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October 23, 2019
Kristin Koegel
USDA Food, Nutrition and Consumer Services
Center for Nutrition Policy and Promotion
3101Park Center Drive, Room 1034
Alexandria, VA 22302
RE: Docket FNS-2019-0001-6698
Dear Ms. Koegel:
The International Dairy Foods Association (IDFA) appreciates the ability to provide comments to the
Dietary Guidelines Advisory Committee (DGAC) regarding their recommendations on the 2020-2025
Dietary Guidelines for Americans (DGAs).
IDFA represents the nation’s dairy manufacturing and marketing industry. IDFA members range from
multinational organizations to single-plant companies. Together they represent approximately 90
percent of the milk, cultured products, cheese, ice cream and frozen desserts produced and marketed in
the United States and sold throughout the world. The diverse membership includes numerous food
retailers, suppliers and companies that offer infant formula and a wide variety of milk-derived
ingredients. The companies are responsible for supporting and creating more than 3 million jobs that
generate $159 billion in wages and deliver an overall impact of $620 billion to the U.S. economy.
Good nutrition is the foundation of health and wellness for adults and children alike, and dairy is a
crucial part of a healthy diet beginning at a very young age. In fact, no other type of foods or beverages
provide the unique combination of nutrients that dairy contributes to the American diet. As we will
detail here, multiple publications since the 2015-2020 DGAs support reconsideration of the role of dairy
at all fat levels in a healthy diet.
As the Committee considers the science and develops recommendations about the dietary patterns
Americans should choose, we would urge the Committee to:
•
•
•
•
•

Keep dairy as a separate food group
Recommend that eating patterns should include 3 servings of dairy each day
Consider recent science on variety of fat levels in dairy
Recommend dairy as complementary foods for infants/toddlers
Recommend strategies for dealing with lactose intolerance

Dietary Patterns Subcommittee
Dairy Should Continue as a Separate Food Group in the 2020-2025 Dietary Guidelines for Americans

M A K I N G A D I F F E R E N C E F O R DA I RY

Dairy must stay as an individual group in the 2020 DGAs due to the unique nutrient package provided by
milk and other dairy products. No other type of foods or beverages provide the same nutrient content
that dairy contributes to the American diet.
While there are certain nutrients that dairy provides that are also found in other foods and beverages,
such as protein that is also found in meat, nuts and soy, dairy also provides nutrients that are often not
found in other foods and beverages, including calcium, vitamin D and potassium. The nutrient
contribution of dairy to the American diet is unique. It cannot be combined with other types of foods in
a general protein group because the distinct macro- and micro-nutrients of dairy cannot be replicated by
just any protein-containing food.
The dietary contribution of dairy is more than just the sum of its nutrients. Nutrition science and dietary
evidence has shifted over the past several decades to reflect the importance that foods and dietary
patterns play in health. The nutrition community now acknowledges that the health impact of a food
cannot be related to its nutrition composition alone. The balance of the nutrients to encourage,
nutrients to limit and food groups within a food is important to consider. The unique composition of
dairy can lead to particular health impacts. As demonstrated by a recent study, milk is highly hydrating
due to its combination of macronutrients and electrolytesi. Fermented dairy products, such as yogurt
and cheese, may be uniquely protective against chronic disease.ii,iii This overall combination, or food
matrix, that makes up dairy products is an essential part of a healthy diet pattern.
The presence of dairy as a separate food group encourages intake of nutrients that support a dietary
pattern. While dairy products can help Americans meet their nutrient needs, particularly for key nutrient
of public health concern, observational research suggest that some dairy products may have unique
associations with positive health outcomes such as reduced risk of hypertension, cardiovascular disease,
and type 2 diabetes.iv,v, vi, vii,viii,ix
Dairy Products Are Nutrient Dense
Many dairy products are nutrient dense, providing a wide range of nutrients with at least 10% Daily
Values per serving, such as calcium, protein, vitamin A, and in many cases vitamin D. The 2015-2020
Dietary Guidelines for Americans encourage low-fat and fat-free dairy consumption as part of a healthy
dietary pattern and noted that they were nutrient-dense foods.
Milk provides eleven essential nutrients, including three of the four nutrients identified as nutrients of
public health concern in the 2015 DGAs—calcium, vitamin D and potassium.x Milk is the number one
source of these three nutrients of concern for Americans, while yogurt and cheese provide protein,
calcium, magnesium, phosphorous, vitamin A and vitamin D.
Yogurt is a nutrient-dense food that is a good source of protein. In addition to protein, yogurt is also a
good source of calcium, riboflavin, vitamin B12, and phosphorous. Some yogurts have vitamin D added.
Yogurt is a fermented dairy product. Fermentation and the presence of probiotic bacteria can affect the
impact of dairy nutrients, including altering gut microbiota in ways that have a positive effect on calcium
for bone and mineral balance,xi and improving lactose digestion to enable intake of nutrient dense dairy
for those with digestive concerns.
Cheese, like fluid milk and yogurt, is a nutrient-dense food, providing a good source of protein, calcium
and phosphorous. One important benefit of cheese that cannot be overlooked is how it helps to

