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Learning Objectives

1 Identify key barriers that influence nutrition status, dietary
behaviors, and health outcomes within communities.

2 Describe current evidence-based nutrition recommendations and
the key concepts behind modern food guidance tools.

3 Differentiate between evidence-based nutrition information and
common nutrition myths or trends to better support client education
and referrals.

@ RUSH Rush University | 7/22/2026



Why Nutrition Matters



Diet and Chronic

Disease 12

e Heart Disease

Figure 4. Age-adjusted death rate for the 10 leading causes of death in 2024: United States,

2023 and 2024
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Disease Annual Cost
Heart disease $254 billion
Diabetes $413 billion
Cancer $245 billion
Obesity $173 billion

Total | =$1.1 trillion/year
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"Tatistically sgnificant decrease from 2023 (o 2024 (g < 0L05).
MNOTES: A total of 3,072,666 residenl deaths were registered in the United States in 2024. The 10 l=ading causes of death accounted for 70.9% of all U.S. deaths in 2024,

Causes of death are ranked according bo number of deaths in 2024, Rankings for 2025 data are not shawn.
SOURCE: Hational Center for Health Stalislics, National Vital Siatistics System, moriality data file.
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Nutrition and Social Determinants of Health34

O
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How Social Determinants of Health Influence Health Outcomes

SOCIAL DETERMINANTS
OF HEALTH
The conditions in which
people are born, grow,
live, work, and age.

Economic Stability

Income, employment, expenses,

debt, poverty

Education Access
and Quality

Education level, literacy,
language, early childhood
education

Health Care Access
and Quality

' Health insurance, availability

o
©

of providers, affordability,
quality of care

Neighborhood and
Built Environment
Housing, transportation,
safety, parks, clean air
and water, walkability

Social and Community
Context

Social support, community
engagement, discrimination,
violence, cultural inclusion

INFLUENCES ON HEALTH AND WELL-BEING

Health Behaviors
Nutrition, physical activity, tobacco use,
sleep, stress management, substance use

Psychosocial Factors
Stress, social support, trauma, resilience,
self-efficacy, mental health

Access to Resources
Healthy food, safe housing, transportation,
education, employment, health care

Environmental Exposures
Air and water quality, toxic substances,
climate, neighborhood conditions

!

Health Equity

Unequal distribution of resources and opportunities
leads to avoidable and unjust health differences.

SOCIAL AND STRUCTURAL FACTORS

Policies, laws, systems, and societal norms (e.g., racism, sexism, economic policies)

shape the distribution of resources and opportunities.

HEALTH OUTCOMES
The physical, mental, and

social well-being of individuals
and communities.

8
A
O
©

Quality of Life

Well-being, life satisfaction,
ability to thrive

Chronic Disease

Risk of conditions like heart disease,

diabetes, cancer, COPD, etc.

Mental Health
Risk of depression, anxiety,
stress-related conditions

Injury and Violence
Risk of injury, violence,
substance use disorders

Mortality
Life expectancy and
premature death

-l-tt-’
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Barriers to Eating Hea

8. MARKETING OF
ULTRA-PROCESSED FOODS

Aggressive advertising
and promotion of
convenient, unhealthy
foods influence
purchasing and
consumption.

thy>®

e

J
7. HEALTH LITERACY
Limited ability to find,
e understand, and use
—| = nutrition information
to make healthy
food choices.
'S
6. CULTURAL INFLUENCES
Cultural food preferences,
traditions, and norms
influence food choices
:&; and eating patterns.
N

e

o5

1. FOOD INSECURITY

Limited or uncertain access
to enough nutritious food
due to lack of resources.

BARRIERS
TO EATING
HEALTHY

2. COST OF
HEALTH FOODS
Healthy foods are often
more expensive than
less healthy options.

3. TRANSPORTATION

Limited access to
reliable transportation
makes it difficult to
reach grocery stores
or farmers markets.

