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DGA 2015 issued by HHS and USDA (1/7/16)

* The new guidelines were
developed

o using the 2010 DGA and DGAC
2015 advisory report
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o consideration of public and
Federal agency comments

* Science-based federal
recommendations about healthy
and nutritionally-adequate diet,
for Americans ages 2 years and
above

* Focus on disease prevention

* Target Audience: Policy makers
and nutrition/health professionals

2015 DGA are the 8th edition of DGA

Update on DGA 2015: 5 guidelines and key recommendations

(vs. DGA 2010)
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2015 DGA are the 8th edition of DGA
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DGA 2010 (7t ed) emphasized 2 overarching concepts
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Maintain calorie balance over
time to achieve and sustain a
healthy weight

Consume nutrient-dense foods
and beverages

Kev recommendations from 2010 DGA: Dietary components

{ BALANCING CALORIES TO
MANAGE WEIGHT

4 & ight and obesity

wmdmmphﬁmm

* Consol ol e ks macags body

Key
TRecommendations

» Incesase physical activity and reduce time spent
behaviors

in

- Maincain appropriate calorie balance dusing
ach stage of life—childhood, adolescence,
adulthood, pregaancy and breastfeeding, nd.
older ag=

FOODS AND FOOD

COMPONENTS TO REDUCE

+ Redhace iy sodssmn ke o les dhan 2,300 sl e

diuce intake to 1,500 mg who ase 51 and clder and those of
auryage who are Afican Amesican or have hypercension, dibetes, ox chronic

Kidney disease. The 1500 me: dation applies to bout half of the

US population, inchading dhildsen, and the majority of adules

+ Coasume less than 10 percens of d farry scids by

ceplacing them widh sad Sy acids.

- Consume less than 300 mg pe day of disary cholestesal

+ Kaep mans farey acid eonsumption as lo as possibla by limiting foods thar
conain syathetic sources of mans £, such as pastially yddrogenated oils, 2ad.
by limiting other solid fars

- Recuce the intake of calories from solid fats and added sugars

+ Limit the consumption of foods thar contaia refined grins, sspecially
cefined grain foods that contein solid £, added sugars, and sodium.

o Bl e e e s
wﬁyhmm&mhﬂbwdﬂﬁm—mﬂnﬂ'ﬂqﬁﬂnnﬂe@l
drinking age*

{ FOODS AND NUTRIENTS TO INCREASE

Individuals should meet the following. dati ‘specific populati
recommendatons as part of a healthy eating

encarons 25 part A es KA Women cafuble of becuming pregnant’

+ Inctease vegatable and fruit intake S o &% i
" Bnyudeyclngble, spblydbgun - souos nd = #E
i viamin Crich foods.

+ Consume atlewst half of ll grairs as whole + Consume 400 méesograms (meg)per iy,
v whedieses boke by egiateg o e L PELAD
e et b e LIS
fiom 2 vasied di
S o il s e LR -
m‘,‘x:“&m‘ A b i v BT

« Choose a ety of protein foods, which fnclude * Consume 810 12 cuses of seafood pes weck
seafood, fean meat and poultry, eges, beans and feom a vasiery of ssafoed tppes.
peas, oy products, and uncairad ats and seade

o 5 {varisty of
ﬂmsnmylbydncsmg!aaﬁnimphmnfm do ot aas the following four types of fish dlefish,
‘meat and poulry, shask, svoadfish, and kng msckerel.

+ Due to their high methyl mercury content, limst
i i

e e |
e e
calories and/or are sousces of oils

+ Use cils to eplace solid fas where possible

+ Chooss foods that provide more potassium,

dietary fiber, caloium, and vitamin D) which s
otrients of concern in American diers These
foods incluce vegetables, fruits, whole grains,
and milk and milk products.