increase consumption of other nutrient dense foods. A study of children’s consumption of foods in a
school cafeteria setting demonstrated that visible cheese served with a key food group to encourage,
such as vegetables, increases the consumption of the food to encourage. While foods to encourage
were increased during the study, the overall caloric intake in the meal was not increased.xii
Despite the nutritional benefits, fluid milk product consumption has been declining steadily over the
past three decades with per capita consumption dropping by 74 pounds from the level of 223 pounds in
1987 to its lowest level of 149 pounds in 2017. Additionally, milk intake has also decreased significantly,
based on self-report through the Food Patterns Equivalent Database (NHANES), from a mean of 1.04 cup
equivalents in 2007-2008 to 0.75 cup equivalents in 2015-2016.xiii Americans should be encouraged to
consume more milk and dairy products, including flavored milk, to meet nutrient needs. Any steps that
could further reduce dairy consumption should be carefully considered.
Flavored and sweetened dairy products, such as flavored milk or yogurt, are an important part of
encouraging adequate intake of dairy products, which are underconsumed by most Americans. Flavored
milk and yogurt are nutrient dense and provide significant nutritional benefits. The moderate levels of
added sugars in these products increase palatability, thereby encouraging Americans to eat these
nutrient-dense foods. Flavored dairy products contain the same nutrients as their unsweetened
counterparts, but with some added sweetener ingredients that can provide a flavor that some
consumers prefer, or that provide other functional purposes. Flavored milks, like all cow’s milk, are a
source of 11 essential nutrients, including calcium, vitamin D and potassium.
The 2015-2020 DGAs recognize the role that sweetened and flavored dairy foods and beverages can play
in increasing consumption of nutrient dense options and improving nutrient intakes, particularly of
underconsumed food groups and nutrients. Dairy products are specifically mentioned by the DGAs:
“Healthy eating patterns can accommodate other nutrient-dense foods with small amounts of added
sugars, such as… fat-free yogurt, as long as calories from added sugars do not exceed 10 percent per
day, total carbohydrate intake remains within the Acceptable Macronutrient Distribution Range, and
total calories intake remains within limits.” The 2015-2020 DGAs also states, “Some sweetened milk and
yogurt products may be included in a healthy eating pattern as long as the total amount of added sugars
consumed does not exceed the limit for added sugars, and the eating pattern does not exceed calories
limits.”xiv
Dairy Is the Leading Source of Calcium In the American Diet
Although dairy provides a number of essential nutrients, dairy products are the leading sources of
calcium in the American diet. Calcium, as well as protein, magnesium and Vitamin D, which can also be
found in dairy foods are critical contributors to bone health, one of the DGAC’s areas of scientific
evidence review.
Bioavailability of calcium depends on a variety of factors, including the particular food matrix, the other
nutrients and foods that are consumed with the calcium, and the total food pattern that a person may
consume. In addition to dietary factors, calcium bioavailability may vary from person to person,
depending on their age, sex and any medication they may be taking. For example, women may absorb
calcium from fortified beverages differently than adult men.
Food Modeling Subcommittee