~

TN

5. COOKING SKILLS

11

Limited cooking knowledge
or skills can make it hard to
prepare healthy meals. \_

4. TIME CONSTRAINTS

Busy schedules and
long work hours leave
little time for meal
planning, shopping,
or cooking.
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Food Insecurity in the United States’

U.S. households by food security status, 2024

Food-insecure households: 13.7%

Households with low
food security: 8.3%

Households with very low
food security: 5.4%

Food-secure households:

86.3%

Source: USDA, Economic Research Service using U.5. Department of Commerce,

Bureau of the Census, 2024 Current Population Survey Food Security Supplement data.

U.S. households with children by food security status of adults and
children, 2024

Food-insecure households with children: 18.4%

Food insecurity among
adults only: 9.3%

Low food security

among children: 8.2%9 Food-insecure

children and

Very low food security  5qyts: 9.1%

among children: 0.9%

Food-secure households
with children: 81.6%

Mote: The food security survey measures food security status at the household level,
Mot all individuals in a household are affected equally by the households' food
insecurity, However, in most households where the child is food insecure, the adults
also experience food insecurity.

Source: USDA, Economic Research Service using U.S. Department of Commerce,
Bureau of the Census, 2024 Current Population Survey Food Security Supplement data.
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Prevalence of food insecurity, 2023 and 2024

Fercg_r:_lttage
i 3
change M2023 O2024
All households 0.2 0
Household composition
With children < 18 years 0.5 FAY
With children < 6 years -0.1 s
Married-couple families -0.2 ‘s
Female head, no spouse 21 AN
Male head, no spouse 1.2 Fiy
With no children < 18 years 0.0 Fal
More than one adult -0.1 ['a)
Women living alone 0.0 N
Men living alone 0.7 A
With an adult age 65+ 0.6 FAY,
Adult age 65+ living alone 0.3 0
Race/ethnicity of household reference persons
White, non-Hispanic 02 )
Black, non-Hispanic 1.1 iy
Hispanic 1.7 QA
Other, non-Hispanic 0.1 [a)
Household income-to-poverty ratio
Under 1.00 07 A
Under 1.30 1.0 iy
Under 1.85 -0.7 A\
1.85 and over 0.4 A
Area of residence
Inside metropolitan area 04 0
In principal cities 0.1 n
Mot in principal cities 0.2 0
Outside metropolitan area 05 JAY
Census geographic region
Northeast 0.2 05
Midwest -0.1 Fa)
South 0.3 0
West 0.0 "

O 5 10 15 20 25 30 35 40 45
Percent of U.S. househaolds

Source; USDA, Economic Research Service using U.S. Department of Commerce, Bureau of the
Census, 2023 and 2024 Current Population Survey Food Security Supplement data.
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Nutrition Assistance Programs



Supplemental Nutrition Assistance Program (SNAP)3

SNAP Overview

. $101.7 billion (2025)

* Average monthly participation 42.1 million
o 12.3% of population

o $187.94
« MAX: $298; $994

Supplemental Nutrition Assistance Program (SNAP) participation, unemployment, and poverty rates,

1980-2025
Economic conditions provide context for SNAP participation rates

Percent
16 4
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Recessions === SNAP participation rate
24 === Poverty rate
=== Unemployment rate

L 1 | | I 1 1 1 I I
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Year

T
2020

T
2024

Naote: SNAP participation is based on preliminary data from the October 2025 Program Information Report (Keydata) released by USDA, Food
and Mutrition Service (FM5) in January 2026 and the September 2025 Keydata released by USDA, FNS in December 2025. The SNAP participa-

tion rate is calculated as the average level of monthly participation in each fiscal year over the estimated U.5. resident population in July
of the corresponding year. Grey vertical bars indicate years when recessions occurred (January-July 1980; July 1981-November 1982; July

1990-March 1991; March-November 2001; December 2007-June 2009; and February-April 2020).

Source: USDA, Economic Research Service using USDA, FNS SNAP participation data; U.S. Department of Labor, Bureau of Labor Statistics

unemployment rate data; and U.5. Department of Commerce, Bureau of the Census population and poverty rate data.




