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Re:

Announcement of the Availability of the Scientific Report of the 2015 Dietary
Guidelines Advisory Committee, Solicitation of Written Comments on the Advisory
Report

To Whom It May Concern:
The North American Meat Institute (NAMI or the Meat Institute) is the leading voice for
the meat and poultry industry. Formed from the merger of the American Meat Institute (AMI)
and North American Meat Association (NAMA), the Meat Institute has a rich, century-long
history and provides essential member services including legislative, regulatory, scientific,
international, and public affairs representation. NAMI’s mission is to shape a public policy
environment in which the meat and poultry industry can produce wholesome products safely,
efficiently, and profitably. Together, the Meat Institute’s members produce the vast majority of
U.S. beef, pork, lamb, and poultry and the equipment, ingredients, and services needed for the
safest and highest quality products.
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Consumer health is the driving force in the production of meat and poultry products,
which not only includes offering nutrient-dense protein food products, but also improving and
maintaining the safety of the food the meat and poultry industry produces. The meat and poultry
industry is committed to offering diverse nutritional products to consumers so they can make
educated decisions in choosing the food that best fits their personal lifestyle and family needs.
Historically, the Dietary Guidelines for Americans (DGA or Guidelines) recommendations have
guided the food industry when developing new food products. The Meat Institute appreciates the
opportunity to comment on the Scientific Report of the 2015 Dietary Guidelines Advisory
Committee (Report).
Rigorous scientific evidence affirms the rightful place meat and poultry, including
processed meats, have on our dinner plates, in our cafeterias, and as part of a healthy dietary
pattern in the final Dietary Guidelines for Americans, 2015. The American public is best served
with dietary guidance that provides strategies to help consumers achieve a healthy diet within
their lifestyle constraints, and many rely on nutrition, convenience, and affordability to meet
their daily dietary needs. The potential benefits of meat consumption as part of a healthy,
balanced diet, combined with regular exercise, cannot be overstated.
The Meat Institute’s comments are organized around the following topics.
•
•
•
•
•
•
•
•
•
•
•
•

Meat And Poultry, Which Includes Red And Processed Meats, Are Part Of A Healthy
Dietary Pattern;
Dietary Guidance Should Emphasize Nutrient-Dense Choices;
Current Data Must be Considered When Developing Policy;
Guidelines Should Focus on Modifying, not Reducing, Mixed Dishes in the American
Diet;
Sodium Plays an Important Role in Meat and Poultry Products;
Processed Foods, Including Processed Meats, can be Healthy Food Choices in a Meal
Pattern;
Recommendations to Reduce the Consumption of Red and Processed Meats are
Contradictory to Widely Accepted Eating Patterns;
HHS and USDA Should not Develop Policy Based on Recommendations Outside the
Scope of Expertise and Charter of the DGAC;
Scientific Evidence Should Be the Foundation of Nutrition Policy;
HHS and USDA Must Develop Final Policy With the Expertise of Food Scientists and
Consumer Behaviorists;
Food Scientists and Consumer Behaviorists Should be on the 2020 Advisory Committee;
and
HHS and USDA Must Consider Scientific Evidence the DGAC Ignored.

The topics provide the support for why meat and poultry can be part of a healthy diet. The Meat
Institute is extremely concerned that consumers will inaccurately perceive meat and poultry
products as poor dietary choices, which may lead to a variety of unintended consequences
including nutritional deficiencies in certain sub-populations. HHS and USDA must consider
these points when finalizing the policy document.
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Meat And Poultry, Which Includes Red And Processed Meats, Are Part Of A Healthy
Dietary Pattern
The Meat Institute strongly supports nutritional guidance that encourages consuming
nutrient-dense foods because diets are more likely to meet dietary recommendations if nutrientdense food are selected. 1 Nutrient-dense foods provide substantial amounts of vitamins and
minerals (micronutrients) and relatively few calories compared to foods that have solid fat and/or
added sugars. Meat and poultry, which includes red and processed meats, are nutrient-dense
foods and are part of a healthy dietary pattern. About 95 percent of Americans make meat and
poultry products part of their diets, and for good reason. 2 When drafting the final Dietary
Guidelines for Americans, 2015, the Department of Agriculture (USDA) and the Department of
Health and Human Services (HHS) (the agencies) should recognize the important role meat and
poultry have in a healthy, balanced diet.
Meat and poultry products provide consumers with a convenient, direct, and balanced
dietary source of all essential amino acids. These products are important sources of
micronutrients, such as iron, selenium, vitamins B12, B6, thiamin, riboflavin, niacin, and
potassium. Per serving, meat, poultry, and fish provide more protein than dairy, eggs, legumes,
cereals, vegetables, or nuts. The iron and zinc in beef, pork, lamb, poultry, and fish are also
more bioavailable than from other sources, meaning these minerals are more easily absorbed and
utilized by the body.
Protein is critical for developing, maintaining, and repairing strong muscles; is vital for
growth and brain development in children; and is essential to prevent muscle loss in the aged. 3,4
However, as many as 16 percent of U.S. adults and more than 20 percent of individuals over age
60 are marginally depleted in vitamin B12, and this deficiency increases with age, as evidenced
by the fact that six percent of adults age 70 and older are vitamin B12-deficient. 5 Numerous
studies demonstrate meat intake decreases bone fracture risk, which is critical to the aging
population because bone fractures can be a critical life event. 6,7,8 Meat and poultry play an
integral role in ensuring adequate vitamin and mineral intake, 9,10,11,12 and recommendations that
1

Weaver, C.M, Dwyer, J., Fulgoni, V., King, J., Leveille, G.A., MacDonald, R.S., Ordovas, J. and Schnakenberg, D. 2014.
Processed Foods: Contributions to Nutrition. Am J Clin Nutr DOI: 10.3945/ajcn.114.089284.
2
2012 Gallup Poll http://www.gallup.com/poll/156215/consider-themselves-vegetarians.aspx.
3
Campbell, W. W., et al. (1999). "Effects of an omnivorous diet compared with a lactoovovegetarian diet on resistance-traininginduced changes in body composition and skeletal muscle in older men." Am J Clin Nutr 70(6): 1032-1039.
4
Robinson, M. J., et al. (2013). "Dose-dependent responses of myofibrillar protein synthesis with beef ingestion are enhanced
with resistance exercise in middle-aged men." Appl Physiol Nutr Metab 38(2): 120-125.
5
Allen, L. H. (2009). "How common is vitamin B-12 deficiency?" Am J Clin Nutr 89(2): 693S-696S.
6
Monma Y, Niu K, Iwasaki K, Tomita N, Nakaya N, Hozawa A, Kuriyama S, Takayama S, Seki T, Takeda T, Yaegashi N,
Ebihara S, Arai H, Nagatomi R, Tsuji I. Dietary patterns associated with fall-related fracture in elderly Japanese: a population
based prospective study. BMC Geriatr. 2010;10:31. PMID:20513246.
7
Wosje KS, Khoury PR, Claytor RP, Copeland KA, Hornung RW, Daniels SR, Kalkwarf HJ. Dietary patterns associated with fat
and bone mass in young children. Am J Clin Nutr. 2010;92(2):294-303. PMID:20519562.
8
Samieri C, Ginder Coupez V, Lorrain S, Letenneur L, Alles B, Feart C, Paineau D, Barberger-Gateau P. Nutrient patterns and
risk of fracture in older subjects: results from the Three-City Study. Osteoporos Int. 2013;24(4):1295-305. PMID:22976577.
9
Institute of Medicine, National Academy of Sciences. Dietary Reference Intakes for Vitamin A, Vitamin K, Arsenic, Boron,
Chromium, Copper, Iodine, Iron, Manganese, Molybdenum, Nickel, Silicon, Vanadium, and Zinc. National Academy Press.,
Washington, DC. 2001. http://www.nap.edu/openbook.php?isbn=0309072794
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downplay this significance are counterproductive to the overall health of the American
population.
The high iron content in meat and poultry products is particularly important to certain
subpopulations, including the 1.2 million children in America with anemia, and teenage girls and
pregnant women who are at a higher risk of anemia. 13 Although iron supplementation may be an
option, the heme iron present in meat is the most absorbable form of iron and continued
deficiency could lead to long-term health effects, including decreased mood, shortness of breath,
dizziness, and headaches, among others. 14 The natural presence of heme iron also aids
absorption of non-heme iron. 15
Notwithstanding the above information the Report concluded that, “The overall body of
evidence examined by the 2015 DGAC identifies that a healthy dietary pattern is higher in
vegetables, fruits, whole grains, low- or non-fat dairy, seafood, legumes, and nuts; moderate in
alcohol (among adults); lower in red and processed meats; 16 and low in sugar-sweetened foods
and drinks and refined grains.” This conclusion is problematic because it relegates to a footnote
a nutrient-dense food and recommends lowering intake of additional nutrient-dense foods. The
Dietary Guidelines Advisory Committee’s (DGAC or Committee) treatment of lean meat is
inconsistent with its views of other foods because the Report states that “vegetables” as well as
“added sugars” are terms not uniformly defined in the evidence, yet the DGAC had no problem
using these terms throughout the report.
Lean meat’s inclusion in a healthy dietary pattern is supported by the scientific evidence
demonstrating its high nutritional value, and the Report’s handling of lean meat represents a
sharp, unsubstantiated departure from findings presented in the Dietary Guidelines for
Americans, 2010. A review of scientific research reveals that the DGAC’s findings on lean meat
conflict with the preponderance of the evidence, which affirms the healthful role lean meat and
poultry, including red and processed meats, play in dietary patterns. In particular, followers of
the Mediterranean-style diet, hailed as the “gold standard” by the DGAC, consume twice as
many red and processed meats compared to amounts included in USDA Food Patterns. 17
Moreover, high-quality evidence from at least 12 randomized controlled trials shows that lean
red meat is a beneficial component of a healthy dietary pattern, while other studies revealed that
meat and poultry, when consumed in combination with vegetables, help the body absorb more
10

