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B efore dawn at Marine Corps Base Camp Pendle-
ton, a platoon of recruits is already three miles into 
a grueling march through the Southern California 
backcountry. They carry eighty-pound packs over 

terrain that rises and falls without mercy, their boots grinding 
against loose shale in the darkness. The sweat pooling beneath 
their body armor will turn cold when they halt, but for now 
they are engines burning fuel at a rate that would put a civilian 
in the hospital. Their muscles are tearing themselves apart at the 
microscopic level, to be rebuilt stronger in recovery. They are 
training to become the most lethal fighting force on the planet.

Back at the base, cafeteria workers are preparing their 
breakfast. A cook tears open an industrial-sized bag and begins 
scooping its contents into a steam tray. The bag’s label identi-
fied the product as “Egg Beaters”—a cholesterol-free egg sub-
stitute made primarily from egg whites, with added vegetable 
oil, gums, and artificial coloring to simulate the appearance of 
real eggs. The Marines who would eat this slurry that morn-
ing are some of the most physically active people on the planet, 
young men whose bodies are screaming for the fats, choline, 
and fat-soluble vitamins that real egg yolks provide. Instead, 
they got a processed facsimile designed to comply with federal 
dietary guidance.

Army Regulation 40-25, the joint-service directive that 
governs military nutrition, mandates that all Department of 
Defense dining facilities incorporate “principles of the current 
Dietary Guidelines for Americans.”1 The regulation specifies 
that “saturated fat, trans fatty acids, and dietary cholesterol 
should be as low as possible while consuming a nutritionally 
adequate diet.”2 The Marines’ “Fueled to Fight” nutrition pro-
gram requires mess halls to offer egg whites as an alternative to 
whole eggs and to make low-fat milk “the primary milk served 
in bulk milk dispensers.”3 The young men and women we ask 
to fight and die for this country are fed according to nutrition 
science that was discredited before most of them were born.

The same guidelines shape what thirty million American 
children eat for lunch every day.4 The National School Lunch 
Program, which served more than 4.8 billion meals in fiscal 
year 2024 at a cost of $17.7 billion, must meet nutrition stan-
dards derived from the Dietary Guidelines for Americans.5 
Walk into any public school cafeteria and you’ll find the same 
pattern: skim milk in place of whole, “whole grain” breading 
on processed chicken nuggets, fruit cups swimming in corn 
syrup marketed as healthy because they contain no fat. The 
pizza is still there—but now it comes with a whole wheat crust 
that tastes like cardboard, a compromise that satisfies the let-
ter of the guidelines while doing nothing for the children 
forced to eat it.

The Dietary Guidelines for Americans is a document most 
people have never read and never will. It is published every five 
years by the Department of Health and Human Services and 
the Department of Agriculture, the product of a sprawling 
bureaucratic process involving hundreds of researchers, ad-

ministrators, and political appointees.6 In theory, it represents 
the federal government’s best assessment of what Americans 
should eat to be healthy. In practice, it is a political document 
shaped by industry lobbying, ideological fashion, and insti-
tutional inertia. It has done more to shape American eating 
habits over the past forty-five years than any other single pub-
lication, and that bears significant responsibility for the cat-
astrophic decline in American health over that same period.

The numbers tell a story of national deterioration. In 1980, 
when the first Dietary Guidelines were published, 15 percent 
of American adults were obese.7 Today that figure exceeds 
40 percent.8 Childhood obesity has more than tripled, from 
roughly 5 percent in 1980 to over 19 percent today.9 Type 2 
diabetes, once so rare in children that it was called “adult-onset 
diabetes,” is now increasingly common among American ad-
olescents—a phenomenon virtually unknown in the 1980s.10 
Nearly 60 percent of Americans have at least one chronic 
disease; 40 percent have two or more.11 We spend more on 
healthcare than any nation on earth—over $4.5 trillion annu-
ally, roughly $14,000 per person—and we are sicker than any 
generation of Americans in living memory.12

Correlation is not causation, and the Dietary Guidelines 
are not solely responsible for this disaster. But they are not 
innocent either. For four decades, the Guidelines promoted a 
low-fat, high-carbohydrate diet that the best available evidence 
now suggests was exactly wrong—a diet that encouraged Amer-
icans to replace the animal fats their grandparents thrived on 
with the processed vegetable oils and refined carbohydrates 
that appear to be driving the chronic disease epidemic. They 
told Americans to fear red meat and butter while saying noth-
ing about the ultra-processed foods that now constitute nearly 
60 percent of calories in the average American diet.13

How did this happen? How did the federal government 
come to promote dietary advice that may have made Ameri-
cans sicker rather than healthier?

The conventional answer points to the complexity of nu-
trition science, the difficulty of conducting long-term dietary 
studies, and the inevitable lag between scientific discovery and 
policy change. There is some truth here. Nutrition is genuinely 
difficult to study, and reasonable scientists can disagree about 
the interpretation of ambiguous evidence.

But this explanation is incomplete. It does not account for 
the systematic exclusion of dissenting voices from the advisory 
process. It does not explain why the same researchers, drawn 
from the same institutions, holding the same views, appear on 
dietary guidelines committees decade after decade. It does not 
address exposed conflicts of interest—the committee members 
with financial ties to food and pharmaceutical companies, the 
revolving door between industry and the agencies that regu-
late it. And it does not grapple with mounting evidence that 
the process has been captured by ideological agendas that have 
nothing to do with nutrition science at all: the push to reduce 
meat consumption for environmental reasons, the subordina-
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tion of scientific questions to “health equity” frameworks, the 
influence of activist networks that view dietary guidance as a 
tool for social transformation rather than a summary of the 
best available evidence about human nutrition.

This report documents how that capture occurred. It ex-
amines the institutions, the personnel, the funding flows, and 
the ideological frameworks that have shaped federal nutrition 
policy over the past decade. It presents evidence that the Di-
etary Guidelines process has been compromised by conflicts of 
interest, ideological bias, and the systematic exclusion of incon-
venient evidence. And it offers recommendations for reform. 
structural changes that could restore scientific integrity to a 
process that has lost its way.

The stakes are high. The Dietary Guidelines for Ameri-
cans are not mere suggestions. They carry the force of federal 
policy—shaping what children eat at school, what soldiers eat 
on base, what millions of low-income Americans can purchase 
with SNAP benefits, what Medicare and Medicaid will re-
imburse, and what the entire food industry produces to meet 
government standards. When the Guidelines get it wrong, the 
consequences ripple through every corner of American life. 
They have been getting it wrong for a very long time.

This report explains why, and what must be done about it.



Part 2
The Origins 
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T he Dietary Guidelines for Americans did not al-
ways exist. The first edition appeared in 1980, a 
joint effort of the USDA and the Department of 
Health and Human Services (then the Depart-

ment of Health, Education, and Welfare) that drew on the 
controversial 1977 Senate Select Committee on Nutrition’s 
Dietary Goals for the United States—a document written 
largely by a Senate staffer with no expertise in nutrition or 
public health.14 A telling exchange from those hearings cap-
tures the spirit in which America’s nutritional orthodoxy was 
born. When Dr. Robert Olson of St. Louis University urged 
caution—“I have pleaded in my report and I will plead again 
orally here for more research on the problem before we make 
announcements to the American public”—Senator George 
McGovern replied: “I would only argue that senators don’t 
have the luxury that a research scientist does of waiting until 
every last shred of evidence is in.”15 The guidelines would be 
issued; the science could catch up later.

For the next decade, updates proceeded informally. It was 
not until 1990 that Congress, through the National Nutrition 
Monitoring and Related Research Act, codified the process 
and established the basic architecture that persists today.16 
The statutory mandate is straightforward: the Secretaries of 
USDA and HHS must publish the Dietary Guidelines “at least 
every five years,” and these guidelines must be “based on the 
preponderance of the scientific and medical knowledge which 
is current at the time the report is prepared.”17 Every federal 
food, nutrition, and health program is required to promote the 
DGA. This single sentence explains why the Guidelines matter 
so much and why corporate, ideological, and bureaucratic in-
terests have worked so hard to influence them.

The Interests Behind the Science

The 1977 Dietary Goals emerged from a convergence of in-
terests—ideological, commercial, agricultural, and political—
none primarily concerned with what Americans should actu-
ally eat to be healthy.

COUNTER-CULTURE IDEOLOGY

In 1971, Frances Moore Lappé published Diet for a Small 
Planet, a book that would sell over three million copies and 
reshape how a generation thought about food.18 Lappé argued 
that a plant-based diet could simultaneously reduce the risk of 
obesity, heart disease, and cancer while also addressing world 
hunger, reducing energy costs, and minimizing agriculture’s 
environmental footprint. The McGovern committee used 
material from Lappé’s book directly, arguing that a shift to 
plant-based protein could reduce saturated fat intake, blood 
pressure, and cancer risk while saving the planet.19 This gave 
official sanction to what had been a fringe ideology—the idea 

that avoiding animal foods was not merely a personal choice 
but a moral and medical imperative.

INDUSTRY MONEY

In 1948, Procter & Gamble—makers of Crisco, the hydro-
genated vegetable shortening that had been marketed as a 
modern replacement for lard since 1911—was the beneficiary 
sponsor of “The Walking Man” contest on the radio program 
Truth or Consequences. The contest raised $1.5 to $1.7 mil-
lion for the American Heart Association.20 According to the 
AHA’s own official history, this was the “bang of big bucks” 
that transformed the organization from a small profession-
al society into a national powerhouse.21 By 1961, the AHA 
had issued its first formal recommendation that Americans 
replace saturated animal fats with polyunsaturated vegetable 
oils—advice that happened to benefit Procter & Gamble’s 
product line.22 The recommendation was based largely on the 
theories of physiologist Ancel Keys, who had achieved celeb-
rity status with a 1961 Time magazine cover story warning 
Americans that “they eat too much fat” and that saturated 
fat “increases blood cholesterol, damages arteries, and leads 
to coronary disease.”23

The evidence for Keys’s theory was contested from the 
beginning. The Framingham Heart Study—one of the most 
famous heart disease investigations ever undertaken, begun 
in 1948—had collected detailed food consumption data 
from over a thousand subjects. When researchers calculat-
ed the results in 1960, the finding was unambiguous: “No 
relationship found” between saturated fat consumption and 
heart disease.24 These results went unpublished for decades. 
Not until 1992 did a Framingham director publicly acknowl-
edge what the data showed. “In Framingham, Mass, the more 
saturated fat one ate... the lower the person’s serum cholester-
ol... and [they] weighed the least,” wrote William Castelli.25 
But by then, the low-fat orthodoxy had been national policy 
for over a decade.

AGRICULTURAL ECONOMICS

Earl Butz, Nixon’s Secretary of Agriculture, was implement-
ing “fencerow to fencerow” policies that encouraged farmers 
to plant large-scale monoculture crops on every acre of arable 
land.26 These policies shifted farm animals from pasture to 
feedlots, making room for government-subsidized corn and 
soybeans. The surplus crops needed markets. What didn’t go 
into cattle could go into humans—including the vegetable oils 
that were byproducts of processing crops into animal feed. The 
agenda of vegetarians and health reformers who urged Ameri-
cans to eat fewer animal products, more grains, and to substi-
tute seed oils for animal fats aligned perfectly with large agri-
business efforts to increase the market for processed foods that 
carried wider profit margins than eggs and meat.27
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POLITICAL EXPEDIENCY

Before the dietary-cholesterol hypothesis became official 
health policy, it served as economic policy. In 1966, when egg 
prices rose and Agriculture Secretary Orville Freeman told 
President Lyndon Johnson that not much could be done, LBJ 
found a creative solution: he had the Surgeon General issue 
public alerts about the hazards of cholesterol in eggs.28 The 
goal was not to improve American health—it was to reduce 
demand and thereby fight inflation. As Joseph Califano, an 
LBJ aide, later recounted, this was part of a broader pattern: 
“Shoe prices went up, so LBJ slapped export controls on hides 
to increase the supply of leather... When egg prices rose in the 
spring of 1966... Johnson had the Surgeon General issue alerts 
as to the hazards of cholesterol in eggs.”29

These various interests converged in the McGovern com-
mittee’s hearings. The experts chosen to testify were specif-
ically selected for their willingness “to talk about eating less 
fat, eating less sugar, eating less meat.”30 The title of the hear-
ings—”Diet Related to Killer Diseases”—set the direction for 
their findings before a word of testimony was heard.

Unheeded Warnings 

The recommendations that emerged from the 1977 Dietary 
Goals were met with vehement objections from scientists, doc-
tors, and public health professionals who argued that they were 
scientifically unsound and potentially harmful. The American 
Medical Association warned that “the evidence for assuming 
that benefits to be derived from the adoption of such universal 
dietary goals... is not conclusive and there is potential for harm-
ful effects from a radical long-term dietary change as would oc-
cur through adoption of the proposed national goals.”31

Critics questioned the appropriateness of a single, pop-
ulation-wide dietary prescription applied to all individuals 
regardless of their level of risk for diseases that were not es-
tablished as nutritional in nature. They noted that the rec-
ommendations had not been tested for safety or efficacy and 
would constitute a population-wide dietary experiment.32 
They observed that nutrition scientists who urged caution 
could not compete with this popular ideology for public sup-
port or government funding.33

Most damningly, critics demonstrated that the report’s 
own data contradicted its conclusions. The 1977 Goals sug-
gested consumers should increase vegetable oil consump-
tion—yet the data supplied by the Goals themselves showed 
that increased consumption of vegetable oils and decreased 
consumption of saturated fats were associated with increased 
rates of heart disease.34 Also noted was the report’s “new age, 
neo-naturalist” thinking.35 The supplemental views of the 
Senate committee’s report lamented that the Dietary Goals 
“were not based on a preponderance of scientific evidence” 

and were instead driven by “ideology and economics rather 
than science.”36

These warnings went unheeded. With few changes, the 
1977 Goals became the first Dietary Guidelines for Ameri-
cans in 1980.

The Largest Trial in History

For decades, the low-fat hypothesis remained just that—a hy-
pothesis. The clinical trials that would be required to prove 
that a low-fat diet actually prevented disease had never been 
conducted. Then, in 1993, the federal government launched 
the Women’s Health Initiative Dietary Modification Trial, the 
largest nutrition intervention study ever undertaken.

The trial enrolled 48,835 postmenopausal women across 
forty clinical centers. Forty percent were randomized to an in-
tensive behavioral intervention designed to reduce total fat in-
take to 20 percent of calories and increase consumption of veg-
etables, fruits, and grains—essentially the diet that had been 
recommended by federal guidelines since 1980. The remaining 
sixty percent served as controls, eating their usual diet. The 
women were followed for an average of eight years.37

The results, published in 2006, were devastating for the 
dietary establishment. The low-fat intervention showed no sig-
nificant benefit for preventing heart disease.38 No significant 
benefit for preventing breast cancer.39 No significant benefit 
for preventing colorectal cancer.40 After eight years of follow-
ing the government’s dietary advice, women in the interven-
tion group weighed an average of just two pounds less than 
women in the control group.41

One finding was particularly troubling. Women who al-
ready had cardiovascular disease at baseline and were random-
ized to the low-fat diet had a 26 percent higher risk of devel-
oping additional heart events compared to women with heart 
disease eating the control diet.42 The diet that was supposed 
to protect hearts appeared to damage them in those who were 
already vulnerable.

The response from the nutrition establishment was to at-
tack the results rather than question the low-fat dogma. The 
trial was criticized for not achieving sufficient fat reduction. 
The women were presumed to have not followed the diet. The 
intervention period was deemed too short. Anything but the 
obvious conclusion: the hypothesis had been tested and it 
had failed.

The Fruits of Compliance

While the scientific debate continued, Americans were con-
ducting their own experiment. And the results were coming in.

In 1960, the prevalence of obesity among American adults 
was 13 percent.43 Through the 1960s and 1970s, it remained 
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relatively stable—around 15 percent by 1976-1980.44 Then 
came the Dietary Guidelines.

By 1988-1994, obesity prevalence had jumped to 23 per-
cent.45 By 2009-2010, it had nearly tripled from the 1960 base-
line, reaching 36 percent.46 Among children, the increase was 
even more dramatic—from 5 percent in the early 1970s to 17 
percent by 2010.47

The standard assumption is that Americans ignored the 
dietary advice. They did not. A comprehensive statistical anal-
ysis of all available National Health and Nutrition Examina-
tion Surveys from 1965 to 2011 documented exactly what 
happened.48 Fat consumption dropped from 44.7 percent of 
calories in 1965 to 33.6 percent in 2011. Carbohydrate intake 
increased from 39 percent to 50.5 percent over the same peri-
od. Americans shifted their diet precisely as instructed—away 
from fat and toward carbohydrates.

The correlation between following the guidelines and 
gaining weight was approximately 90 percent.49

Nina Teicholz, founder of the Nutrition Coalition and au-
thor of The Big Fat Surprise, maintains charts on her organi-
zation’s website showing that in every food category measured 
by the government, Americans have followed the guidelines. 
Fruits and vegetables are up 20 to 35 percent. Whole grains are 
up. Refined grains are down. Red meat is down 28 percent. Beef 
is down 35 percent. Whole milk is down 79 percent. Butter is 
down around 18 percent. Eggs are down by a similar amount. 
Fish and shellfish are up. Vegetable oils are up 89 percent—
now comprising close to 20 percent of all calories consumed.50

There is not a single category measured by the government 
where Americans have not followed the guidelines. The argu-
ment that obesity rose because Americans ignored the advice 
does not survive contact with the data.

