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practice applicationsTOPICS OF PROFESSIONAL INTEREST
Translating the Dietary Guidelines for Americans

2010 to Bring about Real Behavior Change

r
i
n
S
s
a
a
h
d
i
s
a
e
f
e
n
m
i

w
t
s
d
p
n
c
l
g
o

w
d
v
m
c
i
t
L
m
i
a
T
t
d
m
m
(
c
c
t
t
l
a
p
E
m
2
b
c
e
t
m

o
g
i
c
c
D
F
t

●

●

●

his article is one of two papers
resulting from two expert dia-
logues held in the fall of 2010

mong nutrition scientists and food
cientists charged with innovating
trategies to bring Americans’ diets
ore closely in line with the 2010 re-

ort from the Dietary Guidelines Ad-
isory Committee (DGAC). This article
iscusses the perspective of registered
ietitians (RDs), nutrition communica-
ors, and counselors who are engaged
n translating guidelines into action-
ble behavior change among clients
nd the broader public. The second ar-
icle will be published in January/Feb-
uary issue of the Journal of Food Sci-
nce and approaches dietary change
rom the perspective of food scientists
ho are engaged in making positive
odifications to the food supply.

ETTING THE STAGE
ince they were first introduced to
onsumers in 1980, the Dietary Guide-
ines for Americans (DGA) have aimed
o provide the public with science-
ased nutrition recommendations to
uild a healthy diet and prevent diet-
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elated chronic disease. In the follow-
ng decades, dietary lifestyles have
ot noticeably improved in the United
tates. So-called lifestyle diseases
uch as diabetes, heart disease, cancer,
nd osteoporosis have become more prev-
lent, and overweight and obesity rates
ave risen dramatically. Although the
ietary guidance has become increas-
ngly evidence-based and rigorously re-
earched by the DGAC, there seems to be
n ever-widening gap between the sci-
nce and consumer behavior. The need
or integration and translation of the
vidence has truly never been greater,
or has the need for appropriate com-
unications to the public been more

mportant.
A brief summary of the process by
hich the DGA are developed and

ranslated is as follows. Once DGAC
cientists are selected, they must first
etermine the questions and search
lans that address the assessment of
utrient intakes, shortfalls, and ex-
esses and identify nutrition prob-
ems and nutrition prescriptions/
oals. In particular, the RD members
f the panel must also determine
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hat questions are missing from the
ietary guidelines questions and in-
estigate the effectiveness of various
easurable interventions and out-

omes. Committee members, employ-
ng the US Department of Agricul-
ure’s (USDA) Nutrition Evidence
ibrary of the research literature,
ust then search for, select, and crit-

cally appraise the research reports
nd grade the conclusion statements.
hey also must identify topics for
he guidelines, disseminate evi-
ence analysis, and create recom-
endations to report to the Depart-
ent of Health and Human Services

HHS) and USDA, which must then
reate the implementation tools to
ommunicate the recommendations
o the public. Clinical dietetics prac-
itioners note that no rating of guide-
ines has occurred at the DGAC level:
ll guidelines seem to be equally ap-
licable to the entire population.
ven though there were some recom-
endations for subpopulations in the

005 DGA, the communications were
ased on the total population, raising
hallenges for effectively changing di-
tary behavior of various subpopula-
ions because every American is a
ember of a subpopulation.
For the dietetic clinician, the devel-

pment and translation of dietary
uidance is a practical application for
ndividual clients. RDs use the nutrition
are process to approach helping their
lients make changes. Translation of the
GA usually occurs within this process.
irst, questions and plans must be de-

ermined that address the following:

a nutrition assessment to deter-
mine the client and/or population
status and needs;
a nutrition diagnosis to identify ar-
eas in which problems exist and im-
provement is needed;
a nutrition intervention that in-
cludes both a prescription and/or
goals and the specific interventions
we
ed
, P
log
Nu
tri

ina
Pol
tr
ns
lic

trit
ri
ia
he
rdu
Ro
ash
that RDs can use to help clients at-
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TOPICS OF PROFESSIONAL INTEREST
tain a nutrition prescription and/or
goals that would incorporate the
DGA in the context of other health
and/or nutrition problems; and
nutrition monitoring to determine
the effectiveness of the intervention
and determine progress toward nu-
trition goals.

The RD selects the best evidence,
hich may be an evidence-based guide-

ine from the American Dietetic Associ-
tion’s Evidence Analysis Library or
nother guideline. If no guideline is
vailable, the RD then searches for, se-
ects, and critically appraises the re-
earch reports and grades the conclusion

Statement
ratinga noitinfieD

Strong A Strong recommendation me
the benefits of the recomm
harms (or that the harms c
case of a strong negative r
quality of the supporting ev
II).b In some clearly identifi
recommendations may be
when high-quality evidence
anticipated benefits strongl

Fair A Fair recommendation mean
the benefits exceed the ha
exceed the benefits in the
but the quality of evidence
some clearly identified circ
be made based on lesser e
is impossible to obtain and
the harms.

Weak A Weak recommendation mea
exists is suspect or that w
show little clear advantage

Consensus A Consensus recommendation
IV)b supports the guideline
available scientific evidenc
or controlled trials were lac

Insufficient
Evidence

An Insufficient Evidence recom
a lack of pertinent evidenc
balance between benefits a

aRating system for recommendations (Strong, Fair, Weak,
Practice Committee based on review of existing systems
classified and worded as conditional or imperative statem
statements are broadly applied to the entire population. A
acids, then 1 g of eicosapentaenoic acid and docosahexaen
require, or must, or should achieve certain goals, but do n
as part of a comprehensive weight management program
bConclusion statements are assigned a grade based on the
Assignable, no evidence to support or refute the conclusi
Wagstrom Halaas G. A practical approach to evidence gr

igure 1. American Dietetic Association (ADA)
tatements in the Evidence Analysis Li- r
rary. Finally, recommendations must
e created and rated, and these are usu-
lly rated to indicate those that are
strong” (meaning that the practitioner
hould follow the recommendation un-
ess there is compelling reason not to)
nd those that are less strong (“fair”).
he rating also includes a designation

ndicating whether it applies to the en-
ire population (“imperative”) vs those
hat apply only in certain circumstances
r certain populations (“conditional”)
Figure 1) (1). After this analysis is com-
lete, implementation tools must then be
rafted (Figure 2).

Dietary change, as tall an order as it is,

itacilpmI

that the workgroup believes that
ed approach clearly exceed the
ly exceed the benefits in the
mmendation), and that the
nce is excellent/good (grade I or
ircumstances, strong
e based on lesser evidence
impossible to obtain and the
tweigh the harms.

Practition
clear a
is pres

at the workgroup believes that
(or that the harms clearly
of a negative recommendation),

ot as strong (grade II or III).b In
tances, recommendations may
nce when high-quality evidence
anticipated benefits outweigh

Practition
but rem
patient

that the quality of evidence that
one studies (grade I, II, or III)b

one approach vs another.

