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Dietary  Guidelines  for  Americans  2015
� 
and  Related  NHANES  Updates
�

Naman Ahluwalia,  PhD,  DSc,  FACN
�
Nutrition  Monitoring  Advisor
�

DHANES,  NCHS,  CDC
�

Disclaimer:  The  findings  and  conclusions  in  this  presentation  are  those  of  the
� 
author  and  do  not necessarily  represent the  views  of  the  Centers  for  Disease
� 
Control  and  Prevention
�

DGA  2015  Process 

DGAC  2015 Ch airs:  B.  Millen  and  A.  Lichtenstein
�
Co-executive  Secretaries:  R.  Olson  (HHS)  and  C.  Rihane  (USDA)
�   
3  Teams  to  support  DGAC  needs:  Management;  Nutrition  Evidence  Library  (NEL);  Data  Support  Team*  

*  Multiple  agency  team  (USDA,  FDA,  NCI,  CDC  etc.) 

From  CDC  – NHANES:  C.  Ogden,  B.  Kit,  K.  Herrick,  N.  Ahluwalia  were  members  of  the  Data  Support  Team 
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DGA  2015  issued  by H HS  and  USDA  (1/7/16) 

2015  DGA  are  the  8th  edition  of  DGA 

• The  new  guidelines  were  
developed 

o	 using  the  2010  DGA  and  DGAC  
2015 a dvisory  report 

o	 consideration  of  public  and  
Federal  agency  comments 

• Science-based  federal  
recommendations  about  healthy  
and  nutritionally-adequate  diet,  
for  Americans  ages  2  years  and  
above 

•	 Focus  on  disease  prevention 

• Target  Audience:  Policy  makers  
and  nutrition/health  professionals  

Update o n  DGA  2015:  5  guidelines  and  key  recommendations 

2015  DGA  are  the  8th  edition  of  DGA 

(vs.  DGA  2010) 
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1.	� Maintain  calorie  balance  over  
time  to  achieve  and  sustain  a  
healthy  weight 

2.	� Consume  nutrient-dense  foods  
and  beverages 

Key  recommendations  from  2010  DGA:  Dietary  components 
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2015  DGA:  Key  Recommendations  on  Dietary  Patterns 
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•	 People  do  not  eat  food  groups  and  nutrients  in  isolation,  rather  

in  combination 

•	 Components  of  the  eating  pattern  can  interact  -cumulative  

health  effects 

•	 Eating  patterns  may  be  more  predictive  of  health  and  disease  risk  

rather  than  individual  foods/  nutrients 

As  a  result,  eating  patterns  (totality  of  food  and  beverages  consumed  over  

time)  and  their  food  and  nutrient  characteristics,  are  a  focus  of  the  

recommendations  in  the  2015  Dietary  Guidelines 

4 

2015  DGA:  Highlights 
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http://health.gov 

/dietaryguidelines 

/2015/guidelines/ 

executive-

summary/ 
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http://health.gov/dietaryguidelines/2015/guidelines/ch 

apter-1/a-closer-look-inside-healthy-eating-patterns/ 

2015  DGA:  5  guidelines 

http://health.gov 

/dietaryguidelines 

/2015/guidelines/ 

executive-

summary/ 



  

Consistent 

with 2010 

DGA 

INTAKE  OF  GRAINS  BY  THE  U.S.  POPULATION  (  1  y+) 
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Make  half  your  grains  

whole  grains! 

Note:  To  meet  recommendations,  

whole  grain  intake  should  be  

within  or  above  the  blue  bars  and  

refined  grain  intake  within  or  

below  the  bars. 
Data  Sources:  What  We E at  in  America,  

NHANES  2007-2010  for  average  intakes  by  

age-sex  group.  Healthy  U.S.-Style  Food  

Patterns,  which  vary  based  on  age,  sex,  and  

activity  level,  for  recommended  intake  

ranges. 

