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CHAI RVAN GARZA: Good norning. | am Bert Garza.
| have the privilege of chairing this group, and I want to
take the opportunity to thank each of you for comng this
nmorning. We have a full three days ahead of us and
certainly appreciate the interest that your presence
represents.

| want to also publicly thank the commttee
menbers who have been hard at work in getting ready for this
nmeeting. There have been several comments about this being
one of the hardest working commttees in the history of the
dietary guidelines, so that is a real testanent to each of
you because in fact certainly the other previous conmttees
have worked very diligently as well.

Bef ore noving on to hearing fromthose of you that
have registered to testify this norning, and that is sonehow
too stringent a term at least to comment and share your
views with us, | think it is inportant for me to review wth
you the rules and procedures we are going to be foll ow ng.

There is an electronic timer that you have by the
m crophone. The green light will go on as you speak. The
yellow light will conme on two and a half mnutes into your
presentation, and then at the red light there will be a
gong, and then the floor will open from underneat h.

(Laughter.)

CHAl RMVAN GARZA: So | woul d advi se that you step
off that platformquickly. The consequences, | amtold, are
not pl easant. Shanthy has provided for the opening platform

Through all of this, we have as a commttee five
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broad objectives in mnd for the next three days. The first
is to hear fromyou and to have an opportunity to eval uate
the information that will be presented fromyour oral and/or
witten presentations.

We also will be hearing froma nunber of invited
guests today and tonorrow, and so the commttee wll be
| ooking very carefully at the information that they bring
us.

It al so gives us an opportunity to update for each
of the working groups that have been involved wth various
of the guidelines, since our |ast neeting, an opportunity to
update the entire committee on the review of their work. It
gives us an opportunity to assure the conmttee the
opportunity to review various options that are under
consideration that are based on information that has been
revi ewed by each of the working groups to date.

Thus, | want to stress that we are still in the
informati on gathering stage of our deliberations. W still
have at |east two nore neetings, possibly even three, but |
do not think that three will be necessary. Nonetheless, we
have at |east two nore before we reach any final
recommendat i ons.

Lastly, we would Iike by the end of the three days
to reach a consensus regarding the format of our report to
the Secretary and to begin the devel opnent of outlines that
address each of the report's sections.

Al'l of this process and achieving these ains and
in the presentations we are about to hear, | would like to

ask each of you to concentrate or focus your attention
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primarily on information that has been obtained since 1995.

To the extent that we need additional information
fromprevious studies to help interpret that context, that
is great, but our primary goal is to evaluate information
that has cone up since 1995, not necessarily to second-guess
the scientific judgenents that have gone before us.

Certainly if there is data that would cause us to
rel ook at sonme of those judgenents we ought to, but our
princi pal focus should be assessing data that has been
devel oped since the | ast guidelines were fornul at ed.

Wth that very brief introduction, | would like to
ask any of the commttee nenbers if they would Iike to add
anyt hing before we turn to the first organization that wl|
be presenting?

If not, then let's begin. Again just to refresh
everybody's mnd in case the horror of it caused you to
forget, you have three mnutes. The orange |ight cones out
at two and a half, and then the red |ight comes on at three.

Qur first presenter is Ms. Kathryn Carroll. |
woul d ask that you please state your nane clearly, the
organi zation that you are representing, because those
individuals that are transcribing need to make that part of
t he record.

M5. CARROLL: Sure. Can you hear nme? | am Kathy
Carroll wth the Anerican D etetic Association.

The American Dietetic Association conmends USDA
HHS and the Dietary Cuidelines Advisory Commttee for their
work on the Year 2000 Dietary Guidelines for Anericans. W

recogni ze the difficulty of adhering to the science while
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provi di ng under st andabl e and applicabl e nessages in an
i ncreasi ngly conpl ex and confusi ng environnent.

We urge the commttee to continue to base the
gui del i nes on sound scientific evidence. W stand ready to
assist in translating that science fromthe textbook to the
table. Qur witten comments provide additional detail to
augnent these verbal ones.

ADA feels strongly that variety should remain the
cornerstone of the guidelines. Because a variety of foods
are needed for health, it is vital that the total diet be
enphasi zed. W urge the commttee to state that all the
guidelines are inportant. One does not take precedence.

The gui delines should reinforce the inportance of
grain, vegetable and fruit consunption, but not to the
excl usion of other nutrients and foods, such as non-fat and
lowfat foods within the dairy and neat/neat alternative
gr oups.

ADA feels strongly that optimal nutrition and
physi cal activity can pronote health and reduce chronic
di sease. Physical activity goes hand in hand with sound
nutrition, and the guidelines should continue to reflect
this interrel ati onship.

Advi ce on serving sizes should be strengthened and
reinforced throughout. The guidelines should encourage
achi evement and mai nt enance of a heal thy wei ght through
expanded i nformation on serving sizes and portion control in
a variety of settings, including restaurants.

ADA feels strongly that eating well is nore than

nutrient selection. The inportance of pleasure and
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enotional satisfaction should be acknow edged t hroughout as
wel | .

ADA concurs with the 1995 gui deline on al cohol,

whi ch includes a bal ance of positive and negative effects of

drinking. W urge the conmttee to explore the risks and
benefits of noderate al cohol consunption anong those at
hi gher risk for certain diseases.

ADA supports the | anguage in the 1995 guidelines
on suppl enments and recogni zes sone subpopul ati ons may
requi re supplenentation to neet certain nutrient needs.
Research continues to show that nost Americans can | ead
healthy lives by eating a variety of foods and being
physical ly active.

In addition, the current |egislative and
regul atory environnent governing dietary suppl enents | acks
sufficient controls. A separate guideline, regardl ess of
t he nessage, could prove very confusing to consuners and
potentially unsafe if m sunderstood and m sappli ed.

G ven the scope of consuner concern about food
safety, ADA urges the commttee to consider adding food
safety nmessages in an informative, but not alarm ng, way.
In light of the need to keep the nunber of guidelines
manageabl e, we do not support a separate food safety
gui del i ne, however.

ADA is ready to assist in devel oping
scientifically based and consuner focused guidelines. W
| ook forward to working with governnment agencies and ot her
organi zations such as the Dietary Cuidelines Alliance

inputting the dietary guidelines into practice.
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CHAl RMAN GARZA: Thank you.

Ms. Margo Wbot an?

M5. LEIBMAN: | am Bonni e Lei bman from Center for
Science in the Public Interest.

The sugar gui deline needs nore strengthening than
any ot her because the advice is weak, and intakes of sugar,
added sugars, are going through the roof. Added sugars now
conprise 16 percent of the average Anerican's calories and
20 percent of the average teenager's calories.

The gui deline should make a cl ear distinction
bet ween foods rich in added sugars versus fruits and | owfat
dairy products which are rich in naturally occurring sugars,
but are associated with a I ower risk of disease.

In contrast, foods rich in added sugars displ ace
healthy foods as illustrated by the steep rise in soft drink
consunption and steady fall in mlk consunption. Analyses
of USDA' s 1987-88 data indicate that adults age 25 to 50 who
consune the nost added sugars are less likely to get the RDA
for iron, zinc, calcium vitamns E, B6, Bl2, thiam ne,
riboflavin and niacin than those who consuner | ower,
nmoder at e anounts of added sugars.

The hi gh sugar consuners woul d probably al so have
fared worse for folate, Vitamn A and Vitamn Cif that
anal ysis had not lunped fruit sugars in with added sugars
and if the analysis had used current sugar intakes, which
are higher than they were in the 1980s.

Foods rich in added sugars also contribute to the
nation's epidemc of obesity because they are typically

calorie dense. Furthernore, recent studies suggest that
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peopl e may not conpensate for the calories in |iquid foods
i ke soft drinks as well as for the calories in solid foods.

An analysis of NHANES |1l found that overwei ght
boys and girls consune a greater percentage of their
calories fromsoft drinks than normal weight children. For
years, the sugar industry has argued that high sugar
consuners are skinnier, but that relationship is probably
conf ounded by age.

Foods rich in added sugars also contribute to
heart di sease because they raise triglycerides nore than
ot her carbohydrates, at least in the growing fraction of the
popul ation that is insulin resistant.

The gui delines should tell the public how nuch
added sugar is noderate. Like the food guide pyramd, it
shoul d urge people to "limt added sugars to six teaspoons a
day if you eat about 1,600 calories, 12 teaspoons at 2,200
calories, or 18 teaspoons at 2,800 calories.”

The sodi um gui del i nes shoul d el aborate on the
evi dence that salt raises blood pressure, especially the
evidence fromclinical trials. The guidelines should al so
poi nt out that one out of two Anericans age 60 or ol der has
hi gh bl ood pressure, and mllions nore have higher than
opti mal bl ood pressure, which raises the risk of heart
di sease and stroke.

The gui delines should al so urge people to | ook for
foods | abel ed healthy, |ike Healthy Choice and Canpbell's
Heal t hy Request soups. FDA allows healthy foods to contain
no nore than 480 mlligrans per serving. That regul ation

has singl e-handedly given consuners an alternative to high
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salt soups, processed neats, frozen dinner and ot her foods.
The success of these brands show that if it has to, the food
i ndustry can cut sodiumlevels and maintain taste.

We suggest changing the title of the fat guideline
to choose a diet lowin fats, especially saturated fat,
transfat and chol esterol. The text should explain which
foods contain transfat and al so explain that ground beef is
a maj or source of saturated fat in the average Anmerican's
diet, and ground beef |abeled 80 percent or 85 percent |ean
is still high in saturated fat.

Finally, the guidelines should address the
extrenely high levels of salt, sugar and sodiumin
restaurant foods. The tips in each guideline --

CHAI RVAN GARZA: | amafraid | have to interrupt.

M5. LEIBMAN.  Ckay. Well, anyway.

CHAl RVAN GARZA:  Sorry.

MS. LEIBMAN. That | ast sentence you can read.
Thank you.

CHAI RVAN GARZA: That is nmuch kinder than the
pl at f orm openi ng beneath your feet.

M5. LEIBMAN: Ckay. Thanks.

CHAI RMVAN GARZA: Counci | for Responsible
Nutrition?

M5. DICKINSON: This is a contest to see who can
talk the fastest.

| am Annette Di ckinson with the Council for
Responsible Nutrition. CRNis a trade association of
di etary suppl enent manufacturers whose nenbers nmanufacture a

| arge fraction of the dietary supplenent products avail able
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to you in supermarkets, drugstores, discount departnment
stores, health food stores, direct sales and nail order.

In 1998, we submtted extensive comments urging
the Dietary GQuidelines Commttee to recognize nutritiona
suppl enents as an inportant tool in assuring desirable
i ntakes of key nutrients. W provided copies of our
publication, Optimal Nutrition for Good Health, Benefits of
Nutritional Supplenents.

Today we want to rem nd the commttee of the
i nportance of fairly recognizing the contribution of
suppl enents and draw your attention to two new devel opnents
inthis area. One is the formation of a national canpaign
on folic acid. The other is the recent devel opnent of a new
food guide pyramd for seniors which features a pennant on
top to flag the inportance of supplenentation of sone
specific nutrients.

The National Canpaign on Folic Acid, under the
| eadership of the March of D nes and the CDC, is |aunching a
maj or canpaign to nmake all wonmen of chil dbearing age aware
of the inportance of folic acid in preventing neural tube
birth defects. But, as we all know, awareness is only one
part of the puzzle. The key is to change behavi or.

Anot her goal of the National Canpaign on Folic
Acid is to create an environnent in which taking a
multivitamn with folic acid everyday becones the community
norm along with inproving dietary folate intake and using
foods fortified with folic acid.

We have provided copies of the draft advertising

copy and the brochure bei ng devel oped by the Nati onal
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Canpai gn on Folic Acid, and we urge you to include | anguage
in the guidelines which are consistent wth these nessages.

The second devel opnent we wi sh to highlight
briefly is the publication this nonth in the Journal of
Nutrition of a new food guide pyramd for seniors devel oped
by researchers at Tufts.

The guide is a departure fromother pyramds in
that it sits on a base of water, eight glasses a day
recommended for everyone, but especially seniors, enphasizes
whol e grains over refined grains, focuses on richly col ored
veget abl es rather than pale vegetables, and is topped by a
pennant flagging the inportance of several nutritional
suppl enments for seniors, specifically calcium Vitamn D and
Vitam n Bl12.

We urge this conmttee to consider these advances
as you think about dietary guidelines for the year 2000. As
enphasi zed by both of these devel opnents, nutritiona
suppl enents are achieving a | evel of acceptance which should
make it easier for this Dietary Guidelines Comrittee to nove
forward with | anguage in the year 2000 revision which
specifically acknow edges suppl enents as an inportant source
of nutrients which are difficult to obtain fromdiet alone.

Thank you.

CHAl RMAN GARZA: Thank you.

The Dietary Quidelines Alliance?

M5. SOM: Good norning. | am Jeanne Sowa, G oup
Director of Consunmer and Marketing Services for the Anmerican
Dietetic Association, but today I am here on behalf of the

Dietary Guidelines Alliance to provide a consuner
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commruni cati ons perspective to your deliberations.

Four years ago, 17 organi zations fromthe food
i ndustry, the health community and the Federal Governnent
joined forces to pronote the Dietary CGuidelines for
Anmericans. The result is the Dietary Guidelines Alliance, a
public/private partnership with the m ssion of supporting
t he gui delines by hel ping consuners incorporate them and
maki ng them actionable in their everyday |ives.

We appl aud the Advisory Committee's dedication to
continue to base the guidelines on sound science and
consensus. Many in this room agree that consuners are stil
confused about how to use the guidelines. Repeatedly we
hear appeals to conmuni cate the guidelines in nmeaningful and
notivating ways.

Qur experience working with the 1995 gui delines
and conducti ng consumer research show that consuners need
nutrition nessages that are sinple and practical. There is
a |large gap between what consuners say and what they do
about eating and physical activity.

Consuners want nore healthful lifestyles, but rea
or perceived obstacles of tine, confusion, fear of giving up
foods get in their way. W' ve also | earned that consuners
do not want to hear nutrition speak. They want enpoweri ng,
useful nessages and tips that resonate with their core
val ues.

Based on this research, the Aliance | aunched a
broad scal e canpaign for consuners called It's Al About
You. The canpai gn was desi gned for consuners by consuners,

and they shaped the core nessages, these being -- be
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realistic, be adventurous, be flexible, be sensible and be
active. These nessages are designed to notivate positive
change.

For the past two years, the Anerican Dietetic
Associ ati on has made t hese nessages the cornerstone of our
National Nutrition Month canpai gns, and soon we will see the
nmessages and the food guide pyramd on the $2 food stanp
coupon book. W are conpletely a nutrition education tool
kit that includes a unique owner's manual for the body.
Agai n, consuner research is shaping and evaluating the kit.

| wish to | eave you with these thoughts as you
review the Dietary Guidelines for Arericans. First, the
Al l'iance pledges to continue its support of the dietary
gui del i nes, and, secondly, we urge the Advisory Commttee
and all of us in the nutrition and health communities to
listen to what consuners are telling us. They say give us
positive, sinple and consistent dietary nessages that we can
under st and and use throughout our |ives.

Thank you for your interest.

CHAl RMAN GARZA: Thank you.

Cei ger & Associ ates?

M5. GEIGER Good norning. It is a pleasure to be

here. | am Constance Ceiger, president of Ceiger &
Associ ates, a food |abeling, health comunications and
governnment affairs consulting firm and assistant research
prof essor, D vision of Foods and Nutrition, University of
Ut ah.

| appreciate the opportunity to be here today to

share the results of the D etary CGuidelines for Americans
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focus group study, which was funded by the International
Life Sciences Institute's Human Nutrition Institute and upon
whi ch comments and advice was given to ne by both USDA and
the Departnent of Health and Human Servi ces.

This research was a followup to the questions
fromthe 1995 dietary guidelines, which | was asked to
address at that time. One, what would be the effect of a
two-tiered informati on approach on consuner attitudes and
conpr ehensi on, and, two, how woul d consuners react to fewer
di etary qguidelines?

There was concern about consumer perception at
that time. Therefore, this research exam ned consuners’
reactions to and understandi ng of the bulleted headlines of
the dietary guidelines as a whole and then each individual
guideline. And then we also | ooked at consuners' reactions
to potential changes in the guidelines and alternative
wordi ng for sonme of those, and, thirdly, consuners
reactions to three different formats for the dietary
gui delines. The commttee has a full copy of the report,
whi ch is being prepared for publication.

In terns of some of the selected results,
consuners are confused by several of the guidelines’
messages. First, the nessage to maintain or inprove your
wei ght does not nmake sense to them

Second, to sone focus group respondents the term
bal ance with respect to high-fat foods conveys perm ssion to
bal ance high-fat foods with other high-fat foods instead of
bal ancing -- that was quite of interest to us. Instead of

bal ancing lowfat foods with high-fat foods.
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Consuners are also frustrated because they think
di etary advice should be restrictive, but they do not
believe the advice is realistic or achievable, and they do
not appear to understand how to apply the dietary guidelines
to an eating pattern. Respondents are also receptive to
changes in the guidelines as long as they are supported by
research, so you can make changes.

The respondents reacted to three different formats
for the guidelines based on the deliberations of the
previous Dietary Guidelines Commttee. Again, | was asked
to address those in 1996.

Most respondents do not care for the current

format; that is the list of the seven statenents -- you have
those formats in the handout | just passed around -- because
it provides too nuch information. |t cannot be read quickly

and does not hold their interest.

The two-tiered format is considered easier to
read. People like the grouping by inportance. The final
format is the nost preferred. Short, and easy to follow are
nost inportant. It contains the nost inportant information.
Al nost all of the guidelines could be better comunicated to
the public, and the format of the guidelines could be
changed to make them nore useful to consuners.

Thank you for considering our comments today.

CHAl RMAN GARZA: Thank you.

I nternational Food Information Council ?

M5. BORRA: (Good norning. | am Susan Borra from
I nternational Food Information Council. W are a nonprofit

organi zati on based here in Washington, and our mssion is to
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communi cat e sci ence-based food safety and nutrition
information. Qur prograns are supported by the broad based
food and beverage industry.

We do support the Dietary Quidelines for
Aneri cans, but when we | ook at governnent data, that data
shows us that only one percent of Anericans are eating
according to food guide pyram d recommendati ons. Therefore,
that tells us that we all nust work together to make the
sci ence-based recomendati ons nuch nore useable for
consuners so that they can inprove their diets and
ultimately their health.

At IFIC, we conduct both quantitative and
qualitative research, consunmer research, in order to assist
i n understanding their concerns and behavi ors regardi ng food
nutrition and food safety. Last August, |FIC conducted
consuner focus groups with adult wonen about dietary
gui dance nessages. W were especially interested in their
perceptions about dietary fats. W discovered the
fol | ow ng.

Wil e we knew consuners would tell us if they were
confused, which they did, we were amazed at the extrene
guilt, worry and fear evoked about their diets and those of
their famlies. Q@uilt about eating habits results from
feelings that they are not doing what is expected of them or
what is right. Wrry and fear emerge fromthi nking about
the effects of not eating a healthy diet. Oher feelings
i ncl ude hel pl essness, anger, deprivation and frustration.
That is what they told us.

Next we shared the dietary guidelines' nessage,
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choose a diet lowin fat, saturated fat and chol esterol.
Consuners interpreted this nmessage as no fat, no taste, no
enj oynent and not attainable. Most felt this neant a diet
with as little fat as possible, which was an unrealistic
prospect for them

Now, by sinply substituting the word noderate, as
in choose a diet noderate in fat, saturated fat and
chol esterol, this pronoted comobn sense and responsi bl e
choi ce. These consuners believed that a noderate-fat diet
was notivational and doable, while a |lowfat diet was not
achi evabl e.

By encouragi ng a noderate rather than a | owfat
diet, we may be nore effective in building consuner
confidence that they can indeed achi eve a heal thful diet.
Moder ati on works with consuners.

Simlarly, consunmer research on sugars found that
adults believe that a healthy diet can include sugar-
containing foods in noderation, a concept that reflects
current dietary advice.

Looking toward the future, consumers want
i nformati on about how foods can pronote optimal health. The
commttee really has an opportunity to hel p Anericans
under stand functional foods, foods that pronote health
benefits beyond basic nutrition. This wll provide
consuners with additional choices to neet dietary goals.

The commttee is also considering including food
safety in the guidelines. Qur research shows that consuners
want di et and health nessages that incorporate safe food

handling. Wth escalating interest in food safety
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fundanmentals, along wwth nutrition, the commttee can
provi de | eadership to enpower consuners to handl e food
properly via the guidelines and other nutrition education
vehi cl es.

| thank you for the opportunity this norning.

CHAI RMAN GARZA: Thank you.

Kl ugman?

(No response.)

CHAI RVAN GARZA: National Food Processors
Associ ation?

M5. APPLEBAUM  Good norning. | am Rhona
Appl ebaum wi th the National Food Processors Associ ation.
NFPA is the principal scientific and technical trade
associ ation representing the food-processing industry.

As a scientific trade association, NFPA strongly
supports the need for scientifically based dietary
gui del i nes designed to pronote the health and wel | -being of
Anmericans. The dietary guidelines nmust be based on the best
current science, and | underscore current science. |If not,
they run the risk of being nothing nore than fol ktales.

These guidelines are too inportant to the health
of our nation to be based on anything | ess than the best
current science avail able, and we applaud the Chair in his
direction to the commttee to focus on information 1995 and
on.

In addition to the guidelines being science-based,
NFPA considers it essential that the guidelines be easily
under st ood, easily nmanaged and notivational. Until

consuners understand the advice, are convinced of the
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benefits the guidelines can deliver and incorporate them
into their daily lives, the guidelines wll continue to be
ineffective. Consequently, it is inperative the guidelines
trigger action by consuners.

The question before us is how can the guidelines
evol ve from nere recomendations to notivational tools?
NFPA recommends strongly that the commttee request the
government agencies to reviewthe literature for any
research that enunerates criteria needed to produce
behavi oral change in consuners.

This information, if it exists, should be conbined
with findings fromthe work of the D etary Quidelines
Al liance, as well as others, in order to pronpt behavi oral
changes in consuners. In the absence of such research, we
strongly urge it be undertaken as soon as possible.

In addition, the guidelines in their current form
do not adequately provide Anericans with a priority listing
of targeted recommendations to serve as a foundation for a
heal thful diet and lifestyle. The laundry list of
recomendations is sinply too unwi eldy, too difficult for
consuners to nmanage as part of their busy and hectic |ives.

To facilitate acceptance and internalization of
t hese recommendati ons by consunmers, NFPA urges the conmttee
to enploy a two-tiered approach to presenting the dietary
guidelines. The first tier, the foundation, would include
t hose gui delines judged nost inportant. The second tier
will include those less critical

In our view, the first tier would consist of three

gui del i nes, those being -- eat a variety of foods, engage in
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physical activity to maintain or inprove weight, and choose
a diet wwth plenty of grain products, fruits and veget abl es.
These three guidelines set the foundation for consunmers who
can then advance to the second tier of guidelines.

Tinme constraints permt nme to focus on only one
ot her guideline, the guideline on salt and sodium In
brief, NFPA believes this should be renoved. Current
sci ence does not support a policy of universal sodium
restriction for healthy, nornotensive Anericans to prevent
hypertensi on and reduce the risk of cardiovascul ar di sease.

I n concl usi on, NFPA believes the dietary
gui del i nes provide inportant public health nessages to
consuners. W believe they should be scientifically based,
easi |y understood, easily managed and trigger behavi oral
change.

To sum up, they should be short, sweet -- yes, we
al so have issues with the guideline on sugar, but that is
comentary for another day -- and, nost inportant,
notivational action itens.

Thank you for this opportunity to address these
i nportant issues. W wll provide nore substantial input on
these issues in our witten comments. Thank you.

CHAI RMAN GARZA: Thank you.

The Nebraska Association of Fam |y and Consuner
Sci ences?

(No response.)

CHAI RVAN GARZA: Physicians Commttee for
Responsi bl e Medi ci ne?

(No response.)
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CHAI RVAN GARZA: Society for Nutrition Education?

MS. PENNI NGTON: Good norning. M nanme is Jean
Pennington. | am president of the Society for Nutrition
Education. The Society is pleased to address the D etary
Gui del i nes Advisory Commttee, and we are proud to have
t hree SNE nenbers anong you

The m ssion of SNE is to pronote healthy,
sust ai nabl e food choices. The vision is healthy people and
heal thy communities. W provide foruns for nutrition
educators to exchange and share innovative ideas,

di ssem nate research findings and advocate for public policy
concerning nutrition education prograns and food service
pr ogr ans.

SNE nenbers are a diverse group, holding positions
in academ a, governnment and private industry in the U S. and
other countries. W translate the science of nutrition into
practical nmessages and comruni cate those nessages to target
audi ences, including students, patients, clients, parents,
famlies, other educators, and policynmakers.

Qur nmenbers are effective in encouragi ng behavi or
change so that nutrition nessages becone incorporated into
healthier lifestyles. Because of the diverse views of SNE
menbers, we will not make comments on individual guidelines,
but wi sh to make general conmments regarding the
communi cation of nutrition nessages to the public.

First, we recognize that the dietary guidelines
nmust be based on sound science and understand that science
evol ves and changes. W urge the commttee to be willing to

adapt the guidelines' nessages to match the evol ving science
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and to have the nessage tested on audi ences diverse in age,
ethnic group and educational level to determne if the
i nt ended neani ngs are correctly interpreted.

Second, we encourage the commttee to revi ew not
only nutrition science research, but nutrition education

research, such as the papers published in the Journal of

Nutrition Education, to have a better understandi ng of how

popul ati on groups understand and interpret nutrition
i nformation.

Third, we know well that inparting information is
not sufficient to change patterns or behavior related to
eating or physical activity. W request that the commttee
design the guidelines for people at varying stages of
readi ness to nmake behavi or change and to address the
environnental as well as the personal supports for behavior
change.

Fourth, we ask that you | ook at the nutrition
education tools that have been devel oped and tested by
nutrition educators to determ ne what works and identify
potential barriers to behavior change. Lastly, we ask that
you focus on nessages that are active, practical and
positive.

SNE nenbers rely on the dietary guidelines as a
pri mary educational tool to convey nutrition information to
the public. W offer two itens for your use. One, we have
prepared a |list of papers published in the Journal of
Nutrition Education and other journals over the past five
years that relate to nessage interpretation, behaviora

nmodi fi cati on and educati onal tools.
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Secondly, we have a list to obtain quick response
fromour nmenbers. W would be pleased to put any questions
or requests that the conmttee m ght have and provide tinely
responses froma w de range of nutrition educators.

We thank you for considering our comments and wi sh
you well in your deliberations.

CHAl RMAN GARZA: Thank you.

Dai ry Managenent, Inc., the National Dairy
Counci | ?

M5. CRAIG Good norning. M nane is Suzanne
Craig. | ama registered dietician responsible for
nutrition and health pronotion for the National Dairy
Counci | .

Since its founding in 1915 by the nation's dairy
farmers, the National Dairy Council has funded nutrition
education and nutrition research projects and provided
heal th professionals with nutrition information based on
sound sciences. References for all ny remarks are found in
the witten version of our comments.

Ladi es and gentl enen, our nation is in a calcium
crisis. As many as seven out of ten pre-teen and teen girls
and six out of ten preteen and teen boys in the United
States are not drinking their mlk. As many as nine out of
ten adult wonen in their chil dbearing years are not getting
enough cal ci um

Many of us have experienced teenagers grow ng
seem ngly overnight. Children put on 15 percent of their
adult height during their teen years. That could be nine to

ten inches. What is not so visible is that 45 percent of
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their bone density mass is formng as well. Bone density
formati on continues until about 35, provided there is
adequate calciumin the diet.

Recogni zing the critical need for cal ciumduring
the gromh years, a National Institutes of Health expert
panel a few years ago recomrended that cal ci um consunption
be increased. The National Acadeny of Sciences increased
their recommendations for calciumtwo years ago.

Calciumis also essential in disease prevention.
Osteoporosis is a painful and crippling disease that affects
25,000,000 Anericans, and it is not just a wonman's di sease.
We are finding that one out of five men wll also get
ost eopor osi s.

Hi gher intakes of mlk and other dairy foods
during childhood are linked with greater bone density and a
reduced risk of hip fractures and osteoporosis in |later
years, and recent research is also showng that mlk and
cal cium hel ps in reducing hypertension. It has been found
that a diet richin lowfat dairy foods and fruits and
veget abl es may be an alternative to drug therapy for sone
peopl e with hypertension.

O her research indicates dairy foods may prevent
col on cancer, kidney stones and |ead intoxication. Mk and
other dairy foods are rich sources of calcium along with
ot her essential nutrients, including vitamn D essential for
nutrition for cal cium absorption.

Use of supplenments to neet calciumneeds is a
phar macol ogi cal rather than a natural dietary approach

Many cal ci um suppl ements do not contain vitamn D. Diets
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w t h adequate anounts of dairy foods al so provide
significant anmounts of riboflavin, conplete protein, zinc,
potassium vitamn A magnesiumand vitamn B6. M|k and
dairy foods are readily available in all communities.

On behalf of the National Dairy Council, thank you
for this opportunity to provide comments today.

CHAl RMAN GARZA: Thank you.

The Egg Nutrition Center?

MR. MCNAMARA:  Good norning. | am Donal d
McNamara, the Executive Director of the Egg Nutrition
Center. | thank the commttee for the opportunity to
address the role of dietary chol esterol and heart disease
risk.

Clinical studies show that dietary chol esterol
really has only a small effect on plasma chol esterol |evels
in nost people. In 166 cholesterol feeding trials in 3,498
subj ects, the average plasma chol esterol response was a 2.3
mlligramper deciliter change in plasm chol esterol for 100
mlligramchange in dietary cholesterol. This response is
shown to be independent of dietary fat type and anount and
of the patient's baseline plasm chol esterol |evel.

However, we recogni ze there are individuals who
are sensitive to dietary cholesterol. It is estinated that
15 to 25 percent of the population has the inability to
conpensate for a dietary cholesterol challenge. That would
indicate that 100 mlligranms per day of dietary chol esterol
changes plasma chol esterol by four mlligrans per deciliter
in that 20 percent of the population who is sensitive, but

only 1.5 mlligranms per deciliter in the 80 percent of the
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popul ation who is insensitive.

It has been suggested that dietary chol esterol
contributes to heart disease risk independent of its effects
on plasma chol esterol. Recent reports fromthe seven
country studi es, the Fram ngham heart trial, M. Fidd and
the Lipid Research Cinic's prevalence trial, all support no
significant rel ationship between dietary chol esterol and
pl asma chol esterol |evels or heart disease incidents.

Anal ysis of the nurses' health study, the health
prof essionals' followup study, the al pha-tocopherol, beta-
carotene cancer study al so report no significant
rel ati onship between dietary chol esterol and cardi ovascul ar
i ncidence. There is no consistent evidence supporting an
i ndependent effect of dietary chol esterol.

The question is whether dietary chol esterol
restrictions are needed for the general popul ation since
hal f the popul ati on has chol esterol |evels bel ow 200, and 75
percent of those wth chol esterol |evels above 200 are
insensitive to dietary chol esterol.

Wil e dietary chol esterol does have a
statistically significant effect on bl ood chol esterol
| evel s, the epidemologic data indicate that this has little
bi ol ogi cal inportance. This is the conclusion drawn in 17
of 27 dietary guidelines fromother industrialized
countries, which do not include dietary chol esterol
restrictions.

An enphasis on dietary chol esterol diverts
attention away fromeffective dietary changes, while

[imting the contribution of |owfat, high-chol esterol
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products such as eggs to the nutrient value of the diet.

Wth regard to eggs, international data of
cardi ovascul ar nortality and per capita egg consunption
indicate a significant, but negative, relationship. NHANES
1l shows that eggs provide nore nutrition than calories
with high-quality protein and 22 different vitam ns and
m ner al s.

Excl usion of eggs fromthe diets from grow ng
children, the elderly and |l owincone famlies can negatively
i npact the nutrition well-being of these subgroups.
bel i eve the evidence shows that undue restrictions of
dietary cholesterol, and indirectly eggs, have little
benefit and potential concerns.

Thank you.

CHAI RMAN GARZA: Thank you.

National Cattlenen's Beef Association?

M5. YOUNG CGood norning. M nanme is Mary Young.
On behalf of the National Cattlenen's Beef Association, it
is a privilege to participate in today's discussion. | wll
hi ghlight the nutrient contributions of red neats to the
di et of today's consuners.

Red neats are one of nature's nost nutrient dense
foods. A three-ounce serving of beef contributes |ess than
10 percent of calories to a 2,000 calorie diet. Yet it
supplies nore than 10 percent of the RDAs for protein, iron,
zinc, niacin, vitamns B6 and Bl12, and does so in a highly
absorbabl e form

O red nmeat's nutrient contributions, iron often

is nmost trunpeted, perhaps because iron deficiency is the
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nost common nutritional deficiency in the United States,
affecting 7.8 adol escent girls and wonen of chil dbearing age
and 700, 000 children who are one to two years ol d.

In a CDC report on preventing iron deficiency,
scientists wote, "In children, iron deficiency causes
devel opnent al del ays and behavi oral disturbances, and in
pregnant wonen it increases the risk for pre-termdeliveries
and delivering low birth weight babies."

Hem ron, found only in the neat group, is two to
three tines nore absorbable that non-hemron found in plant-
based foods, and hemron in cooked red neat can be as high
as 70 percent, while white neat is |less than 25 percent.

Deficiencies in zinc are equally preval ent.
According to USDA's 1995 CSFIl, only 26.7 percent of
Americans are neeting the dietary requirenent for zinc.
Deficiencies can delay cognitive and physical devel opnent
and decrease imunity, anong other things. Since nearly
hal f of the nost highly available zinc in the food supply
cones fromthe nmeat group, it is not surprising that studies
have |inked deficiencies to neatless diets.

Red neats also are a significant source of vitamn
B12, contributing 62 percent of this nutrient to the food
supply, while plant sources, including soy, contribute very
little physiologically active B12, and Bl12 deficiencies can
be extrenely serious.

The Bogal usa heart study shows red neats enhance
diet quality. The percentage of individuals neeting at
| east two-thirds of the RDA for key nutrients was greatest

anong those in the upper quartile of nmeat consunption.
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There is a perception that Americans overconsune
meat. However, few people actually neet m ni nrum needs.
Data from CSFIl reports that on average, Anericans eat 2.6
ounces or red neat daily. It is often what is mssing from
the diet that has long-termhealth inplications.

The neat industry agrees Anericans need to consune
nore whole grains, fruits and vegetables, but not at the
expense of foods like red neat that provide key nutrients
deficient in Anerican's diet.

It is also inportant to note that red neat
contributes functional conponents such as sel eni um and
conjugated linoleic acid to the diet. According to the
Journal of the American Dietetic Association, beef is the
nunber one source of protein, Bl12 and zinc in the diet.

In conclusion, in a very small package, red neat
plays a major role in neeting the nutrient needs of
Anmeri cans, which denonstrates the essential nature of
including red neat in a varied diet.

Thank you.

CHAI RMAN GARZA: Thank you.

Nat i onal Pork Producers Council ?

MR. HENTGES: Eric Hentges, National Pork
Producers Counci |l .

Fat, saturated fat and chol esterol are integral
conponents of all nmeat and neat products. Nature put them
there. Currently, 25 percent of total caloric intake cones
fromthe discretionary fat at the pyramd tip. Meat and
poultry fat contribute 9 percent of the total caloric

i nt ake.
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It is conmon, even in scientific circles, to hear
saturated fats are aninmal fats. However, the predom nant
fatty acid class in neat is nobnounsaturated, accounting for
half of the fatty acid conposition. Furthernore, one-third
of neat's saturated fatty acid content is stearic acid.

This is inportant because stearic acid does not elevate
serum chol est er ol

The Decenber 1994 suppl enment of the American
Journal of Cinical Nutrition on stearic acid docunents the
| ack of effect stearic acid has on serum LDL chol esterol
concentration. The review al so suggests a | ack of effect of
stearic acid upon thronbosis and coagul ati on factors.
Despite this evidence, for regulatory purposes stearic acid
is still classified with saturated fatty acids known to
el evate serum chol est er ol

The meat industry has supported nunmerous research
projects since the md 1980s that | ook at nmeat's inclusion
in an NCEP step one diet. Mst recently, abstracts fromthe
| atest studi es have been published in the Journal of the
Anmerican College of Nutrition, October 1995, Anerican
Journal of Cinical Nutrition, July, 1997, and C rcul ation,
Oct ober, 1998.