Changes to SNAP3?3

Policy Area Previous SNAP Policy New Policy Potential Impact

Work Requirements
ABAWD

Parents Subject to Work

Rules
Exemptions Removed

State Cost Sharing

Administrative Costs
SNAP Benefit Calculation

U RUSH

Adults 18-54
Required to work 80 hours
per month

Dependent <18 years old
are exempt from work rule

Veterans, individuals
experiencing
homelessness, and former
foster youth

Federal Government paid
100%

50% Federal
50% State

USDA revised TFP

Expanded work
requirement to 18-64

Exemption narrowed to
dependent <14 years old

Eliminated from exemption

FY 2028 states must
contribute based on
payment error rate

25% Federal
75% State

TFP updates restricted

~ 800,000 will lose benefits
per month

~ 300,000 will lose benefits
per month

~ 1 million will lose benefits
per month.

$35 billion will be covered
by states (2028-2034)

$27 billion shift to states
(2028-2034)

Lowers average monthly
benefit

Rush University | 7/22/2026 11



Changes to SNAP 87

Policy Area Previous SNAP Policy New Policy Potential Impact

SNAP-Ed Funded Eliminated $515 million
Waivers Existed Expanded Limits what foods can be
purchased

ESTIMATED NATIONAL IMPACT
~$186 4. - $65-70 ~4 _ﬁﬁ > 4
| MILLION MILLION
BILLION w@ BILLION dehay o

Reduction in federal Additional costs shifted Projected to lose some Fewer SNAP participants
SNAP spending to states over 10 years or all SNAP benefits in nationwide ohserved
(2025-2034) (benefit sharing + a typical month once through early 2026

administrative costs) fully implemented

@ RUSH Rush University | 7/22/2026 12



Dietary Guidelines for Americans



702 Iy%f/z"...eat some food

from each group...every day!

G‘ROUP ONE

BUTTER AND

FORTIFIED MARGARINE
(wirh added Vitamin A)

MILK AND
MILK PRODUCTS...

/N ADDITION TO THE BAS/C 7...

@ RUSH EAT ANY OTHER FOODS YOU WANT Rush University | 7/22/2026 14
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MILK GROUP

Some milk for everyone

Children under 9. 2 to 3 cups

Children 9 to 12 . 3 or more cups
Teenagers . .. . 4 ormore cups
Adulbe: . .. o 2 or more cups

Plus other foods as needed to complete meals
and to provide additional food energy and other
food values

Rush University | 7/22/2026
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A Pattern for Daily
Food Choices

-

CHEES
YOGURT

ALCOHOL g

ider ﬂ FATS

=- SWEETS
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Fats, Olls & Sweets
USE SPARINGLY

Milk, Yogurt &
Cheese Group

2-3 SERVINGS

Vegetable Group
3-5 SERVINGS

s
A

TR
5
e

i ‘\W,‘: st
L

i
X =)
T

B
iy

KEY

O Fat (naturally occurring and added)
Kd Sugars (added)

These gymbols show fats and added sugars n foods,

Meat, Poultry, Fish, Dry Beans,
Eggs & Nuts Group

2.3 SERVINGS

Fruit Group
2-4 SERVINGS

Bread, Cereal,

Rice & Pasta

i Group

SO 6-11
TS

SNLeT SERVINGS
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VEGETABLES

FRUITS

STEPS TO A HEALTHIER yOU

A

MILK MEAT & BEANS

& RUSH
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Eat 4
Real
Food

Protein, Dairy % r == Vegetables
& Healthy Fats - = R Fruits
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Average Healthy Eating Index-2020 Scores for the U.S. Population—-Total Ages 2 and
Older and by Age Groups, WWEIA, NHANES 2017-2018"

Maximum Ages Ages Ages Ages
Components Points 2+ Years 2-18 Years  19-59 Years 60+ Years
Mean Score

Total HEI-2020 Score 100 o8 o4 a7 61
Adequacy
Total Fruits o 28 3.7 24 3.1
Whole Fruits 5 42 49 36 4.7
Total Vegetables o 3.2 22 34 3.7
zreens and Beans o 29 16 34 3.1
Whole Grains 10 27 3.0 23 3.3
Dairy 10 5.6 74 2.2 2.1
Total Protein Foods o 5.0 47 2.0 2.0
Seafood and Plant Protein o 5.0 3.1 2.0 2.0
Fatty Acids 10 42 32 4.4 4.5
Moderation
Refined Grains 10 6.1 46 6.2 T3
Sodium 10 42 2.1 39 42
Added Sugars 10 6.7 6.2 6.7 7.2
Saturated Fats 10 49 47 2.2 46

@ RUSH ush University | 7/22/2026 22

Due to rounding, HEI component scores in each age group may not add up precisely to the total HEI score.



