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Dietary Guidelines for Americans

The 1990 National Nutrition Monitoring and Related Research Act
requires that the U.S. Departments of Health and Human Services and
of Agriculture publish a new edition of the Dietary Guidelines for
Americans every 5 years

The guidelines should reflect current advancements in scientific
knowledge on the relationship between nutrition and human health

The guidelines further translates the science current at the time into
sound food-based guidance to promote health in the United States

The process has evolved from concerns of nutrient deficiencies and
malnutrition in the beginning to disease prevention and over nutrition
more recently



Presenter
Presentation Notes
The Dietary Guidelines was first released in 1980.

Published jointly every 5 years since 1980 by the Department of Health and Human Services (HHS) and the Department of Agriculture (USDA). 


In early 1977, after years of discussion, scientific review, and debate, the US Senate Select Committee on Nutrition and Human Needs, led by Senator George McGovern, recommended Dietary Goals for the American people (US Senate Select Committee, 1977). The Goals consisted of complementary nutrient-based and food-based recommendations. The first Goal focused on energy balance and recommended that, to avoid overweight, Americans should consume only as much energy as they expended. Overweight Americans should consume less energy and expend more energy. For the nutrient-based Goals, the Senate Committee recommended that Americans: 
•Increase consumption of complex carbohydrates and "naturally occurring sugars;"and
•Reduce consumption of refined and processed sugars, total fat, saturated fat, cholesterol, and sodium. 

For the food-based Goals, the Committee recommended that Americans:
•Increase consumption of fruits, vegetables, and whole grains; 
•Decrease consumption of: 
•refined and processed sugars and foods high in such sugars;
•foods high in total fat and animal fat, and partially replace saturated fats with polyunsaturated fats; 
•eggs, butterfat, and other high-cholesterol foods;
•salt and foods high in salt; and
•Choose low-fat and non-fat dairy products instead of high-fat dairy products (except for young children). 




Purpose of The Dietary Guidelines for Americans

Provides evidence-based food and beverage recommendatlons for
Americans ages 2 and older

These recommendations aim to:
® Promote health
® Prevent chronic disease

® Help people reach and maintain a healthy weight
® Forms the basis of federal nutrition policy and programs

® Helps guide local, state, and national health promotion and disease
prevention initiatives

® Informs various organizations and industries, such as food product
evelopment
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Presentation Notes
The U.S. Department of Health and Human Services (HHS) and the U.S. Department of Agriculture (USDA) jointly publish the Dietary Guidelines for Americans (Dietary Guidelines) every 5 years. Each edition of the Dietary Guidelines reflects the current body of nutrition science.

The Dietary Guidelines report provides evidence-based food and beverage recommendations for Americans ages 2 and older. These recommendations aim to:

Promote health
Prevent chronic disease
Help people reach and maintain a healthy weight




Dietary Guidelines: What It Is, What It Is Not

® Translates science into food-based guidance toward a healthy and
enjoyable diet

® Helps individuals improve and maintain overall health, focusing on
disease prevention and reducing the risk of chronic diseases

® These Guidelines embody the idea that a healthy eating pattern is
an adaptable framework in which individuals can enjoy foods:

® that meet their personal,
® cultural, and traditional preferences
® and fit within their budget

® |s not intended to be used to treat disease



Presenter
Presentation Notes
The Introduction to the Dietary Guidelines  reminds us that the Dietary Guidelines report translates science into food-based guidance that can be relied upon to help Americans choose foods that provide a healthy and enjoyable diet. The recommendations are ultimately intended to help individuals improve and maintain overall health and reduce the risk of chronic disease, with a focus on disease prevention. 

The guidelines are not intended to be used to treat disease. However, medical and nutrition professionals may adapt the guidelines to encourage healthy eating patterns for patients. In many cases, an individual’s health status could benefit from shifting choices to achieve healthy eating patterns. 


istory of The Dietary Guidelines for Americans
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Presentation Notes
As a brief background to food guidance and nutrition education, as early as 1917 the USDA and FDA worked together to devise recommendations called “Choose Your Food Wisely.” 

In the 1940s, the Guide to Good Eating provided a foundation diet for nutrient adequacy and included daily number of servings needed from each of seven food groups.  In 1956, Food for Fitness, A Daily Food Guide (Basic Four) was published and included four groups: the milk, meat, vegetable and fruit, and bread and cereal groups. Other guides followed, as pictured in this slide, up to the current MyPlate system, introduced along with the 2010 Dietary Guidelines for Americans.  

The main focus of the early governmental documents was to prevent nutrient deficiencies. 


