
As required by the 1990 National Nutrition
Monitoring and Related Research Act, the U.S.
Departments of Health and Human Services (HHS)
and of Agriculture (USDA) jointly publish guidelines
for the general public.1 Public Law 101-445, 7 U.S.C.
5341 et seq., requires that the  Dietary Guidelines
reflect the current scientific and medical knowledge
reviewed and aggregated in the Scientific Report of
the 2015 Dietary Guidelines Advisory Committee and
include input from both the Federal agency and
public comments.

The purpose of this article is to present concisely the
new 2015-2016 DGAs, the key messages and a
description of the Executive Summary chapters and
Appendices. RDNs can use this information as a

springboard for developing their counseling and
education materials and approaches.

Background
The  DGAs  are written for professionals who assist
individuals two years of age and older and their
families to create healthy, nutritious eating patterns.
DGAs are the foundation not only for federal food,
nutrition, and health policies and programs, but also
the inherent nutrition education messages of the
programs. These messages will be communicated to
participants and to the public. They become the basic
facts about food, which the public either uses or
challenges in its decision making. Businesses, schools,
community groups, the media, the food industry, and
state and local governments likewise apply the DGAs
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Introduction

Every five years at the beginning and the middle of each new decade, many RDNs monitor

their e-mails and media headlines for information about The  Dietary Guidelines for

Americans (DGAs). 2015 was no exception! One reason for the excitement that abounds

when the DGAs are released is the renewal we feel. We tighten our lens. We focus on new

science. We think about improving the quality of our materials and the reach of our message.

We may even strengthen our belief that what people eat over time will influence the quality

of their lives and the morbidity and mortality from chronic disease seen in the U.S.
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to their programs goals, policies and communications. The DGAs
reach is broad and deep. 

What are these new Guidelines which are posed to blanket our food
environment for the next five years? What is the value premise for each?

The Five 2015-2020 Guidelines
1. Follow a healthy eating pattern across the lifespan. Since all

food and beverage choices matter, individuals should define a
healthy eating pattern as one at an appropriate energy level as
they age. The purpose is to achieve and to maintain a healthy
body weight, support nutrient adequacy, and reduce the risk of
chronic disease.

2. Focus on variety, nutrient density, and amount.When meeting
nutrient needs within a defined calorie level, the intent is to
choose a variety of nutrient-dense foods across all food groups
in acceptable portions. This guideline complements decades of
prior efforts by RDNs practicing their profession.

3. Limit calories from added sugars and saturated fats and reduce
sodium intake.This limit can be achieved if individuals consume
an eating pattern low in added sugars, saturated fats, and sodium.
Simultaneously, individuals must be vigilant about limiting foods
and beverages higher in these components to achieve healthy
eating patterns.

4. Shift to healthier food and beverage choices. Individuals can
make this shift a reality if they choose nutrient-dense foods and
beverages across and within all food groups in place of less
healthy choices. For the RDN, cultural and personal preferences of
the client must be included so shifts are realistic, client-centered,
practical, achievable and likely to become habitual.

5. Support healthy eating patterns for all. Recognizing a universal
responsibility to create and support healthy eating patterns,
people in all environments nationwide, from home to school to
work and to quick-serve eateries, must respond. RDNs with
careers in these environments, share this responsibility.

These five DGAs blend some new terminology with prior DGA text
which is gratifying because the 2015-2020 DGAs point to the overall
health of the public not for one day in their life, but over an entire
lifetime. Specifically, three empowering, yet instructive phrases for
RDNs to embrace are, ‘healthy eating pattern across the lifespan,
‘healthier food and beverage choices,’ and ‘support healthy eating
patterns for all.’ 

By using the phrase ‘across the lifespan, the guidelines become
longitudinal, giving more time to achieve a healthy pattern and more
time to convert the pattern into a habit, a.k.a., a lifestyle. This moves
professionals from having only a ‘snapshot’ of one’s eating to a ‘video’
of their life. The simple addition of the word ‘beverage’ in a guideline
strengthens attention needed to view the total composition of solids
and liquids and its role in the total daily energy intake. 

Highlighting the phrase ‘support…for all’ emphasizes the expanded
environments where people live, work and play. Each environment
contributes to an individual’s total daily intake, yet each
environment is responsible for setting goals to apply the DGAs for
all the food and beverage choices they offer.
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Recommendation Connectors and Connections
The DGAs have interconnected Key Recommendations for achieving
healthy eating patterns. Each, however, has an independent and
important focus on specific dietary behaviors. 

