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On December 29, 2020, the U.S. Department of Agriculture and U.S. 
Department of Health and Human Services released the 2020-2025 
Dietary Guidelines for Americans (DGAs). With new guidelines for 
birth to 23 months and pregnancy and lactation being included in 
the newest version, many health professionals were looking forward 
to this much needed update. This article will explain the process of 
how the DGAs are created, main recommendations for every life 
stage, along with specific recommendations for 0 to 23 months, 2 to 
18 years, pregnancy and lactation, and older adults.

Introduction 
Since 1980, the DGAs have provided science-based advice on what 
to eat and drink in order to promote health, reduce the risk of 
chronic disease, and meet nutrient needs. The DGAs are intended 
for the U.S. population that is healthy, at risk for chronic conditions 
(e.g. cardiovascular, type 2 diabetes, obesity), and those living with 
one or more of these diet-related chronic illnesses. The 2020-2025 
DGAs were created with the goal to “Make Every Bite Count” at all life 
stages. It is important to remember that the DGAs are designed to 
be used by policymakers and nutrition and health professionals to 
help all individuals and their families consume a healthy, nutrition-
ally adequate dietary pattern. 

The Process of Developing the Dietary Guidelines
Publication of the DGAs every five years is required under the 1990 
National Nutrition Monitoring and Related Research Act. The statute 
requires that the DGAs be based on the preponderance of current 
scientific and medical knowledge. With each cycle, a Dietary Guide-
lines Advisory Committee (DGAC) consisting of nationally recog-
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Learning Objectives:

After reading this article, the participant will be able to:

1) Detail the process of how the Dietary Guidelines   
for Americans (DGAs) are created and updated.

2) Explain the current 2020-2025 Dietary Guidelines and 
any modifications or additions made to them.

3) Be able to identify nutrients of concern at every   
life phase.

nized health and nutrition experts are selected to answer specific 
questions with regards to the DGAs. The committee then used 
three approaches to examine the evidence: data analysis, nutri-
tion evidence systematic review, and food pattern modeling. In 
June 2020, the Scientific Report of the 2020 DGAC was published 
and made recommendations for 0-23 months, pregnancy, and 
lactation. Two key recommendations in the committee’s report 
that did not make it to the final DGAs were to decrease added 
sugar from a maximum of 10% of total calories to 6% of total calo-
ries and to decrease alcoholic drinks per day for men from two 
to one. It should be noted that the committee’s report is not a 
rough draft of the Dietary Guidelines, but rather it informs the de-
velopment of the policy and not all DGAC recommendations are 
included. After the committee’s report is released, a public writ-
ten and oral comment period follows. Lastly, the long-awaited 
Dietary Guidelines are released jointly by the USDA and the U.S. 
Department of Health and Human Services. 

2020-2025 Dietary Guidelines for Americans:   
Make Every Bite Count
The DGAs are divided into six chapters and several appendices. 
Chapter 1, the longest chapter, provides four guidelines and key 
recommendations for the entire population and is the basis for 
subsequent chapters. Chapters 2 through 6 highlight each phase 
of the life cycle and special nutrient and other considerations 
within each of these phases. The life cycle phases include infants 
and toddlers (Birth through 23 months), children and adolescents 
(2-18 years), adults (19-59 years), pregnant and lactating women, 
and older adults (60+ years).

The four guidelines for all Americans discuss the recommenda-
tions for all populations. Here is an inside look at each one.

Guideline 1: Follow a healthy dietary pattern at   
every life stage.

The DGAs define a dietary pattern as the totality of what individu-
als habitually eat and drink. If a healthy dietary pattern can be es-
tablished early in life, and sustained, the impact on health could 

be significant. Frameworks for a healthy dietary pattern can be seen 
in a Healthy U.S.-Style Dietary Pattern, Healthy Mediterranean-Style 
Dietary Pattern, and Healthy Vegetarian Dietary Pattern. 

Guideline 2: Customize and enjoy nutrient-dense food and bever-
age choices to reflect personal preferences, cultural traditions, and 
budgetary considerations.

A healthy dietary pattern can benefit all individuals regardless of 
age, race, or ethnicity, or health status. The DGAs are not a diet 
prescription, but rather a framework intended to be customized to 
individual needs and preferences and be inclusive of the diverse 
cultures in the U.S. Dietetic and health professionals need to con-
sider budgetary constraints when making food recommendations. 

Guideline 3: Focus on meeting food group needs with nutrient-
dense foods and beverages and stay within calorie limits.

Within all stages of the life cycle, nutritional needs should be met 
primarily with nutrient-dense foods that provide vitamins, miner-
als, and other health-promoting components. In addition, these 
foods should have no or little added sugars, saturated fat, and sodi-
um. Core elements that make up a healthy dietary pattern include:

•   Vegetables of all types: dark green; red and orange; beans, peas, 
and lentils; starchy and other vegetables

•   Fruits, especially whole fruit

•   Grains, at least half of which are whole grain

•  Dairy, including fat-free and low-fat milk, yogurt, and cheese, 
and/or lactose-free versions and fortified soy beverages and 
yogurt as alternatives

•   Protein foods, including lean meats, poultry, eggs, seafood; 
beans, peas, and lentils; and nuts, seeds, and soy products

•   Oils, including vegetable oils and oils in food (i.e., seafood 
and nuts)

The DGAs highlight several items from these food groups. First, 
the vegetable subgroup formally called “legumes (beans and 
peas)” has been renamed “beans, peas, and lentils” in order to 
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Under-consumed nutrients that are of public health concern 
throughout all life cycle stages are calcium, vitamin D, potassium, 
and fiber. Inadequate intake of nutrient-dense foods and bever-
ages across food groups has resulted in underconsumption of 
these nutrients and dietary components.