» ¥ pregaant, take an iron supplement, &
stecommended by an cbstatrician oc other health
case provider

Individuals ages 50 veors and older

+ Consume foods fortified with vitamin By, such
as foetified eercale, or dictary supplements

{ BUILDING HEALTHY EATING PATTERNS

» Select an ssting pattern the d time at ate
calorie lovel
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2015 DGA: Key Recommenadations on Dietary Patterns

* People do not eat food groups and nutrients in isolation, rather

in combination

* Components of the eating pattern can interact > cumulative

health effects

* Eating patterns may be more predictive of health and disease risk

rather than individual foods/ nutrients

As a result, eating patterns (totality of food and beverages consumed over
time) and their food and nutrient characteristics, are a focus of the

recommendations in the 2015 Dietary Guidelines

2015 DGA: Highlights
5 guidelines

The Guidelines

1. Follow a healthy eating pattern across the lifespan. All

food and beverage choices matter. Choose a healthy eating pattern at an
appropriate calorie level to help achieve and maintain a healthy body weight,
support nutrient adequacy, and reduce the risk of chronic disease.

. Focus on variety, nutrient density, and amount. To meet nutrient needs
within calorie limits, choose a variety of nutrient-dense foods across and
within all food groups in recommended amounts.

. Limit calories from added sugars and saturated fats and reduce sodium
intake. Consume an eating pattern low in added sugars, saturated fats, and
sodium. Cut back on foods and beverages higher in these components to
amounts that fit within healthy eating patterns.

. Shift to healthier food and beverage choices. Choose nutrient-dense foods
and beverages across and within all food groups in place of less healthy
choices. Consider cultural and personal preferences to make these shifts
easier to accomplish and maintain.

. Support healthy eating patterns for all. Everyone has a role in helping to
create and support healthy eating patterns in multiple settings nationwide,
from home to school to work to communities.

http://health.gov
/dietaryguidelines
/2015/guidelines/
executive-
summary/
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ssicn Dietary Patterns—USDA Food Patterns

* Food Pattern Modeling demonstrates that healthy eating patterns can
be achieved with:

— Healthy U.S.-style Pattern
— Healthy Mediterranean-style Pattern

— Healthy Vegetarian Pattern

http://health.gov/dietaryguidelines/2015/guidelines/ch
apter-1/a-closer-look-inside-healthy-eating-patterns/

o Follow a healthy eating . .
attern across the lifespan. .
gltfuudandheveragechtly’i:es 2015 DGA- 5 gL"del'nes
matter. Choose a healthy
eating pattern at an
aprropriale calorie level to
tr:e Fi :chhie‘ae and r;:aimain a
ealthy body weight, support ; = . :
nutrient ade%uacg. and reduce Follow a healthy eating
the risk of chronic disease. pattern over time to help
support a healthy body
weight and reduce the risk
of chronic disease.

Focus on variety, nutrient
density, and amount. To meet
nutrient needs within calorie
limits, choose a variety of
nutrient-dense foods across
and within all food groups in
recommended amounts.

A healthy eating

pattern includes:

Limit calories from added sugars
and saturated fats and reduce
sodium intake. Consume an
eating pattern low in added
sugars, saturated fats, and
sodium. Cut back on foods and
beverages higher in these
components to amounts that fit
within healthy eating pattems.

Fruits getables

\?

‘Shift to healthier food and
beverage choices. Choose
nutrient-dense foods and
beverages across and within all
food groups in place of less
healthy choices. Consider
cultural and personal preferences
to make these shifts easier to
accomplish and maintain

Dairy

fiw

Grains Qils

Support healthy eating patterns
for all. Everyone has a role in
helping to create and support
healthy eating patterns in
multiple settings nationwide,
from home to school to

work to communities.

http://health.gov
/dietaryguidelines
/2015/guidelines/
executive-
summary/
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INTAKE OF GRAINS BY THE U.S. POPULATION ( 1 y+)

Average Whole and Refined Grain Intakes in Ounce-
Equivalents per Day by Age-Sex Groups, Compared to Ranges
of Recommended Daily Intake for Whole Grains and Limits for
Refined Grains*

Make half your grains
whole grains!

o 4 /
A\ Average Refined Grains Intake =3

@ Average Whole Grains Intake

Range of Recommended Intake for
B Whole Grains/Limits for Refined
Grains Intake

A
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Note: To meet recommendations,
@ whole grain intake should be

Ounce-Equivalents

A
5‘ 5 M A

RIIE 4a
aAl SA||||||
||

within or above the blue bars and
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L L g amm L2 omua W Data Sources: What We Eat in America,
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Males (years)
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Females (years)

NHANES 2007-2010 for average intakes by
age-sex group. Healthy U.S.-Style Food
Patterns, which vary based on age, sex, and
activity level, for recommended intake

ranges.

