
	

	

 
December 23, 2016 
To: Ad Hoc Committee to Review the Process to Update the Dietary Guidelines for Americans, 
The National Academies of Sciences, Engineering, and Medicine, Health and Medicine Division 
From: Members of the National Drinking Water Alliance 
 
The National Drinking Water Alliance thanks you for this opportunity to comment on the 
“Review of the Process to Update the Dietary Guidelines for Americans.” In this comment we 
focus on an element of healthy nutrition of which the DGAs have not, to date, taken maximum 
advantage: healthy beverage habits. 
 
The National Drinking Water Alliance is a national network of organizations and individuals that 
works to increase consumption of plain drinking water. We focus on drinking water quality, 
access to drinking water, and drinking water education and promotion. For more information 
please see DrinkingWaterAlliance.org 
 
Question #1: What are the two major challenges you face in implementing the DGAs? 

• The DGAs lack clear, positive, “do this” messages that resonate with the public.   
• The DGAs miss the opportunity to include more direct guidance on healthy beverages. 

The key message – “water is best” -- is buried in the Guidelines themselves and is not 
represented on the MyPlate graphic, the dietary guidance that most Americans see.  

 
Question #2: What are the two biggest opportunities you see for the DGAs to promote 
chronic disease prevention and ensure nutritional sufficiency? 

• State unequivocally that plain water should be the beverage that Americans drink most 
often, and that sugar-sweetened beverages (SSBs) should be drunk only rarely, if at all.  
This strategy has the potential to have a population-wide impact. We now have a solid 
and significant body of scientific evidence linking the consumption of SSBs to the 
biggest and most costly chronic diseases in the U.S., including tooth decay, overweight 
and obesity, type 2 diabetes, and cardiovascular diseasei,ii.  

• Add a symbol for plain water to the MyPlate graphic, alongside the dairy image, to send 
a clear message about the healthy way to quench thirst. 

 
Discussion and supporting evidence. 
The importance of water in the diet. More than one-half (54.5%) of children aged 6-19 are 
inadequately hydrated on any given day and nearly a quarter of all children aged 6-19 do not 
consume any plain water on a given dayiii. Evidence shows that substituting plain water for SSB 
can help curb body fat developmentiv or reduce BMIv. 
 
Avoiding added sugars. Tooth decay, overweight and obesity, type 2 diabetes, and 
cardiovascular disease, major and expensive chronic diseases in the United States, are all 
associated with over-consumption of added sugars. Beverages, not including milk or 100% fruit 
juice, accounted for nearly half of all added sugars in the diet of the US population aged 2 and 
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older (DGA 2015)vi. In addition to its association with tooth decay and obesity, over-
consumption of sugar is also an independent risk factor for cardiovascular disease, type 2 
diabetes, and fatty liver disease. For example, one 12-ounce soda a day increases the risk of 
cardiovascular mortality by almost one-third, independent of total caloriesvii. Replacing SSB 
consumption with plain water eliminates this major source of added sugars. Drinking plain 
water confers additional oral health benefits, including re-establishing a healthy oral pH by 
rinsing the mouth after meals, and providing fluoride to those who drink fluoridated tap water. 
 
Eliminating excess calories. Overweight and obesity, type 2 diabetes, and cardiovascular 
disease are top chronic diseases in the United States that are associated with over-
consumption of caloriesviii. SSBs are among the single largest sources of calories in the U.S. 
diet. In fact, for U.S. teens aged 14-18, SSBs are the single largest source of calories in the 
dietix. This means that SSBs either add excess calories to the diet or they replace (supplant) 
nutritious calories. 
 
Enhancing nutrition education through a widespread teaching tool. Most Americans do 
not read the DGAs.  Therefore, the MyPlate graphic, the primary translation of the DGAs for the 
public, is the critical message-carrier. The National Drinking Water Alliance, and other 
organizations and individuals who contributed public comment in 2015, urge the USDA and 
HHS to take the necessary steps to place a symbol for drinking water on the MyPlate graphic, 
reminding the public of the importance of water in the diet.  
 
Signed by the following Members of the National Drinking Water Alliance: Berkeley Media 
Studies Group; Roberta Friedman, ScM; International Bottled Water Association; Mission: 
Readiness; Nutrition Policy Institute, University of California, Division of Agriculture and Natural 
Resources; University of Connecticut Rudd Center for Food Policy and Obesity 
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