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Part A: Executive Summary 
The Departments of Health and Human Services (HHS) and Agriculture (USDA) established the 2025 

Dietary Guidelines Advisory Committee (Committee) to examine scientific evidence on specific nutrition 

and public health topics and provide independent, science-based advice and recommendations to be 

considered by the Departments in the development of the Dietary Guidelines for Americans, 2025-2030. 

HHS and USDA identified topics and scientific questions to potentially be examined by the 2025 

Committee and posted them for public comment before establishing the Committee. After the Committee 

was appointed, it considered the proposed questions and determined if questions should be added, 

refined, or removed as it prioritized questions for its review. The Committee used the criteria of relevance, 

importance, potential impact to federal programs, avoiding duplication, and research availability during its 

prioritization process. The Committee used 3 approaches to examine the evidence: data analysis, 

systematic reviews, and food pattern modeling. Each of these approaches has its own rigorous, protocol-

driven methodology, and each played a complementary role in examining the science. The type of 

information the Committee needed to answer each scientific question determined which approach it would 

use to review the evidence (see Part C. Methodology for more information on the Committee’s process 

for examining the science and for a complete list of scientific questions addressed by the Committee). 

As was true for recent Committees, the 2025 Committee’s work took place against a backdrop of 

several significant nutrition-related issues in the United States (see Part D. Chapter 1: Current Dietary 

Intakes and Prevalence of Nutrition-Related Chronic Health Conditions).  

• Chronic health conditions for which poor nutrition is a risk factor—including overweight and

obesity, type 2 diabetes, cardiovascular disease (CVD), metabolic syndrome, and certain

cancers—are prevalent, presenting major public health challenges. For example, prevalence of

overweight and obesity is 73 percent among U.S. adults ages 20 years and older and 36

percent among children and adolescents ages 2 through 19 years, and prevalence of

prediabetes is 38 percent among individuals ages 12 through 19 years. The prevalence of

conditions such as overweight, obesity, and prediabetes at young ages is of particular concern

because of their effects on the current health of the child as well as the risks of persistent

chronic conditions into adulthood.

• Data show significant disparities in prevalence of nutrition-related chronic health conditions

between sociodemographic groups. For example, the prevalence of obesity is lower among

non-Hispanic Asian children and adults compared to all other racial and/or ethnic groups

examined, and the prevalence of obesity is also lower among children with higher family

income compared to those with lower family income. Among adults, the prevalence of obesity

is lower among non-Hispanic Asian adults and higher in non-Hispanic Black adults. Also among

adults, the prevalence of obesity, hypertension, and type 2 diabetes is higher among families

with lower incomes compared to higher incomes. Education data show that prevalence of
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obesity and prevalence of hypertension among adults are both lower among those with higher 

educational attainment (college degree or above) than those with lower educational attainment. 

Against this backdrop, the Committee’s report is particularly notable for its intentional focus on health 

equity, which it defined as the state in which everyone has a fair and just opportunity to attain their highest 

level of health. Specifically, the Committee was tasked with examining the relationship between diet and 

health across all life stages using a health equity lens, ensuring that the implications of factors such as 

socioeconomic position, race, ethnicity, and culture were described and considered to the greatest extent 

possible for each scientific question and based on the information available in the scientific literature and 

data. A primary goal of centering health equity is to help HHS and USDA ensure that the resulting guidance 

in the Dietary Guidelines for Americans (Dietary Guidelines) is relevant to people of diverse racial, ethnic, 

socioeconomic, and cultural backgrounds, thereby increasing the potential of the guidance to meet nutrient 

needs, promote health, and reduce risk of chronic disease. 

The Committee considered health equity as a guiding principle as it examined the evidence (see Part 

B. Chapter 2: Health Equity and Nutrition). From protocol development to evidence integration, the 
Committee worked to ensure that factors such as socioeconomic position, race, ethnicity, and culture were 

considered to the greatest extent possible based on the available evidence. For example, the Committee 

conducted an evidence scan on culturally tailored dietary interventions to describe the available evidence 

and make recommendations regarding future systematic review efforts to continue work on this important 

topic. As a second example, the Committee’s data analysis efforts included a granular look at how dietary 

intakes and prevalence of chronic diseases vary among sociodemographic groups. As a third example, the 

Committee was the first Committee to use diet simulations—a systems science approach—to evaluate 

proposed dietary patterns, considering variability in the selection and consumption of foods and beverages 

representing differing preferences, cultures, and traditions.   