Li ke the many studi es before them these recent
studi es docunent that a step one diet plan containing | ean
beef and pork in servings consistent with the food guide
pyram d can be effective in lowering serumlipids. Current
research also is discovering that neats, not just plant
foods, contain functional properties.

| amreferring to conjugated linoleic acid or CLA,
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a natural derivative of the fatty acid, |inoleic acid.
Initial interest in CLAwas in CLA s anticarcinogenic
effects. In animal studies, as little as .1 percent CLAin
the diet was sufficient to cause significant reduction in
manmmary tunors. Recent interests have turned to CLA' s

i nfluence on body fat accretion. Studies with mce, rats,
chi cks and pi gs have shown decrease in body fat accretion
and increase in | ean nuscle.

Finally, with feeding, breeding and fabrication,
the industry has reduced the anount of fat in the fresh neat
case by 31 percent for pork and 27 percent for beef.
Currently, 24 percent of |unchnmeat purchases are | owfat
products. These changes resulted in conpl ete overhaul s of
USDA' s nutrient database for these products.

I n conclusion, these data do not support any
substantial change to the fat intake guideline, significant
changes to the content or quantification of the guideline.
The recommendati ons - -

CHAI RMAN GARZA: | amafraid | have to interrupt.

MR, HENTGES:. -- are not scientifically justified.
Thank you.

CHAI RVAN GARZA:  Physicians Commttee for
Responsi bl e Medi ci ne?

DR. BARNARD: Good norning. Please review our
letters of support fromthe Congressional Black Caucus,

former Surgeons CGeneral Joycelyn Elders and C. Everett Coop

Martin Luther King, Ill, Jesse Jackson, Jr., --
CHAI RVAN GARZA: Pl ease identify yourself.
DR. BARNARD: | amsorry. | amDr. Neal Barnard
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as listed in the program

-- Mohammed Ali, Alice Wal ker, |eadi ng physicians
and many mnority health organi zati ons.

Since 1916, federal food gui des have pronoted
dairy products, but in the 1960s and 1970s research
established that nost nmenbers of racial mnorities are
unabl e to digest the mlk sugar, | actose.

Lactose intol erance occurs in nore than 50 percent
of Hispanic Anmericans, 70 percent of African Americans and
Native Anmericans, and 95 percent of Asian Americans, but in
only about 15 percent of Caucasians. African Anericans are
not only nmuch nore likely than whites to have | actose
intol erance. When it occurs, they are much nore |likely than
affected whites to have pain, diarrhea and bl oati ng.

Dairy industry research studi es suggest that
spaci ng out dairy products during the day and consum ng them
with ot her foods can reduce the problem but what they avoid
poi nting out is that many people still have serious
synpt ons.

Nearly half of their research participants have
dr opped out, presumably due to synptons, and their research
has | argely excluded African Americans. |ndeed, African
Anmeri cans have al so been excluded fromnearly every cal ci um
and m |k study due to better bone density and | ower rates of
ost eopor osi s.

M| k consunption is in fact poor protection
agai nst osteoporosis. In the Harvard nurses' health study
of 78,000 wonen foll owed prospectively for 12 years, those

who got the nost calciumfromdairy products had slightly,
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but significantly, nore fractures conpared to those who
drank little or no mlk, even after adjustnents for weight,
menopausal status, snoking and al cohol use.

A 1995 study of 10,000 elderly wonen reached
simlar results, as have other studies. Studies suggesting
any benefit of m |k have often been confounded by vitamn D
suppl enented to m | K.

Dai ry products should be considered optional and
in no way superior to other calcium sources, such as green,
| eafy veget abl es, beans and other |egunmes or fortified fruit
juices for those who nmay choose them

Qur second key point is that diet related di seases
take a disproportionate toll anong mnorities, despite the
fact that nutrient intakes are simlar. D abetes preval ence
is high anong mnorities. Prostate cancer is especially
common anong African Americans, yet the current guidelines
pronote the very neat and dairy diets that increase the risk
of these problens in the first place.

Stronger dietary guidelines are essential. For
exanpl e, ischem c heart disease rates are high anong m ddl e-
aged African Anericans and H spanic wonen. Diets adhering
to the guidelines clearly foster heart di sease progression,
whil e vegetarian diets pronote disease reversal
Hypertensi on al so takes a disproportionate toll, yet African
Anmericans who switch to a vegetarian diet cut their risk in
hal f .

Those who may wi sh to reduce their risk of disease
by increasing their use of vegetables, fruits, whole grains

and | egunes or by reducing or elimnating the use of neats,
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dairy products and fatty foods should be encouraged to do so
by the federal dietary guidelines. The guidelines have
unintentionally --

CHAI RVAN GARZA: | have to interrupt.

DR. BARNARD: Thank you very nuch.

CHAI RMAN GARZA: Thank you.

Bef ore noving on to the next speaker, | have a
brief question to staff. Have we had anyone register that
wants to make a presentation, Shanthy, to the conmttee that
was not preregistered? | amtrying to |ook at tinme and see
how we are going to be.

DR. BOWAN: | don't think there's any one el se.

CHAI RVAN GARZA: No one that you are aware of ?

DR DWER Dr. Garza, | had been contacted from
Dr. WIlliamGant earlier, who is not listed here.

CHAI RVAN GARZA: So we only have one then. Okay.

Looki ng at how we have been using tinme, | am going
to stop just for a few mnutes to ask the conmttee if they
have any questions of anyone that has spoken previously?

| will be taking questions after every five
presenters because | think we are going to have the
flexibility in tine.

Johanna?

DR. DWER: | had a question for Donna Lei brman.

CHAI RVAN GARZA: She just left.

DR. DWER: The question was sinply if corn syrup
i s what has gone up, then why tal k about teaspoons because
that is not how we eat or drink corn syrup?

CHAI RVAN GARZA: (kay. Are there any other
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gquestions?

Shant hy?  Shiri ki ?

DR. KUMANYI KA:  The presentation fromthe consuner
research of the Alliance, | want to clarify whether the
responses of consuners are to the pyramd or to the
gui del i nes thensel ves because | think there is confusion
about how to interpret sone of the things on the pyram d,
but that's not actually our domain so | would just ask
people to clarify that whenever it is appropriate.

FEMALE VO CE: Yes. The clarification is what is
on the guidelines.

DR. KUMANYI KA:  On the guidelines? Ckay.

FEMALE VO CE: Yes.

DR. KUMANYI KA:  Thank you.

CHAI RVAN GARZA: Dr. Lichtenstein?

DR. LI CHTENSTEIN. Wth respect to the comments
fromthe Council for Responsible Nutrition, | would like to
point out that witten in the text for that pyramd that was
recommended for older individuals with the flag on the top
for supplenents, that was clearly stated as optional and
t hat one needs to consider various conditions that are nore
prevalent in the elderly like achlorhydria and the inpact on
B12 absorption, so it was not recommended for everyone.

CHAI RVAN GARZA: Any ot her comments or questions?

| f not, everyone understood Dr. Shiriki's comrent
about di stingui shing between the pyram ds and the
guidelines. It is the purview of this commttee to nmake
recomendations to both departnents related to the

gui delines, but in fact we do not fornmulate the pyram d.
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The pyram d is based on the guidelines, but it is
totally in the purview of the Federal Governnment. They do
not rely on us theoretically at |east on advice for the
construction of the pyramd itself. It is the teaching tool
for the guidelines.

| think | have that correct. | will turn to both
agenci es to nmake sure.

DR. KENNEDY: Do you want a response on that?

CHAI RVAN GARZA: Yes. | think that needs to be
clarified.

DR. KENNEDY: | always present it as there are
three parts to how the pyram d is devel oped. Nunber one,
Dr. Garza is absolutely right. It is the nost recent
Dietary Guidelines for Anericans.

Secondly, it is also the nutrient needs, and,
thirdly, it is |looking at current consunption patterns,
trying to deviate in the | east possible way in neeting
nutrient needs in dietary guidelines.

| bring that out because as we talk in global
forum | nmean clearly there are an infinite nunber of
conmbi nation of foods that could be used to neet both our
dietary guidelines and nutrient needs, but it is anchored to
the current consunption patterns of Anericans.

CHAI RMAN GARZA: Thank you.

W w il nove on. USDA Human Nutrition Center for
Aging at Tufts University?

MR. BLUMBERG  Good norning. | amJeffrey
Bl unberg, a professor in the School of Nutrition, Science

and Policy and a researcher at the John Meiere USDA Human
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Nutrition Research Center on Aging at Tufts University.

In addition, since |last year | have served as a
menber of the Scientific Advisory Board of the Egg Nutrition
Center, a resource for scientifically accurate information
on egg nutrition supported by a cooperative agreenent
bet ween the American Egg Board and the United Egg Producers.

Anmong ol der Anericans, there is an increased risk
of malnutrition and evidence of subclinical deficiencies
with a direct inpact on physiologic function. Critical risk
factors of malnutrition anong ol der adults are their
declining need for energy due to a reduction in the anmount
of | ean body mass and a nore sedentary lifestyle.

Decreasi ng energy intake with advanci ng age has
inportant inplications for the diet in ternms of protein and
mcronutrients. There is a substantial gap between nutrient
consunption comon anong ol der adults and the recomended
intakes fromdiets associated with health pronotion and the
prevention of chronic di sease.

New di etary guidelines sensitive to the needs of
the elderly should enphasize the value of high-quality
nutrient dense foods. Eggs are a nutrient dense food. A
single egg can provide 10 percent of the requirenent for
protein and serve as a rich source of several vitamns, for
exanpl e, providing 15 percent of the riboflavin, 8 percent
of the vitamn Bl12 and 6 percent of the vitamn D and fol ate
requi red by ol der adults, all in about 70 cal ories.

Eggs are al so a good source of bio-avail able
lutein and zeaxanthin, two carotenoids associated in recent

research with a lower risk for age-rel ated nmacul ar
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degener ati on.

Eggs al so present a nunber of features which nake
them a sound part of a bal anced diet for nost ol der adults.
They are lower in cost than nost other animal protein foods
and so can be served occasionally as an alternative to neat,
poultry or fish to keep a food budget affordable.

The single serving packagi ng of eggs makes them
convenient to store and prepare, especially for ol der people
who |ive alone. Eggs are also easy to chew so that ol der
adults with dental problens and/or dysphasia will experience
| ess problens eating themthan neat or poultry.
| mportantly, eggs are perceived by many older adults as a
wel cone part of a traditional Anerican diet and thus not a
food choi ce where conpliance with reconmendations is
difficult.

Eggs are a significant source of dietary
chol esterol, and the inpact of egg consunption nust be
consi dered by those with [ evels of serum chol esterol which
pl ace themat risk for heart disease. However, it is
i nportant to recogni ze that people who eat eggs are
consum ng a conplex food, one that has high-quality protein,
various nmono and pol yunsaturated fatty acids, mcronutrients
and car ot enoi ds.

Specifically restricting only one food, that is
eggs, in the Dietary Guidelines for Americans would
di scourage people fromany consunption despite their val ue
as a nutrient dense food.

The reputation of eggs as a significant factor for

heart di sease for all Anmericans is not founded in scientific
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fact, and reconmendations that they be avoi ded by everyone
are m sguided. Eggs can readily be incorporated into a
heal t hful diet and help increase the nutrient density of the
di et.

Thank you.

CHAI RMAN GARZA: Thank you.

American Obesity Association?

MR. DOMNEY: Good norning. | am Mrgan Downey,
and | amthe Executive Director of the American Cbesity
Association. It is a pleasure to be here today and
hopefully help you wth your work.

The Anerican Qbesity Association was founded in
1995 to advocate for the interests of persons suffering with
obesity. By today's date, we have nearly 22 percent of the
adult Anmerican population is obese. Over half is overweight
and incurs the risk of obesity. Twelve to 14 percent of
children suffer with obesity.

| appear before you today much |ike Mark Twain
m ght have observed that everybody tal ks about obesity, but
nobody does anything about it. That is certainly the case
i n Washi ngt on.

(besity is second only to tobacco as the | eading
cause of preventable deaths in the United States, and it is
responsi bl e for over 300,000 to 500, 000 preventabl e deat hs
each year

It is also a major contributor to nearly 30
chroni c di seases. Those include osteoarthritis of the knee
and hip, rheumatoid arthritis, birth defects, breast cancer,

cancer of the esophagus and gastric cardia, colorectal
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cancer, endonetrial cancer, renal cell cancer,

cardi ovascul ar di sease, carpal tunnel syndrone, chronic
venous insufficiency, daytine sleepiness, end stage renal
di sease, gall bl adder di sease, gout, heat disorders,
hypertension, inpaired i mune response, etc., down to Type
|1 di abetes.

The full conpl enent and description of the current
medical literature is in your materials of statements we
have provi ded.

We have several recomendations. One, we believe
the dietary guidelines should recognize that obesity is the
overwhel m ng dietary influence on major chronic disease.
Two, the dietary guidelines should prioritize their
recommendations to Anericans to correct what we see as a
fal se equality anong all recommendati ons.

We al so believe that the literature woul d support
our belief that obesity is the major contributor to chronic
di sease in Anerica and thus should receive major attention
in a prioritization of the guidelines.

We believe that the section on wei ght shoul d be
retitled Achieve a Healthy Weight. The current title,

Bal ance the Foods You Eat Wth Physical Activity, Maintain
or Inprove Your Weight, is unclear, awkward, and | believe
does not directly affect the primary issue for sone 22
percent of Americans, which is that they need to | ose

wei ght .

Finally, we believe that the dietary guidelines
shoul d be identified as being for adult Anericans, and a

separate dietary guideline should be established for
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chi | dren.

We believe that the recomendati ons shoul d incl ude
a body mass index chart, not the current height and wei ght
chart in the guidelines. That would be preferable, but not
entirely adequate. W would recommend proceeding further to
devel op a profile based on a further consideration of the
effects of weight.

Thank you.

CHAI RMAN GARZA: Thank you.

Georgetown University Center for Food and
Nutrition Policy?

M5. STOREY: Good norning. M/ nane is Maureen
Storey. | ama faculty fellow wth the Georget own
University Center for Food and Nutrition Policy.

The key point | would Iike to make before this
commttee is also provided in witten testinony submtted to
you by nme and several of ny colleagues, nanely Drs. Robin W
and Richard Forshi. | would also Iike to acknow edge ny
graduate student, Al exis Waver, wthout whom we woul d not
have these data

Over the last several nonths, a great deal of
medi a attention has been turned to the issues of obesity
anong children and carbohydrates as a chief villain in
keepi ng our children and adults from having a heal thi er body
weight. Wiile this is a great nedia story, our data suggest
that that is exactly what it is, a story, a fairy tale

To get to the point, we recently exam ned the
associ ati on between several dietary conponents and ot her

vari abl es on the body mass index of children ages six to 11
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years. |In our study, we used the Continuing Survey of Food
| nt akes by Individuals, CSFII, and perfornmed bivariate and
mul tivariate regression anal yses to determ ne the

associ ation between children's BM and these i ndependent
vari ables. There were 1,230 records fromthe children in

t he study.

These i ndependent variables may al so be
categori zed as those that are not nodifiable and those that
are nodifiable. The nonnodifiable variables included
gender, age and race. The nodifiabl e i ndependent vari abl es
included total energy intake, total fat, carbohydrate and
protein intake, added sugars intake, servings of mlk and
tel evi si on hours wat ched.

The bivariate regression anal ysis showed t hat
children's BM was not correlated with total energy intake,
total carbohydrate intake or added sugars intake. W found
a very small, but significant, correl ati on between
children's BM and total fat intake and hours of TV watched.
However, only .4 percent of the variation in the children's
BM was predicted by total fat intake, and only 1.4 percent
of the variation in BM was attributable to TV hours
wat ched.

The nul tivariate regression analysis showed that
conbi ni ng seven variables, including three dietary
conponents, total energy, total fat and added sugars, wth
age, race, gender and TV hours explained only 6 percent of
the variation in children's BM.

In the nultivariate nodel, BM was positively

correlated wwth age. This is no surprise. African Anrerican
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chil dren had higher BMs than other children. BM increased
by two-tenths of a BM unit as TV hours watched increased.

To concl ude, these data show that no single
di etary conponent, including total energy, total
car bohydrat e and added sugars intake, contributes to
i ncreased BM anong chil dren.

Based on our study, the Georgetown University
Center recomends that the | anguage regardi ng the inportance
of physical activity be strengthened.

CHAI RVAN GARZA: | apologize. | have to
i nterrupt.

M5. STOREY: Thank you.

CHAI RMVAN GARZA: National Coalition for Pronoting
Physi cal Activity?

MR DAVIS: Good norning. | am M ke Davi s,
Executive Vice-President of the Anerican Alliance for
Heal t h, Physical Education, Recreation and Dance, which
represents over 60,000 educators.

| am pl eased to be here today to represent the
interests of the National Coalition for Pronoting Physical
Activity. NCPPA conbines the force of nore than 154
organi zations in our efforts to inspire Anericans to | ead
physically active |ifestyles that enhance their health and
quality of life.

Ei ght | eadi ng national organizations serve on
NCPPA' s board of directors, including ny organization, the
American Col |l ege of Sports Medicine, the Anerican Cancer
Society and the American Heart Association. Together we are

dedi cated to addressing the need to increase the physical
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activity of all Anericans in response to the 1996 Surgeon
CGeneral's report on physical activity and heal th.

As the comm ttee nenbers know, this |andmark
report of the Surgeon General was issued since the |ast
review of the U S. dietary guidelines. W applaud the 1995
advisory commttee for recognizing the inportance of
physi cal activity and wei ght maintenance and for including a
gui del i ne addressing the need to bal ance the food we eat
wi th physical activity.

We |l ook forward to the current commttee' s review
and strengthening of these physical activity recommendati ons
in light of the Surgeon General's report, the National
Institutes of Health consensus devel opnent conference on
physi cal activity and health, and the National Institutes of
Heal th clinical guidelines on the identification, evaluation
and treatnment of overwei ght and obesity in adults.

We encourage the commttee to craft
recommendations that nore strongly convey the role of
physical activity in preventing obesity, assisting in weight
mai nt enance and reduci ng chronic di sease ri sk.

We know physical inactivity to be a major national
public health problem The Surgeon General's report
established that nearly half of Americans 12 to 21 years of
age are not vigorously active on a regular basis. Mire than
60 percent of American adults are not regularly physically
active, and 25 percent are sedentary. Yet, as the Surgeon
Ceneral also points out, physical activity reduces the risk
of premature nortality, nortality in general and of coronary

heart di sease, hypertension, colon cancer and di abetes in
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particul ar.

Therefore, the Surgeon General reconmmends that al
Aneri cans include a noderate amount of physical activity on
nmost, if not all, days of the week. The N H consensus
devel opnent conference reinforced these findings.

We encourage the Dietary Cuidelines Advisory
Comm ttee to consider including this recomendation in the
revised guidelines. Cdearly, when an estimted 97, 000, 000
adults --

CHAI RVAN GARZA: Excuse nme. | apologize. | have
to interrupt.

MR. DAVIS: Thank you.

CHAI RVAN GARZA: Rutgers University, The
Nut raceuticals Institute?

MR. LACHANCE: Thank you. | am Paul LaChance,
prof essor of Food Science and Nutrition at Rutgers. |
happen to be the Executive Director of the Nutraceuticals
Institute al so.

| have a couple of points |I just want to get
across which are | think inportant, and that is that | think
that we need to reduce the nunber of dietary guidelines down
to probably five or do a two-tier thing.

| am suggesting daily nutrient dense foods,
particularly fruits, vegetables, |egunes, seeds and nuts,
along with basic cereal grain products. Look for fortified
foods, especially if dieting, skipping neals or experiencing
changi ng nutrient requirenents.

Control body wei ght through proper selection of

foods and daily activity, mnimally wal king briskly two
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mles a day. | think we should push details. Choose
desserts and snack foods that are noderate in saturated fat,
sugars or salt, and, if you drink alcohol, do so in
noder at i on.

One of the reasons | am hoping that would conme out
and energe out of this is that when the pyramd is evol ved
that the new base would be fruits, vegetables, |egunes,
nuts, because that is where all the phytochem cals are.

That is where all the inmunol ogical data is telling us that
we have a lot to gain from

| mean, we are tal king about hundreds of studies
show ng decreased heart disease, decreased cancer if people
consune fruits and vegetabl es, | egunes and cereal grains, so
| think we should put the enphasis there because that is
where the data is.

The other point | would like to point out to you
is that obesity correlates al nost perfectly with the anount
of dollars spent eating away from honme. The USDA has | ust
recently rel eased sone data showing that there is a 6
percent increase in percent calories fromfat |ooking at
what they do at hone relative to what they do when they eat
out .

When we eat out, our value systemis we want val ue
for our dollar. Wen we are at honme, we may have a heal t hy
gui deline kind of idea in our head, but we disinhibit our
inhibition, if you wll, with that concept.

Anot her point that | think | would |ike to keep
reinforcing in the docunent is in addition to food

fortified, that vitam n supplenents serve and provi de an
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advantage in thwarting norbidity and nortality of chronic

di sease. | have always been an advocate of that, so | am
not changing ny tune. | really think that that is inportant
to do.

In the long run, | think what we are tal king about

is what C. Everett Coop has pointed out with his colleagues,
that as nuch as 70 percent of disease and associ ated cost
can be nodified by dietary neans. | think we ought to start
nmovi ng down that road as soon as we can with very direct
approaches. Be daring.

Thank you.

CHAl RMAN GARZA: Thank you.

Are there any questions or comments fromthe group

to any of the last five speakers?

DR. GRUNDY: | have one --
CHAI RMAN GARZA: Dr. Grundy?
DR. GRUNDY: -- question of the |ast speaker.

You said there have been hundreds of studies
show ng the benefit or epidem ol ogic association with fruits
and vegetables. Could you provide us with that |ist of
t hose studies? Do you have those references?

MR. LACHANCE: | have those references. They are
avai l able. A couple of different books have tabul ated them
We can send that to you

DR. GRUNDY: \What would you say is the single best
study to prove that of the hundreds?

MR. LACHANCE: The single best would be a
difficult thing to point to. There are so many of these

devoted to overseas, nmulticountry studies. There are
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several country studies. There are regional prospective
st udi es.

You know, every type of study is giving us this
positive stuff. | nmean, there are a few exceptions.

Qbvi ously we are tal king about, you know, 130 positive and
maybe ten or 20 nore that do not show anything, but | still
think that is a very powerful direction in terns of the
delivery of it says fruits and vegetabl es.

| think it is phytochem cals and mcronutrients
mysel f, but we do not have the data to support that since we
translated it by tunnel vision back to vitamn A or, you
know, sonme nutrient that we were aware of at the tine.

CHAI RVAN GARZA: (Okay. Any other comments or
guestions fromthe group?

Al right. The American Bakers Associ ation?

MR. LINEBACK: | am David Lineback presenting
testinmony on behal f of the Anerican Bakers Associ ation,
which is a national trade association representing the
whol esal e baki ng i ndustry.

| encourage you to ook at the witten comments
because we wi Il not have tine to devel op many of those this
norni ng. Based upon data, it has been recogni zed in our
recomendati ons on dietary guidelines that the foods
consuners need in the greatest nunber, the grain foods,
shoul d be the base of a healthy diet.

However, the USDA's healthy eating index for 1994
to 1996 indicated Anericans are barely eating the
recommended nunber of servings of grains, averaging a little

over six servings per day. Recommendations to consune siX
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to 11 servings fromthe grains group is well supported.
Dat a used in devel opi ng the guidelines enphasi zes the
contribution grain foods have to total nutrient intake.

Grain products such as enriched white breads and
rolls are nutritionally fundanmental. They are recogni zed as
sources of B vitam ns and other antioxidant nutrients,
folate, potassium calcium iron, protein and magnesi um

In addition, enriched grain products such as
breads, rolls, bagels and crackers, including whole grain
crackers or daily staples that contain fortification, are
enphasi zed by dieticians and nutritionists as a healthy,
| ow-calorie, lowfat sources of essential vitamns,
nutrients and dietary fiber.

Recent studi es have indicated that bread products
provi de an inportant conponent of fiber in the diet of many
Anericans, and, of course, other grain bases add to that.
Sonme recent studies indicate that yeast bread is the single
| argest contributor, about 14 percent, of fiber in the diets
of children ages two to 18. The folic acid found in
enriched grain products protects against neural tube birth
defects, as we know. It may help protect against sone heart
di sease and certain cancers.

Data has indicated that fortification of grain
products, such as breads, cereals and flour, wll enable
nearly 50 percent -- sonme will say as high as 70 percent --
of wonen ages 11 to 50 years old to ingest a m nimum of 400
m crograns of folic acid per day.

Grain products since Wrld War Il have been

responsi bl e for nost of the increases in key nutrients, such
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as thiamne, riboflavin, iron and niacin in the diet, and,
after dairy products, grain-based foods are the second best
source of calciumin the diet.

Unfortunately, there are many who would like to
recommend agai nst the consunption of enriched grain
products. This would be unfortunate. It sends a m xed
message to consuners and adds to the confusion about good
nutrition. Research data indicate that the grain-based
foods play major roles in our diet, and there is no evidence
that there is any negative aspects to the consunption of
such products.

On behalf of the American Bakers Associ ation,
would like to point out for all of us who work in the field
that the grain-based foods offer consunmers a w de range of
conveni ent, affordable and enjoyable food products which we
eat .

Therefore, | encourage the conmttee to nmaintain
the current dietary recomendati on of six to 11 servings of
bread and ot her grain-based foods per day as a foundation of
a healthy diet. | think we can realize that grain-based
foods play a major role.

Thank you.

CHAI RVAN GARZA: Chilean Fresh Fruit Association?

MR. GRANGER: Thank you for the opportunity to

give testinony. | amCurtis Ganger, Executive
Vi ce-President, Chilean Fresh Fruit Association. | oversee
the strategic marketing of all inported fruit to the United

States from Chile.

Chil e has been providing the United States with
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fresh fruit for nore than 30 years. Chile is the primary

w nter source of fresh table grapes, peaches, pluns,
nect ari nes, pears, raspberries, apricots and cherries. It
is North America's |argest summer provider of kiw fruit, as
well as a mjor supplier of apples, blueberries and

bl ackberri es.

In reference to the dietary guidelines for fruit
consunption, ny purpose here today is twofold. First, to
present sonme of the research show ng that the overall fruit
consunption is |low and seasonally lower in wnter.

Secondly, this research wll highlight the need to
strengthen the dietary guidelines, focusing on effective
comruni cati on nessages to educate the public and achi eve the
current pyram d recomendati ons.

The first research as shown here is the healthy
eating index. It is a sunmary neasurenent of how well
Americans conformto the dietary guidelines. It is the rea
scorecard on food consunption neasured agai nst the dietary
gui del i ne recomendat i ons.

O the ten diet conponents neasured in the healthy
eating index, the |l owest score is fruit at 3.9 out of ten
points. Eighty-three percent of Anericans are not neeting
the USDA' s recommended of two to four servings per day.

Fruit consunption annually is at one and a half servings,
hal f the recommendati on

Chil e conducted the further analysis of the | atest
CSFI | 1994-1996 data to determne fruit intake by age, sex
group, and by season of the year. For females, each group

i s broken down into recommended servings, annual average and
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by quarter.

The chart shows no single age group neeting the
m nimum fruit reconmendation in any season of the year. In
fact, fruit consunption is lowest in the winter nonths. The
mal e fruit consunption shows the sanme results. There is not
a single age group neeting the recomendation, children
i ncl uded, in any season.

These findings present an opportunity to
strengthen the dietary guidelines for the year 2000. The
1995 commttee challenged future commttees to be nore
effective in comunicating current scientific thought and to
insure that dietary guidelines respond to current
consunption issues.

The current guidelines should be updated to
address the current problens found in consunption data. The
gui del i nes shoul d i nform Americans of the healthy eating
i ndex. Knowing the score is the first step in inplenmenting
changes in the diet.

In conclusion, we urge the conmttee to include
the healthy eating index in the year 2000 guidelines. This
scorecard should be used in conjunction with reconmendati ons
as a performance neasure. It wll serve as an effective
commruni cation neasure to educate the public and to achi eve
behavi or nodi ficati on.

Finally, in response to the extrene |ack of fruit
consunption, the dietary guidelines should urge Anericans to
double -- and | repeat, double -- their current fruit
consunpti on.

Thank you for your tinme and consideration.
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CHAl RMAN GARZA: Thank you.

Dol e Food Conmpany?

M5. DI SOGRA: Good nmorning. M nane is Lorel ei
Di Sogra, and | amDirector of Nutrition and Health for Dol e
Food Conpany. For the last 20 years, | have been
professionally involved in the area of nutrition and cancer
prevention and one of the principals in creating the Five a
Day for Better Health Program

Dol e Food Conpany is one of the founding nenbers
of the national Five a Day for Better Health Program and we
are commtted to devel oping effective technol ogy-based
nutrition education prograns to encourage children to eat
five to nine servings of fruits and vegetables a day. Qur
educati onal prograns are used in nore than 50 percent of al
el enentary schools in the United States today.

Today, | amhere to recomend a stronger and nore
prom nent guideline on fruits and vegetabl es, a guideline
t hat enphasi zes the overwhel m ng scientific evidence that
eating five to nine servings of fruits and vegetabl es a day
i nproves health and reduces the risk of chronic diseases.

Dr. Elizabeth Pivonka, who will speak to you very
shortly, will provide the overwhel m ng scientific research
in this area

We just conpleted an anal ysis of the 1997 MRCA
survey of children's eating habits. What children ages six
to 12 eat is appalling and clearly not conducive to good
health in this country.

This chart illustrates children's eating patterns

conpared to the USDA food guide pyramid. Children are only
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eating 2.4 servings of fruits and vegetables a day, |ess
than half of the five that are recomended. These results
are consistent with USDA's 1996 CSFI| data if renove the
french fries and potato chips fromthe USDA data fromthe
veget abl e cat egory.

Allow ne to share sone alarmng statistics from
this recent survey with you. At breakfast, |less than half
of all children drink 100 percent fruit juice. At |unch,
children are twice as likely to eat french fries than any
ot her veget abl e.

Children hardly eat any nutrient dense, dark green
| eafy or yell ow orange vegetables. Potatoes are one-third
of all vegetables consuned by children at dinner. Children
seldomeat fruit for dessert, and they eat very few fruit
and veget abl e snacks.

You will also notice fromthis chart that
children's diets are exploding wwth fat and sugar. For the
health of all Americans, both children and adults, fruits
and veget abl es should be at | east one-third of the total
food eaten on a daily basis.

| amrecomendi ng that the Dietary Cuidelines
Commttee first position fruits and vegetables as the
foundation of a healthy diet by creating a separate
guideline for fruits and vegetables. Please separate us
fromgrains. This guideline should be prom nent and
enphasi ze the unique nutrient contribution that only fruits
and vegetabl es make to a healthy diet.

Second, enphasize that Anericans nmake fruits and

vegetables, in addition to other plant-based foods, the
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center of their plate. Sone foods, such as fruits and
vegetables, are in fact nore healthy than others. This nust
be comuni cated clearly. Guidelines recommending variety,
bal ance and noderation are just not specific enough anynore
and do not communi cate anything to the American public.

Third, recommend that all federal food and
nutrition policies --

CHAI RVAN GARZA: | apol ogi ze for having to
interrupt. You are out of tine.

M5. DI SOGRA: Thank you very nuch.

CHAl RMAN GARZA: Thank you.

Far m Ani mal Ref orm Movenent ?

MR. HERSHAFT: Good norning. M nane is Al ex
Hershaft, and | amthe president of FARM a national public
i nterest organi zation pronoting plant-based eating.

According to the latest figures fromthe Centers
for Disease Control and Prevention, 2,314,690 Anericans died
in 1996. Nearly 60 percent, or approximately 1,376,000, of
t hese deaths were attributed to diseases |inked conclusively
to consunption of meat and other animal products. Not one
death in Anerica has been linked to consunption of grains,
veget abl es and fruits.

The current edition of D etary CGuidelines for
Aneri cans devotes four pages to touting a diet wwth plenty
of grain products, vegetables and fruits, and seven pages to
a diet lowin fat, saturated fat and chol esterol, yet the
docunent fails to recommend the vegan diet, which abides
zeal ously by these recomendations. |In fact, it cautions

vegan consuners to get proper anounts of iron, zinc, calcium
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and vitam ns B and D

Ladi es and gentl enen, let nme ask you. How many
vegans di e each year in America from shortages of these
nutrients, and where are the warnings in the guidelines to
consuners of meat and other animal products about proper
anounts of saturated fat, cholesterol, hornones, nitrites,
di oxi n, benzopyrene, benzal dehyde, nethyl chol ant hrene, E
coli, salnonella, canpylobacter, listeria, clostridiumand
st aphyl ococcus?

My personal guess is that the current guidelines
are guided |l ess by science than by the politics of fear
instigated by the swift retribution visited by the neat
i ndustry on the U S. Senate Select Conmttee on Nutrition
and Human Needs in 1977. The commttee's guidelines cal
for Anericans there to recomrend reduced neat consunption.

Thi s di stinguished conmttee has an opportunity to
redeemthis sorry record. As we enter the new m |l ennium
Dietary Guidelines for Anericans 2000 should reflect the
science rather than the politics of nutrition. The
gui del i nes shoul d recommend a gradual, but steadfast,
transition to a vegan diet wwth no qualifications, no
apol ogi es.

Thank you.

CHAI RMAN GARZA: Thank you.

G eat American Meatout 19997

MR. PRYOR. Good nmorning. M nane is David Pryor.
| amthe National Director of Anmerica's |argest annual
grassroots di et education canpaign, the G eat Anerican

Meatout, nowin its fifteenth year.
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Culmnating on the first day of spring, the G eat
Ameri can Meat out canpai gn brings together thousands of
caring people across this nation to stage over 2,000
educati onal events focused on hel ping friends and nei ghbors
quit the neat habit for at | east one day and explore a nore
whol esonme and | ess viol ent plant-based diet.

Meat out draws massive support from consuner,
envi ronment and ani mal protection advocates, as well as
heal th providers, neatless food manufacturers and educators.
They believe the consuner is entitled to a one-day respite
fromthe relentl ess barrage of neat industry propaganda in
schools, in the nedia and in the streets.

VWiile it is estimated that only five or six
percent of the population is currently vegetarian, growh
estimates for new vegetarians are in the 100,000 per nonth
range. This trend is particularly preval ent anong teens.
The acceptance and growt h of demand for vegetarian products
anong mai nstream public can probably best be reflected in
the 50 to 150 percent growh rates of nmanufacturers who
produce these products.

A major strategy for this year's Great Anerican
Meat out canpaign is to encourage nai nstream super mar ket
chains to step up their introduction of nonani nmal - based
product selections in all appropriate areas of the store.
That includes a greater selection of neat alternatives,
nondai ry/ nonegg- based pastas, breads, cereals, baking
supplies, etc., and nonani mal ingredient personal and health
care products.

Reports fromour coordinators in the field suggest
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t hat Anmerican consuners are confused about nutritional
advice. It is tinme for the health communities and the
government to stop kowtow ng to economc/political interests
of the neat industry and start speaking in one clear,

unanbi guous voi ce.

We ask this commttee to strengthen its conmm t nent
to get Anericans off the meat habit and on a nore whol esone
pl ant - based di et.

Thank you.

CHAl RMVAN GARZA: Are there any questions or
comments related to any of the five previous speakers? Dr.
Li cht enst ei n?

DR. LICHTENSTEIN: This is for the gentleman from
the Chilean Fresh Fruit Associ ation.

Is it safe to assune the data that you gave to us
was |imted to fresh fruit consunption and not to all fruit
consunption?

FEMALE VO CE: No. It is all fruit consunption as
was |isted in the pyramd grouping for fruit.

DR. LI CHTENSTEIN: So that is canned, frozen,
dried?

CHAl RVAN GARZA: Al fruit?

FEMALE VO CE: Al types.

DR. LI CHTENSTEIN. Thank you.

CHAl RMAN GARZA: Dr. Dwyer?

DR. DWER: On that sanme analysis, do those
di fferences by season reflect price?

