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Office of Disease Prevention and Health Promotion
1101 Wootton Parkway, Suite 420

Rockville, MD 20852

Re: Docket HHS-OASH-2024-0017, Comments on the Scientific Report of the 2025 Dietary
Guidelines Advisory Committee

The American Cancer Society (ACS) and the American Cancer Society Cancer Action Network (ACS
CAN) appreciate the opportunity to comment on the scientific report of the 2025 Dietary Guidelines
Advisory Committee (hereafter, the DGAC Report). Overall, we strongly support the conclusions and
recommendations in the DGAC Report. The following comments provide additional information on
the role of diet in cancer and specific recommendations for those tasked with finalizing the 2025-2030
Dietary Guidelines for Americans (DGA).

For more than 100 years, ACS has been the leading organization improving the lives of people with
cancer and their families through advocacy, research, and patient support, to ensure that everyone
has an opportunity to prevent, detect, treat, and survive cancer. As ACS’s nonprofit, nonpartisan
advocacy affiliate, ACS CAN is making cancer a top priority for public officials and candidates at the
federal, state, and local levels. By engaging advocates across the country to make their voices heard,
ACS CAN influences legislative and regulatory solutions that will end cancer as we know it, for
everyone.

Background
Cancer is the second leading cause of death, exceeded only by heart disease, in both men and women

in the United States. The burden of cancer extends beyond mortality. Individuals who are affected by
a diagnosis of cancer may experience physical suffering, distress, and diminished quality of life
associated with disease-related symptoms, diagnostic procedures, cancer therapies, and long-term
and late adverse effects of treatment. Moreover, quality of life can also be substantially impacted for
family, caregivers, and friends of people with cancer.

For most Americans who do not use tobacco, the most important cancer risk factors that can be
changed are diet, body weight, physical activity, and alcohol intake. Unhealthful diet, excess body
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weight, alcohol consumption and physical inactivity together account for at least 18.8% of cancer
cases and 17.1% of cancer deaths in the U.S., the second highest percentages for any risk factor (after
cigarette smoking) in both men and women.? Excess body weight increases risk for cancers of the
breast (postmenopausal), endometrium, kidney (renal cell), esophagus (adenocarcinoma), colon,
rectum, gastric cardia, liver, gallbladder, pancreas, ovary, thyroid, myeloma and meningioma.** There
is also some evidence that excess body weight increases the risk of advanced, high-grade, or fatal
prostate cancer and cancers of the oral cavity, pharynx, and larynx.> Additionally, there is growing
evidence that adult weight gain is associated with the risk of several types of cancer, including
cancers of the gallbladder, thyroid, pancreas, postmenopausal ovary, postmenopausal endometrium,
and postmenopausal breast, as well as multiple myeloma.*"#*1° Sustained weight loss, even in
modest amounts, is associated with lower breast cancer risk among women over 50 years of age."

ACS Guidelines

Poor diet, including the consumption of red and processed meats, refined carbohydrates, and sugary
drinks, increases cancer risk both directly and indirectly through excess body weight. In 2020, ACS
published an updated Guideline for Diet and Physical Activity for Cancer Prevention* (hereafter, the
2020 ACS Guideline) that reflects the latest evidence. Most of this evidence is based on observational
epidemiological studies, especially prospective cohort studies, published since the last update in
2012. The 2020 ACS Guideline was developed by a national panel of experts in cancer research,
prevention, epidemiology, public health, and policy.

Based on evidence from World Cancer Research Fund (WCRF)/American Institute for Cancer Research
(AICR) systematic reviews and Continuous Update Project reports, as well as more recent systematic
reviews and large pooled analyses, the 2020 ACS Guideline defines a healthy dietary pattern as one
that includes: foods that are high in nutrients in amounts that help achieve and maintain a healthy
body weight; a variety of vegetables—dark green, red and orange, fiber-rich legumes (beans and
peas), and others; fruits, especially whole fruits with a variety of colors; and whole grains. In contrast,
a healthy dietary pattern limits or does not include red and processed meats; sugar-sweetened
beverages; or highly processed foods and refined grain products. Consistent with the 2020-2025 DGA,
ACS recommends following a healthy eating pattern at all ages. One key difference is that for cancer
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prevention, ACS recommends it is best not to drink alcohol,** whereas the DGA suggests limiting
alcohol intake. Research has found that non-smoking adults who followed the ACS Guideline for
weight control, diet, physical activity, and alcohol consumption lived longer and had a lower risk of
dying from cancer and cardiovascular disease.'*!*1617:18