Institute of Medicine, National Academy of Sciences. Dietary Reference Intakes for Vitamin C, Vitamin E, Selenium, and
Carotenoids. National Academy Press. Washington, DC. 2000.
11
National Academy of Sciences. Dietary Reference Intakes for Thiamin, Riboflavin, Niacin, Vitamin B6, Folate, Vitamin B12,
Pantothenic Acid, Biotin, and Choline. National Academy Press. Washington, DC. 2000.
12
Sharma, S., et al. (2013). Contribution of meat to vitamin B(12), iron and zinc intakes in five ethnic groups in the USA:
implications for developing food-based dietary guidelines" J Hum Nutr Diet 26(2): 156-168.
13
Accessed July 2, 2010: http://www.anemia.org/patients/feature-articles/content.php?contentid=000338.
14
Iron and Iron Deficiency. http://www.cdc.gov/nutrition/everyone/basics/vitamins/iron.html.
15
National Academy of Sciences. Dietary Reference Intakes for Vitamin A, Vitamin K, Arsenic, Boron, Chromium, Copper,
Iodine, Iron, Manganese, Molybdenum, Nickel, Silicon, Vanadium, and Zinc. National Academy Press. Washington, DC. 2001.
16
“As lean meats were not consistently defined or handled similarly between studies, they were not identified as a common
characteristic across the reviews. However, as demonstrated in the food pattern modeling of the Healthy U.S.-style and Healthy
Mediterranean-style patterns, lean meats can be a part of a healthy dietary pattern.”
17
Data presented at November 7 Meeting of DGAC.
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nutrients from those vegetables. 18,19,20,21,22,23,24,25,26,27,28,29 Research has also shown that meat’s
high protein and low carbohydrate content offers benefits for both weight management and
diabetes control. 30,31,32,33,34
On average, a three-ounce serving of lean beef is about 150 calories and is an excellent
source of six nutrients, including protein, zinc, vitamin B12, vitamin B6, niacin, and selenium,
and a good source of four nutrients—phosphorous, choline, iron, and riboflavin. 35 Pork is a
lean, nutrient-rich food, and a three-ounce serving of pork tenderloin is a source of nine key
essential nutrients—an excellent source of thiamin, selenium, protein, niacin, vitamin B6, and
phosphorus and a “good” source of riboflavin, zinc, and potassium. 36 Lamb is also nutrient
dense and on average, a 3-ounce cooked portion, provides greater than 20 percent of the daily
value of zinc, vitamin B12, niacin, and protein in about 175 calories. 37 Among pork consumers,
fresh lean pork accounts for 23 percent of total protein intake, 25 percent or more of total intakes
of selenium and thiamin, and 10 percent or more of total intakes of phosphorus, potassium, zinc,
and B vitamins. 38 In addition, more than 65 percent of beef cuts sold at retail meet government
standards for “lean,” including 17 of the 25 most popular cuts, while seven pork cuts meet
USDA “lean” guidelines. 39
18

Clara Lau. Comment #874. Submitted to DGAC December 11, 2014.
Clara Lau. Comment #638. Submitted to DGAC August 27, 2014.
20
Clara Lau. Comment #638. Submitted to DGAC July 23, 2014.
21
Shalene McNeill. Comment #566. Submitted to DGAC July 11, 2014.
22
Clara Lau. Comment #416. Submitted to DGAC March 14, 2014.
23
Clara Lau. Comment #402. Submitted to DGAC March 10, 2014.
24
Clara Lau. Comment #395. Submitted to DGAC March 5, 2014.
25
Shalene McNeill. Comment #113. Submitted to DGAC September 23, 2013.
26
Kris-Etherton PM, Yu S. Individual fatty acid effects on plasma lipids and lipoproteins: Human studies. Am J Clin Nutr
1997;65:1628S-44S.
27
Kris-Etherton PM, Pearson TA, Wan Y, Hargrove RL, Moriarty K, Fishell V, et al. High-monounsaturated fatty acid diets
lower both plasma cholesterol and triacylglycerol concentrations. Am J Clin Nutr 1999;70:1009-15.
28
Gilmore LA, Walzem RL, Crouse SF, Smith DR, Adams TH, Vaidyanathan V, Cao X, Smith SB. Consumption of high-oleic
acid ground beef increases HDL-cholesterol concentration but both high-and low-oleic acid ground beef decrease HDL particle
diameter in normocholesterolemic men. J Nutr 2011;141:1188-1194.
29
Gilmore LA, Crouse SF, Carbuhn A, Klooster J, Calles JAE, Meade T, Smith SB. Exercise attenuates the increase in plasma
monounsaturated fatty acids and high-density lipoprotein cholesterol, but not high-density lipoprotien 2b cholesterol caused by
high-oleic ground beef in women. Nutr Res 2013;33:1003-1011.
30
Leidy, Mattes. Higher protein intake preserves lean mass and satiety with weight loss in pre-obese and obese women. Obesity.
Obes Res. 2007; 15: 421-429.
31
Layman, D. K., et al. (2009). A moderate-protein diet produces sustained weight loss and long-term changes in body
composition and blood lipids in obese adults. J Nutr 139(3): 514-521.
32
Paddon-Jones, D., et al. (2008). Protein, weight management, and satiety. Am J Clin Nutr 87(5): 1558S-1561S.
33
Leidy, H. J., et al. (2010). The influence of higher protein intake and greater eating frequency on appetite control in overweight
and obese men. Obesity. 18(9): 1725-1732.
34
Leidy, H. J., et al. (2011). The effects of consuming frequent, higher protein meals on appetite and satiety during weight loss in
overweight/obese men. Obesity. 19(4): 818-824.
35
U.S. Department of Agriculture, Agricultural Research Service. 2010. USDA National Nutrient Database for Standard
Reference, Release 23. Nutrient Data Laboratory Home Page.
36
National Nutrient Database for Standard Reference, Release 23. Based on 3-ounce cooked servings (roasted), separable lean
only.
37
Carson, Jo Ann S., Hilton, G.G. and VanOverbeke. (2007) Lamb: It’s place in the U.S. diet.
http://leanonlamb.com/media/activity/lamb_in_US_Diet.pdf. Accessed May 7, 2015.
38
Murphy MM, Spungen JH, Bi X, Barraj LM. Fresh and fresh lean pork are substantial sources of key nutrients when these
products are consumed by adults in the United States. Nutrition Research. 2011; 31: 776-783.
39
Russell Cross. Comment #571. Submitted to DGAC July 14, 2014.
19
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In addition to lean meat and poultry’s important dietary role, processed meats also fit
within a healthy dietary pattern and offer key nutrients. The Meat Institute commissioned a
menu model analysis using the Dietary Guidelines for Americans, 2010 requirements for macroand micro- nutrients and food groups based on a 2,000-calorie per day diet (Appendix A). The
results demonstrated that processed meats, even when consumed twice daily for one week, allow
consumers to stay within daily calorie and nutrient goals, while also helping individuals meet or
exceed recommended nutrient intakes. Processed meat and poultry product offerings are diverse
and include luncheon meats, marinated roasts, and fully cooked meatloaf and turkey breast,
among others. These products are also available in low-fat, low-sodium, and other formulations
to fit consumer nutrition needs and taste preferences. Not only do processed meats have an
exemplary safety record, but these products are also convenient, affordable, and provide crucial
nutrients and protein to people on fixed incomes and to those groups with limited abilities to
prepare food at home. 40
Because of the Report’s treatment of meat and poultry, and lean meat in particular, the
Meat Institute is concerned that consumers will inaccurately perceive meat and poultry options
as poor dietary choices and will therefore substitute these nutrient-dense foods with energy-dense
alternatives, with unintended consequences, including adverse health outcomes. The
aforementioned evidence is founded on rigorous scientific research and affirms the rightful place
meat and poultry, including processed meats, as part of a healthy dietary pattern in the final
Dietary Guidelines for Americans, 2015. The American public is best served with dietary
guidance that provides strategies to help consumers achieve a healthy diet within their lifestyle
constraints, and many rely on the nutrition, convenience, and affordability of the country’s meat
and poultry supply to meet their daily dietary needs. The potential health benefits of meat
consumption as part of a healthy, balanced diet, combined with regular exercise, cannot be
understated.
Dietary Guidance Should Emphasize Nutrient-Dense Choices
As previously discussed, nutrient-dense foods provide substantial amounts of vitamins
and minerals and relatively few calories when compared to more energy-dense foods. The
Dietary Guidelines for Americans, 2010, includes lean meat and poultry as nutrient-dense foods.
For example, three ounces of extra lean ground beef (95 percent lean); turkey roll (light meat); or
roasted skinless chicken breast 41 have an estimated “zero” empty calories. These types of
products are great staples in the diet and provide essential nutrients rather than wasteful or
“empty” calories.
The overall healthful dietary pattern presented in the Report is troubling because it
suggests meat and poultry’s nutritional value is minimal and consumption should decrease, while
elevating the inclusion of products comprised solely of empty calories, e.g. alcohol. Empty
calories come from components of a food or beverage that contribute few or no nutrients. There
is a limited place for empty calories in a healthy dietary pattern. As an example, a female
between the ages of 31-50 years with a total daily need of 1800 calories is allowed 160 empty
40
41

