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3) Status update: DGA 2015 
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4) NHANES dietary data: Controversies 
• Controversies in collection methods 
• DHANES efforts: Updates 

 

 

 



• Science-based federal recommendations on 
healthy eating that can be adopted by the 
public 

• Traditionally focused on Americans  ages 2 
years and older 

• Jointly issued by HHS and USDA 
• First edition published in 1980s 

• Mandated to be updated every 5 years 
• Based on review of scientific evidence by 

federally appointed “Dietary Guidelines 
Advisory Committee” (DGAC) 

• DGA developed on the basis of the DGAC report 
by a discretionary federal advisory committee 

What are the DGA? 

2010 DGA are the 7th edition of DGA 
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APPENDIX I: HISTORY OF DIETARY GUIDELINES FOR AMERICANS
The Dietary Guidelines for Americans, developed jointly by the Department of Health and Human Services and the Department of Agriculture, provide recommendations based on current scientific knowledge about how dietary intake can reduce risk for major chronic diseases. The Guidelines form the basis of Federal food, nutrition education, and information programs. First published in 1980 and revised in 1985 and 1990, Public Law 101-445, 3, now requires publication of the Dietary Guidelines at least every 5 years beginning in 1995 (1). This legislation also requires review by the Secretaries of USDA and HHS of all Federal dietary-guidance-related publications for the general public (1). The fourth edition of the Dietary Guidelines is scheduled for release in 1995.
Development of the Dietary Guidelines -- A Chronology
1977    Dietary Goals for the United States (the McGovern report) was issued by the U.S. Senate Select Committee on Nutrition and Human Needs (2). These goals were the focus of controversy among some nutritionists and others concerned with food, nutrition, and health. 
1979    American Society for Clinical Nutrition formed a panel to study the relation between dietary practices and health outcomes (3). The findings, presented in 1979, were reflected in Healthy People: The Surgeon General's Report on Health Promotion and Disease Prevention (4). 
1980    Nutrition and Your Health: Dietary Guidelines for Americans, 1st ed., was issued jointly by HHS and USDA in response to the public's desire for authoritative, consistent guidelines on diet and health (5). The Guidelines were based on the most up-to-date information available at the time and were directed to healthy Americans. These Guidelines generated considerable discussion by nutrition scientists, consumer groups, the food industry, and others. 
1980    A U.S. Senate committee on appropriations report directed that a committee be established to review scientific evidence and recommend revisions to the Dietary Guidelines (6). 
1983-84    A Federal advisory committee of nine nutrition scientists selected from outside the Federal Government was convened to review and make recommendations to HHS and USDA about the first edition of the Dietary Guidelines (7). 
1985    HHS and USDA jointly issued a second edition of the Dietary Guidelines (8). This revised edition was nearly identical to the first. Some changes were made for clarity, while others reflected advances in scientific knowledge of theassociations between diet and a range of chronic diseases. The second edition received wide acceptance and was used as a framework for 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' (9). 
1989    USDA and HHS established a second advisory committee that considered whether revision to the 1985 Dietary Guidelines was needed and then proceeded to make recommendations for revision in a report to the Secretaries. The 1988 Surgeon General's Report on Nutrition and Health and 1989 National Research Council's report, Diet and Health: Implications for Reducing Chronic Disease Risk, were key resources used by the committee (10,11). 
1990    The 1990 National Nutrition Monitoring and Related Research Act was passed and requires publication of Dietary Guidelines every 5 years (1). This legislation also requires review by the Secretaries of USDA and HHS of all Federal publications containing dietary advice for the general public. 
1990    HHS and USDA jointly released the third edition of the Dietary Guidelines (12). The basic tenets of the 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 Guidelines was more positive, was oriented toward the total diet, and provided more specific information regarding food selection. For the first time, numerical recommendations were made for intakes of dietary fat and saturated fat. 
1993    A charter established the 1995 Dietary Guidelines Advisory Committee. 
1994    The 11-member Dietary Guidelines Advisory Committee was appointed by the Secretaries of HHS and USDA to review the third edition of the Dietary Guidelines for Americans to determine if changes were needed and, if so, to recommend suggestions for revision. 
1995    A published report of the Dietary Guidelines Advisory Committee to the Secretaries of HHS and USDA will serve as the basis for the fourth edition of Nutrition and Your Health: Dietary Guidelines for Americans. 
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From data/science to policy: 2 year process

Charter is to review scientific evidence since 2010 guidelines (systematic reviews by NEL) and data analysis by DAT to support DGAC requests
Report: Multipage comprehensive document, outlining scientific evidence, and recommendations.

