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This brief summarizes key food-related provisions of the 2025–2030 Dietary Guidelines for Americans (DGA), released by the Department of Health and Human Services (HHS) and the U.S. Department of Agriculture (USDA) on January 7, 2025. See the guidelines here and appendices here. See also realfood.gov for more information.

Background
HHS and USDA jointly publish the Dietary Guidelines for Americans every five years. The DGA informs a broad range of federal nutrition policies and programs, including the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) and USDA Child Nutrition Programs, such as the School Breakfast Program (SBP), National School Lunch Program (NSLP), Child and Adult Care Food Program (CACFP), and Summer Food Service Program (SFSP).

The guidelines are informed by recommendations from the Dietary Guidelines Advisory Committee (DGAC), which convenes approximately two years prior to publication to review scientific evidence and submit an advisory report. The Scientific Report of the 2025 Dietary Guidelines Advisory Committee can be found here. 

Hospital Implications 
On March 30, 2026, CMS issued a Quality & Safety Special Alert Memo, which reminds hospitals and critical access hospitals (CAHs) of existing Medicare Conditions of Participation (CoP) for patient food and nutrition services and encourages directs providers to use the 2025–2030 Dietary Guidelines for Americans (DGAs) to inform nutrition policies, menus, and therapeutic diet protocols.
· CMS refers hospitals back to the dietary services CoP outlined at 42 CFR §482.28, including the requirement that menus and diets meet individual patient nutritional needs in accordance with recognized dietary practices.
· The CoP states that “Individual patient nutritional needs must be met in accordance with recognized dietary practices.”
· Nutritional oversight conducted by a qualified dietitian and maintenance of a current therapeutic diet manual remain core compliance elements.
· CMS notes that dietary services should be fully incorporated into the hospital’s Quality Assessment and Performance Improvement (QAPI) activities (e.g., monitoring, corrective actions, and sustained improvements related to nutrition services).
· Hospitals should also conduct routine reviews of their food and nutrition service policies, standard menus, therapeutic diet protocols, and food procurement practices to ensure alignment with the DGA (including emphasis on whole/minimally processed foods and limiting added sugars and refined carbohydrates), and ensure supporting documentation is survey-ready.
· The memo did not outline any additional enforcement mechanisms other than the existing penalties for violating any CoP including increased surveys and monitoring, mandatory corrective action plans, or termination from the Medicare program.
 
Updated Dietary Visual
One of the most visible changes in the 2025–2030 DGA is the updated dietary visual, which replaces the MyPlate framework with an inverted food pyramid. Administration officials state that the revised visual is intended to emphasize whole foods and dietary patterns designed to improve population health while supporting American farmers, ranchers, and food producers.

Highly Processed Foods Definition
Notably, the guidelines use the term “highly processed foods” (HPF), not the term “ultra-processed foods” (UPF). For the purposes of the guidelines, HPF is defined as: “… any food, beverage, or engineered food-like item that is made primarily from substances extracted from food (e.g. refined sugars, grains, starches or oils) and/or containing industrially manufactured chemical additives.” At present, there is no uniform federal definition of either HPF or UPF. USDA and the Food and Drug Administration (FDA) are jointly working to establish a standardized definition, which could have implications for future regulatory, programmatic, and labeling decisions.
 
Relevant Food Related Items
The following sections summarize key food-related recommendations and considerations in the 2025–2030 DGA, organized by major food categories and sectors.

Dairy 
· [bookmark: _Int_YvAIMXys]When consuming dairy, include full-fat dairy with no added sugars. 
· Dairy serving goals: 3 servings per day as part of a 2,000-calorie dietary pattern, adjusting as needed based on individual caloric requirements.
· Previous recommendation: 3 cups per day.
Protein 
· Prioritize protein foods from animal sources, including eggs, poultry, seafood, and red meat, as well as a variety of plant-sourced protein foods, including beans, peas, lentils, legumes, nuts, seeds, and soy.
· Consume meat with no or limited added sugars, refined carbohydrates or starches, or chemical additives.
· Protein serving goals: 1.2–1.6 grams of protein per kilogram of body weight per day, adjusting as needed based on individual caloric requirements.
· Previous recommendation: 13 to 56 grams of protein per day, or 5% to 35% of calories. 