Three Servings of Dairy Should Be Included in Recommended Dietary Patterns
The Healthy US-style Eating Pattern in the 2015-2020 DGAs recommends three servings of dairy per day
for Americans aged 9 and olderxv, as do the American College of Cardiology, American Heart
Associationxvi, National Osteoporosis Foundationxvii and the American Academy of Pediatricsxviii. These
three servings of dairy per day help ensure that Americans have sufficient intake of dairy to meet the
recommended levels of nutrients that dairy supplies.
Despite these recommendations, the 2015-2020 DGA noted all age groups, except for children 1 to 3
years of age, consumed well below the recommended number of dairy servings per day. The 2015-2020
DGA also noted that there was an age-related decline in dairy intake that began in childhood and intakes
persisted at low levels for adults of all ages. They recommended that individuals would benefit from
increasing dairy intake in low-fat and fat-free forms. Looking at results from the most recent US dietary
intake data (NHANES 2015-2016), the same pattern of low intake of dairy can be seen across all age
groups.xix
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Food modeling of diets has demonstrated the difference that three servings of dairy can make to
achieving nutrient recommendations. When adequate dairy intake was added to the intakes of foods
reported in 2007-2010 What We Eat in America NHANES, almost all Americans would meet the
Estimated Average Requirement (EAR) for calcium, most groups would meet the EAR for vitamin A and
more adolescent girls and adults would meet the EAR for magnesium.xx While vitamin D intake would
still fall below the EAR, increased dairy does contribute toward recommend levels of intake.
A recent study modeled the addition of a serving of dairy as part of the Healthy Mediterranean-Style
Eating Pattern. This eating pattern, as recommended by the 2015-2020 DGAs, contained only two daily
servings and falls short of recommended intakes of calcium and vitamin D. By including three servings of
dairy in the Mediterranean-style Eating Pattern, calcium and vitamin D intakes were both increased,
along with potassium, vitamin A, phosphorus, riboflavin, vitamin B12, zinc and magnesium.xxi
We urge the DGAC Modeling Subcommittee to consider the inclusion of three servings of dairy to ensure
that Americans are best able to meet their recommended intakes of a wide range of essential nutrients.
Beverages and Added Sugars Subcommittee
Milk Should Be Included in the Dairy Group, Not Part of a Beverage Group
While it is useful to consider the contributions of beverages to American diets as identified by the
DGAC’s questions, milk should continue to be included in the dairy group. The nutrient profile provided
by milk best align with other dairy products. All dairy should be grouped together to best assist

Americans in getting those essential nutrients, whether they come from milk, yogurt or cheese. Milk’s
contribution to a healthy diet is not easily substitutable with other beverages
Dietary Fats and Seafood Subcommittee
Dairy Foods at All Fat Levels Should Be Included in Recommended Food Patterns
A growing body of emerging research has shown the role of milkfat in the diet and health is different
from saturated fats from other sources. The number of studies on dairy at a variety of fat levels has
expanded since the scientific review during the 2015-2020 DGA process, making this topic a priority for
the 2020-2025 DGA. In fact, the Australian Heart Foundation recently changed their dietary
recommendations to include dairy at all fat levels for the general population, while recommending
reduced fat varieties for those with high cholesterol.xxii
Whole milk contains the same nutrients as all other fluid milk, including calcium, phosphorus, protein,
vitamins A, D and B12, pantothenic acid, riboflavin and niacin. This is true of other dairy products at all
fat levels. While they do have higher levels of saturated fat than low fat versions, a growing body of
evidence indicates that consumption of full fat dairy foods (milk, cheese and yogurt) is not associated
with higher risk of negative health outcomes, including obesity, diabetes and heart disease.xxiii, xxiv
A summary of multiple studies on full fat dairy foods found that the evidence showed no association
with high blood pressure, cardiovascular disease, and type 2 diabetes. Some of the studies reviewed
actually showed full fat dairy was associated with lower risk of obesity.xxv
Whole milk has more calories than lower-fat varieties, and yet a scientific review concluded that there is
no association between high-fat dairy foods and obesity.xxvi In another study, high-fat dairy products
were associated with less weight gain.xxvii
Consumption of full fat dairy has been found to be associated with neutral or lower risk of heart
disease.xxviii A meta-analysis of 29 studies indicated that there is no negative effect on heart health of
dairy, milk and yogurt, no matter whether those dairy products were full fat or low fat.xxix When
considering blood markers associated with consumption of full fat dairy, one studyxxx and one metaanalysisxxxi including data from 13 studies both found that full fat dairy consumption had a neutral
impact on risk of heart disease.
A review of the recent science stated: “No long-term studies support harms, and emerging evidence
suggests some potential benefits, of dairy fat or high-fat dairy foods …. ”xxxii Another stated, “The
present evidence suggests that whole-fat dairy foods do not cause weight gain, that overall dairy
consumption increases lean body mass and reduces body fat, that yogurt consumption and probiotics
reduce weight gain, that fermented dairy consumption including cheese is linked to lower CVD risk, and
that yogurt, cheese, and even dairy fat may protect against type 2 diabetes. Based on the current
science, dairy consumption is part of a healthy diet, without strong evidence to favor reduced-fat
products; while intakes of probiotic-containing unsweetened and fermented dairy products such as
yogurt and cheese appear especially beneficial.”xxxiii
An additional consideration that is important in the DGAs is how to assist consumers in making changes
to their food choices and dietary patterns to move toward a healthier diet. In reviewing data on sales of
natural cheeses, consumers do not appear to be willing to make a change toward “better for you”

