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IMPLICATIONS FOR COOPERATIVE EXTENSION. Diet is related to four of the ten leading causes of death in the United States – heart disease, cancer, stroke, and diabetes. In addition, many other serious health conditions including obesity, hypertension, hypercholesterolemia, and osteoporosis, are related, at least in part, to diet. As a result, healthy eating behaviors have the potential to lower the risk of numerous diet related disease deaths and related economic expenses, as well as having tremendous affects on quality of life.
The United States Department of Agricultures’ MyPyramid, the latest food guide for the general public, was designed to meet recommendations contained in the Dietary Guidelines for Americans 2005, which are aimed at ensuring nutrient adequacy and decreasing risk of chronic disease.

The MyPyramid recommendations are intended for the general public two years of age and older. The developers of the MyPyramid state it is not a therapeutic diet for any specific health condition and people with a chronic health condition should consult with a health care provider to determine what dietary pattern is appropriate for them.  

Although seeking the advice of a health care provider is ethically a sound idea, it does not necessarily mean that the MyPyramid is inappropriate for many individuals with chronic diet-related conditions. If that were the case, given that two-thirds of the US population are overweight or obese and many experience diet related conditions, it would seem the MyPyramid food guide would not be application to the “general public.”

An evaluation of the extent to which the MyPyramid recommendations are consistent with recommendations issued by various other authoritative groups to control particular diet-related conditions revealed the MyPyramid recommendations are remarkably consistent with other population based recommendations to control obesity, diabetes, heart disease, stroke, hypertension, cancer, and osteoporosis. Specifically, MyPyramid food intake recommendations are similar to recommendations by the Dietary Approaches to Stop Hypertension Eating Plan, the American Heart Association, and the American Cancer Society. In addition, calculated nutrient intakes associated with following the MyPyramid food guide are generally within nutrient recommendations ranges from the Clinical Guidelines on Overweight and Obesity, the American Diabetes Association, the National Cholesterol Education Program, the American Heart Association, the National Committee on High Blood Pressure, and the American Institute for Cancer Research.

However, for actual nutrient intake levels to conform to dietary guidance, key assumptions regarding how closely people with follow the MyPyramid dietary patterns much be made including (1) an appropriate energy level must be selected and adhered to and (2) an appropriate profile of foods must be selected. These issues must be understood by food and nutrition professionals and disseminated to the public for the USDA MyPyramid to reach its potential.