From Nutrient based to Food based

® Nutrient based goals

® |ncrease consumption of complex carbohydrates and “naturally occurring
sugars”

® Reduce consumption of refined and processed sugars, saturated fat,
cholesterol, and sodium

® Food based

® |Increase fruits, vegetables, and whole grains
® Decrease

refined and processed sugars and foods high in such sugars;

foods high in total fat and animal fat, and partially replace saturated fats with
polyunsaturated fats

eggs, butter fat and other high cholesterol foods

salt and foods high in salt

® (Choose low-fat and non-fat dairy products instead of high-fat dairy products
ung children) |
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Presentation Notes
The Dietary Guidelines was first released in 1980.

Published jointly every 5 years since 1980 by the Department of Health and Human Services (HHS) and the Department of Agriculture (USDA). 


In early 1977, after years of discussion, scientific review, and debate, the US Senate Select Committee on Nutrition and Human Needs, led by Senator George McGovern, recommended Dietary Goals for the American people (US Senate Select Committee, 1977). The Goals consisted of complementary nutrient-based and food-based recommendations. The first Goal focused on energy balance and recommended that, to avoid overweight, Americans should consume only as much energy as they expended. Overweight Americans should consume less energy and expend more energy. For the nutrient-based Goals, the Senate Committee recommended that Americans: 
•Increase consumption of complex carbohydrates and "naturally occurring sugars;"and
•Reduce consumption of refined and processed sugars, total fat, saturated fat, cholesterol, and sodium. 

For the food-based Goals, the Committee recommended that Americans:
•Increase consumption of fruits, vegetables, and whole grains; 
•Decrease consumption of: 
•refined and processed sugars and foods high in such sugars;
•foods high in total fat and animal fat, and partially replace saturated fats with polyunsaturated fats; 
•eggs, butterfat, and other high-cholesterol foods;
•salt and foods high in salt; and
•Choose low-fat and non-fat dairy products instead of high-fat dairy products (except for young children). 
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Presentation Notes
All of the Guidelines that have been published since 1980 are shown here.  They evolved over time to make better use of nutrition science and to better communicate the science. The first four versions of the Dietary Guidelines were small brochures aimed at consumers.  The information came mainly from the experts appointed to the Dietary Guidelines Advisory Committees.  The Committee members drew from their collective knowledge of nutrition research. 

The 2000 version was a 39-page document that was both consumer-oriented and a policy document.  This reflected a move by the government toward helping nutrition educators, dietitians, and other nutrition professionals to better understand the science behind the consumer material.  

In 2005, a 70-page booklet served solely as a policy document and represented a departure by acknowledging that nutrition educators, nutritionists, and policymakers all needed the science, in plain language, that would serve as the foundation for their work.   A search and review of the scientific literature served as the basis for these guidelines. 

The 2010 document again was a policy document intended for policymakers to design and carry out nutrition-related programs and for nutrition educators and health professionals developing nutrition curricula, teaching tools, and advice for consumers. In 2010, a robust, systematic approach was used to organize and evaluate the science on which the Guidelines are based. 
�For the remainder of today’s presentation we will be providing details on the newly developed 2015–2020 Dietary Guidelines report.


Translating Science for

Development of Dietary Guidelines
Three Stage Process

n Review the Science

E Develop the Dietary Guidelines

E Implement the Dietary Guidelines -

_-—-A
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Presentation Notes
This slide summarizes the three stages used in the development and implementation of the current Dietary Guidelines report, which we will briefly review in the following slides.

A new resource is available for Stage I, Review of the Science.  The Nutrition Evidence Library, or NEL, was established in 2006 and launched in July 2008.  It was created by the USDA’s Center for Nutrition Policy and Promotion to conduct evidence-based, systematic reviews to inform Federal nutrition policy and programs. Over the past few decades, evidence-based systematic reviews have replaced expert opinion as the preferred basis for health-related treatment guidelines and policy. 



Approaches

First edition to use a
systematic review process

Original systematic review

Systematic review, meta
analysis and reports

Data analysis

Food pattern and modeling
analyses

Dietary Guidelines
for Americans

2005
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Presentation Notes
Since 1980, the Dietary Guidelines have been notably consistent in their recommendations on the components of a healthful diet, but they also have changed in some significant ways to reflect emerging science, as well as public health concerns like overweight and obesity.

 In keeping with renewed emphasis on data quality, the 2005 Committee used a systematic approach for reviewing the scientific literature in developing its recommendations. This systematic review of the evidence was further realized for the 2010 Dietary Guidelines Advisory Committee with the establishment of the USDA's Nutrition Evidence Library, a comprehensive systematic review process (see www.NEL.gov for additional information about the Nutrition Evidence Library).



Over the past two decades, Nutrition and Your Health: Dietary Guidelines for Americans has evolved to become a broadly accepted, science-based document that serves as the basis for Federal nutrition policy from which nutrition education materials and activities are developed. The Dietary Guidelines have proven to be a mechanism for health promotion and reduction of chronic disease risk by responding to public health concerns with focused guidance. As such, while earlier editions of the Dietary Guidelines focused on healthy Americans, specifically ages 2 years and older, more recent editions have also included those who are at increased risk of chronic disease.