The 1st key recommendation is “Consume a healthy eating pattern
that accounts for all foods and beverages within an appropriate
calorie level.”This pattern includes:

� A variety of vegetables from all of the subgroups—dark green,
red and orange, legumes (beans and peas), starchy, and other

� Fruits, especially whole fruits

� Grains, at least half of which are whole grains

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

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

� Oils

The 2nd key recommendation is “A healthy eating pattern limits
saturated and trans fats, added sugars, and sodium.”

Quantitative recommendations highlight areas of particular public
health concern. Limits can help individuals achieve healthy eating
patterns within their specific calorie or energy range and serve as a
template for RDNs to outline the food and beverage patterns:

� Consume less than 10% of daily calories from added sugars. The
important consideration for RDNs is that this target is not a
Tolerable Upper Intake (UL) set by the IOM. Instead, it is based on
food pattern modeling integrating U.S. survey data of high intake



In addition to the description of the 2015-2020 Guidelines and three
Key Recommendations, the Executive Summary provides detailed
information divided in three Chapters, with extensive Appendices
at the end of the Summary.

Chapter 1: Key Elements of Healthy Eating Patterns.  Three of the
5 Guidelines are discussed in greater detail: 

This chapter details the elements of a healthy eating pattern, steps
for following the Guidelines, and the science base. The Healthy
U.S.-Style Eating Pattern at the 2,000-calorie level with two
variations, the Healthy Mediterranean, and the Healthy Vegetarian
patterns are enumerated. A description of healthy physical activity
patterns concludes the chapter.

Chapter 2: Shifts Needed To Align With Healthy Eating Patterns.
Guideline 4 is discussed in detail:
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of calories from added sugars. Unless there is a cap on the percent
of calories daily from added sugars, individuals will not be able to
keep food group intake and total energy intake within limits. 

� Consume less than 10% of daily calories from saturated fats.
Although not a UL set by the IOM, RDNs recognize why this
component is required because substituting saturated fats with
unsaturated fats reduces one’s risk of cardiovascular disease. As with
added sugars, there are insufficient calories available after meeting
food group needs to stay within the calorie limits if individuals
consume 10% or more from both added sugars and saturated fats.

� Consume less than 2,300 milligrams (mg) of sodium daily. This is
the IOM’s UL for individuals 14 years of age and older. The
recommendations for younger children are the IOM age- and
gender-appropriate ULs.

� If alcohol is consumed, it should be consumed in moderation by adults
of legal drinking age up to 1 drink daily for non-pregnant women and
up to 2 drinks daily for men if no other contraindications exist.

The 3rd key recommendation is in tandem with those listed
above and applies to Americans of all ages—children,
adolescents, adults, and older adults. The recommendation is
“Meet the Physical Activity Guidelines for Americans.[2] Since an
evidence-based relationship exists between eating patterns and
physical activity, individuals who have healthy eating patterns
based on energy balance, can manage body weight and reduce
their risk for chronic disease. 

The Physical Activity Guidelines for Americans, released by the U.S.
Department of Health and Human Services, outlines amounts and
types of physical activity needed daily. For adults, this is a minimum
of 150 minutes of moderate-intensity physical activity with
muscle-strengthening exercises at least two days a week. For youth
6 to 17 years of age, this is a minimum of 60 minutes of enjoyable
physical activity each day comprised of aerobic, muscle-strengthening,
and bone-strengthening activities. 

#1 Follow a healthy eating pattern across the lifespan.
Important because all foods and beverages influence what
an individual’s health looks like.

#2 Focus on variety, nutrient density, and amount. These
three factors should be considered when making each
food and beverage choice.

#3 Limit calories from added sugars and saturated fats and
reduce sodium intake. Healthy eating requires control.

#4 Shift to healthier food and beverage choices. Daily
actions with cultural and personal preferences are crucial.

This chapter includes quantitative information on intakes and
common sources of foods, nutrients and components. Strategies for
creating a pattern appear.



Chapter 3: Everyone Has a Role in Supporting Healthy Eating Patterns. Guideline 3 is discussed in detail:
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Complementary strategies to support individual efforts are detailed
with the Social-Ecological Model. This framework addresses the
individual and all the environments influencing his/her
opportunities and choices to create a healthy lifestyle. The RDN is a
professional who can align recommended actions with the DGAs.

#3 Support healthy eating patterns for all. Roles and responsibilities to create and to support healthy eating patterns in multiple
settings nationwide and from home to school to work to larger communities are discussed.

Appendices
Fourteen detailed, supportive documents including tabular
information comprise the Appendices. See Table 1.