American Meat Institute Comments. Submitted to DGAC July 7, 2014.
http://www.choosemyplate.gov/weight-management-calories/calories/count-empty-calories.html. Accessed April 27, 2015.
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calories. 42 With so little margin, it is important and necessary to be cautious and thoughtful
when providing guidance on caloric intake for weight management. Unfortunately, it is possible
for the person in the above example to nearly exceed the total amount of allowed empty calories
per day in a single meal that includes a roasted skinless chicken breast, a baked potato with
butter, a serving of broccoli, and a glass of wine—a seemingly healthful meal choice.
Although the Report is not explicitly promoting alcohol intake, including moderate
alcohol consumption is endorsing a dietary component comprised entirely of empty calories.
Calorie balance is important in maintaining a healthful body weight. It would be irresponsible
for HHS and USDA, when facing an obesity and public health crisis, to develop and promote
nutritional policy that supports empty calories as part of a healthful dietary pattern while
suggesting consumers eat less nutrient-dense foods such as meat and poultry.
The agencies should provide guidance as to how consumers can make food choices that
best meet their lifestyle and nutritional needs, while also identifying the role all types of calories
play in weight management. That guidance also should address how Americans can include
favorite foods or indulgences as part of an overall healthful dietary pattern. Without addressing
these issues, the potential exists for poor health outcomes. The Meat Institute encourages HHS
and USDA to develop nutrition policy that promotes consuming nutrient-dense foods to ensure
nutritional adequacy.
Current Data Must be Considered When Developing Policy
Red Meat Consumption Has Decreased; Yet Negative Health Outcomes Have Not Been Affected
While protein intake has remained relatively stable over the last 35 years, there has been
a shift in the product category. Attributable to nutritional recommendations to reduce red meat
consumption and cost, consumption of all red meats, e.g. beef, veal, pork, lamb, and mutton, has
decreased from 133.9 pounds (retail) in 1965 to 104.3 pounds in 2013 – a 22 percent decrease. 43
For the entire animal protein category, which includes all red meat, poultry, and fish, per capita
consumption was 177.5 pounds in 1970. 44 Total animal protein consumption in 2013, the most
recent year available, was 182.8 pounds, 45 a modest three percent increase over 43 years. In
short, all red meat consumption declined markedly, while both chicken and turkey consumption
nearly doubled and fish consumption increased 17 percent. Given that obesity and adverse
health outcomes have increased over that same time period, red meat consumption alone cannot
be the root cause. In short, the Report’s recommendation to lower red meat intake, which has
been occurring over the last 45 years, has not stemmed the significant negative health issues that
exist.

42

http://www.choosemyplate.gov/weight-management-calories/calories/empty-calories-amount.html. Accessed April 28, 2015.
North American Meat Institute and Sterling Marketing. The 2014 Meat and Poultry Facts.
44
Id.
45
Id.
43
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Protein is the Only Food Category Americans Eat in the Proper Amount
Americans have poor diet quality. Using the Healthy Eating Index 2010 (HEI) as a
means to evaluate adherence to the Dietary Guidelines for Americans, 2010, the average diet
quality score was 57 out of 100. Of the nine adequacy components, where a higher score
indicates higher consumption, total proteins is the only component to score five out of five or
100 percent. Of the eight remaining adequacy and three moderation components, there appear to
be significant gaps to improving the overall diet quality of Americans. 46 Although the HEI is a
tool to better understand the relationship between foods, dietary patterns, and health outcomes, it
is not proof of improved health outcomes. 47
On the whole, Americans are eating the proper amount of total protein. Yet the Report’s
emphasis on reducing intakes of certain products in this component is inconsistent with the diet
quality score. There is room for improvement in the other eleven components and improving
those other components should be the agencies’ focus as the policy document is developed. The
Meat Institute supports the Report’s recommendation that increased vegetable, fruit, and whole
grain intake would improve diet quality and could impact public health outcomes. HHS and
USDA should focus policy on those components where measurable change can be effected.
Most Americans Include Meat and Poultry in Their Diet
Real time marketing data on food trends and production capabilities must be considered
when developing recommendations, since a vast majority of Americans include meat and poultry
in their diet. 48 Further, processed meats are widely consumed, with 56 percent of Americans
saying they have consumed cold cuts or lunch meats, 47 percent bacon, 41 percent hot dogs, and
40 percent sausage within the last month. 49 The National Health and Nutrition Examination
Survey What We Eat in America 2009-2010 50 (WWEIA) analysis also shows that sandwiches
are consumed on any day by 54 percent of males and 44 percent of females, with many of these
sandwiches including meat and poultry. These data demonstrate that meat and poultry products
play a significant role in the diet of a majority of Americans.
The WWEIA data also shows that many people who consume sandwiches frequently
exceed the recommended intake for nutrients of concern. To understand better the contribution
of luncheon or processed meats to the American diet, the Meat Institute commissioned a study,
which found dietary quality, as measured by the HEI, was no different between eaters of

46
Appendix E-2.25: Average Healthy Eating Index Scores for Americans ages 2 years and older (NHANES 2009-2010).
Scientific Report of the 2015 Dietary Guidelines Advisory Committee.
47
Guenther, P. M., et al. (2013). Update of the Healthy Eating Index: HEI-2010. J Acad Nutr Diet 113(4): 569-580. DOI:
http://dx.doi.org/10.1016/j.jand.2012.12.016.
48
2012 Gallup Poll http://www.gallup.com/poll/156215/consider-themselves-vegetarians.aspx.
49
American Meat Institute. Back to Balance Survey results. Conducted using Toluna’s On-line Omnibus. Interviews completed
February 19–21, 2014, and March 18-20, 2014.
50
Contribution of sandwiches to USDA food patterns components, What We Eat In America, NHANES 2009-2010. M.K. Hoy,
R.S. Sebastian, C.W. Enns, J.D. Goldman and A.J. Moshfegh, USDA, Beltsville, MD. Presented April 29, 2014, Experimental
Biology in San Diego, CA.
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luncheon meats and non-luncheon meat eaters. 51 Importantly, the meat and poultry industry
produces a variety of options so consumers can choose the products that best fits their nutritional
needs. These choices include, among others, lean and lower sodium products. In a survey of
Meat Institute members, more than 70 percent of respondents were undertaking product
reformulations to reduce sodium, while more than 50 percent already offer products that qualify
as healthy under federal labeling standards. By providing choice and variety, the meat and
poultry industry is helping Americans make choices that best fit their dietary preferences and
lifestyle needs.
Guidelines Should Focus on Modifying, not Reducing, Mixed Dishes in the American Diet
Chapter 1 of the Report examines data showing mixed dishes contribution to intakes of
sodium, saturated fats, and energy in the American diet and implies that reducing consumption of
these foods may lead to a decrease in obesity. Ironically, mixed dishes are also an important
contributor to the shortfall food groups of vegetables and dairy and to the shortfall nutrient, fiber,
as well as to proteins and grains. Mixed dishes are a significant component of the American diet
and contribute nutrients to limit as well as food groups/nutrients to encourage. Calling for
Americans to eat fewer mixed dishes likely would reduce the food groups and nutrients the DGA
should encourage. Guidance on how to consume more nutrient-dense foods and less energydense foods within mixed dishes would be more helpful and would promote both energy balance
and healthier diets for Americans.
A total diet approach includes all foods, including mixed dishes, while emphasizing the
importance of a varied and balanced diet within calorie needs. In 2013, the Academy of
Nutrition and Dietetics endorsed this total diet approach as the most important focus of a
healthful eating style. By characterizing mixed dishes as the Report suggests, the average
consumer may perceive mixed dishes as “bad foods,” which is inconsistent with the total diet
approach. 52
The Meat Institute recognizes concerns regarding mixed dishes and nutrients of concern,
but cautions that a policy encouraging reduced consumption may have unintended consequences
with respect to the intake of vegetables, fiber, protein, grains, and dairy. Concerns about
unintended consequences are not a new concept to the agencies or previous DGAC, e.g.,
recommendations to eat a low-fat diet led in part to over-consumption of other food components
when Americans merely replaced one over-consumed dietary component with another. Instead,
the American public would be better served with dietary guidance that provides strategies that
help consumers achieve a healthy diet within their lifestyle constraints, which is discussed in
greater detail below.