The Machinery of Capture

To fulfill its statutory mandate, the Departments convene a 
Dietary Guidelines Advisory Committee—typically twenty 
nutrition and health experts charged with reviewing the scien-
tific evidence and producing a report. The DGAC is a “discre-
tionary” federal advisory committee, meaning that each Sec-
retary decides whether to establish it and who serves on it.51 
The nomination process begins with a Federal Register notice 
soliciting candidates, followed by a vetting process conducted 
by four “co-executive secretaries”—two from each Depart-
ment—who narrow the pool, assess candidates for expertise 
and “ability to collaborate,” and assemble a slate for the Secre-
taries’ approval.52

This is where the trouble begins. The selection process, 
as one peer-reviewed analysis noted, “remains wholly opaque, 
without disclosure of the potential nominees nor any expla-
nation as to why or how certain nominees are selected while 
others rejected.”53 In 2017, the National Academies of Scienc-

es, Engineering, and Medicine—commissioned by Congress 
to review the DGA process following the contentious 2015 
cycle—delivered a blunt verdict: “To develop a trustworthy 
DGA, the process needs to be redesigned.”54 Among its rec-
ommendations: that USDA and HHS employ an external 
third party to review nominees and publicly disclose conflicts 
of interest. The Departments rejected the structural recom-
mendation and have implemented others only partially.55

The conflicts themselves are extensive. A 2022 study in 
Public Health Nutrition found that 95 percent of the 2020 
DGAC members had conflicts of interest with the food or 
pharmaceutical industries.56 The corporations with the most 
extensive connections to the committee were Kellogg, Ab-
bott, Kraft, General Mills, Dannon, and the industry-fund-
ed International Life Sciences Institute. One committee 
member alone—Sharon Donovan, who served on both the 
Birth to 24 Months Subcommittee and the Pregnancy and 
Lactation Subcommittee—had 152 documented ties to food 
and pharmaceutical industry actors.57 A January 2025 report 
on the current committee found that nine of twenty mem-
bers have high-risk conflicts with food, pharmaceutical, or 
weight-loss companies.58

The Departments collect conflict disclosures but, until re-
cently, refused to publish them on an individual basis, lumping 
all conflicts into an anonymized aggregate list—a practice that, 
as Marion Nestle of New York University observed, “makes no 
sense and obfuscates the real issues.”59

Science That Isn’t Science

Since 2005, the committee writes only the Scientific Report—a 
compendium of evidence review and recommendations. The 
actual Dietary Guidelines are then written by political appoin-
tees within USDA and HHS, and the Departments are un-
der no legal obligation to follow the committee’s recommen-
dations. This is, in principle, a democratic safeguard: elected 
officials and their appointees, not unaccountable experts, bear 
final responsibility for policy. The problem is what arrives on 
their desks. When the scientific review itself has been shaped 
by conflicts of interest and methodological failures, the dem-
ocratic check becomes a choice between competing captured 
outputs rather than a judgment on disinterested science.

The methodological problems are severe. A 2024 peer-re-
viewed analysis by a team of top methodologists from around 
the world examined eight of the most important systematic re-
views from the 2020 Guidelines and found that they were of 
“critically low quality.”60 When researchers attempted to rep-
licate the literature searches—the process of identifying all rel-
evant studies on a topic—they found three times more papers 
than the DGAC had found.61 The reviews did not prioritize 
randomized controlled clinical trials, which can establish cause 
and effect, over weak observational studies, which can only sug-
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gest associations. In some cases, the committee discounted clin-
ical trial results that contradicted its preferred conclusions and 
elevated epidemiological data that supported them.

The systematic review methodology, as one analysis not-
ed, was designed by the USDA’s own Nutrition Evidence Sys-
tematic Review team rather than following internationally 
recognized protocols.62 The result is a process that produces 
the appearance of rigorous science without the substance. Rep-
lication—the hallmark of good science—is impossible when 
the methodology changes with each cycle and the literature 
searches cannot be reproduced.

What the Guidelines Actually Recommend

The content of the guidelines has changed remarkably little 
since 1980, despite four decades of contradictory evidence. The 
original food pyramid recommended eight to eleven servings 
of grains per day—a recommendation so extreme that it was 
eventually scaled back to six to eleven servings.63 The current 
guidelines still include three servings of refined grains daily. 
When a committee member questioned this during recent 
deliberations, the chair explained that only refined grains are 
enriched and fortified with iron, B vitamins, and folate. With-
out refined grains, the dietary patterns recommended by the 
guidelines would not meet their own nutritional targets for 
vitamins and minerals.64

Even with refined grains included, following the guide-
lines perfectly does not deliver adequate nutrition. The dietary 
patterns fail to meet recommended intakes for potassium, 
magnesium, vitamin D, and choline.65 The guidelines also 
recommend five and a half teaspoons of soybean oil daily and 
permit up to 10 percent of calories from sugar.66

The cap on saturated fat—10 percent of calories—remains 
in place despite meta-analyses showing no link between sat-
urated fat consumption and heart disease.67 This cap func-
tions as a rate-limiting factor on animal foods, restricting how 
much meat and dairy Americans can consume while remain-
ing “within guidelines.” It is why whole milk is banned from 
school cafeterias while chocolate skim milk, sweetened with 
added sugar, is permitted.

In 2015, the expert committee acknowledged that there 
was no longer reason to maintain a numeric cap on dietary 
cholesterol—the recommendation that had kept Americans 
away from egg yolks for decades.68 Yet the formal dietary pat-
terns in the guidelines are still described as “lower in cholester-
ol,” creating confusion about what is actually recommended.69 
The low-fat language was quietly dropped after the Women’s 
Health Initiative results came out, but all of the modeling for 
recommended dietary patterns remains low in fat by scientific 
definition—between 31 and 33 percent of calories.70

Notably absent from the guidelines are some of the most 
nutrient-dense foods known to humanity. Organ meats—

liver, kidney, heart—receive no mention whatsoever, despite 
containing concentrated amounts of the very nutrients the 
guidelines acknowledge Americans lack: choline, vitamin 
D, coenzyme Q10, iron, vitamin B12, and zinc. The omis-
sion of choline-rich foods is particularly striking. Choline is 
essential for brain development, liver function, and cellular 
membrane integrity; deficiency during pregnancy is associ-
ated with neural tube defects and impaired cognitive devel-
opment in offspring. An estimated 90 percent of Americans 
fail to meet adequate choline intake, making it arguably the 
most widespread nutritional deficiency in the country—yet 
the guidelines offer no practical path to address it. A single 
serving of beef liver provides more choline than almost any 
other food, along with more vitamin A, B12, and folate. Egg 
yolks, another rich source of choline, were discouraged for de-
cades under cholesterol restrictions that have since been ac-
knowledged as unfounded. Bone broth and gelatin, tradition-
al foods consumed across cultures for millennia, are similarly 
absent—despite providing glycine, an amino acid that helps 
balance the methionine abundant in lean muscle meat. When 
humans consume only muscle meat without the glycine-rich 
connective tissues, skin, and bones that traditional societies 
ate alongside it, the amino acid profile becomes imbalanced 
in ways that may promote inflammation and accelerate aging. 
The guidelines define “protein foods” as “lean meats, poultry, 
and eggs; seafood; beans, peas, and lentils; and nuts, seeds, 
and soy products”—a category that implicitly excludes the fat-
tier, more nutrient-dense parts of animals that traditional so-
cieties prized above muscle meat. The result is a set of dietary 
patterns that, by the guidelines’ own admission, fail to meet 
recommended intakes for potassium, magnesium, vitamin 
D, and choline—deficiencies that might be addressed if the 
guidelines acknowledged the foods human beings ate for the 
vast majority of their evolutionary history.

The Expansion Continues

The 2020–2025 Guidelines marked the first time federal nutri-
tion policy extended to infants and toddlers. For the first thir-
ty-five years of the Guidelines’ existence, the government had 
the good sense to stay out of infant nutrition. That changed 
with the 2014 Farm Bill, which mandated that the 2020-2025 
Guidelines “shall include dietary guidelines for... infants and 
toddlers from birth to age 2, including breastfed infants.” 71

The 2020 DGAC created a “Birth to 24 Months Subcom-
mittee” to develop recommendations for this age group. The 
subcommittee acknowledged that “the scientific evidence for 
associations of dietary intake to health outcomes is relatively 
scant for this age group for most topics.” 72 This did not stop 
them from issuing recommendations anyway. And the people 
issuing those recommendations had their own conflicts. As 
documented elsewhere in this report, four of six members of 
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the Birth to 24 Months Subcommittee had financial ties to in-
fant formula manufacturers.73

The precedent is now established: the advisory committee 
can make pronouncements about infant nutrition even when 
the science is thin and the experts have industry ties. The same 
ideological currents that have captured adult nutrition policy 
now have access to infant nutrition policy. The EAT-Lancet 
Commission’s “Planetary Health Diet” recommends minimal 
animal foods—a recommendation that, if applied to infant 
complementary feeding, would deprive developing children of 
the most bioavailable sources of iron, zinc, and B12.74 The cli-
mate activists who want to transform the food system do not 
make exceptions for children.

The Cascade of Consequences

The 1977 Dietary Goals reshaped the entire food production 
environment. When the federal government designated win-
ners and losers in the food sector, the food industry respond-
ed accordingly. Manufacturers of breads, cereals, margarine, 
cooking oils, and soy products were winners. Producers of 
meat, butter, eggs, and cheese were losers.

Food processors could reformulate products to meet the 
new dietary standards—something that would be very diffi-
cult for farmers who produced eggs and meat.75 Since the ad-
vent of the first Guidelines, the share of the food dollar that 
goes to farmers has fallen by half.76 As consumers adopted 
the eating patterns recommended by the guidelines, a much 
larger share went to processing, marketing, and labor costs. 
The farm value of eggs—a food the guidelines tell Americans 
to limit—is worth 54 percent of the consumer’s dollar. The 
farm value of cereal—a preferred “healthy” breakfast—is 
worth only 8 percent.77

The health consequences have been equally dramatic. 
Heart disease remains the number one killer in America. Rates 
of Type 2 diabetes have tripled since 1980.78 Non-alcoholic 
fatty liver disease, virtually unknown before the guidelines 
era, now affects an estimated 80 to 100 million Americans.79 
Cancer rates have increased.80 

In 1988, the Center for Science in the Public Interest—a 
vegetarian-oriented advocacy group—campaigned for the 
food industry to switch from beef tallow and lard to partial-
ly hydrogenated vegetable oil.81 CSPI insisted that trans fats 
were an improvement over saturated fat from animals. Nearly 
all targeted firms responded by replacing saturated fats with 
trans fats.82 For consumers, this meant that natural animal 
fats that posed no danger to health were replaced with highly 
processed trans fats that would later be found to cause heart 
disease. The switch was driven by ideology, not science—and 
consumers had no choice in the matter.

High-fructose corn syrup offered another substitute for 
the animal fats Americans were told to avoid. “When you 

take the fat out of a recipe, food tastes like cardboard, and 
you need to replace it with something—that something being 
sugar,” as endocrinologist Robert Lustig has observed.83 The 
surplus corn from Earl Butz’s agricultural policies provided a 
cheap, plentiful source. Fat-free yogurt sweetened with corn 
syrup appeared on grocery shelves as a “healthy” alternative to 
full-fat yogurt. By 2000, scientists on the DGAC realized that 
the emphasis on reducing fat “could lead to adverse metabolic 
consequences” from high intake of sugars and starches, and 
noted that “an increasing prevalence in obesity in the United 
States has corresponded roughly with an absolute increase in 
carbohydrate consumption.”84 The committee had discov-
ered, twenty years late, what the critics of the original guide-
lines had predicted.
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O n January 19, 2023, the secretaries of HHS and 
USDA unveiled the twenty scientists who would 
shape what Americans are told to eat for the 
next five years. The announcement was wrapped 

in the language of a new priority. This committee, Secretary 
Vilsack declared, would consist of “nutrition experts who will 
provide science-driven recommendations with health equity 
in mind.”85 Health equity. Not scientific rigor. Not the best 
available evidence. Health equity—a term that signals, to 
anyone paying attention, that the committee’s conclusions 
were being pre-shaped to fit an ideological frame that sub-
ordinates nutrition science to the imperatives of racial griev-
ance-mongering.

The American Society for Nutrition quickly noted that 
eighteen of the twenty appointees were ASN members.86 This 
was not an accident. ASN is not a neutral scientific body; it is 
a professional organization that counts among its “sustaining 
partners” Abbott Nutrition, Nestlé Nutrition Institute, Mars, 
Inc., and other food companies with billions of dollars riding 
on what the Guidelines say.87 When nearly the entire commit-
tee is drawn from an organization funded by the food industry, 
the committee’s independence is compromised before a single 
meeting is held.

The committee chair, Sarah Booth of Tufts University, 
represented a defensible choice. She directs the Jean Mayer 
USDA Human Nutrition Research Center on Aging and has 
spent her career studying fat-soluble vitamins.88 Her research 
has validated the nutritional benefit of full-fat dairy, cheese, 
and egg yolks.89 Whatever institutional ties she brought to the 
role, her scientific work did not align with the ideological cur-
rents that would shape the rest of the committee.

Her vice-chair was a different matter.
Angela Odoms-Young of Cornell had built her career not 

on nutrition science but on “social and structural determinants 
of dietary behaviors and related health outcomes in low-income 
populations and black, Indigenous and people of color.”90 She 
had developed programs like “Hip Hop to Health,” a nutrition 
and physical activity obesity prevention program for minority 
children.91 Her selection as vice-chair was a signal: this com-
mittee would filter its scientific judgments through the lens of 
race, class, and demographic identity.

Odoms-Young’s conflicts extended beyond ideology. 
She served as associate editor of Nutrition Reviews, a jour-
nal published on behalf of the International Life Sciences 
Institute—ILSI, the food and beverage industry group that 
internal documents and academic research have exposed as 
a vehicle for corporate influence over nutrition science.92 
Scholars have documented how ILSI systematically advances 
industry interests over public health, embedding corporate 
messaging in what appears to be independent research.93 The 
committee’s vice-chair edited a journal for an organization 
whose purpose is to blur the line between industry advocacy 
and legitimate science.

The Ideological Appointments

Several appointments illustrated the Biden administration’s 
priorities with unusual clarity. Valarie Blue Bird Jernigan of 
Oklahoma State University became, as USDA announced 
with evident pride, “the first Indigenous woman to ever serve 
on this committee.”94 Her credentials emphasized communi-
ty-based participatory research with Native American popula-
tions and her directorship of the Center for Indigenous Health 
Research and Policy.95 Her academic background—a doctor-
ate in public health, not nutrition science—reflected expertise 
in intervention design and health equity rather than the bio-
chemistry, metabolism, or clinical nutrition research that had 
traditionally defined committee membership.

“In the past, some cultural viewpoints and backgrounds 
have been left out when developing these guidelines,” Jernigan 
explained to Oklahoma State’s news service. “This time 
around, a real effort was made to get people from a number 
of diverse backgrounds and cultures to serve on the commit-
tee.”96 This was an explicit admission that the criterion for se-
lection was demographic representation. The committee was 
being assembled not on the basis of expertise but to ensure 
that every identity group had a seat at the table, regardless of 
whether those representatives possessed the scientific expertise 
the role demanded.

The inclusion of Fatima Cody Stanford, an obesity med-
icine physician at Massachusetts General Hospital and Har-
vard Medical School, brought a different kind of ideological 
capture. Stanford had achieved prominence not through tra-
ditional nutrition research but through advocacy for the medi-
calization of obesity. In a 60 Minutes interview that circulated 
widely, she declared that obesity “is a disease of the brain” driv-
en primarily by genetics rather than diet or lifestyle choices. 
“If you are born to parents that have obesity,” she told view-
ers, “you have a 50-85 percent likelihood of having the disease 
yourself, even with optimal diet, exercise, sleep management 
and stress management.”97

Consider what this means for a dietary guidelines commit-
tee. If obesity is genetic and immutable—if diet and exercise 
are essentially irrelevant—then dietary guidelines themselves 
are pointless. Stanford’s appointment to a committee charged 
with developing nutrition guidance laid the groundwork for 
shifting policy away from dietary intervention and toward 
pharmaceutical solutions.

Big Pharma’s Presence

In October 2023, the nonprofit research organization U.S. 
Right to Know published a comprehensive assessment of the 
committee’s conflicts of interest.98 The findings documented 
what the appointment announcements had obscured: nine of 
twenty members maintained high- or medium-risk conflicts 
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with food, pharmaceutical, or weight loss companies. An 
additional four had possible conflicts. Only seven of twenty 
were clean.99

The pharmaceutical industry’s presence was particularly 
striking. Abbott, the infant formula and medical nutrition 
giant, maintained ties to four committee members.100 Novo 
Nordisk, manufacturer of the blockbuster weight-loss drugs 
Ozempic and Wegovy, had connections to three.101 Eli Lilly, 
Novo’s primary competitor in the GLP-1 obesity drug mar-
ket, maintained ties to two.102 Weight Watchers Internation-
al—rebranded as WW and pivoting toward pharmaceutical 
weight-loss integration—had relationships with two commit-
tee members.103

Stanford’s conflicts were the most extensively document-
ed, thanks to the Open Payments database that CMS main-
tains. Between 2018 and 2022, she received $68,880 in docu-
mented consulting fees from weight-loss drug manufacturers: 
$47,605 from Novo Nordisk, $15,050 from Eli Lilly, $6,225 
from Boehringer Ingelheim.104 She advised Rhythm Phar-
maceuticals, Gelesis, and the smaller weight-loss drug maker 
Currax.105 She advised digital health startups with commer-
cial interests in weight-loss drugs: Calibrate, Vida Health, 
LifeForce—the last of which sells semaglutide, the active in-
gredient in Ozempic and Wegovy.106 She participated in con-
tinuing medical education programs funded by Novo Nordisk 
and Eli Lilly.107

The National Council on Aging, which lobbies for Medi-
care coverage of weight-loss drugs and has received funding 
from Novo Nordisk, nominated Stanford to the committee.108 
An NCOA spokesperson insisted that “Novo Nordisk had no 
role in nominating Dr. Cody Stanford”—a claim that, even if 
technically accurate, illustrates the elaborate network of sup-
posedly independent organizations whose positions happen to 
align with industry preferences.109

Other members’ conflicts followed similar patterns. Chris 
Taylor of Ohio State had received funding from Abbott Nu-
trition for at least eleven studies in the five years preceding his 
appointment.110 Cheryl Anderson of UC San Diego served on 
the paid scientific advisory board of Weight Watchers Interna-
tional.111 Heather Eicher-Miller of Purdue received funding 
from Eli Lilly for at least four studies.112

The National Academies had warned in 2017 that the 
committee selection process required reform to avoid mem-
bers with “significant conflicts of interest.”113 NASEM urged 
HHS and USDA to publicly disclose individual members’ 
industry ties and to allow public comment on provisional ap-
pointees before confirmation.114 The agencies ignored these 
recommendations.

