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Dietary Guidelines for
Americans (DGA)
• Reflects official guidance
on nutrition and health
across the lifespan
• Provides healthcare
professionals with
evidence-based nutrition
communications tools
• Informs U.S. federal food
and nutrition policies and
nutrition assistance
programs

Key Milestones to Develop the DGA
Agencies (USDA, HHS)

Finalized
topics for
evidence
review

Appointed
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Dietary Guidelines Advisory
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public
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to discuss
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and
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Report
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DGA Impacts Nutrition Policy
and the Health and Wellness Marketplace
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Most Americans Do Not
Meet DGA Recommendations
• Americans across the
lifespan are not following
healthy dietary patterns
or meeting nutrient needs.
• To address this public
health issue, it will be
essential to:
• Promote the 2020-2025
DGA’s recommendations
• Provide nutrition
education on healthy
dietary patterns

DGA emphasizes
four “Guidelines”
to help make
every bite count

2020-2025 DGA Guidelines: A Customizable Framework

2020-2025 DGA Highlights

Adopted a life stage and
dietary patterns approach,
like the 2015-2020 DGA

Provides
recommendations for
pregnancy, lactation
and birth to 23 months
populations for the first
time in DGA history

Maintains current
recommendations for
added sugar and
saturated fat (both at
less than 10% of total
daily energy)

Maintains current
recommendations for
alcohol (≤ 1/day for
women, ≤2/day for men)

Supports tailoring dietary
choices due to external
factors, such as:
• Personal preference
• Cultural foodways
• Budget

Guideline 1: Follow a Healthy Dietary
Pattern at Every Life Stage
0 - 6 months: Exclusively breastfeed
• Continue feeding human milk through at least 1 year of age, and longer if desired
• If human milk is unavailable, use iron-fortified formula
• Provide infants with supplemental vitamin D beginning soon after birth

6 - 12 months: Introduce infants to nutrient-dense complimentary foods
• Introduce infants to potentially allergenic foods along with other complimentary foods
• Encourage a variety of foods from all food groups
• Include foods rich in iron and zinc, especially breastfed infants

From 12 months through older adulthood
• Follow a healthy dietary pattern across the lifespan to meet nutrient needs, help achieve a healthy body
weight, and reduce the risk of chronic disease

What is a Dietary Pattern?
• Represents the totality of what individuals habitually eat and drink; all parts of
the pattern act synergistically to affect health.
• Dietary patterns may better predict overall health status compared to individual
foods or nutrients.
• If a healthy dietary pattern can be established early in life and sustained through
adulthood, the impact on health could be significant.
• Framework for a healthy dietary pattern can be seen:
 Healthy U.S.-style dietary pattern
 Healthy Mediterranean-style dietary pattern
 Healthy vegetarian dietary pattern

Key Recommendations
• At about 6 months, introduce infants to nutrient-dense complimentary foods.
• Introduce infants to potentially allergenic foods along with other
complementary foods.
• Encourage infants and toddlers to consume a variety of foods from all food
groups.
• Encourage foods high in iron and zinc, especially for infants fed human milk.
• Avoid foods and beverages with added sugars.
• Limit foods and beverages higher in sodium.
• As infants wean from human milk or infant formula, transition to a healthy
dietary pattern.

Infants:
Human Milk for the First 6 Months, If Possible
Human milk can support infant’s nutrient needs:
• Exception: Vitamin D and possibly iron
• Supplement 400 IU Vitamin D/day soon after birth

Infant formulas:
•
•
•
•
•

Should be labeled “with iron”
Designed to meet nutrition needs of infants
Not needed beyond 12 months
Homemade infant formulas and those improperly/illegally imported to the U. S. should not be used
Toddler milks or formulas should not be fed to infants

Around 6 Months: Introduce Infants to NutrientDense Complementary Foods
Introduce complementary foods around 6 months:
• Never before 4 months
• Not after 6 months
• Look for developmental signs of readiness to eat solids
• Give infants age- and developmentally-appropriate foods to help prevent choking
• Introduce potentially allergenic foods along with other complementary foods
• For infants who are exclusively breastfed, complementary foods should be rich in iron and
zinc