The Committee’s report also leverages advancements in the methods used to examine the evidence. 

The Committee established synthesis plans in each of its systematic review protocols, and answered 

select scientific questions using systematic review with meta-analysis. In addition, all systematic reviews 

and food pattern modeling reports underwent external peer review in an effort to further align with 

recommendations from a National Academies report.   

The Committee addressed a broad range of important diet- and health-related questions, building on 

the work of previous Committees and expanding their reviews to new topics. The Committee addressed 

new topics, including food sources of saturated fat consumed and risk of CVD; dietary patterns with 

varying amounts of ultra-proceeded foods; strategies for improving diet quality and weight management, 

which involved new reviews on portion size and frequency of meals and/or snacking; and practical 

guidance about how to feed younger children in terms of caregiver feeding styles and practices that 

support children’s consumption of healthy foods. 

In addition to these distinguishing features, the Committee continued the lifespan approach by 

reviewing evidence on the period of birth through older adulthood, including during pregnancy and 

lactation. 
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The remainder of this Executive Summary provides brief summaries of the Committee’s topic-specific 

reviews of the science through data analysis, systematic reviews, and food pattern modeling. Through 

these reviews the Committee also generated advice for the Departments, future Committees, and the 

research community, and outlined specific research needs to fill gaps in the current evidence (see Part E. 

Chapter 2: Future Directions). The Committee’s report also includes a chapter that integrates its findings 

and conclusions and presents its overarching advice to the Departments for the Dietary Guidelines for 

Americans, 2025-2030 (Part E. Chapter 1: Overarching Advice to the Departments); that chapter is 

summarized at the end of this Executive Summary. 

Current Dietary Intakes Throughout the Lifespan 
Consumption of nutrient-dense foods and beverages is critical to meeting nutrient needs essential for 

health throughout the lifespan, from growth and development during pregnancy and childhood through 

healthy aging during adulthood. Few U.S. individuals, however, consume a dietary pattern that aligns with 

Dietary Guidelines recommendations, regardless of age, race, ethnicity, or sociodemographic group 

examined. Therefore, nearly all U.S. individuals can benefit from shifting to healthier dietary patterns. 

Social determinants of health, which include economic, environmental, social, educational, and structural 

factors, play a role in dietary intakes throughout the lifespan because they impact the ability of individuals 

and population groups to access healthy foods and achieve nutrition recommendations. 

The Committee’s review of current U.S. dietary intakes indicates that across the lifespan, intakes of  

Vegetables; Fruits; Dairy and Fortified Soy Alternatives; Seafood; Nuts, Seeds, and Soy Products; and 

Whole Grains are generally lower than current recommendations, while intakes of total Grains (including 

Refined Grains); total Protein Foods; and Meat, Poultry, and Eggs are generally at or above current 

recommendations. These intakes have ramifications for nutrient intakes and status throughout life. Based 

on dietary intake, biomarker data, and relevance to health, for individuals ages 1 year and older, vitamin D, 

calcium, potassium, and dietary fiber are nutrients of public health concern due to underconsumption; and 

sodium, added sugars, and (for ages 2 years and older) saturated fat are nutrients of public health concern 

due to overconsumption. Additional nutrients are of public health concern for certain individuals only during 

specific life stages. 

Each individual life stage holds unique implications for dietary intake and the risk of disease. In 

addition, during certain periods of the lifespan, dietary shortfalls and their associated risks may pose 

greater threats to long-term health. Diet quality is relatively higher in early childhood compared to later 

childhood and adolescence. The poor nutrient intakes of adolescents, particularly females—paired with 

potential for rapid growth and development during this period—are concerning, both at the individual level 

and for the possible intergenerational impacts. Diet quality is somewhat higher for older adults compared to 

younger adults, though several specific nutrient concerns remain. Also within each life stage, opportunities 

exist to provide specific advice to individuals about food components that provide key nutrients at that life 

stage and for ways they (and their caregivers, as applicable) can make healthy food choices and employ 

strategies to improve diet quality.  
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Dietary Patterns and Specific Dietary Components Across Life Stages 
The Committee examined a range of topics related to dietary intakes across life stages, including the 

relationship between overall dietary patterns and specific dietary components and a series of broad health 

outcomes.  