Guideline 4: Limit foods and beverages higher in added sugars, 
saturated fat, and sodium, and limit alcoholic beverages.

Below are the recommendations for each:

An Overview of the 2020-2025 Dietary Guidelines of Americans
continued from page  2

more accurately reflect the category of foods included. Beans, 
peas, and lentils, also known as “pulses,” include dried edible 
seeds of legumes. Note that edamame is counted in this sub-
group even though it is eaten fresh, not dried and green peas and 
green (string) beans are not counted in this subgroup as the nu-
trient content is more similar to the starchy vegetable subgroup 
and other vegetable subgroup, respectively.

The DGAs address the dairy and fortified soy alternatives and 
how plant-based beverages fit in. Cow’s milk and fortified soy 
beverage (soy milk) and soy yogurt are included as part of the 
dairy group because they are similar to cow’s milk and yogurt 
based on nutrient composition and in their use in meals. Other 
plant-based beverages including almond, hemp, coconut, rice, 
and oat milk may contain calcium and be consumed as a source 
of calcium but are not considered part of the dairy group as their 
overall nutritional content is not similar to dairy milk and fortified 
soy beverage.

When it comes to beverages in a healthy dietary pattern, the 
calories and nutrients they provide are important considerations. 
Calorie-free beverages are the best choices, especially water. Bev-
erages that contribute beneficial nutrients, like fat-free of low-fat 
milk, and 100% juice, are best. Coffee, tea, flavored waters are also 
options but should contain little, if any, sweeteners or cream.

Added sugars

Saturated fat

Sodium

Alcoholic beverages

Recommendations

≥2 years: <10% Kcal/day

<2 years: Avoid food and beverages with added sugars

≥2 years: <10% Kcal/day

≥14 years: 2,300 mg/day

<14 years: Even less

If you choose to drink, limit intake to 2 drinks/day or less for men and 1 drink/
day or less for women

1 drink is defined as 12 fluid ounces of regular beer (5% alcohol), 5 fluid ounces 
of wine (12% alcohol), 1.5 fluid ounces of 80 proof distilled spirits (40% alcohol)

Limited Nutrient

The DGAs also put forth 85%/15% guidance where they determined that approximately 85% of calories per day are needed to meet 
food group recommendations healthfully and approximately 15% of calories per day can be available for other uses including added 
sugars, saturated fat, and alcoholic beverages. For most Americans, this equates to approximately 250-350 calories per day.
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Infant and Toddler Recommendations
This section discusses the dietary needs of infants and toddlers 
from birth to 23 months. The recommendation for this age group 
is as follows:

• 0-6 months: Exclusively breastfeed and continue feeding 
human milk through at least one year of age, and longer if 
desired. If human milk is unavailable, iron-fortified formula 
should be used.

• Approximately 6 months: Introduce infants to nutrient-dense 
complimentary foods. Potentially allergenic foods should be 
introduced along with other complementary foods. Variety 
of foods from all food groups should be encouraged even at 
this age. 

• 12 months through older adulthood: A healthy dietary pattern 
should be followed across the lifespan to meet nutrient needs, 
help achieve a healthy body weight and reduce the risk of 
chronic disease.

For about the first six months of life, infants should be provided 
with supplemental vitamin D soon after birth (400 IU). At about 
six months, infants should begin nutrient-dense complementary 
foods that are age- and developmentally appropriate to help pre-
vent choking. Foods high in zinc and iron are recommended for 
infants fed human milk. Foods and beverages with added sugar 
should be avoided and those higher in sodium should be limited. 
As infants wean from human milk or infant formula, they should 
transition to a healthy dietary pattern.

Special consideration for vitamin B12 is needed if a breastfeeding 
mother’s vitamin B12 status is compromised, the mother is a strict 
vegetarian, or any other reason vitamin B12 status in the mother is 
sub-par. Both the mother and/or infant fed human milk may need 
vitamin  B12 supplements.

The guideline to introduce potentially allergenic foods when other 
complementary foods are introduced in an infant’s diet is a rela-
tively new concept. Introducing peanut-containing foods in the 
first year reduces the risk that infant will develop a food allergy to 

peanuts. There is no evidence that delaying introduction to aller-
genic foods helps prevent food allergy.

Other special considerations for birth to 23 months include avoid-
ing raw or cooked honey due to the bacteria Clostridium Botulinum. 
Further, unpasteurized foods and beverages such as juices, milk, 
yogurt, and cheese should be avoided due to potentially patho-
genic bacteria that may be present. 