Policy document: Brochure/booklet produced by a federal advisory committee, translating sci recommendations into guidance that the public can follow. E.g.   1995; 2010; 

Executive Summary and Recommendations
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Executive Summary: Key Recommendations from 2010 DGA 
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DGAC 2015 Chairs: B. Millen and A. Lichtenstein 
Co-executive Secretaries: R. Olson (HHS) and C. Rihane (USDA)    

DGA 2015 Process: Status and Role of NHANES Staff 

3 Teams to support DGAC needs: Management; Nutrition Evidence Library (NEL); Data analysis team*  
 * Multiple agency team (USDA, FDA, NCI, CDC etc.) 

 From CDC – NHANES: C. Ogden, B. Kit, K. Herrick, N. Ahluwalia members of the Data support team  

DGAC 
Charter 

DGAC  
Chartered

Phase 1 

6/2013 

DGAC Public 
Meetings: Revie

of Science 
Phase 2 

7 meetings up to 12/14 

2015 
DGAC 
Report 

DGAC Report 
Submitted to 
Secretaries of
HHS & USDA 

1/15; posted  
online 2/15 

DGA 
2015 

HHS & 
USDA     

Develop 
Policy 

D oPhcausme 3e nt 

Spring 15  
Changed  Fall 15  
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Charter is to review scientific evidence since 2010 guidelines (systematic reviews by NEL) and data analysis by DAT to support DGAC requests




NHANES Data Used Extensively by 2015 DGAC to Develop 
their Report 
Some examples of estimates produced: 
• Usual intakes distributions by demographic groups 

• Nutrient intakes from diet (food & beverages) and supplements 

• USDA Food Pattern food groups 

• Contribution of energy, selected nutrients, and food groups by various food 
categories (as consumed) 

• Eating behaviors (meal skipping, contribution of meals and snacks to energy and nutrient 
intakes) 

• Nutritional quality of food prepared at home and away from home 

• Selected biochemical markers of diet/nutrition in the US population 

• Prevalence of health concerns/trends, including body weight, lipid profiles, high 
blood pressure, and diabetes 
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demographic groups including the elderly population, race/ethnicities, and pregnant women. 



Dietary Guidelines for Americans (DGA) 2015:  
Role of NHANES 

1) What are the DGA 
• History 
• Process for DGA update  

2) NHANES supporting the DGA 2015 process 
• DHANES staff’s involvement 
• NHANES data uses 

3) Status update: DGA 2015 
• DGAC committee report  
• Next Steps: Dietary guidance for young children (birth to 24 mo.) & pregnant women (B-24/P project)  

4) NHANES dietary data: controversies 
• Controversies in collection methods 
• DHANES efforts: Updates 

 
 
 



http://health.gov/dietaryguidelines/2015-scientific-report/ 

    2015 DGAC Scientific Report: Table of Contents 
• Part A: Executive Summary 

• Part B: Setting the Stage and Integrating the Evidence 

• Part C: Methodology 

• Part D: Science Base 
• Ch 1: Food and Nutrient Intakes and Health: Current Status and 

Trends 
• Ch 2: Dietary Patterns, Food and Nutrients and Health Outcomes 
• Ch 3: Individual Diet and Physical Activity Behavior Change 
• Ch 4: Food Environment and Settings 
• Ch 5: Food Sustainability and Safety 
• Ch 6: Cross-Cutting Topics of Public Health Importance 
• Ch 7: Physical Activity 

• Part E: Appendices 
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Consistent Message from DGA 2010 to DGAC report 2015 

• Four nutrients of public health concern 
• Vitamin D 
• Calcium 
• Potassium 
• Dietary fiber 