In 2023, for the first time, USDA and HHS released par-
tial disclosures of DGAC members’ industry relationships.115 
The document was notable for what it concealed. Disclosures 
were aggregated across all members rather than attributed to 
individuals—making it impossible to determine which mem-

bers had which conflicts.116 They covered only the preceding 
twelve months, not the five-year window that NASEM and 
good research practice recommend.117 They were voluntary: 
members could simply decline to disclose relationships they 
preferred to keep private.118

The agencies required members to complete the standard 
government ethics form, OGE 450. But that form is confiden-
tial by law.119 The practical effect was a two-tier system: an in-
ternal record theoretically available to ethics officers, and a sani-
tized public document that obscured individual accountability.

Marion Nestle, the New York University nutrition scien-
tist who has spent decades documenting food industry influ-
ence, observed that such anonymized disclosures are “quite an 
unusual approach. Usually, one would declare his or her indi-
vidual conflicts of interest, for better transparency and to pro-
vide information that could reveal biases.”120 The Center for 
Science in the Public Interest called on the agencies to devel-
op a separate public disclosure form, similar to what the FDA 
requires for its advisory committees.121 The recommendation 
went unheeded.

A 2022 study in Public Health Nutrition documented 
that 95 percent of the 2020 DGAC members had at least one 
tie to food or pharmaceutical companies throughout their ca-
reers, with industry actors including Kellogg, Abbott, Kraft, 
Mead Johnson, and General Mills maintaining connections to 
multiple members.122 Half of the 2020 committee had thirty 
or more documented industry interactions.123

The 2025 committee showed modest improvement in the 
raw numbers of financial conflicts. But what replaced some 
of the industry capture was ideological capture—the explic-
it mandate to apply a “health equity lens,” the appointments 
that prioritized demographic representation over scientific 
expertise, the Health Equity Working Group established to 
“discuss how to incorporate principles of health equity across 
all the subcommittees.”124 A pilot program to develop dietary 
patterns for American Indian and Alaska Native populations 
formalized this priority.125

The result was not a cleaner committee but a doubly com-
promised one. The pharmaceutical industry retained its influ-
ence through members like Stanford, whose research agenda 
and financial relationships aligned perfectly with the goal of 
shifting obesity treatment from diet to drugs. The ideologi-
cal activists ensured that whatever the committee produced 
would be filtered through frameworks of race, class, and 
“structural determinants” that have nothing to do with what 
nutrients the human body requires. The two forms of capture 
reinforced each other: the pharmaceutical industry bene-
fits when obesity is framed as a disease of genetics and social 
structure rather than diet, because that framing makes drugs 
the only plausible intervention.

The American people, whose tax dollars fund this entire 
process and whose health depends on its integrity, were left 
with a committee designed to reach conclusions that served in-
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stitutional interests rather than scientific truth. They deserved 
a committee selected for expertise rather than demographic 
checkboxes. They deserved full public disclosure of financial 
relationships, not anonymized aggregates designed to obscure 
accountability. They deserved guidelines based on what the ev-
idence actually shows.

They did not get what they deserved. This committee was 
structured to ensure they wouldn’t.



Part 4
Climate  
& Equity
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T he financial conflicts documented in previous 
sections—the pharmaceutical ties, the pro-
cessed food funding, the revolving door between 
DGAC membership and the American Society 

for Nutrition’s sustaining partners—explain part of what 
has gone wrong with federal nutrition guidance. Money 
buys access. Money buys favorable interpretations of ambig-
uous evidence. Money ensures that certain questions never 
get asked, that certain studies never get funded, that certain 
conclusions remain forever beyond the Overton window of 
respectable science.

But money alone does not explain everything. It does not 
explain the particular form that the Guidelines’ failures have 
taken: the relentless hostility to animal foods that nourished 
humanity for two million years, the elevation of seed oils and 
legumes over the nutrient-dense proteins that built every civ-
ilization in history, the subordination of nutritional science 
to frameworks of racial equity and environmental sustain-
ability that have nothing to do with what the human body 
requires to thrive.

To understand these failures requires tracing a different 
kind of capture—ideological capture—and the institutional 
network that has made it possible. This is not a conspiracy in 
the cartoonish sense. No one sat in a smoke-filled room and 
decided to make Americans sick. What happened is at once 
more banal and more dangerous: a set of ideas took hold 
among the credentialed classes, those ideas aligned with the 
interests of powerful institutions, and a self-reinforcing net-
work emerged that systematically excluded anyone who dis-
sented. The result is a policy apparatus that serves ideology 
rather than science, that recommends nutritionally inferior 
foods to the populations least able to absorb the consequences 
of deficiency, and that treats its own conclusions as so self-evi-
dently correct that questioning them marks you as unserious, 
uninformed, or worse.

The American people, seeking guidance on how to feed 
themselves and their families, receive instead the output of this 
ideological machine. This section documents how it was built.

The Climate Agenda

In 2015, the Dietary Guidelines Advisory Committee at-
tempted something that had never been done before. For 
the first time in the forty-year history of the Guidelines, the 
DGAC recommended that environmental sustainability be 
incorporated into federal nutrition guidance. The committee 
concluded that “a diet higher in plant-based foods, such as veg-
etables, fruits, whole grains, legumes, nuts, and seeds, and low-
er in calories and animal-based foods is more health promoting 
and is associated with less environmental impact than is the 
current US diet.”126

Notice the sleight of hand. Two distinct claims are being 

fused into one: first, that plant-based diets are healthier; sec-
ond, that they are more environmentally sustainable. The com-
mittee presented these as a unified insight—a “win-win” that 
would simultaneously improve public health and save the plan-
et. But the evidence for the first claim was contested at best, 
and the second claim had nothing to do with the committee’s 
statutory mandate.

Congress understood this. The National Nutrition 
Monitoring and Related Research Act of 1990 directs the 
agencies to provide “nutritional and dietary information and 
guidelines” based on “the preponderance of the scientific and 
medical knowledge.”127 It says nothing about greenhouse gas 
emissions. The DGAC was charged with answering a simple 
question: What should Americans eat to be healthy? Instead, 
they pivoted to a different question: What should Americans 
eat to save the planet? This deviation is particularly glaring 
because a valid environmental lens exists: had the committee 
focused on agricultural toxins entering the food supply, their 
inquiry would have been justifiable—even laudable—given 
the direct impact on public health. 

The response was swift and brutal. Thirty senators signed a 
letter complaining that the DGAC was pursuing an anti-meat 
agenda outside its statutory mandate.128 The House Appropri-
ations Committee directed Secretary Vilsack to “ensure that 
the advisory committee focuses only on nutrient and dietary 
recommendations based upon sound nutrition science and not 
pursue an environmental agenda.”129 Vilsack, who had com-
pared the committee members to “unruly children” when they 
first raised the sustainability issue, assured critics that “sus-
tainability issues fall outside the scope of the dietary guide-
lines.”130 The final 2015-2020 Guidelines did not contain the 
word “sustainability.”131

Congressional intervention had worked—or so it seemed. 
The DGAC’s overreach had been blocked. The agencies had 
been reminded of their statutory limits. The process had func-
tioned as designed.

Except that none of it mattered. The network that had 
produced the 2015 committee’s sustainability recommenda-
tions did not disband when Congress rejected those recom-
mendations. It regrouped. It refined its messaging. It built 
new institutional vehicles. And it waited for the political 
winds to shift.

THE EAT-LANCET COMMISSION

Four years after Congress blocked sustainability language 
from the U.S. Dietary Guidelines, a new organization called 
the EAT Foundation published a document that would re-
shape global nutrition policy. The EAT-Lancet Commission 
on Food, Planet, Health appeared in January 2019 in The Lan-
cet, one of the world’s most prestigious medical journals.132 It 
was presented as the definitive scientific synthesis on sustain-
able diets—a landmark achievement that would guide policy-
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makers for decades to come.
It was nothing of the sort. The EAT-Lancet Commission 

was not a scientific body in the traditional sense. It was a pub-
lic-private partnership designed to generate predetermined 
conclusions and embed them in global policy—a sophisticated 
exercise in manufacturing consensus.

The EAT Foundation was co-founded in 2016 by three en-
tities: the Stordalen Foundation, the Wellcome Trust, and the 
Stockholm Resilience Centre.133 The Stordalen Foundation 
is the philanthropic vehicle of Norwegian billionaire Petter 
Stordalen and his wife Gunhild, who serves as EAT’s found-
er and executive chair.134 Gunhild Stordalen is not a scientist. 
She is a physician-turned-activist who was named a “Young 
Global Leader” by the World Economic Forum in 2015—the 
same year she launched EAT.135 The Wellcome Trust is one 
of the world’s largest charitable foundations, with assets ex-
ceeding £38 billion.136 The Stockholm Resilience Centre is an 
academic institution, but its director, Johan Rockström, is the 
originator of the “planetary boundaries” framework—the con-
ceptual architecture that treats human civilization as a threat 
to Earth’s systems requiring radical transformation.137

The Wellcome Trust and the Stordalen Foundation each 
invested £3 million to launch EAT.138 The World Economic 
Forum provided institutional support and amplification.139 
The resulting Commission was housed at the Stockholm Re-
silience Centre, which co-led its research activities.140 From 
the beginning, the project was designed to produce a specific 
result: a “planetary health diet” that would reduce meat con-
sumption on environmental grounds while claiming health 
benefits for doing so.

The Commission’s co-chairs revealed its ideological orien-
tation. Walter Willett, professor of epidemiology and nutrition 
at Harvard’s T.H. Chan School of Public Health, is the most 
influential nutrition epidemiologist in America.141 He has 
spent decades promoting plant-based diets and has consistently 
dismissed evidence that contradicts his preferred conclusions. 
His co-chair was Johan Rockström himself—the planetary 
boundaries theorist whose entire intellectual project rests on 
the claim that human activity is pushing Earth’s systems be-
yond safe limits.142 A third co-chair was added for the 2025 
update: Shakuntala Thilsted of the CGIAR system, bringing 
the international development apparatus into the fold.143

The Commission brought together 37 scientists from 16 
countries, lending the appearance of global consensus.144 But 
on the central questions of diet and health, Willett’s views 
dominated. Nina Teicholz, the investigative journalist who 
has done more than anyone to expose the scientific failures of 
the dietary establishment, analyzed the Commission’s mem-
bership and found that the other nutritionists on the panel had 
“published almost nothing on the subject of diet and disease, 
and nothing that contradicts Willett’s views.”145 The Com-
mission was stacked from the start. Its conclusions were baked 
in before the first meeting.

THE PLANETARY HEALTH DIET

The result was the “Planetary Health Diet”—a framework that 
limits red meat consumption to approximately 14 grams per 
day.146 That is roughly half an ounce, about the weight of a few 
slices of deli ham. It is less meat than a single strip of bacon. 
The Commission recommended that this level of consumption 
be adopted globally, regardless of cultural traditions, regional 
food systems, or individual nutritional needs.

The scientific basis for this recommendation was dubious 
at best. The Commission claimed that universal adoption of 
the Planetary Health Diet would prevent 11 million deaths 
annually—a figure generated by modeling exercises that rely 
on Willett’s own previous publications and share his assump-
tions about the relationship between diet and disease.147 The 
estimate has not been validated by any real-world evidence. It is 
a projection based on a projection, offered with the confidence 
of revealed truth.

Critics identified serious problems almost immediately. 
The diet would leave many populations deficient in essential 
nutrients, particularly iron, zinc, calcium, and vitamin B12.148 
Women of reproductive age, children, the elderly, and popu-
lations in developing countries would be hardest hit—pre-
cisely the groups that most need nutrient-dense animal foods. 
A 2020 analysis published in Nature Food found that while 
the EAT-Lancet diet would reduce global water footprint by 
12 percent, it would actually increase the water footprint for 
nearly 40 percent of the world’s population—a finding that 
undermined one of the Commission’s central environmental 
claims.149 Another study found that the diet was unaffordable 
for 1.58 billion people, concentrated in the poorest regions of 
the planet.150

The nutritional deficiencies were so severe that the Com-
mission itself acknowledged, buried in the supplementary ma-
terials, that supplements or fortified foods might be necessary 
to meet basic nutritional requirements.151 Read that again. 
The “optimal diet for human health and environmental sus-
tainability” cannot actually meet human nutritional needs 
without pharmaceutical supplementation. 

EMBEDDING THE FRAMEWORK

The EAT-Lancet Commission was designed to shift the 
Overton window—to make environmental sustainability a 
legitimate consideration in dietary guidance and to position 
plant-based eating as the morally superior choice. In this it 
succeeded spectacularly.

Sixteen cities in the C40 Climate Leadership Group—
including New York, Seoul, and Milan—committed to using 
the Planetary Health Diet to guide municipal food policies.152 
Denmark, Germany, Belgium, and the Netherlands incorpo-
rated sustainability language into their national dietary guide-
lines, using the EAT-Lancet framework as their reference.153 
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The Food and Agriculture Organization of the United Na-
tions and the World Health Organization issued “Sustain-
able Healthy Diets: Guiding Principles” in 2019 that closely 
tracked the Commission’s recommendations.154

The network’s influence extended to the highest levels 
of global governance. At the 2021 UN Food Systems Sum-
mit—convened by UN Secretary-General António Guterres 
to “transform the way the world produces and consumes 
food”—Gunhild Stordalen herself chaired Action Track 2, 
which focused on “sustainable diets.”155 Her stated aim was 
to “take full advantage of the Summit” and “force the kind of 
far-reaching changes that the world now desperately needs.”156 
The World Health Organization served as the Track’s “an-
choring agency.”157 Francesco Branca, a WHO director and 
EAT-Lancet Commissioner, declared that within the food sys-
tem, “everything has to be reset... we have to have much smaller 
amounts of meat on our tables.”158

When Congress blocked sustainability language from the 
U.S. Dietary Guidelines in 2015, the network simply routed 
around domestic politics. By embedding its framework in in-
ternational standards, municipal policies, and the credential-
ing systems of global governance, it ensured that the ideas re-
jected by American legislators would filter back into American 
policy through a thousand other channels. The 2025 DGAC 
did not need to cite the EAT-Lancet Commission explicitly. 
Its assumptions—that animal agriculture is environmentally 
destructive, that plant proteins are nutritionally equivalent to 
animal proteins, that reducing meat consumption serves both 
health and planetary goals—had become the water in which 
elite nutrition science swims.

The 2025 EAT-Lancet Commission, released in October 
2025, made the network’s ambitions fully explicit.159 The 
updated report framed its work in terms of “healthy, sustain-
able, and just food systems”—adding “justice” as a third pillar 
alongside health and sustainability.160 It claimed that “fewer 
than 1% of the world’s population is currently in the ‘safe and 
just space’” where food needs are met within planetary bound-
aries.161 The wealthiest 30 percent of people, it charged, “drive 
more than 70% of food-related environmental impacts.”162

The message was unmistakable: affluent populations eat-
ing traditional diets are morally culpable for planetary degra-
dation. They must be induced—through policy, through edu-
cation, through transformation of the food system itself—to 
change their behavior. The Dietary Guidelines are the lever.

The Equity Agenda

When the 2025 DGAC was announced in January 2023, 
Secretary Vilsack emphasized that the committee would pro-
vide “science-driven recommendations with health equity in 
mind.”163 

A Health Equity Working Group was established to “dis-

cuss how to incorporate principles of health equity across all 
the subcommittees.”164 The committee’s vice-chair, Angela 
Odoms-Young, had built her career not on nutrition science 
but on “social and structural determinants of dietary behav-
iors and related health outcomes in low-income populations 
and black, Indigenous and people of color.”165 Her signature 
achievement was a program called “Hip Hop to Health,” a 
nutrition and physical activity intervention for minority pre-
schoolers.166 Whatever the merits of that program, it is not the 
kind of work that qualifies someone to assess the basis for na-
tional dietary guidance. Odoms-Young was selected not for her 
scientific credentials but for her ideological orientation.

A pilot program was launched to develop dietary patterns 
specifically for American Indian and Alaska Native popula-
tions.167 Valarie Blue Bird Jernigan of Oklahoma State Uni-
versity became, as USDA announced with evident pride, “the 
first Indigenous woman to ever serve on this committee.”168 
The criterion for selection was demographic representation. 
“In the past, some cultural viewpoints and backgrounds have 
been left out when developing these guidelines,” Jernigan ex-
plained. “This time around, a real effort was made to get people 
from a number of diverse backgrounds and cultures to serve on 
the committee.”169

The message was unmistakable: nutrition science would 
be filtered through the lens of racial and economic identity.

DON’T EAT THE COW; EAT LIKE THE COW.

In December 2024, when the committee released its scientific 
report, the headline recommendation captured the new ori-
entation perfectly. The committee proposed that Americans 
should prioritize “beans, peas, and lentils” as their primary 
protein source, moving meat to the end of the list.170

Christopher Gardner, a Stanford professor who directs the 
university’s Plant-Based Diet Initiative—funded by Beyond 
Meat, the fake meat company—served on the committee.171 
He explained the logic with unusual candor: “We would eval-
uate all the literature on a certain subject—healthy dietary pat-
terns and cardiovascular disease, for example—and talk it over 
as a group.”172 

The committee also recommended de-emphasizing dairy 
as a component of healthy eating patterns, a change Gardner 
explicitly attributed to the committee’s “health equity” man-
date. Previous committees had emphasized low-fat dairy, he 
noted, but “this committee’s new emphasis on health equity” 
required looking “separately at research from other races and 
cultures besides White and Western...when you factor in race 
and ethnicity, dairy isn’t even in the picture, and that totally 
makes sense. A lot of the world is lactose-intolerant.”173

In other words: the committee changed its scientific 
conclusions to accommodate its ideological commitments. 
The low-fat aspect of the previous dairy recommendations 
should have been re-evaluated in light of new research 
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demonstrating the health benefits of dairy fat. Instead, 
the committee suggested completely eliminating dairy as a 
primary food category, since the ability to digest lactose is 
primarily a feature of populations with a history of cattle 
herding, most notably the descendants of Eurasian steppe 
pastoralists, i.e. White people. 

The equity lens served a specific function: it provided scien-
tific cover for recommendations that could not be justified on 
nutritional grounds alone. When the committee tells Ameri-
cans that beans are equivalent to beef, it is making a claim that 
the evidence does not support—but a claim that cannot be 
challenged without appearing to oppose “health equity.”

THE NUTRITIONAL REALITY

Consider what the science actually shows about protein qual-
ity. Meat is a complete protein, containing all nine essential 
amino acids in proportions that the human body can readily 
use. Most legumes are incomplete proteins, deficient in one 
or more essential amino acids and requiring complementary 
pairing with grains to approximate the amino acid profile of 
animal foods.174 This is not a minor biochemical distinction. 
It is the difference between a food that can sustain human life 
and a food that cannot.