Supplemental water is typically not needed up to 6 months. A 
small amount of plain, fluoridated drinking water (4-8 fluid oz per 
day) can be given to infants with the introduction of complemen-
tary foods and slowly be increased after age 1 to meet hydration 
and fluoride needs. Plain, whole cow’s milk and fortified soy bev-
erages should begin being offered at about 12 months. Fruit and 
vegetable juice is not necessary in the second year of life; instead, 
fruit recommendations should be met with whole fruit. If 100% 
fruit juice is given up to four fluid oz per day can fit in a healthy 
dietary pattern. Caffeinated beverages should be avoided through 
two years of age as there are no safe limits of caffeine established 
for young children.

Children and Adolescents (2 to 18 years)
Statistics show that intake of added sugars increases throughout 
childhood and adolescence with sugar-sweetened beverage be-
ing top contributor. These drinks are not necessary in a child’s or 
adolescent’s diet and the recommendation for 100% fruit juice is 
between four to ten fluid oz per day, depending on calorie level.

In adolescents, there tends to be a low intake of whole grains, dairy 
and alternatives, fruits, and vegetable, which leads to low intakes 
of phosphorus, magnesium, and choline. Adolescent females have 
been found to under consume protein, iron, folate, vitamin B6, and 
vitamin B12.

Pregnant and Lactating Women
Below are the guidelines for specific nutrients to pay special atten-
tion to during this life stage:

Folate/Folic Acid

Adequate folic acid is important prior to conception and during 
the first trimester to help prevent neural tube defects, including 
spina bifida. The recommendation to women planning for or ca-
pable of pregnancy is 400-800 mcg folic acid per day.

Iron

Iron needs increase during pregnancy. However, for lactating 
women iron needs fall and return to pre-pregnancy levels once 
menstruation resumes.

Iodine

Iodine is important for neurocognitive development of the fe-
tus. Iodine needs during pregnancy increase substantially. Iodine 
consumption is usually adequate for most, however if the women 
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does not regularly consume dairy products, eggs, seafood, or use 
iodized salt she may not meet her needs. If the woman is using 
table salt, encourage iodized salt. However, pregnant and lactat-
ing women should not start using table salt if they do not do so al-
ready. Check with a healthcare provider if a supplement is needed.

Choline

Adequate choline is needed to replenish maternal stores and sup-
port growth and development of child’s brain and spinal cord. 
Choline needs increase during pregnancy and lactation. Meeting 
needs through food intake is preferred. It should be noted that 
most prenatal vitamins do not contain adequate choline to 
meet needs.

Older Adults
Older adults have several special nutrient requirements. The av-
erage protein intake for adults 71 years and older are lower than 
recommended. Seafood, dairy and fortified soy alternatives, and 
beans, peas, and lentils are all under consumed. The DGAs 
recommend that older adults choose a wider variety of pro-
tein sources. 

The ability to absorb vitamin B12 can decrease with age. In ad-
dition, the use of certain medications can decrease absorption. 
Some individuals may require vitamin B12 supplements. Since 
the sensation of thirst declines with age and concerns about blad-
der control issues may hinder intake, dehydration is also a concern 
due to lack of fluids. It should be noted that water contained in 
foods (i.e., fruits, vegetables, soups) contributes to hydration sta-
tus. Lastly, dietary supplements should be considered when as-
sessing an individual’s dietary pattern including the added sugars 
they contain. Beverage supplements should not replace regular 
food intake unless instructed by a health professional.

Putting It All Together
The latest DGAs do a nice job discussing specific dietary needs at 
every life stage. The DGAs are developed and written for a profes-
sional audience and its translation into actionable consumer mes-
sages and resources is crucial to help individuals, families, and com-
munities to achieve healthy dietary patterns. One example of a way 
to translate the DGAs to consumers is MyPlate which can be used 
in a variety of settings and is adaptable to meeting personal prefer-
ences, cultural foodways, traditions, and budgetary needs. Action 
is needed on many fronts to ensure that the healthy dietary choic-
es available at home, school, work, and play are affordable and ac-
cessible to all. Everyone has a role to play in helping all Americans 
shift to a healthy dietary pattern and achieve better health.

MyPlate.gov

The author of this article have no conflicts of interest to declare. 
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With over 20 years of experience in the food and 
nutrition industry, Toby Amidor, MS, RD, CDN is 
a Wall Street Journal best-selling cookbook au-
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Chair Update

Editor Column

Greetings DHCC members!

As I sit to write this message, I realize it is my last 
official Chair message to you all. While the past 
year was certainly not what many of us expected, 
I do believe your current Executive Committee 
has done an outstanding job moving forward on 
some exciting projects. By the time you begin read-
ing this message, the new DHCC Inservice Manual 
should be available for purchase. We hope you find 
it to be a helpful and time-saving resource in your 
workplaces. Thank you to Past-Chair, Cora Martin, 
for spearheading that project. Looking to the 2021-
2022 year ahead, DHCC will be collaborating with 
the Healthy Aging DPG on the Nutrition Care of the 
Older Adult: A Handbook for Nutrition Throughout the 
Continuum of Care, 4th edition; stay tuned for more 
information on that project.  I would also like to 
thank our outgoing committee members and vol-
unteers. It has been a privilege to serve with you 
as Chair and I thank you for everything you do to 
continue to provide leadership and expertise to all 
our endeavors. 

Thank you for taking the time to read this edition of 
Connections. The information provided is a product 
of RDN’s from across the country taking their experi-
ences and knowledge and putting them in writing. 

