
Slide Deck Overview
This presentation on the Dietary Guidelines for Americans, 2020-2025 is intended for use and adaptation by 
nutrition and health professionals to communicate about the Dietary Guidelines. This life stage presentation 
contains slides specific to the life stage downloaded and is designed to be used as a stand-alone presentation or 
can be combined with any slides from the full presentation. Professionals are encouraged to download and edit 
the presentation(s) to best suit their intended use and audience. Learn more about using the content within these 
slides by reviewing the permission to use statement below. 

Permission to Use 
The content within these presentations and any Graphs, Figures, and Tables within the Dietary Guidelines for 
Americans, 2020-2025 are in the public domain and may be used without permission. Most Photos and 
Illustrations included in these presentations are NOT in the public domain, thus permission cannot be granted for 
their use or reproduction for other purposes. However, Photos used in Figures 1-8 and 1-9 are in the public 
domain and may be used without permission. We ask, however, that if you reproduce this content, either 
electronically or in print, that you use content as originally designed; that it not be altered or modified; and that it 
be sourced to the Dietary Guidelines for Americans, 2020-2025. If content is altered or modified, do not source 
the Dietary Guidelines. Please contact us at dietaryguidelines@usda.gov for further questions. 
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Adults

Presenter
Presentation Notes
Chapter 4 provides tailored information specific to adults. The adult life stage (ages 19 through 59) is characterized by independence, opportunity, and increased responsibility—from starting or completing education and training, to managing work and/or family, to planning for the transition to older adulthood. More than one-half of adults are living with one or more chronic disease—diseases that are often related to poor-quality diets and physical inactivity.Following a healthy dietary pattern, engaging in regular physical activity, and managing body weight are critical during this life stage.



Healthy U.S. Style 
Dietary Pattern:
Adults Ages 19 
Through 59

Presenter
Presentation Notes
Adults are encouraged to follow the recommendations on the types of foods and beverages that make up a healthy dietary pattern described in Chapter 1. Nutrition and Health Across the Lifespan: The Guidelines and Key Recommendations. This table displays the Healthy U.S.-Style Dietary Pattern at eight calorie levels that are appropriate for most adults ages 19 through 59 years to illustrate the specific amounts and limits for food groups and other dietary components that make up healthy dietary patterns.In general, calorie needs are lower for females compared to males. Calorie needs decline throughout adulthood due to changes in metabolism that accompany aging. Level of physical activity, body composition, and the presence of chronic disease are additional factors that affect calorie needs. Females ages 19 through 30 require about 1,800 to 2,400 calories a day. Males in this age group have higher calorie needs of about 2,400 to 3,000 a day. Calorie needs for adults ages 31 through 59 are generally lower; most females require about 1,600 to 2,200 calories a day and males require about 2,200 to 3,000 calories a day. Key Points on Food Groups:Vegetables: 2-4 cups/dayFruits: 1.5-2.5 cups/dayGrains: 5-10 oz/dayDairy: 3 cups/dayProtein Foods: 5-7 oz/dayOils: 22-44 g/dayFootnotes: a Calorie level ranges: Ages 19 through 30, Females: 1,800-2,400 calories; Males: 2,400-3,000 calories. Ages 31 through 59, Females: 1,600-2,200 calories; Males 2,200-3,000 calories. Energy levels are calculated based on median height and body weight for healthy body mass index (BMI) reference individuals. For adults, the reference man is 5 feet 10 inches tall and weighs 154 pounds. The reference woman is 5 feet 4 inches tall and weighs 126 pounds. Calorie needs vary based on many factors. The DRI Calculator for Healthcare Professionals, available at https://www.nal.usda.gov/fnic/dri-calculator, can be used to estimate calorie needs based on age, sex, height, weight, and activity level. b Definitions for each food group and subgroup and quantity (i.e., cup or ounce equivalents) are provided in Chapter 1 and are compiled in Appendix 3.c All foods are assumed to be in nutrient-dense forms; lean or low-fat; and prepared with minimal added sugars, refined starches, saturated fat, or sodium. If all food choices to meet food group recommendations are in nutrient-dense forms, a small number of calories remain within the overall limit of the pattern (i.e., limit on calories for other uses). The number of calories depends on the total calorie level of the pattern and the amounts of food from each food group required to meet nutritional goals. Calories up to the specified limit can be used for added sugars, saturated fat, or alcohol, or to eat more than the recommended amount of food in a food group.NOTE: The total dietary pattern should not exceed Dietary Guidelines limits for added sugars, saturated fat, and alcohol; be within the Acceptable Macronutrient Distribution Ranges for protein, carbohydrate, and total fats; and stay within calorie limits. Values are rounded. See Appendix 3 for all calorie levels of the pattern.