Future editions of the Dietary Guidelines will continue to evolve to address public health concerns and the nutrition needs of specific populations. For example, a Federal initiative has been established to develop comprehensive guidance for infants and toddlers from birth to 24 months so that by 2020, the Dietary Guidelines will also include this important age group. For now, nutrition and health professionals actively promote the Dietary Guidelines as a means of encouraging Americans to focus on eating a healthful diet and being physically active throughout the entire lifespan. 

History of Dietary Guidance Development in the United States and the Dietary Guidelines for Americans â€“ A Chronology 

1977 
Dietary Goals for the United States (the "McGovern Report") was issued by the US Senate Select Committee on Nutrition and Human Needs (US Senate Select Committee, 1977). The Dietary Goals reflected a shift in focus, from obtaining adequate nutrients to avoiding excessive intake of food components linked to chronic disease. These goals were controversial among some nutritionists and others concerned with food, nutrition, and health. 
 

1979
 
The American Society for Clinical Nutrition formed a panel to study the relationship between dietary practices and health outcomes (ASCN, 1979). The findings, presented in 1979, were reflected in Healthy People: The Surgeon General's Report on Health Promotion and Disease Prevention (DHEW/PHS, 1979).
 

1980
 
Seven principles for a healthful diet were jointly issued by the then US Department of Health, Education, and Welfare (now HHS) and the US Department of Agriculture (USDA) in response to the public's desire for authoritative, consistent guidelines on diet and health. These principles became the first edition of Nutrition and Your Health: Dietary Guidelines for Americans (USDA/HHS, 1980). The 1980 Guidelines were based on the most up-to-date information available at the time and were directed to healthy Americans ages two and older. The Guidelines generated some concern among consumer, commodity, and food industry groups, as well as some nutrition scientists, who questioned the causal relationship between certain guidelines and health.
 

1980
 
A US Senate Committee on Appropriations report directed that an external committee be established to review scientific evidence and recommend revisions to the 1980 Nutrition and Your Health: Dietary Guidelines for Americans (US Senate, 1980). 
 

1983
 
An external Federal advisory committee of nine nutrition scientists was convened to review and make recommendations in a report to the Secretaries of USDA and HHS about the first edition of the Dietary Guidelines (USDA/HHS, 1985a).
 

1985
 
USDA and HHS jointly issued the second edition of Nutrition and Your Health: Dietary Guidelines for Americans (USDA/HHS, 1985b). This edition was nearly identical to the first, retaining the seven guidelines from the 1980 edition. Some changes were made for clarity, while others reflected advances in scientific knowledge of the associations between diet and chronic diseases. The second edition received wide acceptance and was used as the basis for dietary guidance for the general public as well as a framework for developing consumer education messages.
 

1987
 
Language in the Conference Report of the House Committee on Appropriations indicated that USDA, in conjunction with HHS, "shall reestablish a Dietary Guidelines Advisory Group on a periodic basis. This Advisory Group will review the scientific data relevant to nutritional guidance and make recommendations on appropriate changes to the Secretaries of the Departments of Agriculture and Health and Human Services" (US House of Representatives, 1987).
 

1989
 
USDA and HHS established a second Federal advisory committee of nine members, which considered whether revisions to the 1985 Dietary Guidelines were needed and made recommendations for revision in a report to the Secretaries (USDA/HHS, 1990a). The 1988 Surgeon General's Report on Nutrition and Health (HHS/PHS, 1988) and the 1989 National Research Council's report Diet and Health: Implications for Reducing Chronic Disease Risk were key resources used by the Committee (NAS/NRC, 1989).
 

1990

 
 
USDA and HHS jointly released the third edition of Nutrition and Your Health: Dietary Guidelines for Americans (USDA/HHS, 1990b). The basic tenets of the 1985 Dietary Guidelines were reaffirmed, with additional refinements made to reflect increased understanding of the science of nutrition and how best to communicate the science to consumers. The language of the new Dietary Guidelines was positive, was oriented toward the total diet, and provided specific information regarding food selection. For the first time, quantitative recommendations were made for intakes of dietary fat and saturated fat.
 

1990
 
The 1990 National Nutrition Monitoring and Related Research Act (Section 301 of Public Law 101-445, 7 USC Â 5341, Title III) directed the Secretaries of the USDA and HHS to jointly issue at least every 5 years a report entitled Dietary Guidelines for Americans (US Congress, 1990). This legislation also required review by USDA and HHS of all Federal publications containing dietary advice for the general public.
 

1993
 
The HHS Charter established the 1995 Dietary Guidelines Advisory Committee.
 

1994
 
An 11-member Dietary Guidelines Advisory Committee was appointed by the Secretaries of HHS and USDA to review the third edition of the Dietary Guidelines and determine whether changes were needed. If so, the Committee was to recommend suggestions and the rationale for any revisions. 
 