Diet, body weight, and physical activity are also important factors in the risk of recurrence and
mortality among cancer survivors. There are more than 18 million cancer survivors in the U.S.*
Although advances in cancer diagnosis and treatment have improved clinical outcomes, the inability
to maintain a healthy diet because of cancer symptoms and treatment-related side effects is common
and can negatively impact overall clinical outcomes. To reduce risk for recurrence and mortality
among cancer survivors, ACS also released the Nutrition and Physical Activity Guideline for Cancer
Survivors,” which includes nutrition and physical activity recommendations during cancer care and
following recovery from treatment. These guidelines provide recommendations for anthropometric
parameters, physical activity, diet, and alcohol intake for reducing recurrence and cancer-specific
mortality, and overall mortality. As with the 2020 ACS Guideline, this guideline was based on the latest
scientific evidence on how modifiable factors might contribute to cancer recurrence or survival. ACS
researchers and experts from across the U.S. developed these new evidence-based recommendations
for use by health care providers, cancer survivors, and their families.

ACS & ACS CAN Recommendations:

Overarching
We commend the DGAC for their thorough review of the latest dietary evidence, for the

methodological advances taken on food modeling approaches, and for the details and
transparency provided in their approach to synthesizing the evidence. We urge the Departments
to continue to use an evidence-based, transparent process for the 2025-2030 DGA.

Like the ACS guidelines, the DGA are an evidence-based path forward for individuals, families,
schools, communities, health care professionals, and policymakers to achieve and protect health
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through diet. Though we focus our additional commentary below on adults, we would like to note our
support for the emphasis on healthy dietary patterns across the life span, as well as healthy weight
gain trajectory for children and adolescents. We highlight several key areas for discussion below.

Health Equity and Nutrition
We support the committee’s continued focus on health equity and urge the Departments to use
a health equity lens in the 2025-2030 DGA.

For ACS and ACS CAN, health equity means everyone having a fair and just opportunity to prevent,
detect, treat, and survive cancer. The specific needs of diverse communities, such as people who live
in rural communities and individuals with disabilities, must be met to ensure that everyone has the
same opportunity to be healthy and cancer-free.

Having consistent access to affordable nutritious food has a direct impact on a person’s health and
can help prevent, manage, and treat chronic diseases like cancer. Most people in the U.S. do not meet
recommended nutrition targets because of social, economic, environmental, and cultural factors that
strongly impact an individual’s ability to sustain a healthy dietary pattern.”* Populations that have
been marginalized have a higher prevalence of excess body weight, diabetes and hypertension,
putting them at greater risk of cancer and cardiovascular disease, among other conditions. Research
and recommendations must address these underlying factors influencing the diet of individuals and
communities at-large.

We were pleased to continue to see the importance of culturally responsive interventions to
ensure that diet-related research and recommendations are meeting the needs of all people in
achieving a healthful diet.

We urge the Departments to incorporate food security status as a key demographic factor and
address food insecurity in the 2025-2030 DGA.

In the U.S., 13.5% of households, 47.4 million people, including 13.8 million children, were food
insecure in 2023.%2 Additionally, the number of cancer patients who experience food insecurity ranges
between 17% and 55%.% Research has found that food insecurity can be associated with poor diet
quality, obesity, and reduced fruit and vegetable intake.* Evidence consistently shows that individual
factors - like race, ethnicity, health insurance status, income, and where a person lives - strongly
impact regular access to healthy food. For instance, living in a rural area, living in a community
without stores that offer healthy foods, being American Indian or Alaska Native or Black, having
limited income and limited education have all been shown to be independently associated with poor
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diet quality.” Food insecurity must be addressed in the 2025-2030 DGA to ensure “everyone has a fair
and just opportunity to attain their highest level of health.”

Dietary Patterns

We support the DGAC’s continued emphasis on following a healthy dietary pattern throughout
the lifespan as the foundation of advice in the 2025-2030 DGA, which strongly aligns with the
2020 ACS Guideline.*

Poor diet, excluding indirect effects through excess body weight, is estimated to be responsible for
4.2-5.2% of cancer cases per year,?"* and evidence on the relationship of overall dietary patterns and
cancer risk has grown considerably over the past two decades.??%3!