       2015 DGAC Report: Some Examples (In the Press) 

http://well.blogs.nytimes.com/2015/02/19/nutrition-
panel-calls-for-less-sugar-and-eases-cholesterol-and-

fat-restrictions/?_r=0 



       2015 DGAC Report: Some Examples (In the Press) 

http://abcnews.go.com/Health/cups-coffee-
day-govt-advisory-
committee/story?id=29085259 



Next Step:  DGA 2015 (Policy Document) 
 

Once the DGA 2015 are issued, can discuss the updates in  
DGA 2015 vs 2010 guidelines at a later meeting   

 
Stay tuned 

 



What’s Coming Next in the Future DGA?   
Dietary Guidance Development for Birth to 24 Months and 

Pregnancy B - 24 / P Project 

16 



B-24/P Project: Goal 

Dietary Guidelines for 
Americans 2020 

Support the development of dietary 
guidance for birth to 24 months and 
pregnancy starting with DGA 2020 
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The Dietary Guidelines have traditionally focused on adults and children 2 years of age and older because of the unique nutritional needs, eating patterns, and developmental stages of children from birth to 24 months of age.  

In recent years, there has been an increasing demand for the Dietary Guidelines to address this age group.  In response to these requests, the US Department of Agriculture and the US Department of Health and Human Services initiated a project to support development of dietary guidance for children from birth to 24 months of age.

The Agricultural Act of 2014, also known as the Farm Bill, officially called for the Dietary Guidelines for Americans to expand to include infants and toddlers (from birth to age 2 years), as well as women who are pregnant, beginning with the 2020 edition. 

The goal of the B-24/P Project is to initiate the review of evidence on nutrition and health for these important populations using a rigorous and transparent process informed by a broad range of experts in the field of nutrition and health of infants, toddlers, and women during pregnancy. 



The Multi-phase B-24/P Project is Currently in Phase II  

B-24 project 
* CDC reps: N. Ahluwalia (NCHS);      
K. Scanlon and W. Dietz (NCCDPHP)  

 

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

* 
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The multi-phase B-24/P Project is currently part way through Phase II.
Part I: Topic selection and identification of research needs 
Part II: Gather and synthesize evidence to support DG devt for B24 and P 
FEG identified (multiple agencies), prioritize Qs, oversee review of evidence
Phase III: FEG develops technical report; starting point for the 2020 DGAC - for consideration as they develop their DGAC 2020 Report

**********************Details from USDA and HHS on this obtained after FEG meeting on Sept 21 2015
During the first phase, experts—including scientists with technical expertise as well as government policy and program leaders—identified important topics, systematic review questions, and research and data needs that would be relevant to the future development of guidance for the birth to 24 months and pregnant populations.

In the second phase, USDA and HHS established a broadly representative Federal Expert Group to provide assistance and oversight for the remainder of the project. Federal Expert Group members reviewed the topics and questions generated during the first phase and prioritized them based on their ability to inform current or future policy or programs, their potential to encourage the development of healthy eating patterns, and their potential to promote health and reduce the significant burden of avoidable disease.  Technical Experts will work with the USDA’s Nutrition Evidence Library, under the guidance of the Federal Expert Group, to conduct systematic reviews that will focus on human milk and infant formula feeding, taste development, feeding practices and methods, and complementary feeding of foods and beverages. The Federal Expert Group will also identify data analysis needs and review existing evidence-based reports to complement the series of systematic reviews. 

In the third phase, systematic review reports will be developed. The reports will be provided to the 2020 Dietary Guidelines Advisory Committee for consideration as a starting point in addressing children from birth to 24 months of age and women who are pregnant. The future DGAC may choose to update and expand the evidence outlined in the technical report, as well as address additional topics. The 2020 DGAC’s future Advisory Report will provide a scientific basis for HHS and USDA to then develop the policy document, the 2020 Dietary Guidelines for Americans.