1995
 
The report of the Dietary Guidelines Advisory Committee to the Secretaries of HHS and USDA was published (HHS/USDA, 1995a). 
 

1995
 
Using the 1995 report of the Dietary Guidelines Advisory Committee as the foundation, HHS and USDA jointly released the fourth edition of Nutrition and Your Health: Dietary Guidelines for Americans (HHS/USDA, 1995b). This edition continued to support the concepts from earlier editions. New information included the Food Guide Pyramid, Nutrition Facts Label, boxes highlighting good food sources of key nutrients, and a chart illustrating three weight ranges in relation to height. 
 

1997
 
The USDA Charter established the 2000 Dietary Guidelines Advisory Committee.
 

1998
 
An 11-member Dietary Guidelines Advisory Committee was appointed by the Secretaries of USDA and HHS to review the fourth edition of the Dietary Guidelines to determine whether changes were needed and, if so, to recommend suggestions for revision. 
 

2000
 
The Committee submitted its report to the Secretaries of USDA and HHS (USDA/HHS, 2000a). This report contained the proposed text for the fifth edition of Nutrition and Your Health: Dietary Guidelines for Americans.
 

2000
 
The President of the United States spoke of the Dietary Guidelines in his radio address after USDA and HHS jointly issued the fifth edition of Nutrition and Your Health: Dietary Guidelines for Americans earlier in the day (USDA/HHS, 2000b). Earlier versions of the Guidelines included seven statements. This version included 10â€”created by breaking out physical activity from the weight guideline, splitting the grains and fruits/vegetables recommendations for greater emphasis, and adding a new guideline on safe food handling. 
 

2003
 
The HHS Charter established the 2005 Dietary Guidelines Advisory Committee.
 

2003
 
A 13-member Dietary Guidelines Advisory Committee was appointed by the Secretaries of HHS and USDA to review the fifth edition of the Dietary Guidelines to determine whether changes were needed and, if so, to recommend suggestions for revision. 
 

2003-2004
 
In keeping with renewed emphasis on data quality, the Committee used a modified "systematic approach" to review the scientific literature and develop its recommendations. Committee members initially posed approximately 40 specific research questions that were put through an extensive evidence-based search and review of the scientific literature. Issues relating diet and physical activity to health promotion and chronic disease prevention also were examined. Other major sources of evidence used were the Dietary Reference Intake (DRI) reports prepared by expert committees convened by the Institute of Medicine (IOM) as well as various Agency for Healthcare Research and Quality (AHRQ) and World Health Organization (WHO) reports. USDA completed numerous food intake pattern modeling analyses and the Committee analyzed various national data sets and sought advice from invited experts.
 

2004
 
The Committee submitted its technical report to the Secretaries of HHS and USDA (HHS/USDA, 2004). This 364-page report resulted in a detailed analysis of the science and was accompanied by many pages of evidence-based tables that were made available electronically. After dropping some questions because of incomplete or inconclusive data, the Committee wrote conclusive statements and comprehensive rationales for 34 of the 40 original questions. 
 

2005
 
Using the Committee's technical report as a basis, HHS and USDA jointly prepared and issued the sixth edition of Dietary Guidelines for Americans in January 2005 (HHS/USDA, 2005a). This 80-page policy document was prepared from the DGAC Report. It was the first time the Departments prepared a policy document that was intended primarily for use by policy makers, healthcare professionals, nutritionists, and nutrition educators. The content of this document included nine major Dietary Guidelines messages that resulted in 41 Key Recommendations, of which 23 were for the general public and 18 for specific population groups. The policy document highlighted the USDA Food Guide and the DASH Eating Plan as two examples of eating patterns that exemplify the Dietary Guidelines. A companion, 10-page brochure called Finding Your Way to a Healthier You (HHS/USDA, 2005b) was released concurrently with the Dietary Guidelines to provide advice to consumers about food choices that promote health and decrease the risk of chronic disease. Shortly thereafter, USDA released the MyPyramid Food Guidance System, an update of the Food Guide Pyramid, which included more detailed advice for consumers to follow the Dietary Guidelines.
 

2008
 
The USDA Charter established the 2010 Dietary Guidelines Advisory Committee.
 

2008
 
A 13-member Dietary Guidelines Advisory Committee was appointed by the Secretaries of USDA and HHS to review the sixth edition of Dietary Guidelines for Americans to determine whether changes were needed and, if so, to recommend suggestions for revision. 
 

2008-2009

 
 
USDA's Center for Nutrition Policy and Promotion established the Nutrition Evidence Library (NEL) to conduct systematic reviews to inform Federal nutrition policy and programs. The NEL supported the Dietary Guidelines Advisory Committee in answering approximately 75% of their diet and health-related questions. This was the most rigorous and comprehensive approach ever used for reviewing the science in order to develop nutrition-related recommendations for the public. Other sources of evidence for answering scientific questions included food pattern modeling analyses of USDA's Food Patterns, reports from various data analyses, and previously conducted authoritative reports (e.g., 2005 DGAC Report and IOM Reports). Â An elaborate web-based public comments database was developed and successfully served to accept comments and attachments from the public and allowed the public to read other comments that were submitted. This database served to encourage public participation and supported a collection of more than 800 public comments related to the DGAC process.
 