The Process of Creating the
Dietary Guidelines for Americans

The Dietary Guidelines for Americans (DGA) are evidence-based recommendations
to promote health and prevent chronic disease for all Americans.

PLANNING

USDA and HHS jointly plan
for the development of the
DGA. This includes
identifying key topics and
timelines.

DEVELOP SCIENTIFIC REPORT

DGAC prepares a Scientific
Report summarizing the
evidence and conclusions.
The report is published
for public comment.

FINALIZE THE GUIDELINES

USDA and HHS review
public comments and make
any necessary revisions to
the final Dietary Guidelines.

AN ONGOING CYCLE

The Dietary Guidelines process is continuous. New science and
emerging health issues inform future updates to keep the Guidelines

e DEVELOP DIETARY GUIDELINES e
. .\-.‘. ,
- ¢‘\-

NOMINATE EXPERTS e

USDA and HHS solicit and
review nominations to
appoint independent experts
to the Dietary Guidelines
Advisory Committee (DGAC). /

USDA and HHS use the
Scientific Report, along

with other considerations,

to draft the Dietary Guidelines
for Americans.

relevant and responsive to the needs of Americans.

PUBLISH THE 9

DIETARY GUIDELINES
The final Dietary Guidelines

for Americans are {

published every 5 years.

Published at
DietaryGuidelines.gow.

USDA
et

REVIEW THE SCIENTIFIC EVIDENCE
DGAC systematically reviews

the latest scientific evidence

on diet, nutrition, physical

activity, and health.

PUBLIC COMMENT

The draft Dietary Guidelines
are released for public
comment to ensure
transparency and gather
input.

COMMUNICATE & IMPLEMENT

USDA and HHS, along with
partners, communicate the
Guidelines and support
implementation to improve
the nation’s health.

DietaryGuidelines.gov

M,

"

\\
™,




2025-2030 DGAC Recommendations 11

2025-2030 DGAC Recommendation

Key Details / Rationale

Plant-Based Protein Prioritization

Encourage greater intake of beans, peas, lentils, nuts, seeds, and soy foods
Increase dietary fiber intake
Reorder the Protein Foods Group to emphasize plant proteins first

Reduce Red & Processed Meat

Recommend limiting consumption of red and processed meats to support
chronic disease prevention

"Eat Healthy Your Way"

Promote culturally appropriate, flexible dietary patterns that accommodate
diverse traditions and preferences

Portion Sizes

Emphasize appropriate portion sizes to support healthy energy balance and
weight management

Snacking

Encourage nutrient-dense snacks while limiting foods high in added sugars,
sodium, and saturated fat

Ultra-Processed Foods

Highlight concerns regarding high consumption of ultra-processed foods and
encourage minimally processed alternatives when possible

& RUSH
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Concerns Raised by HHS and USDA 10

Scientific Issues Policy & Implementation Issues
Ultra-processed foods Health equity emphasis
Animal-source proteins Policy/ideological bias

Low-fat dairy Complexity of report

Food additives & packaging chemicals

HHS and USDA commissioned an alternative scientific report

@ RUSH Rush University | 7/22/2026 25



DGAC Report vs. Final DGA 10.11.12

Topic DGAC Alternative Report Final DGA

Protein Priority Plant Proteins (Beans, Animal and plant proteins Encourage animal protein
peas, lentils) both emphasized consumption

Red Meat Reduce and replace Part of healthy diet Included as part of

healthy diet

Protein Group Ordering Legumes First Animal proteins first Animal proteins first

Protein Intake Targets Focus on quality and Higher intake emphasized 1.2 — 1.6 g/kg
patterns (RDA)