Practition
a reco
judgme
eviden
influen

ans that expert opinion (grade
mmendation even though the
not present consistent results,

g.

Practition
a reco
may se
should

ndation means that there is both
rade V)b and/or an unclear
harms.

Practition
to follo
Eviden
emerg
the ba
should

sensus, Insufficient Evidence) was developed by the ADA Re
bruary 2006. In addition to rating the recommendation base
. Conditional statements clearly define a specific situation
ditional recommendation can be stated in if/then terminolo
acid n-3 fatty acid supplements may be recommended for se
ntain conditional text that would limit their applicability to sp
rtion control at meals and snacks results in reduced energ
ngth of the evidence: Grade I Good; Grade II Fair; Grade
ote: In September 2004, the ADA Research Committee ada
. Jt Comm J Qual Improv. 2000;26:700-712.

ting System for Guideline Recommendations.
equires two key components to succeed. fi

January 2011 ● Jour
irst, individual consumers clearly need
o be truly motivated by nutrition science
s it relates to human health. Second,
ood scientists also need to modify food
roducts to help balance the food choices
vailable to consumers. One may think
f these components as a “push/pull” pro-
ess, whereby the pull is consumer de-
and for DGA-aligned food products and

he push is the food industry’s attempt to
lign its food products with the DGA.
his article will focus on the first compo-
ent of effectively translating the guide-

ines for dietetic clients and the broader
ublic.
There is some solid evidence for the

ecitcarpro

should follow a Strong recommendation unless a
compelling rationale for an alternative approach

should generally follow a Fair recommendation
alert to new information and be sensitive to

ferences.

should be cautious in deciding whether to follow
endation classified as Weak, and should exercise
nd be alert to emerging publications that report

Patient preference should have a substantial
role.

should be flexible in deciding whether to follow
endation classified as Consensus, although they
undaries on alternatives. Patient preference
e a substantial influencing role.
should feel little constraint in deciding whether
recommendation labeled as Insufficient

nd should exercise judgment and be alert to
publications that report evidence that clarifies
e of benefit versus harm. Patient preference
e a substantial influencing role.

ch Committee and approved by the ADA Evidence-Based
the strength of the evidence, the recommendations are

bpopulation where they are applicable, while imperative
g, If an individual does not eat food sources of n-3 fatty
ary prevention). In contrast, imperative recommendations
ed circumstances (eg, Portion control should be included
ake and weight loss).
imited; Grade IV Expert Opinion Only; and Grade V Not
this grading system from: Greer N, Mosser G, Logan G,
fno
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Appoint DGACa members by Secretaries of HHSb and
USDAc

puorGkroWsisylanAecnedivEeettimmoCecitcarPdesaB-ecnedivEADAybpuorgkrowtrepxetnioppAstnemtnioppaCAGD
appointments

Determine questions and search plans that address
prevention of chronic disease:

● Assessment of nutrient intake, shortfall, and excesses
● Identify association between food and nutrient intake

and disease
● Identify nutrition prescription/goals
● Identify impact of behavior and environment on health/

disease and food/nutrient intake
Questions in dietary guidelines questions did not

specifically address all aspects of implementation (eg,
effectiveness of strategies to translate guidelines into
consumer behavior)

:sserddatahtsnalphcraesdnasnoitseuqenimreteDnalPhcraeS
● Nutrition assessment to determine client/population status and needs
● Nutrition diagnosis/problems
● Nutrition intervention that includes both prescriptions/goals and the

specific interventions that registered dietitians can use to help client
attain nutrition prescription/goals

● Nutrition monitoring should be conducted to determine effectiveness of
intervention

Search Plan

Search for, select, and critically appraise the research
reports

Create content (sort lists, research article
worksheets with research design and
implementation checklists, evidence
summaries, overview tables and
conclusion statements) for USDA NELd

Search for, select, and critically appraise the research reports Create content (sort lists, research article
worksheets with quality checklists,
evidence summaries, overview tables
and conclusion statements) for ADA
EALe

LAEADAroftnetnoCetaerCLAErofstnemetatsnoisulcnocedarGLENroftnetnoCetaerCstnemetatsnoisulcnocedarG
LAEhsilbuPsisylanaecnediveetanimessiDLENhsilbuPsisylanaecnediveetanimessiD

Identify topics for guidelines Group conclusion statements and Identify topics for clinical practice
guidelines recommendations

Create recommendations to US government based on
conclusion statements within the context of the current
US dietary intake. Internal and external review process
and approval of DGAC report.

A guideline rating system was not used, therefore all
guidelines appear to be equal and applicable to entire
population

Link between conclusion statements and recommendations
are not explicit

Publish DGAC report for government Create recommendations with rationale and link to conclusion statements
that support recommendations, rate recommendations indicating which
are stronger than others based on grades of Conclusion statements
used to support recommendations (according to the rating system
shown in Figure 1) and designate which apply to entire population
(Imperative), and which only apply to sub-populations (Conditional).
Create introductory and additional material for clinical practice
guidelines. Review by external multidisciplinary panel, revisions as
appropriate, and approval by Evidence-Based Practice Committee

Publish clinical practice guidelines for
practitioners

Create implementation tools (EBNPGf stiklootGPNBEhsilbuP)stikloot
Disseminate to health care professionals Disseminate and train practitioners on content and using EBNPGs Conduct presentations and workshops for

practitioners and other appropriate
dissemination strategies

USDA and government agencies apply equivalent of clinical
judgment in communicating guideline recommendations
into organizational policies and consumer guidance and
implementation tools

Publish and disseminate Guidelines for
Americans, My Pyramid, and supporting
materials for policy implementation

Clinical practitioners use clinical judgment in applying guideline
recommendations for clients served

Document nutrition care provided

Evaluate effectiveness of US Dietary Guidelines Population assessments (NHANESg or
Healthy People 2010 goal achievement)
and evaluation of impact of policies

semoctuo(tnemeganamsemoctuOdedivorperacnoitirtunfossenevitceffeetaulavE
research or performance improvement
studies)

aDGAC Dietary Guidelines Advisory Committee.
bHHS Department of Health and Human Services.
cUSDA US Department of Agriculture.
dNEL Nutrition Evidence Library.
eEAL Evidence Analysis Library.
fEBNPG evidence-based nutrition practice guidelines.
gNHANES National Health and Nutrition Examination Survey.

Figure 2. Comparison of process used to develop guidelines by Dietary Guidelines Advisory Committee and American Dietetic Association (ADA) Evidence-Based Nutrition Practice Guideline
Working Groups.
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TOPICS OF PROFESSIONAL INTEREST
ypically describe themselves as be-
ng relatively familiar with the DGA
albeit significantly more familiar
ith the old Food Guide Pyramid

han MyPyramid, the current graphic
epresentation of the guidelines) (2),
his familiarity has yet to translate
nto meaningful change in dietary
ifestyles (3). Data from a 2010 report
rom the Centers for Disease Control
nd Prevention suggest that since the
000 and 2005 DGA were issued, aver-
ge fruit consumption has actually de-
lined and vegetable consumption has
ot changed, with both levels falling
onsiderably below DGA targets (4).