2015  DGA:  Follow  a  healthy  eating  pattern  across  the  life sp an 
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2015  DGA:  Quantitative  Guidelines  

Limit 

Added  Sugars,  
zzzzzz 

Saturated  Fat,  

Sodium 

2015  DGA:
�
Reduce  added  sugar*  intake t o  provide  <10%  of  calories  consumed/day 

o Strong  evidence  for  a  positive  association  with 
- excess  body  weight  (children  and  adults)
�
- increased  diabetes  risk  (adults,  that  is  independent  of  body  weight)
�

o Moderate  evidence  for  a  positive  association  with 
- higher  BP  and  serum  triglycerides 

*  Added  sugars  from  food  and/or  sugar-sweetened  beverages  include  table  sugar,  syrups  and  

other  caloric  sweeteners.  Naturally  occurring  sugars  (e.g.  in  milk  or  fruit)  are  not  added  sugars 

�
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Average  Intakes  of  Added  Sugars a s  a  Percent  of  Calories  per  

Day  by  Age-Sex  Group,  in  Comparison  to  the  Dietary  

Guidelines Maximum  Limit  of  Less t han  10  Percent  of  Calories 

2015  DGA 

Goal:  Less  than  10%  of  calories  

from ad ded  sugars 

Data  Sources:  What  We  Eat  in  America,  NHANES  2007-

2010  for  average  intakes  by  age-sex  group. 

ADDED  SUGARS:  SOURCES 

Beverages  are  a maj or  source  of  added  

sugar  in  the  US  diet but  provide  ~  half  of  

the  added  sugars  consumed… 

Hidden  source:  Snack  and  sweets;  

Followed  by  grains;  mixed  dishes… 

Data  Source:  What  We  Eat  in  America  

(WWEIA)  Food  Category  analyses  for  the  

2015  Dietary  Guidelines  Advisory  

Committee.  Estimates  based  on  day  1  

dietary  recalls  from  WWEIA,  NHANES  2009-

2010. 
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2015  DGA: 
Goal:  Reduce  saturated  

fat intake  to  provide  

<10%  of  total  calories  

consumed/day 

Data  Source:  What  We  Eat  in  America,  NHANES  2007-2010  for  average  intakes  by  

age-sex  group. 

SATURATED  FATS:  SOURCES 

Data  Source:  What  We  Eat  in  

America  (WWEIA)  Food  

Category  analyses  for  the  

2015  Dietary  Guidelines  

Advisory  Committee.  

Estimates  based  on  day  1  

dietary  recalls  from  WWEIA,  

NHANES  2009-2010. 
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DGA  2015  Recommendation:
� 
Reduce  Sodium  Intake  <  Tolerable  Upper  Intake  Levels*
�

*  UL:  2300  mg  for  healthy  adults 

• Average  intake  (ages:  1y+):  3.4 g /day 

• Most  sodium  consumed  in  the  U.S.  comes  from  

salts  added  during  commercial  food  processing  

and  preparation 

•	 Mixed  dishes  — including  burgers,  sandwiches,  

and  tacos;  rice,  pasta,  and  grain  dishes;  pizza;  

meat,  poultry,  and  seafood  dishes;  and  

soups—account  for  almost  50%  sodium  intake  

in  the  U.S.  

The  foods  in  many  of  these  categories  are  

often  commercially  processed  or  prepared. 

DGA  2015:  Somethings  old,  something n ew  

CAFFEINE 

http://abcnews.go.com/Health/ 

Almost  all  (>95%)  US  adults  and  &  70%  children  

consume  caffeine  on  a  given  day 

Average  daily  intakes  of  caffeine: 

• For  adults  range:  110  mg  (females  19-30  y)  to  260  mg  
(males  51-70  y) 

• For  children:  5-32  mg/d  and  adolescents:  63-80  mg 

These  amounts  are  much  lower  than  400  mg/d,  that  

can  be  incorporated  into  healthy  eating  patterns 

Caffeine  sources  for  adults:  Coffee  and  tea  
(70-90%  of  total  caffeine i ntake  across  all  adult  age  groups) 

Caffeine  sources  for  children  2-11  y:  Tea  and  soda 

Caffeine  sources  for  12-19  y:  Tea,  soda,  and  coffee 
sweets also are a notable source. 
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SUMMARY    