Current Intakes: Ages 19 Through 30

Data Source: Average Intakes and HEI-2015 Scores: Analysis of What We Eat in America, NHANES 2015-2016, day 1 dietary intake data, weighted. 
Recommended Intake Ranges: Healthy U.S.-Style Dietary Patterns.

Presenter
Presentation Notes
The Bar Chart shows average intakes of the food groups per day compared to recommended intake ranges for males and females ages 19 through 30. Average daily intakes of total fruit, total vegetables, and dairy foods fall below the recommended intake ranges for both males and females. The average daily intake of total grains is within the recommended intake range for males, but falls below the range of recommended intakes for females. The average daily intake of total protein foods for males exceeds the recommended intake range, while the average daily intake for females is within the recommended range of intakes. The Healthy Eating Index score for this age group is 56 out of 100. 



Average Intakes of Subgroups Compared to 
Recommended Intake Ranges: Ages 19 Through 30

Data Source: Average Intakes: Analysis of What We Eat in America, NHANES 2015-2016, day 1 dietary intake data, weighted. 
Recommended Intake Ranges: Healthy U.S.-Style Dietary Patterns.

Presenter
Presentation Notes
Three bar charts show the average intakes for males and females ages 19 through 30, compared to recommended intake ranges of total vegetables and vegetable subgroups, total grains and grain subgroups, and total protein foods and protein food subgroups. Average intakes of total vegetables and all vegetable subgroups are below recommended intakes ranges for both males and females. The average daily intake of total grains is within the recommended intake range for males but fall below the range of recommended intakes for females. However, whole grains intakes fall below recommended intake ranges and refined grains exceed recommended ranges for both males and females. The average daily intake of total protein foods for males exceeds the recommended intake range, while the average daily intake for females is within the recommended range of intakes. The average weekly intakes of meat, poultry, eggs, and nuts, seeds and soy exceed the recommended intake ranges for males, but fall within the recommended range of intakes for females. Average weekly intake of seafood is below the recommended intake range for both males and females.



Current Intakes: Ages 19 Through 30
Added Sugars, Saturated Fat & Sodium

Data Source: Percent Exceeding Limits: What We Eat in America, NHANES 2013-2016, 2 days dietary intake data, weighted.

Presenter
Presentation Notes
Circle charts are used to show the percent of this age group who exceed limits for added sugars, saturated fat and sodium. 62 and 66% of males and females, respectively, exceed the limit for added sugars.  76 and 71% of males and females, respectively, exceed the limit for saturated fat. 97 and 84% of males and females, respectively, exceed the limit for sodium. 



Current Intakes: Ages 31 Through 59

Data Source: Average Intakes and HEI-2015 Scores: Analysis of What We Eat in America, NHANES 2015-2016, day 1 dietary intake data, weighted. 
Recommended Intake Ranges: Healthy U.S.-Style Dietary Patterns.

Presenter
Presentation Notes
The bar chart shows average intakes of the food groups per day compared to recommended intake ranges for males and females ages 31 through 59. Average daily intakes of total fruit, total vegetables, and dairy foods falls below the recommended intake ranges for both males and females. Average daily intake of total grains is within the recommended range of intakes for both males and females. Average daily intakes of total protein foods exceeds the recommended intake range for males, but are within the range of recommended intakes for females. The Healthy Eating Index score for this age group is 59 out of 100.  



Average Intakes of Subgroups Compared to 
Recommended Intake Ranges: Ages 31 Through 59

Data Source: Average Intakes: Analysis of What We Eat in America, NHANES 2015-2016, day 1 dietary intake data, weighted. 
Recommended Intake Ranges: Healthy U.S.-Style Dietary Patterns.