Meat contains heme iron, the form of iron that the human 
body absorbs most efficiently—at rates of 15 to 35 percent de-
pending on the individual.175 Plant foods contain non-heme 
iron, which the body absorbs at rates of just 2 to 20 percent—
and often at the low end of that range when consumed with 
the phytates and polyphenols that are naturally present in le-
gumes and grains.176 A 2022 clinical trial published in Nutri-
ents found that iron absorption from a beef protein meal was 
4.2 times higher than from an equivalent texturized fava bean 
meal.177 The fava bean meal contained higher total iron than 
the beef meal—but the beef delivered more usable iron because 
the body could actually absorb it.

The USDA’s own “ounce-equivalent” system, which treats 
different protein sources as nutritionally interchangeable, was 
put to the test in a 2023 study published in Nutrients. Re-
searchers fed healthy adults “ounce-equivalent” portions of 
pork, eggs, black beans, and almonds and measured the result-
ing bioavailability of essential amino acids. The results were 
damning. Two ounce-equivalents of pork delivered 7.36 grams 
of bioavailable essential amino acids. Two ounce-equivalents 
of eggs delivered 5.38 grams. Two ounce-equivalents of black 
beans delivered just 3.02 grams—less than half what the pork 
provided.178 Almonds performed even worse, at 1.85 grams. 
The word “equivalent” in the USDA’s ounce-equivalent system 
is a lie. It does not describe nutritional reality. 

Meat is also the only reliable dietary source of vitamin B12, 
deficiency of which causes irreversible neurological damage.179 
Legumes contain no B12. Meat provides zinc in highly bio-
available form, whereas the phytates in legumes actively inhib-

it zinc absorption—with phytate-to-zinc molar ratios in many 
legume products so high that zinc bioavailability approaches 
zero.180 Meat delivers choline, the nutrient essential for brain 
development and liver function that most Americans already 
under-consume.181 Legumes are poor sources of choline.

None of this made it into the committee’s framing.

EQUITY AS COVER

The equity lens allows the committee to recommend nutri-
tionally inferior foods to the populations least able to absorb 
the consequences of deficiency—and to claim moral credit for 
doing so.

The logic runs as follows: because animal foods are more 
expensive than legumes, and because low-income and minority 
populations face greater food access challenges, “health equi-
ty” requires recommending the cheaper option. Never mind 
that the cheaper option delivers less protein, less bioavailable 
iron, less zinc, no B12, and insufficient choline. Never mind 
that the populations being advised to eat beans instead of beef 
are the same populations already suffering the highest rates of 
anemia, developmental delays, and diet-related chronic disease. 
Never mind that telling poor people to fill up on starches and 
legumes while the credentialed classes eat grass-fed ribeye is 
not equity but its opposite.

Gardner said the quiet part out loud. When asked about 
the MAHA Commission’s suggestion that seed oils be re-
placed with beef tallow for deep-frying, he dismissed the idea 
as “whim and whimsy”—as though the question of what fats 
Americans cook with were a matter of personal taste rather 
than public health.182 He characterized the committee’s work 
as supporting “a real effort” to shift “what foods farmers and 
ranchers produce (e.g., less beef, more beans, peas and lentils), 
how they are produced, how they are processed, and how they 
are distributed.”183

The goal was never merely to advise Americans on opti-
mal nutrition. It was to transform the food system itself, us-
ing federal dietary guidance as the lever. The equity framing 
provides moral cover for an agenda that would otherwise be 
recognizable as what it is: telling the poor to eat worse food so 
that elites can feel virtuous about the environment.

The Institutional Network

The ideological capture of federal nutrition guidance did not 
happen spontaneously. It was the product of a deliberate, 
well-funded campaign conducted through an interlocking 
network of foundations, academic institutions, professional 
organizations, and international bodies. Understanding this 
network is essential to understanding why reform has proven 
so difficult—and what genuine reform would require.
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THE FOUNDATION ECOSYSTEM

Start with the money. The Wellcome Trust, one of the world’s 
largest health-focused foundations, provided seed funding for 
the EAT Foundation and the EAT-Lancet Commission.184 
But Wellcome’s influence extends far beyond a single initiative. 
The Trust funds academic research, supports scientific jour-
nals, shapes the training of health professionals, and convenes 
the conferences where elite opinion is formed. When Well-
come decides that “planetary health” is a priority, that priority 
ripples through every institution the Trust touches.

The Rockefeller Foundation has been even more explicit 
about its intentions. In 2020, the Foundation published “Reset 
the Table: Meeting the Moment to Transform the U.S. Food 
System”—a report calling for “systemic shifts” in American 
food production and consumption.185 The report emphasized 
that the pandemic had “aggravated shortcomings in the U.S. 
food system that have been clear for some time” and called for 
immediate action with “a particular focus on Black, Indige-
nous and communities of color.”186

In 2022, the Rockefeller Foundation announced a “Good 
Food Strategy” committing $105 million over three years to 
“increase access to healthy and sustainable foods for 40 million 
underserved people around the globe.”187 The program would 
support “a shift in public and private spending toward foods 
that are nutritious, regenerate the environment, and create eq-
uitable economic opportunity.”188 Sustainability and equity 
were fused into a single framework—precisely the framework 
that now shapes the DGAC’s work.

The Foundation’s True Cost of Food initiative, launched 
in 2021, claimed that “the actual cost of food is three times its 
value” when health, environmental, and social impacts are taken 
into account.189 This framing—treating conventional animal 
agriculture as imposing hidden costs on society—provides the 
intellectual justification for policies that would make meat more 
expensive and less available. The “true cost” is always calculated 
in a way that makes plant-based alternatives look cheaper.

THE ACADEMIC PIPELINE

Foundations do not just fund research. They fund the research-
ers who serve on advisory committees, the journals that pub-
lish their work, the professional organizations that credential 
them, and the advocacy groups that amplify their conclusions.

Walter Willett’s Department of Nutrition at Harvard 
has received substantial philanthropic support over the de-
cades.190 The department’s Nutrition Source website promotes 
plant-based eating and downplays the nutritional value of an-
imal foods. The department trains the next generation of nu-
trition researchers, who carry its assumptions into their own 
careers—and onto advisory committees.

Christopher Gardner’s Plant-Based Diet Initiative at 
Stanford was made possible by “a generous gift from Beyond 

Meat,” the fake meat company.191 Gardner is a self-described 
“advocate and researcher of plant-based dietary patterns.”192 
He appeared in the 2024 Netflix documentary “You Are 
What You Eat: A Twin Experiment,” which promoted vegan 
diets.193 He served as chair of the American Heart Associa-
tion’s Nutrition Committee.194 And he was appointed to the 
2025 DGAC, where he helped ensure that the committee’s 
conclusions aligned with his lifelong commitments.

The American Society for Nutrition, whose members 
comprised eighteen of twenty 2025 DGAC appointees, counts 
among its “sustaining partners” Abbott Nutrition, Nestlé Nu-
trition Institute, Mars, Inc., and other food companies.195 But 
ASN’s corporate partners are only part of the story. The orga-
nization also receives support from foundations that promote 
plant-based eating and sustainability agendas. When ASN 
members dominate the DGAC—as they have for decades—
the committee’s conclusions reflect ASN’s institutional inter-
ests and ideological orientations.

THE INTERNATIONAL DIMENSION

The network extends well beyond American shores. The EAT 
Foundation operates in formal partnership with the World 
Economic Forum.196 The Food and Agriculture Organiza-
tion of the United Nations has issued guidelines that track the 
EAT-Lancet framework.197 The World Health Organization 
has served as the anchoring agency for UN food systems initia-
tives led by EAT personnel.198

When domestic political opposition blocks sustainability 
language from U.S. dietary guidelines—as it did in 2015—the 
network routes around Congress by embedding its framework 
in international standards and municipal policies that even-
tually filter back into American governance. The C40 cities 
commit to the Planetary Health Diet. The UN Food Systems 
Summit endorses “sustainable diets.” European countries in-
corporate sustainability into their national guidelines. And 
American policymakers, eager to align with “international 
best practices,” gradually adopt the same assumptions without 
ever subjecting them to democratic deliberation.

The 2025 EAT-Lancet Commission made the network’s 
scope visible. Its commissioners came from more than 35 coun-
tries.199 Its recommendations were simultaneously promoted 
through academic journals, foundation communications, in-
ternational organizations, and mainstream media. The coordi-
nated messaging was seamless: the Planetary Health Diet was 
presented as settled science, endorsed by the world’s leading 
experts, supported by the most rigorous evidence. Anyone who 
questioned it was positioned as a crank or an industry shill.

THE SELF-REINFORCING LOOP

The network is self-reinforcing at every level. Foundation 
money flows to researchers who produce the desired conclu-



THE FOOD PYRAMID SCHEME: HOW WASHINGTON BROKE AMERICA’S DIET

21

sions. Those researchers gain appointments to federal advisory 
committees. Their recommendations in turn justify further 
foundation investment. The journals that publish their work 
are funded by the same foundations. The professional organi-
zations that credential them depend on the same sustaining 
partners. The international bodies that amplify their conclu-
sions are staffed by alumni of the same institutions.

Dissenting researchers are systematically excluded. They 
cannot get appointed to advisory committees because they lack 
the proper institutional affiliations. They cannot get published 
in top journals because their conclusions challenge the consen-
sus. They cannot get funded because their research questions 
are deemed uninteresting or already answered. They cannot 
get tenure because they have not published in top journals or 
received major grants. At every stage, the system filters out any-
one who might question its assumptions.

This is not a conspiracy. It is something more insidious: 
an emergent system that advances a particular agenda without 
any single person being responsible for the whole. Each actor 
within the network is pursuing rational self-interest—career 
advancement, institutional prestige, access to funding, influ-
ence over policy. The aggregate effect is a policy apparatus that 
serves ideology rather than science, that treats its own conclu-
sions as beyond question, and that systematically fails the peo-
ple it claims to serve.

The Convergence: How Two  
Ideologies Became One

The climate agenda and the equity agenda might seem unre-
lated—or even in tension. But within the Dietary Guidelines 
process, the two ideologies have fused into a single program.

The mechanism of fusion is the concept of “food systems 
transformation.” Both agendas agree that the current Ameri-
can food system is broken. Both agree that the solution is not 
to advise individuals on optimal nutrition but to restructure 
production and distribution at a systemic level. Both agree 
that federal dietary guidance should be a tool for achieving 
these systemic changes rather than a neutral summary of sci-
entific evidence.

From the climate perspective, the problem with the Amer-
ican diet is that it includes too much meat, which generates 
greenhouse gases, uses too much land and water, and contrib-
utes to biodiversity loss. The solution is to shift consumption 
toward plant-based foods, which are claimed to have lower en-
vironmental footprints.

From the equity perspective, the problem with the Amer-
ican diet is that animal foods are expensive and inaccessible to 
low-income communities. The solution is to emphasize cheap 
plant-based foods that are available in minority neighborhoods 
and familiar to immigrant communities—beans, lentils, rice.

Notice that the two analyses arrive at the same prescrip-

tion: less meat, more plants. The climate rationale and the eq-
uity rationale are deployed interchangeably, depending on the 
audience. When speaking to environmentalists, the emphasis 
falls on planetary boundaries and greenhouse gas emissions. 
When speaking to social justice advocates, the emphasis falls 
on food access and health disparities. But the policy recom-
mendation is identical: transform the food system to reduce 
consumption of animal foods.

The 2025 EAT-Lancet Commission made this conver-
gence explicit. Its framework now encompasses health, sus-
tainability, and justice as three interdependent pillars.200 You 
cannot pursue one without pursuing the others. A diet that 
optimizes health but harms the environment is inadequate. A 
diet that protects the environment but perpetuates inequity is 
unacceptable. Only a diet that advances all three goals simul-
taneously qualifies as legitimate.

This framing immunizes the agenda against criticism 
from any direction. If you question the health claims, you are 
accused of ignoring environmental reality. If you question the 
environmental claims, you are accused of ignoring health eq-
uity. If you question the equity claims, you are accused of en-
vironmental recklessness. The three pillars support each other, 
and dissent on any one is treated as dissent on all.

This is the deliberate dismantling of the Western diet. By 
designating the foundational foods of European history—
meat, dairy, and animal fats—as planetary threats, they are en-
gineering a policy that swaps our ancestral sources of strength 
and sustenance for the subsistence slop of the Third World.

The Consequences:  
What the Ideology Produces

The ideological capture of federal nutrition guidance has real 
consequences for real people.

Consider the Marine who finishes a forced march at dawn, 
his body screaming for protein and fat and cholesterol, and is 
served powdered egg substitute engineered to comply with 
guidelines that treat whole eggs as a health risk.

Consider the pregnant woman in a low-income neighbor-
hood who follows the government’s advice to prioritize beans 
and lentils, and whose child suffers developmental delays be-
cause she never consumed enough bioavailable iron, zinc, or 
choline during pregnancy.

Consider the schoolchild who receives a “healthy” lunch 
of whole-grain pasta with vegetable sauce and a carton of skim 
milk—a meal that spikes his blood sugar, leaves him hungry 
an hour later, and provides none of the fat-soluble vitamins his 
growing brain requires.

Consider the elderly patient on a fixed income who has 
been told that red meat will give her heart disease, and who 
subsists on rice and beans while her muscle mass wastes away 
and her bones become brittle from inadequate protein and mi-
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cronutrient intake.
These are the predictable and real results of dietary guid-

ance that prioritizes ideology over evidence.
The Guidelines tell Americans to reduce saturated fat, even 

though the most recent comprehensive meta-analyses find no 
association between saturated fat consumption and cardiovas-
cular disease—and even though replacing saturated fat with 
the polyunsaturated vegetable oils the Guidelines recommend 
may actually increase oxidative stress and inflammation.201

The Guidelines tell Americans to limit cholesterol, even 
though the body manufactures cholesterol endogenously and 
even though dietary cholesterol has minimal impact on serum 
cholesterol for most people—and even though the 2015 com-
mittee itself acknowledged that “cholesterol is not a nutrient of 
concern for overconsumption.”202

The Guidelines tell Americans that plant proteins are 
equivalent to animal proteins, even though the bioavailabili-
ty data show otherwise—and even though telling people that 
beans equal beef may lead them to consume inadequate essen-
tial amino acids, iron, zinc, and B12.

The Guidelines tell Americans to fear red meat, even 
though the observational studies linking meat consumption 
to disease outcomes are confounded by every lifestyle factor 
imaginable—and even though populations that consume high 
levels of red meat in the context of traditional diets (the Maa-
sai, the Mongolians, the Argentine gauchos) do not suffer the 
chronic diseases that afflict industrialized populations eating 
processed food.

None of this is secret. The evidence is available to anyone 
who cares to look. But the ideological framework that governs 
the Guidelines process ensures that the evidence is never seri-
ously considered. The network that produces the Guidelines 
selects for researchers who share its assumptions, funds re-
search that confirms its conclusions, and excludes dissent as 
unscientific or industry-funded.

The American people deserve better. They deserve dietary 
guidance based on what the evidence actually shows about 
human nutrition—not on what the EAT-Lancet Commission 
thinks about planetary boundaries, not on what the Rockefel-
ler Foundation thinks about food system transformation, not 
on what the American Society for Nutrition’s sustaining part-
ners think about their profit margins.



Part 5
The Neo- 
Prohibitionist 
Capture of  
Alcohol Policy
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F or forty years, alcohol guidance occupied an un-
remarkable corner of the Dietary Guidelines for 
Americans. “If you drink alcoholic beverages, do so 
in moderation”—the language had barely changed 

since 1990.203 Two drinks a day for men, one for women. The 
recommendation was not exciting. It was not particularly con-
tested. It reflected a rough scientific consensus that moder-
ate drinking posed minimal health risks for most adults and 
might even confer some cardiovascular benefit.204

That consensus rested on what epidemiologists call the 
“J-curve”—the consistent finding, replicated across dozens of 
studies over decades, that moderate drinkers have lower all-
cause mortality than both heavy drinkers and total abstain-
ers.205 The curve’s shape suggested that the relationship be-
tween alcohol and health was not linear. A glass of wine with 
dinner was not simply a smaller dose of the poison that killed 
alcoholics. It was something else: a behavior embedded in so-
cial and dietary contexts that, for many adults, correlated with 
better health outcomes than abstention.

The J-curve was never uncontested. Researchers debated 
whether it reflected a true protective effect of moderate drink-
ing, or whether it was an artifact of confounding variables—
perhaps moderate drinkers were simply healthier people who 
also happened to drink.206 But the finding was robust enough 
to survive decades of methodological refinement, and it an-
chored the global consensus on alcohol policy: the goal was 
harm reduction, managing abusive behaviors while respecting 
the cultural role of moderate consumption.

Then, in April 2022, the Biden administration’s Depart-
ment of Health and Human Services did something unusual. It 
announced that alcohol would be removed from the scope of the 
2025 Dietary Guidelines Advisory Committee—the normal 
body of nutrition scientists that reviews the evidence and makes 
recommendations every five years.207 Instead, alcohol guidance 
would be developed through a separate, parallel process.

The vehicle for this parallel process was an obscure inter-
agency body called the Interagency Coordinating Committee 
on the Prevention of Underage Drinking—ICCPUD. The 
name itself tells you something important: this was a commit-
tee created to address youth alcohol abuse, not to determine 
what adult Americans should be told about drinking. Its stat-
utory mandate came from the STOP Act—the Sober Truth 
on Preventing Underage Drinking Act.208 It had no particular 
expertise in nutrition science, no history of involvement in di-
etary guidelines, and no obvious reason to be evaluating the 
health effects of moderate alcohol consumption among adults.

But ICCPUD had one characteristic that made it attrac-
tive for a particular purpose: it could be populated with par-
ticular people, operating under different transparency require-
ments, outside the normal DGAC process that Congress had 
funded and expected to conduct the review.

The story of how this happened—and who those particu-
lar people were, and what network they belonged to, and what 

that network’s goals are—is a case study in how ideological 
capture works in practice.