FEMALE VO CE: Price? No, it didn't reflect

price.
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DR DWER: | amjust wondering if --
FEMALE VO CE: No.
DR. DWER: -- the reasoning was --

FEMALE VO CE: It is year-around availability of
fruit.

DR. DWER: Thank you.

CHAI RVAN GARZA: Dr. Murphy? | | ooked everywhere
but to ny right and to ny left.

DR. MURPHY: | would like to ask Dr. Di Sogra about
the one-third of the children's diets fromfruits and
vegetables. Do you nean by calories or by granms? How are
you cal cul ating that?

M5. DI SOGRA: Well, we just did sonmething. W
| ooked at the pyramd, and if you take away the top, which
is the fats and oils used sparingly, and you just |ook at
t he nunmber of servings, so assum ng kids, okay, so we took
the I ow ends of the servings, six servings of grains, five
servings of fruits and vegetables, two or three dairy, two
or three neat.

You get a total of 15 servings of healthy foods
you are supposed to eat everyday. One-third, five out of
15, is fruits and vegetables. That is how Very sinple.

DR. MJURPHY: So it is servings?

M5. DI SOGRA:  Servi ngs.

DR. MJURPHY: Thank you.

MS. DI SOGRA: The pyramd is supposed to represent
a healthy diet, is it not?

DR MJRPHY: Right.

CHAl RMAN GARZA: Are there any other questions or
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coment s?

| amgoing to ask is it Ms. Finalli?

MS. FINALLI: Finalli.

CHAI RVAN GARZA: W are going to take a break now,
and we wll reconvene -- you have a generous Chair -- in 20

m nutes instead of the 15 that we were allotted.

| hope this does not represent the triunph of
optim sm over experience once again, but let's try and
reconvene at 11: 00 a. m

(Wher eupon, a short recess was taken.)

CHAI RVAN GARZA: We had a |ight exchange with Dr.
Gundy. He led a mninmutiny at the break. He said we were
prom sed 30 m nutes. Wat did you do with our other ten?
said all right. | nust have m sread the agenda. | just got
back and realized I was tricked.

(Laughter)

CHAI RVAN GARZA: He is from Texas, and | am from
Texas, so between two Texans it is all right. W will just
mark this one down for our next exchange.

DR. DECKELBAUM Lunch is four hours.

(Laughter)

CHAI RMVAN GARZA: See what happens when you set a
bad exanple for a New Yorker?

DR. DECKELBAUM | am from French Quebec.

CHAl RMVAN GARZA: Well, to a Texan it's up north.

Al right. Let's continue then with that to the
Humane Society of the United States.

M5. FINALLI: Hello. | amMary Finalli, senior

researcher in the Farm Ani mal s and Sustai nabl e Agriculture
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Section of the Humane Society of the United States.

Anericans eat far too nuch fat, saturated fat,
chol esterol and protein, the mgjority of which, and in the
case of cholesterol all of which, cone from ani mal products
in the formof nmeat, including poultry and fish, dairy
products and eggs.

These substances are closely associated with the
| eadi ng causes of death and disease in the United States,

i ncludi ng heart disease, cancer and stroke. Additionally,
ani mal products are the primary sources of acute foodborne
di sease and death from bacterial contam nation

The nedi cal dollar cost of meat consunption al one
is conservatively estimated to be as nmuch as $60 billion
annually in direct health care costs and hundreds of
billions of dollars in indirect costs such as | ost work
tine.

We are glad that vegetarian and vegan diets were
acknow edged as being diets suitable to good health in the
| ast revision of the federal dietary guidelines. However,
if the government is sincere inits intent to provide sound
and current dietary guidance to consuners, it needs to nore
t han acknow edge the suitability of vegetarian and vegan
diets. It needs to advocate their adoption.

For exanple, according to the Food and Drug
Adm ni stration, 25 granms of soy protein a day may reduce the
risk of heart disease. Twenty percent of the Anmerican
popul ation is said to have el evated chol esterol |evels.

Over 50, 000,000 people in the U S. could benefit from

i ncreased soy consunption. This is an excellent exanple of
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t he positive and neani ngful guidance the federal dietary
gui del i nes shoul d i ncl ude.

According to the American Dietetic Association's
position on vegetarian diets, scientific data suggests
positive relationshi ps between a vegetarian diet and reduced
risk for several chronic degenerative di seases and
condi tions, including obesity, coronary artery disease,
hypertension, diabetes nellitus and sone types of cancer.

Studies indicate that vegetarians often have | ower
nmorbidity and nortality rates fromseveral chronic
degenerative di seases than do nonvegetarians. Vegetarian
di ets have been successful in arresting coronary artery
di sease, and vegetarians tend to have a | ower instance of
hypertensi on than nonvegetari ans.

Type Il diabetes nellitus is nuch less likely to
be a cause of death in vegetarians, and the incidence of
lung and col orectal cancer is lower in vegetarians. A
vegetarian diet may be useful in the prevention and
treatment of renal disease, and breast cancer rates are
| oner in popul ations that consune pl ant-based diets.

The American Dietetic Association states that
vegan diets are appropriate for all stages of life,

i ncludi ng during pregnancy and |actation. They satisfy
nutritional needs of infants, children and adol escents and
pronote normal growth. Vegetarian diets can also neet the
needs of conpetitive athletes.

The American public should be advised to reduce
their dietary consunption of animal products. The federal

di etary gui delines can help acconplish this by stating nore
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effectively the hazards of animal products and by revising
its position on vegetarian and vegan diets fromthat of nere
acknow edgenent of their suitability to pronotion of their
heal t hful advant ages.

Thank you very nuch.

CHAI RMAN GARZA: Thank you.

Nat i onal Pasta Associ ati on?

M5. MCMAHON: Good norning. | am Kathy MMahon
wi th Edel man Public Relations, and I would like to thank the
commttee for the opportunity to testify this norning on
behal f of ny client, the National Pasta Association.

The NPA is the trade organi zation for the U S.
pasta i ndustry conposed of manufacturing, industry supplier
and allied industry representatives. It is involved in a
nunber of activities that serve to pronote the use and
benefits of American-made dry pasta providing | eadership in
t he devel opnent of public policy, collecting data and
i nformati on on pasta production and di ssem nati ng
i nformati on concerning the value, nutrition and quality of
past a.

At this time we would |like to share our
perspective on the grain foods and carbohydrate issues
rai sed at the open neeting of the commttee |ast Septenber.
Qur comrents stress the inportance of placing evolving sound
science into practical context.

We hope that you will carefully scrutinize the
totality of the body of evidence and consi der the
inplications that changes in the dietary guidelines m ght

bring to nessages that are targeted to an al ready confused
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consuner.

Qur comments fall under two categories, the
current consuner environnment and the state of m sinformation
on the role carbohydrates and grain foods play in healthful
eating and the limted body of evidence that is driving this
consuner m si nformation.

When we | ook at the current state of the consuner
envi ronment, we hope that you will keep in m nd consuners’
knowl edge and attitudes to provide the appropriate context
especially in this area. According to the 1997 Wheat Foods
Counci |l survey, while 75 percent of consuners agree that
conpl ex carbohydrates are good for you, another 45 percent
al so agree high protein/high carbohydrates diets can help
them | ose wei ght.

In the 1997 Anerican pasta report, close to 50
percent of those who hear about high-protein diets have
changed their behavior, and really only 10 percent polled
knew the current recommendati ons for what they should be
consum ng for grain foods.

Consuners are swayed by books Ii ke The Zone Di et
Sugar busters. These popul ar di et books have captured
headl i nes for overextending the limted research base and
taking the science too far. W are concerned that the
di scussion here and the outconmes fromthe commttee could
i nadvertently fuel the fire where the science has becone
pseudosci ence in the lay press.

Under a Iimted body of evidence, dietary
recomendations to keep dietary guidelines of carbohydrate

at 55 percent of total calories have been revisited and not
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changed by the nost recent report of the joint FAQ VWHO
comm ttee.

As a specific exanple, we would Iike the commttee
to take a serious | ook at the science behind the glycemc
index as a rating for carbohydrate foods. It appears that a
carbohydrate |ike pasta is predom nantly resistant starch
and does not act |ike other grain foods.

VWhat does this nean? |Is it possible that although
it isrefined it acts like a grain food? W ask the
commttee to consider these kinds of things in considering
what the inplications are going to be for guidelines for
cConsuners.

Thank you.

CHAI RMAN GARZA: Thank you.

Peopl e for the Ethical Treatnment of Aninals?

M5. PARK: Good norning. M nane is LeeAnn Park
| amwith People for the Ethical Treatnent of Aninmals.

There is no credible doubt any nore that
vegetarianismis the healthiest dietary choice. America's
top three killers, heart disease, cancer and stroke, have
been conclusively |inked to nmeat consunption, as have a
variety of other illnesses, including diabetes, osteoporosis
and obesity.

Sadly, it is the children who are paying the
bi ggest price for our nation's addiction to chicken nuggets
and hi gh-fat hanburgers. For their sake, we urge the
committee to strongly recomend vegetarianismin the new
di etary qui delines.

Al nost any five year old can master the basics of
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good nutrition. Eat a variety of fresh fruits and
veget abl es, beans and whole grains. Unfortunately, the
gover nnent has not done nearly enough to educate consuners
about the health benefits of a plant-based diet.

In the current dietary guidelines, which pronote
the consunption of nmeat, dairy products and eggs, foods
known to be high in saturated fat and chol esterol and which
contain absolutely no fiber, underm ne the healthful
veget ari an nessage al t oget her

Unfortunately, companies |ike MDonal ds and GOscar
Mayer, the Joe Canels of the food industry, have no qual ns
about selling our children down the river by pronoting their
artery-cl oggi ng ani mal products. The average Anerican child
i s bonbarded by 10,000 food comrercials every year. These
ads are not pronoting apples or broccoli, but rather a
nutritionist's worst nightmare -- fast food, sugary cereals,
soft drinks and candy.

By the tine they are two years old, kids know who
Ronal d McDonald is, and nore of them can recognize the
gol den arches than the Christian cross. It is |little wonder
then that 41 percent of schoolchildren in Anerica have
el evated bl ood cholesterol levels or that in the last three
decades the nunber of children who are overwei ght has nore
t han doubl ed.

In fact, one-quarter of American kids are
clinically obese, weighing 20 percent or nore than their
i deal body weight. These extra pounds put children at risk
for diseases typically associated with adults, everything

fromheart disease to Type Il diabetes and arthritis.
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According to research cited by Dr. Neal Barnard,
aut hor of Food for Life, vegetarians are on average 10
percent |eaner than the typical neat eater. Studies
published in the Journal of the American Dietetic
Associ ati on have shown that the main sources of fat in
children's diets are neat and dairy products. All that
unhealthy food leaves little roomfor healthful fare |ike
fruits and veget abl es.

A National Cancer Institute study found that 30
percent of children eat | ess than one serving of vegetables
a day and that 50 percent eat |ess than one serving of
fruit. O course, nost children woul d never eat nmeat in the
first place if adults did not concoct nyths about where
ani mal foods conme from

In a Rocky Mountain News article, one nine-year-
old boy told a reporter, "I thought neat was made out of
sonething else. | didn't know about the cow. " That is
hardly surprising. Ronald McDonald tells kids that
hanmburgers grow i n hanbur ger patches.

O her conpanies also hide fromchildren the
horrific suffering and abuse animal s endure on today's
factory farns. GOscar Mayer, for exanple, sends its colorfu
Wei nernobil e car across the country to convince kids that
eating pigs is fun and that singing about ham and sausages
can make you rich and fanous. Wre children to see where
hotdogs really conme from they would be deeply traumati zed
and never touch neat.

CHAl RVAN GARZA: | am sorry.

M5. PARK: Thank you.
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CHAI RVAN GARZA: Produce Marketing Associ ation?

MR. SI LBERMAN: Good norning, M. Chairman,
menbers of the commttee. M nane is Bryan Sil berman, and |
amthe president of the Produce Marketing Association.
woul d like to thank you very much for the opportunity to be
here this norning.

PMA is the | argest worldw de, not-for-profit trade
associ ation representing nore than 2,000 organi zations that
mar ket fresh fruits and vegetables from seed to supernarket.
| am delighted to have sone of those nenbers with ne today.

Al so having been present at the birth of the
national Five a Day for Better Health program | have a
personal interest in seeing an ongoing inprovenment in the
di et of American consuners.

PMA agrees with the advice on fruit and vegetable
consunption that has been part of previous versions of the
di etary guidelines. Now we believe we have to | ook to your
| eadership for even stronger counsel about the health
benefits of fruits and vegetables in the Year 2000 Dietary
Qui del ines for Anericans.

Qur interest in this issue is very strong because
we believe fruits and vegetabl es should be the mainstay of
the Anerican diet. W know fromscientific studies and the
recommendati ons of many credi ble health authorities that you
w || hear about nore | ater that greater consunption of
fruits and vegetabl es does hel p consuners reduce the risk of
many di seases, such as cancer, heart disease, diabetes,
obesity and nore.

There are four sinple requests | have for you

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o b~ W N PP

N D N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0 b W N B O © 00 N O O M W N B O

74

today. First, we seek your unequi vocal endorsenent that for
heal t hy consunmers, including children, eating whole foods is
the best way to get the nutrients needed to nmaintain health.
Popping pills is no substitute for a proper diet.

Secondly, we ask you to strengthen your dietary
gui dance by increasing the prom nence of fruit and
vegetables. Eating five servings of fruit and vegetables a
day is a laudable but only a mnimal start. W ask that you
strengthen or preferably separate the advice about
increasing fruit and vegetabl e consunption fromthat
currently |linked with grains.

Making fruits and vegetables the food of choice
can hel p consuners inplenment nost of the guidelines you
present. Therefore, our third request is that in each
gui del i ne, where appropriate, you specifically nention how
fruit and vegetabl es can hel p consuners achi eve that
specific objective.

Fourth, we ask your support in making your
guidelines the rule for governnent feeding prograns. The
benefits of such action will continue to be felt for
generations as children learn to make good food choi ces, and
the I ess fortunate anong us gain greater access to fresh
produce. Wy shoul d our governnent's feeding prograns not
foll ow our governnent's dietary advice?

Ladi es and gentlenen of the conmttee, the
scientific evidence is in. The tinme for action is now.
Sinply put, it is tine to nove fruit and vegetables fromthe
side of the plate to the center

We appl aud your efforts. We thank you for this

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o b~ W N PP

N D N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0 b W N B O © 00 N O O M W N B O

75

opportunity. Thank you.

CHAl RMAN GARZA: Thank you.

Produce for Better Health Foundation?

M5. Pl VONKA:  Good norning. M nane is Elizabeth
Pivonka, and | amthe president of the Produce for Better
Heal t h Foundati on, a national nonprofit organization devoted
to increasing the consunptions of fruits, vegetables, fresh
canned, frozen, dried and 100 percent juice anong Anmericans
for their better health. W work in partnership with the
Nati onal Cancer Institute on the Five a Day program

As a starting point, regarding the guideline that
states choose a diet with plenty of grain products,
vegetables and fruits, we ask you to consider a new
guideline for just fruits and vegetables. Anericans are
much better at including nore grains in their diets than
fruits and veget abl es.

Grouping grains, fruits and vegetabl es al nost
makes them sound i nterchangeabl e, and we know that they are
not. By separating fruits and vegetables, we can enphasize
their inportance in and of thenselves. However, in addition
to a separate guideline for fruits and vegetabl es, we ask
that the conmttee consider placing fruits and vegetabl es
and ot her plant-based foods at the core of the dietary
guidelines. W are not alone in this request.

| would like to present to you, the Advisory
Commttee, this petition. This petition is signed by
hundreds of researchers and heal th organi zati ons across the
country, including the American Cancer Society, the Anmerican

Di abet es Association, the Boys and Grls C ubs of Anerican,
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the American Institute for Cancer Research, AARP, the
American Public Health Association, the Center for Science
in the Public Interest, Shape up Anerica, schools of
medi ci ne, cancer research centers, state and | oca
departnents of health and many ot hers.

It reads, "An overwhel m ng body of evidence
strongly supports increased consunption of fruits and
vegetabl es to reduce the risk of chronic diseases,
including, but not limted to, many types of cancer, heart
di sease and stroke.

"The Year 2000 Dietary Guidelines will determ ne
the direction of nutrition education for the next century.
As such, the revised guidelines should reflect the
establ i shed and ever increasing research behind the key role
that fruits and vegetables play in the diet.

"W, the undersigned, strongly urge the Year 2000
Dietary Guidelines Advisory Commttee to position fruits and
vegetables, in addition to other plant-based foods, as the
core of Amrerica's diet and facilitate educating Anericans to
make fruits and vegetables the center of their plate.”

A copy of the petition wth all supporting
signatures is attached to our witten comments, along with a
summary docunent outlining the |atest research that has
accunul ated on fruits and vegetabl es and their inportance in
the reduced risk of disease. That docunent is in your
folder, and | encourage you to take a look at that. It is
l[iterature searched through the nonth of January of this
year .

Placing fruits and vegetables at the core of the
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gui del i nes can hel p the public understand how easily other
el ements of the guidelines can fall into place. Wth this
in mnd, the Foundation has additional requests which are
outlined in our witten coments.

| would also like to say that as nutrition
communi cators, we have done a great job with the nessage,
"All foods can fit." Unfortunately, we have not adequately
communi cated the nore inportant fact that sonme foods are
clearly nore healthful than others. The new gui delines
should refine the variety nessage to enphasi ze the nost
heal t hful , nutrient dense foods.

We believe the new guidelines will greatly help
i nprove the health status of Americans in the next century
if, and only if, they reflect the science-based evidence of
the health value of nutrient rich foods like fruits and
vegetables in a clear, dramatic form

Thank you.

CHAl RMAN GARZA: Thank you.

Are there any questions or coments the group
m ght have for any of the five speakers?

Okay. Let's nove on then to United Poultry
Concerns, Inc.

M5. DAVIS: M nanme is Karen Davis. | am
delighted to be here today. M nane is Karen Davis again,
United Poultry Concerns president, and | amhere to offer
the following cooments in regard to the proposed revised
guidelines, Dietary CGuidelines for Anmericans.

The revi sed guidelines should recommend a pl ant -

based, nonani mal - based vegan or vegetarian diet. The
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gui del i nes should pronote the positive health benefits of a
vegan di et.

The conservative annual cost estimate of human
i1l ness caused by the seven best known, nobst preval ent
f oodbor ne pat hogens is anywhere between $5 billion and $10
billion or nore per year. The USDA Econom c Research
Service has in its own studies identified nmeat and poultry
as the primary sources of these pathogens and has said that
they are in fact the result of consunption of neat, poultry,
seaf ood, dairy products and eggs.

Regardi ng anti biotics, which have not really been
brought out here today, but should be, a University of
Maryl and study that was reported by the British journal,
Lancet, and summari zed in The New York Times on February 26
of this year, states that bacteria are resistant to the nost
powerful antibiotics used to treat infections in people and
that they have been found in chicken feed, raising concerns
about the threat to human health fromthe overuse of
antibiotics in humans and in animal agriculture.

Ironically, the overuse of antibiotics such as
fluroqui nolones in humans is in large part an effort to
treat food poisoning, such as canpyl obacteriosis and
sal nonellosis and E. coli infections derived fromthe
consunption of animal products, including poultry, beef,
dairy, and eggs.

The overuse of antibiotics in animal agriculture
is an effort to conpensate for the overcrowding, filth and
overstressed i mune response inposed on aninals who are

forced to live in systens that are maki ng them sick
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The use of antibiotics as growh pronoters in
t hese ani mal s predi sposes these animals to netabolic
di seases that in turn require the use of nore antibiotics,
and a vegan diet would elimnate this pathogenic recycling
of di sease organisns and overuse of antibiotics to cope with
them unsuccessfully | shoul d add.

The revised D etary Cuidelines for Americans

shoul d pronote a vegan diet. A vegan diet will reduce human

ill ness and human health care costs. It will elimnate the
ani mal wast e nmanagenent problemthat we are faced with. It
will elimnate the unwhol esone and unet hi cal confi nenent of

animal s, itself a major cause of diseases in humans and
nonhumans, including both wld and donestic ani mals.

It wll encourage the manufacture and devel opnent
of nutritional plant-based foods and pronote human culinary
and food processing creativity, as well as human heal th.
This is an opportunity for us.

| should say in conclusion that anybody who really
woul d visit an egg factory or a poultry house and saw t he
absolutely filth --

CHAI RVAN GARZA: | apol ogi ze. You are --

M5. DAVIS: -- that these animals live in, would
not even consider these things as a healthy diet.

Thank you.

CHAl RMAN GARZA: Thank you.

The next group is the Vegetarian Nutrition
Dietetic Practice Goup of the Amrerican Dietetic
Associ ati on.

M5. REESER  Good norning. M nane is Cyndi
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Reeser, and | amthe past Chair of the Vegetarian Nutrition
Dietetic Practice Goup of the Amrerican Dietetic
Associ ation, hereafter referred to as the VNDPG

The VNDPG views the fifth edition of the U S
Dietary Guidelines for Anericans as a unique and historic
opportunity to strengthen our national commtnent to pronote
health and prevent disease. The dietary guidelines can and
must reach for higher outcones than have been achieved in
t he past.

Gover nment surveys indicate that the preval ence of
overwei ght has increased for nearly all age, ethnic and
gender groups since 1980. This may be explained in part by
t he exceedingly large portions served in restaurants.

We al so know that fat and saturated fat intake
both declined only one percent from1989 to 1996. Only 33
percent of the population over two currently neets goals for
fat intake, and only 36 percent of the sane popul ation neets
the goal of five or nore servings of fruits and vegetabl es
per day. \Vegetarian eating patterns tend to be lower in
caloric density and fat and higher in fruits and vegetabl es
and fi ber.

The VNDPG are just a conmttee to revise and
strengthen dietary guidelines so as to nmake it an even nore
effective and powerful tool for health pronotion in the
hands of the consuner. W nmeke the foll ow ng
recommendat i ons:

Strengt hen gui delines for achievenent and
mai nt enance of healthy weight by clarifying and expandi ng

i nformati on on serving sizes of foods and portion control,
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especially for restaurant and take-hone neal s.

Updat e and expand i nformation on the well -
docunented protective benefits of a vegetarian diet,

i ncl udi ng phytochem cals and antioxidants. The VNDPG st ands
ready to assist the commttee by providing this
docunentation fromthe scientific research as needed.

Provide information on alternative sources of
cal cium for those who avoid consunption of dairy products.
Provide information on plant sources of protein for those
who avoid consunption of animal foods. Finally, expand
enphasis on ethnic and cultural diversity in the food
suppl y.

Thank you for the opportunity to testify today.

CHAI RMAN GARZA: Thank you.

The Vegetarian Society of the D strict of
Col umbi a?

MR. BALCOVBE: Menbers of the panel, thank you for
the opportunity to comment. | did bring a hel per today.

My nanme is Jonat han Bal conbe. | am a bi ol ogi st
with a Ph.D. in Animal Behavior. | have been a vegetarian
for 20 years and practically vegan for the past ten. | cone
representing the Vegetarian Society of the District of
Col unbia, a fast-growi ng group whose nenbers have doubled to
about 800 nenbers in the |ast few years.

| am al so acconpani ed by ny four-year-old daughter
whose hand | just stepped on -- ny apologies, Emly -- who
has been a vegetarian and practically vegan since her birth.

| would |ike to corment briefly on two rel evant

i ssues, both fromthe perspective of a parent. | apol ogize
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that | may be flogging a dead carrot, because several of
t hese i ssues have been brought up with the past few
speakers.

First as a general coment, | urge you to
recommend that the dietary guidelines under your purview go
beyond the current acknow edgenent that vegetarian diet is
adequate to neet the nutritional needs of Anericans. These
gui del i nes ought to strenuously urge Anericans to replace
nmeat -derived protein in their diets with plant-based
pr ot ei n.

Not only does a vegetarian diet provide nore than
adequate nutrition, it provides nunerous benefits to the
tradi tional neat-based diet nost Americans consune today.
Vegetarians are markedly less likely to suffer from heart
di sease, cancer, and stroke than their neat-eating
counterparts. Vegetarians are also nmuch |less prone to
obesity, as you have already heard, and tend to live years
| onger.

It is also worth nentioning froman econonic
standpoi nt that the above di seases of affluence not only
take a huge toll on Anerican lives, but a huge econom c tol
as well due to the cost of treatnent, which anobunts to tens
of billions of dollars annually.

Second, | wish to cooment briefly on the national
school lunch program The national school |unch programis
generous in principle, but unhealthy in practice. A 1993
survey by the USDA found that national school |unch program
nmeal s averaged 38 percent of calories fromfat. This is

ei ght percentage points higher than the governnent's maxi num
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recomended dietary daily intake of fat, which, in the view
of many nedi cal experts, is already nuch higher than it
ought to be.

A 1991 analysis found that 90 percent of the foods
t he USDA bought fromindustry for the national school |unch
program were butter, cheese, whole mlk, beef, pork, and
eggs. Al of these foods are | oaded with fat, chol esterol
and sodi um

Being a mddl e-class child, ny daughter wll
probably not likely need to resort to the national school
l unch program for the support that it provides, but, for the
sake of those who do, please recommend an overhaul of the
nati onal school |unch programto enphasize pl ant-based
protein in the place of the high-fat/lowfiber fare that
currently dom nates it.

Emly, do you want to nake a comment? No.

Thank you for the opportunity to comrent.

CHAl RMAN GARZA: Thank you.

The Wheat Foods Council ?

M5. SLAVIN. H . M nane is Joanne Slavin. | am
a professor at the University of Mnnesota, but here | am
speaki ng on behalf of the Weat Foods Council, which is a
nonprofit organization formed in 1972 to hel p increase
publ i c awareness of grains, conplex carbohydrates and fi ber
as essential conponents of a healthful diet. The Council is
supported voluntarily by wheat producers, mllers, bakers
and rel ated industries.

The U.S. dietary guidelines are well recognized as

di etary recommendati ons based on scientific evidence and
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serve as a val uabl e educational tool in hel ping consuners
understand how to enjoy a variety of foods in noderation as
part of a healthy diet.

| would like to discuss the third recommendati on
today. Choose a diet with plenty of grain products,
vegetables, and fruit. Gains are the base of our diet
because they provi de conpl ex carbohydrates, fiber, protein,
phyt ochem cal s, vitam ns, and m nerals.

The current recommendation that Americans consune
six to 11 servings fromthis group is supported by the fact
that grains provide a range of nutrients, are well I|iked,
and of fer convenient products that people find enjoyable.

As certain segnents of the popul ation may need
nore calories and nutrients, such as athletes, grow ng
children, childbearing wonen and | owinconme famlies, it
makes sense that additional calories will conme fromthis
grain group.

Therefore, it is inportant to maintain the current
di etary recommendations at six to 11 servings of grain foods
a day with at |least three of these servings comng from
whol e grains. Currently Anerican are barely neeting the
recomended grain servings, consum ng about six and
two-thirds servings per day. Daily intake of whole grains
is much less, |less than one serving per day.

In addition to fiber and B vitam ns, whol e grains
contain a wi de range of phytochem cals that hel p protect
agai nst heart disease, as well as colorectal and breast
cancer.

Therefore, we support the American Dietetic
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Associ ation's recomendati on that consuners include at | east
three servings of whole grains per day as part of the six to
11 recomended grain servings.

Pl ease note that | said as part of the recomrended
grain servings. It is inportant to underscore the point
that by encouraging the public to consune nore whol e grains,
we shoul d not discourage them from consum ng adequat e
anmounts of enriched and fortified grain products. Wile
studi es have shown positive effects from consum ng whol e
grains, there is no scientific evidence that indicates
consunption of enriched and fortified grain products has
del eterious health effects.

We urge you to recogni ze that enriched grain
products play a key role in hel ping consuners include
recommended amounts of folic acid, iron, and fiber in the
di et.

In the Cctober issue of Pediatrics this year,
researchers found that yeast bread was the single |argest
contributor to fiber in the diets of children. |In addition,
the researchers reported that ready-to-eat cereals were the
top contributors of folate in children's diets.

In a January 1999 Journal of the American Dietetic
Associ ation study |ooking at folic intake fromfortified
grain products in | owincome wonen, the researcher concl uded
t hat nost subjects would be able to get the goal of 400
m crograns of folic acid exclusively through intake of
fortified enriched grain products.

Finally, the commttee should consider the
i nportance of taste in consuners' food selection and
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consunption needs. Taste is a mmjor reason people give when
choosing a food, and taste affects their attitudes about
eating healthfully.

Peopl e enj oy eating enriched grain products.
Additionally, as a nother of three school-aged children, |
appreci ate the conveni ence of these products. W need to --

CHAI RVAN GARZA: | apol ogi ze for interrupting, but
your tinme is up.

MS. SLAVIN.  Thank you.

CHAI RVAN GARZA:  Sugar Associ ation?

MR, KEELOR | am Richard Keel or, president of the
Sugar Associ ation, and pleased to be here on behalf of this
country's sugar cane growers and refiners, sugar beet
growers and producers.

We believe the current science supports the
noder ate use of sugar and other nutrient sweeteners as part
of a healthful diet, and we recomrend that revised
gui del i nes continue and extend the focus on total diet that
was established in 1995. Sugars are not stand-al one foods.
They should not be in a separate guideline.

As you know, the science pertaining to sugars has
not changed significantly since the 1995 guidelines advised
choosing a diet noderate in sugars. Mre recently, the
report referred to earlier, the FAQ WHO report on
carbohydrates, reconfirned the scientific consensus on
sugars finding no evidence of a direct involvenent of sugars
in the etiology of lifestyle-related di seases.

A basic issue invol ving sugar and ot her sweeteners

is the overall nutritional quality of the diet. Mich
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attention has been paid to the theory that if you eat a | ot
of added sugars you m ght not get the necessary
mcronutrients. | enphasize that is just a theory because
there is no validated evidence that the intake of added
sugars actually reduces the nutrient adequacy of the
Anerican diet.

We ask you to renmenber one inportant truth.

Peopl e do not eat sugars. They eat foods. It is inpossible
to separate the sugars fromthe foods that contain them
Sone sugar-containing foods are nutrient dense. Qhers are
not. W believe it is far nore neaningful to advise
Anmericans to evaluate foods and diets on their nutrient
profile and not on their sugar content.

The Departnment of Agriculture currently has a
mechani sm for neasuring diet quality that does exactly that,
the healthy eating index. As you know, its conponents are
total fat, saturated fat, cholesterol, sodiumand variety
and, of course, the five pyramd food groups. Sugar intake
is not acriteria, apparently on the realization that if a
diet neets these ten inportant measures, the anount of sugar
inthe diet wwll not be disproportionate.

This is exactly the approach the dietary
gui delines should follow with respect to sugars. Current
sugar science supports dietary guidelines enphasizing total
diet without singling out a specific ingredient, such as
sugars.

As the healthy eating index illustrates, the
anount of sugars in the diet is secondary to observing nore

inportant priorities. Mreover, focusing on core advice
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woul d make the dietary guidelines nenorable to consuners and
enhance the |ikelihood that Americans will actually
under stand and use them

Thank you.

CHAl RMVAN GARZA: Are there any comments or
guestions of the five previous speakers? Dr. Dwer?

DR. DWER:  Several of the speakers nentioned $5
to $10 billion in foodborne pathogens.

M5. DAVIS: Yes. | believe that was ne.

DR. DWER:  Have you thought at all about
recommendi ng safer handling of these itens rather than
outright elimnation?

FEMALE VO CE: Are you speaking to nme? | amthe
one who cited those figures --

DR DWER  Yes.

M5. DAVIS: -- fromthe USDA Econom c Research
Service study that was published in 1995.

Safer handling can only, you know, deal with a
probl em that preexists and goes back to the depl orable
conditions in which the animals are actually living --

You can clean up a ness that began back here, but
we are saying clean it up back here by, you know,
elimnating the raising of animals period for nutrients that
we do not need animals in order to obtain and be healthy.

CHAI RVAN GARZA: Any ot her comments or questions
to any of thenf

Al right. Qur next speaker is fromthe
University of Toronto, Faculty of Medi cine.

MR. ANDERSON: Hi. | am Harvey Anderson. | ama
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prof essor at the University of Toronto in nutritional
sciences. | apologize to the commttee. | have only given
you ten copies of handouts with tables backing up the one-
page statenent that | provided on sugars intake and dietary
gui del i nes.

| would just like to make a couple of points. One
is, of course, that since dietary guidelines cane into
effect, we have increased carbohydrate intakes substantially
from 43 percent to 51 percent. The interesting thing is
that total sugars intake is increasing nore slowy than
total carbohydrates.

Now, the problemthat |I want you to focus on is
the estimates of added sugars. The added sugars, based on
the USDA report, 1986, defines added sugars as nono and
di saccharides, which is the precise definition of sugars.

| f you use the USDA database for the NHANES II1,
whi ch we have done, and | would lIike to thank Deborah Kei st
and Huang Swang at M chigan State for doing the nunber
crunching and ILSI Human Nutrition Institute for providing
t he noney.

You wi Il see that substantially higher estimtes
of added sugar intake are made. The problemis one of
definition. The USDA teaspoon estimtes and serving size is
based on sweeteners, and many sweeteners contain pol yners of
gl ucose, not nono and di saccharides. That is a fundanental
difference, and right at the nmonent it is very hard to
define precisely added sugars by the right definition of
nono and di sacchari des.

Thank you.
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CHAI RVAN GARZA: Salt Institute?

MR. HANNEMAN: Good norning. M nane is Dick
Hanneman. | am president of the Salt Institute. W
represent salt manufacturers and are here to testify in
favor of a scientifically based set of guidelines and to
remnd you that there is a lot of new science with regard to
salt over the last five years.

In fact, | was reading a book and got a great
quote from John Locke | thought nmaybe you would find
interesting. "It is anbition enough to be enployed as an
under | aborer in clearing the ground a little and renoving
sonme of the rubbish that lies in the way of know edge."
would i ke to try to do that in the short mnutes |I have
wth ne.

For the last 20 years, healthy Americans have been
trying to inprove their diets using Federal Dietary
Gui delines for Anmericans, and they have been told that one
of seven key behaviors is choosing a diet noderate in salt
and sodi um

The cl ai m purpose has been to curb excess sodi um
consunption and reduce the risk of cardi ovascul ar events.
The current strategy fails on both counts and shoul d be
abandoned. Better targets and strategies are available, and
persisting in a focus on sodium prevents effective pursuit
of nore effective approaches.

| amsorry that you will not be hearing fromthe
experts who you discussed last time as com ng before you. |
think it is good that your subconmttee did attend an NHLB

wor kshop on salt and sodi um which gathered and di scussed a
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| ot of the science.

| would i ke to nmake three points in ny remaining
tinme. One is that Anericans are consunm ng an average anount
of sodiumin the world and that that is an anmount which has
remai ned unchanged for probably the entire century.

Second point is that studies have now exam ned the
notivating assunption that |lowering dietary sodiumw ||
reduce the incidence of heart attack and stroke and
cardi ovascul ar disease. All the studies have concl uded t hat
there is no benefit of reducing dietary sodium Sonme have
found increased risks. Sone have not found increased risks,
but none of them have found a health benefit of reducing
dietary sodi um

Finally, there was reference earlier to the DASH
diet, Dietary Approaches to Stop Hypertension, a program
devel oped by the National Heart, Lung and Bl ood Institute,
whi ch enphasi zes the fruit and vegetabl e diet which has been
much di scussed this norning, but nore than double the
benefit in blood pressure | owering was achi eved by addi ng
| ow-fat dairy products to that diet. W strongly recomrend
that to you.

| have handed out a copy of a chart which very
briefly shows that a salt reduction diet, the far left
colum, will reduce systolic blood pressure by six-tenths of
one mllimeter.

Conpare that going across with the various groups
so that the yellow chart, fruits and vegetables, is 2.8,
about four tines, and then you get to 5.5 or double the

fruits and vegetabl es when you have the addition of |owfat

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o b~ W N PP

N D N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0 b W N B O © 00 N O O M W N B O

92

dairy, and then for the subgroups of African Anericans who
are at particular risk for hypertension, 6.8, and
hypertensive at 11.4.

A separate guideline for salt and sodi um shoul d be
elimnated --

CHAl RMAN GARZA: M. Hanneman, | amafraid your
time is over.

MR. HANNEMAN. Thank you very nuch for your

attention.