DGAC  2015 r eport (posted  2/15)  aka  sugar,  fat,  cholesterol  
guidelines  

- DGA  2015 –  the  policy  document (1/16) 
by  HHS  and  USDA  

aka  “Healthy  Dietary  Patterns”  Guidelines 

• Emphasize  healthy  eating  patterns  
• attainable  in  various  ways,  adaptable,  involve  everyone 

• 2015 g uidelines  are  consistent with  DGA  2010 
• including  limiting  saturated  fat,  sodium,  added  sugars 

• WHAT’s  new  
• specific  guidance  for  added  sugars  (<10  %  of  total  calories)  

• information  on  other  dietary  components  (e.g.  caffeine) 

• Suggest shifts  in  various  dietary  components  
• to  align  with  healthier  eating  patterns  for  disease  prevention 

• Healthy  choices  for  everyone,  everywhere! 

Links  for  further  reading 

http://health.gov/dietaryguidelines/2015/guidelines/ch 

apter-1/a-closer-look-inside-healthy-eating-patterns/ 

Appendix  2:  Estimated  caloric  needs 

Chapter  1 –  Adapt dietary  pattern  to  align  with  healthy  

pattern  corresponding  to  the  estimated  caloric  needs 
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1)  What  are  the  DGA 
• History 
• Process  for  DGA  update 

2)  NHANES  supporting  the  DGA  2015  process 
• DHANES  staff’s  involvement 
• NHANES  data  uses 

3)  Status  update:  DGA  2015 
• DGAC  committee  report 
• Next  Steps:  Dietary  guidance  for  young  children  (birth  to  24  mo.)  &  pregnant  women  

4)  Briefing  on  NHANES  dietary d ata:  Controversies  
• Controversies  in  collection  methods 
• DHANES  efforts:  Updates 
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http://advances.nutrition.org/conten 

7/1/121.full.pdf 

FREE ACCESS ARTICLE 
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http://www.cdc.gov/nchs/nhanes/index.htm 
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SYMPSYMPSYMPSYMPOOOOSSSSIIIIUUUUMMMM 
NutriNutriNutriNutrittttiiiioooonanananall ll    Status StatusStatusStatus    MonitMonitMonitMonitororororiiiinnnng ggg    inin inin    thethe thethe    U.S.U.S. U.S.U.S.    overover overover    4545 4545    

yearsyears yearsyears    inin inin    the thethethe    NatioNatioNatioNationanananal lll    HealtHealtHealtHealth hhh    and andandand    NutriNutriNutriNutrittttiiiion ononon    
ExamiExamiExamiExaminnnnatatatatiiiioooonn nn    SurveSurveSurveSurvey y y y (NHA(NHA(NHA(NHANENENENESSSS))))::::        

UpdateUpdateUpdateUpdatess ss    andand andand    ChallChallChallChalleeeengngngngeeeess ssChairs:Chairs:Chairs:Chairs: N. AhluwaliaN. AhluwaliaN. AhluwaliaN. Ahluwalia1111 and C.and C.and C.and C. BousheyBousheyBousheyBoushey22221111 Nutrition Monitoring Advisor, NHANES, NCHS/CDC2222 Professor, University of Hawaii Cancer CenterrrrU.S. DEPARTMENT OF HEALTH AND HUMAN SERVICESU.S. DEPARTMENT OF HEALTH AND HUMAN SERVICESU.S. DEPARTMENT OF HEALTH AND HUMAN SERVICESU.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Experimental Biology 2016,Experimental Biology 2016,Experimental Biology 2016,Experimental Biology 2016,AmAmAmAm SocSocSocSoc NutrNutrNutrNutr Annual MeetingAnnual MeetingAnnual MeetingAnnual MeetingSan Diego, April 5 2016San Diego, April 5 2016San Diego, April 5 2016San Diego, April 5 2016 