Presenter
Presentation Notes
Three bar charts show the average intakes for males and females ages 31 through 59, compared to recommended intake ranges of total vegetables and vegetable subgroups, total grains and grain subgroups, and total protein foods and protein food subgroups. Average daily intakes of total vegetables fall below recommended intake ranges. Average weekly intakes of all vegetable subgroups, including dark green, red and orange, beans, peas, and lentils, starchy, and other vegetables fall below recommended intake ranges for males. Females also fall below average weekly recommendations for all vegetable subgroups, with the exception of other vegetables. Average daily intakes of total grains are within recommended ranges, however whole grains fall below recommended ranges and refined grains are above recommended ranges.  Average daily intakes of total protein foods among males exceeds recommended ranges, but intakes fall within the range of recommended intakes for females. The average weekly intakes of meat, poultry and eggs exceed the range of recommended intakes for males but are within the range of recommended intakes for females. Average weekly intakes of nuts, seeds and soy exceed the recommended intake ranges for both males and females. Average weekly intake of seafood is below the recommended intake range for both males and females.



Current Intakes: Ages 31 Through 59
Added Sugars, Saturated Fat & Sodium

Data Source:Percent Exceeding Limits: What We Eat in America, NHANES 2013-2016, 2 days dietary intake data, weighted.

Presenter
Presentation Notes
Circle charts are used to show the percent of this age group who exceed limits for added sugars, saturated fat and sodium. 59 and 63% of males and females, respectively, exceed the limit for added sugars. 73 and 70% of males and females, respectively, exceed the limit for saturated fat.  97 and 82% of males and females, respectively, exceed the limit for sodium. 



Special Considerations: Adults 
The prevalence of overweight and obesity and diet-related chronic 
disease becomes more apparent during this life stage, making the 
following food components of particular concern:

» Dietary Fiber
» Calcium and Vitamin D
» Saturated Fat
» Sodium
» Added Sugars
» Alcoholic Beverages

Presenter
Presentation Notes
The dietary considerations for the general U.S. population, including adults, are described in Chapter 1. There are several special considerations to support a healthy dietary pattern for adults that reflect adults’ current intake patterns and the prevalence of overweight and obesity and diet-related chronic disease that become more apparent in this life stage. Dietary Fiber- More than 90% of women and 97% of men do not meet recommended intakes for dietary fiber. Increasing intakes of fruits, vegetables, and replacing refined grains with whole grains improves dietary fiber intakes and is especially important during this life stage a the impact of poor diet quality becomes apparent with the onset and/or progression of diet-related chronic diseases.Calcium and Vitamin D- Close to 30% of men and 60% of women older than 19 years do not consume enough calcium and more than 90% do not consume enough vitamin D. Particular attention should be given to consuming adequate amounts of food with these nutrients during adult years to promote optimal bone health and prevent the onset of osteoporosis. Intake of calcium and vitamin D is particularly important during ages 19-30 when peak bone mass is still actively accruing, and, for women, in the post-menopausal period when rapid bone remodeling occurs.Saturated Fat- About 70 to 75% of adults exceed the 10% limit on saturated fat and the prevalence of coronary heart disease increases with age, so staying within saturated fat limits and replacing saturated fat with unsaturated fat is particularly important during this life stage. Strategies to reduce saturated fat include using lean meats and low-fat cheese or substituting beans for meat and using avocado or nuts instead of cheese. Cooking with oils (canola, corn, olive) instead of butter can also reduce intake of saturated fat.Sodium- 45% of adults ages 18 and older are living with hypertension. During adulthood the prevalence of hypertension tension increases. Changing this trend is important because hypertension is a preventable risk factor for cardiovascular disease and stroke. Reducing dietary intake of sodium can improve blood pressure control and reduce risk of hypertension.Added Sugars- Most adults exceed recommended limits for added sugars. This is a particular concern for adults because it contributes to excess calorie intake. Sugar-sweetened beverages and sweetened coffees and teas contribute over 40% of daily intake of added sugars. These should be limited to small amounts and most often replaced with beverage options that contain no added sugars, such as water. 30% of added sugars come from desserts and sweet snacks, candies, and sweetened breakfast cereals. Understanding which food choices contribute to intakes of added sugars without contributing to nutrient needs can help individuals remove or replace these foods with better choices that meet food group and nutrient recommendations within calorie needs. Alcoholic Beverages- The majority of U.S. adults consume alcoholic beverages. Regular consumption of alcoholic beverages can make it challenging for adults to meet food group and nutrient needs while not consuming excess calories. Among adults who choose to drink, average intakes of calories from alcoholic beverages exceed the remaining calorie limit that is available after food group recommendations are met. There are some adults who should not drink alcoholic beverages at all. For those who choose to drink, intakes should be limited to 1 drink or less in a day for women and 2 drinks or less in a day for men, on days when alcohol is consumed.