Dietary Patterns 
Dietary patterns, which comprise usual quantities and frequencies of foods, beverages, and nutrients 

that are consumed during a given time frame or life stage, may be influenced by many factors such as 

population norms, personal preferences, and cultural foodways. The Committee examined evidence on 

relationships between dietary patterns and growth, body composition, and risk of obesity (including 

gestational weight gain and postpartum weight change); cardiovascular disease; type 2 diabetes; breast 

cancer; colorectal cancer; and age-related cognitive decline, dementia, Alzheimer’s disease, and mild 

cognitive impairment. It also examined evidence on relationships between dietary patterns in pregnancy 

and maternal and infant outcomes, including risk of hypertensive disorders of pregnancy, risk of gestational 

diabetes mellitus, gestational age at birth, and birth weight. The studies reviewed included a variety of 

dietary patterns from multiple countries, which is consistent with the aim of the Dietary Guidelines to 

provide nutrition advice that represents a variety of cultural foodways.  

As the Committee considered the evidence, which encompassed multiple life stages, a dietary pattern 

emerged that was consistently related to beneficial health. This healthy dietary pattern for individuals ages 

2 years and older is higher in vegetables, fruits, legumes (i.e., beans, peas, lentils), nuts, whole grains, 

fish/seafood, and vegetable oils higher in unsaturated fat, and lower in red and processed meats, sugar-

sweetened foods and beverages, refined grains, and saturated fat. Some of these healthy dietary patterns 

also include consumption of fat-free or low-fat dairy and foods lower in sodium, and/or may include plant-

based dietary options.  

Beverages 
Beverages may be consumed as part of meals or snacks, as a meal or snack, or sipped throughout the 

day. Beverages are key contributors to hydration and to energy and nutrient intakes in U.S. dietary 

patterns. Although some beverages provide dietary and health benefits, consumption of higher quantities 

of certain beverages can contribute to excess intake of energy as well as certain nutrients that should be 

limited. 

The Committee examined evidence on relationships between beverage consumption and growth, body 

composition, risk of obesity, and risk of type 2 diabetes across the lifespan. Given that beverages vary in 

energy content and nutrient composition—differences that may be associated with beverages’ different 

impacts on health outcomes—various types of beverages were examined in separate questions. These 

beverages included dairy milk and milk alternatives, 100% juice, sugar-sweetened beverages (SSB), and 

low- and no-calorie sweetened beverages (LNCSB). Taken together, the Committee’s findings showed that 

SSB are associated with unfavorable health outcomes in infants, children, adolescents, adults, and older 

adults, based on evidence graded as moderate, and that total milk and higher-fat milk may be associated 
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with favorable health benefits for growth, body composition, and risk of obesity in younger children ages 2 

through 5 years, based on evidence graded as limited. The Committee could not draw a conclusion about 

the relationship between consumption of milk with different fat content by older children, adolescents, 

adults, or older adults and these outcomes because of substantial concerns with the body of evidence. The 

Committee decided that evidence is not sufficient to advise changing current Dietary 

Guidelines recommendations for primary consumption of unsweetened fat-free and low-fat milk across the 

lifespan. The Committee's systematic reviews suggest that a relationship does not exist (i.e., neither a 

beneficial nor an adverse relationship exists) between 100% juice consumption or LNCSB consumption 

and growth, body composition, or risk of obesity in children, adolescents, adults, or older adults. Finally, no 

conclusion statements about beverages could be drawn for the life stages of pregnancy and postpartum, 

indicating this area should be a research priority so that comprehensive guidance on beverage intake can 

be developed.  

