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Part E. Chapter 1: Overarching Advice to the Departments 
Introduction 

The 2025 Dietary Guidelines Advisory Committee’s (Committee) evidence from data analysis 

demonstrates that current U.S. dietary intakes of many food groups, nutrients, and dietary components 

continue to fall short of recommendations outlined in the Dietary Guidelines for Americans, 2020-2025.1 

The result is that dietary intakes—which the Committee examined at the population level and by various 

sociodemographic groups—do not align with evidence-based dietary patterns that promote consumption of 

a variety of nutrient-dense foods and beverages. Nutrition-related chronic health conditions and their 

precursors continue to threaten health throughout the lifespan, starting as early as childhood and 

adolescence, which does not bode well for the future of health in the United States. These overarching 

findings, and the conclusion statements supporting them, are consistent with those of the 2020 

Committee.2 More information about diet quality, intakes of food groups and subgroups, prevalence of 

nutrition-related chronic health conditions, and identification of nutrients and dietary components of public 

health concern is in Part D. Chapter 1: Current Dietary Intakes and Prevalence of Nutrition-Related 

Chronic Health Conditions.  

A cornerstone of the Committee’s work is consideration of conclusion statements from systematic 

reviews to inform evidence-based dietary guidance in relation to key health indicators.3  Whereas most of 

the systematic review questions addressed by this Committee were also reviewed by previous 

Committees, this is the first time that systematic review questions were examined through a health equity 

lens. The Committee’s conclusion statements are generally consistent with findings of prior Committees 

that have examined relationships between dietary patterns and various health outcomes, especially for 

adults. At the same time, the current systematic reviews resulted in new evidence and conclusion 

statements—such as those related to strategies for achieving healthy dietary patterns, including portion 

sizes and frequency of meals and snacks—that can be translated for incorporation into the Dietary 

Guidelines for Americans, 2025-2030. More information about findings from the systematic reviews is in 

Part D: Chapter 2: Dietary Patterns, Chapter 3: Beverages, Chapter 4: Food Sources of Saturated 

Fat, Chapter 5: Complementary Feeding and Feeding Styles and Practices During Childhood, 

Chapter 6: Frequency of Meals and/or Snacking, and Chapter 7: Portion Size. 

The current USDA Dietary Patterns are the amalgamation of strong scientific evidence accumulated 

over many years and build on the collective work of prior Committees. The 3 existing USDA Dietary 

Patterns are the 2020 Healthy U.S.-Style (HUSS), the 2020 Healthy Mediterranean-Style (H-MED), and the 

2020 Healthy Vegetarian (H-VEG), which include quantities of food groups and subgroups that broadly 

meet nutrient requirements based on the Dietary Reference Intakes (DRI) and other nutritional goals 

across age-sex groups and life stages, with few exceptions. The integration of evidence from data 

analysis, systematic reviews, and food pattern modeling through a health equity lens allowed the 

Committee to examine how flexibilities and modifications within individual food groups and subgroups 

could be incorporated into these 3 patterns to represent intakes of diverse population groups. The modified 
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2020 HUSS was the proposed pattern used by the Committee in the synthesis of all food pattern modeling 

analyses that are discussed in Part D: Chapter 9: Nutrient Profiles and Chapter 10: Food Group and 

Subgroup Analyses. The Committee used diet simulations to evaluate whether the modified 2020 HUSS 

achieves nutritional goals, considering variability in the selection and consumption of foods and beverages. 

This was the first use of diet simulations by a Dietary Guidelines Advisory Committee, and this approach of 

simulating foods and beverages consumed by the overall U.S. population, as well as a pilot to simulate 

foods identified as included in select American Indian and Alaska Native diets, provided an opportunity to 

consider a wide selection of foods and beverages obtained from the current food system, across diverse 

cultural groups and environments. These simulations generally met nutrient goals with few exceptions, 

suggesting that the modified 2020 HUSS accounts for variation (i.e., the different ways that individuals 

might eat) in dietary intakes. More information on diet simulations is in Part D. Chapter 11: Diet 

Simulations. 

This chapter integrates the Committee’s findings and conclusions across the 3 approaches it took to 

examine evidence—data analysis, systematic reviews, and food pattern modeling (detailed in Part D. 

Chapters 1 through 11)—to provide overarching advice to the U.S. Departments of Health and Human 

Services and Agriculture (the Departments), including answering the overarching question of whether 

changes should be made to current USDA Dietary Patterns (Figure E.1.1). The Dietary Guidelines for 

Americans, 2020-2025 provides 4 overarching Guidelines that encourage healthy eating patterns at each 

stage of life and recognize that individuals will need to make shifts in their food and beverage choices to 

achieve a healthy pattern. This chapter also summarizes the Committee’s advice to the Departments 

regarding these 4 overarching Guidelines.  
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Overarching Question: Considering each life stage, should changes be made to the USDA Dietary 
Patterns (Healthy U.S.-Style, Healthy Mediterranean-Style, and/or Healthy Vegetarian), and should 
additional Dietary Patterns be developed/proposed based on: 

Findings from systematic reviews, data analysis, and/or food pattern modeling analyses; and 
Population norms, preferences or needs 

Approach to Answering Question: Food Pattern Modeling, Systematic Reviews, and Data Analys is 