Introduction of Solids
Developmental Readiness for
Beginning To Eat Solids
• Being Able to control head and neck
• Sitting up alone without support
• Bringing objects to mouth
• Trying to grasp small objects, such as
toys or food
• Swallowing food rather than pushing
it back out onto the chin

Steps To Decrease Choking Risks
• Offering foods in the appropriate size,
consistency, and shape that will allow
an infant/young child to eat and
swallow easily
• Making sure the infant/young child is
sitting up in a highchair or other safe,
supervised place
• Ensuring an adult is supervising
feeding during mealtimes
• Not putting infant cereal or other
solid foods in infant’s bottle. This
could increase risk of choking and will
not make the infant sleep longer

Introduction of Allergenic Foods with Other
Complementary Foods
• Potentially allergenic foods should be introduced when other complementary foods are
introduced in an infant’s diet.
• Introducing peanut-containing foods in the first year, reduces the risk the infant will
develop a food allergy to peanuts.
• Cow’s milk, as a beverage, should be introduced at 12 months or later.
• There is no evidence delaying introduction to allergenic foods helps prevent food allergies.
For infants at high risk of peanut allergy:
• If infant has severe eczema and/or egg allergy, age-appropriate peanut-containing foods
should be introduced as early as 4-6 months to help reduce the risk of developing a
peanut allergy.
• Check with infant’s healthcare provider before feeding infant peanut-containing foods; a
blood test or skin prick test may be recommended first.

Encourage A Variety of Foods From All Food Groups
Around 6 Months

• It may take 8-10 exposures for an infant to accept a new type of food
• Repeated offering of foods, such as fruits and vegetables, increases the likelihood of an infant acceptance
• Age 6 months-23 months: A nutrient-dense diverse diet recommended
Food Group

Foods

Nutrients

Protein Foods

• Meats, poultry, eggs, seafood, nuts, seeds, and
soy products
• Seafood, nuts, seeds, and oils

• Iron, zinc, protein, choline
• Omega-3 Fatty Acids & Omega-6 Fatty Acids,
vitamin D

Vegetables &
Fruits

• Fresh, frozen, canned
• Don’t forget vegetable subgroup beans, peas,
lentils

• Potassium, vitamin A, vitamin C
• Protein, dietary fiber

Dairy

• Yogurt and cheese, soy-based yogurt
• Before 12 months
• Milk, yogurt, cheese, fortified soy beverage, soy • After 12 months, calcium and vitamin D
yogurt

Grains

• Iron-fortified infant cereal (iron, oat, barley,
multigrain, rice)

• Iron
• Offer whole grains more often than refined
grains to increase fiber and potassium

Dietary Component to Limit (0-23 months)
No added sugars
• Can lead to preference for overly sweet foods
Avoid foods higher in sodium
• Taste preference for salty foods may be established
early in life
Avoid honey and unpasteurized foods and beverages
• No raw or cooked honey (Clostridium Botulinum)
No unpasteurized foods or beverages
• Unpasteurized juices, milk, yogurt, cheese, etc., due
to potentially pathogenic bacteria

Establish a Healthy Beverage Pattern
Water:
• Supplemental water not typically needed up to 6 months
• Small amount (4-8 fl. oz./day) plain fluoridated drinking
water can be given to infants with introduction of
complementary foods
• Plain fluoridated drinking water can slowly be increased >1
year to meet hydration and fluoride needs
Cow’s Milk and Fortified Soy Beverage:
• Do not consume <12 months
• Offered beginning at around 12 months
• Flavored milks for children 12-23 months should be
avoided due to added sugars

Establish a Healthy Beverage Pattern
100% Fruit Juice:
• <12 months: Avoid 100% fruit and vegetable juices
• >12 months: Fruit juice not necessary, fruit should come from whole fruit
• If 100% fruit juice is provided, up to 4 fl oz/day
• Avoid juices with added sugar
Toddler Milk and Toddler Drinks:
• No clear need
• Tend to be drinks supplemented with nutrients, and typically contain added sugars
Sugar-Sweetened Beverages:
• Avoid regular soda, juice drinks, sport drinks, flavored water with sugar <2 years
Caffeinated Beverages:
• Potentially negative health effects of caffeine for young children
• No safe limits of caffeine established for this age group
• Beverages with caffeine should be avoided <2 years