51

More detail discussion of the Institute study is detailed in the section “Recommendations to Reduce the Consumption of Red
and Processed Meats Are Contradictory to Widely Accepted Eating Patterns”.
52
Academy of Nutrition and Dietetics. 2013. AND Position. Total Diet Approach to Communicating Food and Nutrition
Information. J Acad Nutr Diet. 2013;113:307-317.
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The meat and poultry industry, and the food industry generally, is committed to providing
safe, wholesome, and diverse nutritious products to consumers so they can make educated
decisions when choosing the foods that best fit their personal lifestyle and family needs. The
food industry uses outcomes of DGA policy to guide much of its product development. For
example, since the inception of the DGA in 1980, and based on consumer research, the food and
beverage industry has added new, healthier products to the food supply for consumers of all
ages.
Over the years, DGA policy led to the development and increased availability and
diversity of product choices that provide options for sodium, fat, sugars, caloric restriction, and
fiber-rich products, among others. Increased health and nutrition related (HNR) claims were
observed from 2001 to 2010 in the following categories: soups (27.5 percent); meals and entrees
(22 percent); pasta, pizza, noodles, and rice (20.6 percent); meat and poultry (19.6 percent); and
dairy (8 percent). 53 From 2001 to 2010, the overall growth of HNR claims was related to
calories, vitamins/minerals, whole grains, fiber, and sugar. 54
The 2010 Grocery Manufacturers Association’s Health and Wellness Survey,
administered and analyzed by Georgetown Economic Services, found that more than 20,000
healthier products were developed and introduced to the marketplace between 2002 and 2009. In
some cases, these products were reformulations of existing products such as portion control
packages or zero/reduced calorie beverages. In other cases, they were entirely new products. In
both cases, the products had reductions in nutrients of concern and total calories, and increased
amounts of whole grains, fiber, and fruits and vegetables. Many of these products are mixed
dishes. Interestingly, between 2007 and 2011, the “better for you” products accounted for less
than 40 percent of sales, but accounted for more than 70 percent of sales growth. 55
Options for consumers to prepare or purchase healthier mixed dishes are available in the
marketplace. The Meat Institute encourages HHS and USDA to develop strategies to better
educate the public on how to choose options that allow for the greatest adoption in their lifestyle,
and this will be achieved not by restricting mixed dishes, but by providing guidance on portion
control and ways to create and choose healthier meals.
Mixed Dishes can be Part of the Solution to Healthier Eating
In American households today, meal preparation is a challenge. These challenges include
limited experience preparing meals, insufficient time to shop and cook, and an inability to afford
meals consumers want to serve their families. These households look for a simple, economical
mealtime solution that can be enjoyed by all members and still provide significant nutritional
value.