After updating systematic reviews on the relationship between dietary patterns consumed and risk of
specific cancers, the 2025 DGAC continued to conclude that healthy dietary patterns play arole in
lowering risk of breast (especially postmenopausal) and colorectal cancers in adults and older adults
(Moderate evidence). For breast cancer, dietary patterns rich in vegetables, fruits, legumes, nuts, and
whole grains, and lower in red and processed meats, refined grains, and sugar-sweetened beverages
were found to be associated with lower risk. Similarly, the dietary patterns associated with lower risk
of colon and rectal cancers are rich in vegetables, fruits, legumes, nuts, and whole grains, and are low
in red and processed meats, refined grains, fried potatoes, saturated fat, and sugar-sweetened foods
and beverages. These dietary patterns may also include fish, low-fat dairy, tea and coffee. The 2025
DGAC findings for breast and colorectal cancers are in alignment with recommendations from ACS*
and the WCRF/AICR.*

We urge the Departments to continue to prioritize breast and colorectal cancers, as well as
other cancer sites, as evidence examined for ACS and WCRF/AICR guidelines has indicated that
dietary pattens and specific diet components may also be associated with risk of several other
cancers.

Due to lack of available and updated research, the 2025 DGAC deprioritized systematic review and
evidence scan questions on the relationship between dietary patterns and risk of lung and prostate
cancers. Site-specific evidence summarized in the 2020 ACS Guideline highlights evidence for several
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cancers, including: endometrial (a diet with low glycemic load may reduce risk), liver (fish intake may
lower risk), lung (non-starchy vegetables and whole fruits, including those high in vitamin C, probably
lowers risk while processed and red meat may increase risk), pancreas (processed and red meats as
well as saturated fats in general and sugar-sweetened beverages may increase risk), prostate (higher
consumption of dairy products and calcium >2000 mg/d may increase risk), stomach/gastric (regular
intake of processed, grilled, or charcoaled meats increases risk for non-cardia gastric cancer; intake of
non-starchy vegetables and whole fruits, especially citrus fruits, probably lowers risk), and upper
aerodigestive (consumption of non-starchy vegetables and whole fruits probably lowers risk).**

In addition, and consistent with previous DGAC conclusions, the 2025 DGAC identified dietary patterns
with favorable health outcomes related to adiposity and risk of obesity, but evidence varied in
strength for adults (Moderate grade) and children and adolescents (Limited grade). These healthy
dietary patterns all emphasize vegetables, fruits, legumes, and nuts, while most are also rich in whole
grains and fish or seafood. Some include higher intakes of low-fat dairy and unsaturated fats. These
beneficial diets are also lower in refined grains, red and processed meats, sugar-sweetened foods and
beverages, and saturated fat.

In contrast, the 2025 DGAC identified dietary patterns higher in ultra-processed foods as having
unfavorable health outcomes related to body composition and risk of obesity in children and
adolescents, adults, and older adults (Limited grade).

We urge the Departments to include recommendations and strategies that establish healthy
dietary patterns early in life.

Trends in excess body weight among youth are a significant public health concern, as children with
obesity are more likely than children with normal weight to become adults with obesity, putting youth
at risk of chronic diseases and cancer. As inferred in the 2020-2025 DGA, promoting healthy dietary
patterns and lifestyles during childhood in order to prevent obesity is more effective than trying to
change unhealthy behaviors in adult populations.

Red and Processed Meat:
We support the committee’s stance encouraging lower intake of red and processed meats as
part of a healthy dietary pattern.

The DGAC Report states that lower intake of red and processed meats as part of a healthy dietary
pattern is associated with better health outcomes throughout the lifespan, from healthier growth
patterns and lower obesity risk to lower risk of chronic diseases, including breast and colorectal
cancer as well as type 2 diabetes and cardiovascular disease. The 2020 ACS Guideline similarly defines
a healthy dietary pattern as one that limits or does not include red and processed meats.

The 2015 DGAC’s review of the evidence found strong or moderate evidence of associations between
dietary patterns high in red and processed meat intake and increased risk of colorectal cancer,
cardiovascular disease, measures of body weight or obesity, and type 2 diabetes. The International
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Agency for Research on Cancer (IARC)* also concluded in 2015 that processed meat (e.g., hot dogs,
bacon, sausage, deli meats, etc.) is a Group 1 carcinogen, and unprocessed red meat is a Group 2a
(probable) carcinogen, on the basis of evidence related to colorectal cancer. Likewise, the evidence
that diets high in red meat (e.g., beef, pork, lamb) and processed meat are associated with increased
risk of colorectal cancer is also considered probable and convincing, respectively, by WCRF/AICR,
whose Continuous Update Project is the world’s most comprehensive resource of scientific literature
on food, nutrition, physical activity, and cancer.* In 2020, the DGAC’s review of the evidence
confirmed the conclusions from the 2015 Report and additionally found strong evidence of an
increased risk of all-cause mortality associated with dietary patterns that are high in red and
processed meat.”’