Summary/Recommendations
As we begin a new five-year period defined by the 2015-2020 DGAs,
RDNs will strengthen their skill and competency by understanding
the connection and then applying the DGAs for the long term
well-being of clients and the public. The Executive Summary lists
the DGAs and Key Recommendations, and the full report details
evidence-based research in chapters and provides resources in the
Appendices. With the DGAs as a “how to” document, RDNs can
contribute to the achievement of the 2020 Goals for the U.S.3

Viewing mortality rates for three chronic diseases, i.e., diabetes,
heart disease/stroke, and overall cancer, as shown in Table 2, the
RDN will note discrepancy between where we are (whether by
gender, ethnicity, age or state) and where we hope to be by 2020.
The DGAs are part of the springboard to develop targeted
counseling and educational materials and strategies to achieve a
healthier U.S. by 2020. If successful, we can improve our nations’
well-being with healthy eating and physical activity patterns and
increase the public’s quality of life while reducing mortality rates of
chronic disease.

Table 1. Resources in the Appendices of the DGAs *

Appendix Content
1 Physical Activity Guidelines for Americans

2 Estimated Calorie Needs per Day, by Age, Sex, and Physical Activity Level

3 USDA Food Patterns: Healthy U.S.-Style Eating Pattern

4 USDA Food Patterns: Healthy Mediterranean-Style Eating Pattern

5 USDA Food Patterns: Healthy Vegetarian Eating Pattern

6 Glossary of Terms

7 Nutritional Goals for Age-Sex Groups Based on Dietary Reference Intakes and Dietary Guidelines Recommendations

8 Federal Resources for Information on Nutrition and Physical Activity

9 Alcohol

10 Food Sources of Potassium

11 Food Sources of Calcium

12 Food Sources of Vitamin D

13 Food Sources of Dietary Fiber

14 Food Safety Principles and Guidance

* The DGA document lists several federal web-based resources for print material, personal evaluation and monitoring, and interactive aids
that RDNs can demonstrate and encourage clients and the public to use as they implement healthy eating and physical activity patterns.
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Table 2. Current Mortality Rates & Health People 2020 Goal: Reduce Mortality Rate from Chronic Diseases*

* = Values are from 2013, age-adjusted

Source: U.S. Department of Health and Human Services. Healthy People 2020. 200 Independence Avenue, S.W., Washington, DC 20201. 2014.
http://www.healthypeople.gov/2020/data-search/Search-the-Data?f%5B%5D=field_sld_locality%3A16&f%5B%5D=field_topic_area%3A351
6&f%5B%5D=field_topic_area%3A3502&pop=&ci=0&se=0

Disease Diabetes Heart Disease + Stroke Overall Cancer 
2020 Goals 66.6 103.4 161.4
Total 69.2 102.6 179.3

Men 85.1 138.2 196.0

Women 56.6 74.9 139.5

Ethnicity
American Indian/ Alaska Native 91.9 78.2 110.2

Asian American/Pacific Islanders 50.8 59.9 100.5

Black 107.4 117.5 189.2

White 65.4 102.9 163.7

Latinos 80.2 80.3 114.5

Age
18-44 5.1 5.3 14.1

45-64 64.8 82.9 192.0

65-84 418.2 660.3 911.7

85+ 1020.8 2287.8 1635.4

Rates by State
FL 48.7 No Data Available 155.9

CA 78.2 147.0

IL 58.7 171.9

CO 53.3 139.2

NY 59.4 155.8

TX 84.3 156.9

LA 69.0 188.5

MS 97.0 197.0
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Chair Message

Dear Nutrition Education for the Public DPG members,

Thank you for the opportunity to serve as your Chair for the past
year. It was a privilege to lead a dedicated group of individuals who
are committed to helping the public understand and utilize vital
nutrition information. 

Working with you, our Executive Committee, Leadership Team and
our various committees was gratifying. Together we were able to set
and accomplish goals that enhanced the skills of our members so
that they can continue to communicate evidence-based nutrition
information to the public through diverse delivery channels. 

During the past year we provided information through our
newsletter, professional education opportunities, and at the Food &
Nutrition Conference & Expo (FNCE) that helped our members
translate evidence-based nutrition research into educational
strategies that promote health living. We covered topic related to
diabetes, designing culturally appropriate intervention, breastfeeding
and the Dietary Guidelines for Americans. In addition, we continue
to develop resources on our website in an effort to equip and
empower our members so that they are recognized as experts in
disseminating nutrition information.

This year we focused on developing our student membership team.
We have a wonderful group of students who are working to meet

By Ingrid Richards Adams, PhD, RD

the needs of our student members. Our NEP student leadership
team is collaborating with students in the Nutrition Entrepreneur
DPG to provide a session during FNCE, “Mentor Meeting” on Sunday,
October 16 at 7:15 PM. We encourage our student members to get
involved and to let us know of your needs so that we can adequately
meet your needs.

