May 16, 2022
VIA ELECTRONIC SUBMISSION

Janet M. de Jesus, MS, RD
Office of Disease Prevention and Health Promotion (ODPHP)
Office of the Assistant Secretary for Health (OASH),
Department of Health and Human Services
1101 Wootton Parkway, Suite 420
Rockville, MD 20852

Re: Request for Comments on Scientific Questions To Be Examined To Support the
Development of the Dietary Guidelines for Americans, 2025–2030. Docket ID: HHSOASH-2022-0005. 87 FR 22540.

The Council for Responsible Nutrition (CRN)1 appreciates the opportunity to provide comments
to the U.S. Department of Health and Human Services (HHS) and Department of Agriculture
(USDA) and looks forward to engaging throughout the Departments’ transparent process for
developing the 2025-2030 Dietary Guidelines for Americans.
CRN notes that the list of proposed questions does not include questions related to dietary
supplements and fortified foods. In the 2020-2025 Dietary Guidelines process, dietary
supplements were included as a topic for two specific life stages – infancy and toddlerhood and
pregnancy and lactation. In addition, across life stages, a question was posed to examine
whether there is evidence to support supplementation and/or fortified food consumption to
meet nutrient adequacy if USDA Dietary Patterns do not provide recommended nutrient
targets. CRN believes questions about supplementation should be examined by the 2025
Dietary Guidelines Advisory Committee (DGAC), including questions relating to pregnancy and
lactation as there are increased nutrient needs during this life stage that are difficult to meet
from foods and beverages alone.
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Dietary supplement use is prevalent in the U.S.2 and the current Dietary Guidelines recognize
that in some cases dietary supplements may be useful in providing nutrients that are consumed
in less than recommended amounts.3 The 2020 DGAC scientific report indicates that the U.S.
population (1 year and older) does not meet recommended intakes of vitamins A, C, D, E, and K,
calcium, dietary fiber, potassium, magnesium, and choline and identified vitamin D, calcium,
dietary fiber, and potassium as underconsumed food components of public health concern.
Moreover, many pregnant women do not meet recommendations for key nutrients, including
vitamins A, C, D, E, K, B6, folate, choline, iron, potassium, calcium, magnesium, and zinc.
Fortunately, about 70 percent of pregnant women consumed nutrient supplements, which
reduced the prevalence of inadequate nutrient intakes.4
Due to their prevalence in American diets, nutrient intakes from dietary supplements have
been analyzed in conjunction with foods and beverages to estimate overall nutrient intakes in
the population, an important part of the DGAC scientific review. Beyond nutrient adequacy, the
2020 DGAC examined relationships between intakes of specific nutrients and dietary
components and maternal and child outcomes. Due to time constraints, the 2020 DGAC did not
examine some scientific questions and recommended the next DGAC to do so; however, these
were not included in the proposed list of questions. CRN recommends adding questions left
unstudied by the 2020 DGAC as well as questions about specific nutritional needs of older
adults, possible new USDA Dietary Patterns, and dietary pattern components with scientific
evidence suggesting benefits for health. Thus, this comment proposes new scientific questions.
CRN notes HHS and USDA proposed a question examining the relationship between
consumption of dietary patterns with varying amounts of ultra-processed foods and growth,
size, body composition, risk of overweight and obesity, and weight loss and maintenance. We
suggest modification to this question to consider the varying nutritional quality of ultraprocessed foods. Thus, this comment also proposes modification to a proposed question.

New Scientific Questions
1. Iodine status in pregnancy and lactation
Suggested question wording:
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•

What are the dietary determinants of maternal iodine status in both pregnancy
and lactation?

Rationale for inclusion:
The need for iodine increases during pregnancy to support neurological development
and fetal growth. Iodine inadequacy during pregnancy is associated with impaired
neurological development. Based on biomarker data, the 2020 DGAC concluded low
iodine intake is of public health concern among women who are pregnant, especially
those not using iodine-containing prenatal supplements. Dietary data were not available
for iodine; therefore, the 2020 DGAC recommended that food values for iodine be
included in the USDA database so that intakes can be estimated. The iodine content of
common foods and dietary supplements is now available.5
2. Relationship between maternal dietary supplement and/or fortified food intakes of
vitamin B12, vitamin D, iron, iodine, and choline and maternal and child outcomes
Suggested questions and wording:
•
•
•