As previously mentioned, IARC has stated that limited evidence suggests red and processed meat
intake is also associated with cancers of the stomach, pancreas and prostate. Though not a focus of
the current DGAC Report, the evidence further highlights the importance of a dietary pattern with
lower intakes of red and processed meat for cancer risk, as well as risk for obesity and other chronic
diseases.

We urge the Departments to incorporate into the 2025-2030 DGA the DGAC recommendation to
keep total dietary saturated fat intake below 10% of total energy intake.

Red and processed meat are two key sources for saturated fat intake in the American diet. The DGAC
Report highlighted evidence that substituting red and processed meats with other nutrient-dense
alternative protein sources, including high-fiber sources like beans, peas, and lentils, whole grains,
and vegetables, is associated with lower risk for obesity, cardiovascular disease, and other chronic
diseases, including diabetes and cancer.

Added Sugars:
We support the 2025 DGAC’s advice that the 2025-2030 DGA messaging should continue to

recommend limiting foods high in added sugars, including sweetened beverages and foods, and
provide clear guidance regarding those limits.

As stated in the 2020 ACS Guideline, “all sugars in foods and beverages contribute to caloric intake,
so, by promoting obesity, a high sugar intake can indirectly increase cancer risk. There is also
evidence that a dietary pattern high in added sugars influences levels of insulin and related hormones
in ways that may increase the risk of certain cancers.”*** Added sugars in beverages and energy-
dense foods (e.g., traditional “fast food” or heavily processed foods) are associated with risk of weight
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gain, overweight, or obesity,” which in turn increase the risk of at least 18 types of cancers.*>* In
addition, the WCRF/AICR notes that diets with high “glycemic load,” or blood sugar-raising potential
(e.g., high in sweets, high-sugar/low-fiber foods, and sweetened beverages), are probably associated
with higher endometrial cancer risk.*® Energy-dense and commercially processed foods often include
higher amounts of added sugars, as well as refined grains, saturated fat, and sodium.* Therefore, we
agree with the 2025 DGAC that nutrient-dense and less refined foods should continue to be prioritized
in the 2025-2030 DGA.

The 2025 DGAC Report also notes that, as a leading source of added sugars in the United States,
limiting sugar-sweetened beverages should be a high priority,* and the DGA should encourage people
to choose plain water and unsweetened beverages instead. The DGAC’s focus on sugar-sweetened
beverages is aligned with the 2020 ACS Guideline statement that a healthy diet limits or does not
include sugar-sweetened beverages. This includes soda, sports drinks, and energy drinks as well as
dairy and non-dairy milks with added sugars and fruit juices with added sugars.

Given the above evidence, we further encourage the Departments to maintain the 2020-2025
DGA recommendation to limit added sugars in the diet to less than 10 percent of total calories
for ages 2 years and older.

The 2025 DGAC recommendation to maintain current DGA limits on added sugars (<10% of total
calories) is consistent with those of other major health authorities and may help prevent cancers and
other chronic health conditions. In addition to the 2020 ACS Guideline* recommendation to limit or
exclude sugar-sweetened beverages and highly processed foods which are often high in added sugar,
the World Health Organization advises both adults and children to reduce “free sugars” to less than 10
percent of calories with a further recommendation to reduce to less than 5 percent.”” The American
Heart Association’s recommended limits on added sugars—no more than 100 calories of added sugars
per day for children and women and no more than 150 calories per day for men—are roughly equal to
5 percent of calories for many people in each group.*® The 2018 WCRF/AICR report also recommends
limiting consumption of “fast foods” and other processed foods high in saturated fat, starches, or
added sugars* because of their association with body weight.

40 World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: A Global Perspective.
Continuous Update Project. The Third Expert Report. American Institute for Cancer Research; 2018.

41 |ARC (2023). IARC Biennial Report 2022—2023. Lyon, France: International Agency for Research on Cancer. Available from:
https://publications.iarc.who.int/633. Licence: CC BY-NC-ND 3.0 IGO

42 Wild CP, Weiderpass E, Stewart BW, editors (2020). World Cancer Report: Cancer Research for Cancer Prevention. Lyon, France: International
Agency for Research on Cancer. Available from: http://publications.iarc.fr/586.