As the Committee considered conclusion statements from the systematic reviews, which encompassed 

multiple life stages, a dietary pattern emerged that was consistently beneficial for health. This healthy 

dietary pattern for individuals ages 2 years and older is: (1) higher in vegetables, fruits, legumes, nuts, 

whole grains, fish/seafood, and vegetable oils higher in unsaturated fat; and (2) lower in red and processed 

meats, sugar-sweetened foods and beverages, refined grains, and saturated fat. A healthy dietary pattern, 

as indicated by the systematic reviews, may also include consumption of fat-free or low-fat dairy and foods 

lower in sodium, and/or may include plant-based dietary options.  
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Part E. Chapter 1: Overarching Advice to the Departments 

Scientific Report of the 2025 Dietary Guidelines Advisory Committee  4 

Proposed Eat Healthy Your Way Dietary Pattern 
The Committee’s proposed modifications to the 2020 HUSS reflect the synthesis across food pattern 

modeling (FPM) analyses and integration of evidence from systematic reviews and data analysis. The 

results are described in detail in the Synthesis FPM report and summarized here.4 To better align the 2020 

HUSS pattern with the systematic evidence reviewed, the Committee recommends modifications that 

emphasizes dietary intakes of beans, peas, and lentils while reducing intakes of red and processed meats. 

The Committee also recommends removing the line in the 2020 HUSS that presents “Limits on Calories for 

Other Uses.” The proposed name of this pattern is the Eat Healthy Your Way Dietary Pattern. The following 

sections provide further details about this proposed pattern. 

Emphasize Intakes of Beans, Peas, and Lentils and Reduce Intakes of Red and Processed 
Meats  

Compelling evidence was noted in the systematic reviews in which dietary patterns that had higher 

levels of beans, peas, and lentils (often presented in the literature as “legumes”) were associated with 

beneficial health outcomes. FPM analyses indicated that the energy increase from an increase in the 

Beans, Peas, and Lentils Subgroup could be offset by a proposed decrease in the Starchy Vegetables 

Subgroup, with no negative implications on meeting nutritional goals.5 Systematic review evidence also 

consistently indicated that dietary patterns with higher intakes of red and processed meats were related to 

detrimental health consequences, whereas dietary patterns with higher intakes of fish and seafood were 

related to beneficial health outcomes (see Part D. Chapter 2: Dietary Patterns and Part D. Chapter 4: 

Food Sources of Saturated Fat). Intakes of animal protein foods considered in systematic reviews were 

within the range of typical intakes in U.S. diets, although data analysis results indicate that foods and 

beverages consumed in the United States are not commonly in the most nutrient-dense forms.  

The systematic review findings emphasize the health benefits of increasing beans, peas, and lentils 

while reducing red and processed meats, and FPM analyses indicate that nutrient goals are generally met 

and no new nutrient shortfalls are introduced as the 2020 HUSS is shifted to include more plant-based 

Protein Foods.5 The Committee also recommends that the Beans, Peas, and Lentils Subgroup move from 

the Vegetables Food Group to the Protein Foods Group to align with evidence to encourage greater 

consumption of plant-based Protein Foods. Moving Beans, Peas, and Lentils will reduce the quantity of  

Vegetables in the pattern by 0 to 0.5 cup eq/day and increase the quantity of Protein Foods in the pattern 

by 0.50 to 1.75 ounce eq/day in the 2,200 to 3,200 calorie levels. The Committee recognizes that this shift 

to the pattern would require clear communication to explain that it is not recommending that individuals— 

many of whom do not meet current Vegetables recommendations—decrease vegetable intake, nor is it 

recommending that all individuals increase protein intake. The Committee proposes reorganizing the order 

of the Protein Foods Subgroups to list Beans, Peas, and Lentils first, followed by Nuts, Seeds, and Soy 

Products, then Seafood, and finally Meats, Poultry, and Eggs. This reordering of Protein Foods 

emphasizes the health benefits of more plant-based Protein Foods. 
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Remove Line for “Limits on Calories for Other Uses” 
The 2020 HUSS contains a line for “Limits on Calories for Other Uses” within the pattern to represent a 

quantitative estimate of calories remaining after all other foods in the pattern are consumed in their most 

nutrient-dense forms. Guidance in the Dietary Guidelines for Americans, 2020-2025 is that these calories 

can be used for added sugars, saturated fat, and/or alcohol, or to eat more than the recommended amount 

of food in a food group. Given inherent variability in energy content of nutrient-dense foods and beverages, 

depending on the individual item selected, an estimate of remaining energy (i.e., as calories for other uses) 

may be misleading in that calories for other uses may not actually be available because calorie needs may 

already be fulfilled. Therefore, the Committee recommends removing the line and portrayal of “Limits on 

Calories for Other Uses” from the pattern.  

Core Elements of Healthy Dietary Patterns and Food Group and Subgroup Quantities in the 
Eat Healthy Your Way Dietary Pattern 

Systematic reviews demonstrate that the 2020 HUSS, H-VEG, H-MED (Table E.1.1.), and other 

healthy dietary patterns have similar core elements, regardless of the label used or the name of the dietary 

pattern. The Committee’s proposed modifications retained these core elements. Therefore, the Committee 

proposes a single, inclusive dietary pattern that offers flexibilities to support individual needs and 

preferences. The proposed name of this pattern—Eat Healthy Your Way—recognizes that a healthy eating 

style can be flexible to support individual variation in dietary intake. The Committee considered various 

potential names for the dietary pattern to illustrate flexibility and inclusivity and selected Eat Healthy Your 

Way for the purposes of this report. The Committee recommends the Departments conduct research with 

consumers and/or health professionals to finalize the dietary pattern name. The food group and subgroup 

quantities that correspond to daily calorie levels from 1,000 to 3,200 calories for the Eat Healthy Your Way 

Dietary Pattern are provided in Table E.1.2. 