A Brief History of Alcohol  
in the Dietary Guidelines

Guidance on alcohol has been part of the Dietary Guidelines 
for Americans since the first edition in 1980. That original 
document offered seven straightforward recommendations—
eat a variety of foods, maintain ideal weight, avoid too much 
fat, and so on. The seventh was: “If you drink alcohol, do so in 
moderation.”209

The advice remained essentially stable for four decades. The 
1990 edition formalized the definition of moderate drinking: 
up to one drink per day for women, up to two for men.210,211 
This framework persisted through every subsequent revision: 
1995, 2000, 2005, 2010, 2015, and 2020.212

The stability reflected a genuine, if imperfect, scientific 
consensus. Epidemiological studies consistently found that 
moderate drinkers had lower all-cause mortality than abstain-
ers—a finding robust enough to survive decades of method-
ological refinement. The cardiovascular benefits of moderate 
alcohol consumption, while debated, appeared in study after 
study.213 The risks of heavy drinking were well-documented 
and uncontested; the risks of moderate drinking were modest 
and, for many adults, arguably outweighed by benefits.

This began to change in the 2020 cycle. The Dietary 
Guidelines Advisory Committee that year included, for the 
first time, a subcommittee dedicated specifically to alcohol. Its 
sole member with alcohol expertise was Dr. Timothy Naimi, 
an epidemiologist from Boston University.214 Naimi’s sub-
committee recommended a significant tightening of the guide-
lines: reducing the limit for men from two drinks per day to 
one, matching the recommendation for women.215

The secretaries of HHS and USDA rejected the recom-
mendation. Their response was direct: “The emerging evidence 
noted in the Committee’s report does not reflect the prepon-
derance of evidence at this time.”216 The guidelines retained 
the two-drink limit for men that had been in place since 1990.

This rejection is important context for what followed. 
Naimi had made his case through the normal process. The po-
litical appointees responsible for the guidelines had reviewed 
his evidence and found it insufficient. The system, for all its 
flaws, had worked as designed: a scientific recommendation was 
weighed against the full body of evidence and found wanting. 
What happened next was an end-run around that system.

The April 2022 Carve-Out

On April 15, 2022, HHS published a notice in the Federal 
Register announcing the scientific questions that would guide 
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the 2025 Dietary Guidelines Advisory Committee. Notably 
absent: any questions related to alcohol.217

The wine, beer, and spirits industries were blindsided. Alco-
hol had been part of the dietary guidelines for forty-two years. 
Its removal from the DGAC’s scope was announced without 
prior consultation, without public comment, and without ex-
planation of what would replace the normal review process.218

The explanation came piecemeal. HHS announced that 
alcohol would be reviewed through a “dual track”—one at 
the National Academies of Sciences, Engineering, and Medi-
cine (NASEM), and one through ICCPUD.219 The NASEM 
review had a clear provenance: Congress had appropriated 
$1.3 million in the 2023 Consolidated Appropriations Act 
specifically for the National Academies to study the relation-
ship between alcohol consumption and health outcomes.220 
This was the normal way such reviews were conducted—
through an independent, congressionally chartered scientific 
body with established protocols for transparency and con-
flict-of-interest management. The ICCPUD track was some-
thing else entirely.

ICCPUD had been created by the STOP Act to coordi-
nate federal efforts on underage drinking—a genuine public 
health concern, but one entirely distinct from the question 
of what moderate alcohol consumption does to adult health. 
The committee’s membership was drawn from agencies with 
missions related to substance abuse prevention: SAMHSA, 
NIAAA, CDC.221 It had no particular expertise in nutrition. 
It had never been involved in dietary guidelines before.

Yet in April 2022, ICCPUD was tasked with conduct-
ing its own scientific review of alcohol and health—a review 
that would run parallel to the congressionally mandated 
NASEM study and would somehow inform the same dietary 
guidelines.222

The wine industry trade group WineAmerica noted the 
opacity of the arrangement: “Nearly two years after the an-
nouncement that alcohol would be reviewed separately from 
the general DGA review, very few details have been provided 
for the SAMHSA review. For example, no detail has been pro-
vided on the scope of work and scientific review protocol, the 
members and qualifications of the subcommittee/panel tasked 
with the work, and how their review will interplay with the 
concurrent NASEM review.”223

Congress noticed too. By summer 2024, more than 110 
members of Congress had signed letters demanding answers 
about the ICCPUD process.224 The House Oversight Com-
mittee launched an investigation. Chairman James Comer 
issued subpoenas for documents and communications related 
to the committee’s formation. The Biden administration, in 
Comer’s words, “obstructed the Committee’s request for in-
formation and evaded the Committee’s oversight by providing 
only documents already publicly available.”225

The question that the investigation sought to answer was 
straightforward: Why had HHS created a shadow process, 

outside normal channels, to review a topic that Congress had 
already funded the National Academies to study?

The answer lies in the composition of the panel that IC-
CPUD assembled—and in the network to which its mem-
bers belonged.

The ICCPUD Panel

The ICCPUD Scientific Review Panel consisted of six mem-
bers: Katherine Keyes of Columbia University, Priscilla Mar-
tinez of the Alcohol Research Group, Adam Milam of the 
Mayo Clinic, and three researchers based in Canada—Jür-
gen Rehm and Kevin Shield of the Centre for Addiction and 
Mental Health in Toronto, and Timothy Naimi of the Cana-
dian Institute for Substance Use Research at the University 
of Victoria.226

The composition was unusual in several respects. Half 
the panel tasked with informing American dietary guidelines 
resided outside the United States.227 The panel was dominat-
ed by addiction researchers, not nutrition scientists—an odd 
choice for a body meant to inform dietary recommendations. 
And several members had extensive track records of advocat-
ing for positions far more restrictive than the existing guide-
lines supported.

Timothy Naimi was the most prominent example. This 
was the same researcher whose 2020 recommendation to cut 
the men’s drinking limit in half had been rejected by HHS and 
USDA for lack of sufficient evidence. He was now back on a 
panel reviewing the same question, through a different process, 
with different oversight.

But Naimi’s involvement in the 2020 DGAC was not his 
only relevant credential. In 2020, he had also been appointed 
to lead a review of Canada’s drinking guidelines for the Ca-
nadian Centre on Substance Use and Addiction (CCSA).228 
The result was a recommendation that made his U.S. proposal 
look moderate by comparison: a maximum of two drinks per 
week—not per day, per week.229

The Canadian government rejected this recommenda-
tion. Canada’s official guidelines remained at three drinks per 
day for men, two for women—more permissive than the U.S. 
guidelines that Naimi had tried to tighten.230 In the span of 
four years, Naimi had twice recommended dramatic restric-
tions on alcohol consumption, and twice been rebuffed by the 
political authorities responsible for evaluating his evidence.

Now he was seated on a third panel, in a third country, 
reviewing the same questions.

Naimi was not alone in his predispositions. Jürgen Rehm 
and Kevin Shield had co-authored the Canadian guidelines 
with him.231 Both worked at Toronto’s Centre for Addiction 
and Mental Health, an institution whose mission centers on 
treating substance abuse disorders. Rehm had publicly stated 
that there is no safe level of alcohol consumption.232 Kather-
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ine Keyes of Columbia had made similar public statements.233 
Priscilla Martinez worked for the Alcohol Research Group, an 
organization whose stated vision is “a future with greatly re-
duced alcohol- and other drug-related harms.”234

Four of the six panelists, in other words, had either public-
ly committed to the position that no level of alcohol consump-
tion is safe, or worked for organizations whose institutional 
missions presumed that alcohol consumption is a harm to be 
reduced rather than a behavior to be evaluated neutrally.

This was not a panel assembled to weigh evidence. It was a 
panel assembled to reach a conclusion.

The Network

The ICCPUD panel’s composition becomes comprehensible 
only when viewed against a larger backdrop: an international 
network of advocacy organizations, academic institutions, and 
philanthropic funders that has spent decades working to re-
shape global alcohol policy along prohibitionist lines.

The network’s organizational hub is the Global Alcohol 
Policy Alliance, or GAPA—a coordinating body that con-
nects regional alcohol-control advocacy groups across six con-
tinents.235 GAPA was founded in 2000 at a conference in Syr-
acuse, New York, but its roots extend much deeper.236

The driving force behind GAPA’s creation was Derek 
Rutherford, a British temperance advocate who held simul-
taneous positions as Chief Executive of the United Kingdom 
Temperance Alliance and International Secretary of IOGT—
the International Organisation of Good Templars.237 IOGT 
was founded in 1851 in Utica, New York, as a fraternal orga-
nization modeled on Freemasonry but dedicated to the cause 
of total abstinence from alcohol.238 It was part of the broader 
temperance movement that would eventually achieve Prohi-
bition in the United States—and that never stopped working 
toward similar goals after Prohibition’s repeal.

In 1993, Rutherford traveled to Washington to recruit 
American partners for an international alliance. He met with 
the Marin Institute (now Alcohol Justice), the American 
Council on Alcohol Problems, and other organizations.239 
By 1994, the group had agreed to establish what would be-
come GAPA, with the explicit aims of monitoring the global 
alcohol industry and promoting international research on al-
cohol’s harms.240

The key figures Rutherford recruited would remain cen-
tral to the network for decades. Dr. David Jernigan, then at 
the Marin Institute, is now a professor at Boston University 
and serves as GAPA’s Scientific Committee Chair.241 He has 
also served on the WHO’s Global Information System on Al-
cohol and Health Steering Committee, giving the network a 
direct line into the international body that shapes alcohol pol-
icy worldwide.242 Professor Sally Casswell of New Zealand’s 
Massey University, another founding figure, has served on the 

WHO Expert Advisory Panel on Drug Dependence and Al-
cohol Problems since 1986—thirty-nine years of continuous 
access to WHO advisory structures.243

IOGT itself still exists. In 2020, it rebranded as Movendi 
International, shedding the archaic “Good Templars” name 
for something that sounds more like a modern public health 
organization.244 But the institutional continuity is unbroken. 
Movendi’s headquarters remain in Stockholm; its mission re-
mains promoting abstinence from alcohol; and its personnel 
overlap extensively with GAPA and the broader network.245

The rebranding was more than cosmetic. Movendi recog-
nized that a Victorian-era temperance order, with its quasi-Ma-
sonic rituals and pledges of total abstinence, held little sway in 
the modern world.246 The new branding traded religious mor-
alism for the secular language of public health, human rights, 
and social justice. Movendi’s contemporary messaging frames 
alcohol not merely as a health risk but as a vector of patriarchy, 
colonial exploitation, and structural inequality.247 The prohi-
bitionist goal remains unchanged; only the rhetoric has been 
updated for a new era.

This is where the ICCPUD panel’s affiliations become sig-
nificant. On his ICCPUD financial disclosure form, Timothy 
Naimi noted that he had received travel funding from “IOGT-
NTO”—the Swedish branch of the International Organisa-
tion of Good Templars, which operates under the Movendi 
International umbrella.248 Naimi, along with his Canadian 
colleagues Tim Stockwell and Adam Sherk, disclosed affilia-
tions with Movendi International on conflict-of-interest forms 
for the Canadian alcohol guidelines project.249 They have 
appeared on Movendi’s official podcast.250 Their research is 
prominently featured on Movendi’s website.251 Just two days 
after the Canadian Centre on Substance Use and Addiction 
published its controversial two-drinks-per-week recommen-
dation, an interactive summary appeared on Movendi’s web-
site—authored by the same researchers.252

Jürgen Rehm has co-authored papers with Maik Duen-
nbier, Movendi International’s Director of Strategy and Ad-
vocacy.253 Rehm’s research appears extensively in Movendi 
publications.254 Tim Stockwell, a close collaborator of several 
ICCPUD panelists, served as president of the Kettil Bruun 
Society from 2005 to 2007—a think tank that emerged from 
international abstinence congresses and whose 2023 annual 
conference in Johannesburg was sponsored by Movendi.255

The connections extend to the conference circuit as well. 
Naimi has co-chaired multiple conferences for the U.S. Al-
cohol Policy Alliance (USAPA)—the American regional af-
filiate of GAPA—alongside USAPA leadership and David 
Jernigan.256 In 2018, USAPA convened a symposium at Johns 
Hopkins called “Alcohol Control as Cancer Control,” in part-
nership with the American Institute for Cancer Research and 
IOGT International.257

The picture that emerges is not one of independent scien-
tists who happen to share similar views. It is a network—with 
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shared funding sources, shared organizational affiliations, 
shared conference circuits, and shared personnel who rotate 
between academic positions, advocacy organizations, and gov-
ernment advisory roles.

GAPA’s Philosophy: From Harm  
Reduction to Population Control

Understanding what GAPA and its affiliates actually believe is 
essential to understanding what they are trying to accomplish.

Traditional alcohol policy operated on a harm-reduction 
model. The goal was to minimize the damage caused by prob-
lem drinking—drunk driving deaths, alcohol-related violence, 
liver disease among heavy drinkers—while respecting the place 
of moderate consumption in social and cultural life.258 This 
approach distinguished between use and abuse. It recognized 
that most adults who drink do so without significant negative 
consequences, and that policy should focus on the minority 
whose drinking creates problems.

GAPA rejects this distinction. Its operational philosophy 
is what advocates call “population-level control”—the idea 
that the goal of alcohol policy should be to reduce total con-
sumption across the entire population, not merely to address 
problem drinking.259 In this framework, there is no mean-
ingful difference between the alcoholic destroying his liver 
and the couple sharing a bottle of wine over dinner. Both are 
consuming a toxic substance; both should be encouraged—or 
compelled—to stop.

The mechanism for achieving population-level reduction 
is what GAPA calls “denormalization”: making alcohol expen-
sive, invisible, and inconvenient for everyone.260 Raise taxes 
until casual drinkers are priced out. Ban advertising so that 
alcohol disappears from public consciousness. Restrict avail-
ability—fewer stores, shorter hours, more burdensome licens-
ing. Plaster packages with graphic health warnings. The target 
is not the problem drinker; it is the cultural acceptability of 
drinking itself.

This philosophy explains why the network’s researchers 
consistently downplay or dismiss the J-curve evidence. If mod-
erate drinking is actually associated with better health out-
comes than abstention, then the population-control approach 
loses its scientific justification. The policy goal requires the 
science to show that any drinking is harmful—and so the net-
work’s researchers produce science showing exactly that.

The Funding Infrastructure

Networks require resources. The neoprohibitionist movement 
has them. The single largest recent funder has been Open 
Philanthropy, a grantmaking organization backed by Face-
book co-founder Dustin Moskovitz and his wife Cari Tuna.261 

In December 2021, Open Philanthropy announced a $15 mil-
lion grant to Vital Strategies to launch something called the 
RESET Alcohol Initiative.262 Additional grants followed: $10 
million in 2024, then another $8.2 million.263 Total docu-
mented Open Philanthropy funding for alcohol-control advo-
cacy now exceeds $33 million.

The scale is significant. According to Open Philanthropy’s 
own assessment, this single grant “roughly doubled” the total 
philanthropic funding available for alcohol policy work in low- 
and middle-income countries.264 A movement that had oper-
ated on shoestring budgets for decades suddenly had resources 
to match its ambitions.

Vital Strategies serves as the fiscal hub and lead implement-
er. It is not primarily an alcohol organization—its background 
is in tobacco control, where it has served as a principal partner 
in the Bloomberg Initiative to Reduce Tobacco Use.265 Mi-
chael Bloomberg has committed nearly $1.6 billion to tobac-
co control since 2005, and Vital Strategies has been central to 
implementing that agenda: running media campaigns, embed-
ding staff in government health ministries, coordinating in-
ternational advocacy.266 The organization has infrastructure, 
relationships, and campaign experience that it is now pivoting 
to alcohol.

The RESET Alcohol Initiative operates as a consortium. 
Vital Strategies leads; the other members are Movendi Inter-
national, the Global Alcohol Policy Alliance, the University 
of Illinois Chicago’s Tobacconomics team (another tobac-
co-to-alcohol pivot), the NCD Alliance, and—notably—the 
World Health Organization itself.267

The consortium’s focus countries are Brazil, Mexico, Co-
lombia, Kenya, Sri Lanka, and the Philippines.268 The strategy 
is explicit: achieve policy victories in these countries that can 
then be cited as models for advocacy in the United States and 
Europe. Embed staff in foreign health ministries. Build the ev-
idence base for WHO’s preferred interventions. Create facts 
on the ground.

But Open Philanthropy and Bloomberg are not the only 
sources of funding, nor even the most important for under-
standing how the “science” is produced.

The primary data source for the WHO’s “no safe level” 
position is the Global Burden of Disease study, an enormous 
epidemiological modeling project that quantifies health risks 
across populations worldwide.269 The Global Burden of Dis-
ease study is produced by the Institute for Health Metrics 
and Evaluation (IHME) at the University of Washington. 
The IHME is not a neutral academic body; it was founded in 
2007 with a $105 million grant from the Bill & Melinda Gates 
Foundation and continues to operate as the foundation’s pri-
mary data engine for global health metrics.270

This represents a closed loop of remarkable elegance. The 
Gates Foundation funds IHME to produce models showing 
that alcohol is harmful at any level.271 The WHO cites these 
models as the scientific basis for its “no safe level” position.272 
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Domestic agencies and advocacy groups then cite the WHO to 
justify policy changes in the United States. The philanthropic 
preferences of a single foundation are thus laundered through 
layers of apparent scientific and institutional authority until 
they emerge as global consensus.

The domestic funding picture is equally incestuous. Feder-
al agencies—CDC, NIH, SAMHSA—issue grants for “alco-
hol prevention research” to university centers.273 The directors 
of these centers frequently sit on the boards of USAPA or its 
state affiliates.274 They produce papers concluding that taxes 
must be raised, marketing must be banned, availability must be 
restricted. USAPA and its allies then use this taxpayer-funded 
research to lobby the government for those very regulations.275 
The researchers get grants; the advocates get ammunition; the 
agencies get justification for expanding their mandates. It is a 
self-licking ice cream cone, and the taxpayer foots the bill.

The WHO and the Push for a Global Treaty

The WHO connection is not incidental to the network’s strat-
egy; it is central.