Do you have a practice-focused article you are 
wanting to get published? An in-depth CPEU article 

Julie Driscoll
RDN, CSR, CSG, LDN

Marcus F. Sam
MS, RDN, LDN

I would like to welcome our incoming Chair, Amy 
Gautraud, and our new Chair-Elect, Rena Zelig. 
They have exciting opportunities which will directly 
benefit you all, our members!  Much of the success 
of DHCC is due to the hard work of our members 
who serve in non-elected roles within our Execu-
tive Committee. I appreciate all who contributed 
this past year, and those who have already stepped 
forward with their hand raised to volunteer in the 
upcoming year. We could not be a successful DHCC 
without you! If you have never participated in an 
active role within our group, please give it serious 
thought even if your time is limited. We have op-
portunities for involvement that may only take one 
hour per month. It is a great place to start. 

In closing, I look forward to the year ahead and we 
welcome any new ideas or suggestions you all may 
have on how we can continue to be the best DPG! 

Julie

ready for editing? Do you know an RDN who exempli-
fies what it means to be a leader in the DHCC com-
munity and want to recognize that person? Do not 
hesitate to reach out to the DHCC Newsletter Editor at 
mfsam@dietitiansforhealthcare.com. We want to hear 
from you!
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nutrition facts and ingredient information. This can be shared not 
only with students, but it’s also easy for parents and caregivers to 
look up and access.

In private practice, nutrition professionals can use nutrition infor-
matics tools as ways to stay connected and engaged with their cli-
ents and to maintain and organize their data safely. Finding new 
ways to use and interpret data and create predictable algorithms 
around human behavior can afford many opportunities for ma-
chine learning and building tools that work smarter, not harder. 
This is information which has much value in our world today!

With so many applications of nutrition informatics, implications 
will be present. A major component to take into consideration 
when utilizing any kind of data collection system or app is the pri-
vacy and protection of the users and consumers. Data is today’s 
currency and can be vulnerable to theft or ransom. Depending on 
the health data being collected, the most ethical and necessary ap-
proach is likely to follow full HIPAA policies and procedures around 
collecting and protecting health data. 

NDTRs/DTRs are in a unique position to set themselves up for suc-
cess with skills to facilitate, design, and even build nutrition tools 
that people can use to improve their health, meet their goals, 
invest in their businesses, and more. 

The Academy of Nutrition and Dietetics has quite a few resources 
on nutrition informatics if you are interested in learning more 
about it:  

•   WEBINAR: Nutrition Informatics 360-An Introduction to 
Nutrition and Health Informatics

•   Nutrition Informatics DPG

•   Nutrition Informatics position paper

•   Academy of Nutrition and Dietetics Health Informatics 
Infrastructure 

I would like to thank our fellow DHCC DTR Subunit member, Sa-
brina Matlock, NDTR, for her helpful contribution to the February 
virtual meet up. Sabrina is an NDTR passionate about nutrition in-
formatics and serves as the student liaison for the Nutrition Infor-
matics DPG.  

If you’re a NDTR/DTR and haven’t joined us at a virtual meetup yet, 
we’d love to see you there! Please reach out if you have any ideas 
or recommendations for discussion topics, or any other sugges-
tions to make networking among NDTRs/DTRs more fun and ac-
cessible! Encourage your NDTR/DTR colleagues to join DHCC, to 
grow our Subunit!  

Dietetic Technicians Subunit 
Informatics in Practice
By Drisana Clifton, MPH, NDTR

Greetings fellow  NDTRs and DHCC members! 
Greetings fellow members! The February NDTR/
DTR subunit virtual networking event started 
a conversation around an interesting topic and 
how it relates to the work NDTRs/DTRs are do-
ing in the field: nutrition informatics. According 
to the Academy of Nutrition and Dietetics, nutri-
tion informatics is the intersection of information, 
nutrition, and technology. Nutrition informatics 
is applicable and valuable in all practice areas 
including wellness work, school nutrition, long-

term care, private practice, and more. COVID-19 has uncovered 
many opportunities for making nutrition informatics more preva-
lent and useful in today’s modern practices. 

In health and wellness, we see tools such as behavior trackers, food 
trackers, and water trackers as major intersections of nutrition and 
technology; going a step further would be applications like con-
nected devices. Scales that transmit weights to a corresponding 
app, or a connected water bottle that tracks and monitors how 
much water you are drinking are other tools emerging during 
these modern times. Using behavior trackers allows individuals to 
stay aware of patterns and habits and make changes as appropri-
ate. These tools can also often include a human touch component, 
such as a health coach, and can make the support between human 
touch and the user much more relevant and personal. 

NDTRs/DTRs that work under RDNs/RDs in the clinical realm can 
leverage connected devices as well. This is becoming more popular 
with diabetes programs providing connected blood glucose moni-
toring, or hypertension programs providing connected blood pres-
sure tracking support. These tools not only provide the practitio-
ners with important context and data, but it also gives awareness 
and control to the individual. Having this history and data avail-
able for primary care providers to review can be a huge benefit to 
providing holistic and coordinated care to patients among a con-
nected care team.  

In various patient care settings nutrition informatics can enhance 
personalization and strengthen patient care and relationships. 
Nutrition professionals can use technology to ensure they are ef-
ficiently being aware of patient needs such as allergies, previous 
consultations, food preferences, and more. Knowing patient’s spe-
cific needs adds an extra layer of personalization to care which can 
go a long way in building rapport and overall satisfaction of care. 