2010
 
The Committee submitted its technical report to the Secretaries of USDA and HHS (USDA/HHS 2010). This 445-page report resulted in a detailed analysis of the science and was accompanied by additional appendices and data analyses made available electronically at www.DietaryGuidelines.gov. 
 

2011
 
Using the Committee's technical report as the basis, HHS and USDA jointly prepared and issued the seventh edition of Dietary Guidelines for Americans in January of 2011 (USDA/HHS, 2011).Â Â  The 95-page policy document encompassed the overarching concepts of maintaining calorie balance over time to achieve and sustain a healthy weight, and consuming nutrient-dense foods and beverages. The policy document included 23 key recommendations for the general population and six additional key recommendations for specific populations. To assist individuals with building a healthful diet based on the Dietary Guidelines, the USDA Food Patterns were updated, including new vegetarian adaptations, and included in the policy document, along with the DASH Eating Plan. This publication continues to serve as the basis for Federal nutrition policy until the next policy document is released in 2015. In June, USDA released MyPlate, a new visual icon, and the ChooseMyPlate.gov website that provide tools to help consumers of all ages, educators, and health professionals learn about and follow the DGA.
 

2013
 
The HHS Charter established the 2015 Dietary Guidelines Advisory Committee.
 

2013
 
A 15-member Dietary Guidelines Advisory Committee was appointed by the Secretaries of USDA and HHS to review the seventh edition of Dietary Guidelines for Americans and recommend suggestions for revision. 





n Review the Science

Review of Current Scientific Evidence

The Secretaries of HHS and of USDA appoint an external Dietary Guidelines
Advisory Committee to ensure sound external scientific advice to inform policy
decisions

The Advisory Committee members are prestigious researchers in the fields of
nutrition, health, and medicine.

The committee is thoroughly vetted for conflicts of interest before they are
appointed to their positions and are required to submit a financial disclosure form
annually

The committee reviews the previous edition of the Dietary Guidelines to determine
the topics for which new scientific evidence was needed to inform the
development of the new edition

ublic is invited to submit written/oral comments to the Adwsory Co
irety of its work




()
ﬂ Develop the Dietary Guidelines

Committee member requirements

® Current knowledge in human nutrition and chronic disease
® Familiarity with the purpose, communication and application of dietary guidelines

® Expertise was sought in several specialty areas:

® Chronic disease e.g., cancer, cardiovascular disease, type 2 diabetes, overweight and obesity, and
osteoporosis);

Energy balance;
Epidemiology;
Food processing science, safety, and technology;
General medicine;
Gerontology;
Nutrient bioavailability; nutrition biochemistry and physiology;
Nutrition education and behavior change;
Pediatrics; maternal/gestational nutrition;
iIc health;

stematic review methodology



Presenter
Presentation Notes
Nominations were sought from the public through a Federal Register notice published on 14 October 26, 2012.

Criteria for nominating prospective members of the DGAC included
knowledge about current scientific research in human nutrition and chronic disease
Familiarity with the purpose, communication, and application of the Dietary Guidelines
and demonstrated interest in the public's health and well-being through their research and educational endeavors.
They also were expected to be respected and published experts in their fields.
 Expertise was sought in several specialty areas,
 including, but not limited to, the prevention of chronic diseases (e.g., cancer, cardiovascular disease, type 2 diabetes, overweight and obesity, and osteoporosis);
energy balance (including physical activity); 
epidemiology; 
food processing science, safety, and technology;
 general medicine;
 gerontology;
 nutrient bioavailability
nutrition biochemistry and physiology; 
nutrition education and behavior change; 
pediatrics; maternal/gestational nutrition;
public health;
 and/or nutrition-related systematic review methodology.

The Secretaries of USDA and HHS jointly appointed individuals for membership to the 2015  DGAC. The chosen individuals are highly respected by their peers for their depth and breadth of scientific knowledge of the relationship between dietary intake and health in all relevant areas of the current Dietary Guidelines.

To ensure that recommendations of the Committee took into account the needs of the diverse groups served by USDA and HHS, membership included, to the extent practicable, a diverse group of individuals with representation from various geographic locations, racial and ethnic groups, women, and persons with disabilities. Equal opportunity practices, in line with USDA and HHS policies, were followed in all membership appointments to the Committee.

 Appointments were made without discrimination on the basis of age, race and ethnicity, gender, sexual orientation, disability, or cultural, religious, or socioeconomic status. Individuals were appointed to serve as members of the Committee to represent balanced viewpoints of the  scientific evidence, and not to represent the viewpoints of any specific group. 