For decades, the global consensus on alcohol policy was 
grounded in harm reduction. The WHO’s approach focused 
on addressing problem drinking—drunk driving, alcohol de-
pendence, fetal alcohol syndrome—while acknowledging the 
cultural role of moderate consumption in societies around the 
world.276 This began to change in 2010 with the adoption of 
the WHO Global Strategy to Reduce the Harmful Use of Al-
cohol, and it accelerated dramatically with the launch of the 
SAFER Initiative in September 2018.277

SAFER provides the policy playbook: Strengthen restric-
tions on alcohol availability, Advance drink-driving counter-
measures, Facilitate access to screening and treatment, Enforce 
bans on alcohol advertising, Raise prices through taxation.278 
These are the “best buys” that the network promotes world-
wide—interventions deemed cost-effective by WHO model-
ing (itself derived from IHME data) and now embedded in 
global health frameworks.279

The shift from harm reduction to population control was 
made explicit in January 2023, when the WHO published a 
statement in The Lancet Public Health declaring that “no level 
of alcohol consumption is safe for our health.”280 The state-
ment acknowledged that the risks at low levels of consumption 
were small, but insisted that they were real and that therefore 
no “safe” threshold could be identified.281

This was not a scientific finding but rather a rhetorical ma-
neuver. The same logic would require declaring that no level 
of driving is safe (car accidents kill tens of thousands annual-
ly), no level of swimming is safe (drowning is a leading cause 
of accidental death), no level of red meat consumption is safe 
(colorectal cancer risk increases with intake). The decision to 
apply this framing to alcohol—and only to alcohol—was a pol-

icy choice, not a scientific one. It reflected the network’s goal 
of denormalization: eliminating the concept of responsible 
drinking from public discourse.

The “no safe level” position also conveniently negates the 
J-curve evidence that had anchored the previous consensus. If 
the goal is zero risk, then the finding that moderate drinkers 
live longer than abstainers becomes irrelevant. The framing it-
self excludes the possibility that moderate consumption could 
be acceptable.

The network’s ultimate objective is a binding international 
treaty: a Framework Convention on Alcohol Control (FCAC) 
modeled on the Framework Convention on Tobacco Control 
(FCTC) that reshaped global tobacco regulation beginning 
in 2005.282 In February 2020, a coalition of countries led by 
Thailand formally proposed establishing a WHO working 
group to develop such a treaty.283 The proposal was opposed 
by Australia, Canada, the EU, New Zealand, Norway, and the 
United States, and it failed.284

But the network has not abandoned the goal. The 2023 
Global Alcohol Policy Conference in Cape Town produced 
the “Cape Town Declaration” calling for a Framework Con-
vention on Alcohol Control.285 The 2026 conference in Rio 
de Janeiro will continue this agenda.286 And in the meantime, 
the network pursues the treaty’s substance through other 
means: the SAFER Initiative, national-level policy campaigns, 
and the steady accumulation of WHO declarations that can be 
cited as authoritative.

If such a treaty were ever adopted and ratified by the Unit-
ed States, the implications would be significant. The FCTC 
requires signatory nations to implement plain packaging 
requirements, comprehensive advertising bans, smoke-free 
public spaces, and other measures.287 An equivalent alcohol 
treaty would mandate similar interventions: graphic warning 
labels, restrictions on marketing, minimum pricing, limits on 
availability. The power to set American alcohol policy would 
effectively shift from Congress to international bodies—from 
democratic accountability to technocratic consensus.

Two Reports, Two Conclusions

The parallel-track structure that HHS created in 2022 pro-
duced, predictably, two different reports with two different 
conclusions.

The National Academies panel—fourteen experts, with 
their report reviewed by ten additional scientists—conduct-
ed its work through established NASEM protocols: public 
meetings, transparent methodology, rigorous conflict-of-inter-
est screening.288 Its report, released in late 2024, found that 
moderate alcohol consumption was associated with lower all-
cause mortality compared to abstention, while acknowledg-
ing increased cancer risks at all levels of consumption.289 The 
finding was consistent with decades of prior research: moder-
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ate drinking is not risk-free, but it is also not the unmitigated 
harm that abstinence advocates claim.

The ICCPUD panel—six members, three of them Cana-
dian, operating under less transparent procedures—reached 
different conclusions. Its report emphasized mortality risks 
even at low levels of consumption, contradicting the NASEM 
findings.290 The methodology was opaque; the panel’s com-
position was skewed toward researchers with documented ad-
vocacy affiliations; the conclusions aligned precisely with the 
positions that network-affiliated organizations had been pro-
moting for years.

The contrast illustrated exactly what critics had warned 
about when the parallel-track structure was announced. Con-
gress had funded NASEM to conduct a rigorous, independent 
review. HHS had created a shadow process that produced a 
contradictory result—a result more useful for advancing a 
particular policy agenda than for informing evidence-based 
guidelines.

Congress responded. In September 2024, the House 
Appropriations Committee announced plans to defund IC-
CPUD.291 The Trump administration, upon taking office, 
shelved the ICCPUD report and announced that it would not 
inform the 2025 dietary guidelines.292

The network’s capture of the ICCPUD process had 
failed—but only because external actors intervened. Left to 
its own devices, HHS would have produced dietary guidelines 
shaped by a panel of advocacy-affiliated researchers, operating 
through a process designed to circumvent normal scientific re-
view. The institutional vulnerability that allowed this to hap-
pen remains unaddressed.

The Anatomy of Capture

The ICCPUD episode illustrates a pattern that extends well 
beyond alcohol policy. The mechanism has several components:

First, identify an institutional process that produces out-
comes you wish to change. The Dietary Guidelines for Amer-
icans shape federal nutrition policy, school lunch programs, 
military rations, and billions of dollars in food industry deci-
sions. They are worth capturing.

Second, when the normal process produces outcomes you 
dislike—as when HHS and USDA rejected the 2020 recom-
mendation to tighten alcohol limits—do not accept the re-
sult. Instead, seek to create a parallel process with different 
composition requirements, different transparency rules, and 
different oversight.

Third, populate the new process with personnel drawn 
from your network. The ICCPUD panel was not randomly se-
lected from the universe of qualified alcohol researchers. It was 
composed of individuals with documented ties to organiza-
tions whose explicit mission is reducing alcohol consumption. 
Half the panel had publicly committed to the conclusion—no 

safe level of alcohol—before the review began.
Fourth, leverage international networks to create pressure 

and legitimacy. The WHO’s “no safe level” position, the SAF-
ER Initiative, the push for a Framework Convention—all of 
this creates an environment in which the ICCPUD panel’s 
conclusions appear to align with “global scientific consensus” 
rather than with the agenda of a specific advocacy network.

Fifth, control the data infrastructure. When the IHME—
funded by a foundation aligned with the network’s goals—
produces the models that the WHO cites as authoritative, and 
when those models are then cited by domestic agencies as the 
basis for policy, the science itself becomes a vector for advocacy. 
The conclusions are baked in before the review begins.

Sixth, rely on opacity. The ICCPUD process operated 
with far less transparency than the normal DGAC process 
or the NASEM review. Panel selection criteria were unclear. 
Conflict-of-interest disclosures were less rigorous. The rela-
tionship between the two parallel reviews was never adequately 
explained. When Congress demanded documents, the Biden 
administration stonewalled.

Seventh, exploit the grant-making loop. Fund academ-
ic research that supports your policy positions; place the re-
searchers who produce that research on advisory committees; 
use their committee recommendations to justify the policies 
you wanted all along. When the same people cycle between 
grant-funded research, advocacy organizations, and govern-
ment advisory roles, the boundaries between science and lob-
bying dissolve.

The network did not succeed in this instance—but not 
for lack of trying, and not because the institutional safeguards 
worked. It failed because Congress noticed, investigated, and 
defunded the captured process; because a new administration 
took office and shelved the tainted report. Had the 2024 elec-
tion gone differently, the ICCPUD findings would likely now 
be shaping the dietary guidelines that inform what fifty mil-
lion Americans eat.

The vulnerability remains. The personnel remain in their 
academic positions. The funding continues to flow. The net-
work’s regional affiliates continue their advocacy in state leg-
islatures and foreign capitals. The WHO maintains its “no 
safe level” position. The IHME continues producing models. 
Nothing structural has changed to prevent the next attempt 
at capture—whether of alcohol policy, nutrition policy, or any 
other domain where an organized network with resources and 
patience can identify an institutional pressure point.

Understanding that this network exists, how it operates, 
and what its goals are is the first step toward building institu-
tional defenses against it. The temperance movement did not 
end with the repeal of Prohibition. It adapted, professional-
ized, and found new pathways to influence. It is now embedded 
in the infrastructure of global public health. And it is patient.



Part 6
The Youngest  
Victims
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S omewhere in America right now, a mother is 
standing in a grocery aisle comparing infant for-
mula brands. She is trying to choose what will 
be best for the health of her baby. She likely does 

not know that the regulations governing what goes into those 
cans haven’t been meaningfully updated since Ronald Rea-
gan’s first term. She likely does not know that every single 
formula on that shelf contains the same industrial seed oils 
that the wellness world has spent a decade warning adults to 
avoid—and that these seed oils are the only fats the FDA ac-
tually requires. She likely does not know that the FDA still 
doesn’t require DHA or arachidonic acid—the long-chain 
fatty acids found in breast milk that are essential for brain and 
eye development—even though the European Union mandat-
ed DHA five years ago. The fats that are required are linoleic 
acid from seed oils. The fats that are essential for infant brain 
development are optional.

Linoleic acid is not a benign nutrient. Excessive intake 
leads to the formation of oxidized linoleic acid metabolites, 
impairs mitochondrial function, and contributes to the chron-
ic inflammation that underlies obesity, cardiovascular disease, 
cancer, and diabetes.293 The standard American diet now con-
tains fourteen to twenty-five times more omega-6 fatty acids 
than omega-3s, with the majority coming from linoleic acid in 
seed oils.294 This imbalance has been linked to the epidemic of 
chronic disease that emerged in the twentieth century. And we 
are requiring it in the food we give to newborns.

Meanwhile, when American parents discover that Eu-
ropean formulas contain less linoleic acid, more DHA, no 
corn syrup, and higher-quality ingredients, they try to import 
them. Throughout the Biden administration, CBP regular-
ly intercepted shipments of European-made infant formula, 
treating them like contraband and issuing press releases boast-
ing of the seizures.

When entrepreneurs tried to bring European-style formu-
la to the American market legally, the FDA shut them down. 
In 2019, a startup called Bobbie launched a pilot program 
serving approximately 100 families in San Francisco with for-
mula made in Germany using European ingredients—lactose 
instead of corn syrup, coconut oil instead of soybean oil, and 
grass-fed dairy. Ten days after launch, FDA inspectors arrived 
at their warehouse. The agency issued a national recall for a 
company with fewer than fifteen employees and a hundred 
subscribers.295 Bobbie was eventually allowed to return to 
market—but only after hiring a former Abbott Nutrition reg-
ulatory executive, partnering with an established manufactur-
er, and reformulating to meet FDA requirements.296 

The mother in the grocery store formula aisle is trying to 
make a healthy choice in a system that keeps healthy choices 
from ever reaching the market.

This is the frontier where dietary guidance meets infant 
nutrition. It is where the stakes of capture are highest.

The Expansion of Federal Authority

For the first thirty-five years of the Dietary Guidelines’ exis-
tence, the Guidelines applied only to Americans aged two years 
and older. Infant formula was regulated by the FDA under the 
Infant Formula Act of 1980; and beyond that, the agencies de-
ferred to pediatricians and parents.

That changed with the 2014 Farm Bill. Section 4204 of 
the Agricultural Act of 2014 mandated that the 2020-2025 
Dietary Guidelines “shall include dietary guidelines for... in-
fants and toddlers from birth to age 2, including breastfed 
infants.”297 For the first time, the same bureaucratic appara-
tus that had spent decades promoting margarine over butter 
and skim milk over whole would have authority to shape what 
American babies eat.

The expansion was framed as filling a gap. “Establishing 
healthy dietary patterns in infancy and early childhood is cru-
cial to support immediate needs for growth and development 
and to promote lifelong health,” the 2020 DGAC Scientific 
Report explained.298 This is true. It is also true that extend-
ing the Guidelines to infants created a new vector for the same 
ideological capture that has corrupted nutrition policy for old-
er Americans.

The 2020 DGAC created a “Birth to 24 Months Subcom-
mittee” to develop recommendations for this age group.299 
The subcommittee acknowledged that “the scientific evidence 
for associations of dietary intake to health outcomes is relative-
ly scant for this age group for most topics.”300 This did not stop 
them from issuing recommendations anyway.

Seed Oils in Every Can

To understand the infant formula problem, you must first un-
derstand what these products actually contain.

The Infant Formula Act of 1980 established minimum 
nutrient requirements for formula sold in the United States. 
The fatty acid provision is striking in its narrowness: “Essential 
fatty acids (linoleate): percent cal 2.7, mg…300.0.”301 That is 
the entire fat requirement. A specific form of omega-6 polyun-
saturated fatty acid. Nothing else.

To meet this requirement, formula manufacturers turned 
to the cheapest available source: high linoleic acid oils extract-
ed through an extensive chemical process from seedstock such 
as corn, soy, and rapeseed. The same industrial seed oils that 
have replaced animal fats throughout the American food sup-
ply now comprise the primary fat source in infant formula.302

Human breast milk contains substantial amounts of fat, 
providing roughly half of the calories an infant needs.303 Sat-
urated and monounsaturated fatty acids comprise over 80% of 
the total fatty acids in human milk.304 Breast milk contains 
DHA and arachidonic acid—long-chain fatty acids critical for 
brain and eye development.305
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The FDA still does not require DHA in infant formula. 
The agency allowed manufacturers to add it via the Generally 
Recognized as Safe (GRAS) process beginning in 2001, but it 
remains optional.306 The European Union, by contrast, man-
dated DHA in infant formula in 2020.307 The same agency 
that micromanages sodium intake for adult Americans has 
spent two decades declining to require a nutrient demonstra-
bly essential for infant brain development.

Meanwhile, the seed oil content goes unquestioned. Every 
infant formula sold in the United States contains industrial seed 
oils.308 Not some formulas. Not most formulas. All of them.

The Inflammation Question

Polyunsaturated fatty acids are uniquely vulnerable to a pro-
cess called lipid peroxidation, during which they are broken 
down into small, toxic byproducts that cause cellular dam-
age.309 The more PUFAs accumulated in tissue, the greater the 
vulnerability to this damage. Oxidative stress can increase due 
to nutrient deficiencies, infections, inflammation, or simply 
aging—and when it does, higher tissue PUFA burden means 
more damage.310

Vitamin E follows PUFAs wherever they go in the body 
and protects against this oxidation. But vitamin E has a short-
er half-life than the PUFAs it protects. As tissue burden of 
PUFAs increases, the vitamin E requirement goes up—and 
eventually, high PUFA intake can increase the demand for 
vitamin E faster than it increases the supply.311 This is com-
pounded by the fact that most infant formulas contain syn-
thetic vitamin E, which has roughly half the biological activi-
ty of natural vitamin E.312

The pediatric nutrition establishment insists that seed 
oils in formula are safe and necessary. “There is no evidence 
at present” that formulas without seed oils would constitute 
healthier choices, one expert told FactCheck.org in response 
to the FDA commissioner’s concerns.313 “There’s no scientific 
concern about these seed oils that they are talking about,” add-
ed another.314

But this misses the point. The concern is not that any giv-
en bottle of formula will cause immediate harm. The concern 
is that regulations not just permit, but actually mandate linole-
ic acid levels far higher than what appears in breast milk, with 
no maximum limit.

A 2025 expert panel convened by the FDA under Op-
eration Stork Speed acknowledged this directly: “Current 
FDA fatty acid regulations specify only total fat content and 
minimum linoleic acid requirements despite substantial in-
ternational consensus on polyunsaturated fatty acid specifi-
cations.”315 The panel found that “evidence strongly supports 
establishing maximum linoleic acid levels”—meaning that 
current regulations permit more omega-6 than are appropriate 
for infant development.316

High linoleic acid intake creates another problem: it sup-
presses omega-3 conversion. The two PUFA families compete 
for the same enzymes. When linoleic acid floods the system, 
less alpha-linolenic acid gets converted to DHA—the ome-
ga-3 fatty acid critical for brain and retinal development. This 
is why the ratio of omega-6 to omega-3 matters, not just the 
absolute amounts.

Even the experts who documented these problems hesi-
tated to recommend fixing them. The panel warned that: “se-
verely limiting or omitting seed oils in formulas could lead to 
deficiencies in omega-6 and omega-3 fatty acids, only some of 
which manifest through overt criteria like poor growth. Neu-
rocognitive development is particularly sensitive, and subtle 
effects may require expert measurements to detect issues that 
could magnify later in life.”317 This is the dilemma as the es-
tablishment frames it: we cannot change the formula without 
risking unknown harms.

But this framing itself is the problem. Breast milk does 
not contain high levels of linoleic acid from soybean oil. Breast 
milk fat is predominantly saturated and monounsaturated, 
with polyunsaturates comprising a relatively small fraction. 
The question is not whether we have RCT evidence that the 
current seed-oil-based formulation is harmful. The question is 
why the burden of proof was ever placed on matching breast 
milk rather than on deviating from it.

The “evidence-based” framework demands proof of harm 
before changing formula composition. But the same frame-
work permitted formula to deviate radically from breast milk 
composition without proof that such deviation was safe. 

The Synthetic Vitamin Problem

The seed oils are not the only ingredient in infant formula 
that diverges from what human biology expects. The vita-
mins are synthetic too—and not all synthetic vitamins are 
created equal.

Consider folate, essential for DNA synthesis, cell divi-
sion, and neurological development. Breast milk contains 
folate in its natural, bioactive form: L-5-methyltetrahydrofo-
late (5-MTHF).318 This is the form the body actually uses. 
Infants receiving breast milk have folate immediately avail-
able for the metabolic processes that drive their rapid growth 
and brain development.

Infant formula, by contrast, contains folic acid—a syn-
thetic compound that does not occur in nature. To become us-
able, folic acid must be converted to 5-MTHF through a series 
of enzymatic reactions, primarily in the liver.319 This conver-
sion depends on an enzyme called MTHFR. And here is the 
problem: an estimated 40% of the population carries genetic 
variants that reduce MTHFR enzyme activity.320 For these 
individuals—including infants—the conversion of folic acid 
to usable folate is inefficient.