School nutrition professionals use nutrition informatics to stay effi-
cient, keep up with the needs of the community, and stay relevant. 
Being able to use digital systems like TVs or iPads programmed 
with information as ways to share the menus for each day or week 
allows for adaptability. It also allows for more integration of other 
programs, like nutrition analyzing, to incorporate simple and clear 

Drisana Clifton
MPH, NDTR

https://www.eatrightstore.org/dpg-products/ni/nutrition-informatics-360-an-introduction-to-nutrition-and-health-informatics-and-q--a-session-with
https://www.eatrightstore.org/dpg-products/ni/nutrition-informatics-360-an-introduction-to-nutrition-and-health-informatics-and-q--a-session-with
https://ni.eatrightpro.org/home
https://www.eatrightpro.org/-/media/eatrightpro-files/practice/position-and-practice-papers/position-papers/2019-119-8-1375_informaticspp_final.pdf?la=en&hash=0D694E443C2261AAE85A54919568BA09F5A42B5A
https://www.eatrightpro.org/research/projects-tools-and-initiatives/andhii
https://www.eatrightpro.org/research/projects-tools-and-initiatives/andhii
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Policy and Advocacy Update  
Cynthia A. Wolfram, RDN, LD, FAND

Cynthia A. Wolfram
RDN, LD, FAND

The Academy of Nutrition and Dietetics is committed to improv-
ing the nation’s health and advancing the profession of dietetics 
through research, education, and advocacy.

Members of the Academy play a key role in shaping the public’s 
food choices, improving people’s nutritional status, and prevent-
ing and treating chronic disease.  Members are valued for our ex-
pertise in translating science and evidence to empower consumers 
to make healthy choices through education, medication nutrition 
therapy and intensive behavior therapy.

We strive to achieve the Academy vision of A world where all 
people thrive through the transformative power of food and nutrition.

The Policy Priorities for Fiscal Year 2021 are:

Disease Prevention and Treatment: 

Chronic diseases such as heart disease, stroke, cancer, arthritis, 
and obesity are the leading causes of death and disability in the 
United States, according to the Centers for Diseases Control and 
Prevention.  Nutrition plays a critical role in the prevention of these 
chronic diseases.  RDNs are uniquely qualified to prevent, treat, and 
manage chronic disease.

Academy members are committed to improving the health of all 
populations through effective nutrition policies and programs that 
eliminate health disparities.

The Academy recommends policies for disease prevention and 
treatment that:

•   Support MNT as an effective disease management 
strategy that reduces risk of chronic disease, slows disease 
progression, and reduces symptoms.

•   Fund cost-effective nutrition interventions that focus on 
personal health practices to reduce the prevalence and 
severity of the leading causes of chronic disease in the 
United States.

•   Support evidence-based prevention efforts for chronic 
diseases.

•   Recognize the need for the comprehensive treatment 
of obesity, including behavioral counseling provided by 
qualified providers.

•   Support expansion of nutrition research at NIH, CDC, and 
USDA that will help reduce the national burden of diet-
related diseases.

Life-cycle Nutrition:

Nutrition plays a critical role in every stage of life and supports 
health, wellness, and improved quality of life.  The Academy and 
its members work to improve health and reduce food insecurity for 
pregnant women, new mothers and their children, schoolchildren, 
and older American’s aging at home and in long-term care facilities.

The Academy’s policy recommendations for life-cycle  
nutrition include:

•   Expand programs and services to reduce maternal and infant 
morbidity and mortality.

•   Support the expansion of breast-feeding efforts to ensure 
infants have the best start of life.

•   Support the Special Supplemental Nutrition Program for 
Women, Infants and Children to continue to give all children 
a healthy start to life.

•   Align nutrition standards with the Dietary Guidelines for 
Americans and provide technical assistance and training to 
school nutrition professionals to meet the standards.

•   Expand access to healthy meals for children in need during 
the summer and outside of regular school hours.

•   Support access to high-quality childcare programs that 
include nutritious meals and snacks.

•   Ensure that immigrant children and adolescents in the 
custody of any federal agency receive an adequate supply 
of healthy and safe foods that promote optimal physical, 
cognitive, and social growth and development.   This 
includes breast-fed infants having continued access to 
human milk from their mothers.

•   Support farm to table programs to connect schools, 
communities, and farmers.

•   Support adequate funding for Older Americans Act 
programs that help to maintain the independence of our 
nation’s elderly.

•   Expand evidence-based nutrition interventions and nutrition 
in the Older American Act programs to ensure that access 
to food is matched with access to quality health care 
professionals.

•  Advocate for malnutrition screening and treatment through 
better alignment of Medicare and Older Americans Act 
programs and services.

continued on page 9
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Policy and Advocacy Update  
Cynthia A. Wolfram, RDN, LD, FAND

Healthy Food Systems and Access:

The Academy recognizes that many of the populations we serve 
are at risk for food insecurity, as well as foodborne and water-
borne illnesses.  Effective nutrition counseling and interventions 
help provide solutions to these issues.

The Academy’s policy recommendations for health food systems 
and access include:

• Increase access to affordable, healthy foods and safe water in 
communities, places of work, and school.