Members of the DGAC were classified as Special Government Employees (SGEs) during their term of appointment, and as such were subject to the ethical standards of conduct for all federal employees.


n Develop the Dietary Guidelines

Development of Dietary Guidelines

Develop research questions

Create and implement literature search and sort plans

Develop evidence portfolios

Synthesize the bodies of evidence

Develop conclusion statements and grade the evidence

AN

Describe research recommendations
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This slide documents the evidence-based review methodology  that is used in Stage 1 as part of the development of the scientific report.

The experts on the Advisory Committee, with the assistance of the NEL USDA staff, first develop research questions. This is followed by creating and implementing and organizing a literature search. Then the researchers develop evidence portfolios. The bodies of evidence are synthesized. Conclusion statements are developed, and given a grade based on the strength of the evidence, as described in the next slide. Finally, research recommendations are described. 


ﬂ Develop the Dietary Guidelines +

® Original systematic reviews: The USDA Nutrition Evidence Library uses a
systematic review methodology designed to analyze food, nutrition, and
public health science

® The medical field has used systematic reviews as the standard practice for

more than 25 years to inform the development of national guidelines for health
professionals

® Review of existing systematic reviews, meta-analyses, and reports by
Federal agencies or leading scientific organizations

® The approach involved applying a systematic process to assess the quality of
the existing review or report and to ensure that it presented a comprehensive
review of the Advisory Committee’s question of interest.




ﬂ Develop the Dietary Guidelines

¢ Data analyses: The Advisory Committee used national data from Federal
agencies to answer questions about chronic disease prevalence rates; food and
nutrient intakes of the U.S. population across age, sex, and other demographic
characteristics; and nutrient content of foods.

® Data analyses tailored to a specific question helped inform the Advisory Committee’s
recommendations

® Food pattern modeling analyses:
® Estimates of diet quality in the USDA recommended Food Patterns

® The Food Patterns were developed to demonstrate how Dietary Guidelines
recommendations can be met within an overall eating pattern.

® Specific needs such as selecting foods to increase vitamin D intake were assessed

® The results of the modeling analyses kept recommendations grounded within the
structure of an overall healthy eating pattern




B Implement the Dietary Guidelines

Shifts Needed to Align with Healthy
Eating Patterns

Shift to healthier food and beverage choices while
considering cultural and personal preferences
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Chapter 2 of the Dietary Guidelines for Americans  document focuses on the fourth Dietary Guideline:

 Shift to healthier food and beverage choices while considering cultural and personal preferences 




ﬂ Implement the Dietary Guidelines

Overarching themes and Recommendations

® The Problem:

e 15 of all Americans have one or more preventable chronic diseases that are
related to poor quality dietary patterns and physical in activity

2/3 adults and nearly 2 of children and youth are overweight obese

® The Gap:

Dietary patterns are suboptimal and causally related to poor individual and
population health and higher chronic disease rates

Few improvements in consumers’ food choices have been seen in recent
decades

Diets are low in vegetables, fruits, and whole grain and high in sodium,
calories, saturated fat, refined grains, and added sugars

Under consumption of Vit. D, calcium, potassium, and fiber and iron in
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The 2015 DGAC set out to examine a broad set of research questions in its effort to develop sound recommendations to guide public policies aimed at promoting individual and population health.

As these efforts moved forward, it became clear that a number of important, overarching themes were emerging and that these areas provided a solid base of evidence for the Committee’s recommendations. 

The Problem. About half of all American adults—117 million individuals—have one or more preventable, chronic diseases that are related to poor quality dietary patterns and physical inactivity, including cardiovascular disease, hypertension, type 2 diabetes and diet-related cancers.  More than two-thirds of adults and nearly one-third of children and youth are overweight or obese, further exacerbating poor health profiles and increasing risks for chronic diseases and their co-morbidities.

High chronic disease rates and elevated population disease risk profiles have persisted for more than two decades and disproportionately affect low-income and underserved communities. These diseases focus the attention of the U.S. health care system on disease treatment rather than prevention; increase already strained health care costs; and reduce overall population health, quality of life, and national productivity. Other less common, but important, diet- and lifestyle-related health problems, including poor bone health and certain neuropsychological disorders and congenital anomalies, pose further serious concerns. 

The Gap. The dietary patterns of the American public are suboptimal and are causally related to poor individual and population health and higher chronic disease rates. Few, if any, improvements in consumers’ food choices have been seen in recent decades. On average, the U.S. diet is low in vegetables, fruit, and whole grains, and high in sodium, calories, saturated fat, refined grains, and added sugars. 