I want to encourage more of our members to get involved in our
group by volunteering for various NEP positions. Presently we are
looking for Chairs of the Membership, External Funding and the
Awards Committees. Volunteering provides excellent opportunities
to network, develop leadership skills, and to be of service to NEP and
the Academy. Additionally, it provides peer recognition that comes
from being an active member of our group. Please contact Sharon
Lutheran, RDN, MSH, LD, CLC at StarScott@aol.com if you are
interested. We look forward to working with you as we have a place
for everyone who wants to be involved>

I am excited about the possibilities for us in the coming year with
Sharon Lutheran as the Chair. She is a capable and a competent leader
and is passionate about moving our group forward. I look forward to
being involved with NEP as we continue to strive to make a difference
in the lives of individuals and families nationally and abroad.
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Let me be Frank, today’s RDN in the media has a vast frontier to
canvas before entering the arena.  When to enter, how to enter and
how to perform become the challenges.  Although a media skillset
is essential, a new RDN in 2016 actually began his/her media training
years earlier.  As a child, ‘Millennials’ (born early 1980’s to early 2000’s)
and many ‘Generation X’ (born early 1960’s to early1980’s) used their
phone or their parents’ phones to play games, to read and to send
messages.  They may have surfed the web in their elementary school
classroom conducting research, or visited with grandparents and
relatives living far away using a camera on their family’s computer.  

While Gen Xers initially imbedded technology into their daily
lives, Millennials became heir-apparent to a rather
genetic media skillset—one which appears
seamless even with today’s rapidly changing
world of technology. Millennials have a
natural high aptitude and ease with
social communication.  Their ability to
communicate in print without
relying on an automatic correction
function, or their ease in delivery
on camera are still areas in
development as these new
professionals blossom.

Media today transcends space,
location, person and time and is
defined as, “the means of
communication, like the internet, radio
and television, newspapers, and
magazines which reach or influence people
widely.” http://www.dictionary. com/browse/media

Whether riding a train to work or sipping a beverage
at break, RDNs send nutrition communications to connect
with their world by teaching via a blog, a tweet or a photo.  For
Boomers (born 1946 to 1964 and named for their population burst
after WWII), entering the media 30 or more years ago was very
different compared to either Millennials or Generation Xers.  For
Boomers developing a media skillset demanded learning and
transforming themselves every few years while using the new
technology and morphing the original communication skills they
had developed while becoming a nutrition expert.  For Boomers,
staying in front of the technology game seems improbable; staying
in some part of the game is par and highly acceptable.  

Intuition, however, leads me to believe that the media experience of
Boomers yields pearls which Generation Xers and Millennials could
benefit.  These pearls are the centerpiece of this article, and why not?
Pearls transcend time, are generally admired by others, have their
own place and time, reflect quality and are a finishing touch. Are
those not the goals of quality nutrition education/ communication
for the public?

After 19 years as a Media Spokesperson for the Academy, my eight
pearls are:
� Cultivate Your Media Environment – Begin with a media list.

Select the media type you wish to pursue, e.g., TV, radio,
newspaper, magazine, social media (blog, twitter, etc.). Identify
1-2 individuals at each medium and obtain their contact
information (email is the best unless working in a smaller
community where a phone may still be preferred). Place all
information into an Excel spreadsheet and store it in the cloud for
quick retrieval; update often.  

� Monitoring Media of Choice – Choose a specific
writer/author, anchor/reporter or

established RDN in social media.
Critique his/her work, identifying

their angle or style. Know their
audience demographics.

Message them to
acknowledge their good
work, but now use a
retweet or like.  Reference
or share their work in your
next education
communication. 

�Become a Reliable Regular
– Make yourself visible by

showing knowledge and
enthusiasm in your media

endeavors, respond as you say you
will in contract or verbal agree- ments,

and be accurate using evidenced-based
research!

� Recognize Media Schedules – Understand time pressures for
print media and TV. Set a routine for social media (daily, 3x/week,
one day research and four days messaging, etc.), and maintain
commitment.

� Develop Exclusive Topics - Develop your brand, be creative,
dove-tail ideas and actions to build your base, know Academy
initiatives and resources, organize resources by topics, and
personalize the message to a local individual or group. Develop
three to five Single Overriding Communication Objectives
(SOCOs) including, who, what, where, when, why and how, as
they relate to your topic. This gives your work context which is
often missing in the plethora of nutrition messages on the web
and in the social media today.  State that “the RDN is the nutrition
expert” in your finished message.

� Pitch Ideas to the Media – Be clear and specific about what you
will discuss/present, have supporting information and resources

Developing Media Skills Today Reflecting on the Past
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Developing Media Skills Today Reflecting on the Past

for your audience.  Present pros and cons of dietary behavioral
change for the well-being of the audience.