• Decrease the access to and marketing of foods and drinks 
with low nutritional value, particularly to the youth.

• Support efforts of USDA and DHHS to link healthy food to 
positive health outcomes.

• Connect individuals and families to federal nutrition 
programs that provide benefits to families and support local 
economies. 

• Evaluate ways to increase access to healthy foods through 
SNAP.

• Support efforts to connect food, nutrition, and sustainability.

• Ensure all military families and veterans have the means and 
the access to provide healthy foods for their families.

• Align agricultural policies with health policies.

• Ensure the safety of the water supply.

• Support the United States’ national food waste reduction goal.

• Supports efforts to implement the Food Safety 
Modernization Act, to provide a risk-based food safety 
systems approach, and to focus on comprehensive science-
based preventive measures across the total food safety 
system to reduce illness and death.

• Support education empowering consumers to make informed, 
healthful choices using the revised Nutrition Facts Label.

• Support the development and implementation of evidence-
based, transparently crafted Dietary Guidelines for Americans 
by reviewing proposed research protocols, evaluating 
evidence reviews and making recommendations to inform 
the Scientific Report of the Dietary Guidelines Advisory 
Committee.

• Support and strengthen strong, comprehensive, culturally 
appropriate and well-coordinated government funded 
nutrition education programs (i.e., WIC, SNAP-Ed, EFNEP and 
Nutrition Team).

DHCC members have valuable experience in many of these areas 
and we have the opportunity to respond to requests for informa-
tion related to our areas of practice.

If you have an area of expertise and are willing to be on the 
Expert Panel that DHCC is working to develop, please reach out 
and express your interest.  With the new Administration there 
may be more opportunity to work towards meeting these policy 
priorities.  

Together, we can make a difference.

If interested, please email me at Cwolframrdld@gmail.com
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behavior, its impact on individuals’ identity, and food’s impact on 
relationships among inmates.  The report then highlights research 
on food-related interventions in correctional institutions as well as 
provides case studies. The report concludes by giving ideas for fu-
ture action areas for policy-makers and administrators.  

Impact Justice Eating Behind Bars Overview
Impact Justice’s mission is to foster a more humane, responsive, 
and restorative system of justice by preventing systems entrench-
ment, eliminating cruel and inhumane confinement conditions, 
and reducing barriers to societal reentry so that all people can 
live productive and fulfilling lives. The Prison in Food Project used 
research, data, and individual experiences of former inmates and 
their loved ones to frame their report.  

The report starts by providing an assessment of meals in prisons.  
It then looks at nutritional value and food quality and the rela-
tionships between diet, physical, and mental health of inmates. It 
then assesses the physical environment, followed-up by a review 
of state-level policies and food service practices. Next, the report 
focuses on the systems in place that hold correctional food and 
nutrition programs accountable.  The literature concludes by high-
lighting a few correctional program best practices and recommen-
dations for enhancing the eating experience within prisons.  

Conclusion
As public servants it is our responsibility to improve the programs 
we serve and be sensitive, considering the opinions and profes-
sional recommendations of those not working directly within cor-
rections. By being aware of the findings and recommendations of 
such organizations as the WHO and Impact Justice, we will be more 
educated on nutritional issues needing to be addressed across cor-
rections, as a whole, and our abilities to have dialog, critically think, 
and potentially improve practices within our own organizations 
will be enhanced.  

References
Stoble, L., Stroud, K., & Weinstein, M. (2020). Eating behind bars:   
Ending the hidden punishment of food in prison. Impact Justice. Retrieved from  
https://impactjustice.org/impact/food-in-prison/report/

World Health Organization. (2015). Food systems in correctional settings:  
A literature review and case study. Retrieved from https://www.euro.who.
int/__data/assets/pdf_file/0006/292965/Food-systems-correctional-settings-
literature-review-case-study.pdf

From the Outside Looking In:  
An Overview of Correctional 
Nutrition Reports
By Dr. Mitchel K. Holliday, EdD, RDN, FAND 

Introduction 

Registered Dietitian Nutritionists (RDN) working in corrections are 
busy providing several different nutrition-related services includ-
ing menu development and analysis, food administration, and 
medical nutrition therapy to inmates, to name just a few. These 
tasks, combined with the inherent challenges of working in a cor-
rectional environment, can cause us to lose focus on the fact most 
of us work as public servants. As public servants we are responsible 
for the continued improvement of our programs.  To best do this, 
we need to be sensitive and open to consider the opinions and 
professional recommendations of others who are also looking to 
improve the care of our inmate populations, despite the fact they 
might not work directly within a correctional environment.  In re-
cent years, there have been two separate organizational publica-
tions that have looked at correctional nutrition and food service 
from the outside looking in.  One is the World Health Organization 
([WHO], 2015), “Food Systems in Corrections: A Literature Review 
and Case Study”.  The second report is entitled “Eating Behind Bars: 
Ending the Hidden Punishment of Food in Prisons” (Soble, Stroud, 
& Weinstein, 2020), published by Impact Justice.  The purpose of 
this article is to inform readers of these two reports and provide 
a general overview of each to increase awareness of external re-
search related to food and nutrition services in correctional set-
tings. This will enhance correctional RDNs sensitivity and openness 
to external reporting and recommendations.  