53
Martinez, Steve W. Introduction of New Food Products With Voluntary Health- and Nutrition-Related Claims, 1989-2010,
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The 2010 DGA recommended that Americans “focus on consuming nutrient-dense foods
and beverages…vegetables, fruits, whole grains, fat-free or low-fat milk and milk products,
seafood, lean meats and poultry, eggs, beans and peas, and nuts and seeds.” 56 While the
DGA/MyPlate approach is to recommend individual food categories, as the What We Eat in
America/NHANES 2009-10 data shows, the majority of food calories in the American diet are
from mixed dishes (28 percent of total calories). 57 Many of these recommended food categories
are the base ingredients commonly found in the mixed dishes Americans prepare and enjoy every
day.
Many American mealtime solutions are found within the mixed dish category, including
omelets, sandwiches, frozen entrees, stir-fries, pasta dishes, soups, among others. They are
prepared from scratch or conveniently pre-assembled for purchase at retail. Mixed dishes are
commonly “center of the plate” entrees that are found fresh, frozen, and in shelf-stable
packaging. In addition, many mixed dishes, e.g. sandwiches, provide an easily transportable and
affordable alternative to a more expensive and potentially less healthy mealtime option.
By including mixed dishes in their diet, consumers can more easily fulfill their
macronutrient requirements at meal times, while providing culturally significant food that is
important to their families. Mixed dishes also can be “pathway” foods for children that can
increase consumption of nutrients and foods that are under consumed. Mixed dishes can provide
a broader acceptance of new foods and ingredients because they are associated with familiar
eating occasions.
Americans enjoy the mixed dishes they serve their families. HHS and USDA must
consider this fact when developing a policy. Small dietary modification when preparing mixed
dishes, such as recommending more vegetables, using whole grain pasta or brown rice, lean
protein, or using low-fat dairy products, can allow consumers to both enjoy their favorite mixed
dishes and help them meet the DGA recommendations. HHS and USDA should also consider
strategies that assist consumers in choosing and preparing mixed dishes that are lower in energy
density while preserving the food group diversity that mixed dishes provide.
Sodium Plays an Important Role in Meat and Poultry Products
Sodium is essential for human health and development, particularly in regulating the
body’s electrolyte balance, preventing dehydration, and maintaining many of the body’s cellular
functions. Salt or sodium chloride plays a critical role in the production of meat products –
whether used by large commercial processors, local butchers, or even within the consumer’s
home – to improve the flavor, texture, and safety of those products. Specifically, adding sodium
chloride improves the functionality of the muscle proteins by hydration of the proteins, and
allows a gel structure to form during cooking, which is the biochemical principle for
manufacturing products such as bologna and sausages. Sodium chloride also improves
tenderness of whole muscle items during cooking. The water binding of meat proteins caused by
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sodium chloride stabilizes the delicate protein matrix during cooking producing a final product
that has improved texture, tenderness, and palatability.
As an ingredient in meat and poultry products, salt is a preservative, which is one aspect
of a multi-hurdle approach toward maintaining product safety. In the last 20 years, the meat and
poultry industry has also learned in more quantitative fashion the importance of sodium chloride
in managing pathogenic bacterial risks presented by Listeria monocytogenes, Salmonella, and
pathogenic Escherichia coli in processed meat and poultry items. L. monocytogenes is of
particular concern in ready-to-eat processed meat and poultry items because it is very difficult to
eradicate from the environment and if products are contaminated, the organism will survive and
grow (even at refrigerated temperatures) unless growth inhibitor systems are used. Three
common ingredients used for this purpose are sodium chloride, sodium or potassium lactate, and
sodium diacetate. These inhibitors are used in up to 70 percent of processed items in the U.S.
marketplace. Reduction in using one requires a concomitant increase in another to maintain the
same degree of safety. Alternatives to these ingredient approaches exist but are not widespread
due to ease of use, economic, and product quality reasons.
Sodium chloride’s primary function in meat and poultry products is for food safety
purposes, not, as commonly misperceived, to improve flavor or product palatability. Taormina
eloquently summarized the critical food safety role sodium chloride plays in producing food
products in his article “Implications of Salt and Sodium Reduction on Microbial Food Safety” in
Critical Reviews in Food Science and Nutrition: 58
“…sufficient research has not been conducted to remove and/or reduce NaCl in
processed and restaurant foods to the extent being proposed by various
stakeholders through biomedical journals and other media. Governments and
food protection groups must convene to weigh the societal risks versus benefits
and potential economic burdens associated with imposing further restrictions on
use of NaCl in food formulations. Epidemiological and clinical evidence indicates
that long-term public health benefits would result from reducing NaCl in human
diets. However, short-term unintended consequences related to the impact on
microorganisms have not been fully explored. Regulatory action on reducing
NaCl in foods without first obtaining thorough predictions on the behavior of
foodborne pathogens and spoilage organisms in the food supply could lead to
significant disruptions to international food commerce at best. These disruptions
would be caused by microbial survival, growth, and spoilage when and where
previously unexpected using processing and distribution parameters developed
for the current amounts of sodium in foods. At worst, a rush to significantly
reduce NaCl without research and careful planning could lead to significant
increase in exposure of humans to foodborne pathogens.” (Emphasis added)
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As referenced, sodium chloride also contributes to the overall palatability of a food
product. Absent a new breakthrough technology for salt reduction, reductions in sodium
chloride would yield meat products that would be unacceptable in texture, tenderness, and flavor
to consumers. These products may ultimately never be purchased because previous attempts
have not been received well by consumers and items with lower sodium have only commanded
small market shares. Besides food safety and flavor aspects, sodium chloride in meat and
poultry also affects the texture and sensory attributes of the product. In summary, reducing
sodium is not as simple as adding less and sending the product to market. The meat and poultry
industry must ensure there are no unintended food safety consequences to product reformulation.
Sodium Reduction Reformulation is Occurring in the Meat and Poultry Industry.
Consumer health is the driving force in the production of meat and poultry products. In
response to public requests, the meat and poultry industry is actively involved in efforts to reduce
sodium in their products, with more than 50 percent of the processed meat and poultry market
undergoing recent sodium reduction reformulation.
A study published in JAMA Internal Medicine 59 found that while there have not been
statistically significant reductions in sodium content of processed or restaurant foods between
2005 and 2011, some of the greatest decreases occurred in meat products. The study’s authors
analyzed sodium levels in 480 packaged and restaurant foods from 2005-2011 and did not find
dramatic across-the-board reductions. The analysis, however, highlighted the significant
reductions in some retail products during the period: pork-27 percent and sliced deli turkey
breast-21 percent, among others.
Lower sodium meat or poultry products are being developed and existing products are
being reformulated. These reformulations can take several months and may often involve a
trade-off, such as reduced shelf-life, the use of ingredient substitutes that are not familiar to the
consumer, or increased price. Meat Institute members consider consumer expectations,
specifically safety and shelf-life expectations, when developing their products. Reformulation
requires undertaking extensive food safety challenge studies, and these tests take a minimum of
four months per product variation. Additional scientific protocols follow for quality, shelf-life,
and sensory acceptability.
Changing the formulation of a product can also result in losses in manufacturing
efficiency or in the sustainability of the process because when products are altered, more
changeover time is required as the product moves through various facilities in the food supply
chain. One important aspect of the food supply chain is ensuring adequate cold storage is
available to maintain the highest food safety and quality expectations.
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New formulations generally also necessitate allergen control, approval of new
ingredients, and label revisions, which, for meat and poultry products, must receive regulatory
approval from the USDA’s Food Safety and Inspection Service after reformulation and all safety
testing is complete. This regulatory approval process can add weeks, sometimes months, to the
reformulation process.
Processed Foods, Including Processed Meats, can be Healthy Food Choices in a Meal
Pattern
Food processing is an important component of ensuring a safe, accessible, affordable,
nutritious, and sustainable food supply. Processing allows perishable products to last longer
through freezing, canning, and other preservation methods. Such production practices allow for
maximum utilization of crop yields and minimize the potential for food waste. Processing also
allows fortification of nutrients that may not be consumed naturally in adequate quantities to
meet nutrition requirements and processed food can be nutrient-dense foods. 60 The Report,
however, vilifies processed foods as the root of America’s dietary issues without adequately
supporting that position. It is incumbent upon HHS and USDA to recognize the important role
food processing plays in the diet. Such perspectives are a true disservice to the valuable
contribution of food science and processing.
Recommendations to Reduce the Consumption of Red and Processed Meats are
Contradictory to Widely Accepted Eating Patterns
The Committee focused on providing a qualitative description of healthy dietary patterns
for certain health outcomes. This goal is admirable but the recommendations regarding meat and
poultry are not scientifically robust and should be not be considered by HHS and USDA when
developing the 2015 DGA.
The nutrition science community and the DGAC reported that “Mediterranean-style”
diets typically have better health outcomes. That diet is considered by many to be a healthier
eating pattern than what most Americans are following. Versions of the Mediterranean-style diet
were referenced in the Report and varied due to different Mediterranean diet adherence indices
and, notably, scoring and recommendations for red and processed meat intake. The DGAC
presented conclusions based on studies sourced from the Dietary Patterns Composition project.
In this project, consumption data for food groups were selected with high Mediterranean dietary
index scores and positive outcomes, and then standardized to 1000 calories. For most food
groups, median intake levels for Mediterranean-style diets were in the range for the USDA Food
Patterns. 61 However, Mediterranean-style diets had increased intakes for fruits, red and
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processed meats, and fish and seafood. According to the DGAC analysis, the intake of red and
processed meats in Mediterranean-style diets was approximately twice the recommended intake
of the USDA Food Patterns. 62
Yet, the DGAC recommended lower intake for red and processed meat citing, “the
saturated fat and sodium (in processed meats) in the US make this category inappropriate to
increase.” 63 The DGAC does not acknowledge that red and processed meat products that are
lean, lower in saturated fat, and lower sodium can be purchased, nor does it recommend
consuming these options. Instead, the Committee appears to believe red and processed meat
have little nutritional value in a dietary pattern, and despite the conclusions of its own analysis,
recommends lower intake in the “Healthy U.S. Style” and “Healthy Mediterranean-Style”
patterns. The recommended “Healthy Mediterranean-Style” pattern is a modified version of the
Mediterranean-style dietary pattern and is not representative of the Mediterranean dietary
patterns that served as the basis of DGAC’s recommendations.
Nor did the DGAC make available any analysis or modeling of data to determine if its
assumptions about processed meats and nutrients of concerns were accurate. The Meat Institute
commissioned an analysis that assessed the effects of processed meat (lunch meat consumption)
on nutrient intake and diet quality in children and adults using NHANES 20007-2010 data. 64
That analysis found that lunch meat or processed meat intake did not affect the diet quality, as
measured by HEI, and could be incorporated into a healthy eating pattern. Likely a surprise to
members of the DGAC, dietary quality was not different between eaters of luncheon meats and
non-luncheon meat eaters. 65
This NHANES analysis complements a menu modeling project conducted by the Meat
Institute 66 that found that processed meats can and do fit in a healthy eating pattern. 67 As
previously discussed, Meat Institute members identified the most commonly consumed
processed meats, which were included in a seven-day menu model. The menu model
incorporated commonly consumed foods and meals found in a typical American diet including
food eaten away from home, traditional and better for you choices, and all easy to find options.
The model demonstrated that processed meats can and do fit in a healthy eating pattern, a finding
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supported by the current federal nutritional recommendations from the 2010 DGA. Processed
meats, even consumed twice daily for a week, allow Americans to stay within daily calorie goals,
and daily goals for nutrients to limit while meeting or exceeding needs for nutrients to
encourage. The model even demonstrates that processed meats fit into an overall healthful diet
while still allowing for daily indulgences (e.g. wine, chocolate, eating/purchasing meals away
from home, etc.). It is simply a matter of portion control and frequency within calorie needs.
Providing information to help consumers understand how to make their dietary choices fit within
recommended nutrient and calorie needs is fundamental for the DGA.
In addition, the largest Mediterranean-style diet study to date (PREDIMED), on which
the DGAC relied heavily to make its conclusions on dietary patterns and cardiovascular disease
(CVD), demonstrated that individuals with the lowest risk for CVD had a non-significant
reduction in red meat intake compared to the control group. 68 Red meat consumption did not
significantly increase the CVD risk. Yet, the DGAC apparently ignored this finding when
making its recommendation to “limit red meat” regarding CVD risk outcomes.
The scientific evidence did not fit the bias of the DGAC, which instead recommended
against including red and processed meat as components of a healthy diet. The DGAC
reinterpreted the Mediterranean diet to be more “healthy” and based on the description “healthy”
does not include the consumption of red and processed meats. Because the recommendation to
limit intake of red and processed meat is not based on robust scientific evidence, HHS and
USDA should not develop dietary guidance recommending limiting the consumption of red and
processed meats. Dietary guidance should encourage the consumption of nutrition-dense foods,
which can include lean meat and poultry, and decrease energy-dense foods.
There is No Scientific Evidence that the Proposed Eating Patterns Will Result in Better Health
Outcomes.
The challenge nutritional scientists face when utilizing dietary pattern modeling as a basis
for dietary guidance is there is little scientific evidence demonstrating the patterns are effective
in improving health outcomes. Dietary patterns have not been tested for feasibility – including
practical implementation and achievability, both economically or expected health outcomes.
Scientists understand that modeling is only as good as the data that makes up its foundation and
realize that challenges exist to collecting accurate consumption and intake data from food
frequency questionnaires, 24-hour recalls, etc. Further, the process of developing each of the
three “healthy dietary patterns” differed and is not consistent.
The methodologies the DGAC used to evaluate evidence regarding meat’s role in the diet
proved inconsistent. The DGAC acknowledges this data variability in the Report, when trying to
adhere to the evidence language. 69 Specifically, “[t]here was variability across the food
groupings, and this was particularly apparent in the meat group; for example, “total meat” may
68
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have been defined as “meat, sausage, fish, and eggs,” “red meat, processed meat, and poultry,” or
various other combinations of meat”. 70 The variation in definitions posed a unique challenge to
the DGAC because the evidence cannot be compared accurately, which, as discussed previously,
is why lean meat was initially removed as a component of a healthy eating pattern. The DGAC
concluded that many of those terms could be considered as the broad category of red and
processed meats despite the variability of food category definition. In addition, most studies
reported intake in relative terms (e.g. across quintiles), yet the DGAC presented its conclusions
as “higher” or “lower” food component amounts. To further complicate the DGAC
recommendation for red and processed meats, the footnote regarding lean meat and DGAC’s
recommended “Healthy U.S. Style” and “Healthy Mediterranean-Style” patterns as stated in the
Report, describe analytical limitations in distinguishing between different types of meat and
health outcomes. 71 Also, in the Report’s glossary of terms, lean meat is defined and examples of
lean meat products include red and processed meat. 72 Yet, the Report does not acknowledge
that lean meat can include poultry, red meat, and further processed products. Lean meat can be
red and processed, as stated in the glossary’s cured ham example. 73
Given this ambiguity and oversimplification of the meat category, HHS and USDA
should not develop dietary guidance recommending limiting consumption of red and processed
meats. The evidence is not robust for such conclusive guidance, particularly considering the
evidence demonstrating Mediterranean-style diets have higher intake of red and processed meat
than current recommended USDA food patterns. Dietary guidance should encourage
consumption of nutrient-dense foods, which can include lean meat and poultry, and decrease
energy-dense foods. Dietary guidance should provide recommendations on how to make
healthier choices for certain sub-populations regarding nutrients of concern, while respecting
cultural preferences, acknowledging what Americans eat, and addressing socio-economic issues
that may influence food choices. The previously mentioned menu model is an effective tool to
inform consumers about how processed meats fit into a healthful diet. The model shows proper
portion size and smart choices, which still allows consumers to continue enjoying the foods they
love as they build an overall healthy dietary pattern that includes fruits, vegetables, whole grains,
and lean protein.
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Dietary Pattern Modeling Does not Acknowledge the Foods Consumed by Americans.
Dietary patterns provide additional challenges to those developing federal guidance
because they do not address currently consumed foods by Americans or foods of cultural
relevance. The DGAC attempted to analyze data to determine how closely the American diet
aligns with the Mediterranean- and DASH- style dietary patterns, and there was no data available