THE FOOD PYRAMID SCHEME: HOW WASHINGTON BROKE AMERICA’S DIET

33

The result is measurable. Studies have found elevated levels 
of unmetabolized folic acid in the plasma of formula-fed in-
fants—synthetic folic acid circulating in the bloodstream be-
cause the infant’s body cannot process it efficiently.321 Breast-
fed infants, by contrast, do not have unmetabolized folic acid 
in their systems; they receive folate in the form their bodies can 
immediately use.322

The long-term consequences of chronic unmetabolized fo-
lic acid exposure in infants remain unclear. Some researchers 
have hypothesized effects on folate-related metabolism, po-
tential competition with reduced folates for transporters and 
binding proteins, and downstream impacts on neurological 
development.323 Others argue the concerns are overblown. 
What no one disputes is that formula-fed infants are receiving 
a different form of folate than breastfed infants—and that the 
synthetic form requires metabolic processing that not all in-
fants can perform efficiently.

The European Union recognized this problem. In 2020, 
the European Food Safety Authority approved L-5-methyltet-
rahydrofolate (sold as Metafolin) as an alternative folate source 
for infant formula.324 European formula manufacturers like 
HiPP have reformulated their products to include bioactive fo-
late rather than synthetic folic acid.325 American formulas, for 
the most part, have not.

The pattern repeats with vitamin E. Natural vitamin 
E—d-alpha-tocopherol—has approximately twice the biolog-
ical activity of synthetic all-rac-alpha-tocopherol. A study in 
term infants found that they “discriminate between natural 
and synthetic vitamin E,” with those receiving natural vitamin 
E achieving comparable plasma levels on half the dose.326 Yet 
synthetic vitamin E remains the standard in most American 
infant formulas.

And vitamin D. The body produces vitamin D3 (cholecal-
ciferol) when skin is exposed to sunlight; this is the mamma-
lian form. Vitamin D2 (ergocalciferol) is derived from fungi 
and is not naturally present in human biology. While both 
forms raise blood levels of vitamin D metabolites, multiple 
studies have found vitamin D3 more effective at maintaining 
adequate status.327 Formula manufacturers use whichever 
form is cheaper.

The fundamental problem is that regulations specify nu-
trient quantities, not nutrient forms. The FDA requires that 
infant formula contain specified amounts of folate, vitamin E, 
and vitamin D—but says little about which molecular forms 
should be used.328 This allows manufacturers to optimize for 
cost and stability rather than bioavailability and biological ac-
tivity. The result is products that meet regulatory requirements 
on paper while delivering nutrients in forms that infant biolo-
gy may struggle to utilize.

Breast milk does not contain synthetic folic acid. It does 
not contain all-rac-alpha-tocopherol. It does not contain ergo-
calciferol. It contains the forms of these vitamins that human 
infants are designed to receive from human mothers. Every 

deviation from this template is an experiment—and the ex-
periments have been running for decades without systematic 
assessment of their consequences.

Operation Stork Speed

In March 2025, the Department of Health and Human Ser-
vices and the FDA launched “Operation Stork Speed”—a com-
prehensive initiative to reform infant formula regulation.329 
The name invoked Operation Warp Speed, the COVID-19 
vaccine development program, signaling that the administra-
tion viewed infant formula with similar urgency.

The initiative was prompted in part by the 2022 formula 
shortage, which exposed the fragility of an infant formula sup-
ply concentrated among three manufacturers.330 But it went 
beyond supply chain concerns to address something more fun-
damental: the nutrient content of formula itself.

“Operation Stork Speed brings radical transparency to 
ingredients in infant formula and puts science front and cen-
ter,” HHS Secretary Robert F. Kennedy Jr. announced. “Every 
child has a fundamental right to a healthy start. We’re giving 
parents the truth and the tools to make that happen.”331

The FDA issued a Request for Information to begin 
the first comprehensive nutrient review since 1998.332 The 
agency convened a public expert panel in June 2025 to assess 
the state of the science. FDA Commissioner Marty Makary 
explicitly raised concerns about seed oils, added sugars, and 
heavy metal contamination.

The response from the nutrition establishment was pre-
dictable. FactCheck.org ran a headline: “FDA Commissioner 
Spreads Unsubstantiated Concerns About Seed Oils in Baby 
Formula.”333 Experts were quoted dismissing Makary’s con-
cerns as echoing “claims that wellness influencers have spread 
about seed oils.” The implication was clear: only cranks and in-
ternet personalities question the formula orthodoxy.

But the expert panel Makary convened did not dismiss 
these concerns. It documented them. The panel’s report ac-
knowledged “recent concerns about seed oils” and called for 
“balanced PUFA formulations.”334 It recommended estab-
lishing maximum linoleic acid levels—an implicit admission 
that current levels may be too high. It noted that “saturated 
and monounsaturated fatty acids comprise over 80% of human 
milk fatty acids,” while infant formula has inverted this ratio 
with its seed oil base.

The panel also addressed carbohydrates. Lactose is the 
primary sugar in human breast milk. Yet many American in-
fant formulas substitute corn syrup solids or maltodextrins—
more “gentle” for baby’s digestion, according to marketing, 
but also cheaper for manufacturers.335 In Europe, low-lactose 
formulas are classified as specialty products; in America, they 
are mainstream.
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The DGA Connection

What does any of this have to do with the Dietary Guide-
lines? The 2020-2025 Guidelines marked the first time fed-
eral nutrition policy extended to infants and toddlers. The 
recommendations—breastfeeding for six months, introduc-
tion of complementary foods at six months, emphasis on nu-
trient-dense options—were largely uncontroversial.336 The 
concern is not what the Guidelines said about infant feeding, 
but who wrote them.

The first federal dietary guidelines for infants were written 
by people with financial ties to the infant formula industry. A 
2022 study in Public Health Nutrition documented conflicts 
of interest among the 2020 DGAC members.337 On the Birth 
to 24 Months Subcommittee—the group responsible for the 
first-ever federal recommendations on infant feeding—four of 
six members had conflicts of interest involving manufacturers 
of breast milk substitutes.338 The Pregnancy and Lactation 
Subcommittee had the same ratio: four of six members with 
formula industry ties.339

The connections ran deep. One committee member alone, 
Sharon Donovan, had 152 documented ties to food and phar-
maceutical industry actors, including infant formula maker 
Mead Johnson.340 The DGAC vice chair, Ronald Kleinman, 
was physician-in-chief at Massachusetts General Hospital for 
Children, which maintained a research partnership with Mead 
Johnson on pediatric nutrition.341 The corporations with the 
most extensive connections to the committee were Kellogg, 
Abbott, Kraft, Mead Johnson, General Mills, and Dannon—
the same companies whose products the committee was osten-
sibly evaluating with scientific objectivity.342

These are the experts who determined that the evidence 
for infant nutrition recommendations was “relatively scant”—
and issued recommendations anyway.343

The same ideological currents that have captured adult nu-
trition policy now have access to infant nutrition policy. The 
same professional networks. The same foundation funding. 
The same conflicts of interest. The precedent is established: the 
advisory committee can make pronouncements about infant 
nutrition even when the science is thin.

Consider what a future captured committee might do 
with this authority. The EAT-Lancet Commission’s “Planetary 
Health Diet” recommends minimal animal foods—a recom-
mendation that, if applied to infant complementary feeding, 
would deprive developing children of the most bioavailable 
sources of iron, zinc, and B12.344 The “health equity” framing 
already used by the 2025 DGAC to de-emphasize animal pro-
tein for adults could easily be extended to toddlers.345 The cli-
mate activists who want to transform the food system do not 
make exceptions for children.

Indeed, the international guidelines that American reg-
ulators often cite are already moving in this direction. The 
WHO’s 2023 guidance on complementary feeding emphasizes 

plant-based foods and expresses concern about “environmental 
footprint.”346 The same network of foundations and interna-
tional organizations documented elsewhere in this report has 
infant nutrition firmly in its sights.

What Breast Milk Actually Contains

The story of infant formula is not a story of science grad-
ually improving upon nature. It is a story of corporations and 
physicians actively displacing breastfeeding—and then spend-
ing decades discovering, through harm, that breast milk con-
tained essential components they had failed to replicate.

In the early twentieth century, most infants were breast-
fed. Formula existed as a supplement or substitute when 
breastfeeding was impossible. But from the 1930s through the 
1970s, breastfeeding rates collapsed. By 1970, fewer than 25% 
of American mothers were breastfeeding their newborns—an 
all-time low.347 The decline was not driven by mothers choos-
ing formula after careful comparison. It was driven by aggres-
sive corporate marketing and medical professionals who had 
convinced themselves that industrial formula was superior to 
the substance human mothers had produced for human in-
fants for hundreds of thousands of years.

Formula companies provided free or low-cost formula to 
hospitals, enabling the phasing out of hospital formula prepa-
ration rooms and ensuring that mothers’ first experience of 
infant feeding would be with commercial products.348 The 
strategy was explicit. As Nestlé’s 1969 annual report noted, 
marketing formula in hospitals was a “strategic approach to 
encouraging adoption of infant formula”—because formula 
use in newborns releases prolactin-inhibiting hormones that 
signal the mother’s milk production to shut down, creating de-
pendence on formula.349 Physicians, trained to trust scientif-
ic-sounding products over biological processes they could not 
measure, told mothers that formula was “medically approved” 
to provide “optimal nutrition.”350

The consequences were catastrophic. In the developing 
world, where Nestlé and other companies expanded aggressive-
ly in the 1960s and 70s, formula marketing became a vector 
for mass infant death. Mothers without access to clean water 
mixed formula with contaminated water. Mothers too poor 
to afford adequate formula diluted it, starving their infants. A 
2023 study estimated that Nestlé’s entry into low- and mid-
dle-income country markets caused approximately 66,000 in-
fant deaths per year among households without clean water ac-
cess at the peak of the controversy in 1981.351 Other estimates 
place the annual death toll as high as 212,000.352

The 1974 exposé “The Baby Killer” sparked internation-
al outrage. A successful boycott of Nestlé products followed. 
The World Health Organization passed the Internation-
al Code of Marketing Breast Milk Substitutes in 1981 by a 
vote of 118 to 1—the United States casting the sole negative 
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vote.353 Only then did breastfeeding rates begin to recover in 
the industrialized world.

This history matters because it reveals what “evi-
dence-based” infant nutrition policy actually meant in prac-
tice. For forty years, the medical establishment told mothers 
that formula was as good as or better than breast milk—with-
out evidence. The formula companies marketed their products 
as “scientifically balanced” and “closest to mother’s milk”—
without evidence. The physicians who recommended formula 
over breastfeeding did so based on professional authority, not 
clinical trials demonstrating equivalent outcomes.

The supposed superiority of formula was never proven. 
It was assumed, marketed, and institutionalized—until the 
harms became undeniable.

The Burden of Proof

The history of infant formula is a history of harm discovered 
too late. In the early twentieth century, formulas lacked ad-
equate vitamins, and infants developed scurvy and rickets. 
Manufacturers added vitamins. In the 1950s, formulas were 
deficient in essential fatty acids, and infants developed skin le-
sions and failure to thrive. Manufacturers added linoleic acid. 
In the 1970s, a low-chloride formula caused developmental de-
lays; regulations were tightened. In the 1980s, formulas with-
out sufficient taurine were linked to vision problems; taurine 
was added. Each disaster revealed another component of breast 
milk that turned out to be essential—something that could 
have been avoided if formulas had simply mimicked breast 
milk from the start.

This history should have taught us a lesson: breast milk is 
not a rough template to be improved upon through industri-
al optimization. It is the product of innumerable generations 
of evolutionary refinement. Every component exists for a rea-
son, even if we do not yet understand that reason. The burden 
of proof should not be on those who want formula to match 
breast milk; it should be on those who want to deviate from it.

Yet the “evidence-based” framework that dominates nu-
trition science inverts this burden. Under this framework, for-
mula need not contain a breast milk component unless ran-
domized controlled trials demonstrate that its absence causes 
measurable harm. This sounds scientific. It is not. It is a for-
mula for discovering harms after they have been inflicted on a 
generation of infants.

Consider DHA. Breast milk contains DHA—a long-
chain omega-3 fatty acid critical for brain and retinal devel-
opment. Formula did not contain DHA for decades because 
there was no RCT proving formula-fed infants suffered with-
out it. By the time the evidence accumulated, millions of in-
fants had been fed DHA-free formula. The EU now mandates 
DHA; the US still does not.354 How many American infants 
have suboptimal brain development because regulators waited 

for proof of harm rather than defaulting to the composition of 
breast milk?

The same logic applies to arachidonic acid. Breast milk 
contains both DHA and arachidonic acid in relatively fixed 
ratios.355 The two fatty acids compete for incorporation into 
tissues; supplementing one without the other can suppress 
levels of the other.356 When some European formulas began 
adding DHA without arachidonic acid, studies found adverse 
effects on infant growth.357 The lesson was clear: you cannot 
cherry-pick breast milk components based on which ones have 
the most impressive RCT data. The system evolved as a whole.

Breast milk is roughly 50% fat by calories—and that fat 
is predominantly saturated and monounsaturated, not poly-
unsaturated.358 The omega-6 to omega-3 ratio in breast milk 
varies by maternal diet but is typically far lower than in seed-
oil-based formulas.359 Breast milk contains cholesterol—a 
nutrient that formula manufacturers have largely excluded de-
spite its role in brain development and hormone synthesis.360 
Breast milk contains complex human milk oligosaccharides 
that feed beneficial gut bacteria—compounds that formula 
has only recently begun to approximate.361

Breast milk does not contain synthetic folic acid. It con-
tains L-5-methyltetrahydrofolate—the form the body actu-
ally uses. Breast milk does not contain dl-alpha-tocopherol. 
It contains d-alpha-tocopherol—the natural form with twice 
the biological activity. Breast milk does not contain ergocal-
ciferol. It contains cholecalciferol—the form humans synthe-
size from sunlight. Every time formula substitutes a synthetic 
or cheaper form for the form found in breast milk, it is run-
ning an experiment on infants. The fact that no RCT has de-
tected harm does not mean no harm exists; it may mean the 
harm is subtle, cumulative, or manifests in ways studies are 
not designed to detect.

If the goal were truly optimal infant nutrition, the default 
approach would be obvious: make formula match breast milk 
as closely as technically possible, and deviate only when there 
is compelling evidence that deviation improves outcomes. In-
stead, we have the opposite: formula deviates from breast milk 
by default, and components are added only when their absence 
is proven harmful.

The Botulism Outbreak

In late 2025, the infant formula discussion took a grim turn. A 
botulism outbreak linked to ByHeart infant formula sickened 
51 infants across 19 states, all of whom required hospitaliza-
tion.362 The outbreak began as early as December 2023, but 
cases were not connected to the formula until late 2025.363 
The recall, when it finally came, was handled poorly—recalled 
products remained on store shelves for weeks after the initial 
announcement.364

The ByHeart outbreak was not directly related to the seed 
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oil question. It was a contamination event, a manufacturing 
failure that could theoretically happen with any infant formu-
la regardless of its fat source. But it illustrated a broader truth 
about infant formula regulation: the system that is supposed to 
protect the most vulnerable Americans is reactive rather than 
proactive, slow rather than nimble, and more concerned with 
not disrupting industry than with optimizing infant health.

The FDA does not “approve” infant formulas before they 
reach the market; it merely reviews manufacturer notifica-
tions.365 The agency does not conduct systematic safety assess-
ments of formula additives; it accepts manufacturer claims.366 
The last comprehensive nutrient review occurred in 1998—
twenty-seven years during which the science of infant nutri-
tion advanced substantially while regulations stayed frozen.367

A Different Approach

Operation Stork Speed represents the first serious attempt in 
decades to reform infant formula regulation. The initiative has 
several components: a nutrient review process, increased test-
ing for contaminants, encouragement for new market entrants, 
and efforts to improve labeling transparency.368

Commissioner Makary has explicitly endorsed the goal 
of bringing “additional and healthier options without ingre-
dients like seed oils, added sugars, and heavy metals to mar-
ket.”369 This framing—treating the current formula landscape 
as improvable rather than optimal—marks a departure from 
the defensive posture that has characterized FDA regulation 
for decades.

The expert panel convened in June 2025 made concrete 
recommendations. It called for maximum limits on linoleic 
acid to prevent omega-6 overload.370 It recommended required 
levels of DHA and arachidonic acid, aligning US regulations 
with international standards.371 It acknowledged the legitima-
cy of concerns about seed oils even while cautioning against 
expeditious reformulation.372

Whether these recommendations will be implemented 
remains to be seen. The infant formula industry—dominated 
by Abbott, Mead Johnson, and Nestlé—has resources to resist 
regulatory changes that would require reformulation.373 The 
pediatric nutrition establishment has invested its credibility in 
the current paradigm. The same institutional inertia that has 
prevented updates to the adult Dietary Guidelines operates 
even more powerfully in infant nutrition, where the stakes of 
being wrong are higher and the accountability for past errors 
more damaging.

The Stakes

Every year, approximately 3.6 million babies are born in 
the United States.374 The majority will receive infant formula 

at some point during their first year of life—either as a supple-
ment to breast milk or as their sole source of nutrition.375 For 
these infants, formula is not a choice among options; it is the 
entire nutritional universe.

The science of infant nutrition has advanced enormously 
since the Infant Formula Act of 1980. We now understand 
the role of long-chain fatty acids in brain development, the 
importance of the gut microbiome in immune function, the 
epigenetic effects of early nutrition on lifelong health. Yet the 
regulatory framework—and the formulas it permits—remain 
largely unchanged from four decades ago.

The 2020 expansion of the Dietary Guidelines to include 
birth-to-24-months created a new pathway for federal in-
fluence over infant nutrition. That pathway could be used to 
improve outcomes—or it could be captured by the same ideo-
logical forces that have corrupted adult nutrition policy. The 
EAT-Lancet planetary diet, the equity framework that de-em-
phasizes animal protein, the foundation-funded networks that 
promote plant-based eating—all of these now have a vector 
into what American babies eat.

This administration has shown willingness to challenge 
the nutrition establishment in ways previous administrations 
have not. Operation Stork Speed, whatever its ultimate out-
comes, represents an acknowledgment that the status quo is 
not sacrosanct. The question is whether reform will be deep 
enough and sustained enough to matter.

The Marines who opened this report were malnourished 
as adults, victims of decades of bad federal nutrition advice 
that reached them through military food service. But the dam-
age from captured nutrition policy begins earlier—in the in-
fant formula aisle, in the WIC program that subsidizes formu-
la purchases for low-income families, in the hospital nurseries 
where newborns receive their first feedings.

The youngest victims cannot advocate for themselves. 
They cannot read ingredient labels or compare nutritional 
profiles or file public comments with the FDA. They depend 
entirely on the adults who are supposed to protect them—par-
ents making choices in grocery aisles, pediatricians offering 
advice, regulators setting standards.