WHO Food Systems in Corrections Overview
According to WHO (2015), a program on prison health has been in 
place since 1995, with an aim of improving health conditions and 
integrating prison health into the larger public health agenda. This 
report summarizes existing research about food systems in cor-
rectional environments and gives examples of food programs 
in prisons.  

The report starts by outlining an understanding for food systems 
within corrections and provides clarification on different related 
areas including food service operated by institutions, self-cook fa-
cilities, prison shops and canteens, informal food preparation, food 
related to visits, and prison gardens and farms. It then goes on to 
discuss the impact of food on the health outcomes of incarcerated 
people by highlighting research related to the impact of food on 
the weight-related and behavior outcomes of incarcerated people. 
The literature then addresses the impact of food on prison culture 
and the increasing dialog about prison food culture and inmates’ 

Dr. Mitchel K. Holliday
EdD, RDN, FAND

https://impactjustice.org/impact/food-in-prison/report/
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service operations; correctional facilities; and companies that 
produce, distribute and sell food products. These main roles were 
evaluated in the revised SOPP.

How often is an SOPP revised?
The review of an SOPP is conducted every seven years. It involves 
analyzing the changes that have occurred in:

•  healthcare and business segments

•  public health initiatives

•  new research that guides evidence-based practice and best 
practices

•  consumer interests

•  technological advances

•  emerging practice environments

How was MFNS’ SOPP Developed?
The SOPP article, indicators, and figures were revised by the au-
thors and MFNS members, Mary Roseman, PhD, RDN, LD and 
Sandra Miller, MS, RDN, CDE with input and consensus of content 
experts representing diverse MFNS practice areas/settings and 
geographic perspectives. During the development of the SOPP, it 
was reviewed and approved by the Executive Committee of the 
MFNS Dietetic Practice Group and the Academy Quality Manage-
ment Committee.

What to Expect?
The Revised 2021 Standards of Professional Performance for RDNs 
in Management of Food and Nutrition Systems covers 6 Domains 
of Professionalism (Competent, Proficient, and Expert): 

•  Quality in Practice

•  Application of Research

•  Competence and Accountability

•  Communication and Application of Knowledge

•  Provision of Services

•  Utilization and Management of Resources

Coming Soon!  The Publication of the Revised 2021 
Standards of Professional Performance (SOPP) in 
Management of Food and Nutrition Systems in the  
Journal of the Academy of Nutrition  and Dietetics
Mary Roseman, PhD, RDN, LD

The revised SOPP in Management of Food and Nutrition Systems 
(MFNS) will publish in early summer 2021 in the Journal of the 
Academy of Nutrition and Dietetics. The SOPP provides standards 
for RDNs to use for professional development and to assure com-
petencies. The MFNS SOPP provides a guide for dietitians’ self-
evaluation and determination of education and specialized skills 
needed for advancing in their practice. 

The revised SOPP in MFNS encompasses the varied roles of reg-
istered dietitian nutritionists (RDNs) with administrative respon-
sibilities for food and nutrition services. RDNs in MFNS are often 
employed in acute care, but also expand into a multitude of other 
settings where management of nutrition and food service is re-
quired; such as, foodservice departments in assisted living and 
post-acute and long-term care; universities, kindergarten-12th 
grade and pre-kindergarten schools and childcare; retail food-
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“The COVID-19 pandemic has placed a substantial burden on health 
care and community settings.  The “Emergency Preparedness Play-
book” is a proactive, visionary, and innovative approach for RDNs 
and NDTRs to use to enhance their competitiveness within their work 
environment. The resource will help the RDN and NDTR become a 
recognized leader and decision maker within their organization...a 
trendsetter and creator of innovative results and outcomes.”

The Playbook is divided into four practice areas: Ambulatory, 
Clinical, Food Service Management, and Post-Acute Long-Term 
Care, and ends with an exhaustive list of Academy resources to 
assist RDNs and NDTRs in preparing for emergencies, including the 
COVID-19 pandemic.

Preparing for the Best Play
The Emergency Preparedness Playbook (Playbook), developed by 
Quality Management of the Academy of Nutrition and Dietetics, 
is based upon the Standards of Excellence (SoE) for Organization 
Self-Assessment and Quality Improvement. The SoE is a self-as-
sessment tool for the RDN or NDTR to measure and evaluate their 
organization’s programs, services, and initiatives; to promote the 
RDN brand as the professional expert in food and nutrition and 
dietetics practice; to highlight the NDTR’s technical role as integral 
to administrating quality nutrition care and services. The Playbook 
is the application of the Standards of Excellence strategies and in-
dicators to emergency preparedness.

The Playbook includes four strategies with indicators for excel-
lence: Quality of Leadership, Quality of Organization, Quality of 
Practice, and Quality of Outcomes. The Plan/Do/Check/Act pro-
cess is presented to build upon the indicator (Plan) and describe 
how the plan may be interpreted in the scenario of an emergency 
(Do), implemented (Check), and followed through (Act). A practice 
example is provided to illustrate how the RDN and NDTR leader 
would carry out the indicator through the Plan/Do/Check/Act pro-
cess within the context of a pandemic. Emergency preparedness 
focuses on four phases of emergency management: mitigation, 
preparedness, response, and recovery and is a companion to the 
department’s, program’s, and organization’s current emergency 
management plan. Preparedness depends on successfully ad-
dressing the essential components in all emergency manage-
ment phases.  