nor could a data Grade could be assigned. 74 The diversity of the American population presents
significant hurdles for HHS and USDA to overcome when developing dietary guidance that will
measurably improve American health outcomes. Do we ignore these cultural differences?
Absolutely not, especially if HHS and USDA want to be successful in achieving the DGA’s
mission. The agencies must develop guidance that supports consuming all foods for all socioeconomic groups. Such guidance would address any cultural and economic differences in
American diets, while promoting energy balance and healthier diets. This guidance also offers
the opportunity to develop messages that can be tailored to specific sub-population groups 75. To
be effective, consumer messaging must be different in Laredo, Seattle, Baltimore, and Omaha.
HHS and USDA Should not Develop Policy Based on Recommendations Outside the Scope
of Expertise and Charter of the DGAC
The DGAC acted outside the authorizing statute and its expertise in many of its
recommendations. HHS and USDA should not consider extraneous recommendations involving
topics such as sustainability, tax policy, among others, and these recommendations should be
excluded from the final policy document.
Sustainability is Outside the Scope of the Committee’s Charge.
The meat and poultry industry has long recognized the importance and necessity of a
sustainable food supply and in doing so has learned that sustainability is a complex issue best left
to those with the necessary expertise. 76 The DGAC is not so qualified.
The DGAC acted outside the authorizing statute and its expertise, as exemplified by the
recommendation associated with sustainability. The DGAC is comprised of experts in nutrition
and epidemiology. Not one DGAC member has expert credentials concerning sustainability.
Addressing the various issues attendant to sustainability is outside the Committee’s expertise and
will dilute the importance of the Committee’s recommendations. The same concern would exist
if an expert sustainability committee made nutrition policy recommendations. Just as it is not
appropriate for the person designing a better light bulb to tell Americans how to make a better
sandwich so too is it inappropriate for nutrition experts to wander into sustainability
recommendations.
74
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This belief is shared by Dr. Joanne Slavin, 2010 DGAC member, who stated “any
sustainability-related recommendation in the 2015 DGAC report should be preliminary at best,
recognizing the need for additional, rigorous research to validate initial findings. Without these
underlying studies in place, it would be premature for HHS and USDA to use sustainability
recommendations to inform nutrition guidance in the 2015 DGA policy document.” 77 Secretary
Vilsack stated that he intended to “color inside the lines,” and the Meat Institute encourages the
agencies to follow that approach and not incorporate the DGAC’s sustainability
recommendations in the final policy document.
Recommendations by DGAC on how and Where Food is Processed Should not be Considered by
HHS and USDA when Developing Dietary Guidelines for Americans, 2015
The 2015 DGAC consisted of nutritional science experts who have provided significant
nutrition recommendations, but any recommendations on farming, import/export, production,
processing, storage, distribution, delivery, supply/markets, food and beverage quality, food
technology, product formulation, advertising, food marketing, among others are outside the
expertise of the DGAC. The 2015 DGAC did not have members that had commercial food
production expertise and were charged to provide nutritional recommendations.
Culture of Health is an Admirable Societal Goal but Outside the Purview of Dietary Guidelines
for Americans Policy
A culture of health, as defined by the DGAC, is a culture where population health is a
national priority and where “healthy lifestyle choices are easy, accessible, affordable, and
normative—both at home and away from home. In such a culture, health care and public health
professionals also would embrace a new leadership role in prevention, convey the importance of
lifestyle behavior change to their patients/clients, set standards for prevention in their own
facilities, and help patients/clients in accessing evidence-based and effective nutrition and
comprehensive lifestyle services and programs.” 78 Many Americans may need to improve their
overall health, but any “culture of health” recommendations are outside the nutritional purview
of the DGAC and should not be considered during developing the final policy document.
Defining a “culture of health” is complex and needs to be formalized with an official
definition as determined by a multi-disciplinary perspective prior to being adopted by the federal
government. This is critical as it allows stakeholders to provide comment, especially, if federal
guidance is to be used to develop such an American cultural change. Non-profit groups such as
the American Heart Association and Robert Wood Johnson Foundation have similar efforts, but
they are not defined or endorsed by the federal government. Any federal guidance should be
developed transparently and through the most scientifically robust process, which the term
“culture of health” has not.
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The DGA are the federal dietary guidance advising food and physical activity choices
that promote good health, a healthy weight, and help prevent disease. It is the cornerstone for all
federal nutrition education and program activities. It is not intended to be a federal healthcare
guidance or community-planning guidance and, like sustainability, the DGAC does not have the
expertise to make broad healthcare recommendations for the American population.
Because the “culture of health” is much broader than the nutrition scope of the Dietary
Guidelines and outside the DGAC nutritional area of expertise, the “culture of health”
recommendations put forth by this DGAC should not be considered in developing the final
nutritional policy document.
Taxes, Food Labeling on Packages, Among Other Public Policy Recommendations Should not
be Considered by the Agencies When Developing the 2015 Dietary Guidelines for Americans.
The DGAC provided numerous public policy recommendations that are outside the scope
of its expertise and charter and are not supported by scientific evidence. Several of the Research
Recommendations in Chapter 6 79 address the need for scientific support for these initiatives.
Policy and program recommendations at local, state, and national levels are best determined by
those governments. It is inappropriate for the agencies to consider these recommendations when
developing the final policy document. Extraneous DGAC recommendations include:
• Recommendations modifying the Nutrition Facts Panel;
• Recommendations to develop a standardized front-of-pack label system;
• Setting nutrition standards for foods and beverages in public buildings and facilities;
• Food specific or food commodities bans; and
• Economic and pricing disincentives, specifically food and beverage taxes.
Scientific Evidence Should Be the Foundation of Nutrition Policy.
The Meat Institute is concerned that more than 70 percent of the DGAC
recommendations were not based on the reviews of the Nutritional Evidence Library (NEL).
The rigorous method utilized by NEL is a critical process providing essential transparency to
stakeholders and demonstrating that the scientific evidence used to form nutrition policy is
sound. To understand better the scientific evidence the Committee reviewed, the Meat Institute
encouraged the HHS and USDA to make the NEL available to the public, yet the opportunity to
examine the totality of the NEL was not possible until February 23, 2015. After review, the
Meat Institute found that the DGAC was inconsistent in its inclusion and exclusion criteria for
studies, thereby undermining the credibility of many recommendations. It is incumbent on the
agencies to develop nutrition policy based on recommendations derived by the NEL. To do
otherwise implies policy is being developed under a shroud of bias.
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Nutrition Policy Should be Derived From Scientific Evidence Evaluated by the NEL.
The NEL was created in the mid-2000s to serve as a key resource for making food and
nutrition research accessible to all Americans. The NEL specializes in conducting systematic
reviews to inform nutrition policy and programs. The rigorous and transparency methodology
used by the NEL to define the state of food- and nutrition- related science is critical when
developing federal policy. It allows stakeholders to review and contribute to the process if
needed. That is why the Meat Institute was extremely concerned that the 2015 DGAC used the
NEL for less than 30 percent of its recommendations, which is significantly less than the 2010
DGAC that used the NEL for approximately 70 percent of their recommendations.
The DGAC depended largely on the highly regimented six-step NEL evidence-based
review process to screen out low-quality reports and reduce bias by using the assistance of
impartial NEL librarians. However, DGAC members were able to unsystematically ‘pick and
choose’ reports without using the NEL approved process for certain questions in order to save
time and resources. When existing reports that addressed the question(s) posed by the DGAC
were identified, NEL staff conducted a quality assessment using the Assessment of Multiple
Systematic Reviews (AMSTAR) tool. Unless otherwise noted, high-quality existing reports
(according to AMSTAR, not NEL) were also considered for inclusion by the DGAC. This
practice was addressed in the DGAC report directly. 80 Though the existing reports were
assessed for quality, it is possible that the unsystematic selection of existing reports for inclusion
and exclusion may have impacted the review process by limiting evidence. Additionally, at
times these reports were used elevate the evidence grade in the Report. The Meat Institute has
concerns that this practice may have also increased bias.
The DGAC promotes Randomized Controlled Trials (RCT) as the strongest evidence but
the NEL criteria require that many of these studies be excluded, resulting in an over-dependence
on large bodies of observational data (i.e. prospective cohort studies or survey data from
NHANES). Observational data may be limited for diet-disease relationships and could include
imprecise exposure measures, collinearity among dietary exposures, displacement/substitution
effects, healthy/unhealthy consumer bias, and residual confounding. 81 Additionally, RCT data
may be misinterpreted because it relies on biomarkers as outcome measures rather than incidence
of disease due to the time it may take for healthy people to show disease symptoms. Biomarker
data can be extrapolated to imply relationships regarding population health without accounting
for weaknesses in the relationship between the biomarker and the disease state, which could lead
to assumptions not supported by the research. 82 The Meat Institute encourages HHS and USDA
to consider these factors when developing guidance.
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DGAC Based Recommendations on Scientific Evidence that was Published After the Date for
NEL Inclusion.
The public was informed that any peer-reviewed scientific evidence would be considered
for inclusion in the NEL if published by December 30, 2013. The DGAC, however, included
studies published after December 30, 2013. The agencies have two options to address this
discrepancy when considering the recommendations based on these scientific reviews. The first
is to only include scientific evidence that was published prior to December 30, 2013 and re-do
the evidence evaluation with the appropriate scientific evidence. The second option is to allow
all scientific evidence published by December 30, 2014, the date the public comment period
closed for the DGAC to consider stakeholder input, and re-do the evaluation with all qualified
evidence.
The mission of the NEL is to provide rigorous transparency of the scientific evidence.
Failure to utilize the NEL suggests the process is biased and not credible. The agencies should
notify stakeholders of this decision prior to development of the final policy document. If the first
option is chosen, HHS and USDA must make available and allow for comment the new evidence
review, prior to finalizing the policy document. If the second option is chosen, HHS and USDA
must allow stakeholders an opportunity to resubmit all new scientific evidence that should be
considered for evaluation and then provide comment on the evidence reviews. Once that process
has been conducted, the final policy guidance can be developed. The Meat Institute recommends
the agencies continue to utilize the Dietary Guidelines for Americans, 2010 as the federal
nutritional policy until these critical scientific issues are addressed and resolved.
Publication Dates for Scientific Evidence Inclusion and Exclusion was Inconsistent Across
Subcommittees.
The publication dates for scientific evidence considered for inclusion and exclusion in the
NEL varied across subcommittees and questions. The sustainability and dietary patterns criteria
included studies from January 2000 to March 2014. The inclusion criteria for assessing the
relationship between dietary patterns and CVD, Type 2 diabetes, and body weight included
studies from January 2008 to April 2014, whereas cancer studies from as early as 2000 were
permissible. These inconsistencies are concerning as stakeholders were unaware of many of
these publication windows in a timely manner. Had stakeholders known about these publication
windows earlier in the DGAC process, meaningful comment could have been provided and
perhaps have these issues could have been addressed by the agencies before the DGAC comment
period closed. These publication windows were different than initially communicated to
stakeholders and the agencies need to address this issue and inform stakeholders of their decision
prior to finalizing the 2015 DGA.
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NEL Review on Sustainability was Preliminary and Incomplete
The Sustainability and Food Safety Subcommittee (SFS Subcommittee) used a modified
NEL review to address its question regarding the relationship between dietary patterns and
sustainability, which deviated from the evidence review approach used by all other
subcommittees. The SFS Subcommittee included and largely depended on cross-sectional
studies, which were excluded by other subcommittees. Lower-quality study designs, such as
non-randomized controlled trials and case-control studies were also included as well as studies
with less than 10 subjects per treatment arm. Other subcommittees required at least 30 subjects
per arm to be included for inclusion. Systematic reviews and meta-analyses were excluded from
the SFS Subcommittee evaluation, yet these study types were recognized by other
subcommittees as “high-quality.” The SFS Subcommittee only reviewed a small proportion of
the available modeling data, of which, few of the studies were based on U.S. data, resulting in an
underpowered review.
HHS and USDA Must Develop Final Policy With the Expertise of Food Scientists and
Consumer Behaviorists.
The 2015 DGAC consisted of nutritional science experts, but lacked critical expertise in
the area of consumer behavior and food science that would have made the recommendations
realistic, not aspirational. Food scientists and behaviorists provide a translation perspective that
would have provided biological context resulting in the final DGAC recommendations being
more robust and likely achievable. Instead, many of the recommendations lack the scientific
rigor to be utilized in developing the final policy document. Due to the lack of this expertise, it
is incumbent upon HHS and USDA to develop the final policy document with the guidance of
food scientists and consumer behaviorists.
Why is this requirement so critical? Food scientists can assist in translating the biological
significance of nutritional research in the perspective of food production, food processing, food
preparation, and food biochemistry. Food scientists could prove or raise concerns in many of the
epidemiological findings because associations may not be causal and should not be used in
isolation, as it has not been as successful in identifying specific nutrients as causes to chronic
diseases. 83 While many experts agree that causative relations between various foods and
diseases likely exist, the evidence for many relations is weak. 84 As a result, food scientists are
needed to put biological context around the nutritional epidemiological findings that are stated
with certainty, using only the most strongly supported evidence instead of weak data and likely
personal beliefs. Because of this, HHS and USDA need to include food scientists in developing
the final policy document because their expertise is important to provide context about the
availability of food in the American diet and is critical when crafting nutrition policy
recommendations.
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The absence of consumer behaviorists on the DGAC was concerning because behavior
change is needed to make significant improvements in the health of Americans. After 35 years
of dietary guidance, Americans have still not changed their eating habits. 85 Many factors can
explain the difference between the recommendations and consumer behavior, such as cultural
forces, societal norms, family influences, personal food preferences, changes in meal patterns,
food availability, advertising, and a lack of understanding of how to translate dietary guidance
into realistic and permanent lifestyle behaviors, among others. 86,87,88 But how do we overcome
these factors?
Consumer behaviorists are needed to translate the nutritional epidemiological findings
into guidance that is achievable and attainable. A recent review of consumer research found
consumers react better to advice that helps them put dietary choices into context. A 2013 poll
conducted by the University of Chicago-based NORC Center for Public Affairs Research found
83 percent of those surveyed were in favor of the government providing nutritional guidelines
and information about how to make healthy choices. Another poll found little support for
policies that would constrain consumer choices. Whether it was New York City’s attempt to ban
sodas larger than 16 ounces or Denmark’s now repealed tax on foods containing more than 2.3
percent saturated fat, worldwide consumers do not respond positively to attempts to limit access
to certain foods or sizes of portions. Consumer behaviorists would consider these facts and help
create guidance that should be the most effective to modify American behavior. Good
nutritional policy should be developed while considering:
• how consumers think, feel, reason, and select between different alternatives of foods,
restaurants, etc.;
• how consumers are influenced by their environment in making personal decisions;
• the consumers’ behavior during decision-making; and
• the limitations of consumer knowledge and how that can hamper decisions.
It is important to consider these factors and provide realistic guidance, as well as develop
corresponding messaging that will help Americans achieve a more healthful diet.
Food Scientists and Consumer Behaviorists Should be on the 2020 Advisory Committee.
The Meat Institute recognizes the tremendous time, energy, and dedication of the
Committee and the USDA and HHS staff involved in delving through the nutritional data to
translate research into recommendations based in sound science, a process the Meat Institute
supports. The Meat Institute also encourages USDA and HHS, when considering the make-up of
the 2020 Committee, to include food scientists and consumer behaviorists on the Committee.
These disciplines play an important role in contextualizing the availability of food in the
American diet and are critical in making nutritional policy recommendations.
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HHS and USDA Must Consider Scientific Evidence the DGAC Ignored.
The aforementioned arguments regarding the failure of the DGAC to consider the totality
of the scientific evidence, as well as discrepancies and inconsistencies in the NEL process, make
it imperative that HHS and USDA consider the totality of scientific evidence when developing
the final policy document. The Meat Institute respectfully submits scientific evidence to the
agencies for evaluation before developing guidance. This evidence is provided in Appendix C.

