of the antioxidants, lutein and
zeaxanthin, on eye health. Found in large
amounts in egg yolk, lutein and zeaxanthin
accumulate in the macular region of the human
retina where they are believed to help lower the
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BOX 1

Official advice on eggs

Nutrition Eggs are a good source of protein, vitamin D, vitamin A,
vitamin B12 and iodine. Eggs can make a healthy meal
(Food standards Agency (FSA) 2010a).

Heart health There is no recommended limit on how many eggs 
people should eat. The cholesterol individuals get from
their food Ð and this includes eggs Ð has less effect on
the amount of cholesterol in their blood than the amount
of saturated fat they eat (FSA 2010a). For most people,
the amount of saturated fat they eat has much more
of an effect on their cholesterol than eating foods that
contain cholesterol, such as eggs and shellfish. So, if 
an individual likes eggs, they can be included as part of
a balanced and varied diet. There is currently no limit 
on the number of eggs that can be eaten in a week 
(BHF 2010).

Pre g n a n c y* Eat foods rich in protein such as lean meat, chicken, fish,
eggs and pulses. Avoid raw eggs or eggs with runny yo l ks
due to food poisoning concerns (FSA 20 1 0 b ) .

Starting solids* Eggs can be given to babies over six months of age, but
make sure they are thoroughly cooked until both the
white and yolk are solid. Eggs provide some iron so give
these twice a day if youÕre not giving your baby any meat
or fish (FSA 2010c).

Elderly* Food safety advice as for pregnancy. Vitamin D is 
important for good bone health. Good sources are oily
fish, eggs and foods with added vitamins (FSA 2010d).

A l l e rg i e s L i ke most food allergies, egg allergy is more common in
childhood and about half the children who have an allerg y
will grow out of it by the age of three years. Food labelling
rules re q u i red pre - p a c ked foods to show clearly on the
label if they contain egg (FSA 20 1 0 e ) .

Illness* Safety advice as for pregnancy. If you want to choose
the safest option, you could use pasteurised egg for all
foods that will not be cooked, or will be only lightly
cooked (FSA 2010a).

*Issued before the introduction of the British Lion mark scheme. There has been
debate on whether the guidance should be updated (Advisory Committee on the
Microbiological Safety of Food 2007).

Time out 3
Discuss why including eggs 
in the diet might support 
weight management.



UK stores found no Salmonella inside any of 
the 28,518 eggs tested (FSA 2004b). A similar
survey was carried out jointly by the Health
Protection Agency (HPA) and the Local 
Authority Co-ordinators of Regulatory Services
( H PA 2006). This tested 34,116 eggs from 
2,104 catering establishments. S a l m o n e l l a
species were isolated from only 0.3% of eggs, 
a considerable reduction since 1995/6 when 
a previous study reported a 1% incidence 
of Salmonella contamination (HPA 2006). There
was no Salmonella found in or on Lion Quality
marked eggs in this survey. Finally, a report 
by the European Food Safety Authority (EFSA)
(2007) collated information about Salmonella
found in farms producing eggs in 23 European
countries. While the average figure for positive
identification of Salmonella species relevant to
public health was 20%, the UK had one of the
lowest figures in Europe, at 8%.

Egg production standards can significantly
improve the safety of eggs, but the way that eggs
are stored and used in the home also has an
influence on food poisoning risk. Traces 
of Salmonella can be found on egg shells and 
the microorganisms can be transferred to cooked
food if hands are not washed. Other common
sense approaches, such as checking ‘best before’
dates, storing eggs in the fridge and selecting eggs
with the Lion mark, should be noted by all
consumers of eggs. Food safety guidance that can
be communicated to patients is provided in Box 2.