Despite publication of the past six
GA reports, official USDA research

ontinues to show that: “The diet
uality of Americans needs to be im-
roved. HEI-2005 scores are low for
he ‘food groups to encourage’ identi-
ed in the Dietary Guidelines for
mericans 2005: fruits, vegetables,
hole grains, and fat-free or low-fat
ilk and milk products” (5).
Nutrition scientists, who robustly

valuate the scientific literature ev-
ry 5 years to determine the next di-
tary consensus, face a truly daunt-
ng task. However, those government
gencies charged with communicat-
ng this consensus are even more
hallenged in that: “they must 1)
aithfully report the findings of the
dietary guidelines advisory) commit-
ee, 2) offer some rationale for why
ome of the scientific evidence was
eighted more heavily than other ev-

dence, and, finally, 3) explain why
ome findings warrant changes in our
iets whereas others do not” (1).
Considerable evidence has also been

massed regarding the interaction be-
ween the food environment—physical,
emographic, and psychographic—and
ealthful or unhealthful eating behav-

ors. As concluded in the 2010 DGAC
eport, there is greater evidence relat-
ng human health to dietary patterns
han to any specific food or food compo-
ent (6).

BRIEF HISTORY
overnment dietary guidance is actu-
lly an ancient tradition. The Old
estament contains very specific, al-

hough restrictive, food recommenda-
ions that are believed to be health
elated as well as religiously based. In
835, the British Merchant Seaman’s

ssociation offered dietary rules that t
elated to a very specific disease con-
ition, prescribing lime or lemon juice
onsumption as an anti-scurvy mea-
ure for British sailors. Although for-
al US food and dietary guidance

ates back to the early 20th century
hen food groups were first identified
nd included in dietary health recom-
endations by nutrition practitio-

ers, the major impetus for a more
igorous process came in 1977 with
he publication of the Dietary Goals
or the United States. The 1977 goals
ere issued not by the HHS and
SDA, but by the US Senate Select
ommittee on Nutrition and Human
eeds. In 1979, following a well-pub-

icized White House conference, the
merican Society for Clinical Nutri-

ion formed a panel of scientists to
xamine the relationship between
iet and health. Their work led to the
ublication of Healthy People: the
urgeon General’s Report on Health
romotion and Disease Prevention in
979. This exercise was then institu-
ionalized by law in the first DGA,
hich were published in 1980 (7).
Although the advice offered to the

ublic in the initial DGA brochure
eemed modest in terms of behavior
odification, the information was
onetheless more or less ignored by
onsumers. As stated in the Centers for
isease Control and Prevention report:

Ideas for incorporating a variety of
foods to provide essential nutrients
while maintaining recommended
body weight were a focus. The bro-
chure also provided guidance on
limiting dietary components such
as fat, saturated fat, cholesterol,
and sodium, which were beginning
to be considered risk factors in cer-
tain chronic diseases (4).

Subsequent dietary recommenda-
ions and admonitions from their ini-
ial issuance through the 2005 DGA
ere also ignored. The 2005 DGA in-

luded major recommendations that
ere very broad and worded in a con-

umer-friendly tone:

Control calorie intake to manage
body weight; be physically active
every day. Increase daily intake of
fruits and vegetables, whole grains,
and nonfat or low-fat milk and milk
products; choose fats wisely for good
health; choose carbohydrates wisely
for good health . . . (8).

A recent National Cancer Institute
tatistical study of dietary intake pat-

erns in the United States concluded p

January 2011 ● Jour
ather grimly, but unsurprisingly,
hat “nearly the entire U.S. popula-
ion consumes a diet that is not on par
ith recommendations. These find-

ngs add another piece to the rather
isturbing picture that is emerging of
nation’s diet in crisis” (9).
It has become abundantly clear to

ll players and stakeholders (possibly
ith the exception of consumers) that

omething must be done to bring di-
tary behavior in line with dietary
uidance. In attempting to do so, it is
mportant to take into account the
ruly dramatic changes in both the
olitical and social landscapes in re-
ent years, including the time period
ince the issuance of the 2005 DGA.
he food landscape has also seen re-
arkable evolution in the past de-

ade or so, with the ubiquity of im-
orted foods of all kinds as well as the
ncreasing presence of prepared foods
n both restaurants and food markets.
n reaching its scientific recommen-
ations, the 2010 DGAC had an un-
recedented amount of available di-
tary and nutrient data, which were
ollected through the USDA’s new
utrition Evidence Library.
Reasons for the persistent inability

o convert government dietary guid-
nce into actionable eating behavior
hange are plentiful in the literature.
s cited above, two constant themes
merge: 1) there is a need to commu-
icate the guidelines to the public
uch that they resonate with con-
umer food and health preferences,
nd 2) the food environment needs to
e modified such that it makes DGA-
ligned healthful choices that are ac-
essible and desirable to the public.
ith these two objectives in mind, a

onsortium of science and science com-
unications organizations launched a

roject in mid-2010 to create synergy
mong nutrition scientists and food sci-
ntists through a robust scientific dia-
ogue on the issue of integrating and
ranslating the underlying DGA evi-
ence into sustained behavior change.
utrition scientists and food scientists
re two audiences that are key to ad-
ressing both themes and to achieving
nnovative solutions to make the DGA
ffective and to reach ultimate public
ealth goals. RDs counsel clients and
ddress broad audiences concerning
ietary guidance, whereas food scien-
ists reformulate and innovate food

roducts, as well as create strategies

nal of the AMERICAN DIETETIC ASSOCIATION 31
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TOPICS OF PROFESSIONAL INTEREST

3

o align the food environment with
ietary recommendations.

HE ROUNDTABLES
he American Dietetic Association,
nstitute of Food Technologists, Inter-
ational Food Information Council,
nd North American Branch of the
nternational Life Sciences Institute
onvened two scholarly discussion/ex-
loration roundtables in Chicago, IL,
nd Washington, DC. The round-
ables enabled these two crucial audi-
nces to interact, innovate, and bridge
nowledge gaps in integrating and
ranslating the DGAs in more effec-
ive ways than previously seen over
he past 3 decades. This article ex-
lores the outcome of these round-
ables and details both the challenges
nd opportunities identified by the
utrition and food science partici-
ants.
The scientific consortium’s round-

ables took place on October 5 and 7,
010. The key DGA audiences—RDs/
utrition communicators, food scien-
ists, and government representa-
ives—assembled with a select panel
f speakers at each event. The new
hapter of the 2010 DGAC report in-
egrates and translates “the scientific
onclusions reached at the individual
evel to encompass the broader envi-
onmental and societal aspects that
re crucial to full adoption and suc-
essful implementation of these rec-
mmendations (6).” Participants used
uidance from the above-referenced
hapter to present and critically ana-
yze the following ideas stimulated by
he major action themes of the latest
GAC report:

Reduce the incidence and preva-
lence of overweight and obesity in
the US population by reducing
overall caloric intake;
Shift food intake patterns to a more
plant-based diet that emphasizes
vegetables, cooked dry beans and
peas, fruits, whole grains, nuts, and
seeds; and
Reduce intake of foods containing
solid fats and added sugars (SoFAS),
refined grains, and sodium (6).