Summary
The Dietary Guidelines for Americans are intended to encourage Americans to focus on
eating a healthy diet — one that focuses on foods and beverages that help achieve and maintain a
healthy weight, promote health, and prevent disease. 89 After 35 years of dietary guidance,
Americans have still not changed their eating habits. Many factors can explain the difference
between the recommendations and consumer behavior such as cultural forces, societal norms,
family influences, personal food preferences, changes in meal patterns, food availability,
advertising, and a lack of an understanding of how to translate dietary guidance into realistic and
permanent lifestyle behaviors, among others. 90,91 When developing the 2015 DGA, it is
important to consider these factors and provide realistic guidance that help Americans achieve a
more healthful diet.
Meat and poultry products play an important role in a healthy, well-balanced diet.
Animal-derived proteins are the only single sources of all essential amino acids. By including
meat and poultry in their diet, consumers can more easily fulfill their macronutrient
requirements. The industry is committed to providing safe, wholesome, and diverse nutritional
products to consumers so they can make educated decisions in choosing the foods that best fits
their personal lifestyle and family needs. The industry responds to consumer wants and
expectations regarding the production of meat and poultry products.
The Meat Institute acknowledges the important role federal nutrition policy and feeding
programs, such as SNAP, WIC and CACFP, play in providing nutrition to various populations of
Americans. Improving the diet of Americans is important in reducing adverse health outcomes.
Yet, careful attention must be paid when developing the 2015 Dietary Guidelines for Americans
and related educational pieces to ensure there are no unintended consequences that could
adversely affect health outcomes.
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Scientific evidence should be the foundation of nutrition policy. Consistent and uniform
application of rigorous scientific review methodology, e.g., the Nutrition Evidence Library,
should guide the recommendations and policies. By modifying or going outside this
methodology, bias, or the appearance of bias, may misguide the policy. The Meat Institute
cautions against broad and sweeping changes because the tide of science often changes, as has
happened with fat and cholesterol.
In summary, the 2015 Dietary Guidelines for Americans should include meat and poultry
as part of healthy American diet. The Guidelines should not discourage the consumption of red
meat and processed products. All extraneous issues such as sustainability and tax policy should
be entirely excluded from the final policy document.
The Meat Institute appreciates the opportunity to provide these comments. If you have
questions about any aspect of these comments or would like to discuss them, please contact us at
sbackus@meatinstitute.org or bbooren@meatinstitute.org.