Food Group 
2020 Healthy U.S.- Style 

Dietary Pattern  

2020 Healthy Vegetarian 

Dietary Pattern  

2020 Healthy 
Mediterranean-Style 
Dietary Pattern 

Vegetables (cup eq/day) 2 ½ 2 ½ 2 ½ 

Dark-Green Vegetables 

(cup eq/week)  
1 ½ 1 ½ 1 ½ 

Red and Orange 
Vegetables (cup eq/week) 5 ½ 5 ½ 5 ½ 

Beans, Peas, and Lentils 
(cup eq/week)  1 ½ 1 ½ 1 ½ 

Starchy Vegetables (cup 
eq/week)  5 5 5 

TABLE E.1.1 
CORE ELEMENTS OF HEALTHY DIETARY PATTERNS AT THE 2,000-CALORIE LEVEL, WITH DAILY 
OR WEEKLY AMOUNTS FROM FOOD GROUPS, SUBGROUPS, AND COMPONENTS  
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Food Group 
2020 Healthy U.S.- Style 
Dietary Pattern  

2020 Healthy Vegetarian 
Dietary Pattern  

2020 Healthy 

Mediterranean-Style 
Dietary Pattern 

Other Vegetables (cup 
eq/week)  4 4 4 

Fruits (cup eq/day) 2 2 2 ½ 

Grains (ounce eq/day) 6 6 ½ 6 

Whole Grains (ounce 
eq/day)  ≥ 3 ≥ 3 ½ ≥ 3 

Refined Grains (ounce 
eq/day)  < 3 < 3 < 3 

Dairy and Fortified Soy 
Alternatives (cup eq/day) 3 3 2 

Protein Foods (ounce 
eq/day) 5 ½ 3 ½ 6 ½ 

Meats, Poultry, and Eggs 
(ounce eq/week)  26 3 (Eggs) 26 

Beans, Peas, and Lentils 
(ounce eq/week)  (See Vegetables) 6 (See Vegetables) 

Seafood (ounce eq/week) 8 n/a 15 

Nuts, Seeds, and Soy 
Products (ounce eq/week) 5 7 (Nuts, Seeds) 5 

Soy Products (ounce 
eq/week)  (See Nuts, Seeds) 8 (See Nuts, Seeds) 

Oils (grams/day) 27 27 27 

Limit on Calories for 
Other Uses (kcal per day) 240 250 240 

Limit on Calories for 
Other Uses (Percentage of 
Calories per Day) 

12% 13% 12% 

When Beans, Peas, and Lentils are counted within Vegetables, they are quantified using cup eq. To convert to ounce eq for counting in Protein 

Foods, the Vegetables quantities can be multiplied by 4 (i.e., 1 cup eq Beans, Peas, and Lentils equals 4 ounce equivalents).  
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Food Groups and Subgroups 1,000 1,200 1,400 1,600 1,800 2,000 2,200 2,400 2,600 2,800 3,000 3,200 

Vegetables (cup eq/day) ¾ 1 ¼ 1 ¼ 1 ¾ 2 ¼ 2 ¼ 2 ½ 2 ½ 3 3 3 ½ 3 ½ 

     Dark-Green Vegetables (cup eq/week) ½ 1 1 1 ½ 1 ½ 1 ½ 2 2 2 ½ 2 ½ 2 ½ 2 ½ 

     Red and Orange Vegetables (cup eq/week) 2 ½ 3 3 4 5 ½ 5 ½ 6 6 7 7 7 ½ 7 ½ 

     Starchy Vegetables (cup eq/week) 1 ½ 3 2 ½ 3 4 4 5 5 6 ½ 6 ½ 8 8 

     Other Vegetables (cup eq/week) 1 ½ 2 ½ 2 ½ 3 ½ 4 4 5 5 5 ½ 5 ½ 7 7 

Fruits (cup eq/day) 1 1 1 ½ 1 ½ 1 ½ 2 2 2 2 2 ½ 2 ½ 2 ½ 

Grains (ounce eq/day) 3 4 5 5 6 6 7 8 9 10 10 10 

     Whole Grains (ounce eq/day) ≥ 1 ½ ≥ 2 ≥ 2 ½ ≥ 3 ≥ 3 ≥ 3 ≥ 3 ½ ≥ 4 ≥ 4 ½ ≥ 5 ≥ 5 ≥ 5 

     Refined Grains (ounce eq/day) < 1 ½ < 2 < 2 ½ < 2 < 3 < 3 < 3 ½ < 4 < 4 ½ < 5 < 5 < 5 

Dairy and Fortified Soy Alternatives (cup eq/day) 2 2 ½ 2 ½ 3 3 3 3 3 3 3 3 3 

Protein Foods (ounce eq/day) 2 ½ 3 ½ 5 6 6 ½ 7 7 7 ½ 7 ½ 8 8 8 

     Beans, Peas, and Lentils (ounce eq/week)b 4 4 6 8 10 10 12 12 12 12 12 12 

     Nuts, Seeds, and Soy Products (ounce eq/week) 1 ½ 2 ½ 3 ½ 4 4 4 ½ 5 5 ½ 5 ½ 5 ½ 5 ½ 5 ½ 

     Seafood (ounce eq/week) 3 4 ½ 6 8 8 8 9 9 ½ 9 ½ 10 ½ 10 ½ 10 ½ 

     Meats, Poultry, and Eggs (ounce eq/week) 9 ½ 14 19 23 23 26 24 ½ 27 27 29 ½ 29 ½ 29 ½ 

Oils (grams/day) 15 17 17 22 24 27 29 31 34 36 44 51 

a Table E.1.2 presents the modeled values that have been rounded for public use. Due to rounding, the daily quantities for Vegetables and Protein Foods may not align with the weekly quantities listed for each 

subgroup.  

b When Beans, Peas, and Lentils are counted within Vegetables, they are quantified using cup eq. To convert to ounce eq for counting in Protein Foods, the Vegetables quantities can be multiplied by 4 (i.e., 1 cup eq 

Beans, Peas, and Lentils equals 4 ounce equivalents).  

