December 8, 2021
Katrina L. Piercy, Ph.D., R.D.
Office of Disease Prevention and Health Promotion
Office of the Assistant Secretary for Health
HHS
1101 Wootton Parkway, Suite 420
Rockville, MD 20852
Reference: Development of the Physical Activity Guidelines Midcourse Report on Older Adults
Dear Dr. Piercy:
The Academy of Nutrition and Dietetics (the “Academy”) appreciates the opportunity to
submit these comments to the Department of Health and Human Services relative to its
November 8, 2021 request for comment on the Development of the Physical Activity
Guidelines Midcourse Report on Older Adults. Representing more than 112,000 registered
dietitian nutritionists (RDNs),1 nutrition and dietetic technicians, registered (NDTRs), and
advanced degree nutritionists, the Academy is the world’s largest association of food and
nutrition professionals and is committed to a vision of a world where all people thrive
through the transformative power of food and nutrition. Every day our members provide
medical nutrition therapy for patients, including physically active older adults, in a variety
of clinical, public health, and other settings across the continuum of care, often via
telehealth, with the flexibilities necessary due to the COVID-19 public health emergency.
The Academy supports the agency’s collection of input on this important topic. As the
proportion of the population over age 65 increases amidst the continuing chronic
disease epidemic, the roles of physical activity and supportive nutrition cannot be
over-emphasized. The Academy offers the following content suggestions to the
upcoming midcourse report.
A practical issue that is not well-addressed in the 2018 Physical Activity Guidelines for
Americans report (PAG) is the seasonality of physical activity; physical activity decreases
during the colder winter months.2,3 Therefore, the Academy recommends that the next
report highlight this seasonality and methods to specifically increase physical activity in
older adults during the winter months. On this note, telehealth or digital platforms offer a
method to communicate physical activity information with older adults who are unable to
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travel.4 The Academy also recommends the next report discuss utility of environmental
surveys to identify indoor options for aerobic activity and resistance training5 —especially
those that live in isolated, rural areas. The Academy also supports continued inclusion of
content toward other beneficial outcomes of exercise, such as agility and coordination,
stress management, mental health, improved energy and sleep quality.
Additionally, the Academy recommends updating the section on body weight and stressing
the role of nutrition in weight management. Older adults should be aware that physical
activity alone typically does not lead to significant changes in body weight for any number
of reasons, including a tendency to compensate with increased calorie intake. The Academy
recommends that the upcoming report emphasize that professionals should ensure their
nutrition and physical activity recommendations are suitably balanced and customized for
the client, especially those with overweight or obesity,6,7,8 including excess abdominal body
fat, a primary concern of many older adults. The upcoming report should also discuss the
modified healthy BMI range for older adults---that is, that moderate overweight does not
increase mortality in this population.9 Inclusion of content and recommendations
regarding the impact of exercise on appetite in this population would also be prudent.10,11
The Academy also suggests issuing meaningful recommendations on dietary strategies to
decrease energy intake in older adults,12,13,14 many of whom consume excess convenience,
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sweet and fast foods. Recommendations should link to the recommendations in the Dietary
Guidelines for Americans,15 specifically increasing intake of whole grains, fruits, vegetables,
low fat dairy and lean protein sources.
The Academy also proposes that the upcoming report issue recommendations and
guidelines on the timing of meals and snacks after exercise. It is important that older adults
know that eating a post-exercise meal or nutritious snack can help refuel, as well as
support building and maintaining muscle mass. Recommendations here should also
address protein needs of the active older adult, even if only to emphasize distributing
protein intake out throughout the day.16 Clients with chronic disease risks (e.g.,
cardiovascular disease or type 2 diabetes) may also benefit from knowledge that suitably
timed physical activity after meals may provide metabolic benefits.17 And lastly, the
Academy suggests that the upcoming report include recommendations and guidelines for
proper use of dietary supplements to maintain health and support physical activity.18,19
The Academy appreciates your consideration of our comment for the Development of the
Physical Activity Guidelines Midcourse Report on Older Adults. Please contact either Jeanne
Blankenship at 312-899-1730 or by email at jblankenship@eatright.org or Mark Rifkin at
202-775-8277 ext. 6011 or by email at mrifkin@eatright.org with any questions or
requests for additional information.
Sincerely,

Jeanne Blankenship, MS, RDN
Vice President
Policy Initiatives and Advocacy
Academy of Nutrition and Dietetics

Mark E. Rifkin, MS, RDN
Manager
Consumer Protection and Regulation
Academy of Nutrition and Dietetics
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