2015 DGA: Follow a healthy eating pattern across the life span

A healthy eating
pattern limits:

_—
W S—
Saturated Added Sodium

fatsand sugars
trans fats

Key Recommendations that are quantitative are provided for several components
of the diet that should be limited. These compoenents are of particular public
health concern in the United States, and the specified limits can help individuals
achieve healthy eating pattemns within calorie limits:

+ Consume less than 10 percent of calories per day from added sugars?
+ Consume less than 10 percent of calories per day from saturated fats®!

+ Consume less than 2,300 milligrams (mg) per day of sodium!!

+ |f alcohol is consumed, it should be consumed in moderation—up to one drink
per day for women and up to two drinks per day for men—and only by adults
of legal drinking age !

%onsistent

with 2010
DGA




A healthy eating

pattern limits: 2015 DGA: Quantitative Guidelines
e s—

Saturated Added Sodium
fatsand  sugars
trans fats

Limit
Added Sugars,
Saturated Fat,

2015 DGA:
Reduce added sugar* intake to provide <10% of calories consumed/day

o Strong evidence for a positive association with
- excess body weight (children and adults)
- increased diabetes risk (adults, that is independent of body weight)

o Moderate evidence for a positive association with
- higher BP and serum triglycerides

* Added sugars from food and/or sugar-sweetened beverages include table sugar, syrups and
other caloric sweeteners. Naturally occurring sugars (e.g. in milk or fruit) are not added sugars

5/16/2016



Average Intakes of Added Sugars as a Percent of Calories per
Day by Age-Sex Group, in Comparison to the Dietary
Guidelines Maximum Limit of Less than 10 Percent of Calories

+ 2015 DGA

Goal: Less than 10% of calories
from added sugars

W8 Recommended Maximum Limit @ Average Intake

&
o
Added Sugars
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Data Sources: What We Eat in America, NHANES 2007-
2010 for average intakes by age-sex group.

ADDED SUGARS: SOURCES

Food Category Sources of Added Sugars in the U.S. Population

Ages 2 Years and Older

Fruits & Fruit Juice
Vegetables 1%

Protein Foods

0%

Snacks &
Sweets

31%.

Beverages
(not milk or
100% fruit juice)

47%

Grains

8%

Condiments, Gravies,

Dairy sibed
4% Dishes

6%

———

Spreads, Salad Dressings

/

Beverages are a major source of added
B sugar in the US diet but provide ~ half of
Aot | the added sugars consumed...

Beverages'
Coffee &Tea 1%

Hidden source: Snack and sweets;
| Followed by grains; mixed dishes...

Sugar-Sweetened
Beverages

39%

Data Source: What We Eat in America
(WWEIA) Food Category analyses for the
2015 Dietary Guidelines Advisory
Committee. Estimates based on day 1
dietary recalls from WWEIA, NHANES 2009-
2010.
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Average Intakes of Saturated Fats as a Percent of Calories per
Day by Age-Sex Groups, Compared to Diefary Guidelines
Maximum Limit of Less than 10 Percent of Calories

B Recommended Maximum Limit @ Average Intake

"'._'?‘

Saturated Fats

v 2015 DGA:

T W . | @
ldl. REGLULE Sdillaigy 12| @ .

fat intake to provide g 0 T
. 3 s
<10% of total calories 5
g 6
eonotirmoed felng 8
consumed/day g,
2
0
1 4 9 14 19 31 51 7+ 1 4 9 14 19 31 51 7+
3 8 13 18 3 5 70 3 8 13 18 30 50 70
Males (years) Females (years)

Data Source: What We Eat in America, NHANES 2007-2010 for average intakes by
age-sex group.