NEW: Dairy Recommendations for 6 to 23 Months
For the first time, the 2020-2025 DGA provided dairy recommendations for infants and toddlers:
• 6-12 months: Cheese and plain yogurt can be offered as complementary foods
• 12-23 months:
• 1⅔-2 servings* of whole milk, reduced-fat cheese, reduced-fat plain yogurt per day
advised for those who no longer consume human milk or formula
• No flavored milk to avoid added sugar content

*Heathy U.S.-Style Dietary Pattern

Dairy Recommendations for Americans 2+ Years
• Three servings of low-fat or fat-free dairy/day
persists for 9+ years in the Healthy U.S.-Style
Dietary Pattern
• Serving recommendations remain unchanged
for children 2-8 years of age
• Dairy recommendations (for adults 19+) within
dietary patterns align with 2015-2020 DGA
• Healthy U.S.-Style: 3 servings/day
• Healthy Vegetarian: 3 servings/day
• Healthy Mediterranean-Style: 2 servings/day
• 3 servings 9-18 years of age

Dairy Alternatives
Addressed
Allowed in Dairy Group
by Guidelines:
Dairy Milk and Fortified
Soy Beverage
NOT Allowed in Dairy
Group:
Other products sold as
“Milks” made from
plants
Toby

Make Every Bite and Sip Count!

MyPlate Plan

Conclusion of DGA
• The DGA is developed and written for a professional audience.
• Its translation into actionable consumer messages and resources is crucial to help individuals,
families, and communities to achieve healthy dietary patterns.
• MyPlate is one example of consumer translation.
• Can be used in various settings.
• Adaptable to meeting personal preferences, cultural foodways, traditions, and budgetary
needs.
• Action is needed on many fronts to ensure that healthy dietary choices are available at home and
school. Work and play are affordable and accessible to all.
• Everyone has a role to play in helping all Americans shift to a healthy dietary pattern and achieve
better health.
• For lifelong good health, make every bite count with the DGA.

The WIC Program: A History of
Success
• 1960s – National focus on poverty, malnutrition and hunger.
• 1968 – Group of physicians met with the US Department of Health, Education, and
Welfare recommending special attention to pregnant women and preschool children.
• 1972 – WIC was authorized as a pilot program offering food only.
• 1974 – West Virginia’s first WIC clinic opened in McDowell County.
• 1975 – WIC was established as a permanent program through federal discretionary
funding.

The WIC Program: A History of
Success (Continued)
• 1978 – Legislation introduced new elements into the Program:
• Nutrition education must be provided;
• Supplemental foods should contain nutrients found lacking in the target
population and have relatively low levels of fats, sugar, and salt; and
• Eligibility is determined by established income and nutrition risk standards.
• 1989 – Breastfeeding promotion and the Breastfeeding Peer Counselor Program
are implemented.
• 1992 – The WIC Farmers’ Market Nutrition Program was introduced.

The WIC Program: A History of
Success (Continued)

• 2007 – Based on the National Academy of Medicine’s recommendations, U.S.
Department of Agriculture (USDA) introduced a new food package with foods
consistent with the Dietary Guidelines for Americans.
• 2009 – Fresh fruits and vegetables, whole grains and infant foods became part of
the WIC food package. In addition, mothers who breastfed received a larger
WIC food package.
• 2013 – eWIC Electronic Benefits Transfer (EBT) system replaced paper vouchers.
• 2014 – WICShopper™ mobile phone app introduced to assist with shopping.

The WIC Program: A History of Success
(Continued)
• 2014 – Final Food Package Rule introduced:
•
•
•
•

Increase in child benefit for fresh fruits and vegetables;
Food packages with standard infant formula in addition to special medical foods;
The ability to receive soy milk without medical documentation; and
Food packages for children with special needs that allows formula, infant foods in lieu of fresh
fruits and vegetables, and all other foods in the child food package when medically indicated.