For forty-five years, the adults have failed them. The regu-
lations are frozen in the 1980s. The formulas are optimized for 
cost and shelf life, not infant development. The experts who 
write the guidelines have financial ties to the companies whose 
products they evaluate. And the mothers standing in grocery 
aisles, trying to make healthy choices for their babies, face a 
system that has ensured no healthy choices are in those aisles.
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T he Dietary Guidelines for Americans have failed. 
They have failed to prevent the epidemic of obesity 
that has consumed the nation since their first pub-
lication in 1980. They have failed to stem the rising 

tide of chronic disease. They have failed to protect the military 
readiness of the force we depend on to defend the nation, the 
cognitive development of the children who will inherit it, and 
the metabolic health of the adults who keep it running.

This failure is not a mystery. It is not a matter of insuffi-
cient funding or inadequate expertise. It is the predictable re-
sult of a process that has been captured by interests that do not 
prioritize the health of the American people—and that have 
escaped the constitutional controls meant to keep administra-
tive agencies accountable to elected government.

The Dietary Guidelines process exemplifies everything 
that has gone wrong with the modern administrative state. 
Congress delegated authority to executive agencies. Those 
agencies delegated further to advisory committees. The com-
mittees were populated by credentialed experts drawn from 
institutions funded by the industries they regulate and the 
foundations that promote ideological agendas. The resulting 
guidance serves those interests rather than the public good—
and no one is accountable. Not the committee members, who 
serve temporarily and return to their universities. Not the 
agency officials, who defer to the committee’s “scientific” rec-
ommendations. Not Congress, which long ago surrendered its 
responsibility to superintend the process it created.

The solution is not to add another layer of oversight, an-
other review committee, another set of procedural require-
ments. These would be simply captured too, as the National 
Academies process that was meant to reform the Guidelines af-
ter 2015 was captured. The solution is to restore constitutional 
accountability by reasserting the authority of elected officials 
over unelected experts, to strip away the pretense of scientif-
ic neutrality that shields ideological capture from democratic 
challenge, and to rebuild nutrition policy on foundations that 
serve the American people rather than the American Society 
for Nutrition. What follows are recommendations for achiev-
ing that restoration.

Statutory Clarification: Defining the Mission

The National Nutrition Monitoring and Related Research Act 
of 1990 directs the Secretaries of Agriculture and Health and 
Human Services to publish dietary guidelines that provide 
“nutritional and dietary information” based on “the prepon-
derance of the scientific and medical knowledge.”376 The stat-
ute says nothing about environmental sustainability, climate 
change, planetary boundaries, or food system transformation. 
It says nothing about health equity, racial demographics, or so-
cial determinants of dietary behavior. It authorizes guidance 
on what Americans should eat to be healthy—nothing more.

The 2015 DGAC violated this mandate when it recom-
mended incorporating climate ideology into the Guidelines. 
Congress correctly intervened to block that recommendation. 
But the intervention was ad hoc–a rider in an appropriations 
bill–easily circumvented by future administrations sympathet-
ic to the climate agenda. The 2025 committee has effectively 
reimported the same framework through the back door, using 
“health equity” language to justify recommendations that ad-
vance environmental goals.

RECOMMENDATION 1

Congress should amend the National Nutrition Monitoring 
and Related Research Act to explicitly prohibit the consid-
eration of sustainability, climate, or food system transforma-
tion factors in the development of dietary guidelines.

The statute should specify that the Guidelines must be 
based solely on evidence concerning the relationship between 
diet and human health, and that considerations of food pro-
duction, climate impact, or social equity—however worthy 
those considerations may be in other policy contexts—are out-
side the scope of the DGAC’s mandate.

This is fundamentally a matter of institutional compe-
tence. The DGAC is charged with synthesizing nutrition 
science. Its members are not climate scientists, agricultural 
economists, or experts in environmental policy. When the 
committee opines on planetary boundaries or food system 
transformation, it is speaking outside its expertise and beyond 
its authority. The result is bad nutrition guidance dressed up as 
environmental virtue.

If Congress wishes to develop policy on sustainable food 
systems, it should do so through the appropriate commit-
tees and agencies, with witnesses and evidence suited to that 
purpose, subject to the normal processes of policymaking. It 
should not allow unelected nutrition professors to smuggle 
climate policy into dietary guidance under the guise of scien-
tific expertise.

Breaking the Credentialing Cartel

The 2025 DGAC includes twenty members. Eighteen of 
them are members of the American Society for Nutrition.377 
The ASN’s “sustaining partners” include Abbott Nutrition, 
Nestlé, Mars, Kellogg, Coca-Cola, PepsiCo, and the phar-
maceutical companies whose weight-loss drugs compete with 
actual dietary solutions to obesity.378 The committee mem-
bers flow through the same institutions, publish in the same 
journals, attend the same conferences, and share the same as-
sumptions about diet and health. Dissenting perspectives are 
ystematically excluded.

This is not diversity of expertise. It is intellectual mono-
culture. And it is the predictable result of allowing the cre-
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dentialed guild to select its own members for positions of 
public authority.

RECOMMENDATION 2

The Secretary of Agriculture and the Secretary of Health 
and Human Services should establish, by regulation, that no 
more than half of DGAC members may hold current mem-
bership in any single professional organization.

This “anti-concentration” rule would break the ASN’s de 
facto monopoly on committee membership and ensure that 
researchers from different professional networks—with differ-
ent assumptions, different funding sources, and different insti-
tutional loyalties—are represented in the deliberative process.

RECOMMENDATION 3

The Secretaries should further establish that at least 
one-quarter of DGAC members must be drawn from outside 
the traditional academic nutrition establishment.

This could include clinical practitioners (physicians and 
registered dietitians with direct patient care experience), re-
searchers from adjacent fields (metabolism, endocrinology, 
biochemistry, evolutionary biology), and scholars who have 
published peer-reviewed critiques of prevailing dietary guid-
ance. The goal is not to stack the committee with industry 
shills or fringe theorists, but to ensure that the epistemic clo-
sure that has characterized recent committees cannot persist.

The network that has captured nutrition policy has suc-
ceeded precisely because it controls the definition of “exper-
tise.” By narrowing that definition—by treating membership 
in ASN and publication in ASN-affiliated journals as the 
markers of legitimate scientific authority—the network en-
sures that only those who share its assumptions can be con-
sidered qualified to serve. Breaking this credentialing cartel is 
essential to restoring genuine scientific deliberation.

Radical Transparency on Conflicts of Interest

Current conflict-of-interest disclosure for DGAC members is a 
farce. Committee members file OGE Form 450, a confidential 
financial disclosure that is reviewed by agency ethics officials 
but not made available to the public.379 When a 2022 study 
attempted to assess conflicts of interest among 2020 DGAC 
members, the researchers had to rely on publicly available in-
formation—publications, websites, news reports—because the 
official disclosures were hidden from view.380 Even so, they 
found that 95 percent of committee members had at least one 
tie to food, pharmaceutical, or agricultural companies.381

The confidentiality of these disclosures serves no legiti-
mate purpose. DGAC members are not intelligence operatives 
whose financial interests must be protected for national secu-

rity reasons. They are advisors on what Americans should eat 
for breakfast. The public has every right to know whether the 
professor recommending that they replace beef with beans has 
received funding from Beyond Meat—as Christopher Gard-
ner’s Plant-Based Diet Initiative has.382

RECOMMENDATION 4

Congress should amend the Federal Advisory Committee 
Act to require that all financial disclosures for members of 
advisory committees that develop dietary, nutritional, or 
public health guidance be made publicly available within 30 
days of the member’s appointment.

The disclosures should include not only current financial 
interests but also funding received within the previous five 
years from any food, beverage, pharmaceutical, or agricultur-
al company; any foundation or nonprofit organization with a 
stated interest in food policy, sustainability, or dietary change; 
and any foreign government or international organization.

RECOMMENDATION 5

The disclosures should further include a statement of ideo-
logical commitments relevant to the committee’s work.

If a prospective member has publicly advocated for plant-
based diets, signed letters calling for reduced meat consump-
tion, or served on the boards of organizations promoting di-
etary change for environmental reasons, these facts should be 
disclosed alongside financial interests. Ideological conflicts of 
interest are no less corrupting than financial ones—and in the 
current environment, they may be more so.

Transparency alone will not solve the problem. But it will 
make the problem visible. When the public can see that the 
committee recommending beans over beef is populated by 
researchers funded by fake meat companies and foundations 
promoting the Planetary Health Diet, the pretense of neutral 
scientific expertise becomes harder to maintain.

Restoring Congressional Oversight

The Constitution vests legislative power in Congress. When 
Congress delegates authority to executive agencies, it retains the 
responsibility to oversee how that authority is exercised. In the 
case of the Dietary Guidelines, Congress has largely abdicated 
that responsibility—intervening occasionally when controver-
sies become too visible to ignore, but otherwise allowing the 
captured process to operate without meaningful supervision.

The National Academies reviews mandated by Congress 
after the 2015 controversy were a step in the right direction, 
but they proved insufficient. The 2017 NASEM report found 
that the Guidelines process “needs to be redesigned” and is-
sued eleven specific recommendations.383 A follow-up report 
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in 2023 found that USDA had not fully implemented even one 
of those recommendations.384 The agencies simply ignored the 
National Academies’ findings, confident that Congress would 
not hold them accountable. They were right.

RECOMMENDATION 6

The House and Senate committees with jurisdiction over 
USDA and HHS should hold annual oversight hearings on 
the Dietary Guidelines process—not just when a new edition 
is released, but throughout the five-year cycle.

These hearings should include testimony from DGAC 
members, agency officials, and researchers who have criti-
cized the committee’s methodology or conclusions. The goal 
is to establish ongoing accountability rather than episodic 
intervention.

RECOMMENDATION 7

Congress should require the Secretaries to provide writ-
ten justification whenever the final Dietary Guidelines di-
verge from the DGAC’s scientific report—and whenever the 
DGAC’s recommendations diverge from the conclusions of 
the systematic reviews on which they are supposedly based.

The 2015 committee’s sustainability recommendations 
were rejected by the agencies after public outcry, but the rea-
soning was never clearly explained.385 The 2020 Guidelines 
failed to incorporate substantial bodies of evidence on top-
ics like low-carbohydrate diets, again without clear explana-
tion.386 The public deserves to know why—and Congress has 
the authority to demand answers.

RECOMMENDATION 8 

Congress should consider whether the Dietary Guidelines 
process should remain under the joint jurisdiction of USDA 
and HHS, or whether a single agency should be given prima-
ry responsibility.

The current arrangement creates opportunities for buck-pass-
ing and makes accountability diffuse. A single lead agency, with 
clear responsibility and clear lines of congressional oversight, 
might produce more coherent and accountable guidance.

The recommendations above require congressional action, 
which takes time and political will. But the executive branch 
has substantial authority to reform the process unilaterally—au-
thority that the current administration should exercise in estab-
lishing the framework for the 2030 Dietary Guidelines cycle.

RECOMMENDATION 9

The Secretaries of Agriculture and Health and Human Ser-
vices should issue a joint directive establishing new selec-
tion criteria for the 2030 DGAC.

The directive should implement the anti-concentration 
and diversity requirements described above: no more than half 
of committee members from any single professional organiza-
tion, and at least one-quarter drawn from outside the tradi-
tional academic nutrition establishment. The directive should 
further require that all prospective members disclose ideolog-
ical commitments as well as financial interests, and that these 
disclosures be made public before appointments are finalized.

RECOMMENDATION 10

The 2030 DGAC should be directed to consider food quality 
and production methods as factors affecting nutrient den-
sity—not as proxies for environmental sustainability, but as 
legitimate variables in human nutrition.

The evidence is clear that production practices affect the 
nutritional value of foods. Milk from grass-fed cows contains 
higher levels of omega-3, other beneficial fatty acids, and 
fat-soluble vitamins than milk from grain-fed confinement 
operations.387 Eggs from pasture-raised hens have superior 
nutrient profiles to those from caged birds.388 The effects 
of processing methods—pasteurization, homogenization, 
ultra-processing—on nutrient structure and bioavailabil-
ity deserve rigorous study rather than reflexive dismissal. If 
the Guidelines are to provide meaningful guidance on what 
Americans should eat, they must grapple with the reality that 
not all beef is the same, not all milk is the same, and not all 
eggs are the same. A framework that treats commodity corn-
fed feedlot beef as nutritionally identical to grass-finished beef 
from regenerative operations is an evasion of science in service 
of industrial convenience.

RECOMMENDATION 11

The administration should direct the Office of Personnel 
Management and the Office of Government Ethics to review 
the conflict-of-interest screening process for all federal ad-
visory committees dealing with dietary, nutritional, or public 
health guidance.

The current process is clearly inadequate. A serious review 
might identify systemic failures that have allowed captured 
committees to persist across multiple administrations—and 
provide the foundation for a fundamentally different approach 
to the 2030 committee.

The Stakes

Reform will be difficult. The network that has captured the 
Dietary Guidelines process is entrenched, well-funded, and 
skilled at deflecting criticism. It will characterize these recom-
mendations as attacks on science, as industry-funded disinfor-
mation, as threats to public health. The credentialed experts 
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whose authority depends on the current system will not sur-
render that authority willingly.

But the cost of inaction is measured in human lives.
Every year that the Guidelines continue to promote seed 

oils over animal fats, processed grains over nutrient-dense 
proteins, and plant-based substitutes over the foods that nour-
ished human beings for two million years, Americans get sick-
er. The children fed according to federal nutrition standards 
develop obesity, diabetes, and metabolic dysfunction at rates 
that would have been unimaginable two generations ago. The 
soldiers fed according to military nutrition regulations per-
form below their potential because their bodies are starved 
of the nutrients they need. The pregnant women who follow 
government advice deliver babies whose brain development is 
compromised by deficiencies in choline, iron, and the fat-solu-
ble vitamins that come most readily from animal foods.

The administrative state has failed. The expert class has 
failed. The network of foundations, professional organizations, 
and international bodies that has captured nutrition policy has 
failed by any measure except its own perpetuation.

But for the first time in decades, there is reason for hope.
The 2025 DGAC produced recommendations that prior-

itize plant proteins over animal foods, that launder environ-
mental ideology through the language of health equity, that 
treat the EAT-Lancet framework as settled science rather 
than activist overreach. Under any previous administration, 
those recommendations would have been translated into final 
Guidelines with only cosmetic modifications, and Americans 
would have suffered the consequences for another five years.

This administration has chosen a different path. Political 
appointees at USDA and HHS have reviewed the committee’s 
conclusions with the skepticism they deserve. The tainted rec-
ommendations of a captured process will not automatically 
become federal policy. For the first time, elected officials and 
their deputies are exercising the oversight that the Constitu-
tion contemplates—refusing to rubber-stamp the output of an 
expert class that has forfeited public trust.

This is what self-government looks like. Not deference to 
credentials. Not submission to the authority of institutions 
that have proven themselves unworthy of that authority. But 
the reassertion of democratic accountability over a bureaucrat-
ic process that had escaped democratic control.

The networks that captured the nutrition policymaking 
process will fight to preserve their recommendations, will ac-
cuse the administration of politicizing science, will mobilize 
their allies in media and academia to frame any deviation from 
the committee’s report as an attack on public health. These at-
tacks should be expected and ignored. The committee’s recom-
mendations are themselves political—the product of ideologi-
cal capture, not neutral scientific inquiry..

And the battle for the 2030-2035 Dietary Guidelines for 
Americans begins now. The selection of the next committee, 
the framing of the next set of questions, the establishment of 

the next process—these decisions will be made over the next 
two years. If the reforms outlined in this report are imple-
mented, the 2030 cycle can be fundamentally different from 
every cycle that preceded it. If they are not, the network will 
reconstitute itself, the capture will continue, and the oppor-
tunity created by this administration’s willingness to act will 
be squandered.

The choice is clear. The authority exists. The evidence is 
overwhelming. And for the first time in memory, the will to 
act is present.

The American people deserve dietary guidance that serves 
their health rather than the interests of foundations, activists, 
and globalist institutions. This administration has the oppor-
tunity to deliver it. 

The reforms outlined above are necessary and urgent. 
They would restore accountability, break the credentialing car-
tel, and ensure that the next cycle of dietary guidance is not 
captured by the same networks that have corrupted every cycle 
since 1980. They should be implemented in full.

But even a perfectly reformed process would still rest on a 
premise that the science itself has outgrown: that a single set of 
population-level dietary recommendations can meaningfully 
guide the nutritional choices of 330 million biologically dis-
tinct human beings.

The Dietary Guidelines for Americans were conceived in 
an era when nutrition science could do little more than identify 
gross deficiencies and make population-wide generalizations. 
That era is ending. Advances in nutrigenomics, mitochondrial 
profiling, microbiome sequencing, and comprehensive met-
abolic testing have revealed that individual variation in gene 
expression, enzyme production, methylation capacity, and 
mitochondrial function is so extensive that a dietary recom-
mendation beneficial for one person may be neutral or actively 
harmful for another. The MTHFR polymorphism alone—
carried by an estimated 40 percent of the population, and dis-
cussed in this report’s analysis of infant formula—means that 
tens of millions of Americans process folate differently from 
what any single guideline can account for. Multiply that vari-
ation across every nutrient, every metabolic pathway, every ge-
netic predisposition, and the very concept of universal dietary 
guidance becomes incoherent.

The future of nutrition policy lies not in convening cap-
tured federal committees to issue one-size-fits-all edicts every 
five years, but in accelerating the mass adoption of affordable 
genetic and metabolic testing that enables each American to 
receive dietary guidance calibrated to his or her unique biolo-
gy. Policymakers should pursue this transition through regula-
tory streamlining of direct-to-consumer nutrigenomic testing, 
insurance coverage requirements for comprehensive metabolic 
panels, and public investment in the research infrastructure 
needed to translate individual biological data into actionable 
nutritional recommendations. The Dietary Guidelines for 
Americans were a product of mid-twentieth-century public 
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health thinking. They are already obsolete as a matter of sci-
ence. The reforms proposed in this report would mitigate the 
damage they cause in the interim. But the ultimate goal should 
be to render them obsolete as a matter of practice—replaced 
not by better guidelines, but by something better than guide-
lines: personalized nutrition grounded in each citizen’s own 
biology, freeing Americans from dependence on a bureaucratic 
process that has failed them for forty-five years.
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