SATURATED FATS: SOURCES

Food Category Sources of Saturated Fats in the U.S.
Population Ages 2 Years and Older

Beverages (not milk

or 100% fruit juice)
Condiments, Gravies,
Vegetables 1% Spreads, Salad Dressings
7% 7% \ :

S ice,Pasta,
Grain Dishes

Mixed Dishes .
v JE D
Buges, soe Data Source: What We Eat in

Sandwiches o 1%

W o America (WWEIA) Food

e Category analyses for the
2015 Dietary Guidelines
J Advisory Committee.
Estimates based on day 1
Daiy dietary recalls from WWEIA,
NHANES 2009-2010.

Protein
Foods

15%
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DGA 2015 Recommendation:
Reduce Sodium Intake < Tolerable Upper Intake Levels*

Average Intake of Sodium in Milligrams per Day by Age-Sex
Groups, Compared to Tolerable Upper Intake Levels (UL)

= St asimn k) | (@) e tuile * Average intake (ages: 1y+): 3.4 g/day
@ * Most sodium consumed in the U.S. comes from
& salts added during commercial food processing
Sodium and preparation
5000
4500 e @ ® . . . . .
4000 E ® * Mixed dishes — including burgers, sandwiches,
3500 @ . . . .
Eamo ® o © @0 g and tacos; rice, pasta, and grain dishes; pizza;
® ® - @ .
5;;3‘,3 e gt BIIE [ amEnnd meat, poultry, and seafood dishes; and
ol " soups—account for almost 50% sodium intake
500 in the U.S.
0 'I “A ,9 14 19 3’1 5’1 N+ J 4 9 4 1,9 %1 SmW 7+ . )
58 13l w0 50w 56 % 1 40 & 70 The foods in many of these categories are
Males (years) Females (years) often commercially processed or prepared.

* UL: 2300 mg for healthy adults

DGA 2015: Somethings old, something new
CAFFEINE

Up to 5 Cups of Coffee a Day OK, Gov't o, 0, H
Afvisory Committee Says Almost all (>95'A) us adt'JIts and & 70% children
ity e [ ] consume caffeine on a given day

Average daily intakes of caffeine:

* For adults range: 110 mg (females 19-30 y) to 260 mg
(males 51-70 y)

* For children: 5-32 mg/d and adolescents: 63-80 mg

: . . These amounts are much lower than 400 mg/d, that
10K can be incorporated into healthy eating patterns

ines due out later tis year.

il Ceitan bl it Caffeine sources for adults: Coffee and tea
’ (70-90% of total caffeine intake across all adult age groups)

Caffeine sources for children 2-11 y: Tea and soda

Caffeine sources for 12-19 y: Tea, soda, and coffee

http://abcnews.go.com/Health/

5/16/2016
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“Sewen SUMMARY

Nutrition Panel Calls for Less Sugar and Eases
Cholesterol and Fat Restrictions

DGAC 2015 report (posted 2/15) aka sugar, fat, cholesterol
guidelines

* > DGA 2015 - the policy document (1/16)
by HHS and USDA
aka “Healthy Dietary Patterns” Guidelines

DIETARY
-

by * Emphasize healthy eating patterns

 attainable in various ways, adaptable, involve everyone

2015 guidelines are consistent with DGA 2010
* including limiting saturated fat, sodium, added sugars

* WHAT’s new
* specific guidance for added sugars (<10 % of total calories)
« information on other dietary components (e.g. caffeine)

* Suggest shifts in various dietary components
* to align with healthier eating patterns for disease prevention

* Healthy choices for everyone, everywhere!

Links for further reading

DIETARY
Swprunes
2015-2020
ani

/ http://health.gov/dietaryguidelines/2015/guidelines/ch
; apter-1/a-closer-look-inside-healthy-eating-patterns/

Appendix 2: Estimated caloric needs

Chapter 1 — Adapt dietary pattern to align with healthy
pattern corresponding to the estimated caloric needs

Dietary Patterns—USDA Food Patterns

Food Pattern Modeling demonstrates that healthy eating patterns can
be achieved with:

— Healthy U.S.-style Pattern
— Healthy Mediterranean-style Pattern

— Healthy Vegetarian Pattern

5/16/2016
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BSC Fall 2015 Meeting

1) What are the DGA
2) NHANES supporting the DGA 2015 process
3) Status update: DGA 2015

v~ 4) Briefing on NHANES dietary data: Controversies
* Controversies in collection methods
* DHANES efforts: Updates

12
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Update on NHANES Dietary Data: Focus on
Collection, Release, Analytical Considerations, and
Uses to Inform Public Policy™?