CHAI RVAN GARZA: The Anerican Institute of Wne &
Food?

MR. BEAUCHAMP: Thank you. M nane is Gary
Beauchanp. | amthe Director of the Monall Chem cal Census

Center in Philadelphia, the first institute devoted to basic
research in snmell and taste, and | amal so a board nenber of
the American Institute of Wne & Food, for whom | am
speaki ng t oday.

| want to talk to you briefly about an issue that
has been nentioned, as far as |I know, only once today, and
that is that food gives us pleasure. That is sonething we
have to concern ourselves with

We want to reconmmend that the inportance of taste
and flavor and pleasure in diet and eating be included in
the text guideline explaining eat a variety of foods. This
recomendation is al so supported by the Food and Culinary
Professionals, a dietetic practice group of the Anmerican
Di etetic Association.

The flavor of foods and beverages is inportant in

considering health recomendati ons for the Anerican diet for
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two reasons. First, it has been denonstrated in a |arge
nunmber of studies that the primary attribute which consuners
choose a food is its taste or flavor. This is the case even
in health oriented individuals.

A recent study of 3,000 individuals showed that
even anong people who do not snoke, do not drink beyond
nmoder ation, exercise routinely, eat a healthful diet, watch
their weight, they still rate taste as the nost inportant
determ ning factor in the foods they consune.

Foods and beverages that are not pal atable or do
not taste good m ght be consuned once or a few tines for
reasons of health or advertising, but over the long run if
they are unpal atable they will fall fromthe diet. Foods
that taste good and provi de enjoynent beconme a part of an
individual's regular diet, and frequently eaten foods have
the greatest inpact on health and well-being.

There is a second inportant reason that foods and
beverages should be flavorful. Flavor has been denonstrated
to stinmulate a cascade of enzynes involved in absorption and
utilization of nutrients. For exanple, flavors are involved
in the stinulation of exocrine and endocri ne pancreas
secretions, the best exanple of this being insulin.

These neural |y based or cephalic phase effects are
t hought to optim ze digestion and absorption of foods and
beverages. |1ndeed, recent studies have shown that flavor
can inprove nutrient netabolismin humans.

In summary, it is inperative for those who wish to
insure that our diets are nutritious that they al so consider

that they be flavorful. Oher countries acknow edge this.
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We know the French are particularly concerned with taste.
| ndeed, they teach the inportance of taste in formal courses
in primary school. Oher countries such as Engl and, Japan,
Vi et nam and Thail and include the inportance of taste in
their guidelines. The United Kingdom s first guideline is
enj oy your food.

No food, no natter how healthful, will provide
benefit if it is unpal atable and thus unconsuned.
Pal atability and taste guide food and beverage sel ecti on,
intake and utilization. Consuners have told us |oudly and
clearly that flavor is paranount in the enjoynent of food.
As such, its inportance should have a prom nent place in our
recommendations for a healthy diet.

Thank you.

CHAI RMAN GARZA: Thank you.

Center for Science in the Public Interest?

MR. HACKER  Good norning. | amgoing to address
al coholic beverages. | amonly going to make a coupl e of
very -- excuse ne?

CHAI RVAN GARZA: ldentify yourself.

MR. HACKER MW nane is George Hacker, and |
direct the al cohol policies project at Center for Science in
the Public Interest.

| am going to address the al coholic beverage
portion of the dietary guidelines and only nmake a coupl e of
points and allow the commttee to | ook at our submtted
coments for the renmai nder of those points.

Principal in ternms of the caution | would like to

bring to the commttee today is that the dietary guidelines
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shoul d not be permtted to be exploited to encourage al cohol
consunption or the initiation of consunption.

The fact that the Bureau of Al cohol, Tobacco and
Firearns just three weeks ago approved a | abel that tal ks
general ly about the health effects of wi ne consunption has
been so distorted in the nedia to suggest that that |abel
actual ly provides consuners information about the potenti al
benefits of noderate al cohol consunption should be a warning
to this coomttee that any | anguage that suggests benefits
for al coholic beverages can be and will be distorted for
commerci al purposes. It has been done in the past, and I
think it is inherent upon this commttee to ensure that it
not occur in the future.

Secondly, | would like to point out that even
providing this commttee with hundreds of research reports,
all the evidence in the world about the benefits of noderate
al cohol consunption wll not change the fact that al cohol is
Anerica' s | eading and nost destructive drug. It is
addictive to eight to 10 percent of its users and causes
untol d probl enms, nore than 100, 000 deaths each year and $160
billion of econom c damage.

As you will note in our witten subm ssion, we
question the use of the word noderate and noderation in
defini ng how peopl e shoul d use al cohol principally because
nost people will not get copies of this docunent and wll
not have the definition that is provided. W suggest a
specific quantity be referred to where noderation i s now
currently used, particularly in the Advice for Today.

Lastly, we believe that it is time to get rid of
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the gratuitous rhetoric in one sentence of the guideline
t hat suggests that al cohol beverages have been used to
enhance the enjoynent of neals by many societies throughout
human history. W question why that sanme | anguage does not
appear in the salt section, the fat section and the sugar
section because certainly those consunmabl es have enhanced
the enjoynment of neals for many centuries as well, probably
| onger even than al cohol .

We al so question, and we think that it m ght be
appropriate if one suggests the enhancenent of neals, that
al cohol i ¢ beverages have al so been used for centuries to
enhance inebriation, the prospects for sex --

CHAl RMAN GARZA: M. Hacker, | apol ogi ze, but your
time is over.

MR. HACKER  Ckay. Thank you.

CHAI RVAN GARZA: Ml tinational Business Services,
I nc.?

MR. FROW Good norning. M nane is Charles
Froom | amwth Miltinational Business Services, and | am
here on behalf of the MIler Brew ng Conpany.

| am not going to address the sonewhat
controversial issue of health benefits for al cohol.
However, | would like to discuss the very inportant issue of
measurenent, specifically the definition of one drink, which
is currently stated in the guidelines as a 12-ounce beer, a
five-ounce glass of wne or 1.5 ounces of 80 proof distilled
spirits. W believe that that definition is both
m sl eading, and it is inaccurate. Therefore, it needs to be

significantly revised or stricken altogether.
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First of all, it is msleading. |If you |ook at
it, and | have attached a list of some 30 specific drinks
that contain nore than 1.5 ounces, and | think that conmon
experience bears this out that the anount of hard liquor in
a mxed drink is quite variable, and in nmany cases, if not
nost cases, it contains nore al cohol than the 12-ounce beer,
which I will get toin a mnute.

That |ist contains very comon drinks -- gin and
tonic, margarita, martini, screwdriver, whiskey sour, on and
on -- that contain well over 1.5 ounces, so we are already
skewi ng the one-drink termin favor of the distilled spirits
conponent .

Secondly, and that is this thing, there are on the
mar ket now a nunber of "single serve" drink beverages.
purchased this one about two bl ocks away standi ng right
between a beer and | think a wine cooler. Twenty-one
percent alcohol. This is a 6.8 ounce bottle, so you can see
how t hat transl ates.

By saying that we have one drink, if we are
recommendi ng one drink or two drinks, when we have products
on the market like this that does not reflect reality if
that is what we are recomendi ng in the guidelines.

So what do we do? W would suggest that a
statistical survey be conmm ssioned either by USDA or HHS to
take a l ook at the many different products and conme up with
a different matrix. Rather than sinply call them one drink,
let's look at what is in one of these versus sonme of the
other drinks and not just limt the definition of one drink

to beer, wne, and all distilled spirits.
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Failing that, as the previous speaker suggested,
let's come up with a specific nunber. W address
nutritional guidelines with respect to salt, with respect to
fat, in terms of grans. Wiy are we not doing the sane thing
with respect to alcohol? Instead we have this gross
surrogate, which, as | said, is inaccurate and m sl eadi ng,
and we attenpt to say that that is what we are recomendi ng.
If it is 15 to 30 grans, let's say 15 to 30 grans.

Lastly, it is inaccurate even as stated. Even if
it is not changed, it is inaccurate now because the math is
wong if you do it. [If you do the math, you are inplying
that .6 ounces is what is recomended as one drink. That
necessarily inplies that the beer is a 5 percent beer, which
is not the US. norm Therefore, we would recomend if
not hi ng el se that you change the distilled spirits conponent
to 1.5 ounce.

Thank you very nuch.

CHAl RMVAN GARZA: Are there any comments or any
guestions to any of our speakers? Dr. Winsier?

DR. WVEINSIER. | have one. Was it Dr. Beauchanp
who spoke fromthe Anerican Institute of Wne and Food?

MR, BEAUCHAMP:  Yes.

DR. VEINSIER. Help nme. | think |I appreciate your
coments about the inportance of flavor of food and
enjoynent of food by the consuner, but for the Dietary
Gui delines Commttee hel p ne understand.

Are you inplying that flavor is an innate
characteristic of a food such that our commttee can

consi der devel opnent of a guideline around the flavor of
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food? What are you trying to |leave us with in that regard?

MR. BEAUCHAMP: | f | had an hour, | could answer
t hat questi on.

Basically what | am suggesting is that from
what ever defines what is a good flavor, and that is a very
conplicated i ssue which | and many people have witten nmuch
about, but if the flavor is not good, people will not
consune it. No matter how healthy you think it is, if it
does not taste good --

DR. VEINSIER | understand that, but fromthe
standpoi nt of our trying to devel op guidelines around
i ndi vi dual foods, how do we use this information to alter
t he gui delines? What is your suggestion?

MR. BEAUCHAMP: Qur suggestion is that in the
section where it says eat a variety of foods, you include a
statenent that anongst the variety it has to be foods that
are flavorful. That | think will stinulate industry to
devel op --

DR. VEINSIER. But that gets back to ny question
of is flavor an innate characteristic of foods so we can say
eat foods that are flavorful?

MR. BEAUCHAMP:. There are sonme aspects of flavor
that are innate characteristics.

CHAI RVAN GARZA: Dr. Lichtenstein?

DR. LICHTENSTEIN: | have a question for the
gentleman fromthe Salt Institute. You indicated that the
addition of fruits and vegetables and | guess it is |owfat
dairy products resulted in a decrease in blood pressure.

Are you sure that it is actually the addition of
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those foods that result in the decrease in blood pressure,
or could it be the displacenent of other foods? Wen you
add foods to the diet because of energy |evels, you have to
sort of displace other things.

MR. HANNEMAN:. It was a feeding study.

DR, LICHTENSTEIN: | understand the study. | am
famliar with the work. | amjust saying do you know it was
the addition of those conponents, as opposed to the
di spl acenent? By necessity, they had to displace other
foods fromthe diet.

MR. HANNEMAN: A diet high in fruits, vegetables,
and |owfat dairy produced the results.

DR. LI CHTENSTEIN. Ckay.

MR. HANNEMAN: | woul d add that the DASH di et was
not sodiumrestrictive, so the sodium does not explain the -

CHAl RMAN GARZA: Dr. Dwyer?

DR. DWER: Just to follow up on that, what was
t he average amount in the DASH di et because it was fed?
HANNEMVAN: I n sodi unf?

DWER  Yes.

HANNEMAN: Between 3,000 and 3,100 mlligrans.
DWER So it was fairly | ow sodi unf

HANNEMAN: 3,500 is what we consider the

23333

normal diet, so it is |ow average.

DR. DWER: Thank you.

CHAIl RVAN GARZA: Dr. Dwyer, and then we will go to
Dr. Kumanyi ka. Go ahead.

DR DWER | wanted to get back to this handout
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fromDr. Anderson. | amnot sure | got your point.

| gather what you are saying is that the teaspoon
business is difficult because of the fact of nono and
di saccharides? You are dealing with stuff that is in water
or syrup?

MR. ANDERSON. Yes. On the |ast page of your
handout you have the definition. The point that | amtrying
to make is that we cannot estimate at the nmonent wth any
sense of accuracy added sugars intake using any of these
dat abase because we do not have the database that will |et
us do it.

We tried to do it using the USDA food pyramd
serving size approach for which they have -- . The probl em
with that, it is often recipe based so if you take bread
there is a |lot of sugar going into bread. It is assuned it
i s consuned.

O course, we know that yeast shoots out the sugar
that is in the bread, so by the tinme it is consuned, and if
you start doi ng conparisons about the estinated USDA sugars
in food conpared with the analytical, you will often find
that the added sugars by their estination exceeds the total
car bohydrates in sone foods or the total sugars in sone
foods, so there is sonething fundamentally wong that we
cannot use that database until we get it sorted out.

My point is that at the nonent, estinmates of added
sugar, true estinmates of added sugar consunption, are
difficult to obtain. W have to do a lot nore work to go
back and determ ne whether there has been a change since the

1978 national food consunption survey, of which FDA then did
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all the hard work to find the sugar content of foods, and
then they tested it based on the definition of nono and
di sacchari des.

When you get to sugars as syrups -- fromsyrups --
or sweeteners fromsyrups, | remnd you that many of those
t hat added the sugars -- as sweeteners, but for their
functional properties, for exanple -- as soup, dried soup
mx, is there because it contains the polyners of glucose,
whi ch are hygroscopic. That is not sugar consunption.

DR. DWER: Tell me, though, how big are the
errors? Are they like 10 percent?

MR. ANDERSON: Well, if you do the conparisons, as
you will see in the table, if you use the USDA approach
versus you can go back to the nono and di sacchari des, you
get an estimted average for consunption of added sugars of
12 percent versus 16 percent.

| would say that that difference from1l2 to 16
percent is due to definitions, not due to consunption of
mono and di saccharides or sugars. That is what we have to
sort out before you can nmake any judgnent about where we are
i n sugars, added sugars.

CHAI RVAN GARZA: (Okay. Dr. Kumanyi ka?

DR. KUMANYI KA: M question is also on the salt
slide. | amassumng that the first four bars cone from
DASH, which was a feeding study, so the question is whether

MR. HANNEMAN: No. | amsorry?

DR. KUMANYI KA: | amsorry. The |ast four.

MR. HANNEMAN: Yes, the last four.
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DR. KUMANYI KA:  Right. The question is are you
t hen conparing wei ght reduction and sodiumrestriction al so
fromfeeding studies?

MR. HANNEMAN: The first two bars, which are the
trials of hypertension prevention.

DR. KUVANYI KA:  Ckay.

MR. HANNEMAN: These two.

DR. KUMANYI KA:  So these data are not actually
conparabl e? | nean, you would have to take a feedi ng study
to ook at the effect size for sodiunf

MR. HANNEMAN: I n essence, they are separate
studies. The trials of hypertension prevention, as | know
you well know, over three years exam ned the intervention of
a lowsalt diet and a weight reduction diet, a conbination
of those diets.

DR. KUVANYI KA:  No, | did not know. The point is
that | mean usually you conpare data fromsimlar types of
studi es, and the DASH where they gave people all the food
and they got a certain effect is different froma study in a
free living population. |If that is what you are doing, it
af fects your effect sizes.

MR. HANNEMAN: | certainly concede that point.
That is correct.

DR. KUVANYI KA:  Ckay.

CHAIl RVAN GARZA: Dr. Gundy?

DR. GRUNDY: | wanted to ask Harvey one nore
questi on.

Your points are well taken and very interesting,
but what does that have to do with us here? | did not quite
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get the point.

MR. ANDERSON: Well, the issue is | think soneone
referred to earlier -- a comment on added sugars in dietary
guidelines at all, and that is where | got into this years
ago with the Canadi an one. Wiy have a guideline unless you
have the support in terns of data that -- ?

That is the background, and then with the new data
| thought well, it would be interesting to see whet her
consunption has in fact changed over the past ten years
because there is an assunption that it has. Let's get the
dat a.

That is why we turned to the USDA serving size,
and then it started to | ook |like there was sonet hing w ong
in terns of those estimates. That is where | amwth it
now, but | think, you know, if it has increased then there
is a judgnent that there is a problem but if you | ook at
those tables | can show you data where BM s are associ at ed,
el evated BMs, with the higher fat diet or BMs with the
hi gher carbohydrate and total sugars and al so the added
sugars, but | still say you have to be careful with that
added sugars dat a.

DR. GRUNDY: So you think that term added sugars,
IS I nappropriate or unnecessary?

MR. ANDERSON: That is the nessage at the nonent.

CHAI RVAN GARZA: Dr. Johnson?

DR. JOHNSON: | just wanted to be crystal clear,
Dr. Anderson. Are you arguing that added sugar intake has
not increased?

MR ANDERSON:  Yes.
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DR. JOHNSON. Okay. | am wondering how you --

MR. ANDERSON: Well, let nme just say that --

DR. JOHNSON. --jibe that with --

MR. ANDERSON:. Let nme just go back. | would argue

that you cannot use the existing data and use the USDA food
serving size in teaspoons to determ ne whet her added sugar

i ntake has increased in 20 years or not. That is our

probl emright now, and we are trying to take a | ook at that.

DR. JOHNSON: COkay. Can we use the data that says
t hat the nunber one source of added sugar for all age and
gender groups is carbonated beverages and that carbonated
beverage consunption and production has increased
dramatically over the | ast decade?

MR. ANDERSON:  You can rank sources of added
sugars. Again, in that case, yes. | nean, that is
reasonable. That is where the source is.

DR. JOHNSON: Ckay. Thanks.

MR. ANDERSON:. But for other food products, it
woul d not be perhaps -- in terns of the quantities.

DR. LI CHTENSTEIN. Dr. Anderson again. Are you
saying that the percent of calories fromadded sugar has not
i ncreased over tinme, using whichever systemyou used to
estimate it, or the nunber of grams of sugar has not
increased with tinme?

MR. ANDERSON: Now we get into whether you can
really estimate total quantities. | guess | have a little
nore faith in percentages.

Agai n, as you |l ook at the NHANES data and you do

use the USDA dat abase, you find an increase in nutrient
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intake with an increase in quantity of servings. Wen you
take it on a percentage basis and | ook at nutrients, you
sort of get a U shape curve, which all just keeps telling us
noderation and variety in both ends puts you in the mddle
where you have a healthier diet.

Again, | hesitate to say how nmuch the true added
sugars by the sanme definition as the FDA used in the 1986
report, how much that change has occurred. | suspect it is
quite small, but that is ny opinion until we get sone nore
gquantitative data.

CHAl RMVAN GARZA: Are there any other questions or
coment s?

Al right. Let's nove on. National Council on
Al cohol and Drug Dependence?

M5. KAYSON: Good norning. | am Sarah Kayson.
amthe Director for Public Policy at the National Council on
Al coholism and Drug Dependence. NCADD was founded in 1944,
and our mssion is to reduce the incidence and preval ence of
al cohol i sm and ot her al cohol rel ated probl ens.

NCADD has used the current dietary guidelines in
many different ways, and we | ook forward to using revised
gui delines that are based on the latest scientific research
and that are as specific as possible about both the risks
and potential health benefits about drinking at noderate and
heavi er than noderate | evels.

We strongly urge you to devel op a guideline that,
based on science, is not used as perm ssion to drink. There
are two sentences in the current guidelines that give us

pause and that we strongly urge you to address.
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We hope that you will elimnate the reference to
al cohol i ¢ beverages enhancing the enjoynent of neals for a
coupl e reasons. One, basically it is rhetoric, and it is
not based on science. | think if you asked the children of
a heavy drinker or an alcoholic if the alcohol that is being
consuned at their meal is enhancing it, | think the answer
woul d be no. Also, as has been pointed out, that kind of
| anguage is not included in any other section of the
gui del i nes.

We al so woul d ask you to be nore specific about
the sentence that describes noderate drinking as being
associated with | ower coronary heart disease. The revised
gui delines nmust elimnate the term "sone individuals" and be
much nore specific about which popul ations according to
scientific research m ght benefit from noderate drinking.

Unfortunately, alcoholics and other heavy
dri nkers, of whomthere are over 14,000,000 in the United
States, are nost likely to be msled by that kind of
informati on that suggests that drinking m ght be good for
t hem

We al so support the inclusion of a definition of
noderate drinking and the list of the five groups of people
who shoul d not drink under any circunstances. There should
be, in addition to sonme others, but specifically two
addi ti ons.

One, the National Institute on Al cohol Abuse and
Al coholismrecently cane out with research that denonstrated
that the early use of alcohol in the adol escent and teen

years greatly increases the chance of al coholism or other
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al cohol related problens in life and also that to change the
noderate drinking definition for men over the age of 65
because of changes in body conposition. Mderate drinking
shoul d be | ower ed.

W woul d also just |like to add that NCADD s
Medical Scientific Commttee, along with the Anerican
Soci ety of Addiction Medicine, encourages |anguage that they
cane up with a couple years ago that says that no al coholic
shoul d be encouraged to drink, and al coholics by definition
cannot drink noderately.

It is critical that the revised version of the
di etary gui delines not be a docunent that can be used as an
endorsenent to drink al cohol for health benefits. Al cohol
consunption is still the third | eading cause of preventable
death in the United States, and for nost people the risks
far outweigh any potential benefits.

Thank you.

CHAI RMAN GARZA: Thank you.

Wne Institute?

MR, ELLISON. | amCurtis Ellison, a professor at
Boston University. Wile | was asked by the Wne Institute
to comment, ny conmments are nmy own and do not necessarily
reflect the Wne Institute, Boston University or National
Institutes of Health that supports ne mainly.

Four points. There is no question of the
i nportance of al cohol in preventing coronary di sease and
stroke, partly through an increase in HDL cholesterol. 1In a
new popul ati on based report, which we will be giving

shortly, later this nonth, we found that al cohol consunption
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is by far the main lifestyle factor affecting HDL
chol esterol, which protects agai nst heart disease.

The second point is that there is grow ng evidence
t hat noderate al cohol consunption may enhance ot her aspects
of a healthy lifestyle, including vitam ns and ot her
conponents of the diet. In the handout that you are
getting, Figure 1 is fromthe nurses' health study show ng
that higher levels of folate are associated with | ower
coronary heart disease deaths.

However, the protection was many tines greater
anong drinkers, about 80 percent, than anong abstainers
where there is only 15 percent. The Leon Diet heart study
simlarly showed that vitamn E levels in the plasma rel ate
better to wine consunption than to vitamn E intake.

| will not dwell on the adverse effects. | do
include in the handout the results of ny recent study of
Fram ngham wonen | ooki ng at the effects on breast cancer
The adjusted risk ratios, as you will see in Table 1, are
| ess than one for each category.

These are light drinkers. Most of them average
| ess than a drink a day, but in many studies, including the
nurses' health study, at a |level of one drink a day we do
not see an increase, and if there is any increase at one
drink a day it is sure mninmal.

The last point is total nortality. W can talk
about effects on various di seases and states, but as
epi dem ol ogi sts we are pretty good at determ ni ng whet her
sonmeone is dead or not, and we can count the live and the

dead bodi es, and we can see that people who in the U S it
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seens about 21 percent lower nortality rates for noderate
drinkers than it is for people who do not drink.

The Figure 2 of your handout is fromthe
Copenhagen heart study where they found that individuals
consum ng one to six drinks per week had the | owest death
rates. The bars in that figure show the nunber of excess
deaths attributable to al cohol consunption. In other words,
those are nore deaths in each of the categories that would
not have occurred if these people were drinking at one to
si x drinks per week supposedly.

You will notice that the nunber of deaths
attributable to too much al cohol are considerably |ess than
t he nunber of deaths attributable to not drinking,
presumably increased deaths, on the basis of coronary heart
di sease.

| include in Tables 2 and 3 of your handout sone
cal cul ations we are doing to apply such data to the U. S.
popul ation, and you will see fromthat that individuals who
consune al cohol noderately do have a longer |ife expectancy.
It has been shown in the U. S. about a three percent |onger
expect ancy than nondri nkers.

| trust that future dietary guidelines will be
based on sound scientific data.

CHAI RVAN GARZA: | apol ogi ze for having to
interrupt you, but --

MR ELLI SON:  Yes.

CHAI RVAN GARZA: -- your tine is over.

MR, ELLI SON: Thank you. | hope that your

guidelines wll be balanced and give information that wll
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give us both the adverse and beneficial effects.

Thank you.

CHAI RVAN GARZA: Kl ugman?

(No response.)

CHAI RMVAN GARZA: Nebraska Associ ation of Famly
and Consuner Science?

(No response.)

CHAI RVAN GARZA: Physicians Committee for
Responsi bl e Medi ci ne?

MR MLLS: M nanme is Dr. MIton MIls. |
apol ogi ze for not being here when ny nane was initially
called, but | spent the night working the coronary care unit
over at Fairfax Hospital taking care of the business end of
our dietary guidelines.

What | want to talk to you about today is racial
bias in US. dietary guidelines. Every national health
survey for the last 30 years has shown that mnority groups
in this country consistently fare worse in ternms of both
preval ence of chronic diseases and their death rate fromit.

When you |l ook at the traditional diets consuned by
the mnority groups that make up our nation's popul ation,
African Anericans, New Wrld Hi spanics, Asians and Native
Anericans, they are all consistently plant-based diets with
|l ow | evel s of fat and aninmals foods, yet when you | ook at
studi es done within these groups as they consune a western
diet, again you see that they consistently have nore
di sease.

It turns out that African Anericans have hi gher

| evel s of LP delay. W know that Pinma |Indians have the
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so-called thrifty genes, and we al so know from m grant
studi es that as Asian popul ations begin to consune a western
diet, their level of chronic disease skyrockets.

What this suggests is that these groups have
genetically adapted to a pl ant-based, |owfat, |ow aninal-
food diet. Wen these groups revert back to their
traditional diets, again their levels of chronic disease
fall. Their levels of high blood pressure, etc., also
decr ease.

| want to suggest to you that for the D etary
Guidelines Conmttee to continue to encourage the
consunption of large anounts of animal foods and a fairly
high-fat diet in these groups constitutes nothing short of
raci sm

You do not have to drag a person behind a pickup
truck to kill themthrough racism Both the person who dies
froma |lynching and the one who dies frompremature chronic
di sease are equally dead. | urge you to please change these
guidelines to reflect what we know from good sci ence.

| just cannot help but also note that it seens
that the under represented mnority groups in this country
are al so under represented on this commttee.

Thank you.

CHAI RVAN GARZA: M. WIlliam G ant?

(No response.)

CHAI RVAN GARZA: The American School Food Service
Associ ation?

M5. RIGBY: Good afternoon. | am Suzanne Ri gby.

| amwith the Aneri can School Food Service Associ ati on.
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amthe Director of Nutrition and Educati on. Thank you for
letting me be an add on this norning.

Alittle bit about ourselves. W are a nenbership
association. W represent 60,000 people who work for child
nutrition prograns. W are primarily interested in the
nati onal school |unch program and the school breakfast
program A little statistics. Nationw de, the national
school |unch program feeds 26,500, 000 | unches; the breakfast
program 7,000, 000 breakfasts.

Another fact. W are the only consuner feeding
programthat has been federally mandated to follow the
Dietary Guidelines for Anericans. That is one of our
standards that we do nenu planning for, and it is because of
this that we are here to ask that when doing any altering of
the current dietary guidelines that you do consider and nake
them practical, obtainable and user friendly.

We are very proud to be able to use the standard
i n doing our progranms, but we have a little problem \While
the standard has been mandated for us to use, you cannot
mandat e students' preferences. Wile you can | ead a horse
to drink, you cannot force it to drink.

Wat we are finding, as has been testified here to
you, there is this gap between what we should be doi ng, what
we know i s good, and what preferences are. Real world
t oday, students are comng to us with choices. They are not
t he captive audi ence that we used to have. Those choices
today include whether to take that offering and eat that
offering or whether to wait until school is dism ssed and

hit the other things that conme closer to their preferences.

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

114

For this reason, we are asking that we -- you --
make sure that the dietary guidelines are attainable for us
to be able to truly neet this standard.

Thank you.

CHAl RMAN GARZA: Thank you.

Are there any comments or questions of any of the
previ ous four speakers? Dr. Meir?

DR. STAMPFER: Yes. | had a question for the
Nat i onal Council on Al cohol presenter.

One of the recommendati ons you nade was to | ower
the definition of noderate for older nmen. | wonder if you
could give us any citation with clinical end points that
t hat shoul d happen?

M5. KAYSON: | cannot, but Dr. Gordis, | believe,
from Nl AAA | ater can.

CHAl RMVAN GARZA: W will reserve the question for
Dr. Enoch then.

DR. STAMPFER Ckay. M second question was you
ended saying that the risks outweigh the benefits. Wre you
referring to all alcohol or just noderate as defined by the
gui del i nes?

M5. KAYSON: All drinking. That overall that the
ri sks outwei gh the benefits of drinking.

CHAl RMAN GARZA: Dr. Shiriki?

DR. KUMANYI KA. My question is for the School Food
Servi ce Associ ation

The issue of preferences of children, is it the
inability within the school food service to create the kind

of foods that children will prefer, or is it the actual
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conposition of the guidelines?

In other words, are you saying that the type of
foods children prefer will always be out of line with the
guidelines or that within your resources you are not able to
prepare foods that children will prefer that neet the
gui del i nes?

M5. RIGBY: The first path is probably the nore
real one. Until we are able to, through nutrition
educati on, experience or whatever, be able to alter those
taste preferences for things that are nore healthful, there
will be this disparity.

Students cone to us already nolded. Their
envi ronnent outside of school is helping to reinforce
what ever their preferences are, so it is nore that the
second path

We are working very hard wwth tools that USDA is
providing for us to alter prep nethods and whatnot, the
purchasi ng of foods. W are working a great deal with
i ndustry to inprove, to help reduce fat w thout | oosing too
much of the flavor, but really the first factor that we have
this little package of food preferences comng to us, and
until that is over that is where the problemis

DR. KUMANYI KA:  Thank you.

CHAI RVAN GARZA: Any ot her questions or conments?
Dr. Gundy?

DR. GRUNDY: Dr. Ellison said sonething about
there is a 22 percent reduction in total nortality in people
that drink a couple of drinks a day. |Is that right?

MR, ELLISON:. This was the article by -- the
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Aneri can Cancer Society study of about 500,000 Anericans.
The total nortality found in --

DR. CRUNDY: That is hard to believe. Even our
best drugs for treating coronary heart disease and al
cannot do that. That sounds |ike that would be a powerful
drug. |Is that possible?

MR, ELLISON. It is possible.

DR. GRUNDY: How? How is that possible?

MR, ELLISON: Well, | think recent studies on
strokes show up to a 50 percent reduction in stroke with
noderate drinkers versus nondrinkers. | amjust reporting
the data. The reason that --

DR. GRUNDY: What m ght be the nechanisn? | nean,
we do not have any plausi ble nmechanismto explain such an
appr oach.

MR ELLI SON: Not yet.

DR. GRUNDY: | realize what you are saying, but |
mean, what would be the bottomline? --

MR. ELLISON: -- heart disease and stroke --

DR. GRUNDY: Then you woul d have to have an
enornous reduction in norbidity -- . |Is that possible?

CHAI RVAN GARZA: | think Dr. Gundy is referring
tois it platelet aggregation that is affected? Can you
gi ve us a bi ol ogi cal nechani smthrough which norbidity woul d
be affected and, therefore, nortality?

MR, ELLISON: In nost studies diabetes is reduced.

Heart di sease is reduced -- cholesterol, platelet
aggregation, -- effects, so there are many, many effects. |
think that this is an observation, not a -- . -- nbderate
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drinkers in conparison --

CHAl RMAN GARZA: So that a 20 percent reduction,
t he conparison for that were nondrinkers?

MR ELLI SON: Yes.

CHAI RVAN GARZA: Not the general popul ation.
Ckay.

DR. LI CHTENSTEIN. Around that sane point, a
question for Dr. Ellison

That figure that you pointed out to us, Figure 2,
is quite conpelling where there is it looks like a 2.75
percent higher risk in wonen that do not drink any al cohol
at all of nortality related to those who drink one to six
dri nks.

Not having read that specific paper, are there any
ot her characteristics of the individuals that do not drink
versus the ones that were noderate drinkers that m ght al so
contribute to sonething as dramatic like that? | think that
that also mght get Dr. Gundy's question.

MR. ELLI SON: The usual conpari son has been
nondri nkers, and it has been pointed out that nondrinkers
may i nclude ex-drinkers who have higher nortality, but it is
in essentially every study between Geat Britain and the
United States.

If you limt it to only lifetinme nondrinkers, and
we have done this in Birmngham you still see a slight --
of higher nortality.

DR. LICHTENSTEIN: But is there any relationship
bet ween ot her health related behaviors that m ght al so

contri bute?
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MR, ELLISON: Yes. Yes. Thisis --

DR. LI CHTENSTEI N:  Li ke which ones?

MR ELLISON: It said in particular that noderate
drinkers probably exercise nore and eat a healthier diet and
many ot her things, but this is what causes gray hair for an
epidemologist is trying to adjust for the other lifestyle
factors as best you can.

It seens that the findings are so consi stent
t hroughout the world in many different cultures that |ight
to noderate drinking does have a health benefit in terns of
total nortality.

CHAIl RVAN GARZA: Dr. Gundy?

DR. GRUNDY: | guess the question there is cause
and effect. | nean, if it is associated, it would not
justify a recormendation. |If it is a causal factor, then it
woul d.

| guess that is the question | amasking. |Is

there a causal relation, or is it just an association?

MR, ELLISON: | think the mechani sm by which
al cohol affects coronary di sease, that has been worked out
very well. The -- is one of the nost inportant things we
can do to lower our coronary risk, if you wll.

DR. GRUNDY: | do not know that, actually. | wsh
| did, but | do not.

CHAl RMVAN GARZA: Dr. Deckel baun? You are standing
up.

DR. DECKELBAUM Most of the statistics we have
heard this norning are on people beginning in their forties

and up. |Is there data available on the effects of noderate
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al cohol intake in adol escents and in the twenties on
nor bi dity out comes?

MR, ELLI SON. There are nmany studies, as | am sure
you will hear from other speakers, of adol escents and the
nortality -- and so forth. | amtalking of diseases related
in mature individuals.

This is not referring, although a recent study by
Si ekto of strokes in Manhattan found that -- he found the
same 40 to 50 percent reduction in stroke rates for people
bet ween 35 and 64, and ot her studies have shown that you do
see sonme beneficial effect fromthe earliest effects.

At any age you see sone effects against the
chronic diseases. These are not diseases that affect
adol escents obvi ously.

DR. DECKELBAUM Again, at a young age,
adol escents and twenties and early thirties, do the risks
fromaccidents, which I was not including in nmy question
initially, but I wll include now, | would presune, and
correct nme if I amwong, far outweigh any potenti al
benefits?

MR, ELLI SON: Absolutely. Yes.

CHAl RMVAN GARZA: Dr. Ellison, are the putative
benefits of al cohol that you described cunul ati ve over a
lifetime?

Does one have to start drinking at an early age in
order to be able to accrue those benefits, or are they nore
acute so that in fact if you had a drink this week and you
have an M, you are nore likely to survive it?

MR. ELLISON: Sone of the effects of alcohol are
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quite transitory. The effects on platel et aggregation --
probably only last 24 to 36 hours. W think that is the
expl anation that sone in Europe, the French, for exanple,
consune al cohol on a regular basis, but they do not have
t hese |l ong periods --

It may be that nost Americans drink on the
weekends. They do not drink on Sunday and Monday, which the
| eading tinme for heart attacks is Mynday norning, which may
be the rebound phenonenon of heavy drinking on the weekend.

Studies from Harvard and Stanford show t hat
consunption of a single anount of al cohol spread out across
the week is by far the healthiest.

CHAl RMVAN GARZA: (O her conmments or questions?

If not, | would like to thank all of the speakers
for not rebelling too loudly as you were gavel ed off the
podi um

We are going to reconvene at 2:00 p.m where we
will have two invited experts to cone speak to us. Thank
you agai n.

(Whereupon, at 12:30 p.m the neeting was
recessed, to reconvene at 2:00 p.m this sane day, Monday,
March 8, 1999.)

11
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AEFETERNOON SESSI ON

2:03 p.m

CHAI RVAN GARZA: (Good afternoon. Welcone to the
af ternoon session. W have tw guests whi ch have been
invited to make two separate presentations to us this
af t er noon.

The first is on issues related to al cohol and
health, and we are very fortunate that Dr. Enoch Gordis, the
Director of the National Institute on Al cohol Abuse and
Al coholismof the NIH, was able to join us this afternoon.
W w Il have approximately 20 m nutes and then ten m nutes
for questions fromconmttee nenbers.

| will remnd nenbers of the audience that you are
wel conme to listen, but unless asked to address a specific
i ssue by one of the commttee nenbers, we are unable to
entertain discussion fromother than individuals on the
comm ttee.