Themes Addressed by the B-24/P Project 

Human Milk &  
Infant Formula Feeding 

Feeding Practices  
& Methods 

Complementary Feeding:  
Foods & Beverages 

Taste Development 

www.cnpp.usda.gov/
birthto24months 
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Systematic reviews will focus on the following topics: 
human milk and infant formula feeding, 
taste development, 
feeding practices and methods, and 
complementary feeding: foods and beverages.



The Multi-phase B-24/P Project is Currently in Phase II  

                    B-24 project 
* CDC reps: N. Ahluwalia (NCHS);      
K. Scanlon and B. Dietz (NCCDPHP)  

 

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

* 

Data needs identified: 
NHANES as a possible 
vehicle to collect such data? 
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The multi-phase B-24/P Project is currently part way through Phase II.
Part I: Topic selection and identification of research needs 
Part II: Gather and synthesize evidence to support DG devt for B24 and P 
FEG identified (multiple agencies), prioritize Qs, oversee review of evidence
Phase III: FEG develops technical report; starting point for the 2020 DGAC - for consideration as they develop their DGAC 2020 Report

**********************Details from USDA and HHS on this obtained after FEG meeting on Sept 21 2015
During the first phase, experts—including scientists with technical expertise as well as government policy and program leaders—identified important topics, systematic review questions, and research and data needs that would be relevant to the future development of guidance for the birth to 24 months and pregnant populations.

In the second phase, USDA and HHS established a broadly representative Federal Expert Group to provide assistance and oversight for the remainder of the project. Federal Expert Group members reviewed the topics and questions generated during the first phase and prioritized them based on their ability to inform current or future policy or programs, their potential to encourage the development of healthy eating patterns, and their potential to promote health and reduce the significant burden of avoidable disease.  Technical Experts will work with the USDA’s Nutrition Evidence Library, under the guidance of the Federal Expert Group, to conduct systematic reviews that will focus on human milk and infant formula feeding, taste development, feeding practices and methods, and complementary feeding of foods and beverages. The Federal Expert Group will also identify data analysis needs and review existing evidence-based reports to complement the series of systematic reviews. 

In the third phase, systematic review reports will be developed. The reports will be provided to the 2020 Dietary Guidelines Advisory Committee for consideration as a starting point in addressing children from birth to 24 months of age and women who are pregnant. The future DGAC may choose to update and expand the evidence outlined in the technical report, as well as address additional topics. The 2020 DGAC’s future Advisory Report will provide a scientific basis for HHS and USDA to then develop the policy document, the 2020 Dietary Guidelines for Americans.
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NHANES: Monitoring the Nation’s 
Health & Nutrition  

 

Goal: To assess the health and nutritional status of   
adults and children in the United States 
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- Cross-sectional survey, presenting snapshot of Americans Nutrition and health, over time
- Since 1999 continuous survey
- All ages, about 5000 persons/year



NHANES: Keystone of 21st Century U.S. Nutrition Monitoring  
with Comprehensive Nutrition Status Assessment 

Integrated Source 
of Nutrition  
and Health data 

Develop 
Physical Activity 
Guidelines 
for Americans 

Revise Dietary 
Reference 
Intakes 

Track 
Healthy People 
Objectives 

Revise Dietary 
 Guidelines 
for Americans 
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One stop shop for complex thorough nutrition and health data for the US population…

Passive follow up and linkage to NDI allows to link nutrition to all-cause and cause-specific mortality



Dietary Supplements: Expansion Through the Surveys 

NHANES I and 
II (1971-74, 

1976-80) 
• NHANES I- 1-74y 
• NHANES II -6 mo.-74 y 
• Dietary Interview 
• Vitamins/minerals 
• No time frame 
• 3 response choices : no, yes 

regularly, or yes irregularly 
• NHANES I coded into 9 

categories and NHANES II 
coded into 30 categories 

NHANES III   
(1988-94) 

• 2 month+ 
• Home Interview 
• Vitamins/ minerals 
• Past month 
• Record name and 

manufacturer 
• Ask duration, how 

frequently, how much 
taken 

• Database contracted out 

        1999-2006 

•All ages 
•Home Interview 
•Vitamins, minerals, 
herbals or other types of 
DS. Include Rx and OTC.   
•Past 30 days 
•Record full name or 
strength for single 
products and 
manufacturer 
•Ask duration, how 
frequently, how much 
taken 
•NHANES Maintains 
Label-Based Dietary 
Supplement Database 