� Track Your Progress – Create a timeline or creative calendar for
interaction with each media you have defined. Assess progress by
reviewing your completed products (interviews, articles, blogs,
etc.). Designate sequential times for review—monthly, every three
or four months. Identify the successes and the not so successful
pitches, blogs, tweets, visuals, etc. Evaluate how to modify to
improve quality and quantity.

� Expand Your Media Base – Collaborate with like-minded
professionals who work in different disciplines. Attend
conferences, webinars, district dietetic association meetings and
social/political functions to hear others’ views and approaches.
Cultivate relationships which enlarge your audience.  Spend time
learning about other cultural groups, other organizations and
other non-nutrition related topics.

In summary, becoming media savvy is a skill. Developing an
exemplary skill takes knowledge, practice, and focused application
no matter which generation one is born! Key actions for success
include developing a media contact list and setting specific
objectives to target one’s work. Keep messages current using

creativity to identify and to recommend practical approaches to
existing dietary behavior challenges. Create a brand, a style, a
visibility. Evaluate and expand while packaging and promoting
yourself as a professional—a nutrition expert.

Research Reviews
Jacqueline Gutierrez, MS, MSEd, RD, CDN

Cohen, E., Cragg, M., deFonseka, J., Hite, A., Rosenberg, M., B. Zhou,
2015. Statistical review of US macronutrient consumption data,
1965–2011: Americans have been following dietary guidelines,
coincident with the rise in obesity. Nutrition. 31:727–732.

Starting in the 1970s, the Dietary Guidelines have advised
Americans to reduce their intakes of fat, especially saturated fat, and
cholesterol to reduce their heart disease risk.  To compensate for the
reduced fat intake, the Dietary Guidelines historically recommended
to increase dietary carbohydrates.  The guidelines aimed to help
prevent overweight and obesity as well as heart disease, diabetes,
and cancer. However, the rates of obesity and diabetes have
increased instead.  For this study, the authors reviewed data from
10 U.S. National Health and Nutrition Examination Surveys
(NHANES) since the 1970s and the 1965 US Department of
Agriculture (USDA) Household Food Consumption Survey. 

In 1977, the US Senate Select Committee on Nutrition and
Human Needs developed Dietary Goals for the United States that
recommended reducing fat to 30% of calories, and increasing

carbohydrates to 55% to 60% of calories.  The Dietary Guidelines for
Americans, issued by the USDA and the US Department of Health,
Education and Welfare in 1980, recommend reducing fat, saturated
fat, and cholesterol. To adjust for the decreased fat intake, the
guidelines recommended increasing carbohydrates.

When the Food Guide Pyramid was released in 1992, it advised
Americans to use fats, oils, and sweets “sparingly,” and to consume
between six and 11 servings of bread, cereal, rice, and pasta.  In
1990, 1995, and 2000, the Dietary Guidelines advised people to limit
fat to 30% of calories, and in the 2005 and 2010 Dietary Guidelines,
people were asked to keep fat at 35% of calories. 

Overall fat consumption in the U.S. decreased from 44.7% in 1965
to 33.6% in 2011, while carbohydrate intake increased from 39% to
50.5% during that time. In addition, the reduced percentage of fat
and cholesterol in the diet was mainly due to an increase in the
average carbohydrate intake by around 260 calories. The correlation
between the change in dietary patterns and the rise of obesity was
close to 90% over the past 40 years.  Furthermore, average weight

10 || Spring

Gail Frank is a Nutritional Epidemiologist having designed and implemented
the dietary studies for the Bogalusa Heart Study to investigate the
association of dietary components on the early natural history of
cardiovascular disease in children. She was Co-Principal Investigator for the
Womens Health Initiative at the University of California, Irvine and Co-Project
Director of USDA-NIFA grants focusing on Latino health promotion and
nutrition. In 2000, she founded Students Active in Community Health (SACH)
at California State University Long Beach to focus college students on health
issues of diverse, multicultural groups in the U.S. Gail served as a media
spokesperson for the Academy of Nutrition and Dietetics, is a Certified Health
Education Specialist (CHES) and developed an accredited dietetic internship
training over 300 registered dietitians into the profession. Gail is a Professor
of Nutrition and Dietetic Internship Director at California State University
Long Beach. Follow @GigiFood and read more about Dr. Frank here: 

http://www.eathealthy.us

http://www.truehealthinitiative.org/councils/gail-frank/

http://www.csulb.edu/dieteticinternship



11 || Spring

and body mass index (BMI) increased significantly from 1971 to
2011, with the percentage of overweight Americans rising from
42.3% in 1971 to 66.1% in 2011.