TABLE E.1.2 
EAT HEALTHY YOUR WAY DIETARY PATTERN, WITH DAILY OR WEEKLY AMOUNTS FROM FOOD GROUPS, SUBGROUPS, AND 
COMPONENTSa 
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Nutrient and Dietary Components of Public Health Concern 
The Committee supports existing special considerations in the Dietary Guidelines for Americans, 2020-

2025 with regard to the nutrients and dietary components of public health concern.1 Calcium, potassium, 

vitamin D, and dietary fiber are not consumed to adequacy; and added sugars, saturated fat, and sodium 

are consumed in excess by all population groups examined in the Committee’s data analyses. Continued 

emphasis should also be placed on life stages that are particularly vulnerable due to increased nutrient 

needs or substantial health risks associated with underconsumption or overconsumption. Several life 

stages, including some during which individuals experience rapid growth and development, have additional 

nutrients of public health concern: infants (e.g., iron for those primarily fed human milk), adolescents 

(especially females who have multiple nutritional shortfalls), adults who are menstruating (e.g., iron), or are 

pregnant (e.g., iron, and during the 1st trimester, folate). Left unaddressed, nutrient shortfalls during these 

life stages have the potential to negatively impact health in the short-term, throughout the lifespan, and for 

future generations. Dietary recommendations to support these groups in meeting their nutritional needs 

should continue to be prioritized. 

Eat Healthy Your Way Dietary Pattern for Young Children Ages 12 Through 23 Months 
The Committee did not recommend modification to the 2020 HUSS for young children ages 12 through 

23 months who are no longer receiving human milk or infant formula, except to change the name of the 

pattern to the Eat Healthy Your Way Dietary Pattern. As noted by the 2020 Committee, the development of 

dietary patterns for this age group is a challenge. Because young children’s nutrient needs are high relative 

to low estimated energy needs, development of the 2020 HUSS patterns for ages 12 through 23 months 

included careful consideration of food group and subgroup quantities that would meet nutrient needs for 

this age group. Thus, when applying a health equity lens with the intent of flexibility and inclusivity, the Eat 

Healthy Your Way Dietary Pattern for children ages 12 through 23 months presents the food group and 

subgroup quantities alongside a lacto-ovo vegetarian variation at each calorie level (Table E.1.3). This 

variation is shown only for children ages 12 through 23 months because less flexibility exists in meeting 

nutrient needs and other nutritional goals during this life stage compared to older age-sex groups. When a 

lacto-ovo vegetarian pattern is provided to young children ages 12 through 23 months, careful planning— 

e.g., to the quantities provided in the Eat Healthy Your Way Dietary Pattern—is critical to meeting

nutritional goals. Though the quantities are not changed, the Beans, Peas, and Lentils Subgroup is 

presented as part of the Protein Foods Group as was applied to the Eat Healthy Your Way Dietary Pattern 

for ages 2 and older.  
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Food Group 700 (VEG)a 800 (VEG)a 900 (VEG)a 1000 (VEG)a 

Vegetables (cup 
eq/day) 

1/2 (1) ¾ (1) 1 (1) 1 (1) 

Dark-Green 

Vegetables 
(cup eq/week) 

1 (1/2) 1/3 (½) ½ (½)  ½ (½) 

Red and Orange 
Vegetables (cup 
eq/week)  

1 (2 ½) 1 ¾ (2 ½) 2 ½ (2 ½) 2 ½ (2 ½) 

Starchy Vegetables 
(cup eq/week)  1 (2) 1 ½ (2) 2 (2) 2 (2) 

Other Vegetables 
(cup eq/week)  ¾ (1 ½) 1 ¼ (1 ½) 1 ½ (1 ½) 1 ½ (1 ½) 

Fruits (cup eq/day) ½ (½) ¾ (¾) 1 (1) 1 (1) 

Grains (ounce 
eq/day) 1 ¾ (1 ¾) 2 ¼ (2 ¼) 2 ½ (2 ¾) 3 (3) 

Whole Grains 
(ounce eq/day) 1 ½ (1 ¼) 2 (1 ¾) 2 (2) 2 (2) 

Refined Grains 
(ounce eq/day) ¼ (½) ¼ (½) ½ (¾) 1 (1) 

Dairy and Fortified 
Soy Alternatives 
(cup eq/day) 

1 2/3 (1 ½) 1 ¾ (1 ¾) 2 (1 ¾) 2 (2) 

Protein Foods 
(ounce eq/day) 2 1/3 (1) 2 (1) 2 (1) 2 (1) 

Beans, Peas, and 
Lentils (ounce 
eq/week)b 

3 (3) 1.33 (3) 2 (3) 2 (3) 

Meats and Poultry 
(ounce eq/week)  8 ¾ (0) 7 (0) 7 (0) 7 ¾ (0) 