Fruits and vegetables
· Eat whole vegetables and fruits in their original form. 
· Frozen, dried, or canned vegetables or fruits with no or very limited added sugars can also be good options.
· 100% fruit or vegetable juice should be consumed in limited portions or diluted with water. 
· Vegetables and fruits serving goals for a 2,000-calorie dietary pattern, adjusting as needed based on individual caloric requirements: 
· Vegetables: 3 servings per day
· Previous recommendation: 2.5 cups of vegetables per day.
· Fruits: 2 servings per day
· Previous recommendation: 2 cups of fruit per day.

Highly processed foods 
· Avoid highly processed packaged, prepared, ready-to-eat, or other foods that are salty or sweet, such as chips, cookies, and candy that have added sugars and sodium (salt). 
· Limit foods and beverages that include artificial flavors, petroleum-based dyes, artificial preservatives, and low-calorie non-nutritive sweeteners. 
· When selecting snack foods, added sugar limits should follow FDA “Healthy” claim limits.
· For example, grain snacks (e.g., crackers) should not exceed 5 grams of added sugar per ¾ ounce whole-grain equivalent, and dairy snacks (e.g., yogurt) should not exceed 2.5 grams of added sugar per ⅔ cup equivalent.
· Avoid HPFs that are high in sodium. 
· HPFs can disrupt a balanced microbiome.
· Significantly limiting HPFs will reduce saturated fat consumption. 
· Significantly reduce the consumption of highly processed, refined carbohydrates, such as white bread, ready-to-eat or packaged breakfast options, flour tortillas, and crackers. 

Child nutrition 
· Avoid added sugars during infancy, early childhood, and middle childhood (birth to 10 years). 
· If feeding or supplementing your baby with infant formula, stop feeding your baby infant formula at 12 months of age and give them whole milk.
· Full-fat dairy products are important for children (5 to 10 years). 
· Adolescents (11 to 18 years) should eat nutrient-dense foods such as dairy, leafy greens, and iron-rich animal foods, while significantly limiting sugary drinks and energy drinks and avoiding highly processed foods. 

Sugar
· Added sugars may appear on ingredient labels under many different names, including high-fructose corn syrup, agave syrup, corn syrup, rice syrup, fructose, glucose, dextrose, sucrose, cane sugar, beet sugar, turbinado sugar, maltose, lactose, fruit juice concentrate, honey, and molasses. Examples of non-nutritive sweeteners include aspartame, sucralose, saccharin, xylitol, and acesulfame K. 
· Some foods and drinks, such as fruits and plain milk, have naturally occurring sugars. The sugars in these foods are not considered added sugars.
· Avoid sugar-sweetened beverages, such as sodas, fruit drinks, and energy drinks. 
· While no amount of added sugars or non-nutritive sweeteners is recommended or considered part of a healthy or nutritious diet, one meal should contain no more than 10 grams of added sugars.  
· Previous recommendation: less than 10% of calories per day starting at age 2. 

General nutrition
· Sodium intake: 
· Ages 1–3: less than 1,200 mg per day 
· Ages 4–8: less than 1,500 mg per day 
· Ages 9–13: less than 1,800 mg per day
· Ages 14 and above: less than 2,300 mg per day 
· Consume less alcohol. Pregnant women, people who are recovering from alcohol use disorder, and people taking medication or with medical condition that can interact with alcohol should completely avoid it. 
· Previous recommendation advised men to limit their intake to 2 drinks or less per day and women to 1 drink or less. 
· Prioritize fiber-rich whole grains. Whole grains serving goals: 2–4 servings per day, adjusting as needed based on individual caloric requirements.
· Previous recommendation: 14 grams per 1,000 calories.
· Incorporate healthy fats such as meats, poultry, eggs, omega-3–rich seafood, nuts, seeds, full-fat dairy, olives, and avocados. 
· Saturated fat consumption should not exceed 10% of total daily calories. More research is needed to determine which types of dietary fats best support long-term health. 
· Previous recommendation: less than 10% of calories per day starting at age 2. 
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