Respectfully submitted,

Susan L. Backus
Vice President, Regulatory and Scientific Programs

cc:

Betsy L. Booren, Ph.D.
Vice President, Scientific Affairs

The Honorable Sylvia Mathews Burwell, Secretary of Health and Human Services
The Honorable Tom Vilsack, Secretary of Agriculture
The Honorable Dr. Karen DeSalvo, Acting Assistant Secretary for Health, U.S.
Department of Health and Human Services
The Honorable Kevin Concannon, Under Secretary, Food, Nutrition, and Consumer
Services, U.S. Department of Agriculture
Barry Carpenter
Mark Dopp
Janet Riley
Pete Thomson
Bill Westman
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APPENDIX A: MENU MODEL
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APPENDIX B
Sustainability is not within the Purview of the Dietary Guidelines Advisory Committee
Expertise
The meat and poultry industry has long recognized the importance and necessity of a
sustainable food supply. The livestock and poultry industry has historically employed similar
production practices praised and encouraged in the Report for the farmed seafood industry.
Livestock producers have been producing food production animals utilizing practices that
minimize arable land usage, water, and other resources for decades. For instance, on a pound for
pound basis, today’s farmers use 78 percent less land, 41 percent less water and with a 35
percent smaller carbon footprint to produce pork than farmers did 50 years ago. 92
A recent study analyzed the environmental impact of various foods. 93 Researchers
wisely observed that many analyses have relied upon environmental impact per pound produced
rather than per calorie supplied. When viewed in the latter manner, meat and poultry are quite
“green.” As Vieux, et al noted when fruits and vegetables were iso-calorically substituted for
meat there was either no change or even an increase in greenhouse gas emissions because of the
amount of fruits and vegetables to maintain the equivalent caloric content was so great. 94
The production of the food supply is complex. The sustainability perspective taken by the
DGAC with a limited view of outcomes could have significant unintended adverse
consequences. The DGAC’s myopic view ignores the simple fact that much of the land used to
produce livestock-based foods is not arable and cannot be utilized for other food production
purposes. It also ignores the critical role animal by-products have in other industries such as
development of human medical treatments, clothing, leather goods, and non-traditional food
sources, among others.
The DGAC did not understand the sustainability role processing has on the food supply,
including making it more secure. Canned, frozen, and other further processed foods prevent
food waste and many times are more economical than raw food. Further, the Committee did not
appreciate the role that processed foods have in the American culture. The Report virtually
ignored the fact that processed foods, whether meats, canned vegetables, or other products, lend
themselves to a more sustainable food supply. Such production practices allow for maximum
utilization of crop yields and minimize the potential for food waste. During the DGAC’s
evaluation of dietary patterns and sustainability, there has been little recognition or appreciation
of the role food processing plays in a sustainable food supply.
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Processed meats are another example of the meat and poultry industry’s focus on
sustainability. Not only is it ethically the right thing to do, but making food products from the
entire animal is the most sustainable practice. Sometimes, nearly 70 percent of the animal goes
into processed products. To disregard such a significant portion of the animal is irresponsible,
especially when those products provide an affordable, safe and nutrient-dense form of protein.
Further, sustainability is a complex field of study much like nutrition, epidemiology,
agricultural economics, and others are. Given this complexity, sustainability should be
addressed by experts in that field. The Institute of Medicine’s ad hoc expert committee
developed a “Framework for Assessing Effects of the Food System.” (Framework) 95 The
Framework identifies six key steps for a comprehensive assessment along with four principles
that should guide each step. 96 Among the key findings of the Framework are:
• Policies or actions that aim for an outcome in one area of the food system can
have a range of consequences in other domains, which may be substantial and out
of proportion to change in the originating domain;
• Studies that consider the entire food supply chain and address multiple domains
and dimensions of effects can help identify these outcomes and trade-offs, which
could be missed in more narrowly focused assessments; and
• These types of comprehensive studies are rare in the current literature. 97
The Framework provides a structure for future research. Once these types of comprehensive
assessments are complete, a fully informed policy can be developed. But to develop nutritional
policy at this stage would act on incomplete data.
The Definition of A Sustainable Dietary Pattern Lacks Critical Elements.
As defined in the Report, a sustainable dietary pattern promotes health and well-being
and provides food security for the present population while sustaining human and natural
resources for future generations. 98 This definition is incomplete because it does not contain the
three basic principles of sustainability: environment, society and economy. 99 For the most
effective outcomes, these elements need to be linked. 100 When addressing dietary patterns in this
context it is imperative the definition include other integral elements relating to the human
experience. A sound definition, such as the one developed by experts in the field of
sustainability, e.g. Food and Agriculture Organization of the United Nations (FAO) includes
those aspects. Specifically, FAO defines sustainable diets as:
“those diets with low environmental impacts which contribute to food and nutrition
security and to healthy life for present and future generations. Sustainable diets are
protective and respectful of biodiversity and ecosystems, culturally acceptable,
95
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accessible, economically fair and affordable; nutritionally adequate, safe and healthy;
while optimizing natural and human resources.” 101
If a sustainable diet is intended to improve both the health of Americans and better utilize natural
resources, it must be realistic, achievable and easily implemented into the American lifestyle.
Additionally, the nutritional adequacy of potential food group substitutions, food safety, and
cultural acceptability also must be considered. And for a sustainable diet to be adopted, it must
be affordable. The Report includes recommended research to address gaps in the data on dietary
patterns and sustainability. 102 It is premature to make policy based on a dietary pattern not
supported by the full weight of evidence.
The United States has a diverse population and a one-size-fits-all approach cannot be
taken because it will not work. In developing or recommending a sustainable diet the Committee
should have recognized the impact that ethnicity, culture, and region has on dietary choices. A
diet that may be culturally appropriate in New England may not be recognizable to someone
living in Southern Texas. A comprehensive balanced approach is necessary to avoid risk for
rejection.
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