These findings support existing general recommendations for beverage consumption provided in the 

Dietary Guidelines, which emphasize consuming water and beverages that contribute beneficial nutrients, 

such as fat-free and low-fat milk and 100% juices; and reducing intake of beverages (e.g., SSB) that 

contain calories while contributing limited or no beneficial nutrients. The Committee suggested 

enhancements to existing recommendations, including an emphasis on plain drinking water as the primary 

beverage for people to consume, specificity regarding unsweetened fat-free and low-fat dairy milk and 

unsweetened fortified soy beverages, and clarifying that SSB consumption should be limited.  

Food Sources of Saturated Fat 
Since the first edition of the Dietary Guidelines was published in 1980, each subsequent edition has 

consistently recommended limiting consumption of saturated fat. This is the first Committee to formally 

evaluate food-level comparisons of foods with higher or lower levels of saturated fat to inform potential 

guidance for which foods across the dietary pattern could be increased when saturated fat-containing 

foods are reduced, for cardiovascular disease risk reduction. 

The Committee’s findings reinforce the recommendations in the current (2020-2025) Dietary 

Guidelines to limit total saturated fat intake to less than 10 percent of calories per day starting at age 2 by 

replacing it with unsaturated fat, particularly polyunsaturated fats. Evidence indicates that when reducing 

butter, processed and unprocessed red meat, and dairy, substitution or replacement with a wide range of 

plant-based food sources, including plant-based protein foods (e.g., beans, peas, and lentils), whole 

grains, vegetables, or monounsaturated fatty acid (MUFA)- and PUFA-rich vegetable oils and spreads, is 

associated with cardiovascular disease risk reduction. The general lack of cardiovascular disease benefit 

observed for substitution or replacement within animal-based saturated fat foods, despite potential 

differences in saturated fat content, further highlights the importance of evaluating dietary exposures at the 

food level. Consuming foods lower in saturated fat may be related to decreased cardiovascular disease 

risk through their lower saturated fat content, as well as the other nutritional exposures within these foods, 

such as beneficial dietary factors (e.g., fiber, antioxidants). These findings support recommendations to 

replace saturated fat-containing foods with plant sources rich in MUFA, PUFA, and fiber, rather than other 
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animal sources of saturated fat, for reduction in CVD risk. Further, the Committee’s systematic review 

findings support replacement of plant sources higher in saturated fat, such as coconut oil, cocoa butter, 

and palm oil, with vegetable oils higher in unsaturated fats. 

Dietary Practices and Behaviors in Birth Through Childhood 
Childhood represents a critical window during which nutrition has a profound influence on cognitive and 

physical development; it also represents a focal period for the development and socialization of eating 

behaviors. The family is a first and fundamental context in which the development of eating behaviors 

occurs. The Committee examined relationships between the timing and types of foods and beverages 

introduced during the complementary feeding period, and of caregiver feeding styles and practices, with 

various outcomes. 

Complementary Feeding and Feeding Styles and Practices During Childhood
Complementary feeding is a period of rapid nutritional transition when children are introduced to a variety 

of foods, flavors, and textures, and eating routines that reflect the diets of their family, culture, and 

environment. Complementary feeding begins around age 6 months and extends to 24 months, a period 

during which complementary foods and beverages (CFB) take on an increasingly important role in 

sustaining adequate growth and development. In addition to the timing of introduction, the types and 

amounts of CFB are important factors that may influence dietary intake, nutritional status, growth and body 

composition, and future health outcomes. Fruits, vegetables, and grains are complementary food options 

between ages 6 and 24 months that are not associated with unfavorable outcomes related to growth or risk 

of obesity, based on the Committee’s systematic reviews. Conclusions for food groups beyond fruits, 

vegetables, and grains for these outcomes are not possible at this time.   