Another safety angle is the risk of food allergy.
Despite anecdotal reports to the contrary,
diagnosed food allergy affects only 1-2% of adults
and 5-8% of children (Thomas 2001). The
allergens in eggs are the three proteins found in the
egg white: ovomucoid, ovalbumin and
conalbumin. These are partially destroyed by
cooking, meaning that some people can be allergic
to raw eggs, but not to cooked eggs. Allergy to 
eggs is more common in childhood, leading to
anaphylaxis in a minority of cases. However, half of
all children with an egg allergy grow out of it before
they reach the age of three years (FSA 2010e). 
To reduce the risk of egg allergy, it is recommended
that babies are not offered eggs until they reach six
months of age (FSA 2010c) – the age at which the
introduction of solids is generally advised (Kramer
and Kakuma 2002).  ( T O 5 )

risk of age-related macular degeneration (Burke
et al 2005), a major cause of blindness that affects
8% of people aged over 65 years in the UK
(Solebo et al 2008). Studies have reported
significant increases in plasma levels of lutein and
zeaxanthin when patients eat at least one egg
daily for five weeks (Handelman et al 1999,
Goodrow et al 2006). A study by Wenzel et al
(2006) developed this further by identifying that
eating six eggs weekly for 12 weeks raised serum
zeaxanthin levels and increased macular pigment
optical density. Overall, the findings from these
studies indicate that egg consumption may be
important in helping to prevent age-related
macular degeneration, but further research is
required. (TO4)

Eggs and food safety 

Eggs can be a source of Salmonella. However, the
introduction of the British Lion mark in 1998
(British Egg Industry Council 2010) has been
instrumental in raising safety standards in the
UK, in part because of the systematic vaccination
of hen flocks against Salmonella. This has directly
contributed to a halving of human Salmonella
cases (Advisory Committee on the
Microbiological Safety of Food 2001).

UK-produced eggs are now among the safest 
in Europe according to three official reports. 
A survey of retail eggs from a cross-section of 
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BOX 2

Guidance on using and storing eggs

Time out 4
H ow you would advise a pre g n a n t
woman about preparing and 
cooking eggs in a safe way.

Choose eggs with the Lion mark. 

Keep eggs in the fridge.

Do not eat eggs after their Ôbest beforeÕ date.

Wash hands before and after handling raw eggs.

Clean utensils, dishes and worktops thoroughly after
cooking with eggs.

Be awa re that some dishes can contain raw eggs, fo r
example home-made mayonnaise or hollandaise sauce,
t i ramisu, mousses, types of icing and some salad
d ressings. These may not be suitable for vulnera b l e
p atients, such as older adults, very young people, the
sick, or pregnant women, because of an increased risk
of food poisoning.

Time out 5
S u g g e st three ways of serving
eggs that are consistent with
h e a l t hy eating advice. Think about
reducing total fat, sat u rated fat ,
sugar and salt intake, and pro m ot i n g
fruit and ve g etable consumpt i o n .



Advice to patients

Eggs are an inexpensive, commonly eaten food that
are high in protein and rich in key vitamins and
minerals. Thus, eggs can contribute to a healthy diet
in all groups of patients, apart from those with an
egg allergy, as long as they are prepared according
to patient-specific food safety advice. The FSA,
through its website and public health campaigns,
provides advice about egg use in relation to safety,
allergy and nutrition. Summaries of the advice given
to different population groups are shown in Box 1.
Eggs can be prepared safely and eaten by vulnerable
patient groups as long as basic hygiene practices are
followed and eggs are cooked thoroughly.
H o w e v e r, since this advice predated the
introduction of the Lion mark scheme, which
significantly reduced S a l m o n e l l a infection within
UK hen flocks, there has been some debate about
whether the FSA should revise their food safety
advice on eggs (Advisory Committee on the
Microbiological Safety of Food 2007).

Emerging evidence on the potential role of
nutrients provided by eggs (Table 5) suggests that
eggs could make a useful contribution to health
within a balanced diet. The high protein, low fat

composition of eggs and the ease of controlling
calories, since eggs are naturally portion controlled,
makes them a suitable food for including in a weight
management diet. Older people at risk of macular
degeneration may benefit from regular
consumption of eggs because of the lutein and
zeaxanthin content. As eggs are rich in folate,
providing nearly one third of the recommended
daily allowance (RDA) in a two-egg meal, they are 
a useful dietary source for women planning 
a pregnancy as long as appropriate food safety
advice is followed (Boxes 1 and 2). In a similar way,
the rich vitamin D content of eggs, providing over 
40% of the RDA per two eggs, makes them 
a suitable food for vulnerable groups who are 
at risk from a low vitamin D status, for example
young children, older adults and those who are
housebound, again with the proviso that food
safety advice is followed. However, as the
secondary analysis of the NDNS survery shows
(Ruxton et al2010), eggs are best eaten as part 
of healthy dishes that are low in processed meats,
rather than as part of traditional fried meals. 
A healthier dietary pattern maximises the
nutritional benefits of eggs without pushing up
levels of dietary fat and saturated fat.
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Association between key nutrients found in eggs and disease risk reduction