Eggs (ounce 
eq/week 2 (3 ½) 2 ¾ (3 ½) 2 ¼ (3 ½) 2 ¼ (3 ½) 

Seafood (ounce 
eq/week)  2-3 (0) 2-3 (0) 2-3 (0) 2-3 (0)

Nuts, Seeds, and 
Soy Products 
(ounce eq/week)  

1 (4) 1 (4) 1 ¼ (4) 1 ¼ (4) 

Oils (grams/day) 9 (9) 9 (8 ½) 8 (10) 13 (15) 

a Food group and subgroup quantities in parentheses indicate quantities that align with flexibility for a lacto-ovo vegetarian dietary pattern that meets 

nutritional goals for children ages 12 through 23 months. 

b When Beans, Peas, and Lentils are counted within Vegetables, they are quantified using cup eq. To convert to ounce eq for counting in Protein 

Foods, the Vegetables quantities can be multiplied by 4 (i.e., 1 cup eq Beans, Peas, and Lentils equals 4 ounce equivalents).  

TABLE E.1.3 
EAT HEALTHY YOUR WAY PATTERN (WITH A LACTO-OVO VEGETARIAN VARIATION) FOR 
CHILDREN 12 THROUGH 23 MONTHS WHO ARE NO LONGER RECEIVING HUMAN MILK OR 
INFANT FORMULA, WHO ARE NO LONGER RECEIVING HUMAN MILK OR INFANT FORMULA, 
WITH DAILY OR WEEKLY AMOUNTS FROM FOOD GROUPS, SUBGROUPS, AND COMPONENTS 
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Complementary Feeding 
Complementary feeding should not begin before age 4 months, which aligns with the current 

recommendation to introduce complementary feeding around age 6 months, based on signs of 

developmental readiness. Infants and young children should consume a variety of foods and beverages 

from all food groups, including foods rich in iron and zinc, particularly for infants fed human milk. The 

evidence reviewed by this Committee supported inclusion of fruits, vegetables, and grains as nutrient-

dense complementary foods and beverages. The Committee recognizes that many infants in the U.S. are 

fed both human milk and iron-fortified infant formula at some point during the first 12 months of life and 

recommends to continue the use of inclusive language to reflect current practices, while continuing to 

recommend exclusive human milk feeding during the first 6 months of life when possible. More information 

is available in Chapter 5: Complementary Feeding and Feeding Styles and Practices During 

Childhood. 

The Importance of Nutrient-Dense Food and Beverage Choices 
Considering the current prevalence of overweight and obesity indicated by data analysis, meeting 

nutrient goals within calorie levels to maintain a healthy weight is critical for all age-sex groups. The 

importance of nutrient-dense food and beverage choices is underscored by the limited modifications or 

flexibilities that can be introduced without introducing nutritional gaps. This is of particular importance when 

modeling the lower calorie levels in infancy, childhood, and among older adults. During the diet 

simulations, limits on added sugars were met only when the probability of including foods and beverages 

(referred to collectively as foods) lower in nutrient density was 15 percent of the probability of including all 

other foods. Similarly, saturated fat goals were met for many age-sex groups when the probability of 

including foods lower in nutrient density was 15 percent of that of all other foods, but saturated fat goals 

were not met for all age-sex groups until foods lower in nutrient density were excluded from the 

simulations. Finally, sodium goals could not be met (i.e., simulations exceeded the CDRR for sodium) for 

nearly all age-sex groups even when foods lower in nutrient density were excluded from the simulations. 

Furthermore, the Committee emphasized that the calorie levels used in FPM assume an activity level of 

inactive, which make nutrient-dense choices even more important so that nutrient needs can be met within 

smaller energy allotments. For individuals who increase their physical activity, nutrient-dense choices are 

still advised to meet the recommended food group and subgroup quantities at a higher calorie level, but 

flexibilities around those choices increase.  

A Lifespan Perspective 
Data examining associations between dietary patterns and health outcomes continue to evolve, 

particularly among adults, but are still relatively limited for certain life stages and considering the diversity 

of the U.S. population. There is a paucity of data available in infants and young children, children and 

adolescents, and individuals who are pregnant or postpartum. It can be challenging to study dietary 

patterns and health outcomes in these populations because of difficulty with data collection, participant 

recruitment, or ethical considerations. For older adults, it can be challenging to isolate the effects of current 

from past dietary patterns on current health status without multiple measures of dietary intake during 
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different life stages. The Committee recommends incorporating a lifespan perspective within a chronic 

disease prevention framework to promote growth and development and to improve the healthspan, i.e., the 

length of time that a person is in good health. A formal lifespan framework would require future Committees 

to articulate key outcomes by life stage, and generate questions to address key issues of growth, 

development, and healthspan. 

Flexibilities to the Healthy U.S.-Style Dietary Pattern for Ages 2 and Older 
Along with the visual presentation of the Eat Healthy Your Way pattern, the Committee recommends 

narrative advice and tables around the flexibilities within the core elements. Examples might include:  

• Vegetables, noting different options across the Vegetable subgroups that still meet nutrient

needs (e.g., amounts of Vegetables subgroups in the Eat Healthy Your Way pattern, equal

distribution of the Vegetable subgroups, increasing Dark-Green Vegetables, etc.).

• Grains, noting how intakes should be at least half Whole Grains, but highlighting shifts to even

more Whole Grains.