Children’s food acceptance and preferences are largely learned through experiences around eating, 

which emphasizes that how children are fed may be as important as what they are fed. The Committee’s 

systematic reviews on relationships between caregiver feeding styles and practices and child food 

acceptance, dietary intake, and outcomes related to growth highlight the potentially supportive role of 

structured feeding practices in promoting young children’s acceptance and consumption of healthful foods 

aligned with the Dietary Guidelines. Structured feeding practices, including repeated exposure—a practice 

that shows robust evidence of promoting children’s acceptance of fruits and vegetables during the first 6 

years of life—may support children’s intakes of both fruits and vegetables by organizing children’s physical 

and social eating environments: making readily accepted foods generally available to children (e.g., fruits), 

including vegetables in eating routines (e.g., providing vegetables at snacks), providing guided choices that 

include vegetables, and modeling enjoyment of eating vegetables. The lack of studies regarding 

relationships between other types of feeding practices and outcomes related to eating behavior and dietary 

intakes highlights notable scientific gaps in how to feed children for promoting healthy dietary patterns 

aligned with the Dietary Guidelines.  
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Strategies for Individuals and Families Related to Diet Quality and Weight 
Management 

The Committee considered specific evidence-based strategies that individuals can use to follow a 

healthy dietary pattern with appropriate calories to achieve or maintain a healthy weight. These include 

strategies related to frequency of meals and/or snacking as well as portion size. The Committee also 

explored culturally responsive interventions to improve diet through an evidence scan.  

Frequency of Meals and/or Snacking 
The Committee examined evidence across the lifespan on relationships between frequency of meals 

and/or snacking and consuming a dietary pattern that is better aligned with the Dietary Guidelines; energy 

intake; and growth, body composition, and risk of obesity. The Committee’s work evaluated scientific 

literature on occasion-based measures such as meals (e.g., breakfast), snacking, frequency of meals, and 

number of eating occasions as defined by the studies. 

Among children and adolescents, regular breakfast consumption and a higher number of eating 

occasions may be associated with favorable outcomes related to growth, body composition, and/or lower 

risk of obesity; frequency of daily snacking among children may not be associated with outcomes related to 

growth, body composition, and/or risk of obesity; and meal frequency/skipping among children may not be 

associated with risk of overweight or obesity. Among adults and older adults, breakfast skipping, overall 

snacking, and number of eating occasions may not be associated with outcomes related to body 

composition, body weight, and/or risk of obesity, but after dinner/evening snacking may be associated with 

less favorable outcomes related to body composition and risk of obesity. Adequate evidence was not 

available for any life stage on the relationship between frequency of meals and/or snacking and energy 

intake, nor for consuming a dietary pattern that is better aligned with the Dietary Guidelines, highlighting 

the need for additional research on these topics. Similarly, not enough evidence was available to assess 

the relationship between frequency of meals and/or snacking and gestational weight gain or postpartum 

weight change.  

Portion Size 
To better understand how portion sizes influence selection and consumption of food, the Committee 

examined evidence on relationships between food and beverage portion sizes and energy intake and 

growth, body composition, and risk of obesity. The Committee prioritized integrating the concepts of food 

type, portion size, and energy density in its review of the evidence to identify specific evidence-based 

strategies that individuals can use to follow a healthy dietary pattern with appropriate calories to achieve or 

maintain a healthy weight. 

Evidence indicated that large portions, particularly of energy-dense foods and beverages, promote 

energy intake among both adults and children. Portion size effects have been observed across a variety of 

different types of foods, participant characteristics, and packaging types and sizes, suggesting that larger 

portion sizes may have universal effects to promote food consumption. The implications of portion size for 
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energy intake, however, may depend on food type. Among adults and older adults, portion size and energy 

density have independent and additive effects on daily energy intake. Among children, larger portion sizes 

of low energy-dense foods such as vegetables and fruits promote consumption of those foods without 

appreciable effects on daily energy intake. Strategies to promote portion control of energy-dense foods 

include selection of smaller package sizes and use of pre-portioned meals and snacks for foods and 

beverages. Although the body of evidence considered demonstrates robust influences of food and 

beverage portion size on intake among children and adults, a lack of evidence exists on the relationship 

between portion size and energy intake in young children, adolescents, and individuals during pregnancy 

and postpartum. A lack of evidence also exists on the role of portion size in achieving or maintaining a 

healthy weight and growth, body composition, and risk of obesity overall.  