Per the 1965 USDA survey, fat made up 44.7% of the American
diet vs. 39% for carbohydrates. By 1971, fat consumption decreased
significantly to 37.5%, 13.5% of calories came from saturated fat, and
carbohydrates increased to 45.6%. By 1999, fat consumption was
lowest at 32.4%, and carbohydrate consumption was at its highest
at 52.1%. The 2011 data showed fat made up 33.6% of total calories,
that people consumed 10.7% of calories from saturated fat (a 20.5%
reduction since 1971), and carbohydrates made up 50.5% of total
calories.  These changes are consistent with the USDA/DHHS’
recommendations to reduce fat and increase carbohydrates. Since
1971, protein remained between 15% to 17% of total calories.
However, the decreased percentage of fat and increased percentage
of carbohydrate reflect a daily increase in carbohydrate intake of
almost 65 g, or about 260 calories, from 1965 to 2011. This parallels
an average BMI increase from 24 kg/m2 in 1965 to 29 kg/m2 in 2011.  

In 1971, only 42.3% American adults were overweight, 14.7%
obese, and 1.6% severely obese. Forty years later, the percent
overweight increased to 66.1%, the percent obese jumped to 35.2%,
and the percent severely obese rose more than four-fold to 7.2%.
This change in BMI was not attributed to caloric intake.  

The researchers conclude that “…adherence to government
dietary recommendations to decrease fat share of total dietary
intake has been accompanied by a rapid increase in obesity rates.”
They also call for a full analysis of a potential causal relationship
between the Dietary Guidelines and obesity. 

Hedrick, V., Davy, B., Myers, E., You, W., J. Zoellner, 2015. Changes in
the Healthy Beverage Index in response to an intervention
targeting a reduction in sugar-sweetened beverage consumption
as compared to an intervention targeting improvements in
physical activity: results from the Talking Health Trial. Nutrients.
7:10168–10178.

Excess consumption of sugar-sweetened beverages (SSB) is
associated with obesity, diabetes, and cardiovascular disease. The
average U.S. adult consumes over 11 teaspoons of added sugar from
sweetened beverages per day.  Furthermore, average energy intake
is 7.8% higher when sugar-sweetened beverages (SSB) are
consumed instead of water. These researchers point out, “The
Scientific Report of the 2015 Dietary Guidelines Advisory Committee
suggests that a broader focus beyond SSB is needed and efforts
should be concentrated on healthier beverage patterns, rather than
on individual beverages.”

In this study, participants (n = 301) from medically underserved
rural regions in southwest Virginia were either randomly placed into
a group that received instruction about reducing sugar sweetened
beverages (SIPsmartER), or a group instructed to increase physical
activity (MoveMore). This six-month randomized controlled
behavioral trial was called the “Talking Health study.”  The researchers

sought to determine how overall beverage quality (HBI) changes
with these interventions and if changes in HBI scores are
significantly correlated with changes in Healthy Eating Index
(HEI-2010) scores.  

The HEI-2010 evaluates intake in 12 food categories. The Healthy
Beverage Index (HBI) was recently developed by these researchers,
and evaluates eight beverage categories as well as total beverage
energy and fluid consumption. “The HBI was designed to overcome
the limitations of the HEI-2010 by assessing overall beverage quality,
in relation to total daily energy and fluid needs, against standards
set by the Dietary Guidelines for Americans and the Beverage
Guidance Panel.”

During the six-month intervention period, participants were
instructed to limit SSB or increase physical activity. They participated
in three small-group educational classes, one live teach-back call,
and eleven interactive voice response calls. The SIPsmartER group’s
goal was to achieve less than 8 fluid ounces of SSB per day as
recommended, and received instruction on the recommendations
for all beverage categories including water, artificially sweetened
beverages, and milk.  The MoveMore group’s primary intervention
goal was to get 150 minutes of moderate-intensity aerobic activity
and muscle-strengthening activities on two or more days each
week. Height and weight were measured at baseline and after six
months, BMI was calculated, and three dietary recalls were recorded. 

Total Healthy Beverage Index (HBI) scores significantly increased
for the SIPsmartER group (n=149) with a mean increase of 7.5 points
(5.4, 9.7), p < 0.001.  HBI scores also significantly increased for the
MoveMore group (n=143) with a mean increase of 3.4 points (1.5,
5.2), p < 0.001. There was a significant between-group effect (p <
0.05) for this intervention. In addition, total beverage calorie scores
increased and low-fat milk and diet soda scores decreased.  The HBI
scores were significantly correlated with total Healthy Eating
Index-2010 scores (r = 0.15, p < 0.01).  