Dr. Cordis?

DR. GORDI' S: Thank you very nuch, and thank you,
Dr. Garza and Dr. Stanpfer, for the invitation to join you
today on a topic which is of great interest. | want to talk
about the scientific issues which underlie the discussion on
incorporating the topic of alcohol health benefits in the
di etary qui delines.

We start with three things: A large
epidemological literature relating noderate drinking to
reduced coronary nortality and, to a | esser extent, coronary
norbidity; two, a group of biological nechanisns which are

proposed to explain the alleged protective effect; and,
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three, the concept that encouragi ng the Anerican popul ation
to drink noderately for the alleged health benefits would be
in the interest of public health.

These are the three main things we are begi nning
with, and on those | want to touch. | wll suggest that the
evidence for themis in many instances inconplete and
contradictory, that inportant topics other than nortality
are hardly discussed, and that a recommendati on whose
effect, if any, is likely to be increase in per capita
consunption has major risk for our society. That is going
to be the bottomline.

| am not asserting that all clains about benefits
and their explanations are wong. What | amasserting is
they all contain serious problens and opposi ng evi dence
whi ch make them a poor foundation for an inportant public
policy shift.

We begin with the first item the epidem ol ogi ca
literature. The French paradox, as you all know, was the
paradox which involved a |ow ischem c heart di sease death
rate conbined with a high intake of saturated fats and ot her
things that are not good for you. This is one of the things
whi ch got this whole field rolling.

Let me point out some anbiguities in the French
paradox. | will just highlight them because | just have a
few mnutes. The first is that in the 20-year period
bet ween the 1960s and 1980s, the per capita of consunption
of al cohol went down, and so did the coronary death rate in
France. Furthernore, a recent analysis indicated that

al cohol rel ated deaths al nbst conpensated for the ischemc
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deat hs, which were allegedly averted.

Now, this whole issue of the tradeoff cal culation
| will address in another context at the end of ny talk, but
| think it is inportant that despite the fact that the | ow
ischem c death rate in France is undoubtedly correct that
there are sone issues here which nmake the waters a little
bit nuddier.

On issues of cross-sectional analysis, you have
probably heard before there are no | ongitudinal studies, as
far as | know, over a variable in time. W do not know
about the life histories of the individuals and the country-
by-country conpari sons. W essentially have popul ati on
generalizations, not know ng which segnent of the popul ation
is the one affected by the drinking.

Finally, another thing which is heavily mssing in
all this data is the issue of patterns of drinking because
even if one describes sonebody as having 14 drinks a week,
which is a common way of tal king about it, it nmakes a hel
of a lot of difference as far as many of the social and
medi cal consequences whet her those are two drinks a day or
seven on a Saturday night in a period of two hours. That is
true also for drinking during pregnancy. These average
nunbers can see a | ot of problens.

Anot her probl em about the epidem ology is that al
segnents of society, even if the benefit is there, are not
equal ly benefitted. For exanple, the young people are in
t he hi ghest danger from deaths from viol ence, trauma and
hi ghway accidents. They are not in danger of dying of

coronary artery di sease.
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O der folks are less tolerant of alcohol. They
are taking many nedications, and a fall for themis
di sastrous, propelling themfrequently into a nursing hone,
which is their last stop. Furthernore, it is not clear that
those without risk factors gain anything even fromthe
al | eged protective effect of al cohol.

The whol e issue of longevity is not usually
di scussed, but apparently it is a very mnor increnment, if
at all, even if aside fromthe al cohol issue coronary artery
di sease was elimnated conpletely.

Anot her very serious issue in the epidem ol ogy of
this issue is the issue of confounders. That is, is the
al cohol a surrogate for sonething else, but not accounting
for the phenonenon in itself?

Now, much of this large literature has not
addressed these issues at all. However, the better papers
have, but not uniformly so. Snoking is the commonest well -
done anal ysis of a confounder; exercise nuch less so. Diet
and saturated fats and vegetabl es and onega 3 fatty acids
are generally poorly done. |In fact, one can see acci dental
confounders tabul ated i n papers whose goal was really not
that, but yet it illustrates the problem

| ssues of socioeconom c status are sonetinmes
anal yzed and sonetines they are not. So there is a variety
of things which have been anal yzed with vari ous degrees of
quality, but not uniformy so, which again nakes the whole
i ssue sonmewhat | ess certain than some of the spokesnen for
the matter have addressed.

As far as wine is concerned, aside fromw ne as a
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speci fic beverage as against the other two, a question which
has been raised seriously in several reports is, is it the
wine itself or who it is that is drinking the w ne?

That is, people who drink wine generally tend to
be those of a better educated, higher socioeconomc |evel.
They are working out in health clubs and eating tofu and all
that, and so is wine sinply the wine which is doing the
trick, or is it a surrogate for the educated, healthier
lifestyle? There is sonme reason to think that that is part
of the answer. This question of a lifestyle for which
al cohol or wine is a surrogate is nuch |less pertinent to
beer and spirits.

Now t he issue of the so-called J-curve and who are
the abstainers. | guess you have heard all about the J-
curve in these discussions. |Is that correct, Dr. Stanpfer?
It has been di scussed, the idea that the abstainers, if you
draw a J -- inmagine drawving a J here -- of nortality here
versus dose, the | owest dose and nortality is at one or two
drinks a day, say. It is actually a good deal |ower, but
t he abstai ners have a sonewhat higher nortality, hence the
name J curve

Most studi es have shown this. Sone have not, but
a lot hinges on this J, and | should point out that in sone
of the better papers the protective effect, if it is
attributable to al cohol, occurs at far less than the
recommended so-cal |l ed noderate drinking dose. It is
sonething like two or three drinks a week, not two drinks a
day.

Getting away fromthis, a lot hinges on this J
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because if the J is not correct and the abstainers really
have a | ower death rate than the peopl e drinking noderately,
a lot of this topic would probably not even be discussed at
al | .

Now, one of the criticisns with the J, which
thi nk the researchers have disposed of well, is the issue of
the sick quitters. Those who believe that the J is
essentially sort of fraudul ent say that the abstainers
really include groups of people who either stopped drinking
because they were alcoholic or had to stop drinking for
medi cal reasons, so they were destined for an earlier or
hi gher rate of nortality. Therefore, the abstainers are a
sel f-sel ected group of people who were sicker.

This so-called sick quitter thing, however, |
t hi nk has been addressed fairly by the researchers who were
mai ntai ning the protective effects of alcohol, so | think we
can dismss that as a criticismwhich has been laid to rest.

New questi ons have been rai sed about the abstainer
group. For exanple, aside fromthe so-called sick quitters,
abstainers -- by the way, 30 percent of Anerican adults are
abstainers. | think many people do not realize that.

The abstainers include two categories. One we
m ght call religious or ideological abstainers, those who do
not want to do it for reasons which have to do with their
beliefs and what life is all about, and the other group of
abstainers are those who generally tend to be |loners, do not
have firm social networks and so on.

I n general, people who have extensive networks of

friends and social relationships tend to be protective
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against all sorts of nortality. A few papers have | ooked at
this; not many.

Therefore, | would say as far as the
epi dem ol ogi cal data goes, the association between nortality
and alcohol | think is clearly there, but its explanation is
not clearly there, and there is even sone question about the
J curve as far as the abstainers are concerned.

Let me nove on to the second point; that is, the
proposed bi ol ogi cal nmechanisns. | am going to discuss four.
The first is the higher level of high-density |ipoproteins
which is seen in chronic drinkers. Now, if high density
| i poproteins were the cause of atherosclerosis, then
probably if we are going to get the benefit of this effect
we woul d have to be drinking for many years, including the
young years when people are at risk for deaths other than
coronary artery di sease.

Even now in the face of increasing new kinds of
research on atherosclerosis involving cytokines and reactive
oxygen species and all sorts of genetic things, it is not
even clear that HDL is responsible for coronary artery
di sease, but rather it is a parallel event which is going on
along with it. 1In any case, if it is not causative then we
are piling one uncertain effect on top of another.

The second arena in which biological explanations
have been suggested are those in coagul ati on nechani sns,
bl ood clotting. The general theory is that al cohol reduces
the tendency to clot. Therefore, the thronbotic event,
which is the one previous -- just antecedent -- to the

myocardi al infarction, is being reduced.
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Much of the aninal data here -- by the way, you
shoul d | ook at the papers carefully -- is in very high
continual doses of alcohol. However, one area where there
is some decent evidence, | think, is in the issue of

pl at el et aggregation, which is an event which is in hours
before the infarction, not over a period of years.

When the platelets aggregate, that sets off in
nmoti on the whole clotting apparatus. The data is not
uniformhere either, but I will say that nost of the studies
-- nost, but not all -- indicate a reduced pl atel et
aggregation from al cohol .

Anot her area in which Dr. Stanpfer has contri buted
is the issue of tissue plasm nogen activator and
fibrinolysis. TPAis what is given to coronary patients
within hours of their infarction to thin the blood so they
do not go on to extensive damage, but it is a naturally
occurring substance, and it is responsible for breaking down

sone of the materials that ultimately becone part of a bl ood

cl ot.

Now, much of the epidem ol ogi cal evidence, but not
all, indicates that TPA level, which is considered a good
thing -- fromthe point of view of nyocardial infarction, is

hi gher in people who are drinking. It may be that this
depends on sone aspect of hepatic nmal functi on because liver
di sease shows this as well, and it is possible that clinical
measures of hepatic mal function do not reveal a snall |evel
of mal function as responsible for the increase in TPA

VWhat is nore inportant than that is the issue of

the parallel conpound, which is called tissue plasm nogen
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activator inhibitor, another substance in the bl ood which
essentially counteracts the action of TPA. Here we have a
very m xed story indeed wherein sonme studies, especially

epi dem ol ogi cal ones, the TPA goes up and the other one goes
down, but even that is not uniform

In certain studies where individuals rather than
whol e clusters of people have been studied before and after
al coholi zati on over a period of tine, the TPA and the
i nhi bitor of the TPA have gone up in parallel, so the
evi dence on the TPA thing, in ny judgenent, is m xed.

Now, there is another area of great inportance
called reprofusion injury. It is known that after a period
in which the heart nuscle has been deprived of bl ood even
for a short time, and that is so-called ischema, when it is
reprofused, the blood starts rushing back again either
accidentally in nature or because of sone intervention by
man, that the heart nmuscle is in danger of injury because of
that rapid reprofusion.

There are sone excellent results on this. W know
a | ot about the adenosine receptors and protein -- AC. W
do not know how nmuch of the effect on total nortality this
mechani sm woul d account for, but it probably is genuine.
However, it is not clear at which dose this effect is
happeni ng.

A recent excellent paper in PNAS for exanple, |
think is doing a little hand waving on the dose. In ny
calculation, if you took a 175-pound nan and gave the sane
caloric value of alcohol that they did in the animals, and

the authors extrapolate to a different kind of a person, it
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turns out this would be alnost five standard drinks, not
t wo.

| will continue now with the anti oxi dant issue as
the | ast aspect of the biological explanations, and this
applies, of course, nostly to wne. Now, nost of the
evi dence indicates that w ne has no speci al advant age
conpared to other beverages as far as the alleged protective
effect. However, there is sonme evidence which clains the
contrary and why | raised the issue of wine being a
surrogate for various social and educational factors. In
sone studi es, sone non-al coholic grape conponents seem
effective as antioxi dants.

The whol e question of absorption here is very
muddy. By absorption, | amtal king about the ability of a
person to duplicate in vivo, that is in the whole person, to
arrive at a concentration of these alleged antioxidants that
duplicate the concentrations which in | aboratory experinents
in vitro show an anti oxidant effect. The absorption various
tremendously anong the antioxi dant group. Therefore,
consider this issue really up in the air and very nmuch m xed
up.

The third and final point | want to discuss with
you i s the possible consequences of increasing per capita
consunption by expansi on of recomendati ons about noderate
drinking. Let nme talk about noderate drinking itself now,
whi ch for the sake of discussion, though I know you were
tal king about it this norning, | heard, will be two standard
drinks, 13 grans of al cohol per drink essentially per day

for nost nmen, except for the elderly, and one for wonen.
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The areas where | think nobody di sagrees or at
| east few do is that there should be no drinking in
pregnancy. The threshold for sonme sort of effect has been
dropping. W do not know where, if it exists at all.

Medi cation interaction | think is an inportant
thing, especially in the elderly, because al cohol interacts
with at | east 150 nedications, and the elderly really cannot
t ake an acci dental overdose.

Breast feeding is another area. There used to be
an i dea that wonen who were nursing ought to take sone
al cohol. It loosens up the lactation and so on. The fact
of the matter is that the evidence is entirely to the
contrary as shown by Julie Manola at Manol a and ot hers that
it interferes with nursing, and the babies do not sleep as
well. Therefore, alcohol and breast mlk is bad news. As
you know, al cohol distributes to all body water, and that
i ncl udes breast m k.

There is another issue which is sonewhat subtler,
and that is whether we really want the whole country
al coholized with two drinks a night, even if that was the
dose, throughout their lifetine.

We do not talk about this very nuch, but if you
are a young person trying to nake their way in a career or
trying to study for a graduate degree or becone a super
athlete or sonmething, is it really sonmething that our nation
really wants to have everybody al coholized at two drinks a
night. | do not know the answer. | amjust raising it.

Having listed all these things, | think you either

agree to themor they are mnor, but the really inportant
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issue is the risk of escal ation once sonebody who i s not
dri nki ng then enbarks on a course of noderate drinking.

About 10 percent of those who start drinking --
and all of them go through some phase of noderate drinking;
they do not drink a quart of vodka the day after they have
their first drink -- about 10 percent of people who start
drinking go on to severe problens. That is, severe
problens. That is, they fit the diagnostic category of DSM
al cohol abuse or alcoholism Ten percent.

There is a nuch larger group, or at |least a |arger
group, who do not fit these diagnostic categories, but who
still cause many of the social conplications and nedi cal
conplications, the highway deaths, famly viol ence and so
on.

We are not as clear how the rate of al coholism
varies with age; that is, if you are a starter at 50
conpared to 30. | do not think we have any data on that. |
can tell you, though, as far as the adol escents goes that
t he odds of becom ng alcoholic -- | amnot talking about
just troubles, but diagnosable al coholism-- are 40 percent
of kids who start below the age of 13, and it drops down to
about the 10 percent that | just nentioned by the tine they
get to be about 18 or 20. In that sense, we have a
consi derabl e worry anong t he adol escents.

One issue that is not discussed very often in
t hese discussions is issues other than nortality. Now, that
is the so-called disability-adjusted |ife years, a term
whi ch was introduced into the recent Harvard WHO studi es on

t he burden of di sease.
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Now, this disability-adjusted |ife years accounts
for two things, life with disability and premature death
because premature death nmeans that val uable years of life
have been | ost, which is obviously much nore inportant for a
young person than it is for an ol der one as far as the
cal cul ati on goes.

| f you ask an old person like me if ny life
counts, | would have to say it is very inportant. Still in
all, when you | ook at epidem ol ogy a person who dies at 30
is a greater tragedy for society than a person that dies at
68. Alcohol is the fourth | eading cause of disability-
adjusted life years in the world. In the world. Now, this
is fromthe burden of disease study.

Let's tal k about that problem| referred to in the
tradeoff in France where one group of researchers concl uded
that the al cohol-rel ated deat hs al nost conpensated for the
lives allegedly averted fromischem a heart disease death.
The Harvard WHO study concl uded that 750,000 nore deaths
were caused by alcohol in the world, nore than those
all egedly averted by drinking. Eighty percent of this
excess was in the devel oped countries.

Now, | amnot claimng that this nunber is holy
and opposite nunbers are trash. No, | amnot saying that at
all. M point here is that this issue is not proven. That
is all.

Let nme say sonething el se now about the pattern of
distribution in society. |In general, the higher the nmean or
medi an | evel of drinking in society, the nore heavier

drinkers there are and the nore the social and nedi cal
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consequences that ensue.

Now, we only have cross-country conparisons here.
| have inquired, and nobody can tell ne of a single country
where the kind of normal distribution has been conpared
after social policy changes. W do have country-by-country
conparisons. Furthernore, we have case after case where the
access to al cohol has been | oosened or tightened in various
cycles, and al nost invariably the extent of drinking and the
consequences of drinking have gone up every tinme there has
been an increase in the per capita consunption.

Now, what is the effect of the escal ation of
dri nking on others around the drinkers and the whole
society? W have been tal king about the drinkers
t hensel ves. The current cost of al cohol m suse to our
society is about $165 billion a year. This is the result of
a study that we and | DA funded toget her.

I nterpersonal relations, parenting, famly
viol ence. These are things that nay extend beyond the
drinker hinself or herself. The ability to do well in one's
education, new health care costs to one's self and to
others, productivity costs to industry and the cost to
social welfare and so on and so forth.

VWhat | am saying here is that by raising the nean
| evel of drinking and the per capita consunption, sone
peopl e who start drinking in order to achi eve these
so-cal l ed benefits of noderate drinking are going to
escal ate to higher doses, and it is going to end up costing
society nore in health and in nedical cost.

In conclusion, the |ast few years have seen
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critical examnation of all the premses in this matter. As
| said before, I amnot saying that all the clains are
wong. Wat | amsaying is that inportant anbiguities and
contradictions exist nowin the protective effect itself and
t he purported biol ogical nmechanisns to explain it.

Measures whose effect are to increase per capita
consunption lead us into risky territory where the dangers
of doing harmare at least as likely as the odds of doing
good. There is an old nedical aphorism In prims non
nosere. (First do no harm.

One of our nonscientist senior people had a very
ni ce phrase while discussing the pros and cons of this
di scussion. He said, what you are trying to say is a little
bit of not so fast. That is it.

CHAI RVAN GARZA: Thank you very nuch.

Are there any questions or comrents from any of
the nmenbers on the commttee? Dr. Stanpfer?

DR. STAMPFER: Yes, a couple questions. |In your
| ast comment you enphasi zed the inportance of not increasing
per capita consunption, but is there any reason to believe
that a recommendation for noderate consunption would do
t hat ?

DR. GORDIS: Yes, | think so. Yes. | nean, the
only way a recomendation of that sort is going to nmake any
dent is if people who are not drinking are going to start
drinking. The heavier drinkers are not going to go down to
two drinks a day by virtue of whatever guidelines you wite.

Therefore, all we can see is either no effect

because nobody reads the dietary guidelines or --
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MALE VO CE: There is sone evidence for that.
(Laughter.)
DR. GORDIS: O an effect to increase drinking.

O those who start drinking fromzero to two, there is going

to be a batch of themwho drink nore. No way of escaping

that, I do not think
CHAI RVAN GARZA: Do you want to follow up on that?
DR. STAMPFER. Yes. | want to put you on the

spot, if that is okay, --

DR GORDI'S: Sure.

DR. STAMPFER. -- and ask if you have any specific
recommendati ons on the current guidelines and how t hey m ght
be changed?

DR GORDIS: | think I wll stay out of that,

Meir. That is your job, and we will conmment on it when
asked.

DR. STAMPFER: Renenber, you had your chance.

DR. GORDI S:  Yes.

CHAIl RVAN GARZA: Dr. Gundy?

DR. GRUNDY: M question is alittle bit along the
sanme lines. Just in general, how do you deal wth that?

| nmean, we have had a struggle with that for years
Wi th recomendations of different types where you say
not hi ng about al cohol, coment on it at all or just leave it
out of any kind of guidelines. Wat is your policy or your
view on that?

DR GORDIS: Well, | do not argue too nmuch with
what was in the |ast ones.

CHAI RVAN GARZA:  (Ckay.
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DR. JOHNSON. May | address a question to someone
in the audience related to consuner information and al cohol ?

CHAl RMAN GARZA: Can we do that at the end, right
at the end of this presentation?

DR JOHNSON:  Sure.

CHAl RMAN GARZA: Dr. Dwyer?

DR DWER: Dr. CGordis, | wonder if you would be
ki nd enough to share your views on the evidence or |ack of
evi dence associ ating the breast cancer wth al cohol
consunption? | know there is a putative nmechanism and |
wonder if you would be wlling to --

DR. GORDIS: There is a putative rel ationship.
do not think there is a putative mechani sm

| think at best the relationship was very weak.

I f you | ooked at the papers which supported a rel ation

bet ween al cohol and breast cancer, the risk ratio is
probably not nmuch nore than 1.2, but a recent study | think
from Fram ngham di d not find anything, so | would say that
that is a nonevent in this discussion.

CHAl RVAN GARZA: Dr. Kumanyi ka?

DR. KUMANYI KA:  Coul d you el aborate on the idea
t hat people who are heavier drinkers will not reduce their
consunption? |s there no evidence that people can noderate
t heir al cohol consunption and m ght be advised with the
noder ati on?

DR. GORDIS: Sure, but I think you have to nmake a
specific attenpt to do that. Sinply putting out dietary
guidelines on the alleged safety or benefits of two drinks a

day will not do it, | do not think.
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DR. DWER: How do you feel about the standard
dri nk? W have heard sone testinony earlier.

DR GORDIS: Yes. Yes. You know, | know that
came up this norning.

You know, it came up in our own discussions back
in Nl AAA | ast week because | heard that sonme peopl e think
that it was pulled out of whole cloth, you know, that it was
just made up. The heavens opened, and the angels said two
drinks a day, and that is the way it becane sacred.

That is not really what happened. Actually, |
called Charlie Leber in New York, who is professor at Sinai,
because he has been on the history of this early on. |
said, Charlie, howdid this start?

The story he gave ne was -- and it is quite
reasonable, by the way, | believe -- that they | ooked at the
data from France by Pequeno, and it turned out that they
were looking at it to see where inflections occurred in
vari ous consequences of drinking and the curve of dose
ver sus consequence.

It turns out that even for cirrhosis, which nay be
surprising, the inflection is at about two drinks a day. By
the tinme you got to three drinks a day in the Pequeno data,
the risk for cirrhosis started to clinb. Now, actually it
is not very high there. You have to drink a heck of a | ot
nore than that to be pretty sure of getting it if you are
going to get it because not everybody who drinks even
heavily gets it.

It was based on | ooking at this kind of inflection

point, and the difference with wonen is based on the not
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unreasonabl e i dea that because of their |ower |ean body mass
and the fact that there is sonme question about the gastric
al cohol dehydrogenase being | ess efficient there, they are
likely to get a sonewhat higher blood | evel fromdrinking

t he sane anount per unit of body mass. For the elderly,

i kew se, | think

This is not, you know, absolutely tight, but I
think it is very reasonable. It is not just pulled out of
whol e cl ot h.

CHAl RMVAN GARZA: Wul d you pl ease use a m ke?
Concern has been expressed that the commttee's comments
will not be preserved for posterity. W do not want that.

DR. STAMPFER  One | ast question on the elderly.
You had nentioned that perhaps the recommendation for limt
for noderation m ght be reduced, and | was wondering if
there is any data based on clinical end points to support
t hat ?

DR GORDIS: Wll, we are dealing with a bunch of
clinical observations. You know, alcohol has subtle effects
on cognition, and the elderly may have sone subtl e ones, but
inthe animal literature there is evidence that the elderly
animal is less tolerant to the acute effects of al cohol
al so.

CHAl RVAN GARZA: We heard sone testinony this
nor ni ng suggesting that in a | arge netanal ysis, a decrease
innortality of 22 percent was found and that in fact
because this occurred across many cultures that one coul d
di scount concerns regardi ng conf ounders.

DR GORDIS: Well, you know --
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DR. STAMPFER Can | just clarify? That was a

single study. It was not a netanal ysis.
CHAI RVAN GARZA: Al right. | amsorry.
DR. GORDIS: | do not agree.

CHAI RVAN GARZA: I f you know the study, can you
give us its strengths and weaknesses?

DR GORDIS: Let nme just say ny view on
met anal ysis is that when you anal yze junk, you get
met aj unk.

CHAI RVAN GARZA: Wl |, apparently this was not a
metanalysis. It was a single study is what | was told.

DR. GORDIS: So many of the studies are riddled
with the kind of imtations | have tal ked about that | do
not think you can | ook at this global evidence with any
great confidence. | think you have to |look at the details
of the individual studies, and that is what | think the
comm ttee ought to do.

CHAI RVAN GARZA: Any ot her conment s?

FEMALE VO CE: You may have alluded to this with
the older animals, but is there any evidence that as
i ndi vi dual s age they have |l ess of a capacity to netabolize a
gi ven anmount of al cohol in a given period of tine?

DR GORDIS: No. The netabolism does not seemto
be changed.

DR. STAMPFER  Just a point of clarification on
that study with the 22 percent. What is being referred to
is the Thun study, T-H-U- N It was published in Decenber of
1997 in the New Engl and Jour nal

It was based on the Anmerican Cancer Society cohort
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where they did adjust for snoking and several of the other
factors. They | ooked at |ifelong nondrinkers as the
referent category, so | think it would qualify as one of the
better studies in the area.

DR. GORDI S: Thank you.

CHAI RVAN GARZA: Any ot her comments or questions?

Thank you very nmuch, Dr. Gordis.

| have one question for Dr. Gundy. Are you at
all famliar with the evidence Dr. Gordis rel ated regardi ng
the HDLs and its possible role or nonrole in protecting
agai nst cardi ovascul ar di sease?

DR. GRUNDY: There is a strong associ ati on between
HDL and risk for coronary disease. That is well recognized
and duplicated in many studies. The question again is what
is the nature of that relation. 1Is it a direct protective
effect of the HDL on the artery wall, or is it an
associ ati on?

| think the answer is probably it is nultiple
factors. It is associated, and it has maybe sone direct
effect fromstudies in -- animls and such where they raise
just one factor |ike apo-Al. That does seemto protect.

However, there is a strong associ ati on between
ot her atherogenic |ipoproteins. Wen you have high
remmants, you have | ow HDLs, so that is another factor.
There is sonme confounding there. It is also confounded by
the fact that low HDL is part of the insulin resistance
syndronme and the other conponents of that netabolic syndrone
i ke hypertension and ot her atherogenic |ipoproteins and

pro-coagul ant state and gl ucose intolerance. They all go

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

142

along with | ow HDL.

| think it is both an association and possibly a
direct effect, but there are no strong studies. Wll, we do
not have a nmeans in humans to raise HDL specifically, so we
do not know that raising HDL per se would protect. | think
that is why there is expressed sonme uncertainty before that
we know that the al cohol effect working on HDL is a
protective effect. W just do not know that.

CHAl RMAN GARZA: Rachel, you had a question of
soneone in the audience?

DR, JOHNSON: Yes. | just wanted to ask Dr.
Ceiger, who did the consuner focus group studies, about --

CHAIl RVAN GARZA: |Is Dr. Geiger still here?

DR. JOHNSON. -- if you had any data on the
perception of the consunmer with the al cohol guideline and
whether it is sort of a permssion to drink or whether it
is, you know, if you do drink, drink in noderation.

DR. GEIGER  Two things arose out of that
di scussion. It was consistently ranked | ast in inportance,
and what they really wanted was a definition of noderation
They had heard that a glass of wine a day m ght hel p reduce
the risk of heart disease.

DR JOHNSON: But they were not clear what the
definition of noderation was?

DR. GEIGER They all had their own definition of
noderation for thenselves, but they did not know if
everybody would interpret that correctly.

CHAI RVAN GARZA: That was specific for the al cohol

gui del i nes?
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DR. GEIGER  Yes, it was, although noderation
meant different things for different guidelines, but for
that particular --

CHAI RVAN GARZA:  (Ckay.

DR. JOHNSON. Thank you.

CHAl RMAN GARZA: Dr. Lichtenstein?

DR. LICHTENSTEIN. | also have a question for Dr.
Cei ger.

Did any issue conme up around that guideline
regardi ng the appropriate age to start or who that exactly
applied to? D d that apply to anyone over the age of 21, or
was it supposed to be sonething that was phased in or any
i ssues around that?

DR GEIGER That is a question | do not believe
cane up directly. The dietary guidelines were defined to
them at the beginning of the focus groups for people aged
two years and older, so | think sonme of them questioned if
t hat woul d be appropriate for school -aged chil dren.

CHAI RVAN GARZA: Any ot her comments or questions?

Dr. Kumanyi ka?

DR. KUMANYI KA: | amjust wondering, and maybe
this is a question for Dr. Gordis, if we were to try to
har noni ze an al cohol guideline in the dietary guidelines
wi th ot her guidelines for alcohol consunption, what are the
gui delines that are put forth by other agencies for al cohol
consunption w thout thinking about the dietary aspect?

DR GORDIS: | do not know of any others except
t he ones that we have stated, which |I have nentioned. You

do not drink until you are 21. You do not drink during
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pregnancy and stuff |ike that. Two drinks of the standard
nature that | described to you for nmen and one for wonen and
one for the elderly.

CHAI RVAN GARZA: So the Anerican Heart
Associ ation, for exanple, does not comrent on al cohol and

the role in cardiovascul ar di sease that you are aware of?

DR GORDIS: They may. | just do not know.

DR. CRUNDY: | do not think the Anerican Heart
Associ ation has advocated -- certainly they have not
advocated its use for preventing. It is pretty nuch the

same as in this guideline here.

CHAl RMAN GARZA: Shiri ki, did you have any
ot her --

DR. KUMANYI KA: | was just thinking that the main
argunents that we have heard agai nst al cohol consunption
have to do with vehicle injuries and issues that really are
not dietary.

It seens odd in a way that the major coherent
gui dance for the public cones under a dietary context where
it seens like it would inbalance in terns of the issues, so
| was just trying to see what would the guideline be if diet
were only one of many considerations and you | ooked at it
t hat way.

DR. LI CHTENSTEIN: Just for the record, there is a
statenment fromthe Nutrition Commttee of the Heart
Associ ation on alcohol that is published in G rculation.
Unfortunately, | do not renenber the details of it, but that
could be ferreted out relatively easily. | think the author

is Tom Pear son
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CHAI RVAN GARZA: Dr. Stampfer?

DR. STAMPFER  Anot her question for Dr. CGordis.
There was a recent paper from Nl AAA which very nicely showed
that the younger people started to drink, the nore likely
they were to run into problens later inlife. | think if |
remenber right, the data stopped around the md-twenties.

| am wondering if you can give us either sone data
or, if there are no data, sone conjectures about what m ght
happen if there were a recommendation to drink, say,
starting at age 50 or sonething.

DR GORDIS: | think I nmentioned in ny remarks
that | do not know whether the -- | think you' re going to
find that the age, if you're going to do noderate drinking,
isalittle bit lower. W do knowthat there is |ess
drinking anong the elderly. There are a variety of problem
drinkers who start their drinking in the fifties, but it is
probably a mnority conpared to the ones who have been
drinking their whole life.

It mght be |ower than 10 percent, but nost people
who do get in trouble with alcohol start at a relatively
younger age. Ten percent is probably close.

CHAl RVAN GARZA: Dr. Dwyer?

DR. DWER: | renmenber years ago one of the French
premers, | think it was Pierre Mendes-France, suggested

that French youth, specifically little children, should not

drink wine. They should drink mlk. | believe he
encountered severe criticismbecause of that. Now, | am not
sure.

Do you know if they did start drinking mlKk
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instead of wine and if there were | esser problens --

DR. GORDIS: | renenber that.

DR. DWER -- with the mlk than wth the w ne?

DR. GORDIS: He was sort of |aughed at and so on
and so forth. Let's renmenber that France has one of the
hi ghest cirrhosis death rates in the world.

CHAI RVAN GARZA: Cetting back to Dr. Dwyer's
question, | thought | had understood you to say that
limting a recormmendation to ol der age groups, even if the
10 percent figure did not apply and it was substantially

| ower, m ght be problematic because of the notor function

i ssues --

DR GORDI S: Yes.

CHAI RVAN GARZA: -- and al so because of the
drug --

DR GORDIS: -- nedications.

CHAl RVAN GARZA: Medications. Do | understand you
correctly then?

DR GORDIS: That is right.

CHAl RMVAN GARZA: (Ckay.

DR. DECKELBAUM W heard this norning and now
sort of differences between the age groups. Wen we | ook at
the current guidelines, we can see at different points under
the different guidelines a section relating to children,
adol escents or special popul ations.

| would just like to bring up a general point to
the coonmttee that as we go through the deliberations in
terms of considering whether this should be a speci al

guideline for children, that is a possible option, but I
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woul d think nore that sonewhere in the text rather than
children having to go through four or five places to find
out what they should do, there could be a summary of what

t he gui delines do recomend and the different categories for
chi | dren.

CHAI RVAN GARZA: (Okay. We have prom sed Dr.
Gordi s on nunerous occasions that this would be the |ast
guestion, but this will really be the | ast opportunity for
the conmttee at |east.

Are there any others? | was about to offer the
| ast opportunity. Richard?

DR VEINSIER It is stated in the 1995
guidelines, Dr. Gordis, that if you drink alcoholic
beverages, do so in noderation with neals. Qher than
presumably decreasing the risk of inebriation, are there any
heal th benefits to taking it with neal s?

DR GORDI S: No.

DR. WVEINSIER So am | correct the reason to take
it wth neals is sinply to --

DR. GORDIS: Slow it down.

DR. VEINSIER. -- slow down the rate of absorption
and inebriation, and the risks associated gets beyond the
di etary qguidelines per se.

CHAI RVAN GARZA: Thank you very nuch.

W will nove on then to the next item W are
very fortunate again to have Dr. Catherine Wteki, the Under
Secretary for Food Safety in the Departnment of Agriculture,
cone speak with us this afternoon to address the issue of

food safety and to help the commttee in its deliberations
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as to whether or not there should be greater inclusion of

food safety issues in the current guidelines in one formor

anot her.

DR. WOTEKI: Thank you very much, Dr. Garza.

VWiile we are getting set up here, | would first of
all like to introduce to you Sandy Facinoli, who is going to

help me this norning or this afternoon wth these overheads.
Sandy is currently the acting head of our Ofice of
Education and is | ooking forward to working with the
commttee as you continue your discussions of whether to

i nclude a guideline on food safety or how to address food
safety within the context of the guidelines.

Also while they are still fiddling here with the
projector, | have a couple of slides that are very busy, so
| have made copies for the commttee of those data slides so
that you can have your own and w || pass those out.

Thank you very much for the invitation to tal k
wi th you about food safety in the dietary guidelines. | had
the opportunity last week to give the Enderson |ecture at
the University of Massachusetts to food science students,
and | tal ked about during that speech the rare occasions
when either an individual is in the right place at the right
time or a group of people are in the right place at the
right time where you can nake a great leap in public health
policy. | think in many ways this commttee is situated at
the right place at the right tinme to do that with respect to
the dietary guidelines in food safety.

The dietary guidelines are an exanple really of a

policy decision that was nade quite sonme tine ago that has
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had a great inpact on the health of Anericans fromtwo

di fferent perspectives. One is the educational nessage to
the public. dearly through the mllions and mllions of
copies of the dietary guidelines that have been distributed
to the public and that have served as the basis of

educati onal nessages that are being taught in classes and
bei ng delivered, the guidelines have had an enornous i npact.

The second inpact has been the policy inplications
of the guidelines because they are viewed by the Departnent
of Health and Human Services and by the Departnent of
Agriculture as being the articulation of our policy as it
relates to food and heal th.

The dietary guidelines have |I think really been
very much a success story because they are relevant. They
are relevant to people's |lives. They have been kept up to
date by expert review such as the one that you are engaged
inright now, and they are | ooked at by health educators,
nutritionists and food educators as being a key docunent for
t heir use.

Today what | would like is to encourage you to
sei ze the opportunity to nake them even nore relevant to
today's needs by supporting the view that the tine has cone
for the dietary guidelines to address food safety.

Now, in preparing for this | went back, and |
| ooked over sonme of the early docunents that preceded the
first dietary guidelines. The reason for doing that was to
kind of |ook at what the original intent was underlying the
di etary qui delines.

The three docunents were all published in the
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1970s, and they really helped to set the stage for the
dietary guidelines. The first was the report of the Senate
Select Commttee on Nutrition and Human Needs, Dietary Goal s
for the United States, and it actually was the cul m nation
of a whole series of different studies that that comnmttee
had undert aken.

In Dietary Goals, Senator MGovern, who chaired
the Select Conmittee, said, and | quote, that "If we as a
governnment want to reduce health costs and naxi m ze the
quality of life for all Anmericans, we have an obligation to
provi de practical guides to the individual consunmer, as well
as set national dietary goals for the country as a whole."