Nomanjeet Ahluwalia* Johanna Duwyer* Ana Terry.* Alanna Moshfegh.* and Clfford Johnson®
N} Heaith ane eriion € min fan Suney, Nstonal Cemes far Weshh Steci, COC, Wyartlle, E: ‘O of Dty eppiemmeres,
00 b, WD et o ey emrch Group, USDA Sl MD

Neywonds Cheiay ssesinesn eleniokeny, nurstions suneilene, L pofcy, tron et

Introduction

Dietary assessment and other nunrtion surveilance techniques
sch a5 antheopametric mea arements, biochemica] tets, and
‘evalwrion of cinical sgns and symptoms of malnutriton are
wed for popuktion monitoring and ta devebop nugiion poii-
cies and progeans toward improving nutrition and. beath.
Weight ef al. (1) descrbed NHANES mthods and dictary
dua collection untd the mid-20005 and others have describedt
various uses of NHANES data 21, Stitical approaches for im-
proving precision in esfimatingd itary intakes and for asessing
usual intakes have been developed aver the past 2 decades (3-5)

(6-8). This amide provides an updsted doscription of
NHANES methods sce it became 3 contingos auney i
1999, b describes. analytical consideraions and the e of
NHANES dictary data. The strengths, imtations, and

il improwemerts in dictary deta collction and analysis are
akso highlightod,

Current Status of Knowledge: NHANES and Its
Dietary Data

The NHANES is conducted by the National Center for
Health Statistics f the CIDC. It consists of angoing, compre

and can be incorporated info analyses usng a

e
o i sty e
e a1 el 0o A ey, AW €m0 s

g i A8 - AR

908 A Sy i e DR K 0 ST SN

hensive. L pop aurveys designed
10 colleat data on the diet, nurritional status, heslth, 4nd
health behaviors of the noninstitutionalized US civiian pop-
ularion. NHANES is unique because it combinas personal
interviews with standardized physical examinations and
Iaboratory tests administerad by a specially trained staff that
traves to selected survey sites to collct data on. 4 nationally
representative sample of the US population (9). Nutriional

m

FREE ACCESS ARTICLE

‘ http://www.cdc.gov/nchs/nhanes/index.htm

National Health and

Nutrition Examination

Survey

About NHANES +

‘What's New =
Archive

| Center for Heal

CDC > NCHS »

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

tatistics

National Health and Nutrition Examination Surve

What's New

tUp

Questionnaires, Datasets, + N q .
and Related D Inform Public Policy. &
Biospecimen Program +

. lines for Proposals for
Proposal Guidelines

Survey Results and Products +
Listserv

NHANES Survey Participants 4

Related Sites

NHANES Tutorials

dv Nutr. 2016 Jan 15;7(1):121-34. doi: 10.3945/an.115.009258. Print 2016 Jan. Review.

April 2016

Data Release

Audiometry (AUX_G 2011-2012)
Audiometry - Acoustic Reflex (AUXAR_G 2011-2012)

Audiometry - Tympanometry (AUXTYM_G 2011-2012)
Insulin (Subsample) (INS_H 2013-2014)

.

ril 2016
March 2016
February 2016
January 2016
December 2015

November 2015
October 2015
September 2015
August 2015
July 2015

June 2015

Adei202C
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http://advances.nutrition.org/conten
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Experimental Biology 2016, - . : -
Am soc NUtr Annual Meeting National Health and Nutrition Examination Survey
San Diego, April 5 2016 ———

SYMPOSIUM

Nutritional Status Monitoring in the U.S. over 45
years in the National Health and Nutrition
Examination Survey (NHANES):
Updates and Challenges

Chairs: N. Ahluwalia'! and C. Boushey?