Although they are important in ad-
ressing the energy balance equation,
he 2010 DGAC physical activity rec-
mmendations were omitted from the

oundtable discussions because they

2 January 2011 Volume 111 Number 1
ere not the main focus of the partic-
pating nutrition/food scientists. The
peaker panels were augmented by a
roup of distinguished discussants,
hose job was to draw out the speak-
rs and other discussants on the chal-
enges and opportunities in integrat-
ng and translating the DGA evidence.
ll participants were encouraged to focus
n the opportunities for achieving
idespread behavior change, noting

he success stories that have already
merged in the recent past. For exam-
le, total sales (and presumably con-
umption) of whole-wheat bread prod-
cts surpassed those of refined wheat
reads for the first time in August of
010 (10). Similarly, many food prod-
cts containing trans-fatty acids have
een reformulated following recom-
endations in the 2005 DGA that

rans-fat consumption be as low as
ossible. Consequently, trans fats in
he American food supply are now be-
ng substantially replaced with mono/
olyunsaturated fatty acids (11).

n Aspirational Tone
o encourage a proactive and posi-
ive, can-do dialogue, Chicago and

ashington roundtable participants
ere charged with adopting an aspi-

ational tone to their discussion, with
he term aspirational meaning “pos-
essing a strong desire to achieve
omething high or great (12).” This
ype of tone was encouraged precisely
o that participants would not get
ogged down in past failures and in-
dequate change. The participating
Ds, nutrition communicators, and

ood scientists were charged with
rawing upon ideas and strategies
hat have actually worked in the past
r that show promise. They were also
sked to imagine a future in which
ietetic science truly drives consumer
ehavior. These two key DGA audi-
nces are an important part of the
arger group of stakeholders called
pon by the DGAC to be involved in
he effort to translate the guidelines
or Americans. In the words of the
ommittee:

A coordinated strategic plan that in-
cludes all sectors of society, including
individuals, families, educators, com-
munities, physicians and allied health
professionals, public health advo-
cates, policy makers, scientists, and
small and large businesses (eg, farm-

ers, agricultural producers, food sci-
entists, food manufacturers, and food o
retailers of all kinds), should be en-
gaged in the development and ulti-
mate implementation of a plan to
help all Americans eat well, be
physically active, and maintain
good health and function (6).

In addition to the whole-wheat
read product and trans fat exam-
les, there are other real-world in-
tances of success that might serve as
pringboards for innovation in modi-
ying consumer behavior and the food
nvironment. Serious complications
f past efforts to achieve behavior
hange have been well explained. For
xample, the low-fat recommendation
esulted in the manufacture of low-fat
roducts with increased calorie con-
ent. In addition, previous DGA recom-
endations that Americans should

onsume less fatty meat resulted in two
artially offsetting results: first, a meat
ndustry trend toward producing
eaner products, and second, an in-
rease in average meat consumption
primarily chicken) over a period of de-
ades (13). This increased consumption
ay have resulted because consumers

ossibly felt that it was not unhealthful
o eat greater quantities of leaner
eat. The confusion resulted from a

ailure to integrate and align behavior
hange with modifications of the food
upply, as described below.

A fundamental assumption of the
ietary guidelines and food guides is
hat consumer knowledge will lead to
mproved food choices and that food
vailability will then reflect these
hoices. It is clear that this assump-
ion is only partially correct. For ex-
mple, the message that meat and
eat products are high in fat has led

o a reduction in their consumption,
hich indicates that the consumer
as responded to the guideline mes-
age. On the other hand, an increase
n iron deficiency in women of Austra-
ia has occurred, which suggests that
hey are uninformed about how to
nd a source of iron that replaces
vailable iron from meat (6). The
essage in the United States to in-

rease fruit and vegetable consump-
ion to 5 servings/d is not bringing
bout the desired change, perhaps for
any reasons. However, if it did oc-

ur, the agricultural production of
ruit and vegetables would need to be
oubled. This target would appear to
e unrealistic, because production of
ruit and vegetables has increased by

nly 10% to 15% from 1970 to 1990
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TOPICS OF PROFESSIONAL INTEREST
6). These and similar observations
uggest that a more complete under-
tanding of the multitude of factors af-
ecting food availability is required for
ietary guidelines to be effective (14).
The above analysis was made in

000, before the 2005 DGA and before
he change in DGA strategy to holis-
ically emphasis diet and food pat-
erns; however, it frames the issue
tarkly in terms of challenges. The
oundtables summarized in this arti-
le were organized to take these chal-
enges as a point of departure and to
xplore the real (some already real-
zed) possibilities in addressing the
urrent DGAC report.

he Roundtable Presentations
oundtable participants responded to
hat they regarded as a call to action,
n urgent call for collaboration be-
ween two key groups necessary for
he integration and translation of
GAC recommendations. They began
ach day-long session by listening to
n overview of DGA history with spe-
ial attention to the 2005 gaps and
uccesses, and a review of changes in
he food supply since 2005 was also
ncluded. In the interest of brevity,
bstracts of the presentations will be
xcerpted below.

aps and Successes and Changes in the
ood Supply Since 2005. Connie Wea-
er, PhD, distinguished professor and
ead of the Department of Foods &
utrition at Purdue University, West
afayette, IN, served as a member of
he 2005 DGAC. Her presentation de-
cribed the gaps and successes since
he issuance of the 2005 DGA and
hanges in the food supply since that
ime.

“The shortfall nutrients identified
by the 2010 Dietary Guidelines for
Americans Advisory Committee are
vitamin D, calcium potassium,
[and] dietary fiber. They further
identified vitamins A, C, and E and
magnesium as possibly shortfall nu-
trients. Dietary patterns are more
closely linked to health than any
one food.

“. . . The availability of low-fat
milk products has been mixed.
While milk has become available in
vending machines in schools and
fast-food restaurants with more ap-
pealing packaging to children, some

schools have removed flavored milk
in an attempt to decrease added
sugars, which has resulted in lower
consumption of milk in those
schools.

“The emphasis of the 2010 Di-
etary Guidelines for Americans Ad-
visory Committee was on the grow-
ing incidence of obesity . . . [and] the
Committee was concerned that Amer-
icans are over-consuming solid fats
and added sugars and used the
term SoFAS as an acronym to em-
phasize these foods. This term re-
placed the ‘discretionary calories’
concept introduced by the 2005
Committee . . .

“To meet nutrient needs while en-
suring energy balance, the 2010
Committee recommends that Amer-
icans shift to more plant-based diets
including more fruits and vegeta-
bles, cooked dry beans and peas,
whole grains, nuts and seeds, sea-
food, and low-fat milk products with
moderate consumption of lean
meat, poultry, and eggs. A chal-
lenge is to provide these foods in
affordable quantities that compete
with foods rich in SoFAS and so-
dium for the palate of consumers.”

hallenges and Opportunities for Imple-
entation of the 2010 Guidelines. Laina
ush, MBA, associate deputy assis-

ant secretary, Science and Data Pol-
cy, US Department of Health and
uman Services, Washington, DC,
resented results of government
tudies to determine means of over-
oming barriers for complying with
he DGA among low-income popula-
ions and various ethnic groups.