cheeses, included low fat and fat free cheese. When comparing sales of full fat natural cheese and
better for you natural cheese, full fat cheese makes up more than 95% of sales. The trend of sales is
moving away from better for you options, from 5.8% of natural cheese sales in 2016 to 4.7% of sales in
2018.xxxiv When considered in conjunction with research on full fat dairy products, recommending
reduced fat versions of cheese may not be the optimal way to help consumers move to a healthier
dietary pattern.
We urge the Dietary Fats and Seafood Subcommittee to consider the recent research that has been
published, including these studies and the studies included in these reviews, when addressing the
questions of the relationship of types of dietary fat and risk of disease and mortality. The multiple
publications since the 2015-2020 DGAs support reconsideration of the role of dairy at all fat levels in a
healthy diet.
Birth to 24 Months Subcommittee
Dairy Should be Included as a Complementary Food
With the inclusion of recommendations for all Americans including those up to 24 months in the 20202025 DGAs, a greater emphasis is placed on feeding recommendations for the youngest children. We
support the widespread recommendations that children up to 6 months be exclusively fed with
breastmilk or appropriate infant formula. However, as infants begin to eat complementary foods in
addition to formula and breastmilk, we believe that the science supports dairy foods, such as yogurt and
cheeses as some of the first foods to be introduced to infants and toddlers. After one year of age, whole
milk would be the preferred drink for young children.
Consumption of yogurt by infants six months and older is supported by the National Association of
Pediatric Nurse Practitionersxxxv while the American Academy of Pediatrics recommends the introduction
of yogurt between the ages of nine and twelve months.xxxvi The Infant Feeding Guide for WIC includes
yogurt in a list of protein-rich foods that are appropriate to introduce to children between the ages of 6
and 8 months of age.xxxvii These attest to the place yogurt has as a first food for infants over the age of 6
months.
In information for parents, the Centers for Disease Control and Prevention (CDC) recommends
pasteurized cheeses and yogurt as foods to encourage for 6 to 24-month old children. Additionally,
fortified cow’s milk is recommended for children after their first birthday.xxxviii
In a recent position paper, a number of public health organizations, including the American Academy of
Pediatrics, the Academy of Nutrition and Dietetics, the American Heart Association, and the American
Academy of Pediatric Dentists, most strongly recommended cow’s milk and water be the sole beverages
to encourage in the diets of children.xxxix Milk was cited as such an important part of young children’s
healthy diets due to its nutrient content and its contributions to healthy diets for young children.
In addition, the Systematic Reviews conducted as part of B24 DGAC information assessment found that
in maternal dietary patterns, dairy and yogurt are indicated in many of the diet patterns that are
associated with positive health outcomes/reduced risk of negative health outcomes (reduced risk of preterm birth). However, neither dairy or yogurt are mentioned in the results or concluding statements of
the systematic review. For example, of the 7 studies that had dietary patterns associated with reduced
risk of pre-term birth, 4 of the studies include either dairy or low-fat dairy as part of the positive dietary