2007+ 

•All ages 
•Home Interview and 24-hour dietary 
recalls 
•Vitamins, minerals, herbals or other 
types of DS. Include Rx and OTC.   
•Past 30 days and past 24 hours 
•Record full name or strength for 
single products and manufacturer 
•Ask duration, how frequently, how 
much taken and amount taken in last 
24 hours 
•NHANES Maintains Label-Based 
Dietary Supplement Database 
•Motivation(s) for taking product 

Presenter
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Dietary supplement use has been collected in NHANES since the early surveys.  In NHANES I and II, a few questions on whether participants had taken any supplements, and gave them three response choices : no, yes regularly (everyday), or yes irregularly (at least 2 times a week).  There was no time reference for this question and the products were grouped into 9 categories in NHANES I - Vitamins E, A and D, Vitamin C, Calcium, Vitamin B - and 30 in NHANES II - Coded into thirty categories with numerous single vitamin or mineral categories as well as various multiple vitamin and mineral categories and a separate category for prescription vitamins. Basically simple prevalence estimates could be computed and at that time about 30% of adults took a dietary supplement.

NHANES III, was conducted from 1988-1994 and asked about vitamin and minerals taken in the last month.  While the question is only about vits and mins, people did volunteer other types of supplements.  Containers were now seen when available and detailed information was recorded about the product and the person’s use of it, meaning for how long they had taken it, how frequently, and how much they took.  At the time there were not enough resources to create a dietary supplement database containing product information.  The database was contracted out and nutrient information was collected based on the May 1996 version of the product so the values in the data set may be different from the ones present in the supplement during the interval of the survey.
labels were not collected in a systematic way, and sometimes label information was read over the phone by the company.   

Then in 1999, we began our continuous survey beginning, and a database was built in order to maintain information collected from the labels of products reported by our NHANES participants.  We for the first time specifically asked about nonvitamin/nonmineral products in addition to vitamins and minerals.  We asked about prescription as well as over the counter products.  A hand card was also added to give participants examples of the different types of products.  Like NHANES III, the complete name from the front of the product was recorded, or for single nutrients the type of product  and  the strength.  The form is collected and the manufacturer name and address.  Based on information like the complete name and the manufacturer information, labels were obtained and continue to be obtained, and information entered into the dietary supplement database. 

Then in 2007, we added new questions to collect information on why people are taking the dietary supplements they reported.  Additionally in 2007 we added to both 24-hour dietary recalls questions on dietary supplement usage in order to be able to estimate total nutrient intake from foods, beverages and dietary supplements during the same time frame and method of collection.  




NHANES: Dietary Recall Component  
 
 • Partnership with USDA’s Agricultural 
 Research Service (ARS) 

• What We Eat In America (WWEIA) – 
dietary component of NHANES  

• Data collected by dietary interviewer 
using the AMPM software developed 
by the ARS 

 
 



USDA’s AMPM: Obtaining 24-Hour Dietary Recall 

5-Step Multiple Pass 

Step 1 

Quick List 

... Listing of all foods/beverages 

Step 2 

Forgotten Foods 

... Probes for forgotten foods/ beverages 

Step 3 

Time & Occasion 

... Ask for each food/beverage 

Step 4 

Detail Cycle 

... Standardized questions for each food /beverage 

Step 5 

Final Probe 

... A final probe for anything else 

• Computer assisted, 5-step 
multiple pass approach,  

     with standardized probes,  
     to estimate current dietary 
     intake and minimize misreporting 
 

• Respondent prompted to recall 
foods and beverages consumed in 
the 24-hour period (3 dimensional food 
models and food model booklet used to 
estimate portion size) 

• Uses multiple memory cues to elicit 
recall of all possible foods (Moshfegh et 
al. AJCN 2008) 

• Process designed to enhance 
complete and accurate data 
collection with reduced respondent 
burden 
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5-step multiple-pass approach
~ 30,000 questions/responses on foods/beverages, 
        prompted from response to previous question




WWEIA, NHANES: Dietary Recall Component  

• A MPM - Standardized and validated 
technique 
 • doubly labeled water - reference method for 

energy expenditure 

• biomarkers (sodium) 

Presenter
Presentation Notes
Gold std to estimate EE, thus EI, if wt is stable dg the assessment period
Underreporting of EI was 11% compared with EE by DLW and in normal-weight persons <3%..