There was a mean increase of 15 minutes (p < 0.01) of
moderate-vigorous physical activity for the MoveMore group and
an increase of 3 minutes (p > 0.05) for the SIPsmartER group.  There
was a mean increase of 17 minutes (p < 0.01) of strength training
physical activity (p > 0.05) for MoveMore compared to a mean
decrease of 3 minutes for SIPsmartER.  However, no significant
associations were found (p > 0.05), except for a negative association
between the HBI SSB component and minutes of strength training
(r = -0.14, p = 0.02). SIPsmartER participants’ total HBI scores
increased to match national HBI scores of 68 points.  

Despite the expectation that only the SIPsmartER group would
have an improvement in SSB consumption, several HBI components
and the total HBI score significantly improved for the MoveMore
group. The authors feel that the change may be due to the
participants’ exposure questions related to beverage consumption.
After these six month interventions, both groups made progress
toward the sweetened beverage recommendation in the Dietary
Guidelines for Americans.

Research Reviews



Nutrition Education

MyPlate
http://www.choosemyplate.gov

MyPlate is based on the Dietary Guidelines for Americans (DGA) and is designed to remind Americans to eat healthfully by helping them
make better food choices. MyPlate is also available in Spanish at http://www.choosemyplate.gov/multilanguage-spanish

The MyPlate, MyWins video series combines information with stories from American families, to help people find healthy eating solutions and
develop a personalized healthy eating style that fits their lifestyle. Three videos are available at http://www.choosemyplate.gov/videos

The 10 Tips Nutrition Education Series offers tips on how to eat healthfully. Thirteen of the tip sheets have been updated to align with 
the 2015-2020 Dietary Guidelines for Americans. These updated sheets include Add more vegetables to your day —10 tips to help you 
eat more vegetables; Choosing whole-grain foods —10 tips for purchasing and storing whole-grain foods; Cut back on your kid’s 
sweet treats — 10 tips to decrease added sugars; Making better beverage choices—10 tips to get started. Available at
http://www.choosemyplate.gov/10-tips-nutrition-education-series

Tips on eating healthy on a budget include creating a grocery game plan, shopping smart, preparing healthy meals, and a sample
budget-conscious 2-week menus. Available at http://www.choosemyplate.gov/budget

The MyPlate Daily Checklist (formerly Daily Food Plan) uses a food plan based on a person’s age, sex, height, weight, and physical activity level.
The Daily Checklist shows how much to eat from the five food groups and how much to limit of sodium, saturated fat and added sugars,
within an individual’s calorie allowance. It also includes physical activity recommendations and a tracker to record food choices from the
food groups.  Food plans from 1,000 to 3,200 calories are available at http://www.choosemyplate.gov/MyPlate-Daily-Checklist. Consumers
can also calculate their own MyPlate Daily Checklist at http://www.choosemyplate.gov/MyPlate-Daily-Checklist-input 

SuperTracker
www.supertracker.usda.gov

SuperTracker allows consumers to choose from a variety of features to support nutrition and physical activity goals. These include a personalized
nutrition and physical activity plan, tracking foods and physical activity, using Food-A-Pedia to look up nutrition info on over 8,000 foods,
setting goals, tracking weight progress, getting virtual coaching, journaling, and measuring progress with comprehensive reports. 

MyPlate Challenges encourage healthy eating and physical activity through friendly competition. Part of the SuperTracker application,
they are available to groups of people who earn points and compete against each other by eating a healthy diet and being physically
active. Videos on Getting started with SuperTracker groups and creating SuperTracker group challenges are at
http://www.choosemyplate.gov/take-challenge

Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2000
Chicago, IL 60606-6995
800/877-1600 
http://www.eatright.org

A short video on Learn about the 2015 Dietary Guidelines for Americans is at 
http://www.eatright.org/resource/food/nutrition/dietary-guidelines-and-myplate/learn-about-the-2015-dietary-guidelines.

By Adrienne Forman, MS, RD, CDN
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Dietary Guidelines for Americans (DGA)
www.dietaryguidelines.gov
Questions & Answers about the Dietary Guidelines, which include how they were developed and info about the 2015 Advisory Committee, is
at http://health.gov/dietaryguidelines/2015/qanda.asp

The 2015-2020 DGA, which is now searchable and printable, is available at http://health.gov/dietaryguidelines/2015/guidelines

Tools and Resources about the 2015-2020 DGA, is at http://health.gov/dietaryguidelines/2015/resources.asp. This includes
Recommendations At-A-Glance, a summary for health professionals of the 5 Guidelines and 6 Key Recommendations, at
http://health.gov/dietaryguidelines/2015/resources/DGA_Recommendations-At-A-Glance.pdf. 