Now, the publication of the dietary goals drew
attention to the need for new gui dance on di et and heal th.
| think the real enphasis at that point was on new gui dance,
what was new in the scientific comunity that woul d change
t he basic nmessage of food and its role in health for the
public.

Now, the publication of the dietary goals caused
an enornous anount of controversy, and Surgeon General Julie
Ri chman, who was then Surgeon General, asked that the
Anerican Society for Cinical Nutrition reviewthe
l[iterature on the effect of nutrition and heal th outcones.
The result of that was actually a special publication in the
American Journal of Cdinical Nutrition that was entitled
"Dietary Factors Relating to the Nation's Health." Then in
1979, the first edition of Healthy People was rel eased, and
sone general dietary guidelines were included in that,

calling attention to the role of the individual in
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mai ntai ning his or her own good health.

Now, | think these three docunents together really
hel ped to focus the scientific and the educational conmunity
and the country at large to recast our health strategy to
enphasi ze the prevention of disease and the role that food
can play in the prevention of disease. They gave rise to
the Dietary Guidelines for Anericans.

As | was thinking back about it, it was actually
the controversy about the dietary goals that actually gave
rise later to the dietary guidelines, which were and stil
are designed to hel p Anericans choose diets that will neet
nutrient requirenents, that wll pronote health, that wll
support active lives and reduce chronic disease ri sks.

That first dietary guideline is, as all of the
subsequent reviews and docunents have been, a joint effort
bet ween the Departnent of Agriculture and the Departnent of
what is now known as Heal th and Human Servi ces.

Now, as | said earlier, the fact that the
gui delines are updated periodically and that we have
| egislation that requires that they be updated periodically
for scientific accuracy and appropriateness is | think one
of the reasons for their success.

Since 1980, they have been revised every five
years based on this expert review by the D etary Cuidelines
Advi sory Committee, and that brings us to you and to today
with the commttee now nmeki ng recommendations for what is
the fifth, the year 2000, edition.

| think it is also worthwhile to be rem nded that

the legal requirenent to review the changi ng body of
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scientific know edge that underpins the guidelines also, to
my mnd, inplies that there is an expectation that the

gui delines are going to change over tinme so that they wll
reflect new information that has beconme avail abl e since the
| ast tinme that they were published.

| think it also inplies that there is no weddi ng,
no bond, to the nunber seven as far as the nunber of
gui del ines or, you know, the fact that we have al ways had
one about one topic or another. That has to change to
reflect the evolution of scientific know edge.

| believe the tinme has conme to include food safety
in the dietary guidelines for a nunber of reasons. There
are four of themactually, and | have sunmari zed t hem here.
What | would like to do is just briefly go through the
summary and to go through each one separately, as well as
the evidence that | think you should take into consideration
when you consider this topic.

My four argunents are first that the inclusion of
food safety is consistent with the original intent of the
gui delines, which is to help Americans choose diets that
will nmeet, first of all, nutrient requirenments; secondly,
pronote health; thirdly, support active |lives; and,
fourthly, reduce chronic di sease risks.

My second argunent is that nuch | ess was known
about foodborne pathogens in 1980 when the first D etary
Qui delines Committee published its guidelines and that the
new gui del i nes should reflect current know edge about di et
and long-termhealth. Fromthat perspective, food safety is

a critical factor in any discussion about diet and |ong-term
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health. Most all of the information that I am going to be
presenting to you today is actually new information that has
becone avail abl e since 1980.

The third argument is that nutrition and food
safety are inextricably intertwined and that to try to
separate themout and to say no, we are only going to deal
w th one aspect of diet and health in these guidelines, | do
not thi nk makes sense.

The fourth argunent is that foodborne di seases are
preventable. For that reason, the governnment has an
obligation to help people to protect thenselves. This
di etary guidelines docunent, because it is so widely
circulated and does formthe basis for so many different
educational progranms, is a good vehicle then to get that
nmessage out.

Let me now go through each one of these argunents
inalittle bit nore detail. Argunment nunber one is that
food safety is consistent with the original intent of the
di etary guidelines because food safety has an inportant role
in pronoting health and reducing chronic disease risks.

When the dietary guidelines were first issued,
little was known about the extent of foodborne illness and
just how severe foodborne illnesses are. W also know t hat
new pat hogens have energed just in the |ast decade or two,
and sonme of these pathogens are quite virulent.

| think the best exanple is E. coli 0157: H7, which
first emerged in 1982 and was recogni zed as the source of an
outbreak here in the United States. It is just about 17

years that this organismhas energed and is at this point
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practically a househol d word.

Now, | think it is also worthwhile to |ook at the
original intent for the guidelines, those four points that |
reviewed and that are summarized here. First of all,
meeting nutrient requirements. Fromthe food safety
perspective and al so fromthe perspective of nutritionists
who work in devel oping countries, we know that diarrheal
di seases interfere with nutrient absorption and that a very,
very large proportion of those diarrheal diseases, up to 70
percent, are foodborne di seases.

The second, to pronote health. Well, the flip
side of that is preventing disease. The underlying intent
of the dietary guidelines is to prevent disease.

The third part of that original intent for the
gui delines was to support active lives, and | would say by
definition preventing foodborne diseases is going to support
active lives.

The fourth as far as reducing chronic disease risk
-- yes, | have not left that one yet, Sandy. Reducing
chronic diseases. There is a grow ng body of evidence that
I i nks pat hogens and a nunber of foodborne pathogens to
chronic disease. Gay. Now we can go on to the next one.

Argunent nunber two is that | believe that the
gui delines should reflect the newest know edge about diet
and long-termhealth, including the effects of food safety
on long-termhealth. W also, as part of the argunent about
reflecting the new know edge, do have quite a bit of
i nformati on now that represents what the econom c burden to

society is, particularly in the United States, for foodborne
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di seases. | amgoing to present sone of that information to
you this afternoon.

It is also becom ng increasingly associated with
chronic diseases, and | amgoing to very briefly go into
that area. Lastly, there is a grow ng segnent of the
popul ation that is particularly susceptible to foodborne
di seases.

Now let's | ook at each of these points in alittle
bit nore detail. First of all, I would |ike to share with
you sone data that comes fromthe Council for Agricultura
Sci ence and Technology. In a report that they issued in
1994, they estimated the nunber of cases of foodborne
di sease occurring in the United States on an annual basis.
Their estimte was 6,500,000 to 33,000,000 cases of
f oodborne illnesses and up to 9,000 deaths each year are due
to foodborne m crobial pathogens.

Now, these data or these estimtes from CAST were
actually based on data fromthe Centers for Di sease Contro
and Prevention, and that original estimte from CDC was
somewhat higher. 1t had a sonewhat hi gher upper bound of up
to 80, 000, 000 cases a year.

| think that the discrepancies in the nunbers, in
the estimates, that have been nade over tine and that even
on sone of the slides that | amgoing to be using today are
kind of an indication of that fact that these are estimates.
They are based on different assunptions. Regardless of what
t he upper bound is that one sets, it is a |large nunber, and
it has a huge econom c inpact.

| mght indicate, though, that there are new data
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that will be com ng available very soon. |In fact, later
this week the Centers for Disease Control will be issuing
their estimates on foodborne illnesses fromthe FoodNet data
system | believe that publication is due out on Friday.

It wll focus on data fromthe five catchnment areas that are
part of the CDC active surveillance system and those are in
M nnesota, Oregon, California, Connecticut, and Georgi a.

Later on this year, CDC will be comng out with a
revised estimate overall, a national estimate of the burden
of foodborne di sease by specific types of organi sns that
will be a revision of these nunbers that are here, the
6, 500, 000 to 33, 000,000 cases per year.

We woul d be happy to provide to the commttee
copies of the MMR when it cones avail able and also w |
make a note to nmake sure that if you are still neeting when
CDC cones out with its revised estimtes that we get you
copies of that as well.

CHAI RMAN GARZA: Thank you.

DR. WOTEKI: Secondly then, let's |look at the
estimates of the nunber of foodborne illnesses by organi sm
This is one of the tables that is in the packet that |
handed out to you, and this is a good reason why we handed
it out. It is not show ng up.

Essentially this shows for a nunber of bacteria
and one parasite, toxoplasnosis gondii, that there are a
range of estimates on the nunbers of cases and deat hs that
are attributable to these organi sns each year. | would just
like to point out for you two of these organisns.

Sandy, you mght actually point to these on the
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sl i de.

The first one that | want to point out to you are
the estimates for E. coli, which are 16,000 to 32,000 cases
a year and deaths ranging, estinmates again, from63 to 126
per year. E. coli, although it does affect a | ot of people,
has a relatively low nortality rate.

In conparison, listeria, listeria nonocytogenes,
which is alittle bit |ower down, has a very nuch snaller
nunber of cases, in the range of 1,000 to 2,000 each year,
but it has a very high nortality rate of 20 to 25 percent.
This then is an inportant point a little bit [ater when |
get to what the costs are that are associated wth these
di fferent organi sns.

Now, even though our estimates on the nunbers of
people that are affected through illness -- and, tragically,
t hrough death -- leave a lot to be desired, let's say that
-- we do know, though, that we are nmeking some significant
progress on a nunber of these foodborne organi sns.

The heal th pronotion/di sease prevention goals for
the year 2000 set specific targets for four of these
organi sns: sal nonel |l a, canpyl obacter, E. coli 0157: H7, and
listeria nonocytogenes. And the surveillance data that were
used in 1997 to update what our progress has been on these
indicates that as far as the targets that were set early in
t he decade that we have made very significant progress on
these four, and in fact the targets had al ready been net by
the 1997 point at which this assessnment was made.

| think it does give us sone confidence that

f oodbor ne di seases can be reduced, and certainly it also
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i ndi cates that beyond the interventions that are being done
in food processing by the industry and by the regul atory
agencies that education is a very inportant conmponent in
this strategy because consunmers need to know what they can
do to protect thensel ves.

Now, the next point that | want to make is that
the costs that are associated with foodborne di seases are
quite significant. This next set of estimates cone fromthe
Econom ¢ Research Service, an article by Buzby and Roberts
and that was published in 1997. Their analysis shows that
foodborne illnesses attributable to seven of the mgjor
pat hogens have costs to society that range from$6.6 to $37
billion annually in nedical costs and | ost productivity.

Particularly since | amresponsi ble for the agency
that regul ates nmeat and poultry and egg products, neat and
poul try al one accounted for $5.2 to $28 billion of these
costs, so on this chart the first two colums here actually
show two different econom c approaches to costing, so those
first two colums. That gives us at the bottomthen the
range of $6.6 to $37 billion a year in associated health
care costs and | ost productivity costs.

The m ddl e colum represents the proportion of
illnesses that are attributable to nmeat and poultry
products, and then the last two colums then give you the
estimates, again using these two econom c approaches towards
assessing or estimating what the costs are for foodborne
illnesses that are attributable to nmeat and poultry as the
vehicle for the disease.

Next | wanted to tal k about m crobe-i nduced
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chronic disease. This is a relatively new idea, and in sone
ways it probably reflects the state of know edge about this
topic as existed in the md-1970s when the dietary goals and
the dietary guidelines were under consideration.

The i npact of foodborne illness on health is
becom ng even nore significant, particularly as we recognize
the ability of sone infections to cause chronic
conplications. This is the newarea | think that we are
gaining a greater appreciation of. W wused to think that
foodborne illnesses were just an acute illness, a belly ache
that would go away in a couple of days. You really did not
need any treatnent. Stay hone. Rest. There are no chronic
consequences.

We are finding that increasingly that is not the
case. W are finding that bacteria such as helicobacter
pylori are very significantly associated with ulcers and
bacteria in a positive sense and may be partially
responsi bl e for heart disease. W are also finding that
f oodborne bacteria can cause serious and chronic ill ness.

Now, it remains to be |earned what role food plays
particularly as the vector for helicobacter, but we do know
t hat helicobacter survives in chilled water, mlk and
veget abl es for several days. Human feces is nost often the
source of contam nation, but we also know that there are
animal reservoirs for the organism so although there is a
causative |link between helicobacter and ulcers, the specific
f oodborne route of transm ssion and whether it is a zoonotic
di sease is the area that still remai ns somewhat uncl ear at

this point. | think it is quite controversi al
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It is estimated, though, that chronic sequel ae may
occur in as great a proportion as 2 to 3 percent of
f oodbor ne di sease cases and that the | ong-term consequences
to human health and the econony nay be nmuch nore detri nmental
than the acute disease for which those cost estimtes were
based. Now, the cost estimates also, to the extent that the
econom sts could, did take into account the chronic effects
as well.

Now, there are sone exanples of known associ ations
such as E. coli 0157:H7 and henol ytic urem c syndronme, which
is an acute renal failure that occurs particularly in
children. Another is canpyl obacter and Guillain-Barre
syndronme, a neurol ogi cal disease that causes a paral ysis.

In many cases it is a tenporary paralysis.

There is also very good information that rel ates
rheumat oi d di sease to various species of urcenia, shigella,
sal nonel | a, canpyl obacter and E. coli, G aves disease, the
aut oi mmune thyroid disease, to urcenia, enterocolitia,

i nfl ammat ory bowel di sease, to pseudonobnas m crobacterium
E. fecalis and E. coli.

JimLindsey actually did a very good review of the
rel ati onshi ps between foodborne di seases and chronic
di seases, and | can al so nake that available to the
commttee if you would like to have that. It is relatively
recent. It was published in 1997 in Energing Infectious
Di seases, and | think it is the best current review that |
have seen of the topic.

Now, we al so know that we have a grow ng segnent

of the population that are highly susceptible to foodborne
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i1l nesses. The inpact of foodborne illnesses on these
subgroups is very disquieting. For exanple, nore people
today are able to live longer with diseases that put them at
particular risk of contracting foodborne illness. An
exanple is HYV, AIDS or also transplant patients who are

t aki ng i nmunosuppressi ng drugs.

The el derly and pregnant wonmen are al so nost
af fected by foodborne outbreaks, particularly listeria
nmonocyt ogenes, which has gotten a lot of current attention
because of a | arge out break.

Lastly on this topic, | wanted to show you just a
very sinple chart that shows for one organism E. col
0157:H7, the infection rates by age. As you can see from
this, the ages fromless than one year to nore than 65 that
the infection rate is highest for children age one to four,
but it is also elevated as conpared to adults for all of
t hose under the age of 15.

To kind of summarize the argunents so far on this
topi c, new know edge about foodborne disease | believe
warrants consi deration by the commttee, and particularly
t hese rel ati onshi ps of foodborne diseases to chronic
diseases | think is particularly inportant. Al of this is
informati on that has becone avail able since the 1980s and
much of it just in the decade of the 1990s.

Now, argunent nunber three was that nutrition and
food safety are inextricably intertwined. | think this is
anot her reason for including food safety in the dietary
gui delines. W know that nutrition and food safety are both

critical in having a healthy diet or a health-pronoting
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di et.

| am arguing that we take and that the conmttee
take a holistic approach towards considering nutrition and
food safety. | think educators certainly like to talk about
food safety concerns when they are teaching about nutrition.
We frequently get inquiries to FSIS, as well as to other
organi zations that | have worked with, about how to |ink
t hese two topics.

We al so know that the public is making their food
choices with safety in mnd, in addition to taste and
nutrition and other cultural factors that they may use in
sel ecting foods.

The argunent for the holistic approach to food
safety -- certainly wwthin the Departnment of Agriculture we
are taking that approach -- nutrition, food safety, food
security in the environnent are really being considered
t oget her when desi gning food and agricultural politics, and
this concept | believe should extend to our dietary gui dance
as wel | .

We are also increasingly seeing providers of
education, providers of health and nutrition guidance,
focusing on food safety. The American D etetic Association
in 1997 issued a position statenent on food and water safety
enphasi zing that industry and governnent shoul d educate food
handl ers about food safety, and that is in the hone as well
as in industry. Healthy People 2010, which is under
devel opnent now, | amtold is going to have sone new food
safety objectives.

Several countries have included food safety in
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their owm dietary guidelines; China, for exanple. Their
gui del i nes say do not eat any food that has been | eft out
overnight. Any guidance for educators fromthe food and
agriculture organization also nentions sone key nessages
about food safety.

| think we also need to take into account public
concerns about food safety because they are affecting
peopl e's food choices. Pregnant wonen, for exanple, should
be receiving food safety guidance along with the nutrition
gui dance that they need.

The recent outbreak again of listeria
nmonocyt ogenes | think clearly has pointed out that wonmen who
are pregnant are not getting that food safety gui dance, so |
think it is extrenely inportant that they do. In many
cases, education on proper handling and preparation can hel p
to allay concerns, but if certain foods are avoi ded,
nutrition educators have to be ready to help patients
continue to neet their nutritional needs.

Finally, the fourth argunent that foodborne
di sease is preventable | think underlies all of the policy
approaches that we are taking within the Food Safety and
| nspection Service, and | think that the dietary guidelines
could and should incorporate this idea as well that
f oodborne di seases are preventable and that we have an
obligation to provide food safety gui dance wherever we can.

| think this is particularly true because consuner
knowl edge is lacking. It needs constant updating and
rei nforcenent, and we know that education can be successful

at least in filling the know edge gaps if it is not always
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| eadi ng to changes in behavior, but that is not any
different fromthe nutrition situation either in our
gui dance.

We know that there is a huge interest in food
safety. The International Food I|Infornmation Counci
conm ssioned the Center for Media and Public Affairs to
exam ne information that the news nedia provide to Anerican
consuners about diet, nutrition and food safety issues, and
this just kind of summarizes their survey that was done in
1997 as conpared to 1995.

Essentially what it shows is they exam ned 38
| ocal and national news outlets from May through June, 1997,
and they conpared those findings then with the sane three
mont hs from 1995. The data shows that foodborne illness was
the | eading topic of discussion in 1997, and the | eading
source of harm nentioned was bacteria in food.

Now, while the interest is there and frequently
t he know edge is there, the actual food safety behaviors are
not. This is an area where again there is not a | ot of
information, but there was an extrenely interesting article
t hat appeared in Food Technol ogy in February of 1998. It
was an audit of consumer food handling practices, and it
showed t hat poor food safety practices are combn even anong
the better educated segnent of our popul ation.

The data were collected from 106 households in 81
cities across the U S. and Canada, and it was admttedly a
very biased sanple. Individuals were highly educat ed.
Seventy-three percent of them had col |l ege degrees. The

auditors used a critical control point approach simlar to
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t he sane approach that they use when they go audit the food
safety practices in restaurants. This is a commercial audit
firm

They found critical violations, including cross-
contam nation, sick and synptomatic food handl ers, negl ected
hand washi ng and i nproper cooling of leftovers. Less than
one percent net the mninumcriteria for acceptable
performance. N nety-nine percent flunked, and at |east one
critical violation was observed in 96 percent of the
househol ds.

Now, | would hate to see what woul d happen in ny
household if they cane in or any of yours probably, but a
follow up to this study recently rel eased showed that those
participants in the 1997 survey who had received an exit
interview cited significantly nore inprovenent in their food
safety habits, which really supports the belief that when
provi ded with education and information, people wll act on
it, which then I eads us to the Fight Bac canpai gn.

Many of you have probably seen this. It is an
exanple of a major food safety canpaign that is neeting the
need for food safety education. The concept behind it was
actually very simlar to the devel opnent of the dietary
pyram d.

The food safety community wanted to have an easy
to follow set of guidelines that were science based, had
been rigorously consuner tested and that could serve as the
basis for a nationw de education program and this is what
they canme up wth.

It is sponsored by a public/private partnership
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for food safety education. The nessages are purposefully
very sinple, to the point, action oriented. They are well
researched, well founded on science. They have been tested
by focus groups, and they really are the nost inportant
behavi ors that need to be changed.

W believe that food safety gui dance incorporated
into the dietary guidelines would need to neet the sane
criteria. Simlar to the use of the pyramd in the
gui delines -- you do not have everything about the pyramd
in here -- Well, we would not expect everything about this
Fi ght Bac, Four Sinple Steps, to be in there, but the
concept should be, and it should be a way to reinforce that.

In closing, | support the view that there should
be a food safety guideline in the dietary guidelines. |
believe that the tinme has cone, and it was certainly on the
m nds of the authors of the dietary goals docunent back in
1997 (sic).

| would i ke to close on a quote fromthem kind of
har ki ng back 20 years. The quote is this. "Cuidance of
consuners towards nutritionally adequate diets nmust include
resear ch- based know edge on food managenent procedures and
preparation of foods for the table to assure retention of
both nutritional and eating qualities and to avoid foodborne
illnesses.™

| want to thank you for the invitation to speak
with you today. | also want to thank Dr. Johanna Dwyer, who
has been spearheading the efforts on devel opnment of such
gui dance.

Thank you.
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CHAl RMAN GARZA:  Thank you.

Are there any questions or coments? Dr.
Wi nsi er?

DR. VEINSIER  Cathy, you make a conpelling
argunent for including this in the guidelines. Let ne think
out loud with you for a m nute.

The guidelines, as | understand them focus on the
"what" issue; that is, what to eat to stay healthy. | am
trying to fit that into that schenme. | amseeing this nore
as a functionality issue or a what issue, a what in terns of
what needs to be done to select foods, to prepare foods, to
handl e foods, to serve foods for various purposes, one of
whi ch may be to prevent foodborne ill ness.

But then do we have to think about the "how' issue
in ternms of preventing food allergies, drug/nutrient
interactions? Do we go so far as to think about the way we
handl e, serve and prepare foods in terns of nutrient |osses,
cooki ng, et cetera?

| amtrying to separate the what issues fromthe
how i ssues, so basically |I have two questions. One, do you
think that this really belongs in the dietary guidelines;
not that it is not inportant. Does it belong in the dietary
gui del i nes?

Two relates to an issue that Bert brought up at
our last neeting, and that is the dietary guidelines bookl et
now is 40 pages long. Each revision brings it up about 20
percent. Qur charge | think was to try to keep it no |arger
than it is right now If you think this is a high priority,

what goes?
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DR. WOTEKI: Ckay. Wth respect to the first

guestion, do | think this is appropriate since it is a how,
as opposed to a what to eat, | do think it is appropriate
because unli ke sonme of the issues that you raised, food
safety affects everyone, as is how you and what you choose
to eat affects your long-termhealth. This is guidance for
everybody, not just for that select group who has a
f oodborne all ergy, for exanple.

Wth respect to the second question of what goes,
| m ght take the Enoch Gordis approach and say hey,
commttee, that is your responsibility. There are certainly
a lot of areas in which there has been a huge growth of
di scussion within the guidelines over the past few years,
and that m ght be an area in which you mght want to | ook at
where you coul d pare back

Certainly where there are other publications that
you are referencing in here, you do not necessarily have to
have all of the information that is in those other
publications. Contain the essence of it.

CHAl RMVAN GARZA: Dr. Deckel baunf

DR. DECKELBAUM | think, you know, if we |ook at
the dietary guidelines, they actually contain currently
advice to avoid certain things in our diet which would be
harnful -- saturated fat, perhaps excess al cohol -- so | do
not think this is out of keeping with advice that we give as

part of the diet to avoid certain things. Since this does

come with food, | think it is definitely worth consi dering.
Just two other points. In terns of the dietary
gui del i nes and preventing a w de range of diseases, | would
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like to just point out that helicobacter pylori also has a
strong correlation with cancer risk in different
popul ati ons.

Finally, there are sone things -- you had
parasites listed here, but without a figure. One of the
reasons i s because the tools are not there yet for
w despread exam nation

For exanple, in Peru and |Israel where they do | ook
for contamnation of fruits and vegetables with giardia
| amblia and cryptosporidium they find them comonly. These
are maj or causes of norbidity in children in day care
popul ations, and they woul d al so cone along with food.
Certainly cryptosporidiumis a cause of nortality in H V-
positive popul ati ons.

DR. GRUNDY: How much of the problemis related to
what individuals do like that last little diagramyou showed
versus a problemof contam nated food? It is in the food
supply so that a person, even if they did those things,
woul d still get sick? Howis that divided up?

DR. WOTEKI: | do not have any good data that
could really answer the question of, you know, to what
extent are food handling practices in the industry
attributable for these di seases, as opposed to in the hone.

The one thing that we do know is that nost cases
of foodborne illnesses occurring in the honme are because the
food was contam nated when it was brought into the honme and
then there is sonme cross-contam nation that occurs during
the preparation in the home, but that woul d not have

occurred if the food had not been contam nated al ready when
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it came into the kitchen
DR. GRUNDY: M question is how nmuch can the
di etary guidelines and what you tell people to do, how much

can that have a beneficial effect to the whole problen?

DR. WOTEKI: Well, it can have sone very
significant effects. Again, | cannot quantify, but --

DR. GRUNDY: Right.

DR. WOTEKI: -- the four sinple thing that are

tal ked about in the Fight Bac canpaign, preventing cross-
contam nation would have -- if we could do that, | think it
woul d have a very appreci able effect on reduci ng foodborne
illnesses.

The other things are also very helpful as far as
either mnimzing the growh of bacteria or preventing that
Cross contam nation

DR. LI CHTENSTEIN: How nmuch information nowis
mandated for the consunmer on things |like fresh neats or
poultry? |Is that now nandat ed?

DR. WOTEKI: Yes. W do have a safe handling
| abeling that is on neat and poultry as it is sold.

The problemis, fromour perspective, just |ike
wi th aspects of nutrition |abeling, the label itself is very
small. It provides information, but it really does need
addi ti onal education and reinforcenent to go along with that
| abeling so that people know really what it nmeans and what
t hey shoul d be doi ng.

DR. JOHNSON. Cathy, we were told earlier that the
school nutrition prograns are the one federal programthat

are mandated to follow the dietary guidelines.
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Do you see the addition of a food safety guideline
havi ng any substantial inpact over and above what is already
done in the food safety area with school nutrition prograns?

DR. WOTEKI: Well, | think that by virtue of the
fact that the dietary guidelines are viewed as being the
policy of USDA and HHS that they do carry a weight that goes
far beyond the educational nessage.

Now, with respect to the school feeding prograns,
we have been working very closely with the Food and
Nutrition Service on the devel opnent of further educational
progranms. Maybe Sandy and others could conment nore
specifically on the nature of those educational prograns.

We get into, though, difficulties in that froma
regul atory perspective what goes on in the school
cafeterias, how food is stored, the tenperature conditions,
the cleanliness and the sanitation within those kitchens,
those are really under the regulatory purview of the states
and the localities.

Wth respect to an educational nessage, we are
working with FNS in the devel opnent of that educati onal
message. Wth respect to the regulation, that ends up to be
a state and a | ocal issue.

CHAl RVAN GARZA: Dr. Kumanyi ka?

DR. KUMANYI KA: | have two questions that have to
do with the inplications of the other dietary guidelines for
food safety. One at least is probably you are going to say
out of your domain, but | hope you will address it anyway.

The salt guideline will say to sonme people that

avoi di ng sodiumor salted foods has inplications for food
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safety. You mght want to address that, so | was wonderi ng
if you would comment on that as a food safety issue.

The other has to do wth things |ike pesticide
residues and things that are targeted for increased
consunption. \Were does that fit in?

DR. WOTEKI: Well, with respect to salt and its
preservative effects, the inportance of salt | think has
declined significantly over the years.

If you go to the grocery store, you know, out of
t hose 20, 000, 30,000, 40,000 products that are avail able, |
think proportionately those that rely on salt as the mgjor
preservative has decreased very substantially over the
years. There is nore food that is frozen, nore food that is
refrigerated, so, you know, we are not relying on salt that
much as a preservati ve.

Al so, because of the concern about salt and
hypertension, a |lot of foods have been refornulated to have
| ower salt levels, even where it was nainly taste as the
criterion and not the role of salt in preservation within
that product. | do not really see that as being that big a
food safety issue in reducing salt and salt-containing
f oods.

The second question was?

DR. KUMANYI KA: EPA-type issues about pesticide
residue on fruits and vegetables and things that are
targeted. From a consuner point of view, they may be nore
concerned about those issues, perceived or real, than about
these things that are very real

DR. WOTEKI: Yes. Well, interestingly enough
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sonme of the recent surveys have shown that pathogens now are
at the top of consuners' concerns about safety where it used
to be pesticides and food additives.

To ny mnd, that tells ne that consuners have now
the priorities in the order that goes along with the
scientific risks that are associated with these different
substances, so | think there is | ess concern now.

There is certainly | arge nunbers of people that
are concerned about pesticide residues in food, but it is no
| onger ranked all the way at the top.

CHAI RMAN GARZA: Dr. Dwyer?

DR. DWER: Thank you, Cathy, for a wonderful
presentati on.

Two gquestions. One was the issue of whether you
in your part of the Departnment of Agriculture have cone
across any good canpai gns for nonbacterial foodborne
illness. | think it gets back to Shiriki's question.

We could not find any as Rachel and | tried to
conb the literature here, but | wondered if you --

DR. WOTEKI: Yes. Sandy, are you --

DR. DWER: -- had any good ones that were
denonstrabl e?

MS. FACI NOLI: Nonbacterial canpaigns.

FEMALE VO CE: We cannot hear you

MS. FACI NOLI: Nonbacterial canpaigns.

DR. WOTEKI: Yes. Sandy, there is a mke right
t here.

M5. FACINOLI: | woul d say no.

DR. WOTEKI: No. | did not realize you were
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| ooking for that. Perhaps we can assist you in | ooking
further for that, but nothing cones to mnd i nmedi ately.

DR. DWER: The second thing is do you think --

DR. WOTEKI: A lot of people in the audience,
Johanna, are going [indicating wwth a gesture]. They do not
know about them either.

DR DWER: Okay. | did not think so, but we just
need to know, you know. |If there is a body count of these
ot her things, we need to know who the bodies are.

The other thing is special peer groups. |Is this
sonet hing that we should highlight in thinking through this
and finding information about it? Are there any specific
groups we should single out?

DR. WOTEKI: No. The problem-- you know, |
certainly pointed out neat and poultry as being a very | arge
contributor in the data that ERS had presented, but there
are foodborne illnesses associated with virtually every
category of food.

We even had a case this past sumrer that just
surprised everybody for sal nonella gondi in a breakfast
cereal. It was a toasted oat cereal, and the probl em seens
to be the vitamn mx that was added after the cereal was
toasted in a final step in the process. That seens to have
been the source of the problem Even a baked itemthat you
woul d not associ ate sonething |ike salnonella with can be
the vehicle for what at that point was a very |large
f oodbor ne out br eak.

DR. LICHTENSTEIN: | guess that sort of gets back

to Dr. Gundy's question. | would be really interested in
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how much can really be attributed to production versus the
cross contamnation; that is, sort of permssive once it
conmes into the household versus actually introduced into the
househol d because certainly sonething |ike the exanple you
just cited, which nay be an exception, would be sonething
that this would not really be applicable to.

DR. WOTEKI: Yes. Yes. Unfortunately, | do not
have a lot of information on that.

DR. DECKELBAUM | just want to reinforce once
again that it is not only the neat and poultry, as we heard
this norning, but it was especially the parasites. Anot her
exanpl e of a parasite epidem c was the cycl ospora epidemc
that canme in on strawberries, so that they are not often
| ooked for. They are probably very much underdi agnosed and
pi cked up so that all sources of food can bring
cont am nant s.

DR. WOTEKI: That is a very good poi nt because
produce sprouts are increasingly being associated as the
vehi cl e for foodborne outbreaks of disease.

CHAI RVAN GARZA: Meir, and then Dr. Lichtenstein?

DR. STAMPFER. To ne, that exanple just reiterates
the point that Scott and Alice nade about are these going to
be useful guidelines for individuals to follow.

When you gave the statistic about the househol ds,
you know, at first | was horrified, and then nmy second
t hought was why are we not all dead? Then it nade ne wonder
whet her the criteria mght be sort of set too high if 99
percent of households fail to neet it, yet we still seemto

be doi ng okay on the average.
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DR. WOTEKI: Well, | think that the main point,

t hough, is that consuners do need to have basic information
about what they can do to protect thenselves from foodborne
di sease. Certainly cooking foods that are intended to be
cooked is inportant and cooking themto the appropriate
tenperatures. That is one of our four guidelines.

The second is chilling foods. As soon as you get
fromthe grocery to the house, chill themto the appropriate
tenperatures and maintain themat that. That is going to
prevent the growh of organi sns regardl ess of whether it is
meat or poultry or whether it is produce.

The other two recommendations both relate to
prevention of cross-contam nation. Washing hands and all of
t he cooki ng surfaces, preparation surfaces, is going to cut
down on cross-contam nation whether it is comng from neat
or poultry or fromsone other food that you have brought
into the house, and then the whole idea is to make sure that
peopl e have got the basic information that they can use to
protect thensel ves.

The rest of us in FDA and in FSIS are certainly
working with the industry and working with the states
because we very nuch share the jurisdiction fromthe
regul atory perspective to make sure that they are doi ng what
t hey shoul d be doing to prevent the occurrence of these
organisns in the foods that they are either responsible for
grow ng -- we are working on devel opi ng good agri cul tural
practices. W are working with the processing industry to
make sure that they are adhering to the new HACCP- based

approaches that are going to reduce these organisns. Wth
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the states, we share jurisdiction for the inspection,
transportation, retail and at the local level. Al the
restaurants are mainly locally inspected.

You know, it is very nuch a shared responsibility
W th consunmers al so needing to have the basic information to
protect thensel ves.

CHAl RMVAN GARZA: Dr. Deckel baunf

DR. DECKELBAUM | would like to suggest to Dr.

St anpfer, considering his comment about, you know, this may
be baseline in the popul ation, that you have a good
opportunity in the nurses' health study to see how many
nurses have m ssed work because they have had to stay hone
and take care of their children with diarrhea or sone other
probl em that coul d have come from food.

CHAI RMAN GARZA: Dr. Dwyer?

DR DWER:. | amtroubled by some of ny coll eagues
who seemto think that -- | am concerned about the bad
reporting systemfor what happens fromthe market to the
table or toilet, whichever you want to say.

(Laughter.)

DR DWER: | will say table. | wll settle for
table. Strike that other out of the transcript.

Coul d you comrent briefly about the existing
reporting systen? Is it all we would desire froma public
heal t h standpoi nt?

DR. WOTEKI: Heavens, no.

DR DWER: From market to table. Not fromthe
poultry plants in the world, but frommarket to table or

toilet.
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DR. WOTEKI: Ckay. Are you including processing
in your market because --

DR DWER: | amgoing fromthe place where | buy
t he product --

DR. WOTEKI: Ckay.

DR DWER: -- to when | get sick. Just that
system Not the big conpanies, but just that.

DR. WOTEKI: Well, there is really, to ny
know edge, nothing frommarket to table as far as reporting
syst ens.

There is information, once people becone ill and
they go to see a doctor, then the doctor may cul ture,

i solate an organismand report that to the state and to the
federal authorities. But only a very small proportion of
peopl e who becone ill with foodborne di seases go to see a
doctor. O those that do, a very small proportion of those
actually obtain a specinen and culture that.

The state requirenents for reporting vary
enornmously. | believe at this point there are only 40-
sonething states that require E. coli 0157:H7 to be
reported, so that is for a very high profile organism

The reason that the Centers for D sease Control at
FDA's and FSI'S request have instituted this FoodNet active
surveillance systemw th, | described to you five of the
original catchnent areas -- they have now expanded to seven
and will be bringing the eighth on line very soon. That
systemis the first time where there is actually active
followup with the state and | ocal health authorities to

determ ne the nunbers of cases of foodborne illness that are
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occurring within those catchnent areas.

The surveillance systemthat we have has been very
much a passive one up until just the last three years with
t he devel opment of FoodNet, and | think it is actually also
a good reason why it is so difficult for us to nake very
good estimates of the burden of disease that is foodborne,
food associ at ed.

CHAI RVAN GARZA: There are | think two other
i ssues that no one el se has raised that perhaps woul d be
useful to have your comments.

One is there is sonme concern anong consuners as to
point of origin of foods and their relative safety. Should
we be concerned about including any of that in guidelines?

Then al so that in fact foods that are contam nated
may often be the source of antibiotic resistant organi sns so
that they are nuch nore dangerous than the same organi sm
t hat comes through another vehicle, especially those that
cone from ani mal borne products, because of the use of
antibiotics in dealing with the issue at the production end.