• Protein Foods, noting how the Eat Healthy Your Way Dietary Pattern provides an example of

how nutrient needs can be met with various animal- and plant-based Protein Foods. The FPM

supports a flexibility in the proportions of plant- to animal-based Protein Foods that further

increases plant-based and decreases animal-based Protein Foods because nutrient goals are

generally met as the pattern increasingly becomes more plant-based. This flexibility spans the

Protein Foods group recommendations across the Eat Healthy Your Way dietary pattern and

the 2020 H-VEG and H-MED, each of which provide examples of ways to consume a healthy

dietary pattern with more plant-based Protein Foods as well as Eggs and/or Seafood.

• Highlight the diversity of possible options within each food group or subgroups that meet the

Eat Healthy Your Way Dietary Pattern.

Conclusion Statements 
• The Eat Healthy Your Way Dietary Pattern is the Committee’s proposed Dietary Pattern for

ages 2 years and older. The modifications are based on the Committee’s evidence-based

synthesis across systematic reviews and FPM analyses, informed by data analysis, and

supported by diet simulations. The modifications reflect a review of scientific evidence through

a health equity lens, with a focus on flexibilities and inclusivity. Eat Healthy Your Way proposes

modifications and flexibilities to the modeled dietary pattern, which ensures food group

recommendations meet nutrient requirements. However, current dietary intakes in the U.S.

population do not align with the 2020 Dietary Patterns and need to change to improve diet

quality and align with the Eat Healthy Your Way Dietary Pattern as well. For example, Eat

Healthy Your Way recommends a 1 cup equivalent reduction of Starchy Vegetables per week

compared to the 2020 HUSS pattern at some calorie levels. However, most age-sex groups
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would still need to increase current intakes of Starchy Vegetables to meet the 

recommendations in the Eat Healthy Your Way pattern. 

• The Eat Healthy Your Way Dietary Pattern is the Committee’s proposed Dietary Pattern for 12

through 23 months. This pattern reflects the 2020 HUSS including a lacto-ovo variation from

the 2020 H-VEG. The Committee did not recommend modifications to the existing USDA

Dietary Patterns for this age group (only a change in the name of the pattern). Children’s

nutrients needs are high relative to low energy needs, and careful consideration of food group

and subgroup quantities are needed to meet nutrient needs.

• The U.S. population does not meet dietary recommendations, as indicated by the current

dietary intake evidence from data analysis. To address the persistent gap between dietary

recommendations and actual intakes, the Committee urges HHS and USDA to convene

scientists with diverse expertise in behavioral, implementation, and communication sciences to

evaluate the science of dietary behavior change and make evidence-based recommendations

for strategies to promote dietary intakes that align with Dietary Guidelines for Americans

recommendations. Behavioral science can identify structural and social drivers of dietary intake

that view individual behavior as being nested within complex and interacting interpersonal,

organizational, community, and public policy levels. Implementation science provides an

opportunity to bring evidence-based dietary guidelines, dietary interventions, and food policy

into health care and community settings to move the population toward healthy eating and the

goal of improving public health. Communication science is needed to communicate and

connect evidence-based guidance on healthy eating to society in a way that is understandable,

relevant, and actionable to the diversity of the U.S. population.

The Committee’s Advice to the Departments for Overarching Guidelines 
 Each edition of the Dietary Guidelines builds on the previous edition, with scientific justification for 

changes informed by the Committee’s Scientific Report, along with input from federal agencies and the 

public. As part of this framework, the Committee reviewed the 4 overarching Guidelines and their 

supporting text in the Dietary Guidelines for Americans, 2020-2025. The 4 Guidelines are shown in Box 

E.1.1 through Box E.1.4. In this section the Committee suggests updates to each Guideline, based on its

review of the evidence, for the Dietary Guidelines for Americans, 2025-2030. 
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Guidelines 1 and 2: Recommended Updates for 2025-2030
• Emphasize flexibility and inclusion in order to maintain a health equity lens. The Committee

envisions that the Dietary Guidelines could shift, through interactive technology, from a static

presentation of healthy dietary patterns to provide consumers with more interactive guidance

that introduces flexibilities and is more inclusive in its approach.

• Illustrate how the Dietary Guidelines can be adapted for different cultural diets. As

demonstrated through the Committee’s evidence scan—which was the first evidence scan to

be conducted by a Dietary Guidelines Advisory Committee—culturally responsive interventions

may help promote better adherence and support uptake of dietary guidance by providing

individuals with foods that align with their cultural practices and preferences.

  Box E.1.1: Dietary Guidelines for Americans, 2020-2025, Guideline 1 
Follow a healthy dietary pattern at every life stage. At every life stage—infancy, toddlerhood, 

childhood, adolescence, adulthood, pregnancy, lactation, and older adulthood—it is never too 

early or too late to eat healthfully.  

For about the first 6 months of life, exclusively feed infants human milk. Continue to feed infants 

human milk through at least the first year of life, and longer if desired. Feed infants iron-fortified infant 

formula during the first year of life when human milk is unavailable. Provide infants with supplemental 

vitamin D beginning soon after birth.  

At about 6 months, introduce infants to nutrient-dense complementary foods. Introduce infants to 

potentially allergenic foods along with other complementary foods. Encourage infants and toddlers to 

consume a variety of foods from all food groups. Include foods rich in iron and zinc, particularly for 

infants fed human milk.  

From 12 months through older adulthood, follow a healthy dietary pattern across the lifespan to meet 

nutrient needs, help achieve a healthy body weight, and reduce the risk of chronic disease. 