LE 5 y, proxy
6-11 y, proxy assisted recall
GE 12 selfreported
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* Significant at <5% 
From: Moshfegh et al, AJCN  2008:88:324-32 

 
Energy intake was under-reported by:  

11% overall 
    <3% for normal weight 

16% for overweight  
   

   
 

 

Females Males Females Males Females Males 

BMI < 25 BMI > 30 BMI 25 – 29.9 

* 

* 

* 

* 

(n=94) (127) (114) (79) (54) (56) 

_ _ 

Validation of AMPM  for Energy 
EI (x, 95% CI) 
AMPM 3-day average 

The USDA AMPM “reduces bias in the collection of energy intake” 
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78% of men and 74% of women acceptable reporters




Validation of AMPM for Sodium 
465 weight-stable adults – 232 men & 233 women 
At least 1 24-h recall and at least 1 24-h urine sample 
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From: DG Rhodes et al, AJCN, 2013;97:958-964 

* 

 
 

Sodium was under-reported by <9% overall 
 

 

* 
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Discretionary salt use at the table was not assessed

Spearman correlations: 0.32 for men, 0.30 for women




WWEIA, NHANES: Dietary Recall Component  

Important to know 
• 24-hour recalls include information on dietary 

supplement taken 

• Data bases updated every 2 year cycle 
FNDDS version released with each dietary data 

release to cover foods reported consumed in the 
2-year survey cycle 

• To capture day-day variability in intake, 
 NHANES obtains two 24-hour recalls since 

 2002 using the AMPM method 
• 1st in person, and 2nd over telephone 
• non consecutive days  

Presenter
Presentation Notes
Gold std to estimate EE, thus EI, if wt is stable dg the assessmt period
Underreporting of EI was 11% compared with EE by DLW and in normal-weight persons <3%..

LE 5 y, proxy
6-11 y, proxy assisted recall
GE 12 selfreported



NHANES Dietary D
 
ata: Controversies  

• Archer et al. (2013) related energy 
intake (EI) based on a single dietary 
recall to estimated energy needs 
(based on BMR by Schofield eq. or for total 
energy expenditure by the IOM method)  

• Major finding: Majority of 
participants underreported EI  
• EI values not “physiologically plausible”  

• Several media reports and interviews 
by Dr Archer 
questioning the validity of NHANES 
dietary data and diet-health 
associations 
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NHANES dietary data validity questioned by an article in open access journal PLOS One about 2y back in Oct 2013, by Archer and colleagues from Dept of Ex Sci and Epi/Biostats at the Univ South Carolina.

Using NHANES data from 1971 to 2010, the authors calculated the ratio of energy intake of individuals
Based on a 24-hr recall, to estimated energy expenditure at rest (BMR). Used a cutoff of ratio < 1.35 to say that people could not exist at a PA level below that no. 

Using data from 20-74 y olds (~29 K) from 1971 to 2010, avg ratio for women and men were 1.19 and 1.31 indicating underreporting of daily EI by 365 Kcal (women) and 281 Kcal (men). Greater under-reporting in obese (BMI GE 30) 716 kcal (f) and 856 kcal (m).





Reaction to Article by Archer et al. 
• Surge of letters/ editorials/ interviews by 

scientists and SMEs (energy metabolism, energy 
intake assessment, nutrition epidemiology and 
nutrition policy) 

• Findings not novel – no effort to account 
for sources of error 
• Long known that a single dietary recall 

inadequate to capture variation in dietary 
(energy) intake  

• Shown previously in several studies including 
reports from NHANES (Briefel et al.) 