“The focus was on five sub-popula-
tions: American Indian/Alaska Na-
tive/Native Hawaiian or other Pa-
cific Islander, Black or African
American, Hispanic or Latino, Mex-
ican American, [and the] elderly. An
extensive literature review was em-
ployed. One of the reasons for in-
cluding Mexican Americans sepa-
rately from Hispanic populations
was that there was a rich literature
devoted to Mexican Americans,
many of whom live close to the bor-
der with Mexico.

“With several of the groups stud-
ied, highlighted dietary shortcom-
ings were low intake of fruits and
vegetables and high dietary fat in-
take; in addition, poor dietary qual-
ity was associated with overweight/
obesity, diabetes, and low folic acid
intake. In some cases, as with elderly
and American Indian/Pacific Islander/
Native Alaskan low-income popula-
tions, poor dietary quality was also
associated with food insecurity.
“With many of the studied popu-
lations, significant barriers were so-

January 2011 ● Jour
cio-cultural: culture-based food pref-
erences, lack of readiness to change
dietary behavior, [and/or] lack of per-
sonal or family preference for fresh
fruits and vegetables. Food acquisi-
tion and preparation customs were
also cited as barriers to compliance
with [the] DGA, as well as psycho-
logical distress and psycho-social
stress. The high cost or perceived
high cost of food was a barrier for all
groups studied.

“Some cited specific means for
overcoming these barriers were: ed-
ucation by trusted peers, or tradi-
tional cultural role models; direct
phone intervention and follow-up;
group discussions led by cultural
role models (such as abuelas or
grandmothers in Hispanic subpopu-
lations); and voucher redemption
programs.

“No one barrier was identified for
all five subpopulations. The most
successful intervention programs
were those that targeted very nar-
row dietary shortcomings and ad-
dressed only one or two barriers per
subpopulation.”

The NPD Group, founded more
han 40 years ago, is a global research
rm specializing in consumer behav-

or and retail sales and marketing
ata. The organization serves a wide
ange of industries, including the food
ndustry. NPD roundtable partici-
ant Joe Derochowski, executive di-
ector, Port Washington, NY, offered
he groups his company’s take on con-
umer behavior in the face of dietary
uidance:

“. . . As more and more women were
entering the work force throughout
the 20th century, the increased
pressure and responsibilities added
to an already full plate [have] been
one of the key drivers to changes in
America’s eating habits, particu-
larly in the area of convenience. The
growing need for convenience has
given rise to quickly prepared
meals, like frozen and ready-to-eat;
appliances that enable food to be
prepared quickly or with little or no
effort; and drive-thru windows.
While the percent[age] of women
working appears to have reached its
peak since 2000, convenience re-
mains at the center of this country’s
day-to-day lifestyles.”

Regarding health concerns, Dero-
howski stated that:

“Even with all of the top-of-mind
awareness about health and well-

ness, while improving, Americans
are more behind in adopting

nal of the AMERICAN DIETETIC ASSOCIATION 33
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healthy lifestyles than they were in
the [19]80s.

“Consumers’ need for health
wanes as the day progresses . . . As
the day advances, health competes
with time limitations and other
priorities.”

Regarding the adoption of the DGA,
erochowski said that:

“Mom is the key to fully integrating
the Dietary Guidelines into her
family’s lifestyle. In order for her to
accomplish this, we need to make it
easy and seamless for her. The
guidelines need to become part of
the daily routine, quick and conve-
nient to apply throughout the day,
every day. Since home is the pri-
mary source of meals, how can she
easily implement the Dietary
Guidelines into meal planning for
her family?”

he Path Forward: Addressing Three Key
oncepts of 2010 DGAC Report. “Reduce
he incidence and prevalence of
verweight and obesity in the U.S.
opulation by reducing overall
aloric intake.” Pat Crawford,
rPH, RD, director of the Dr. Robert
. and Veronica Atkins Center for
eight and Health and adjunct pro-

essor in the School of Public Health,
niversity of California at Berkeley,
egan by asking the group to consider
he following question: “How it is pos-
ible, with our education and knowl-
dge, that the United States is leading
he industrialized world in rates of obe-
ity?” She asserted that the best strat-
gy for curbing the prevalence of obe-
ity is to tackle its incidence by creating
ealthier food environments for chil-
ren—the youngest consumers.

“The focus on obesity is unprece-
dented in the new report of the Di-
etary Guidelines. To not focus on
obesity would be unconscionable
since approximately two-thirds of
American adults are classified as ei-
ther overweight or obese.

“The 2010 report, like earlier re-
ports, will be of value to profession-
als working in the area of obesity,
including clinicians, dietitians, and
public health workers. It synthe-
sizes the relevant literature and
uses a new evidence-based ap-
proach. The current report will
reach a broader audience than ear-
lier versions because it focuses more
on foods than on nutrients.

“For the first time, the Committee
examined the impact of the food en-
vironment on dietary intake and

body weight, including restaurants,
especially fast-food restaurants, t

4 January 2011 Volume 111 Number 1
portion sizes whether at home or
away, and grocery store location,
particularly as it relates to access to
nutrient dense foods. While much of
the focus is still on individual or
personal choice, this report at-
tempts to integrate the broader en-
vironmental and societal context of
food that the report states is ‘crucial
to full adoption and successful im-
plementation of [the] recommenda-
tions.’ Recommendations related to
the food environment include:

● Increasing nutrition education
programs in schools and the avail-
ability of nutrition education pro-
grams for adults, especially par-
ents;

● Creating greater financial incentives
to purchase, prepare, and consume
vegetables and fruit, whole grains,
seafood, low-fat milk products, and
lean meats, especially by low-income
Americans;

● Improving access to affordable
fresh produce and food;

● Developing safe, effective, and
sustainable practices to expand
aquaculture to increase the avail-
ability of seafood;

● Encouraging restaurants and the
food industry to offer health-pro-
moting foods that are low in so-
dium, solid fat and added sugars,
refined grains, and served in
smaller portions; [and]

● Offering foods that comply with
the 2010 Advisory Report in
schools, removing sugar-sweet-
ened beverages and high-calorie
snacks from schools and recre-
ational facilities, and promoting
zoning policies that limit the loca-
tion of fast-food restaurants near
schools, playgrounds, and places
where children play.”