Culturally Responsive Interventions to Improve Diet 
Dietary behaviors result from a complex interplay of psychological, sociological, economic, and 

sensory factors, all of which are influenced by culture. Culturally responsive (also referred to as culturally 

tailored) approaches and interventions have garnered significant interest based on their promise for 

improving equitable access to healthcare and nutrition services and in supporting health behavior change. 

Culturally responsive dietary interventions are designed to align with specific cultural practices, beliefs, and 

preferences of the target population, with the aim of improving the quality of their diet and health outcomes. 

The U.S. population has become more racially and ethnically diverse during the past decade, highlighting 

the need to ensure that the Dietary Guidelines are representative of the country’s diverse populations and 

that community implementation appropriately reflects cultural preferences. 

The Committee conducted an evidence scan to better understand the breadth and depth of the diverse 

body of evidence on culturally responsive dietary intervention studies, as such studies emphasize how 

cultural considerations have been incorporated into interventions to address the needs of a given 

population and explore the impact of culture on dietary intake and health. The Committee integrated 

concepts from 2 frameworks to provide a theoretical and practical foundation for the Committee to classify 

the intervention components within the evidence scan and interpret the scan’s results within the broader 

context of the literature. This evidence scan also explored intervention opportunities, emphasizing the 

potential for social, economic, and environmental strategies to improve overall diet and overall diet quality 

among populations disproportionately affected by health disparities. The results demonstrated that many 

diverse culturally responsive dietary interventions have been conducted in the United States and Canada 

to improve diet and energy intake as well as various health outcomes such as growth, body composition, 

risk of obesity, and risk of cardiovascular disease and type 2 diabetes. The findings may provide insights 

on the importance of allowing for flexibilities around the Healthy U.S.-Style Dietary Pattern to be more 

culturally responsive, and could also serve as a springboard for future, more targeted systematic reviews 

that assess the effectiveness of the interventions on outcomes of interest.  
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Food Pattern Modeling 
Food pattern modeling is a methodology used to illustrate how changes to the amounts or types of 

foods and beverages in a dietary pattern might affect meeting nutrient needs. These analyses are used to 

develop quantitative dietary patterns that reflect health-promoting patterns identified in systematic reviews 

to meet energy and nutrient needs. The Committee used food pattern modeling to inform, with 

consideration of each life stage, if changes should be made to the 3 USDA Dietary Patterns (Healthy U.S.-

Style, Healthy Mediterranean-Style, and/or Healthy Vegetarian). The Committee also considered if 

additional Dietary Patterns should be developed/proposed based on the review of evidence.  

Nutrient Profile Development 
An initial step in the Committee’s food pattern modeling process was development of nutrient profiles 

to use in all food pattern modeling analyses. Nutrient profiles are calculated for food groups and 

subgroups, and are based on the weighted average of nutrient-dense forms of foods considering a range 

of foods and beverages reported by individuals in the United States. Nutrient-dense versions of foods and 

beverages were used to calculate nutrient profiles in previous food pattern modeling analyses. This 

Committee examined an alternative approach that considered which, if any, foods and beverages lower in 

nutrient density should contribute toward the calculations of nutrient profiles. The nutrient profiles were 

modestly refined by excluding a limited list of foods and beverages lower in nutrient density with the intent 

to model nutrient-dense foods and beverages that better align as part of a healthy dietary pattern. 

The Committee also examined whether nutrient profiles based on dietary intakes of the total U.S. 

population ages 1 and older are generalizable to individual population groups classified by race, Hispanic 

origin, and socioeconomic position using income measures related to federal assistance program income 

eligibility. Separate nutrient profiles were calculated based on each group’s proportional intakes of foods 

and beverages, which represented the variation in dietary intakes among these population groups. The 

evaluation of nutrient profiles specific to individual population groups demonstrated some differences in the 

proportions of foods and beverages that contributed to the calculation of nutrient profiles, but had limited 

differences on the overall macronutrient and micronutrient composition of the nutrient profiles. No changes 

were made to the nutrient profiles used in subsequent food pattern modeling analyses based on this 

evaluation. The individual population group nutrient profiles were used, however, as part of the final 

synthesis to evaluate proposed food pattern(s) against nutritional goals. 