Can you conmment on either one? Are either
substantial concerns or not?

DR. WOTEKI: Wth respect to inported as opposed
to donestically produced food, we really do not have good
data that shows that inported food is any nore or |ess risky
t han donestically produced food.

Particularly in the case of neat and poultry,
which is the area that | have nore know edge of at this
poi nt, we require equivalent systens. Systens in countries

that want to export to us have to have a regulatory system

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P R R
© 0 N o U0 M W N B O © 00 N O O b W N B O

180

in place that produces an equival ent |evel of safety as to
what we require here in the U S., so for neat and poultry
products, we do not see any increased risk associated with
t hem

CHAl RVAN GARZA: \What about parasites?

DR. WOTEKI: Yes. It is equivalent |evel of
safety.

Wth respect to all other foods that are under
FDA's regul atory purview, FDA does not have the sane
statutory authority that FSIS does, so they cannot require
t hese equi val ent systens and equi val ent | evel of protection.

Havi ng said that, though, there have been sone
very high profile outbreaks that have been associated with
sone inported foods, but we have al so had very high profile
out breaks associated with donestically produced produce and
mlk and ice cream and ot her products.

There is no indication that there is a higher
| evel of risk associated with inported foods than
donestically produced foods.

CHAI RVAN GARZA: And the antibiotic issue?

DR. WOTEKI: The antibiotic issue | think is one

if you read the New York Tines today, it is certainly very

high profile, front page. They have a big, big story about
antibiotics. | do not at this point think that --

CHAI RVAN GARZA:  Sone of us have not seen the
Ti nes today.

DR. WOTEKI: Well, you could share it, Alice, with
the rest of the commttee.

| do not think that that is the kind of thing that
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the dietary guidelines, the |level of detail that should be
gone into in the guidelines. Wat we are suggesting or what
| am suggesting is, you know, sonme fairly basic nessages for
the public to follow that will provide themw th sone
addi ti onal protections.

On the antibiotic issue, the article that | think
you will all find quite informative is talking about a new
approach that the Center for Veterinary Medicine at FDA is
proposi ng for antibiotics.

Currently we work with CV/Min the antibiotic
resi stance nonitoring system FSIS, the Agricul tural
Research Service and the Center for Veterinary Medicine.

The underlying approach is to nonitor for the devel opnent of
antibiotic resistance and then to control it, to nanage it.

CHAI RVAN GARZA: The point | was getting at was
including it in our report to the Secretary as an added
reason for notivating the commttee's concern because of the
fact that these organisns nay yet be nore virul ent because
of the antibiotic resistance.

VWhat | am hearing fromyou is that in fact that
may not be true?

DR. WOTEKI: Well, what | was responding to was do
you put it in here.

CHAI RVAN GARZA: No, no, that --

DR. WOTEKI: Yes. | think in your technica
report, as an issue that the conmttee feels deserves
further consideration and certainly close nonitoring | think
is conpletely appropriate.

CHAI RVAN GARZA: Any ot her questions? Comments?
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| f not, again, thank you very much for --

DR. WOTEKI: Thank you

CHAl RMAN GARZA: -- a very good presentation and
also then to Dr. Gordis, who didn't cone. This session has
been extrenely informative.

W w il take a break that we shoul d have taken
several mnutes ago. Let's try and be back by a little
after 4:00 p.m, but not nuch after 4:00 p. m

Thank you.

(Wher eupon, a short recess was taken.)

CHAl RMAN GARZA: If | could ask everyone to pl ease
take your seats? W are going to very likely have to go
until about 6:00 p.m instead of 5:45 p.m, but if we are
going to be done by 6:00 p.m then we need to get started.

We are going to nove to the 3:15 p.m part of the
agenda. Today and tonorrow we wll be starting to | ook at
the work of the various groups that have been | ooking at the
gui del i nes, sone of the special issues that we al so have
been exam ning, and we have one nore invited guest who wll
be with us tonorrow norning.

To get started on that, our first speaker for this
afternoon is the co-chair of the commttee, Dr. Suzanne
Mur phy, who | think the last time we saw her was far from
this ocean and now has gone clear to the other side of the
world alnmost. She is nowin Hawaii. She has insisted that
this is because of the intellectual clinmte.

(Laughter.)

CHAl RMAN GARZA: | think she may have sone ot her

ideas in mnd, especially after | guess the col dest w nter
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t hat anybody ever spent was the sunmer in San Franci sco.

MALE VO CE: Mark Twai n.

CHAI RVAN GARZA: Mark Twain. Exactly.

Anyway, Suzanne, wel cone back to the East Coast.
Bring us up to date on what the group has been doing on Eat
a Variety of Foods.

DR. MJURPHY: Thank you, Bert, and aloha. | am
| ear ni ng the | anguage.

VWll, the dietary variety guideline group has been
sonmewhat active, although |I think we are the snall est group.
Dr. Weinsier and | are it. | have agreed to speak for us on
the variety guideline this afternoon, but he would also |ike
an opportunity to talk to you a little bit about one part of
the variety guideline, so |l will take a few m nutes to go
over sonme of the general concepts, and then I will turn it
over to himif that is all right.

There is in your booklet, and I want to be sure
all the commttee nenbers know that Shanthy has prepared a
bookl et for us. | believe the outlines for all of the
wor ki ng groups are indeed in this booklet. | amgoing to
refer a couple of tines to the variety pages, and | am goi ng
to get the page nunbers here any nonent.

They are not nunbered. Al right. Do not worry
about the page nunbers, but partway in there is a variety
gui deline broad outline. | will conme back to that in just a
noment .

We have made not really any recommendati ons
specifically for changes, but for itens that need to be

di scussed, trying to followng Dr. Garza's suggestions that
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we not conme to any conclusions, so in ny presentation | am
just going to summari ze sone of the pros and cons for you to
think about a little bit.

| do not have a wal king m ke, so let ne get ny
notes. Let's see if | can be this organized. | am not
positive | can.

The variety guideline is to sone extent the
linking guideline. As you know, it is in the center of our
graphic that is on the cover of the dietary guidelines
booklet, and so I think it has an inportance that is
percei ved, anyway, by people that |look at it, that gives it
this central role.

When | sunmarize sonme of the pros and cons, |
t hi nk probably one of the nobst inportant pros of keeping the
gui deline exactly the way it is is that it is very sinple,
and it is also positive and so there are sone good reasons,
| believe, to not change the variety guideline.

On the other hand, as we | ooked through the
literature and | ooked through the focus group results, we
found three reasons at | east that one m ght wish to consider
changing it.

One is that it is not very specific, and | refer
you to the coments fromthe focus group which | have
summari zed on the next transparency, so | wll come back to
that one in just a mnute. | think everyone got a copy of
the focus group cooments. | found those very interesting,
and | really appreciate the work by ILSI and ot hers who
conduct ed t hose.

Al t hough a few respondents perceived this

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

185

guideline as less inportant than the others and sone said it
was uncl ear, they had no objection to the guideline. In
other words, it was not offensive, | guess, but many
respondents indicate the guideline allows people to eat
foods that may not be classified as healthy choi ces.

| wanted to just read you a couple of the comments

t hat peopl e made, but now | cannot seemto find ny copy.

Here it is. One person said, "I think a |ot of people would
msinterpret it. GCkay. |[|'ve got ny pizza. |[|'ve got ny ice
cream |'ve got ny cake. You know, a variety of foods."

(Laughter.)
DR. MURPHY: Soneone el se said, "Make sure you

have a lot of fun. |If you enjoy it, eat it. | think those
are good reasons for the variety guideline."” Soneone el se
said, "I think it nmeans enjoy ice cream cookies, fudge. |If
it's a guideline for nutrition, | think it's kind of too

perm ssive. "

Al right. These are sone of the concerns that
consuners had when they were interviewed, and |I think that
reflected sone of the concerns we had as we | ooked through
t he gui del i ne.

Secondly, it was not clear howto inplenment it.
As one of the consuners pointed out, it is one of the few
gui del i nes that does not have any specifics. It is very
vague. It does not define variety, and it does not say how
to go about taking action on eat a variety of foods.

Finally, there was a concern that it m ght
encour age overconsunption. | want to address that by

show ng you sone of the results froman analysis that the
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Center for Nutrition, Policy and Pronotion hel ped wth.
have noted here at the bottomthat Peter Basiotis was the
person that actually did the anal yses, but several people
hel ped in designing them and | really appreciate that help.

The question we asked was does variety inprove
nutrient intake after adjusting for adherence to the food
gui de pyram d food group servings? W were able to address
this by using a tool that the people at CNPP devel oped, the
heal t hy eating i ndex.

| found that very useful in trying to separate out
the effect of variety fromthe other parts of the diet and
in particular fromthe food group servings, so we did a
mul ti-variate regression analysis with the percent of RDA
for 15 nutrients as the outconme variabl e using the CSFI
1994-1996 data, so it is alnost 30,000 days of data.

| ndeed, the nunber of foods consuned in a day is a
significant positive predictor of nutrient intake for al
nutrients but protein and vitamn B12. If you |look in the
bookl et, you will see there is full table that sunmarizes
all the results.

| included in there -- et me show you -- the
table that looks like this. | included all the signs of al
the regression coefficients because | thought this m ght be
useful for some of the other guidelines' working groups.

| amin particular interested for the variety
guideline in the results of the very first colum that shows
the effect of the nunber of foods consuned, the variety of
foods consuned, on the different nutrients. For the 15

nutrients, it was a positive predictor of percent of RDA,
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whi ch i ndeed says variety has an effect on the nutrient
i nt ake of Anericans.

However, if you look at the very |last two col ums
of the table, you will see that the R val ue, when you
include variety in the regression anal ysis versus not
including variety in the regression analysis, virtually is
unchanged. There was one nutrient for which it went up.
Let's see. For fiber it went up from.36 to .40, but for
all the nutrients with an RDA the change was a nmaxi num R? of
. 01.

In other words, for exanple, let's just pick one.
Ri boflavin. Fifty-nine percent of the variants in
ri boflavin intake could be explained by a conbi nation of
energy intake and intake fromthe five pyram d food groups.
After you did that regression, if you then redid it and
included variety as a neasure it stayed a .59. There was no
change in the R val ue

So although it was statistically significant, one
could argue that the practical inportance in variety after
you foll owed the food guide pyramd was fairly negligible.
| found this type of analysis fairly helpful in interpreting
what the actual effect of variety m ght be on the Anmerican
di et.

The other part of this analysis was to | ook at the
effect of variety on the intake of sonme of the macro
nutrients. That is actually sunmarized in the table that
you have as well, but | have also put it on this
transparency because | want to address the other issue that

| brought up at the beginning, and that is what is the
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effect of variety on overconsunption.

For exanple, variety was not a predictor of added
sugar intake. It was a positive predictor of grans of
discretionary fat, but it was a negative predictor of
percent of calories fromsaturated fat and fat and a
positive predictor of fiber intake.

As | nentioned before, none of these R values --
you see they are all virtually identical, so although
variety was significant for all four of these; not for
sugar, but for the other four, it did not in effect increase
t he expl anatory power of the nodel once you put energy and
all the other food groups in there. W found this fairly
interesting. Fiber, on the other hand, did increase
slightly, so there is | think a nore noticeable effect on
fiber intake of variety.

After we had | ooked at these anal yses and | ooked
at the literature and gone through fairly carefully, |
t hi nk, what has been published since 1995 on variety, we
decided that we would like to entertain the possibility of
rewording the guideline so it nore specifically included the
pyram d because if you |l ook at the booklet, indeed the
variety guideline is primarily a tool for introducing the
pyram d.

If that is indeed what we primarily nean by
variety, if we nean "follow the food guide pyramd," then
woul d suggest that we m ght consider putting the pyramd in
the guideline itself specifically and furthernore that we
m ght consider putting the pyramd graphic on the cover and

inthe central link if indeed the linking circle stays on
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t he cover.

The pros for doing that would be that it would be
nmore specific. It would still be a positive nessage to
consuners, and it would link to a graphic that consuners are
very famliar with, the food guide pyramd

On the other hand, this particular wording is
sonewhat | onger. You could argue it is not quite as concise
as eat a variety of foods, and there is also the inplication
that | think we are all concerned about when we reconmmend or
t hi nk about a change to a guideline that when you take
sonmet hing out of a guideline you in effect are saying that
t hat gui deline was not inportant.

O course, if variety conmes out of the nanme of the
gui deline or the wording of the guideline, there may be a
subtle inplication that sonehow variety is no |onger
i nportant.

Now | would like to nake a coupl e of points here.
First of all, | at least, and | think Dr. Winsier would
agree, are not saying variety is uninportant, and we woul d
not wwsh to inply it was not.

Foll ow ng the food guide pyramd is inportant, but
| think variety wwthin the food guide pyramd is still a
concept that it is inportant to incorporate so | would stil
certainly, even if it was not in the text of the guideline,
wish to focus on variety, for exanple, of fruits and
vegetables in the text.

The final point I want to make is that this change
was not to dictate any change in the pyramd itself. | of

all people, but I think all of us have had it very clearly
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explained to us. W are not here trying to redesign the
pyram d, and certainly nothing | have said here regarding
the variety guideline says the pyramd has to change or that
the pyram d does not have to change.

| think other procedures are in place for changing
the pyram d, but whatever it is | think it would be nice to
have it integrated better into the actual cover of our
di etary guidelines, so this would be one way to consider
doi ng that.

Now, | am going to then ask. Should we have
gquestions on this nmuch so far?

CHAl RMVAN GARZA: Let's see if there are any points
for clarification.

DR. MJURPHY: Ckay.

CHAI RVAN GARZA: We will have the discussion at
the end of both, so if there are points that you w sh
Suzanne to clarify then --

DR. MURPHY: Right.

CHAI RVAN GARZA: -- ask those now. Then Dr.
Weinsier will also present, and then we w il have a general
di scussi on.

DR. MJURPHY: Right. Also, | should point out
there will be a separate discussion of supplenents.

Al though that is currently within the variety guideline,
amnot going to specifically cover that because that is
anot her presentation.

CHAI RVAN GARZA: It may be useful, since that is
going to follow, to even have our general discussion once we

hear all three presentations.
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DR. MURPHY: Al right.

CHAI RVAN GARZA: That way we can deal with al
three issues in some coherent fashion.

DR. MURPHY: Al right.

DR. KUMANYI KA: | just have a question. | did not
hear you say what the effect of the variety is on total
energy. You said overconsunpti on.

DR. MJRPHY: Right.

DR. KUMANYI KA:  Did you not say anything?

DR MJURPHY: | did not say it, but |I do have it.
The R? is fairly high. Al npbst 50 percent of the variation
in dietary variety is explained by energy consunption or
vice versa. The R is -- actually it says .45, but when we
re-ran it with sonme small changes it was .49, so there is a
very high correl ation

Thank you for rem nding ne because | neant to
mention that.

CHAI RVAN GARZA: |s that as a percent of
recommended or a total ?

DR. MJURPHY: That is percent of recomended.

CHAI RVAN GARZA:  All right. Good.

DR MJURPHY:  Yes.

FEMALE VO CE: Percent of recomended what ?

CHAI RVAN GARZA:  Ener gy.

DR. MURPHY: Energy. It is adjusted. Because
t hese anal yses --

CHAl RMVAN GARZA: It is adjusted for body size.

DR. MJURPHY: ~-- are for people two years and

older, it is adjusted for age and gender and so forth.
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DR. KUMANYI KA:  But it could be interpreted
depending on whether it is over 100 percent. O course, the
energy recomendations are high, but | guess the question is
how does it match with the [iterature on overconsunpti on,
the fact that as people's diets becone nore varied, they are
nore |likely to overconsunme food?

DR. MURPHY: Right.

DR. KUMANYI KA:  The fiber could be carried by that
total calorie effect is what you are sayi ng?

DR. MJURPHY: Right. R ght.

CHAI RVAN GARZA: (Okay. Dr. Winsier?

DR. DWER: Could | ask just one nore thing?
think early on either Dr. Kennedy or you, Suzanne, nentioned
there were three things that went into the pyramd. One was
the DRI's, one was the dietary guidelines, and what was the
t hird?

CHAI RVAN GARZA: Eating pattern.

DR. MURPHY: Consunpti on.

DR. DWER: Eating pattern. Consunption

DR. MURPHY: They are based on what people are
actual ly consum ng.

DR. DWER: Thank you.

DR. VEINSIER In the context of our discussion
about perhaps changing the title and saying let the food
gui de pyram d be your guide -- and this is not going to work
very well because | will be standing in front of you -- sone
of the people in our departnment whom | asked for comment and
i nput on this concept, and do not think of this as a food

guide pyramd. Just think of it in ternms of this first
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gui del i ne section, whether it's variety, or let the food
guide or food circle or whatever be your guide.

This figure is in that section, and in that
section there is specific reference to these various five
food groups, including specifically what | amreferring to
as the dairy product group or dairy food group, which is
m | k, yogurt and cheese group.

The question came up why do we have a food group
listed that is specifically targeted for one organ of the
body, the health of one organ, i.e., the skeletal systenf

In terns of trying to answer the question, is
there evidence to support having a separate food group for a
specific organ system | went back and | ooked at the
[iterature with the input of about four other individuals
i nside the departnent and outside the departnment of whether
there is solid evidence to indicate whether that food group,
the dairy group, has been denonstrated to support optinma
bone heal th.

The two issues that we addressed were the ones
shown up here under the first category or the first issue,
does research support the recommendation for regular use of
dairy foods by the U S. population for optinmal bone health.

There is really a subquestion. That is are there
certain gender, age or ethnic groups who are nore or perhaps
less likely to benefit fromregular use of dairy foods, and
then a second issue --

CHAI RVAN GARZA: |s the departnment your hone
departnment or one of the two federal agencies?

DR. VEINSI ER Departnent of Nutrition Sciences,
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University of Al abama at Birm ngham

CHAI RVAN GARZA: (Okay. | just wanted to make that
cl ear.

DR VEINSIER Yes. Yes. | amnot the head of a
departnent in the Federal Governnent.

The second issue that we are raising or have
rai sed are the reasons why dairy foods should not be
consi dered good vehicles for dietary cal cium

A subquestion within this second issue is are al
dairy foods equival ent such that they should be listed as
exchangeable within one and the sane food group. These are
the two issues that were addressed.

The background to this regular intake of dairy
foods is recomended for the general population primarily to
ensure an adequate intake of calcium The recomrendation is
based on the relatively high calciumcontent inportant for
mai nt enance of bone health, so the purpose of our reviewis
to exam ne the evidence in support of the role of dairy
foods for bone health.

So | amnot making inplications here, it is not to
re- exam ne evi dence regardi ng the recomended | evel of
calciumintake for bone health. That is a separate issue
t hat has been addressed in the NIH consensus panel, and | do
not think that that has to be rehashed.

The nethods for this review included a MedLine
search, a literature search focusing on the key words dairy,
m | k, osteoporosis, bone or bone fractures. Studies were
categori zed then according to outcone of dairy food intake

on bone health into one of three categories: favorable
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effect, no effect, or unfavorable effect.

Reported outcones for our purposes had to be bel ow
the 5 percent probability of statistical significance to
include it in a favorable or unfavorable category. The
reason | amspecifying this, it would seemfairly obvious to
nost of us, but there were a nunber of cases in which
authors reported a positive or negative outcone based upon
trends wthout statistical significance.

Conti nui ng on the nethods, to conpare evidence
with a variety of studied designs, outconmes were categorized
into four evidence-based categories. These categories were
established on priority. Everyone may not agree with these
categories, but we had to have sone reference point in which
to be able to conpare studies, so we put theminto four
cat egori es.

For Category A, we considered the strongest
evi dence- based category, included random zed controll ed
trials or a large cohort study, and in each case there had
to be significant associations, whether positive or
negative, that were controlled for major confounding
vari abl es, but specifically including age, nenopause status,
physi cal activity and bone nass.

A Category B would include smaller cohort studies
or large case control studies. Significant associations had
to be controlled for nost of the major confounding
vari abl es.

The weaker categories, C and D, Category C would
be smal |l er case control study or a |l arge cross-sectional

study, significant associations controlled for at |east sone
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of the major confounding variables, and finally the weakest

category, D, smaller cross-sectional or |arge cross-cultural
studies in which significant associations were adjusted for

perhaps as few as none of the mmjor confounding variables or
j ust sone.

In terns of the outcones of the types of studies,
there were a total of 69 reported outcones. This is
actually derived from57 separate reports, so there are 57
reports, but within those there were 12 that reported nore
t han one outcome either because they are | ooking at
di fferent bone sites or they are just |ooking at different
age groups during which dairy foods were consuned, so in
sone cases, i.e., 12, there were nore than one outcone, so a
total of 69 reported separate outcones.

O the study designs, 10 percent were random zed
controlled trials, 13 percent |ongitudinal cohort studies,
26 percent case control and nore than half, i.e., 51
percent, were cross-sectional studies.

The evi dence | evels, how these four categories of
studies fell into the evidence levels, 20 percent fell in
Evi dence Level A, 15 percent in B, so roughly we have 35
percent, a little over a third, are going to be in the
stronger evi denced-based categories, A and B. The renaining
65 percent fell out into the C and D categori es.

Regarding the first issue, that is does research
support recommendation for regular intake of dairy foods for
opti mal health, and, the subquestion, are certain gender,
age, ethnic groups nore or less likely to benefit, the

nunmbers, if | can nove away fromthe m crophone for just a
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second, to look at -- | have broken it down again to
Favorabl e, No Effect or Unfavorable Effect and separated
coordinates for the total nunber of outcones reported, 69,
and then the subcategories, the stronger evi denced-based
categories, A and B, there are a total of 24 reported

out cones.

If we | ook at Favorable Effect, 38 percent of the
total reported favorable effect, 55 percent no effect, seven
percent non-favorable effect. | amgoing to try to focus on
the rest of these slides on primarily the stronger evidence-
based categories, A and B

Here we woul d see 17 percent, 71 and 12 percent,
so if you want to ook at this, if you want to appropriately
call it a benefit/risk ratio, perhaps we could say, well, we
have 17 percent versus 12 percent, which is about 1.4 to one
benefit/risk ratio.

Now going to the subgroups, first of all, the
gender groups, in wonen, |ooking again at the stronger
evi dence- based categories, A and B, 17 percent. These are
t he sane nunbers we just saw because essentially all of the
studi es included wonen, so it is not going to surprise us
that these nunbers are going to be about the sane.

Sevent een percent showed a favorable effect, 12 percent an
unfavorable effect, the mgjority falling in between wth no
denonstrabl e effect.

In men it was a different story. First of all,
there are relatively few studi es that exam ned bone health
and its relationship to dairy food intake in nen, but of the

stronger evidence-based categories, A and B, none of those
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fell into a favorable effect category, the majority no
effect, and 14 percent fell into the unfavorable effect
category. | do not know what kind of benefit/risk ratio you
woul d put there, but I guess we would have to call it zero.
Then again, it is a limted database.

In terns of age groups, we chose to break down the
age groups into the followng three categories: Less than
30, 30 to 50, and greater than 50. The reason for those
three categories is that peak bone nass can be accrued up to
about the age of 30.

That is not an exact cutoff, but this is probably
a going rate or going age in terns of nost reports that
i ndi cate that bone accretion occurs and maximally is reached
sonewhere in the nei ghborhood of about age 30. Then we
chose the cutoff here at greater than 50 in part because it
is approximately around the age of 50 that nenopause, at
least in the femal e gender, wll set in.

Havi ng divided these three categories, the nunbers
| just referred to would be the Evidence Levels A and B for
t he younger age group in which we have a little bit better
benefit/risk ratio of 18 percent versus 9 percent.

As we go upward in age to the 30 to 50, we have a
stronger evidence base here. The percentages are higher
such that we get a one to one ratio, but |arger percentages,
i.e., asmaller percent fall in the equivocal category, but
the relationship is about one to one in terns of favorable
and unfavorabl e out cone.

The sane thing in the greater than 50 year old age

group. That is arelatively small percent show a benefit,
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but the sane percentage show an unfavorable effect in that
cat egory.

In terns of ethnic groups, there is not a whole
lot to report. The majority of the studies did not include

the African-Anmerican population in the United States and

wor |l dwi de. Very few included the black population. In
fact, of the 69 reported outcones, | could find only one
that included -- it did not focus on the black popul ation.

It sinply included blacks in that study group.

| found no study in the Evidence Categories A and
B which included this popul ation, so the conclusion | have
to reach here is that we really cannot denonstrate a
beneficial effect, nor can we comrent or can | comment on a
potential benefit or risk ratio.

| put this up as a rem nder to nyself that a
related issue that was brought up this norning by one of our
presenters that is not addressed in this review is whether
regul ar use of dairy foods should be recommended for a
popul ati on whi ch has a high preval ence of | actose
intolerance. COCbviously that is a concern raised this
nor ni ng, and we have to be aware of it, but this is not the
focus of this review or a focus of this review

The second issue was whether there are reasons
that dairy foods should not be considered good vehicles for
dietary calcium This is, as | understand it, the primry
reason dairy foods are being recommended, and a subquestion
woul d be, are all dairy foods equival ent.

The follow ng nutrients are found in highly

vari abl e amounts in dairy foods, and they are known each to
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affect calciumloss. Protein and sodiumwould be the
strongest two in ternms of the data, the evidence base, that
gi ves information about inpact on calciumloss. Protein
increases calciumloss. It is well established that it is
related to the renal acid |oad. Sodiumintake increases
calciumloss. It is related to approximal tubule exchange
of sodi um and cal ci um

Lesser evidence based, but evidence clearly
suggests that the three other factors, acidic phosphate
intake, vitamn A and potassium all can affect cal cium
excretion. Acidic phosphate also as protein increases the
renal acid |oad, vitamn A by accel erating bone resorption.

| have to put a question mark by that because | do
not think that is solid, although we do have aninmal data in
| arge doses of vitamn A that is a mechanism and potassium
| clearly do not know the nechanism but it seens to have an
i ndependent effect on decreasing cal cium| oss.

Having said that there is substantial reason to
consider that all dairy foods may not be alike in terns of
af fecting cal cium bal ance, is there any evidence to suggest
that that is in fact the case? This actually is a
t heoretical estimate of cal ci um bal ances fromingestion of
sel ect dairy foods due to their sodiumand protein content,
so | amtrying to back down to what is known in the
literature and what seens to be fairly well established, and
that is primarily for sodi um and protein.

The i ssues on acidic phosphates on potassi um and
vitamin A are less clear in terns of a specific relationship

between their content in the dairy food and their effect on

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

201

calciumloss, so just for argunent's sake | just chose
sodi um content and protein content, and |I chose two dairy
products.

The reason | chose these two is | tried to find
sone in which the phosphate and the vitamn A content, the
pot assi um content, were not too extrenmely different. So
these two were chosen as exanpl es because of the roughly
conpar abl e potassi um and phosphate contents so that this
becones | ess of an issue for sake of conparison, allow ng ne
to conpare the sodiunfprotein content.

These are the projected estimated | osses of
calciumdue to their sodiumand protein content based upon
publ i shed data. This is the calciumintake of 100 grans of
each of these foods. This is the calciumintent that is
estimated to be required to offset that cal ciumloss, and

then the estimted net cal cium bal ance is shown off to the

right.

Let me hesitate here for a second to say that
t hese are not absolute values. 1In other words, if we did
the studies, | do not know exactly what we would find.

Those studi es have not been done. These are theoretical
estimates, but they are very, very conservati ve.

By saying they are very conservative, this nunber,
this calciumcontent and the calciumintake required to
offset the loss, is probably a marked underesti mate based
upon the data published by Conni e Waver.

In contrast, Robert Heaney woul d say they are
probably increased by about fivefold the nunber | have shown

here such that the estimted net balance may well be
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considerably less than this and considerably worse than
shown here for cottage cheese. The only point | amtrying
to make is with these two exanples that all dairy foods may
well not be the sanme in ternms of their potential inpact on
cal ci um bal ance.

In terns of effects of different dairy foods,
there are only two studies that | could find in this review
that actually addressed this to see if our theoretical
proj ections have any reality; two studies, one in 1986 and
one in 1992.

M| k appeared to have a nore favorable effect on
bone mass in each of these two studies, one in which mlk
was conpared to cheese, the other in which mlk was conpared
to all dairy foods conbined. So it is not a strong
dat abase, but this is all | could find that would give ne
sone reference to see if there are differences. There may
be. | do not know for sure.

VWhat are potential explanations for the
i nconsi stent findings of dairy food intake on bone heal t h?
Two, basically. One is that in studies show ng
statistically significant favorable effects, the effect is
often very snmall

| was inpressed by the nunber of studies that | ook
at the anmount of variance in bone mass that could be
expl ained by dairy intake. In those cases in which it was
reported a statistically significant effect, the anmount of
vari ance in bone mass as explained by dairy intake was
actually quite small. In these two reports, it was |ess

than 1 percent.
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Just to give you a feeling for the inpact of other
factors, age, body mass, estrogen status, physical activity
expl ai ned in the nei ghborhood of 25 to 35 percent of the
vari ance in bone nass.

There was one study by Honkanen that reported
reduction in risk ratio of bone fractures, so not bone nass,
but now | ooking at bone fractures due to dairy intake, and
they reported -- | do not know -- Meir brought this to ny
attention that he is surprised that this could be
statistically significant, but they reported that the risk
ratio -- this is not a P value; this is risk ratio -- was
reduced by .0002 due to dairy food intake. So whether that
is true or not I do not know, but it suggests that if
dairies have an inpact, it is probably, at |east according
to these reports, relatively small.

A second issue that may explain variations and
i nconsi stencies are findings that all dairy foods are
probably not alike. Anong the few studies exam ning
different dairy foods, ml|lk may have a nore favorable effect
than sonme of the other dairy foods. Underline the word may.

VWhat are potential explanations for the
i nconsi stencies? One nore to consider, and that is renmenber
this afternoon Dr. Gordis comrented about w ne perhaps being
a surrogate marker for a healthy lifestyle? That is al nost
definitely the case in terns of mlk intake.

It appears that dairy food intake may be a
surrogate marker for healthy lifestyle, which thensel ves
affect bone health in that increased dairy intake is

significantly associated with increased exerci se,
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i ndependently associated with a higher fruit intake,

i ndependently associated with a higher potassiumintake. It
i s independently associated wth | ess snoking, |ess al cohol,
| ess phosphoric acid intake by way of sodas. Each of these
six factors inpact on bone nass.

In summary, trying to get back to the original
question, should dairy foods be recommended for optinal bone
heal t h, anong the general population groups it appears that
only a mnority of the outconme reports show a benefit on
bone heal th.

If we can use this |limted data set to | ook at a
benefit/risk ratio, by |looking at the stronger evidence-
based data it appears that it is a margi nal favorable effect
i n the nei ghborhood of about 1.4 to one. Anobng gender
groups, if a benefit exists it is nore likely to occur in
female than in males. Anong nales, there are no stronger
evi dence- based data that show a benefit.

In terns of the age groups, the benefit/risk ratio
appears greatest in the less than 30 year old group, age
during which peak bone mass is reached. The benefit/risk
rati o here appears to be sonething on the order of two to
one in the less than 30 year old group. This is in contrast
to the ol der age groups, i.e., 30 to 50 and greater than 50,
having a ratio of one to one.

Finally, in ethnic groups, in the absence of
adequate data it is unknown if dairy foods m ght or m ght
not benefit bone health in the black popul ati on.

The | ast two overheads, one is a conclusion, and

then another one is just a proposal for future reason. In
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conclusion, trying to draw sone concl usi ons about the
limted data set we have, if dairy foods contribute to bone
heal th, avail able data suggests benefit is nore likely with
intake of mlk and within the subpopul ati on of |ess than 30
year ol d, nonblack wonen. Data appear to be inadequate to
conclude that dairy foods are beneficial in the remaining
maj ority of the popul ation.

Because Dr. Garza reminds ne to | ook at review
areas, think in terns of perhaps we should just be talking
about where the data need to be extended with future
research, | would enphasize two areas to consider. One is
to exam ne the effect of dairy foods in random zed contr ol
trials. In other words, let's try to get a stronger
Evi dence A |l evel data set based upon controlled trials,
controlling for the bone renodeling transient.

| cannot go into detail here because it would take
alot of time, but there are only seven RCTs in this data
set. O the seven, they were split. Three showed favorable
effects. Four showed no effect on bone mass.

The problemwith all the random zed control trials
as pointed out by Robert Heaney is the follow ng: that
basically any renodel i ng suppressive intervention produces
an i ncrease in neasurable bone nmass. Such change does not
reflect an effect of the intervention on overall renodeling
bal ance, nor does it convey information about whether any
per manent benefit may or may not have been produced.

Wt hout considering the bone nodeling transient
period, which can reach up to a year to a year-and-a-half

fromthe tinme of the intervention, particularly with
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sonmet hing such as a cal ciumintake or supplenent or as dairy
foods, we really cannot say that the change in the synchrony
bet ween bone formati on and bone resorption was due to the
intervention, i.e., according to Heaney, you have to wait
until the intervention has been in place for approximtely
six nonths to a year, perhaps as long in sone groups to a
year and a half, before the baseline assessnent can be
att ai ned.

The second point is that future studi es probably
need to focus nore on the etiology or calciumloss rather
than ways to increase calciumintake. |[If in fact age-
rel ated bone loss in wonen is nore attri butable to excessive
calciumloss than to i nadequate cal ciumintake, then
reduci ng urinary excretion of calciummy be a better neans
of preventing bone |oss than increasing the intake of
cal ci um

In conclusion on this point, | really wanted to
enphasi ze that because Robert Heaney has made a strong point
about the potential effect on reducing calciumloss on
requi renents such that sinply by reducing sodi umi nt ake/
protein intake in a popul ation of adult wonen, he proposes
that you could reduce calciumrequirenents to in the
nei ghbor hood of about 450 mlligrams. On a high sodium high
protein intake, the requirenent may be as high as 2,000
mlligramns.

Anyway, | will stop at that point.

CHAl RMAN GARZA: Are there any questions as points
of clarification? Johanna?

DR. DWER: | wondered if there were data from --
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if they have information. You said -- what was it you were
suggesti ng?

DR. VEINSIER  Well, | was just quoting Robert
Heaney froma report in 1996 where he was suggesting that if
the adult femal e popul ation were to reduce -- and he did not
put nunbers on this -- he just sinply said reduce the sodi um
and protein content in the average diet, they could reduce
calciumrequirenents to as | ow as about 450 m | |igrans.
Conversely, it could go as high as 2,000 mlligrans.

DR DWER. My own interest in this conmes from
renal disease and the whol e i ssue of acid-based ill ness.

My reading of the data on that, Roland, is that it
is rather difficult to interpret. Most of the studies were
done by Bawdrellan [phonetic], you know, |ike 25 or 30 years
ago at Boston City Hospital.

Do you have good, quantitative data on that? D d
you cone across any new papers in the reviews in terns of
the protein part of the neasures that you have nenti oned?

DR VEINSIER | think the data on protein is
pretty solid. | do not renenber off the top of nmy head how
many were since, you know, the |ast dietary guidelines in
1995, but there have been a few reports since then and a
solid database before then to indicate that the effect of
protein intake, particularly as animal sources of protein,
that are nore likely to contain sul phate and, therefore,
have a higher renal acid |oad, are clearly -- and through
the spectrumof protein intake, it does not appear to be a
threshold effect -- that increasing |levels of protein have a

proportionate effect on increase in calciumloss. | think
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the data is pretty clear on that.

DR. DWER: The reason | ask, and maybe soneone
else in the roomwas there, too. Dr. Walter from Johns
Hopki ns University gave a tal k about a year and a half ago
at the Commttee on Mlitary Nutrition Research at N S

| do not know if that book has conme out, but it
deals with this very topic of protein, | believe, and the
whol e i ssue of at what level it m ght becone harnful or
whatever. | thought the data were a little nore tenuous
than that, but perhaps | heard wong.

DR VEINSIER | think they are quite solid.

CHAl RMAN GARZA: Scott ?

DR. GRUNDY: There is sonething | did not quite
under st and about your argunment. It seens like there is two
i ssues. One is whether people need, if they eat other
things correctly |ike sodium and protein, whether you need
as nmuch calciumas currently being recormended. Second is
whet her the dairy products are an adequate source of cal cium
to contribute to that total

Were there not sort of two different things being
presented there?

DR. VEINSIER. The last comment was sinply to say
if nmore research needs to be done, what areas should it go
in. So that is pure speculation on ny part.