•

What is the relationship between specific nutrients from supplements and/or
fortified foods consumed before and during pregnancy and lactation and
micronutrient status? (vitamin B12, vitamin D, iron, iodine, and choline)
What is the relationship between specific nutrients from supplements and/or
fortified foods consumed before and during pregnancy and lactation and risk of
gestational diabetes? (vitamin B12, vitamin D, iron, iodine, and choline)
What is the relationship between specific nutrients from supplements and/or
fortified foods consumed before and during pregnancy and lactation and risk of
hypertensive disorders during pregnancy? (vitamin B12, vitamin D, iron, iodine,
and choline)
What is the relationship between specific nutrients from supplements and/or
fortified foods consumed before and during pregnancy and lactation and
developmental milestones, including neurocognitive development? (vitamin B12,
vitamin D, iron, iodine, and choline)

Rationale for inclusion:
These questions were previously included in the list of questions for the 2020 DGAC but
were not examined due to lack of time. The 2020 DGAC recognized that these nutrients
play an important role in achieving optimal pregnancy outcomes and emphasized that
5
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further examination by the next DGAC is needed given that all are nutrients of public
health concern among women of reproductive age.
3. Omega 3 fatty acids and maternal and child outcomes
Suggested question wording:
•

What is the relationship between omega-3 fatty acid supplements consumed
before and during pregnancy and pregnancy outcomes and developmental
milestones?

Rationale for inclusion:
The 2020 DGAC recognized the importance of adequate intake of omega-3 fatty acids
for fetal brain development. Further, a recent systematic review suggests that
increasing intake of omega-3 long-chain polyunsaturated fatty acids from food or
supplements in pregnant women lowers the risk of early preterm and preterm birth.6
The 2020 DGAC recommended that the next DGAC assess both seafood and omega-3
fatty acid supplementation on pregnancy outcomes and child development.
4. Nutritional needs of older adults
Suggested questions and wording:
•
•

What age-related factors impact the ability of older adults to meet nutritional
needs?
What nutritional strategies help mitigate age-related challenges affecting the
ability of older adults to meet nutritional needs?

Rationale for inclusion:
Older Americans are one of the fastest-growing demographics. The number of people
age 65 and older increased from 39.6 million in 2009 to 54.1 million in 2019 and is
projected to top 80 million by 2040.7 In less than two decades, older adults are expected
to outnumber children for the first time in the U.S.8 As the population ages, the
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prevalence of chronic disease increases; 85% of older adults have at least one chronic
health condition and 60% have at least two.9 While the 2020-2025 Dietary Guidelines for
Americans advise consistent consumption of healthy dietary pattern components for
adults of all age groups and health status, and experimenting with food preparation that
“can help identify textures that are acceptable, appealing, and enjoyable,” there should
be more guidance on how to maintain proper nutrition in the face of age-related
challenges. Many older adults experience decreased food consumption due to reduced
energy needs; changes in appetite, sense of taste, and sense of smell; physical
impairment such as inability to chew or swallow food; decreased ability to consume
and/or absorb nutrients related to use of medication and their side effects. 10 The 20202025 Dietary Guidelines recognized such “heightened risk of malnutrition that occurs
with age.” Importantly, the Centers for Medicare & Medicaid Services recently
commented in their proposed 2023 Inpatient Prospective Payment System rule that
“One factor contributing to the burden of malnutrition is health disparity across racial
and ethnic groups.”11
As the HHS and USDA continue to take a life stage approach towards updating the
Dietary Guidelines with more information on life-stage specific nutritional concerns, the
Departments should expand scientific questions related to the nutritional needs specific
to older adults, a rapidly growing population with unique age-related challenges
impacting the ability to consume nutrient dense foods. Further, additional guidance
would better inform federal nutrition programs that rely on the Dietary Guideline’s
recommendations to assist older adults in meeting nutritional needs, including HHS’s
Home-Delivered Nutrition Program and USDA’s Supplemental Nutrition Assistance
Program (SNAP).
5. Additional Dietary Patterns
Suggested question wording:
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•

If nutrient needs are not met by additional Dietary Patterns, is there evidence to
support supplementation and/or consumption of fortified foods to meet
nutrient adequacy?

Rationale for inclusion:
The 2020 DGAC examined a similar question regarding the three USDA Dietary Patterns.
The list of proposed questions includes the following under “Food Pattern Modeling”:
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
Population norms (e.g., starchy vegetables are often consumed interchangeably
with grains), preferences (e.g., emphasis on one staple grain versus another), or
needs (e.g., lactose intolerance) of the diverse individuals and cultural foodways
within the U.S. population?