  Box E.1.2: Dietary Guidelines for Americans, 2020-2025, Guideline 2 
Customize and enjoy nutrient-dense food and beverage 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 Dietary Guidelines for Americans provides a framework intended to be customized to 

individual needs and preferences, as well as foodways of the diverse cultures in the United States. 
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• Provide guidance for adaptation of dietary patterns across different social, economic,

geographic, and cultural contexts. This can assist federal food and nutrition assistance

programs in meeting nutrient needs and support food and nutrition security among a diverse

U.S. population. Throughout all dietary guidance, the Committee supports an emphasis on joy

and pleasure in eating. Food serves many roles in society and by embracing inclusivity and

cultural foodways, the Committee recognizes that any recommended dietary pattern must meet

a variety of roles that food plays.

Box E.1.3: Inclusive Language and Terminology 
Throughout its work the Committee sought to use identity-affirming language that does not exclude, 

discriminate, or perpetuate stereotypes of groups of people based on factors such as sex, social 

gender or gender identity, disability, and health status to the extent possible, while accurately 

reflecting what was reported in data sources and the scientific literature. The Committee suggests 

that the Departments consider terminology around life stages and gender identity in the Dietary 

Guidelines for Americans, 2025-2030. For instance, use of “young children ages 12 through 23 

months” or “early childhood” instead of “toddlers/toddlerhood” and "individuals who are pregnant (or 

lactating)” instead of “pregnant women.” In addition, the Committee notes that when USDA Dietary 

Patterns state, "for those 1+ or 2+" years of age, such language may not resonate with adolescents or 

adults, especially older adults. For recommendations to enhance the design and reporting of surveys 

and scientific studies to allow for further inclusivity, see Part E. Chapter 2: Future Directions.  
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Guideline 3: Recommended Updates for 2025-2030: 
• Use structured feeding practices to promote children's intake of vegetables and fruits, including

making those foods available and accessible in the home, providing repeated exposure to new

foods, and modeling healthy eating behaviors. For children and adults, consume smaller

portions of energy-dense foods to stay within energy requirements. For children, use portion

size strategically to promote intake of vegetables and fruits.

• Increase emphasis on Whole Grains, provide clear definitions and/or examples of Whole

Grains, recommend that Grains are “mostly Whole Grains” instead of “at least half Whole

Grains,” and support exploring fortification/enrichment of Whole Grains.

• Continue to recommend that for Dairy and Fortified Soy Alternatives, plain cow milk (whole

milk) or fortified unsweetened soy beverage can be offered beginning around 12 months of age

and that fat-free and low-fat options are recommended for individuals ages 2 years and older.

  Box E.1.4: Dietary Guidelines for Americans, 2020-2025, Guideline 3 
Focus on meeting food group needs with nutrient-dense foods and beverages, and stay within 

calorie limits.  

An underlying premise of the Dietary Guidelines is that nutritional needs should be met primarily from 

foods and beverages—specifically, nutrient-dense foods and beverages. Nutrient-dense foods provide 

vitamins, minerals, and other health-promoting components and have no or little added sugars, 

saturated fat, and sodium. A healthy dietary pattern consists of nutrient-dense forms of foods and 

beverages across all food groups, in recommended amounts, and within calorie limits.  

The 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 or 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, and eggs; seafood, beans, peas, and lentils, and

nuts, seeds, and soy products

• Oils, including vegetable oils and oils in food, such as seafood and nuts
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• State that recommendations for meals and snacks should focus on nutrient-dense foods and

beverages and underconsumed food groups.

• Continue to recommend regular breakfast consumption as part of a dietary pattern that is better

aligned with the Dietary Guidelines, particularly for children and adolescents.

• Consider more education and communication around cup and ounce equivalents and develop

interactive tools to make conversions intuitive and easy.

• Consider directional language (e.g., “increase intake of”).

• Conduct consumer research on the dietary pattern and food group and subgroup names:

◦ Recommend new consumer research regarding the food group name, “Protein Foods”

because foods in other food groups also contain protein.

◦ For “Dairy and Fortified Soy Alternatives,” suggest not referring to lactose-free options

and fortified soy milk and yogurt as “alternatives” because they are part of the Dairy

group. Determine if “Dairy and Fortified Soy Alternatives” is the best term to

capture recommended foods within this food group (i.e., milk and soy milk, yogurt and

soy yogurt, and cheese).

• Recommend exploring nomenclature for “Other Vegetables” to better reflect the foods in this

food group (e.g., asparagus, avocado, bamboo shoots, beets, bitter melon, Brussels sprouts,

cabbage (green, red, napa, savoy), cactus pads (nopales), cauliflower, celery, chayote

(mirliton), cucumber, eggplant, green beans, kohlrabi, luffa, mushrooms, okra, onions, radish,

rutabaga, seaweed, snow peas, summer squash, tomatillos, and turnips.
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Guideline 4: Recommended Updates for 2025-2030: 
• Provide clear advice to consumers that alerts them to sodium levels in foods. Diet simulations

confirm that staying below the CDRR for sodium (2,300 mg per day for ages 14 years and

older) is difficult for all population groups, even when all foods exceeding a limit of 345

milligrams per serving limit were excluded (i.e., a threshold of 15 percent of the Daily

Value).6 These analyses indicate that the food supply is high in sodium.