Food Group and Subgroup Analysis 
After developing the nutrient profile to use in all food pattern modeling analyses, the Committee 

explored how shifts in quantities of food groups and subgroups, mostly tested within the 2020 Healthy 

U.S.-Style Dietary Pattern (HUSS), could have implications for nutrient adequacy. This helped the

Committee determine if modifications or flexibilities should be made to the existing patterns, or if new 

dietary pattern variations should be developed. Ultimately, the Committee did not propose the addition of 

an entirely new dietary pattern. It did, however, identify supporting evidence from food pattern modeling 

analyses to explore potential modifications to the 2020 HUSS that simultaneously modify at certain calorie 
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levels: (1) Vegetable subgroups, specifically to increase Beans, Peas, and Lentils and decrease Starchy 

Vegetables while keeping Total Vegetables in the same quantities; and (2) reduce Total Protein Foods by 

reducing Meat, Poultry and Eggs. The Committee determined that based on the evidence reviewed, no 

scientific justification existed to recommend modifications for the quantities of other food groups or 

subgroups in any pattern. The Committee also recommended removal of the line for “Limits on Calories for 

Other Uses” that appears in the existing USDA Dietary Patterns for ages 2 years and older. This line 

represented a quantitative estimate of calories remaining after all other foods and beverages in the pattern 

are consumed in their most nutrient-dense forms. According to the current (2020-2025) Dietary Guidelines, 

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 the energy estimates of 

nutrient-dense foods and beverages and the poor diet quality in the United States, presenting a quantified 

number of additional calories was not considered prudent and may be misleading because calories for 

other uses may not be available.  

The Committee’s food pattern modeling analyses also demonstrated the unique but varied 

contributions that each of the food groups and subgroups across the HUSS make to meeting nutritional 

goals, underscoring the necessity of dietary variety and highlighting potential implications of excluding 

dietary components without thoughtful replacement. Findings from the Committee’s food pattern modeling 

analyses informed its development of a modified 2020 HUSS that continues to meet nutritional goals 

across life stages and age and sex groups, with few exceptions. The modified 2020 HUSS was then 

evaluated for potential refinement using diet simulations. 

Diet Simulations 
The Committee used diet simulations to evaluate the capacity of a wide range of foods and beverages 

consumed in the United States, including foods of lower nutrient density, to meet the modified 2020 HUSS. 

The addition of this systems modeling approach is the first use in the Dietary Guidelines development 

process and is also responsive to recommendations from a National Academies report. These data 

allowed the Committee to examine and consider refinement of the modified 2020 HUSS to ensure that it is 

inclusive of a broader range of dietary intakes. Given time constraints and the novelty of this approach, 
the Committee needed to limit the number of groups for whom the diet simulations would test the 

proposed pattern. The Committee unanimously decided to prioritize American Indian and Alaska Native 

populations in the pilot method to identify foods and beverages to use in a separate set of simulation 

analyses, with the recommendation that future work in this area be expanded to represent additional U.S. 

population groups.  

Results from the Committee’s analyses indicate that nutrient requirements can generally be met with 

the modified 2020 HUSS dietary pattern when considering a wide variety of foods consumed in the United 

States and included in select American Indian and Alaska Native diets. Therefore, the Committee did not 

further refine the modified 2020 HUSS, but emphasized that recommended food group amounts should be 

met predominantly with foods and beverages lower in added sugars, saturated fat, and sodium. It is 

notable, however, that recommended limits for sodium intake were exceeded even when foods lower in 

nutrient density were excluded from the simulations. This suggests that decreasing sodium to levels 
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expected to reduce chronic disease risk is unlikely without considerable efforts to decrease sodium in the 

U.S. food supply. 

Overarching Advice to the Departments 
Several key themes emerged throughout the Committee’s work. First, the value of using multiple 

sources of evidence to inform comprehensive, actionable recommendations. The Committee leveraged 

and triangulated diverse evidence sources and methodological approaches that built iteratively upon one 

another—including findings from data analysis, systematic reviews, and food pattern modeling—to develop 

comprehensive and actionable advice for HHS and USDA in developing the Dietary Guidelines for 

Americans, 2025-2030. Second, the importance of considering—across approaches to examine 

evidence—select sociodemographic and economic indicators that are central to applying a health equity 

lens. Including these indicators allowed the Committee to examine their implications for recommending 

dietary patterns that promote health equity, specifically understanding how they impact dietary intake; how 

and if different populations are represented in the existing literature to ensure generalizability; and the 

potential of existing and revised dietary patterns to meet cultural, regional, social, and religious needs. 