TABLE 5

N u t r i e n t Ave rage intake from Evidence linking nutrient with disease risk
two medium eggs*

Vitamin D 1.8µg (36% RDA) Observational evidence associating good vitamin D status with lower risk
of diabetes, cardiovascular disease, autoimmune diseases, cell ageing and 
certain cancers (Ruxton and Derbyshire 2009). Clinical evidence showing 
reductions in blood pressure and inflammation when vitamin D intake is 
increased (Schleithoff et al 2006, Sugden et al 2008).  

Vitamin B12 2.6µg (104% RDA) May delay cognitive decline and protect against AlzheimerÕs disease 
(Malouf and Areosa Sastre 2003).  

Folate 52µg (26% RDA) Prevention of neural tube defects (Tamura and Picciano 2006). Folic acid 
improves endothelial function (De Bree et al 2007) and reduces the risk of
stroke (Wang et al 2007). A low folate intake is a risk factor for depression 
(Gilbody et al 2007).

Selenium 11.4µg (21% RDA) A 50% increase in blood selenium concentration decreased the risk of
developing coronary heart disease by 24% (Flores-Mateo et al 2006). 
Selenium may exert protective effects in both early and latter stages of
cancer development (Zeng and Combs 2008).

Choline 292 mg (30% Ad e q u ate choline intake may be important during re p roduction (Zeisel 20 0 9 ) .
requirement)! A diet adequate in choline (>456mg/d ay) may help to protect against bre a st

cancer (Xu et al 2008) and deoxyribonucleic acid damage 
(da Costa et al 2006).

Lutein and 384µgà (no RDA) Lutein and zeaxanthin have a role in supporting a healthy macula (Burke
zeaxanthin et al 2005). Regular egg consumption increases plasma levels of lutein and

zeaxanthin (Goodrow et al 2006), while macular pigment optical density
can be improved by eating six eggs weekly for 12 we e ks (We n zel et al 20 0 6 ) .

RDA = recommended daily allowance (European Commission 2008).
Sources: *Food Safety Agency (2004a) unless stated otherwise; ! no RDA but daily requirement of 550mg estimated by Zeisel 
et al ( 20 03); àbased on analysis of United States (US) eggs from US Department of Ag r i c u l t u re, Ag r i c u l t u re Re s e a rch Service (20 0 9 )
as no UK data are ava i l a b l e



protein, eggs are low in fat and saturated fat,
and contain key nutrients, such as vitamin A,
folate, selenium, vitamin D and iodine. The high
protein content of eggs may make them
particularly suitable for weight management
diets. Recent changes to heart health advice
means that eggs can now be eaten by all patient
groups, even those with non-familial
hypercholesterolaemia. Patients with the less
common familial hypercholesterolaemia may
still need to limit egg consumption. Through
their advice, nurses can help patients understand
the importance of choosing, storing, handling
and cooking eggs safely, as well as eating them as
part of a healthy, balanced diet  NS ( T O 6 )

Unless patients have familial
hypercholesterolaemia, there is no need to advise
them to limit their intake of eggs. It is clear from
the published evidence, and the revised
recommendations published by organisations,
such as the BHF (2010), that sources of dietary
cholesterol have a negligible effect on blood
cholesterol when compared with other dietary
and lifestyle factors, such as smoking and
saturated fat. This is the case even with patients
who have pre-existing non-familial
hypercholesterolaemia (BHF 2010). 

Conclusion

There are clear nutritional benefits to eating
eggs on a regular basis. Not only do they
represent a relatively inexpensive source of
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