•

• 2018 – Rebranded program with updated logo, color scheme, and tag lines. Plus
introduced the WICSmart mobile phone app to support nutrition education anywhere or
anytime.
• 2018 – Updated approved food list with additional options of yogurt, canned and frozen
produce in addition to fresh, organic infant foods and cereal.

The WIC Program: A History of
Success (Continued)
• 2019 – Pacify mobile phone app introduced to offer 24/7 access to
breastfeeding support.
• 2020 – New 2-year approved food list/Shopping Guide.
• New Dietary Guidelines released that address infants, children under the
age of 2 and pregnancy.

Healthy
Eating
The WIC food package helps combat food insecurity and contributes to healthy diets,
which aid in reducing obesity and chronic disease.

20%
of West Virginia children are food insecure.*
*Food insecurity refers to a lack of access, at times, to enough food or nutritionally adequate food.
Source – Feeding America. https://www.feedingamerica.org/

Supplemental
Foods
• The food package is supplemental. It is not intended to meet the total
nutritional needs of the participants.
• There are seven different food packages depending on the category and age of
the participant:
• infants through 3 months;
• infants 4 through 12 months;
• children or women with special dietary needs;
• children 1 to 5 years old;
• pregnant and breastfeeding women;
• non-breastfeeding postpartum women; and
• pregnant with multiple fetuses or fully breastfeeding women.

WIC Provides Healthy Foods
WIC food packages align with the DGA and the infant feeding
practice guidelines of the American Academy of Pediatrics
•
•
•
•
•
•
•
•
•

Breakfast cereal
Canned fish
Cheese
Dried and canned beans and peas
Eggs
Fruits and vegetables
Infant foods
Infant formula
Juice

•
•
•
•
•

Milk – whole, lowfat and fat-free
Peanut Butter
Soy milk
Whole wheat bread and other whole grains
Yogurt – whole fat, lowfat and fat free;
lactose free

Health and Immunization
Screenings
Children who are part of the WIC Program are more likely to:
• Do better in school
• Maintain up-to-date immunizations
• Have regular medical care

Supporting Health Care
It costs more than $21,000
per pound to raise a very low
birth-weight baby to normal
weight. However, it only costs
approximately $89 per pound
to provide WIC prenatal care
benefits ($622 for pregnant
woman to participate).

Online Nutrition Education
https://wicsmart.jpma.com/Login.aspx?id=e2C%2bfu%2ffeJU%3d

JPMA WICSmart Nutrition Modules
1) 9-Month Old – Transition to Table Food

18) Food Labels

2) Breastfeeding Benefits

19) Food Safety

3) Breastfeeding and COVID-19

20) Fruit Juice

4) Breastfeeding Moms and Healthy Eating

21) Healthy Holiday Eating

5) Breastfeeding the First Month

22) Healthy Weight in Children

6) Calcium

23) How to Maximize WIC Benefits

7) Canned & Frozen Fruits & Vegetables

24) Iron

8) Cholesterol

25) Lead

9) Choose Fast Foods Wisely

26) Menu Planning Basics NEW

10) Cooking Matters – Making Recipes Work for You NEW

27) Milk and Milk Alternatives

11) Create a Colorful Plate

28) Mindful Eating

12) Dental Health

29) MyPlate - Adult

13) Emergency Food Supply

30) My Plate -Child

14) Feeding Cues

31) Oats as a Whole Grain

15) Feeding Your Toddler

32) Physical Activity

16) Fiber

33) Safe Sleep

17) Folic Acid

34) Salt/Sodium

JPMA WICSmart Nutrition Modules
35) Seasonal Fruits and Vegetables
36) Smart Shopping on a Budget
37) Vitamin A
38) Vitamin D
39) Water
40) Welcome to WIC
41) Whole Grains
42) Yogurt
43) Yogurt 2020

The Top 5 Nutrition Education Lessons
1) Calcium
2) Dental Health
3) Choose Fast Foods Wisely
4) Feeding Cues
5) 9-Month-Old

WV WIC Website
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