Supporting Healthy Eating: Adults

• Health professionals play an important role in supporting adults’ 
healthy eating behaviors and can help adults: 

» Prepare and consume healthy meals at home, when possible, 
and make careful food selections away from home

» Adopt new habits and/or learn new skills, such as meal planning 
or cooking

• Changing organizational practices, approaches, and/or policies to 
support improved dietary patterns is also needed.

Presenter
Presentation Notes
Individuals need support in making healthy choices at home, work, and in the community to build healthy dietary patterns. The purchase of prepared foods is a regular habit for most adults, with expenditures outpacing those of foods purchased for household meal preparation. Additionally, the younger generation of American adults are spending an even larger proportion of their total food dollars on prepared foods than are older generations. When adults prepare meals themselves, they have more control over the types of food ingredients selected and can focus on choosing nutrient-dense options that contribute to food group goals with little or no added sugars and saturated fat and less sodium. For some adults, preparing and consuming healthy meals at home will mean adopting a new habit and/or learning new skills, such as meal planning. It is not realistic or desirable to avoid the purchase and consumption of foods prepared by others. However, foods prepared outside of the home can contribute to the overconsumption of calories as a result of large portion sizes and methods of preparation. Health promotion activities that center on increasing consumer knowledge and access to healthy options in the places where Americans purchase prepared foods are needed. Health professionals play an important role in supporting adults’ healthy eating behaviors. Helping adults become more aware of the foods and beverages that make up their typical dietary patterns and identifying areas for improvement can empower individuals to make changes to the types of foods they purchase or prepare. Teaching skills like cooking and meal planning and helping adults understand how to read labels or make healthy menu substitutions also will support the adoption of a healthy dietary pattern during this life stage. Lastly, community support is also needed. In settings where adults spend their time, organizational practices, approaches, and/or policies should support improved dietary patterns. Strategies include offering healthy meals and snacks in workplace cafeterias and vending machines or implementing educational programs tailored to working adults.



Resources

Federal Programs

SNAP Supplemental Nutrition Assistance Program

FDPIR Food Distribution Program on Indian 
Reservations

SNAP-Ed SNAP Education

EFNET Expanded Food and Nutrition Education 
Program

Presenter
Presentation Notes
A healthy dietary pattern can only be achieved when adequate resources and supports exist in the places where adults live, work, and gather. Food access is crucial for adults to achieve a healthy dietary pattern and is influenced by diverse factors. Food insecurity, which occurs when access to nutritionally adequate and safe food islimited or uncertain, is most prevalent in households with children and in single-parent households. Income is one of the primary characteristics associated with food insecurity. The following programs serve as resources for adults:The Supplemental Nutrition Assistance Program (SNAP) or the Food Distribution Program on Indian Reservations (FDPIR), serve as a resource for low-income adults by supplementing food budgets to support healthy lifestyles. Additional Government and non-Government resources, such as food banks or community meal sites and programming offered through SNAP Education (SNAP-Ed) and the Expanded Food and Nutrition Education Program (EFNEP), play a role in providing food and educational resources to support adults in making healthy food choices within a limited budget. Innovative approaches to support health, such as incentive programs at farmers markets or healthy corner-store initiatives, continue to expand. Continued attention and creativity in approaches to expand food access are needed to support a healthy dietary pattern for adults and the larger social networks that they influence. 
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