• Overdrawn conclusions  

• Key response paper: Hebert et al. (2014) 



Advances in Nutrition 5: 447-55; 2014 
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Another article and editorial



 

NHANES Staff’s Communications on its 
Dietary Data and Role in Nutrition Monitoring  

http://www.takepart.com/article/ 
2015/06/29/america-dietary-guidelines-self-reporting 

Scientific Symposia at the American Society of Nutrition meeting at the 
Experimental Biology Conference in April 2016 (proposed and accepted) 
 

Symposia Title:  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 
Speakers: A. Moshfegh (USDA); J. Gahche (NCHS); R. Bailey (ODS); K. Dodd (NCI); C. Pfeiffer (NCEH) 

http://www.takepart.com/article/


NHANES dietary data used for …. 

Federal  Food 
Programs 

Dietary Guidelines for 
Americans 

Dietary Reference 
Intakes 

Healthy People 2020 Food Labeling and 
Fortification 

Food Safety 



NHANES dietary data in conjunction with other data  
(e.g. biomarkers) informative in setting and tracking 
nutrition policy  

Birth defects: Folic acid fortification Iron deficiency anemia 

• Grain and cereal product iron 
fortification based on low serum 
iron levels and low intake from 
NHANES 

• NHANES iron status used, in part, 
to set RDA by FNB expert panel 

• Track progress on Healthy People 
objective to reduce iron 
deficiency since 1990 

Iodine deficiency 

• Iodine deficiency disorders such 
as goiter, cretinism, and stillbirth 
virtually eliminated through 
iodization of salt 

• NHANES data showed dietary 
sufficiency of changes in 
fortification decisions 



Summary 

• NHANES dietary data are useful for several but not all (e.g. individual level 
assessment) purposes and are critical in population-level nutrition monitoring  

• Dietary data from NHANES provide one of the key pieces of information to inform 
nutrition policy 

• NHANES methods evolve over time to address emerging research and public health 
needs  

• The need to update food, nutrient and bioactives databases is recognized and 
efforts are ongoing 

• Data users must apply appropriate statistical analysis methods, accounting for error, 
and should interpret findings cautiously 



Dr George Blackburn on NHANES 
Am J Clin Nutr 2003 

 “where nutrition meets medicine for 
the benefit of health” 

 

  
 Thanks to NHANES (NCHS), WESTAT, and our 

multiple collaborators who make this happen. 

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

 

 

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

	Dietary Guidelines for Americans 2015: �Role of NHANES�
	Dietary Guidelines for Americans (DGA) 2015: �Role of NHANES
	Slide Number 3
	Slide Number 4
	Slide Number 6
	Slide Number 7
	Slide Number 8
	NHANES Data Used Extensively by 2015 DGAC to Develop their Report
	Dietary Guidelines for Americans (DGA) 2015: �Role of NHANES
	Slide Number 11
	Consistent Message from DGA 2010 to DGAC report 2015
	http://well.blogs.nytimes.com/2015/02/19/nutrition-panel-calls-for-less-sugar-and-eases-cholesterol-and-fat-restrictions/?_r=0
	Slide Number 14
	Slide Number 15
	�Dietary Guidance Development for Birth to 24 Months and Pregnancy B - 24 / P Project
	B-24/P Project: Goal
	The Multi-phase B-24/P Project is Currently in Phase II 
	Themes Addressed by the B-24/P Project
	The Multi-phase B-24/P Project is Currently in Phase II 
	Dietary Guidelines for Americans (DGA) 2015: �Role of NHANES
	Dietary Guidelines for Americans (DGA) 2015: �Role of NHANES
	NHANES: Monitoring the Nation’s Health & Nutrition 
	Slide Number 24
	Dietary Supplements: Expansion Through the Surveys
	NHANES: Dietary Recall Component ���
	Slide Number 27
	���WWEIA, NHANES: Dietary Recall Component ���
	Slide Number 29
	Validation of AMPM for Sodium
	���WWEIA, NHANES: Dietary Recall Component ���
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	NHANES dietary data used for ….
	Slide Number 38
	Slide Number 39
	Dr George Blackburn on NHANES�Am J Clin Nutr 2003