The DGAC may find that additional Dietary Patterns should be developed; in that case, a
question should examine whether additional Dietary Patterns meet nutrient needs
across life stages, and if not, whether there is evidence to support supplementation
and/or consumption of fortified foods to meet nutrient adequacy in each life stage.
6. Relationship between specific dietary pattern components (micronutrients;
flavonoids; omega-3 fatty acids; and lutein/zeaxanthin; fermented foods or probiotics,
NAD) and health
Suggested questions and wording:
•
•
•
•
•

What is the relationship between micronutrients, including B vitamins, from
foods, beverages, and dietary supplements and cognitive health in older adults?
What is the relationship between flavonoids and omega-3 fatty acids from foods,
beverages, and dietary supplements and cardiovascular health?
What is the relationship between lutein and zeaxanthin from foods, beverages,
and dietary supplements and ocular health?
What is the relationship between fermented foods or probiotics from foods,
beverages, and dietary supplements and gut health?
What is the relationship between nicotinamide adenine dinucleotide (NAD)
status and age-related cognitive decline?
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Rationale for inclusion:
A wide range of dietary pattern components have been studied for their potential role
in supporting health and preventing diet-related health conditions. Beyond food groups
to include and food components to limit, dietary advice would be more robust with
recommendations about dietary pattern components to increase that are beneficial for
health and healthy aging. As the U.S. population ages it becomes imperative to optimize
cognitive health. The 2020 DGAC noted in its scientific report that optimal nutrient
intake for prevention of cognitive decline should be examined given that various food
components, such as vitamin B12, have been associated with cognitive function. The
prevalence of cardiovascular disease (CVD) (including hypertension) among U.S. adults is
49.2% (126.9 million in 2018) and increases with age. The annual economic burden of
CVD was estimated to be $363.4 billion.12 The prevalence of age-related macular
degeneration (AMD) is 2.09% (2.07 million in 2010) and the estimated number of people
with AMD is expected to more than double by 2050 to 5.44 million as the population
ages.13 Recent systematic reviews and meta-analyses have shown that micronutrients
support cognitive health14,15,16,17; omega-3 fatty acids18,19,20 and flavonoids support
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cardiovascular health21,22, lutein and zeaxanthin support ocular health,23,24 and
probiotics support gut health.25,26,27 Aging may be associated with decline in NAD.28,29 A
growing body of evidence suggests boosting cellular NAD may provide neuroprotective
effects in healthy aging and neurodegeneration.30
The benefits of these dietary pattern components should be examined to help inform
guidance on health-promoting dietary patterns across the lifespan. Further, findings
related to these questions could help inform development of additional dietary patterns
for diverse groups within the U.S. population.
Modification of a Proposed Question:
1. Relationship between ultra-processed foods and health
Suggested question modification (in red):
•

21
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Rationale for modification:
Currently there is no definition for “ultra-processed food” in U.S. regulation. The term
“ultra-processed food” was developed in the newly proposed NOVA classification from
researchers in Brazil, which is solely based on the extent and degree of processing of
foods but not on nutrient content.31 Group 4 within the NOVA classification is “ultraprocessed foods” (UPF), which are “formulations of ingredients, mostly of exclusive
industrial use, typically created by series of industrial techniques and processes.”32 One
of its assumptions is that all commercially manufactured foods which fall into Group 4 in
the NOVA system have low nutritional value and increase the risks of chronic diseases
and mortality. However, this assumption is not necessarily in line with science that has
demonstrated health benefits of diets comprising foods at all levels of processing.33 The
NOVA classification has significant limitations when trying to apply the simplistic
concept on nutrition policy as it completely overlooks nutrient density or nutritional
attributes of food.34, 35 Within Group 4 of NOVA classifications, one may find a wide
range and varying degree of nutrient density and nutritional quality of products. Group
4 contains not only foods high in added sugar, salt, and saturated fat, but it also contains
plant-based beverages, plant-based foods, as well as meal replacements that have high
nutrient density. Therefore, when evaluating the relationships between ultra-processed
foods and health outcomes, it is critical to consider not only the amount but also the
nutritional quality of the products consumed as part of dietary patterns.
The original question, which focuses only on the amount of ultra-processed foods, may
lead to conclusions that can be potentially misleading. Furthermore, the 2020-2025
Dietary Guidelines encourage Americans to consume foods which include many
products made from processed soybeans (fortified soy beverages, soy yogurt, and tofu)
that fall under “ultra-processed food” within the NOVA classification. In addition, many
fortified foods, despite being classified as “ultra-processed,” play an important role in
public health by contributing to the dietary intakes of desired nutrients including those
that are under-consumed by the U.S. population (calcium, potassium, dietary fiber, and

31
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vitamin D) and are of public health concern.36 It is strongly recommended that HHS and
USDA take a science-based, balanced approach when addressing the relationship
between ultra-processed foods and health outcomes in the development of the 20252030 Dietary Guidelines for Americans.

Thank you for considering our comments.

Haiuyen Nguyen
VP, Regulatory & Nutrition Policy
Council for Responsible Nutrition
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