Third, the expansion of the scope of the evidence reviewed to examine not only recommended amounts 

and types of foods but also strategies to effectively promote healthy dietary patterns across the life course; 

this recognizes that achieving a healthy dietary pattern involves a combination of dietary/feeding strategies 

and behavioral modifications. The Committee evaluated the effectiveness of strategies, including the 

frequency of meals/snacks, breakfast consumption, portion size, and child feeding styles and practices, for 

achieving a healthy dietary pattern and lower risk of obesity across the lifespan. The Committee also 

emphasized the importance of flexibility and inclusion in dietary recommendations—which is increasingly 

recognized as essential for promoting adherence to healthy eating patterns and improving overall health 

outcomes—as a core element across the 3 themes. 

With regard to USDA Dietary Patterns, the Committee did not recommend modifications to the 2020 

HUSS for young children ages 12 through 23 months who are no longer receiving human milk or infant 

formula. For individuals ages 2 years and older, results from the Committee’s analyses indicate that 

nutrient requirements can generally be met with the modified 2020 HUSS dietary pattern when considering 

a wide variety of foods consumed in the United States and included in select American Indian and Alaska 

Native diets. Moreover, systematic reviews demonstrate that the 3 current USDA Dietary Patterns, as well 

as other healthy dietary patterns, have similar core elements. These core elements are retained in the Eat 

Healthy Your Way Dietary Pattern, which is the Committee’s proposed dietary pattern—a single inclusive, 

flexible, dietary pattern that incorporates scientific evidence accumulated across many years and builds on 

the work of prior Committees. The proposed modifications are based on the Committee’s systematic 

reviews and food pattern modeling analyses, informed by data analysis, supported by diet simulations, and 

reflective of the Committee’s review of scientific evidence through a health equity lens. Key tenets include 

flexibility and inclusivity, acknowledging that all U.S. individuals with their diverse backgrounds and 

foodways can achieve the goal of eating a healthy dietary pattern by following the proposed dietary 

pattern.  
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The Committee recommends that the proposed Eat Healthy Your Way Dietary Pattern emphasizes 

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

supported by systematic reviews as well as food pattern modeling analyses indicating that nutrient goals 

are generally met with such a shift from the 2020 HUSS to include more plant-based Protein Foods. The 

Committee also recommends moving Beans, Peas, and Lentils as a subgroup of the Vegetables Food 

Group to a subgroup of the Protein Foods Group to align with evidence to encourage plant sources of 

Protein Foods. The Committee also proposes reorganizing the order of the Protein Foods Group to list 

Beans, Peas, and Lentils first, followed by Nuts, Seeds, and Soy products, then Seafood, and finally 

Meats, Poultry, and Eggs. 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 Committee also reviewed the 4 overarching Guidelines in the Dietary Guidelines for Americans, 

2020-2025 and provides advice to the Departments regarding these 4 Guidelines for the 2025-2030 

edition. The updates reflect the Committee’s emphasis on how and why individuals eat what they do and 

its commitment to building flexibilities into an inclusive framework such that the Dietary Guidelines can 

better meet individuals where they are and to meet the varied budgetary, cultural, and personal 

preferences of people living in the United States. Details of these suggested updates are provided in Part 

E. Chapter 1: Overarching Advice to the Departments.

The Eat Healthy Your Way Dietary Pattern proposes modifications and flexibilities to the modeled

dietary pattern, which ensures food group recommendations meet nutrient requirements, with few 

exceptions. These modifications do not necessarily reflect changes needed to bring current dietary intakes 

at the individual or population levels into alignment with recommendations. Therefore, the Committee 

recommends that future Committees be composed of expertise in the disciplines of health equity, nutrition 

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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