Underconsumption of the essential nutrients vitamin D, calcium, potassium, and fiber are public health concerns for the majority of the U.S. population, and iron intake is of concern among adolescents and premenopausal females

 Health disparities exist in population access to affordable healthy foods. Eating behaviors of individuals are shaped by complex but modifiable factors, including individual, personal, household, social/cultural, community/environmental, systems/sectorial and policy-level factors 

However, a dynamic and rapidly evolving food environment epitomized by the abundance of highly processed, convenient, lower-cost, energy-dense, nutrient-poor foods makes it particularly challenging to implement health promoting diet-related behavior changes at individual and population levels.


Results

Recommendations
in the Dietary
Guidelines 2015-
2020

B Implement the Dietary Guidelines

Vegetables

- Adolescents boys and girls
have the lowest intake of

vegetables

- Fruit intake low for almost
all age and sex groups (with
the exception of children

aged 1-8 years)

Include a variety of

vegetables from all of the
subgroups — dark green, red
and orange, legumes (beans

and peas), starchy, and
others

Eat fruits, especially whole

fruits

Grains

- The average
consumption of
refined grains was
above the
recommendations,
while the average
consumption of whole
grains intakes was
below the
recommendation

Eat grains, at least half
of which are whole
grains

- Substantially below
recommendations,
except for your
children, 1-3 years of
age

Fat-free or low-fat
dairy, including milk,
yogurt, cheese, or
fortified soy
beverages

- Seafood
consumption was low
compared to
recommendations

Consume a variety of
protein foods,
including seafood,
lean meats and
poultry, eggs, legumes
(beans and peas), and
nuts, seeds, and soy
products



Results

Recommendations
in the Dietary
Guidelines 2015-
2020
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Added Sugars

- The major source of added
sugars (47%) in typical U.S. diet is
beverages, which include soft
drinks, fruit drinks, sweetened
coffee and tea, energy drinks,
alcoholic beverages, and flavored
water.

Reduce added sugars consumption
to less than 10% of calories per
day

Choose beverages with no added
sugars, such as water

Reduce portions of sugar-
sweetened beverages

B Implement the Dietary Guidelines

Saturated Fats

- Only 29% of the individuals
in the U.S. consume amount
of saturated fats consistent
with the limit of less than 10
percent of calories

- Main source: mixed dishes
(pizza, burgers, sandwiches,
soups, among others)

Reduce saturated fats intake to
less than 10% of calories per
day

Change the ingredients of the
mixed dishes to increase the
amount of vegetables, whole
grains, lean meat, low-fat or
fat-free cheese

NS

=

Sodium

>

Average intake of sodium in
adult men is 4,240 mg per
day, and for women the
average is 2,980 mg

- Most sodium consumed in
U.S. comes from salts
added during commercial
food processing and
preparation

Shift to food choices to reduce
sodium intake

Eating at home more often
Limit sauces, mixes, and
“instant” products, including
flavored rice, instant noodles,
and ready-made pasta
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Five Overarching Guidelines

1. Follow a healthy eating pattern across the lifespan
2. Focus on variety, nutrient density, and amount
3. Limit calories from added sugars, saturated fats, and reduce sodium intake

4. Shift to healthier food and beverage choices while considering cultural and
personal preferences

5. Support healthy eating patterns for all

V- | N

Vegetables
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Presentation Notes
The Dietary Guidelines for Americans  document is 213 pages; it includes 3 chapters and 14 Appendices.

Next, we will provide a brief overview of each of the 3 chapters in the 2015–2020 Dietary Guidelines for Americans document.

Chapter 1 reviews key elements of healthy eating patterns, focusing on the first 3 guidelines: 

Follow a healthy eating pattern across the lifespan
Focus on variety, nutrient density and amount
Limit calories from added sugars, saturated fats, and reduce sodium intake.
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Healthy Physical Activity Patterns

® Adults

» Aim for 150 minutes of moderate intensity physical activity -3
per week, and |

» At least 2 days of muscle-strengthening exercises per
week

® Youth ages 6-17 years

» At |least 60 minutes of physical activity per day including

aerobic, muscle-strengthening, and bone-strengthening
activities
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Presentation Notes
The Physical Activity Guidelines  include recommended amounts and types of physical activity for optimum health.

Adults need at least 150 minutes of moderate intensity physical activity and should perform muscle-strengthening exercises on 2 or more days each week. 

Youth, ages 6 to 17 years, need at least 60 minutes of physical activity per day, including aerobic, muscle-strengthening, and bone-strengthening activities. 

Just as individuals can achieve a healthy eating pattern in a variety of ways, they can engage in regular physical activity in a variety of ways throughout the day and by choosing activities they enjoy. 

