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With regard to the core dietary pattern recommended by the Committee, we agree that the 
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sufficient micronutrients in the diet.”2  Introduction of complementary foods also should not 
occur later than 7 months of age.  After 7 months of age, breast milk or infant formula alone 
will not meet the growth and developmental needs of infants, and delayed introduction may 
also result in feeding difficulties.3 
 
We also agree with the Committee’s recommendation to avoid juice during the first year of 
life, and to limit juice to small amounts of 100% juice after 1
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Individuals	2	Years	and	Older	
	
Dietary	Fats	and	Seafood	
 
Saturated Fat 
AHA strongly supports the recommendation to reduce saturated fat intake by replacing it 
with unsaturated fats, particularly polyunsaturated fat. We urge USDA and HHS to 
incorporate this recommendation into the Dietary Guidelines. 
 
Lowering intake of saturated fat and replacing it with unsaturated fat to lower the incidence 
of CVD is a long-standing AHA recommendation.  Saturated fat increases LDL cholesterol, 
which is a major cause of atherosclerosis and CVD, and strong evidence shows that replacing 
it with polyunsaturated or monounsaturated fat decreases LDL cholesterol.  AHA’s 2017 
Dietary Fats and Cardiovascular Disease Presidential Advisory found that the evidence that 
has accumulated in recent years strengthens this recommendation even further. 10  
According to the Presidential Advisory, “randomized controlled trials that lowered intake of 
dietary saturated fat and replaced it with polyunsaturated vegetable oil reduced CVD by 
~30%, similar to the reduction achieved by statin treatment.  Prospective observational 
studies in many populations showed that lower intake of saturated fat coupled with higher 
intake of polyunsaturated and monounsaturated fat is associated with lower rates of CVD 
and of other major causes of death and all-cause mortality.”11  The Advisory concluded that 
the overall evidence indicates that polyunsaturated fat from vegetable oils reduces CVD 
“somewhat more” than monounsaturated fat when replacing saturated fat. 
 
Again, we urge the departments to adopt the Advisory Committee’s recommendation to 
reduce saturated fat and replace it with unsaturated fat, particularly polyunsaturated fat.  
The Dietary Guidelines should provide examples of key sources of saturated fats to be 
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for coronary heart disease.  In addition, in general, refined grains and added sugars are 
associated with higher rates of CVD and diabetes.  Therefore, we believe it is appropriate to 
include an explicit recommendation in the Dietary Guidelines th
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In addition, lowering saturated fat intake typically results in a lower intake of dietary 
cholesterol since cholesterol is commonly found in animal foods that are high in saturated 
fat or consumed with foods high in saturated fat.  Focusing on the overall dietary pattern – 
rather than a specific cholesterol recommendation – may also be easier for consumers to 
implement, especially since heart-healthy diets are inherently low in cholesterol. 
 
Seafood 
AHA supports the recommendation to consume two servings of seaf
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longitudinal studies found that frequently drinking sugar-sweetened beverages is associated 
with an increased risk of death from CVD, and to a lesser extent cancer.24  The risk of death 
increased as people drank more sugary drinks.  
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(9 teaspoons) per day for men, which is roughly equal to 5% of calories for many people in 
each age group.29,30,31   
 
The current 2015-2020 Dietary Guidelines recommendation of <10% of calories is too high 
as many adults and children have little room in their diet for empty calories with no 
nutritional value and need to go lower than 10% in order to have a healthy dietary pattern 
and meet their essential nutrient needs.  Reducing the added sugars limit to <6% of calories 
will result in the greatest health benefit. 
 
In addition to reducing the quantitative recommendation, the Di
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public health concern and have been the topic of previous Committees’ review, or, as with 
sodium, have been the subject of a recent NASEM review.  
  
Sodium 
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 Limit access to high-calorie, nutrient-poor foods and sugar-sweetened beverages in 
workplaces and other public places 

o Encourage adoption of food service guidelines, including in federal, state, and 
local government facilities 

 Increase access to fruits and vegetables and other healthy foods  
o Strengthen retailer standards for the Supplemental Nutrition Assistance 

Program (SNAP), requiring retailers to stock a wider variety of foods and more 
perishable foods 

o Pilot methods to improve diet quality in SNAP without reducing access to the 
program or cutting the benefit level 

 Encourage manufacturers, retailers, and restaurants to promote healthy options and 
limit the marketing of unhealthy foods  

o Develop marketing standards that limit the advertising of unhealthy foods and 
beverages to children and adolescents, including online marketing 

o In food retail settings, use product placement, pricing, and promotion to 
encourage the purchase of healthier options 

o In restaurants, shift menus, portion sizes, marketing, pricing, and other 
promotions to provide and support healthier options of food and beverages, 
including making the healthier option the default option in children’s meals 

 Promote a sustainable and safe food supply to ensure long-term food security  
 Encourage and increase opportunities for physical activity  

o Update the Physical Activity Guidelines every ten years with a mid-course 
review every five years 

o Promote shared use agreements that allow schools to share their physical 
activity facilities with the community for recreation and exercise 
opportunities  

o Improve and invest in the built environment to increase opportunities for 
active transportation such as walking, bicycling, or rolling 

 Fund research on how to best drive behavioral change 
	
In addition to the recommended actions above, we strongly encourage the departments to 
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Finally, we encourage the departments to examine how traditional dietary guidance can be 
impacted by questions of food sustainability.  Even though the Advisory Committee was not 
tasked with revisiting this topic, the Committee again recognized the importance of 
sustainability stating that federal departments must “support efforts to consider the Dietary	
Guidelines in relation to sustainability of the food system.”47  We appreciate the Committee 
raising this issue and we encourage USDA and HHS to consider how they can support 
systems changes that may be necessary to improve food sustainability and ensure access to 
affordable, healthy foods.  This may include updating the charter and scope of future Dietary 
Guidelines Advisory Committees to ensure that food sustainability is included as a 
component and that the Committee includes members with the appropriate expertise to 
advise on the topic.    
 
Future	Directions		
Similar to previous committees, the 2020 Dietary Guidelines Advisory Committee put forth 
valuable research recommendations that could lead to a more robust evidence base to 
inform future updates of the Dietary Guidelines.  We encourage the departments to work 
with relevant agencies, including the National Institutes of Health, towards addressing these 
research needs. 
 
AHA would also like to take this opportunity to highlight a few research topics we encourage 
the departments and future Advisory Committees to explore, including: 
 

 Dietary Pattern for Older Adults: As noted earlier in our comments, older or geriatric 
adults have unique energy and nutrient needs and additional research should be 
conducted to provide specific dietary recommendations for this population.  

 
 Gut Microbiome: Diet has emerged as a leading factor affecting the gut microbiome 

and health.  The science in this area is growing quickly and warrants 
reconsideration.  A future Advisory Committee could, for example, explore the health 
effects of the gut microbiome on weight, cardiovascular disease, bone health, and CVD 
risk factors as well as changes in the microbiome across the life course.   

 
 Frequency of Eating and Timing of Meal/Snack Consumption: While the Committee 

examined several questions related to frequency of eating, additional research is 
needed for future Committees to make recommendations on the frequency and 
timing of eating and health outcomes. 

 

 
47 Ibid, Part E: Future Directions, page 6. 