Richard Black, PhD, a nutrition sci-
ntist at Kraft Foods in Glenview, IL,
ffered the group some of his compa-
y’s insights on the obesity issue, ar-
uing that consumers are largely un-
illing or unable to closely monitor

heir caloric intake, much less their
aily caloric expenditure. He stated
hat for a single company to simply
sell fewer calories” as a strategy is
roblematic because as a calorie-re-
uced food becomes successful, more
f the product will be sold and more
alories will thus be sold. However,
n industry-wide approach could
ork because greater amounts of the

alorie-reduced versions should dis-
lace the full-calorie versions of foods,
owering the overall calories sold by

he food industry. He also pointed out f
hat setting small-step goals and tak-
ng an incremental approach to
chieving the aspirational public
ealth goals of the DGAC would be
trategies that are more likely to suc-
eed in the long run.
“Shift food intake patterns to a
ore plant-based diet that em-

hasizes vegetables, cooked dry
eans and peas, fruits, whole
rains, nuts, and seeds.” Nancy
eim, PhD, RD, nutrition scientist
ith the USDA’s Agricultural Re-

earch Service and Lindsay Allen,
hD, RD, research professor and di-
ector of the USDA’s Agricultural Re-
earch Service Western Human Nu-
rition Research Center at the
niversity of California at Davis, dis-

ussed the challenges posed by shift-
ng to plant-based diets.

“The new Dietary Guidelines are
recommending a more “plant-based
diet,” which does not necessarily
mean a vegetarian or vegan diet-
. . . [but] the Committee deter-
mined that this diet would contain
at least 50% of its protein be con-
tributed by plant sources.

“For Americans to shift to a
‘plant-based’ diet would require re-
ducing the source of protein in the
meat group (which includes poul-
try) from 73% in the base diet to
18%, and substituting with soy (to
15% of total protein), nuts and seeds
(21%), and dry beans and peas
(25%). (Even larger shifts would be
needed to adopt vegetarian or vegan
diets.) The analysis revealed that
all types of plant-source diets tested
could provide enough of all nutri-
ents, as long as nutrient-dense
foods are chosen including foods for-
tified with calcium, vitamin D, and
vitamin B12.

“. . . Taste likes and dislikes—
some of which are genetically
based—represent a major challenge
to increasing acceptability of veg-
etables . . . Consumers should also
be encouraged to try other sources
of grains in addition to wheat until
they find some to suit their taste.

“. . . Substituting nuts for less nu-
trient-dense snacks is one effective
way to increase intake.

“. . . Preparation time is a major
constraint to increasing consump-
tion of dry beans and peas . . . it
might be possible for the food indus-
try to produce more attractive forms
of dry legumes that are processed to
cook more rapidly.”

Nelson Almeida, PhD, FACN, a

ood scientist with Kellogg Company,
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attle Creek, MI, summarized a stra-
egic study of the world market esti-
ate of potential business earnings

or production and commercialization
f vegetarian and plant-based foods.
ointing out that fortification with
utrients of need has been a success-
ul means of increasing recommended
utrients in Americans’ diets, he ar-
ued that currently available fortified
lant-based and fiber-rich meal items
nd snack foods containing whole
rain should be promoted and con-
inue to be improved. In addition,
nack items and desserts can provide
more plant-based appeal with fruit
s fat replacers, and additives such as
ried fruit in cookies, muffins, and
uick-breads.”
Reduce intake of foods contain-

ng added sugars, solid fats, re-
ned grains, and sodium.” Penny
ris Etherton, PhD, RD, distin-
uished professor of Nutrition, The
ennsylvania State University, Uni-
ersity Park, PA, offered the follow-
ng overview of some notably success-
ul dietary interventions.

“Americans of all ages eat too much
added sugars, solid fats, refined
grains, and sodium . . .

“Despite current intakes of added
sugars, solid fats, refined grains,
and sodium which exceed current
dietary recommendations, consum-
ers express interest in foods con-
taining these ingredients. For ex-
ample in 2008, many Americans
reported that they had heard of
many types of fats and fatty acids,
with trans fats (91%), saturated fats
(90%), and vegetable oils (85%) be-
ing the most highly recognized
types of fats . . . Respondents gener-
ally understand that saturated fats
and trans fats are unhealthy, how-
ever, their understanding is much
less about the health effects of un-
saturated fatty acids (15). In 2010,
72% and 73% reported trying to con-
sume more fiber and whole grains in
their diets. However, only 41% re-
ported trying to consume less refined
carbohydrate. Also, 53% indicated they
were concerned about sodium, and
60% reported purchasing reduced/
lower sodium foods (see Figure 2).

“The ‘big gap’ between dietary
recommendations and current in-
take, as well as heightened con-
sumer interest in diet and health,
provides an opportunity to develop
effective strategies that improve the
American diet.
“On an individual and group basis,
cognitive-behavioral strategies have a
proved effective in eliciting nutrition-
related behavior changes . . . Of note is
that multiple communication venues
(ie, Internet and computer-based pro-
grams) can be used to deliver nutri-
tion information.

“What can be done now? This is
the central question. Registered di-
etitians/nutrition professionals and
other health care providers have
the expertise to develop and deliver
effective intervention programs.
Given that the 2010 Dietary Guide-
lines Advisory Committee Recom-
mendations present a flexible ap-
proach that incorporates a wide
range of individual tastes and food
preferences for achieving a healthy
diet, there are different patterns of
eating that can be implemen-
ted . . . The path forward for health
professionals is to individualize the
dietary guidance presented by the
2010 Dietary Guidelines Advisory
Committee in a manner that inte-
grates best practices of cognitive be-
havior-change strategies in the ap-
propriate cultural and social context
to achieve a population-wide change
in dietary behavior that is consistent
with current diet recommendations.”

Robbie Burns, PhD, nutrition con-
ultant, Nutrition Implications, LLC,
ontville, NJ, formerly of Cadbury,

ffered the perspective of a food in-
ustry scientist. He pointed out that:
In order to remain viable, food man-
facturers must make products that
eet consumer desires for taste,

rice, and convenience (portable, easy
o prepare, etc).” In addition, he
tated that:

“Simply raising the goal is unlikely
to effect a greater rate of change in
dietary habits unless accompanied
by better ways to induce long-term
changes in consumer behavior and/
or specific engagement by food man-
ufacturers in education efforts, cre-
ation of new products . . . and/or re-
formulations of existing products.”

Burns believes that reformulations
lone will not meet the DGAC goals
ithout more radical dietary behav-

or changes because the available
echnologies do not permit more than
ncremental reductions in SoFAS, re-
ned grains, and sodium without
ompromising consumer acceptance.
owever, continued reformulation ef-

orts by the food industry will reduce
he intake of SoFAS, refined grains,

nd sodium over time.

January 2011 ● Jour
HE DISCUSSIONS
he roundtable discussions each day

ocused on the communication and
ther real-world challenges toward
mplementing the guidelines. Partici-
ants raised several main themes
hat were echoed and elaborated on
hroughout the sessions and are de-
cribed as follows.