CCCCeeeennnntttteeeerrrrssss ffffoooorrrr DDDDiiiisssseeeeaaaasssseeee CCCCoooonnnnttttrrrroooollll nnnndddd PPPPrrrreeeevvvveeeennnnttttiiiioooonnnnNNNNaaaattttiiiioooonnnnaaaallll CCCCeeeennnntttteeeerrrr ffffoooorrrr HHHHeeeeaaaalllltttthhhh SSSSaaaattttaaaattttiiiissssttttiiiiccccssss
NHANES  in  Nutrition  Monitoring:  Updates  And  Challenges 

The goals  of this  first -ever  symposium  on NHANES were  to:  

1)  inform  the  audience  (nutrition  scientists  and  policy  makers)  on  the  types  of  data  collected  in  
NHANES  and  highlight  their  strengths  and  limitations  

2)  describe  how  NHANES  stays  relevant  and  evolves  to  incorporate  state -of -the -art  methods  
and  addresses e merging  public  health  needs 

3)  summarize  the  contribution  and  impact  of  NHANES  in  nutrition  research  and  policy  

4)  describe  appropriate  uses  of  NHANES  nutrition  data  

Continuous NHANESNHES I 

5/16/2016
�

14 



      

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

  

 

   
 

 

 
  

  

       
    

5/16/2016
�

NHANES in Nutrition Monitoring: Updates And Challenges 

Naman Ahluwalia 

NCHS, CDC 

Overview: NHANES 

and how it evolves 

Alanna Moshfegh 

FSRG, USDA 

WWEIA: 

Dietary intake 

Jaime Gahche 

NCHS, CDC 

Dietary 

supplements 

Christine Pfeiffer 

NCEH, CDC 

Nutrition biomarkers 

Kevin Dodd 

NCI, NIH 

Modeling usual intakes 

Revise Dietary 
Guidelines 

for Americans Revise Dietary 
Reference 
Intakes 

Track 
Healthy People 
Objectives 

Develop 
Physical Activity 
Guidelines 
for Americans 

Integrated Source 
of Nutrition 
and Health data 

NHANES: Keystone of 21st Century U.S. Nutrition Monitoring 
with Comprehensive Nutrition Status Assessment 
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What’s  Coming  Next  in  the  DGA  2020?  
Dietary G uidance  for  Birth  to  24  Months  and  Pregnancy  mandated  by  

Farm  Bill  2014  starting  with  DGA  2020 

P/B-24  Project:  Goal 

Dietary Guidelines for 

Americans 2020 

Support  the  development  of  dietary  

guidance  for  birth  to  24 m onths  and  

pregnancy 
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The  Multi-phase  P/B-24  Project  is  Currently  in  Phase I I
� 

* 

B-24  project 
* CDC  reps:  N.  Ahluwalia  (NCHS);      

K.  Scanlon  and  W.  Dietz  (NCCDPHP)  

Farm  bill  amended  (2/2014):  
DGA  2020  to  include  guidance  to  P/B-24 
* CDC  reps:  N.  Ahluwalia  (NCHS);      

K.  Scanlon  and  C.  Perrine  (NCCDPHP)  

Themes  Addressed  by t he P /B-24  Project wwwwww..ccnnpppp..uussddaa..ggoovv// 

bbiirtrthhttoo2244mmoonntthhss 
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Human  Milk  &  

Infant  Formula  Feeding 

Taste  Development 

Feeding  Practices  

&  Methods 

Complementary  Feeding:   

Foods  &  Beverages 
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The  Multi-phase  P/B-24  Project  is  Currently  in  Phase I I
� 

* 

B-24  project 
* CDC  reps:  N.  Ahluwalia  (NCHS);      

K.  Scanlon  and  B.  Dietz  (NCCDPHP)  

Farm  bill  amended  (2/2014):  
DGA  2020  to  include  guidance  to  P/B-24 
* CDC  reps:  N.  Ahluwalia  (NCHS);      

K.  Scanlon  and  C.  Perrine  (NCCDPHP)  

Data  needs  identified:  Potentially,  a  

specialized  study  in  NHANES  to  

collect  such  data  for  P/B-24?  Diet,  

anthropometry,   breast  milk  sample… 

THANK  YOU 

FOR 

YOUR 

ATTENTION 

A screenshot of Naman’s desk 
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