Veteran Corporate Dietitian and licensed Nursing Home Adminis-
trator Gretchen Robinson, MS, RDN, LDN, FADA, FAND, expressed 
the following about the Playbook.

https://www.eatrightstore.org/product-type/books/emergency-preparedness-playbook?_ga=2.152629501.519817216.1614356278-1615865638.1614356278
https://www.eatrightpro.org/practice/quality-management/standards-of-excellence?rdType=short_url&rdInfo=soe
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February 2021 House of Delegates Meeting Recap
Implementation of the DGAs: Customizing to 
Meet Diverse Needs

The Academy of Nutrition and Dietetics House of Delegates 
(HOD) convened a virtual meeting on Saturday, February 13 
2021. Meeting participants discussed Implementation of the DGAs: 
Customizing to Meet Diverse Needs.

Diversity and Inclusion
The topic of Diversity and Inclusion is a complex and multifaceted 
critical issue that needs to be addressed by our profession. To 
that end, the House of Delegates (HOD) is devoting the 2020-21 
program year to dialogue and action addressing various aspects 
of this issue. In collaboration with the Diversity and Inclusion (D&I) 
Committee, the House Leadership Team determined the release of 
the 2020-2025 Dietary Guidelines for Americans (DGAs) provided 
an opportune moment for the HOD to address the critical issue 
question.

Critical Issue Question: 
How can the Academy and nutrition and dietetics 
practitioners support and inform the translation of the 
Dietary Guidelines for Americans to be applicable to all?

Implementation of the DGAs: 
Customizing to Meet Diverse Needs 1

Giving Feedback to External 
Stakeholders on Cultural Gaps
Delegate Role: Advisor, Communicator

•   Generated input on the Dietary Guidelines for Americans 
(DGAs) resources to pass along to the Academy’s 
Policy Initiatives and Advocacy team and their Dietary 
Guidelines Advisory Implementation Task Force and 
the Academy’s representative to the National Strategic 
Partners for incorporation into their work.

•   Strengthen our roles as delegates with advocacy and 
policy work being done by the Academy and our 
Affiliates/DPGs to impact nutrition and health equity.

•   Read the Academy Issue Brief: Racial and Ethnic Health 
Disparities and Chronic Disease.

Identifying Populations
Delegate Role: Advisor

•   Include people within the culture/community involved 
in the planning of the content.

•   Populations with higher co-morbidities

•   Transient

•   Low socioeconomic status

•   Black, Indigenous, and People of Color (BIPOC)

•   Food insecure

•   People with physical, intellectual, behavioral and 
developmental disabilities

•   Religions

•   Highly educated, boutique population, willingness 
and ability to pay for services

•   Geriatrics

•   Late teens to mid-30s

•   Reach out to agencies that can target communities/
cultural organizations for diversity and inclusion 
strategies.

•   Inform the Academy’s Publications Team of priority 
populations that could be better served and guidelines 
for content delivery.

continued on page 14

https://www.dietaryguidelines.gov/
https://www.eatrightpro.org/-/media/eatrightpro-files/advocacy/racial-and-ethnic-health-disparities-and-chronic-disease.pdf?la=en&hash=2E523427C162FD0E8B1A6E91313356137A55A01A
https://www.eatrightpro.org/-/media/eatrightpro-files/advocacy/racial-and-ethnic-health-disparities-and-chronic-disease.pdf?la=en&hash=2E523427C162FD0E8B1A6E91313356137A55A01A
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February 2021 House of Delegates Meeting Recap Implementation of the DGAs: 
Customizing to Meet Diverse Needs

Developing a Framework/Guidelines  
for Content Delivery
Delegate Role: Advisor

Identify sources/opportunities and build research funding 
in outcomes data.

•   Different socioeconomics statuses

•   Lower literacy levels

•   Diversity in tools/multiple formats for different  
learning styles

•   Culturally appropriate

•   Include people/foods from the target population 
(audience needs to see themselves in the materials)

•   Different languages

•   Identify sources/opportunities and build research 
funding in outcomes data

Academy Diversity and Inclusion Statement
“   The Academy encourages diversity and inclusion by 

striving to recognize, respect and include differences 
in ability, age, creed, culture, ethnicity, gender, gender 
identity, political affiliation, race, religion, sexual 
orientation, size, and socioeconomic characteristics in 
the nutrition and dietetics profession.  ”

What’s Next?
•   The compiled HOD Workbooks will be shared with the 

Academy organizational units.

•   The HOD’s Nutrition and Health Equity Task Force will begin 
their work on a grassroots program development guide as 
follow up to the Fall HOD virtual meeting.

What Academy Members Can Do?
•    Individual members should apply ideas generated during 

the HOD’s dialogue to make the DGAs applicable to the 
populations they serve. Together, the Academy and its 
members can be leaders in accelerating nutrition and health 
equity through appropriately sensitive translation of the DGAs.

•   Watch for opportunities to be involved in the Diversity and 
Inclusion work of the HOD and the Academy.

•   View the Diversity and Inclusion resources webpage.

https://www.eatrightpro.org/practice/practice-resources/diversity-and-inclusion?_zs=hUwEa&_zl=s6G92
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