There needs to be a coordinated
strategic plan with the active in-
volvement of all sectors to achieve
effective implementation.
Trust is a key factor in communi-
cating dietary goals and modifying
the food supply; mutual under-
standing and trust among all stake-
holders is critical to implementa-
tion and requires input from public
health professionals; RDs, nutrition
communicators, and counselors; ac-
ademic and food industry scientists;
and others in the food chain, as well
as government.
The DGA should be viewed as aspi-
rational with the bar set high. If the
guidelines are seen as all-or-noth-
ing goals, there will be no room to
embrace or celebrate small changes
and incremental dietary progress.
Consumer messages around nutri-
tion and especially weight loss need
to be even simpler and more tar-
geted than the past communica-
tions of the DGA.
Sociocultural factors should be a
major consideration in composing
messages for consumers of different
ethnic and demographic groups.
In considering the best evidence for
what works and what does not work
to improve consumer dietary choice,
the best available evidence should
point the way.
Children’s nutrition education seems
an optimal starting point for chang-
ing adult dietary patterns.
Behavioral science needs to be em-
ployed in drafting messages to influ-
ence consumer dietary choices (16).
Environmental modifications need
to be part of any overall strategy in
altering dietary patterns, and need
to be reinforced in messaging so as
to enable the healthy choice to be
the easy choice (17).
Food scientists, in striving to innovate
and reformulate products, should em-
ploy both gradual modifications, or
“stealth” methods, where consumers
would perceive no change whatso-

ever in their favorite foods as they

nal of the AMERICAN DIETETIC ASSOCIATION 35
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became healthier, and also educa-
tion, or transparent means, whereby
consumers would be encouraged to
understand healthful modifications
in their food.
There is a need to communicate
more fully to the public the com-
plexities inherent in enhancing nu-
trient profiles of their accustomed
foods.

Although the DGAC raised the is-
ue of sustainability in its report, the
oundtables acknowledged the issue
ut did not address it explicitly.
ithin the above-listed broad the-
atic ideas that were explicitly ad-

ressed, the roundtable participants
roduced a rich body of ideas, sugges-
ions, and insights, which will be high-
ighted in the following paragraphs.

ithin these somewhat broad thematic
oncepts, a number of ideas were of-
ered in greater specificity.

There needs to be a coordi-
ated strategic plan with the ac-
ive involvement of all sectors to
chieve effective implementa-
ion. As previously noted, the call
as made by the DGAC to include all

takeholders:

A coordinated strategic plan that
includes all sectors of society, in-
cluding individuals, families, edu-
cators, communities, physicians
and allied health professionals,
public health advocates, policy
makers, scientists, and small and
large businesses (eg, farmers, agri-
cultural producers, food scientists,
food manufacturers, and food retail-
ers of all kinds), should be engaged
in the development and ultimate
implementation of a plan to help all
Americans eat well, be physically
active, and maintain good health
and function.

Roundtable participants concurred
holeheartedly, adding groups that
ad not been specifically mentioned
y the DGAC such as behavioral sci-
ntists and consumer advocates.
Trust is a key factor in commu-

icating dietary goals and modi-
ying the food supply; mutual un-
erstanding and trust among all
takeholders is critical to imple-
entation and requires input

rom public health professionals;
Ds, nutrition communicators,
nd counselors; academic and
ood industry scientists; and oth-
rs in the food chain, as well as

overnment. In both roundtables, c

6 January 2011 Volume 111 Number 1
articipants argued that “public
ealth advocates don’t trust industry;

ndustry doesn’t trust government;
here is too much mistrust currently
or all interested groups to work to-
ether effectively.”
A participating food scientist pointed

ut that some policy-making scientific
roups specifically prohibit industry-
mployed scientists from advisory
anels. There is an opportunity to
rovide industry expertise on such
anels to widen the scientific knowl-
dge base being drawn upon and also
o create a basis for trust among gov-
rnment-based and private sector-
ased scientists. Many participants
n both roundtables were impressed
and some admitted to being sur-
rised) at the degree of cooperation
etween what were essentially two
istinct groups of practitioners. One
f the major conclusions at both meet-
ngs was the positive potential of col-
aboration: if all stakeholders under-
tand the demands on other players
n the space and work together, they
an attack the challenges from many
ngles and employ different ap-
roaches in different sectors to
chieve the same result.
The DGA should be viewed as

spirational with the bar set
igh. If the guidelines are seen as
ll-or-nothing goals, there will be
o room to embrace or celebrate
mall changes and incremental
ietary progress. Some partici-
ants suggested that past DGA mes-
ages sounded perhaps too aspira-
ional, failing to offer the public
esser, intermediate dietary goals and
pportunities for interim behavior-
odification successes. Some of the

articipants felt that much of the cur-
ent language used to communicate
utrition messages could be re-evalu-
ted with an eye toward simplification.
t was also suggested that dietary rec-
mmendations should not only be sim-
le but few, with no more than three
verarching messages at a time.
Participants from both roundtables

greed that the public health commu-
ity would benefit by promoting small
teps in behavior change and develop-
ng ways to measure incremental di-
tary improvements. RDs/nutrition
ommunicators heard food scientists
rgue strongly that product reformu-
ations could achieve and are, in fact,
lready achieving small, meaningful

hanges in consumer behavior. How- s
ver, more can be done and needs to
e done.
Consumer messages around nu-

rition and especially weight loss
eed to be even simpler than the
ast communications of the DGA.
ne participant stated that “consum-

rs need to be reminded to enjoy
ood.” Others observed that the evolu-
ionary nature of nutrition has led to
ome consumer confusion as newer
esearch augments and modifies older
esearch. However, this was also seen
s a potentially positive view in fram-
ng new messages for the public be-
ause consumers are constantly seek-
ng the “new.” Therefore, delivering
ositive DGA-aligned messages be-
omes a question of framing, packag-
ng, and marketing those messages in

believable, convenient, and livable
ay.
Sociocultural factors should be a
ajor consideration in compos-

ng messages for consumers of
ifferent ethnic and demogra-
hic groups. There was a robust dis-
ussion about underserved popula-
ions, including Hispanic Americans,
frican Americans, Native Americans,
nd older adults. One participant
ointed out that in communicating
ith these subpopulations, the messen-
er may be as important as the mes-
age (eg, abuelas or grandmothers, who
re trusted advisers in food and health
atters among Hispanic populations).

t was also pointed out that because of
eep-rooted sociocultural traditions,
hifting individual eating habits is ex-
remely difficult. It was noted in the
iscussions that ethnic groups will of-
en pay more for food with which they
re familiar than for recommended
ealthier alternatives. In addressing
pecific subpopulations, it was argued
hat the most effective strategies
hould be highly targeted dietary mes-
ages, geographically and sociocultur-
lly targeted messages, and messages
hat do not link physical activity and
ietary changes. However, it was ac-
nowledged that sociocultural condi-
ions and consumer habits are realities
or all populations.