43 World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: A Global Perspective.
Continuous Update Project. The Third Expert Report. American Institute for Cancer Research; 2018.

44 U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for Americans, 2020-2025. 9th
Edition. December 2020. Available at DietaryGuidelines.gov.

45 World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: A Global Perspective.
Continuous Update Project. The Third Expert Report. American Institute for Cancer Research; 2018.

46 Rock, CL et al. American Cancer Society guideline for diet and physical activity for cancer prevention. CA Cancer J Clin 2020; 0:1-27.

47 World Health Organization. Reducing free sugars intake in adults to reduce the risk of noncommunicable diseases. 2023.
https://www.who.int/tools/elena/interventions/free-sugars-adults-ncds

8 Van Horn L, et al. Recommended Dietary Pattern to Achieve Adherence to the American Heart Association/American College of Cardiology
(AHA/ACC) Guidelines: A Scientific Statement from the American Heart Association. Circulation. 2016;134(22):e505-e529; Johnson RK, et al.
Dietary Sugars Intake and Cardiovascular Health: A Scientific Statement from the American Heart Association. Circulation. 2009;120(11):1011-
20; Vos MB, et al. Added Sugars and Cardiovascular Disease Risk in Children: A Scientific Statement from the American Heart Association.
Circulation. 2017;135(19):e1017-e1034.

4% World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: A Global Perspective.
Continuous Update Project. The Third Expert Report. American Institute for Cancer Research; 2018.



We strongly support the DGAC’s continued recommendation that young children from birth
through 23 months avoid added sugars.

This is consistent with the guidance of several leading health authorities.® The American Heart
Association has concluded that there is strong evidence that sugar-sweetened beverages intake
during childhood leads to excess weight gain.** Consuming sugar-sweetened beverages and foods
with added sugars in the first two years of life is also likely to displace nutrient-dense foods.>* Further,
at least one study in U.S. children showed that frequent consumption of sugar-sweetened beverages
(= 3 times per week) in infancy was associated with a significantly increased risk of dental caries at
age six years.”®* Advice in the DGA should explicitly label flavored milks and so-called “toddler milks”
as beverages to avoid for young children as recommended by the Healthy Eating Research consensus
statement.> Flavored milks are sources of added sugars and excess calories, while toddler milks offer
no unique nutritional value and may contribute added sugars to the diet.

Ultra-Processed Foods:
We recommend that the 2025-2030 DGA give clear guidance to the public on how ultra-
processed foods may impact health.

Current evidence suggests that consumption of ultra-processed foods may be associated with weight
gain® and chronic disease risk, including for cardiovascular disease® and cancer.*” As the DGAC
committee highlighted in the Report, ultra- (or highly-) processed foods tend to be higher in added
sugars, saturated fat, and sodium - all of which have recommended limits in the DGA. They also
contain food additives and preservatives, including colors, flavorings, and emulsifiers, used to imitate
or enhance the sensory qualities of foods or culinary preparations made from foods® and to make
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them more palatable.”® The WCRF/AICR concluded in their 2018 Third Expert Report that ‘fast foods’
and sugar-sweetened beverages are associated with weight gain, overweight and obesity, and both
categories can be defined as ultra-processed. The 2020 ACS Guideline similarly emphasizes limiting or
not including highly processed foods and refined grain products as part of a healthy eating pattern).®

Ultra-processed foods are typically created using industrial techniques and processes to chemically
modify the original food product, include ingredients such as varieties of sugars, modified oils, and
processed proteins, and tend to be of low nutritional quality. While ultra-processed foods are often
defined in research using the NOVA classification system®, there is lack of consensus on how to best
define ultra-processed foods. There is also a need to better understand the differences among types
of ultra-processed foods (e.g., whole grain breads and crackers, fortified cereals low in added sugars
compared to breads, crackers, cereals, and desserts high in refined grains and added sugars) and how
they may impact food access and food and nutrition security. We support an examination of ultra-
processed foods in relation to growth, size, body composition, risk of overweight and obesity and
weight loss and maintenance. We additionally support investigations into how ultra-processed foods
may impact risk for chronic diseases including cancer, type 2 diabetes, and cardiovascular disease,
and the role the food environment plays on ultra-processed food access and diet quality.