Talk to Your Patients & Clients About Healthy Eating Patterns includes nutrition tips and conversation starters for dietitians and professionals
working with the public, at http://health.gov/dietaryguidelines/2015/resources/DGA_Conversation-Starters.pdf. Dietary Guidelines
Presentation for Professionals has information and graphics about the 2015–2020 DGA. The 65-slide PowerPoint, at
http://health.gov/dietaryguidelines/2015/resources/2015-2020_Dietary_Guidelines_Presentation.pptx, can be customized for a
presentation or used as is in a PDF, at http://health.gov/dietaryguidelines/2015/resources/2015-2020_Dietary_Guidelines_Presentation.pptx 

Links to previous Dietary Guidelines from 1980–2010 are at www.dietaryguidelines.gov

MyPlate
http://www.choosemyplate.gov 
The Communicator’s Guide assists RDNs and others with creating materials based on the 2015-2020 DGA. This online resource provides a summary
of the DGA and key areas of focus, plus best practices in communicating health and nutrition information to various audiences. A Snapshot of the
2015-2020 Dietary Guidelines for Americans is at http://www.choosemyplate.gov/snapshot-2015-2020-dietary-guidelines-americans. Translating
the Dietary Guidelines into Consumer Messages is at http://www.choosemyplate.gov/translating-dietary-guidelines-consumer-messages#

Best Practices for Creating Nutrition Education Materials is at
http://www.choosemyplate.gov/best-practices-creating-nutrition-education-materials

Dietary Guidelines Advisory Committee (DGAC) Report 
http://health.gov/dietaryguidelines/2015-scientific-report/
The DGAC reviews the scientific evidence on diet, nutrition and health and provides a report to the federal government for use in the
development of the new edition of the Dietary Guidelines. The DGAC Report, which includes some recommendations not in the final
2015-2020 DGA, as well as the committee members, executive summary, methodology, science base and appendices are available at
http://health.gov/dietaryguidelines/2015-scientific-report/

Birth to 24 Months and Pregnancy project
www.cnpp.usda.gov/birthto24months
The Agricultural Act of 2014, also known as the Farm Bill, called for additional guidance on infants and toddlers (from birth to 24 months),
and pregnant women to be included in the DGA beginning with the 2020-2025 edition. Goals, timelines and stages of development are at
www.cnpp.usda.gov/birthto24months

Today’s Dietitian
http://www.todaysdietitian.com 
The 2015–2020 Dietary Guidelines, Yeager D. Today’s Dietitian. 2016 April; 18(4): 34-37.
This article offers expert opinions on the pluses and minuses of the DGA, at http://www.todaysdietitian.com/newarchives/0416p34.shtml 

Academy of Nutrition and Dietetics
http://www.eatrightpro.org •  120 South Riverside Plaza, Suite 2000  • Chicago, IL 60606-6995  •  800/877-1600  •  

Coming Together to Communicate the 2015-2020 Dietary Guidelines for Americans, Tagtow A, Rahavi E, Bard S, Stoody EE, Casavale K, Mosher
A.  J Acad Nutr Diet. 2016 Feb;116(2):209-12. 

Laying the foundation for expanding the Dietary Guidelines for Americans to address children from birth to 24 months and women who are
pregnant. Altman J, Spahn J, Stoody EE, Rihane C, Casavale KO, Olson R. J Acad Nutr Diet. 2015 May;115(5):693-4.



NEP DPG CALENDAR OF EVENTS 
AND CONFERENCES2016-2017

21st IUNS-ICN International Congress of Nutrition: 
“From Science to Nutrition Security”

http://icn2017.com/

October 22-27, 2017
BUENOS AIRES, ARGENTINA

https://schoolnutrition.org/cfp16/

School Nutrition Association 
2016 Annual National Conference

July 10-13, 2016
SAN ANTONIO, TX

Society for Nutrition Education and 
Behavior: 2016 Annual Conference

http://www.sneb.org/events/conference.html

July 30-August 2, 2016
SAN DIEGO, CA

The Academy 2016 Food & Nutrition Conference & Expo
http://www.eatrightfnce.org/FNCE/

October 15-18, 2016
BOSTON, MA

American Public Health Association: 
Annual Meeting and Expo

http://www.apha.org/events-and-meetings/annual/why-attend

October 29-November 2, 2016
DENVER, CO

October 31- November 4, 2016
NEW ORLEANS, LA

Obesity Week 2016
http://obesityweek.com/

November 14-16, 2016 
MARRIOTT BETHESDA NORTH
The 25th AICR Research Conference 

http://www.aicr.org/cancer-research/conference/

May 1-3, 2017 
PHOENIX, AZ

Nutrition & Health Conference
http://nutritionandhealthconf.org/