Processed Meat Limit Limit but distinguish from  Limit processed meat

unprocessed meat

@ RUSH Rush University | 7/22/2026 26



DGAC Report vs. Final DGA 10.11.12

Topic DGAC Alternative Report Final DGA
Dairy Fat Primarily low-fat/free Full-fat dairy is acceptable More favorable towards
full-fat dairy
Saturated Fat Concerns Major consideration Greater emphasis on food Mixed approach
matrix
Yogurt and Fermented Supported Strongly Supported Supported
Dairy

@ RUSH Rush University | 7/22/2026 27



DGAC Report vs. Final DGA 10.11.12

Saturated Fat

Topic DGAC Alternative Report Final DGA
Limit < 10% kcal Questioned if total intake < 10% kcal
should be sole metric
Main Concern Regarding LDL and CVD Food Sources Matter More flexibility based on
Saturated Fat increased emphasis of
animal protein sources

@ RUSH Rush University | 7/22/2026 28



DGAC Report vs. Final DGA 10.11.12

Dietary Patterns

Topic DGAC Alternative Report Final DGA
Preferred Pattern Plant-Forward Omnivorous whole-food Mixed

pattern
Mediterranean Patterns Strongly encouraged Encouraged Encouraged
Vegetarian Pattern Strongly emphasized Acceptable but not Included

preferred
Animal-Source Foods De-emphasized Strongly encouraged Strongly encouraged

@ RUSH Rush University | 7/22/2026 29



DGAC Report vs. Final DGA 10.11.12

Topic DGAC Alternative Report Final DGA

UPFs Major Concern Concern but less central Major Concern

NOVA Classification Considered Criticized Not formally adopted

Recommendation Reduce UPF consumption Focus on nutrient density  Reduce highly processed
instead foods

NOVA Classification: Unprocessed or Minimally Processed Foods, Processed Culinary Ingredients,
Processed Foods, Ultra Processed Foods.

@ RUSH Rush University | 7/22/2026 30



DGAC Report vs. Final DGA 10.11.12

CVD Prevention

Topic DGAC Alternative Report Final DGA
Primary Strategy Replace saturated fat with Improve overall diet Combination
plant foods quality
Plant Proteins Central Important but not primary  Moderate emphasis
LDL Cholesterol Major marker Important but not sole Major marker
marker

@ RUSH Rush University | 7/22/2026 31



DGAC Report vs. Final DGA 10.11.12

Weight Management and Obesity

Topic DGAC Alternative Report Final DGA
Calorie Balance Primary focus Protein and satiety Both
emphasized
Protein Role Secondary Major role Elevated importance
Obesity Prevention Overall dietary patterns Dietary patterns plus Both approaches
protein adequacy

@ RUSH Rush University | 7/22/2026 32



DGAC Report vs. Final DGA 10.11.12

Sustainability

Topic DGAC Alternative Report Final DGA

Environmental Discussed Minimal emphasis Minimal emphasis

Considerations

Plant Forward Diets Supported partly for Evaluated primarily for Nutrition focused
sustainability nutrition

Greenhouse gas Present Not central Not central

considerations

@ RUSH Rush University | 7/22/2026 33
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HEALTHY EATING PLATE

Use healthy oils (like
olive and canola oil)
for cooking, on salad,
and at the table. Limit
butter. Avoid trans fat.

S

The more veggies —

and the greater the
variety — the better.
Potatoes and French fries
don’t count.

Drink water, tea, or coffee
(with little or no sugar).
Limit milk/dairy

(1-2 servings/day) and
juice (1 small glass/day).
Avoid sugary drinks.

HEALTHY

Eat plenty of fruits of all
colors.

(_J
& STAY ACTIVE!

© Harvard University

\w¥ o/ The Nutrition Source

e k] Harvard T.H. Chan School of Public Health

&/ www.hsph.harvard.edu/nutritionsource

PROTEIN

FRUITS

Eat a variety of whole grains
(like whole-wheat bread,
whole-grain pasta, and
brown rice). Limit refined
grains (like white rice

and white bread).

Choose fish, poultry, beans, and
nuts; limit red meat and cheese;

avoid bacon, cold cuts, and
other processed meats.

Harvard Medical School LS
Harvard Health Publications ’:_4:{

www.health.harvard.edu

Y.

12212026
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Thank you.

@ RUSH UNIVERSITY Excellence is just the beginning.
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