Beyond becoming more active, the Dietary Guidelines encourage a shift away from sedentary behaviors and encourage limiting screen time. The appendix provides a list of Federal resources, including handouts, online assessments, trackers, and interactive websites that can be used to help motivate individuals  to make healthy physical activity choices.
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Translating Science for Development of Dietary Guidelines

» Foster partnerships with food producers, suppliers, and HOME
retailers to increase access to foods that align with the
Dietary Guidelines SCHOOL

* Promote the development and availability of food
products that align with the Dietary Guidelines in food WORKSITE

retail and food service establishments

COMMUNITY

» Identify and support policies and/or programs that

promote healthy eating and physical activity patterns FOOD RETAIL
* Encourage participation in physical activity programs ;’ -'f'-“"“"-e -ﬂ

offered in various settings

Outreach to
consumers about

making healthy

changes Active breaks
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Presentation Notes
In the third and final stage, the Federal Government implements the recommendations in the Dietary Guidelines. We are now early in the process of Stage 3 for the new Guidelines and expect the availability of print materials and other resources in the future.

Federal programs apply the Dietary Guidelines to meet the needs of Americans and specific population groups through food, nutrition, and health policies and programs and in nutrition education materials for the public. 

Although the Dietary Guidelines provides the foundation for federal nutrition and health initiatives, it is each federal agency’s purview and responsibility to determine how best to implement the Dietary Guidelines to serve its specific audiences. For example, one way USDA and other federal agencies can implement the Dietary Guidelines is through MyPlate, which serves as a reminder to build healthy eating patterns by making healthy choices across the food groups.
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Food Access

® Having access to healthy, safe, and affordable food
choices

® Influenced by:
» Proximity to food retail outlets
» Individual resources
» Neighborhood level resources

» Race/ethnicity, socioeconomic status, geographic
location, disabilities
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Presentation Notes
Having access to healthy, safe, and affordable food choices is crucial for an individual to achieve a healthy eating pattern. 

Food access is influenced by diverse factors, including proximity to food retail outlets (e.g., distance to a store or the number of stores in an area), individual resources (e.g., income or personal transportation), and neighborhood-level resources (e.g., average income of the neighborhood and availability of public transportation). Race/ethnicity, socioeconomic status, geographic location, and the presence of a disability also may affect an individual’s ability to access foods to support healthy eating patterns.

Food access is important in all settings where people make choices. Improving food access in settings, such as schools, worksites, early care and education programs, and food retail, may include changing organizational policies to improve the availability and provision of healthy food choices, developing or updating nutrition standards for food service operations, and educating customers about how to identify healthy choices, such as through point-of-purchase information. 

Changes to food options within a setting should not be done in isolation but with consideration of the overall mix of foods provided (e.g., in cafeterias, at meetings, in vending machines, concession stands and elsewhere).

To help everyone make choices that align with the Dietary Guidelines, professionals are encouraged to identify ways to improve food access. Ultimately, individual choices will be enhanced when sectors and settings ensure the accessibility of safe, affordable, and healthy food choices.
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Acculturation

® The process by which individuals adopt the attitudes,
values, customs, beliefs, of a new culture

® A gradual exchange between the original attitudes and
behaviors associated with the originating country and
those of the host culture
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Presentation Notes
Healthy eating patterns are designed to be flexible in order to accommodate traditional and cultural foods. 

Individuals are encouraged to retain the healthy aspects of their eating and physical activity patterns and avoid adopting behaviors that are less healthy. We may have an opportunity to help individuals or population groups by recognizing cultural diversity and developing programs and materials that are responsive and appropriate to their belief systems, lifestyles and practices, traditions, and other needs.

The process by which individuals who immigrate into a new country adopt the attitudes, values, customs, beliefs, of the new culture is called “acculturation.” This involves a gradual exchange between the original attitudes and behaviors associated with the originating country and those of the host culture and includes dietary habits.



.

Figure D5.1: Elements needed for sustainable diets

Values

» Establish a culture of healthy living

*» Embrace equitable solutions

* Encourage active citizenship to steward
natural resources

* Transparency in the work

« Support universal food security

Supply-Chain Participants Consumers

» Conserve natural resources Sustainable » Link sustainability and healthy diets
* Use capital and labor responsibly Diets » Achieve healthy dietary patterns

* Innovate in research and technology * Increase demand for sustainable food
* Enhance biodiversity * Minimize waste

Policies

* Informed by best evidence
= Engage multiple sector stakeholders

» Implement at local, regional, national, and global levels
= Develop systems for monitaring and accountability

» Align policies to promote both health and sustainability



Presenter
Presentation Notes
A new area for DGAC and also has received the most controversy and comment.

An important reason for addressing is to have alignment and consistency in dietary guidance that promotes both health and sustainability. 

This also recognizes the significant impact of food and beverages on environmental outcomes, from farm to plate to waste disposal, and, therefore, the need for dietary guidance to include the wider issue of sustainability. 

Addressing this complex challenge is essential to ensure a healthy food supply will be available for future generations

The availability and acceptability of healthy and sustainable food choices will be necessary to attain food security for the U.S. population over time. Integral to this issue is how dietary guidance and individual food choices influence the nation’s capacity to meet the nutritional needs of the U.S. population.

Food sustainability and food safety are also interrelated in generating a secure food supply. This chapter focuses on both sustainable diets and food safety.
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