Alcohol
We strongly urge the Departments to incorporate strong recommendations to avoid or limit
alcohol into the 2025-2030 DGA.

We support the DGAC recommendation that evidence on alcohol and health be guided by the
thorough, complementary reviews by the National Academies of Science, Engineering and Medicine
(NASEM)® and the Interagency Coordinating Committee on the Prevention of Underage Drinking
(ICCPUD)®. Alcohol consumption is the third major modifiable cancer risk factor after tobacco use
and excess body weight.®* The NASEM report found that a moderate amount of alcohol intake is
associated with a higher risk for breast cancer - the most commonly diagnosed cancer among
women. However, there is evidence that the consumption of alcohol at even less than one drink per
day - below the currently recommended limit in the 2020-2025 DGA - increases risk. Moreover, the
effects of alcohol consumption on cancer risk are known to increase with higher amounts of intake.

The NASEM report also concluded that moderate intake of alcohol is associated with higher colorectal
cancer risk and did not draw conclusions on other cancer types. It is well established, though, as
supported by findings in the ICCPUD report, that alcoholic beverage consumption increases the risk of
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oral cavity, pharynx, larynx, esophagus, liver, colorectum, and female breast cancer incidence and
mortality. Further, a IARC Working Group concluded that reducing or stopping the use of alcohol can
lower the risk of oral and esophageal cancers.®® Thus, current recommendations from ACS® and
WCRF/AICR®" are that, for cancer prevention, it is best not to drink any alcohol.

It is important that adults who choose to drink alcohol are made aware of the evidence on cancer risk
and recognize the importance of limiting their alcohol intake. As the Departments review the evidence
for the impact of alcohol on health outcomes from the NASEM and ICCPUD reports, we urge that this
be done with the same level of scientific rigor as the DGAC process and that the evidence be used to
inform updated recommendations to be included in the 2025-2030 DGA.

Additional Comments on the DGAC Report

In addition to the detailed points above, several recommendations proposed by the DGAC align with
evidence in the ACS guidelines to lower cancer risk and promote health. ACS and ACS CAN support the
following DGAC proposed modifications to the 2020 Healthy U.S. Style (HUSS) diet pattern and advice
to the Departments for the 2025-2030 DGA:

e Emphasize dietary intakes of beans, peas, and lentils while reducing intakes of red and
processed meats

e Toalign with evidence to encourage greater consumption of plant-based Protein Foods, move
the Beans, Peas, and Lentils Subgroup from the Vegetables Food Group to the Protein Foods
Group.

e Toemphasize the health benefits of more plant-based Protein Foods in the diet, reorganize
the order of the Protein Foods Subgroups to list Beans, Peas, and Lentils first, followed by
Nuts, Seeds, and Soy Products, then Seafood, and finally Meats, Poultry, and Eggs.

e To better represent intakes of diverse population groups and cultural backgrounds, adopt a
new flexible dietary pattern, the Eat Healthy Your Way Dietary Pattern, to facilitate
modifications within individual food groups and subgroups.

e To provide clearer definitions and/or examples of Whole Grains and clarify that Grains intake
should be “mostly Whole Grains” instead of “at least half Whole Grains.” Given the U.S. whole
grain and dietary fiber intake generally falls below the recommended amounts, we support
the increased emphasis on whole grains.

e To explore revised nomenclature for “Other Vegetables” to better reflect the foods in this food
group, given that a variety of non-starchy vegetables may help lower the risk of chronic
diseases including several cancers.

We also cautiously support the advice to remove the line in the 2020 HUSS that presents “Limits on
Calories for Other Uses.” However, if this row is removed from the 2025-2030 DGA tables, we urge the
Departments to include clear statements emphasizing that the current limits on added sugars (<10%
total kcal/d), saturated fat (<10% total kcal/d), and sodium (<2,300 mg/d) are still recommended. This
clarity will continue to provide the kind of specific guidance necessary for individuals, health care
professionals, policymakers, and the food industry alike to make health-supportive decisions.
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Conclusion

Thank you for your consideration of our comments and recommendations. If we can provide any
additional information or if you have any questions, please contact Kristen Sullivan, Director of
Cancer Wellness, ACS, at Kristen.Sullivan@cancer.org, or Catherine McMahon, Principal, Policy
Development, ACS CAN, at Catherine.McMahon@cancer.org.

We look forward to supporting the development and implementation of clear, actionable, science-
based national dietary guidelines.
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