1 Nutrition Monitoring Advisor, NHANES, NCHS/CDC
2Pprofessor, University of Hawaii Cancer Center

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention
National Center for Health Statistics

NHANES in Nutrition Monitoring: Updates And Challenges

Continuous NHANES

The goals of this first ever symposium on NHANES were to:

1) inform the audience (nutrition scientists and policy makers) on the types of data collected in
NHANES and highlight their strengths and limitations

2) describe how NHANES stays relevant and evolves to incorporate state of the art methods
and addresses emerging public health needs

3) summarize the contribution and impact of NHANES in nutrition research and policy

4) describe appropriate uses of NHANES nutrition data

14



NHANES in Nutrition Monitoring: Updates And Challenges

Naman Ahluwalia Alanna Moshfegh Jaime Gahche

NCHS, CDC FSRG, USDA NCHS, CDC
Overview: NHANES WWEIA: Dietary

and how it evolves Dietary intake supplements

Christine Pfeiffer Kevin Dodd
NCEH, CDC NCI, NIH
Nutrition biomarkers Modeling usual intakes

NHANES: Keystone of 215t Century U.S. Nutrition Monitoring
with Comprehensive Nutrition Status Assessment

of Nutrition
and Health data
()

CH——
CHD Track

Revise Dietary Healthy People

Reference M Objectives
. Intakes

5/16/2016
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What’s Coming Next in the DGA 2020?
Dietary Guidance for Birth to 24 Months and Pregnancy mandated by
Fa rmﬁl§7ill 2014 startiqg with‘ DGA 2020

41

P/B-24 Project: Goal

DIETARY
GUmbeUNES
52020
. plB-24

Dietary Guidelines for
Americans 2020

Support the development of dietary
guidance for birth to 24 months and
pregnancy

5/16/2016
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The Multi-phase P/B-24 Project is Currently in Phase Il

Phase |
(2012-2013)

Scientific experts and government
policy and program leaders identify
topics, systematic review questions,
and research and data needs.

B-24 project Farm bill amended (2/2014):
* CDC reps: N. Ahluwalia (NCHS); DGA 2020 to include guidance to P/B-24
K. Scanlon and W. Dietz (NCCDPHP) * CDC reps: N. Ahluwalia (NCHS);

Phase Il
(2014-2017)

Federal Expert Grouﬁ‘ prioritizes
questions and oversees review of
evidence.

USDA's Nutrition Evidence Library
(NEL) collaborates with technical
experts to conduct systematic
reviews.

K. Scanlon and C. Perrine (NCCDPHP)

Phase lll
(2017-2018)

Systematic review reports
developed.

Reports are provided to the
2020 Dietary Guidelines Advisory
Committee for consideration.

Human Milk &
Infant Formula Feeding

. N
e O

i, R
S PN i

Taste Development

Complementary Feeding:

Feeding Practices
& Methods

Foods & Beverages

5/16/2016
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The Multi-phase P/B-24 Project is Currently in Phase Il

Phase |
(2012-2013)

Scientific experts and government
policy and program leaders identify
topics, systematic review questions,
and research and data needs.

B-24 project

* CDC reps: N. Ahluwalia (NCHS);
K. Scanlon and B. Dietz (NCCDPHP)

Phase Il
(2014-2017)

Federal Expert Grouﬁ‘ prioritizes
questions and oversees review of
evidence.

USDA's Nutrition Evidence Library
(NEL) collaborates with technical
experts to conduct systematic
reviews.

Farm bill amended (2/2014):

DGA 2020 to include guidance to P/B-24

* CDC reps: N. Ahluwalia (NCHS);
K. Scanlon and C. Perrine (NCCDPHP)

specialized study in NHANES to
collect such data for P/B-24? Diet,
an

Phase lll
(2017-2018)

Systematic review reports
developed.

Reports are provided to the
2020 Dietary Guidelines Advisory
Committee for consideration.

ta needs identified: Potentially, a

metry, breast milk s.

A screenshot of Naman'’s desk

5/16/2016
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