In considering the best evi-
ence for what works and what
oes not work to improve con-
umer dietary choice, the best
vailable evidence should point
he way. Along the lines of messag-
ng, some participants drew on an In-

titute of Medicine recommendation
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TOPICS OF PROFESSIONAL INTEREST
o evidence-based policy makers that
hen definitive research conclusions
re not available, they should work
ith the best evidence available,

ather than avoid making policy (18).
he roundtable participants agreed
hat using the best available evidence
bout what works and what does not
ork should be the basis for policy,

ecognizing that the American public
annot be fitted with a one-size-fits-
ll dietary strategy. This is an oppor-
unity for RDs, nutrition communica-
ors, and counselors to personalize
uidance based on the needs and de-
ires of individual consumers.
Children’s nutrition education

eems an optimal starting point for
hanging adult dietary patterns.
iscussants made several related
oints that some of the most success-
ul public health campaigns have
tarted with school-age children (eg, re-
ycling, anti-smoking, seatbelt safety,
tc). The opportunity for the greatest
uccess may lie in primarily targeting
hildren and the parents of young chil-
ren with consistent dietary behavior
essaging. In addition, the groups
ith biggest demographic presence (eg,
aby boomers) represent the most effi-
ient targeting opportunity among
dults. Roundtable participants ob-
erved that nutrition education at the
ery earliest educational stages would
ield the most profound results.
One participant argued that in a

ighly structured environment, such
s a calorie-regulated summer camp,
esearch shows that when given a
ealthy food and activity environ-
ent, “every biomarker for children’s
ealth improves.” One participant re-
erred to a new cell phone “app” that
racks energy balance and could help
ducate children through its “cool fac-
or.” Another opportunity exists for
utrition educators in that celebrity
hefs have become popular invitees
nto schools, and RDs and nutrition
ducators could easily follow suit.
here was agreement among partici-
ants to support the DGAC’s recom-
endation to emphasize cooking

kills in both school and family set-
ings. Finally, it is critical that any
ducation of the child be transferable
o his or her mother, whether that
ncludes having materials to share
ith the child’s mother or inviting her

o learn with the child.
Behavioral science needs to be
mployed in drafting messages b
o influence consumer dietary
hoices. Participants realized early in
he discussion periods that the science
f psychology was extremely relevant
o their work: they suggested that be-
avioral scientists be included in the
ollaborative effort of translating di-
tary guidelines for the public (16). Be-
avior modification strategies need to
e adopted that are in line with behav-
oral science. One participant cited a
edical adage that it takes not one, but

hree heart attacks before a patient is
eady to permanently change behavior.
he same resistance to change may well
haracterize difficulties in achieving di-
tary behavior modification. There was
onsiderable discussion of cognitive-be-
avioral strategies in improving con-
umer diets. Motivational interview-
ng—a technique employing goal setting,
eedback mechanisms, and self-monitor-
ng—was singled out as one of the most
ffective strategies, with its seven key
rinciples (19). The technique, al-
hough expensive and very labor inten-
ive, is already being employed with
ood results by many RDs.
Environmental modifications

eed to be part of any overall
trategy in altering dietary pat-
erns, and need to be reinforced
n messaging so as to enable the
ealthy choice to be the easy
hoice. The 2010 DGAC raises a new
ssue regarding the physical food-re-
ated environment, from the ubiquity
f restaurants and food markets to
he “built environment” that limits
pportunities for physical activity
17). Roundtable participants re-
arded the environment as a key con-
ideration, especially in addressing
he nation’s obesity epidemic. They
rged all stakeholders to develop strat-
gies to modify environmental barriers
o adopting the DGA and they stressed
hat without such strategies, any plan
o translate DGA into actionable be-
avior is doomed to failure.
Food scientists, in striving to

nnovate and reformulate prod-
cts, should employ both gradual
odifications, or “stealth” meth-

ds, where consumers would per-
eive no change whatsoever in
heir favorite foods as they became
ealthier, and also education, or
ransparent means, whereby con-
umers would be encouraged to
nderstand healthful modifica-
ions in their food. Consumers have

een resistant to dietary change, partly

January 2011 ● Jour
ecause of established food preferen-
es: “stealth” methods of change are po-
entially effective because they do not
pset those established preferences,
hether driven by taste or habits. Of

ourse, data on food innovations or re-
ormulations would still be transpar-
nt on the product labels (both the
ngredients listing and the nutrition
acts panel) for consumers interested
n this information. RDs in the round-
able groups were informed that food
ompanies spent roughly 60% to 70%
f their research and development
udgets on renovation and only 30%
o 40% on innovation of new food
roducts. Reformulations are there-
ore the most efficient way to produce
ore healthful foods. Participants

ointed out that consumer resistance
o dietary change might be an oppor-
unity for both the dietetic and food
cience communities. By operating on
push/pull basis, nutrition communi-

ators could persuade consumers to
emand foods in line with the DGA
nd food scientists could both inno-
ate and reformulate products to
eet that demand and create a mar-

etplace of healthier alternatives.
There is a need to communicate
ore fully to the public the com-

lexities inherent in enhancing
utrient profiles of their accus-
omed foods. Both roundtable
roups came to the same conclusion
s the sessions progressed: there is a
eed to explain the food manufacturing
rocess more simply to consumers.
ealthy reformulation of products with-

ut changing their taste/appearance
rofiles is difficult and costly, and the
ublic preference for extremely short
ngredient lists on processed food prod-
cts may be unrealistic. A little known

act of food manufacturing is that 80%
o 90% of new food products fail to
chieve market acceptance.

ONSENSUS FINDINGS
he most important consensus find-

ngs from the two roundtables, and
hose themes that enjoyed the great-
st consensus, were as follows.

There is an urgent need for a coor-
dinated strategic plan with the ac-
tive involvement of all sectors to
achieve effective implementation of
the DGA.
Both goals—more impactful com-

munication strategies and modifi-
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TOPICS OF PROFESSIONAL INTEREST

3

cation of the food supply—are criti-
cal to achieving the desired public
health outcomes.
In order for the DGA to achieve the
maximum impact on public health,
new approaches need to be em-
ployed such as setting strategic pri-
orities, placing greater emphasis on
practical solutions, and establish-
ing realistic public health objec-
tives.
Behavioral science needs to be
brought to bear on the challenges.
Dietary messages need to be posi-
tive, very simple, few in number,
and targeted to subpopulations to
both inform and motivate consum-
ers.
Messages need to take sociocultural
factors, consumer habits, and the
realities of today’s lifestyles into ac-
count.
To address the obesity epidemic, a
key focus should be on very young
children and on their parents.
Above all, trust and collaboration are
essential among all stakeholders, in-
cluding public health community
members, government agencies, nu-
trition communicators, food industry
scientists, retail food industry repre-
sentatives, environmental planners,
and others.

The last point was clearly the one
ith greatest consensus and was re-
arded by participants at both round-
ables as an essential component of
ny communication and dietary be-
avior change program. Mutual trust
nd understanding have eroded over
he years for a variety of reasons and
ust be regained. Such trust and col-

aboration must start with greater
nderstanding among RDs, nutrition
ommunicators, counselors, and food
cientists. These two groups are crit-
cal to pursuing the dietary changes
ecessary to reach public health
oals. Small steps, small successes,
nd open, transparent processes will
o much to build trust among the
arge number of stakeholders with an
nterest in seeing Americans’ health
nd dietary regimes reach the desired
GAC-recommended goals.
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