• This Committee supports further reducing voluntary targets to further reduce sodium in the food

supply. Federal agencies have a long history of encouraging a gradual reduction of sodium in

the food supply. The FDA published a final guidance for industry on voluntary sodium reduction

targets (Phase 1) to provide measurable, 2.5-year targets in 2021.7 A preliminary assessment

shows progress in reducing sodium and achieving FDA’s Phase 1 targets between 2010 and

2022.8 Overall, 40 percent of food categories had already achieved the Phase I sodium targets

or were within 10 percent of meeting the targets. The greatest number of reductions were seen

  Box E.1.5: Dietary Guidelines for Americans, 2020-2025, Guideline 4 
Limit foods and beverages higher in added sugars, saturated fat, and sodium, and limit 

alcoholic beverages.  

At every life stage, meeting food group recommendations—even with nutrient-dense choices— 

requires most of a person’s daily calorie needs and sodium limits. A healthy dietary pattern doesn’t 

have much room for extra added sugars, saturated fat, or sodium—or alcoholic beverages. A small 

amount of added sugars, saturated fat, or sodium can be added to nutrient-dense foods and 

beverages to help meet food group recommendations, but foods and beverages high in these 

components should be limited. Limits are:  

• Added sugars – Less than 10 percent of calories per day starting at age 2. Avoid foods

and beverage with added sugars for those younger than age 2.

• Saturated fat – less than 10 percent of calories per day starting at age 2.

• Sodium – less than 2,300 milligrams per day—and even less for children younger than

age 14.

• Alcoholic beverages – adults of legal drinking age can choose not to drink, or to drink in

moderation by limiting intake to 2 drinks or less in a day for men and 1 drink or less in a

day for women, when alcohol is consumed. Drinking less is better for health than drinking

more. There are some adults who should not drink alcohol, such as women who are

pregnant.
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in packaged food categories. The FDA took another step in its sodium reduction efforts by 

issuing new, Phase II voluntary sodium reduction targets in draft guidance.9

• Maintain current limits on added sugars, saturated fat, and sodium.

• Consider the findings of 2 other expert committees that are addressing alcoholic beverages

and health outcomes. HHS and USDA are addressing the scientific reviews on this topic

through efforts separate from the work of this Committee, therefore this Committee did not

conduct reviews on alcoholic beverages and health outcomes. The scientific reviews on adult

alcohol consumption and health are being conducted by a committee convened by HHS and a

committee convened by the National Academies of Sciences, Engineering and Medicine

(NASEM), working on complementary tracks. Given that these 2 efforts are underway as of the

time of this report’s preparation and that findings are expected to be available by the end of

December 2024, the Committee recommends that the Departments consider these findings

when developing the Dietary Guidelines for Americans, 2025-2030.

Summary 
The 2025 Committee synthesized evidence from data analysis, systematic reviews, and food pattern 

modeling through a health equity lens to answer an overarching question, “Considering each life stage, 

should changes be made to the USDA Dietary Patterns (Healthy U.S.-Style, Healthy Mediterranean-Style, 

and/or Healthy Vegetarian), and should additional Dietary Patterns be developed/proposed?” The 

Committee concluded that the 2020 HUSS, H-VEG, and H-MED—as well as other healthy 

dietary patterns—have similar core elements and therefore, a single modified dietary pattern that combines 

these elements would reflect a review of the scientific evidence through a health equity lens, with a focus 

on flexibilities and inclusivity. The Committee recommended that the Eat Healthy Your Way Dietary Pattern 

emphasize dietary intakes of beans, peas, and lentils while reducing intakes of red and processed meats, 

as supported by systematic reviews. The energy increase from Beans, Peas, and Lentils modification 

would be offset by a decrease in Starchy Vegetables as this change had the most nutrient improvements. 

Diet simulations using foods consumed in the United States generally met nutrient 

requirements suggesting that the Eat Healthy Your Way Dietary Pattern accounts for variation in dietary 

intakes. The Committee also recommends removing “Limits on Calories for Other Uses” from the 

quantitative pattern because variability in calorie content exists across the many food and beverage 

options that may be used to achieve the pattern’s food group and subgroup recommendations, meaning 

that it is possible that no calories may remain for other uses.  

The 2020 USDA Dietary Patterns and the proposed Eat Healthy Your Way Dietary Pattern ensure that 

food group recommendations meet nutrient requirements, with few exceptions. Nonetheless, a gap 

persists between recommended and actual U.S. dietary intakes. Chronic health conditions for which poor 

nutrition is a risk factor—including overweight and obesity, type 2 diabetes, cardiovascular disease, 

metabolic syndrome, and certain cancers—are prevalent, presenting major public health challenges. The 

proposed and future modifications to the USDA Dietary Patterns will not have an impact on U.S. dietary 

intakes without strengthening efforts to effectively implement the dietary guidance. To that end, the 
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Committee recommends that future Dietary Guidelines Advisory Committees alternate between 5-year 

cycles in their focus to ensure that the scientific evidence of what Americans should eat is supported by 

robust science on how to eat and how to successfully implement that scientific advice. The Committee 

recognizes that its evidence-based recommendations to shift some of the intake of animal-source foods to 

nutrient-dense, plant-source foods through a single USDA Dietary Pattern with built-in flexibilities will need 

strong behavioral, implementation, and communication science to succeed.  

The Committee reviewed the scientific evidence through a health equity lens and identified gaps in 

knowledge and outreach. Therefore, it recommends that the next Committee be composed of expertise in 

the disciplines of health equity, nutritional science, and behavioral and implementation sciences to assist 

HHS and USDA in their efforts to successfully implement dietary guidance for all Americans, regardless of 

their age, sex, race, ethnicity, and/or socioeconomic position, to narrow the gap between scientifically 

robust dietary guidance and actual dietary consumption by the U.S. population.  
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