pattern summary associated with lower risk of pre-term birth. One study includes dessert dairy as part
of a negative dietary pattern and two studies do not include dairy in the dietary pattern summary.
Milk is often included as reduced-fat or skimmed milk in the dietary patterns that include dairy.
Systematic reviews of maternity outcomes also showed that low-fat dairy was included in 2 of the
dietary patterns associated with reduced risk of hypertensive disorders of pregnancy, however, dairy
foods are not mentioned in the results or concluding statements of the systematic review as part of a
positive dietary pattern. It is not clear why dairy was omitted however we believe the Systematic
Reviews demonstrate the positive inclusion of dairy in B24 guidance.
When considering all of the information presented in the Systematic Reviews on complementary foods,
as well as the research that has formed the basis for recommendations from other governmental
entities and public health organizations, we believe that the Subcommittee will find that dairy foods
should be recommended as early foods for infants and toddlers.
Response to Public Meeting Comments
Approaches to Managing Lactose Intolerance Should be Addressed in the DGAC Report
Our previous comments point to the important nutritional role of dairy foods, such as milk, yogurt and
cheese. However, the predominance of lactose maldigestion is a real concern for many Americans,
especially among certain sub-groups of the population. Yet, some Americans with lactose intolerance
may incorrectly believe that they cannot consume any dairy products.
A review points to the link between low intake of dairy due to concerns over lactose intolerance and
decreased bone density. This review recommends that consumers with lactose intolerance consume the
recommended three servings of dairy in order to avoid nutrient shortfalls and ensure healthy bones.xl
Avoiding dairy can impact getting enough calcium, potassium and vitamin D - nutrients already lacking in
the American diet.xli,xlii Regarding dairy avoidance, it is important to recognize that yogurt is, for many
people, a more easily digestible alternative to milk because, on average, it contains less lactose than
milk.xliii In addition, yogurt’s live and active cultures continue to have activity in the intestinal tract and
may allow lactose intolerant individuals to enjoy dairy products with fewer associated symptoms.xliv
Natural cheese is naturally low in lactose. For people who choose to not regularly consume fluid milk
products because of their lactose content, cheese is an excellent way of obtaining the nutrition of dairy
foods. Natural cheeses such as cheddar, colby, Monterey Jack, mozzarella and Swiss contain minimal
amounts of lactose, because most of the lactose is removed when the curds are separated from the
whey in the cheesemaking process. According to the Institute of Medicine, those with lactose
intolerance can rely on cheese as a source of calcium: “... virtually unrestricted amounts of reduced-fat
hard cheeses with very low amounts of lactose may be ingested to ensure adequate intakes of
calcium.”xlv
A National Institute of Health expert committee urged Americans who think they may be lactose
intolerant to get tested before they unnecessarily eliminate dairy foods from their diet.xlvi The 2015
DGAC report recommended low lactose or lactose-reduced dairy products such as lactose reduced milk,
yogurt and cheese, as a way for individuals to avoid lactose, yet still obtain the nutritional benefits of
dairy.xlvii

This advice is doubly important when considering the 2015 DGAC’s findings that a diet without dairy is
lower in a variety of essential nutrients and that many other products marketed as dairy substitutes do
not have the same nutrient package as milk and in fact, many have higher levels of added sugars and
calories than cow’s milk.xlviii
The National Medical Association has taken a position that the nutrients provided by dairy products are
important and that avoiding these products due to a concern about lactose intolerance could lead to
negative health outcomes.xlix
Based on the nutrient package that is unique to dairy foods and the loss of nutrients when dairy is not
consumed, the Committee report should encourage yogurt, cheese and lactose-reduced milk as the first
choice for lactose intolerant individuals.
Conclusion
IDFA members—from dairy cooperatives to processors—are proud of the nutritious dairy products we
provide to Americans and appreciate this opportunity to provide input to the DGAC. We believe good
nutrition is the foundation of health and wellness for adults and children alike, and dairy is a crucial part
of a healthy diet beginning at a very young age. In fact, no other type of foods or beverages provide the
range and density of nutrients that dairy contributes to the American diet. Many alternatives marketed
as dairy substitutes have higher levels of added sugars and calories than dairy. As detailed in our
comments, multiple publications since the 2015-2020 DGAs support reconsideration of the role of dairy
at all fat levels in a healthy diet.
For these reasons and more, as the Committee considers the science and develops recommendations
about the dietary patterns Americans should choose, we urge the Committee to:
•

Keep dairy as a stand-alone recommended food group

•

Recommend eating patterns that include 3 servings of dairy each day

•

Consider recent science on variety of fat levels in dairy

•

Recommend dairy as complementary foods for infants/toddlers

•

Recommend strategies for dealing with lactose intolerance.

Sincerely,

Cary Frye
Senior Vice President, Regulatory Affairs

Michelle Matto, MPH, RDN
AM Food & Nutrition
Consultant to IDFA
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