The issue for the sake of this commttee | think
before this commttee certainly for ne is the question that
relates to should dairy products be reconmended for the
general popul ation for pronotion of optinmal bone health.

DR. GRUNDY: Let me just follow up. To sone
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extent, | think one of the ains of this dietary guidelines
group is to take current recomendati ons that are based in
science |like the DRI report, which recormmends that we take
so nmuch calciuma day, 1,200 mlligrans or sonething |like
that, and figure out howto create a diet that woul d provide
t hat nunber of mlligrans.

Maybe we could do that with all other sources of
calcium but | amtrying to figure out whether you would say

we should try to reach that recommended i ntake of cal cium

but do it without dairy products. Is that the --

DR. VEINSIER  Well, | actually did not cone
with -- and | did not propose a recommendation for the
commttee. | think we are at the stage of now open

di scussi on.

| wll raise the issue based upon what | have seen
inthe literature. | nean, obviously you are getting at the
crux of the problem W need to now take this to the next
level. 1Is it worthy of further consideration, or is this
not a sound review and/or are the concl usions inappropriate
and we do not need to consider it?

| do not have a recomrendation to throw on the
table now | think there are a nunber of options.

CHAI RVAN GARZA: One that Roland and | have
di scussed, Scott, is to send the review that he and his
col | eagues in Al abanma have prepared to two or three cal ci um
experts, have them coment on the review and then possibly
invite one to the next neeting.

DR VEINSIER | would extend that just a little

bit to suggest, because | agree with that totally, that this
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shoul d be sent to two external reviewers expert in the area.

| would only suggest that they be individuals who
on the one side are expert with a positive bias perhaps and
anot her who have the opposite bias because this is an area
that is filled, as | could tell fromreading reports, with a
| ot of --

CHAI RVAN GARZA: The reason for suggesting three
is | wuld Iike one with religion, one wth the other kind
of religion and then one that is an agnostic.

DR VEINSIER | think you are going to find it
difficult to find an agnostic in this case.

DR. GRUNDY: You w |l have trouble finding any of
t hose.

CHAI RVAN GARZA: | amsure in this field, as Dr.
Gundy and | know only too well, we will find that and
possi bly two other varieties.

At any rate, Suzanne?

DR. MURPHY: One of the things | was curious about
in your literature search was whether you were able to
separate out the effect of a food fromthe effect of say a
meal or a diet.

Certainly protein and sodiumare known to be
probl ens with cal ci um bal ance, but did you identify things
about dairy products that you thought were specific to dairy
products that would not go with a dietary pattern in
general? Do you see what | am sayi ng?

For exanple, you could have a vegetarian source of
calciumthat was very unavailable if that nmeal was high in

protein and sodi um from ot her foods, so is there sonething
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about the dairy products thensel ves that you thought was
probl ematic, or was it because they are often acconpani ed by
t hese other factors?

DR. VEINSIER  Well, | have to assune that
whenever the earlier versions of the guidelines were
prepared that there was sone either evidence or suspicions
that as the dairy product per se, not in the context of what
it would be taken with, that woul d be beneficial for bone
health. M prem se going into this was, and actually | was
quite convinced that the outcone woul d show a very positive,
favorabl e i nfl uence.

| cannot answer the question whether, first of
all, that was the original thinking, nor do | knowif the
effects that we are seeing here are because of dairy foods
per se or in the context or out of the context of other
foods taken because that cones back to RCTs. W thout
random zed control trials, alnost all of these are
confounded. Very, very few of these studies try to separate
out the inpact of separate nutrients.

There is an excellent study reported by New,

NE-W et al., who did try to separate the nutrient content
of various foods. Wen they |ooked at a nultivariate

anal ysis to see what was inpacting on bone nass, cal cium
fell off the bottom This was within the dairy, |ooking at
dairy and other foods in the diet. Calciumfell out very
clearly in all age groups |ooked at.

Pot assi um was by far and away the strongest
predi ctor. Magnesium was behind that. Calciumwas actually

quite low, and that was despite the fact that they found a
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positive correlation of dairy intake with bone nass.

VWhat was it about dairy? | doubt it was the
potassium It was probably the fact it was going along with
a hi gher potassium and higher fruit intake, as we saw in the
DASH study that Johanna referred to a m nute ago.

CHAl RVAN GARZA: Dr. Deckel baunf

DR. DECKELBAUM | think there is a natura
experinent that, you know, certainly dairy products work to
augnent or increase bone nmass, and that is all children
under the age of six nonths where dairy products are
essentially the magjor food, so it works. It works during a
time --

DR VEINSIER No. | would have to --

DR. DECKELBAUM It works during a tine when
growh is extrenely rapid, nore rapid than any other tine
during life. That is one experinent.

The other thing is that in terns of thinking of
this in terms of the guidelines, we nust consider that for
children. | do not know the data so well for other groups,
but for children the major predictor of calciumintake is
going to be their mlk intake and dairy product intake, so
we have to be very careful in getting a nessage out or
providing alternatives for mlk intake in that particul ar
group. That is over the age of two. It is still the major
predi ctor of how nmuch calciumthe child eats is the mlKk
i nt ake.

DR. VEINSIER. | think it goes w thout saying,

Ri chard, that human mlk is ideal for the human infant. To

extend beyond weaning is a slightly different story,
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realizing that all dairy foods really are not the sane as
human m | k.

When you process cheese, processed cheese products
are very, very different frommlk, cows mlk as well as
human mlk. It is a whole different product. Cottage
cheese was one exanple | gave. | amnot sure that we can
extend beyond the age of weani ng.

CHAI RVAN GARZA: (kay. Let's nove on then to the
suppl enment di scussion, and then we will conme back and have a
general discussion on the variety guideline.

Thank you, Dr. Winsier.

DR. LI CHTENSTEIN. Okay. Wat | amgoing to try
to do, hopefully briefly, is first talk about sone
definitions, then what we know about suppl enent users, then
talk alittle bit about what had been done with respect to
reference to supplenents, what currently exists and then
talk alittle bit about what sone of the potential options
may be.

At this point, | would also Iike to acknow edge
t hat Suzanne Murphy and Johanna Dwyer were also on this
subconm ttee and thank Kathryn McMurry for a yeoman job of
collecting information and all the other staff people that
were involved in that.

First wwth respect to the definition of a dietary
suppl enment, a dietary supplenent is defined by the Dietary
Suppl enent Heal th and Education Act as a product other than
t obacco i ntended to supplenent the diet that bears or
contains one or nore of the follow ng, vitamn, mneral,

am no acid, herb or other botanical, or a dietary substance
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for use to supplenent the diet by increasing total dietary
i ntake, or a concentrate, netabolite, constituent, extract
or conbi nation of any ingredi ent described above and
intended for ingestion in the formof a capsule, powder,
soft gel, gel cap and not represented as a conventional food
or as a sole itemof a neal or the diet. That is a big
mout hful, and also that is a relatively broad definition

| al so | ooked for sonme other definitions of a
dietary supplenent. One | found, and actually | could not
find that many so if anyone has information on this if they
could submt it to Shanthy.

| found one definition in a workshop on the role
of dietary supplenents for physically active people, and it
defined dietary supplenents as a plant extract, enzynes,
vitam ns, mnerals and ot her hornone products that are
avai |l abl e wi thout prescription, and this should be may, and
may be consuned in addition to the regul ar diet.

| then was interested in what sone other positions
were on the use of vitamn and m neral supplenents, and |
found one fromthe Anerican Dietetic Association. That
position states that it is the position of the American
Dietetic Association that the best nutritional strategy for
pronoting optimal health and reducing the risk of chronic
di sease is to obtain adequate nutrients froma w de variety
of foods. vitamn and m neral supplenentation is
appropriate when wel |l -accepted, purviewed and scientific
evi dence shows safety and effectiveness.

Looking for additional position statenents, there

was one, and this is sort of a partial because this dealt
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wi th antioxi dant consunption and risk of coronary heart
di sease that was recently published fromthe Anerican Heart
Association. It had two statements wth reference to this.

In view of these findings, and it had summarized
the findings on the relationship between antioxidant intake
and cardi ovascul ar di sease, the nost prudent and
scientifically supportable recommendation for the general
popul ation is to consune a bal anced diet with enphasis on
antioxidant-rich fruits and vegetabl es and whol e grai ns.

It points out one point that | would |ike to nmake
that we can make different kinds of recommendations for
different people, but one is going to be for the general
public, the general population, and then there may be nore
specific groups within that.

It goes on to state that although the diet alone
may not provide the levels of vitamn E intake that have
been associated with the lowest risk, in a few observati onal
studi es the absence of efficacy and safety data from
random zed trials precludes the establishnment of a
popul ati onwi de recommendati on regarding vitamn E
suppl enent ati on.

In the case of secondary prevention, the results
fromclinical trials of vitam n E have been encouragi ng, and
if further studies confirmthe findings consideration of the
merits of vitamn E supplenentation in individuals with
cardi ovascul ar di sease woul d be warrant ed.

| did not find other statenents specifically
addressing vitamn and m neral supplenents. Again, if

sonebody is aware of that, if they could provide themto
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Shant hy that woul d be appreci at ed.

| was then interested in the terns enrichnment and
fortification because those are actually nentioned in the
current guidelines. Wat | did was | ooked at a nunber of
nutrition textbooks and al so checked with Kathryn McMiurry on
whet her there was an official definition. There did not
appear to be, so | amgoing to give you the definition from
t hree textbooks spaced approximtely a decade apart.

The first came froma basic textbook by Guthrie
that was published in 1975. The definition of enrichnent
was, "Addition of nutrients to cereals to replace those | ost
during processing,” and then fortification, "Addition of
nutrients to foods other than cereals to replace those | ost
during processing.” There was no nention actually in the
second iteration of that.

In a basic text that was published ten years | ater
in 1987, there was a slightly different definition for
enriched food. "A food to which nutrients have been added.
Specifically in the case of refined bread and cereal, four
nutrients have been added, thiam ne, niacin, iron in anmunts
approxi mately equivalent to those originally present in the
whol e grain, and riboflavin in about tw ce the anount
originally present in the whole grain."

Fortification, "Atermreferring to the addition
of nutrients to food often not originally present and often
added in anpbunts greater than m ght have been found
naturally."

Lastly, a text that was published this year.

Enrichment, "A termgenerally meaning that the vitam ns
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thiam ne, niacin, riboflavin and folate and the mneral iron
have been added to grain products to inprove nutritional
quality."

Fortified, "A termgenerally neaning that
vitam ns, mnerals or other or both have been added to food
products in excess of what was originally found in the
product,” so there is nothing really specific so then it
becones sonewhat difficult to interpret and sort of decide
what should be in the current guidelines and how t he
consuner can actually distinguish, although at |east there
i s an update because now fol ate has to be added.

The next thing that | did was | ook at sonme of the
l[iterature in relation to the sort of incidence of
suppl enment use and then sone of the characteristics of the
individuals. This is somewhat difficult because different
i nvestigators use different popul ations that had very
different characteristics, and they al so eval uated the use
of dietary supplenents very differently by posing different
types of questions or using different methods of assessnent,
so these are really | would say approxi mations. But this
had conme up at the |last neeting that we should have sone
information on this.

One way of assessing supplenent use, and for the
nost part when suppl enent use was assessed it was in a nuch
narrower definition than the ones that |I gave you at the
beginning. It was really nowlimted to vitamns and
m nerals and in sone cases broader.

In this case it was vitamns, mnerals and then

one or nore of 33 specific vitamns, mnerals or
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m scel | aneous dietary conponents that were not totally
defined, but it was estimated that about 40 percent were
users, of which about 52 percent consuned one suppl enent,
and about 11 percent consuned five or nore supplenents, so
this gives you an idea of pervasiveness.

As far as the characteristics of dietary
suppl enent users, femal es had higher uses than males in al
age categories. Fenales age 25 to 64 years had the greatest
usage, whereas nales of the sanme age category had the | owest
usage.

Suppl enments were used nore comonly in individuals
that lived in the west census region, individuals wth
i ncones greater than $25, 000, individuals who finished high
school and in the general popul ation conpared to the
nonwhi t e popul ati on.

Data fromthe NHANES Il al so | ooked at suppl enent
use and reported that about 35 percent of the popul ation was
suppl enent users. This was broken down into those that were
using themregularly, which was about 21 percent of the
popul ation, and irregularly, it should be | ess than once a
week. Excuse me. No. It is greater than once a week, but
not daily, 14 percent of the population. The users were
identified as those that were older, female, white, nore
af fl uent, and nore highly educat ed.

It was al so reported that supplenent use was
associated wth higher dietary intakes of nost nutrients and
that this relationship still existed after adjusting for
age, incone, education and caloric intake.

Looki ng at the picture somewhat differently, and
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this was now | ooking at factors that inpact on wonen
consum ng reconmended anounts of cal cium notw t hstandi ng
this presentation that we just heard, but | thought it was
al so interesting because it gives one sone idea of those

i ndividuals that are actually consum ng at |east for one
nutrient what is considered an adequate diet, what sonme of
the characteristics were.

Essentially wonmen whose diets net the RDA for
cal cium consunmed nore m |k products, fruits and grains, nore
-- several essential nutrients, zinc, magnesium phosphorus,
riboflavin, niacin, folate, vitamn B6, A and E, protein,
saturated fat and sodium and | ess regul ar sugar or regular
soda.

The wonen whose diets did neet the RDA for cal cium
al so -- other characteristics -- worked part-tinme, took
vitam n and m neral supplenents, reported avoi dance of whole
mlk only, were aware of the relationship between cal ci um
and health and reported a higher nunber of m|lk group
servings being recommended, so actually they were consum ng
dietary sources of calcium but they were al so consum ng
suppl enments, which again tells you sonething about
suppl enent users.

Those wonen whose RDAs were not neeting their RDAs
for calciumtended to be bl ack, be under the age of 25, to
eat nore food away from hone, report avoi dance of all types
of mlk and report dietary intake in either the sumrer or
fall, which was also interesting, but it also tells you
sonmet hing about the difficulty in collecting these types of

dat a.
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Again, an attenpt to estimate the use of
suppl enments. Subjects in this case were asked whet her they
were currently taking vitam n and m neral suppl enent
products of any type, and they were classified with respect
to usage. Thirty-eight percent of the whole popul ation
reported being users, so you can see the estimates of total
intake are relatively consistent.

Forty-two percent reported being |ight users, 16
percent noderate users, 28 percent heavy users and 14
percent very heavy users. This is on the basis of how many
di fferent supplenents they were actually consum ng

O those individuals that were heavy and very
heavy users, they tended to be female, white, greater than
hi gh school education, high-inconme and living in the western
United States, so again relatively consistent findings.

Interestingly, factors that were al so associ ated
with vitamn and m neral supplenment use in this group is
that they were frequent visitors to health food stores.
They had a greater nutrition activity index, and that was
defined as when they would use these products, let's say if
they were under stress or for sone other reason that they
sel f-defined, and that there was | ess physician invol venment.

Anot her way of |ooking at vitam n and m neral
usage is to look at trends. These are data of a health
interview survey, and it was have you taken any vitamn or
m neral supplenent in the past year. That was the question
that was posed. You can see that different questions were
posed in different studies.

In 1987, 51 percent reported usage. |In 1992, 46
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percent reported usage. Interesting was where the shifts
occurred. There was a decline in the use in both white
femal e and mal es, no change in blacks and H spanics, an
increase in usage in individuals with education that was
classified as zero to eight years, and a decrease in cal cium
use anong fenal es age 55 to 64.

Factors that were reported to be associated with
the use of vitam n and m neral supplenents was one, nedia
attention, and during that period of tinme there was nedi a
attention for vitamn C, E and betacarotene, and an enphasis
on hornone replacenment therapy, which was thought to expl ain
the shift in the older wonen's use of cal ci um suppl enents.

More recently, a study canme out that again
addressed this issue of vitamn and m neral supplenent use.
In this case, they really attenpted to assess not only the
total trend, but also trends in different subgroups. The
gquestion that was posed was how often, if at all, do you
take a vitamn or mneral supplenent.

A user was defined as an individual that took a
vitamin and m neral supplenent every day or every so often
wher eas a nonuser was defined as one not at all, so you can
see that the definitions vary. The range was reported to be
33 to 43 percent of the sanple.

The profile of supplenent users in this case was
again older adults, whites, females, individuals that had
i ncones above 170 percent of poverty level, individuals that
had greater than 12 years of education and individuals that
wer e enpl oyed.

Use of vitam n or m neral supplenents was
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associated wth increased know edge about diet/heart

rel ati onshi ps, asking a specific question are you aware of a
rel ati onshi p between diet and cardi ovascul ar di sease, a
belief that one's diet does not need to change.

That is, they thought they were doing pretty well
with their diets. Therefore, the only thing left to do was
to take a supplenent and that nutrition was uni nportant
assessed by there are so many different nmessages they cannot
really figure out what is going on. Therefore, again it
really does not matter, so different issues related to the
suppl enent use.

Wth respect to the diet, it was reported that the
i ndi vi dual s that used supplenents had a slightly | ower nean
intake of fat and saturated fat, which probably was rel ated
to the knowl edge of the rel ationship between diet and
cardi ovascul ar di sease, had higher nean densities for the
other nutrients, which was interesting, had a higher diet
score, which was the average intake of seven nutrients, and,
even controlling for the soci odenographic variables, it
actually dimnished. The relationship with nutrient intake
and diet score still remained significant.

Lastly, with respect to supplenent users, these
aut hors concl uded that suppl enent use was associated with
hi gher quality diets in sonme popul ati on groups, but with
| ower quality diets in other population groups. You could
not even generalize because in sone cases when the groups
were subdivided it m ght have been higher in one
soci oeconom ¢ group and |l ower in another, but then if you

| ooked at education it mght be switched so that there was a
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ot of variability there, so broad generalizations could not
be made.

That the strength and direction of the association
related in part to the individual and group differences in
know edge, attitudes and beliefs concerning suppl enents,
food and health, but not necessarily what we m ght have
predi cted woul d have been the determ nants.

They pointed out that these findings required
confirmation and | arger sanple size, but | thought sonething
that was a very interesting coment at the end was that such
information, that is having a | arger study, could reveal the
i kely consequences of a perm ssive policy regarding
suppl enment based approach to prevention of chronic disease.

VWhat | took this to nean is a call for nore work
that really needs to be done in assessing what the inpact of
the nessage would be if there was a shift in policy towards
the use of supplenents away fromthe use of food, and so at
| east we could get sone answers to that issue.

The next thing | did was | ook at the 1995
subcomm ttee summary. In that case, and this is sort of a
refresher fromwhat Dr. Kumanyi ka went over the last tine,
but that the phrase "and ot her substances needed for health”
was added, and that was to enphasize the termnutrients did
not cover all food conponents of food that may be
beneficial. 1 think that is sonething we need to keep in
m nd.

Al so, special circunstances were noted, and one
exanple is females of child bearing age and ol der adults.

think that is something that we need to consider and
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probably should flow fromthe new DRIs, the ones that have
been issued and the ones that will be issued, because there
are specific recomendations in those for specific
popul ati on groups.

In 1995, there was a stronger argunent that
consuners should not routinely rely on supplenents to neet
nutrient goals and that food should al so be consi der ed.
Also with regard to the 1995 commttee report, there was
reference to enriched and fortified foods, which is why I
went through the definitions at the beginning.

There was an el aboration of the distinction
bet ween each within the diet. It directed consunmers to the
food | abels for information regarding enrichnment and
fortification because that would not necessarily come out on
the nutrient |abel where it would just be the total, but by
| ooking at the ingredients they could tell if a product was
enriched or fortified.

Current references to supplenents in the current
text are as indicated under the variety guideline. One is
that enriched and fortified foods have essential nutrients
added to them That is on page 10. It goes into a
definition sort of of enriched and fortified.

It directs the consunmer, as | indicated, to the
ingredient list, and it indicates how these foods fit into
the diet, depending on the anmounts consunmed and the ot her
foods that are actually consuned. |In that Figure 2, the
actual ingredient list is highlighted, and there is an
exanple of a food that is enriched.

Al so under the variety guideline, the question is
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posed where do vitamn, mneral and fiber supplenents fit
in. The points nade are that supplenents may hel p neet
special nutritional needs; that is, older individuals for
calcium for vitamn D, and they give other exanples.

Suppl ements do not supply all nutrients and ot her
substances present in food that are inportant for health so
that there are other substances that may acconpany those
foods that are particularly in certain nutrients and that
daily vitam n and m neral supplenents are usually not needed
by people who eat a variety of foods depicted in the food
guide pyram d, so at least that wording is relatively clear
on where the commttee stood.

Then there is also sone reference in a sense
because of the fiber and the grain products, vegetables and
fruit guideline, and the termnology is that plant foods
provi de fiber and that sone of the health benefits
associated wth high-fiber diets may cone from conponents
present in those foods, not just fromthe fiber itself. For
this reason, fiber is best obtained fromfoods rather than
suppl enent s.

| actually m ssed one, so | do not have an
overhead for it, but it is on page 8 of the guideline book.
It is under What About Vegetarian Diets? It does refer to
speci al considerations for vegans with respect to Bl12 intake
and then for children, also vitamn D and cal ci um
cautioning that there nay be special considerations for that
group.

| also | ooked at sone of the international dietary

guidelines just to see if any of the other countries were
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mentioning them In the sunmary points, which was the only
text that we got fromthose guidelines, there was no nention
of them

Therefore, | conme to options to consider, and then
per haps ot her nenbers of the subcommttee m ght want to al so
comment. One option is no change in the current text.

Anot her option is to update the text consistent with changes
that have occurred after 1995. An exanple would be folate
fortification.

Anot her option, though, is to distinguish between
nutrients added to foods as prescribed by national policy
versus those that are added at the discretion of the
manuf acturers. That would in a sense get around the
relatively changi ng or undefined nature of enriched and
fortified.

Now, there is a |lot of crossover because
classically enriched did refer to nutrients that were
actually in the product that had been refined out, and now
with adding folate to grain products and then havi ng ot her
types of foods that are available to the consuner |ike
orange juice with calcium it may be nore hel pful for the
consuner to know what actually is there and is added because
it has to be added, and they could actually make a choi ce of
buyi ng a product that either did or did not have the
nutrient.

| actually would argue for including text on salt
because right now consuners do have the option to buy salt
with or wiwthout iodine, but it is not really nmade explicit.

Anot her option is to be nore specific and possibly
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nore positive in identifying subgroups which m ght benefit
from suppl enentation. That should really | think be
consistent with the DRI so that there is sone consi stency
bet ween the two docunents.

An option is to include a figure with exanples for
structure function statenents since we know now that there
are certain clains that can be made, and there are certain
criteria for those, although | understand that that m ght be
technically difficult to do, but there are in Figure 2 two
exanples of food labels so it would not even be adding a
figure. It mght just be substituting one figure for the
ot her .

Qobviously there are other options also, which are
open for discussion.

Thank you.

CHAl RMVAN GARZA: Are there any specific points to
this presentation either for coments or questions? Scott?

DR. GRUNDY: One thing | have been thinking a | ot
about recently is the term nology. You know, | think that
the term nol ogy enpl oyed by the FDA for providing different
categories is actually quite good, and | think we ought to
t hi nk about somehow bringing into the guidelines what we
mean in different categories |ike foods, enriched foods,
food additives, supplenents. That m ght be informative to
the public to actually know the categories, and then we
coul d divide things up accordingly.

As you went through your tal k, under suppl enments
you actual ly tal ked about several different categories, but

you did not distinguish between those. It mght be useful
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to be in sync wwth the FDA' s recommendati ons.

CHAl RMVAN GARZA: Dr. Kumanyi ka?

DR. KUMANYI KA:  The issue that did not come out
clearly to me in your really exhaustive review of at | east
the vitam n and mneral issues, but there are consuners
wanting to take supplenents to make sure their diet is
adequate as they perceive it, and then there are consuners
wanting to take supplenents for extra protection.

| think those two, either the issue of whether
there are optimal | evels over and above DRIs or whatever
reference is available, is one of the main issues with
suppl ements. The other is whether food is a better source
of nutrients for basic adequacy.

It just seens |ike we have a | ot of work, besides
the fact that those other supplenents we have not even cone
around to dealing with what to say about other things people
ingest that are renedies. | think this is a good start, but
it seens |ike there are lots of issues.

DR. LICHTENSTEIN. | wll agree wth you. There
are a lot of issues, and they are very, very difficult to
tackle so I wel cone your extensive input.

CHAI RVAN GARZA: Any ot her comments? Johanna?

DR. DWER: Just three quick ones, Alice. | think
this is a very nice presentation

In terns of distinguishing between nutrients added
to food prescribed by national policy -- these surveys -- as
Il ong as national policy does not nean it is required. In
ot her words, there are sone exanples, perhaps iron fortified

formulas and so forth, that are not required necessarily,
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but they are of public health significance and | think
probably national really.

DR. LI CHTENSTEIN: Okay, but renenber that exanple
woul d not fall under dietary guidelines because that would

be for individuals under the age of two, but there may be

ot hers, | guess.

DR DWER: | amtal ki ng about formul as.

DR, LICHTENSTEIN. Right. Yes. | agree with you
with the salt. | think we have to provide gui dance on that.

DR. DWER: \When we are tal king about high-potency
vitamns, | realize that vitamn Dis | do not think it is
sold separately, but it is still of great concern. Maybe we
shoul d t hi nk about ways of nentioning it because it is
really nore |ike a hornone.

DR. LI CHTENSTEIN: Yes. | do not know when the
DRIs for that are going to cone out, but we m ght be able to
get sonme guidance. Well, when they are going to.

From what | understand, the comm ttee has been
appoi nted, but when they do cone out and when they are
antici pated and how that can be nerged with that, but again
| think your point is well taken.

CHAI RVAN GARZA: The other thing, Alice, before
you get off the podiumthat m ght be very useful, and |
think it was a point that Shiriki was getting at, is that we
may need sonme help fromstaff to help |look at the rol e that
suppl enments play at |east anong those groups that are nost
at risk for neeting certain nutrient requirenents.

| do not know whet her the present databases permt

us to be able to do that, or is it the groups that in fact
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now are not at risk, in fact, your analysis would tend to
suggest are the principal consuners of these products.

There is a w der discussion now on the guideline
itself. | do not knowif any of you have any comments or
guestions that you want to direct to Suzanne or anyone, any
of the presenters or nenbers of the groups? Meir?

DR. STAMPFER: | had a few specific comments on
both the dairy and the supplenments, but |I just want to limt
nyself to the overall guideline.

| thought Suzanne's presentation was really
excellent and the analysis very informative in show ng what
the gain was with and without variety. It was striking to
me how little there was.

| also strongly agree with the potential for
confusion with the current wordi ng, glazed donut versus
chocol ate covered as a variety of donuts. | think that al
makes good sense.

The proposed suggestion to consider putting in the
food pyramd as kind of a replacenent for that, but then
t hi nki ng about that, the food pyramd is actually supposed
to be derived largely fromthe dietary guidelines so in a
way it is kind of a tautology to say follow the food pyramd
because the food pyramd is supposed to follow the
gui del i nes.

My conclusion is to carry this logic just one step
further and make what m ght sound |i ke a sonewhat radical
suggestion, but |I think it is not all that radical, which is
just to drop this guideline as a slogan and put the content

in the introduction, which we already have an introduction,
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and that coul d be expanded.

We could work out, you know, what the content
woul d be. As a guideline, I think we have reached the
| ogi cal concl usi on.

CHAI RVAN GARZA: Any responses to that suggestion,
ot her coments or other questions? Scott?

DR. GRUNDY: | had sone concern, too, about
linking it to the pyramd. | could see all kinds of
| ogi stic problens in going back and forth.

|f the pyram d becones part of our docunent, you
have to get nore involved in the devel opnent of that, which
is going to be quite contentious initself. | nmean, | think
it is a good idea, but I think we have to be careful how we
woul d do that.

CHAl RMAN GARZA:  Yes.

DR. MJURPHY: Can | respond to that?

CHAI RVAN GARZA: Yes, and woul d you sunmari ze then
Scott's comments because sone were unable to hear. That is
at | east what | heard comng fromthe --

DR. MJURPHY: Are yours on the sane |ine out?

DR. LICHTENSTEIN: | was concerned about tying it
to the food pyramd for a different reason. That reason is
that there are a | ot of foods that are being introduced that
could be very beneficial, but do not fall within the
pyram d.

Sonet hing |ike cal ci um suppl enented orange j uice
comes to mnd, but | think we are going to see a |lot nore of
t hese products of where do you put it? Do you put it in

dairy? Do you put it in fruits and veget abl es?
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To me, it seens |like our food supply is noving
towards a di sconnect between foods and nutrients. You can
still recomend dietary patterns, but things are not fitting
in where we originally thought they would or used to.

DR. MJURPHY: | thought those were all hel pful
comments. Let's see if | can summarize what Scott said.

It is a logistics problemof who does the pyramd
and who does the guidelines. Therefore, we are in a sort of
circle.

Are you sort of adding on to what Dr. Stanpfer
said that --

DR. CRUNDY: Yes. | think that we have heard that
we are not responsible for the pyramd, and I am gl ad
because | think that that alnost is a separate guideline in
sone ways. It certainly is linked, but it is a different
concept. |If we have to get involved in devel oping that or
trying to decide howit is going to be structured, then
think that is beyond what we could do or should do.

If you just in a way, though, will you endorse it
or make it an official part of our guidelines if you refer
to it and say eat what is in the pyram d?

DR. MJURPHY: Ckay. Well, we are all agreed that
we are not trying to devel op the pyram d.

| would Iike to nake a comment, and then | woul d
like to see if Dr. Kennedy woul d maybe |ike to nake a
comment al so or Carol or sonebody on the devel opnent of the
pyram d.

Let me just remind you all that really the variety

gui del i ne does focus now al nost entirely on the pyramd, so
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unl ess we drop the discussion of the pyramd entirely, which
| do not think any of you -- is that what you are
recommendi ng, that this docunent should not even discuss the
pyram d?

DR. GRUNDY: Well, | think if you put it on the
front |like you suggested, you really codify it in a way that
makes that equivalent to the guidelines so | had sone
problemwi th that. Inside naybe it is not quite so bad,
but --

CHAl RVAN GARZA: Let ne nmake things nore
conplicated for you, if | could have a visual, that this
comm ttee nmakes recomendations as to this booklet, but we
are not responsible for witing this booklet either so that
in fact if the Departnment wishes to insert a pyramd in it
or discuss the pyramd, that is perfectly all right.

Since they are the authors of both this docunent
and the authors of the pyramd, we could certainly make
recommendations as to the contents of both and | eave it up
to them | nmean, we could say gee, if you are going to have
a pyramd or another icon then use it as your first
gui del ine or based on the sort of reasoning that Suzanne
went over.

Do | understand that correctly?

DR DWER: Well, | did not think our job was to
do the pyramd

FEMALE VO CE: No.

CHAI RVAN GARZA: No. That is what | am saying.
What | amsaying is we do not do this booklet either. W

make recomendations as to its contents, but we are not
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responsi ble for issuing it.

DR. KENNEDY: Can | comrent on that? Having said
that, you are absolutely right that the mandate of the
commttee ends when you have the technical report, which
goes in to the Secretary of HHS and Secretary of USDA

However, given the history since we have had a
Dietary Quidelines Advisory Commttee 1985 onward, | think
we have al ways taken the recommendati ons of the commttee
extraordinarily seriously. | think if you |ook at the
concurrence between the technical report and what cones out
in this, they are very close.

Where there are changes, it is because of internal
reviews of the agency where there is maybe a uni que policy
issue, just a little tweaking of a word, but | think if you
| ook at what cones in and what conmes out, they are very
cl ose.

On the food guide pyram d, Johanna, | was taken by
as Cutberto was tal king. Johanna and | a couple years ago
were in a nmeeting out in Chicago ostensibly to talk about
sone stakehol ders from changes in the food guide pyramd
| was astounded that with the exception of one or two people
there, people were comrenting on the food guide pyram d and
had never read the food guide pyram d bookl et.

| bring this up because the devel opnent of the
food guide pyramd not only is very detailed. It has
excruciating levels of detail in how you publish things |ike
this and -- | mean, this is the grunt work of it, the
conposite. \Wen you think about what conbination of foods

meet nutrient needs, neet dietary guidelines, you have to
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back into what current consunption patterns are.

Suzanne and | were at lunch tal king about this
kumaweki kale in Kenya. Now, if we all were eating kale,
the nutrient profile of the popul ation would | ook very
different than with the vegetables they are eating at the
monment, so | think the reason Dr. Garza has been so specific
that the guidelines conme first is because at critical
junctures we | ook at, we being the Center for Nutrition
Policy and Pronotion, revising the pyramd. It is when you
have a new body of information based on DRI's, based on new
dietary guidelines. | would assune that the next revisions
woul d be based on the 1994-1996. That is the nost recent
consunption data we have.

Your point, Alice, about calciumfortified orange
juice, | nean, to the extent that gets reflected in the
1994-1996 then that gets built into conposites, but it is a
very mneticul ous, tedious process docunenting the range of
foods. | do not think with as hard as this group is
wor ki ng, even if you had doubl ed the nunber of feedings, you
woul d not clearly be able to get to that point.

| think what we, and Linda may want to junp in
here, but what we are | ooking forward to from both
departnments is a revision of the guidelines that then all ows
us to |l ook at our conmunication pieces not sinply to the
i con everyone sees, but the bulletins that backstop it, the
nutrition facts | abel, whatever pieces we are devel opi ng,
soon to be released children's food diet pyramd, and think
about what is the consistency of these what | call nutrition

pronotion instrunents. Wat is the consistency of those
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instruments with the newy energing guidelines?

M5. MEYERS: | would just like to add the
hi storical note that those of you who are on the commttee |
think will recall, which is that the discussion of the
pyram d and the food | abel and putting themin the variety
gui deline was to introduce consuners to two new educati onal
tools that they could use, so the pyramd was highlighted
and the food | abel was highlighted at that point.

CHAI RVAN GARZA:  Johanna?

DR DWER: | sort of |ike the new guideline. Dd
you cone up with it together, and is it that you want a
separate pyram d, Roland? | amnot sure | understand.

DR VEINSIER Do | want a separate? No. | think

the way the discussion --

DR. DWER: First of all.

DR. WVEINSIER | nmean, we net face to face in
Bi rm ngham a nonth or so ago. This is before |I had even
started on this dairy food thing. That was a result of
actually our interaction and sonme di scussion.

It seens to nme our discussion revolved around
vari ety based upon the data that Suzanne presented to us did
not convince ne that that is a major issue, and | agreed
i medi ately with her that that is probably not the direction
that should be the major focus of this section.

If it is then building what is the foundation of a
sound diet, and we | ooked at the pyramd and the foundation
is, you know, whole grain products, fruits, vegetables, and
that nade sense. The food groups are |listed here, so | was

not unconfortable at all with reference to the foundation of
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a sound diet.

Now, whether it is called a pyram d or whatever,
think that is a secondary issue. That gets back to the
technicalities of what comes first, the chicken or the egg.
| am not unconfortable at all.

| do not know how Suzanne feels, but | am not
unconfortable at all saying the section could be called
devel op a sound dietary plan and here is the foundation for
it. W never refer to or give the icon of a pyramd

DR. DWER  Ckay. | guess | amnot as concerned
about the -- not increasing the -- | guess | see other
reasons for a variety that are nore aesthetic than they are
nutritional.

| was taken by sonething that Dr. Vanderbean, who
is nowretired, but was in FDA for many years, said that,
you know, if you really |ooked at all of the nutrients and
| ooked at sonething you ate in the sane fast-food pl ace
every day, and | ooked at every item it would not be that --
| nmean, to sone of us it would be a living hell, but in
terms of the nutrients being achieved it was not that. It
was the aesthetics that bothered ne.

| think somehow | feel that there are broader
i ssues than the nutrient correlations alone with respect to
the variety guideline. | would hate to see it totally
pitched out.

Linking to a pyram d, assum ng that the pyram d we
are all tal king about is the USDA pyram d. As we know, there
are thousands of pyramds now -- a Harvard pyram d, a Hawaii

pyram d and so forth --
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CHAl RMVAN GARZA: Do not forget the Tufts pyram d.

DR DWER Yes. It is |like the Mexican pyram ds
on a base of water.

(Laughter.)

DR. DWER: That is a nodification of the USDA
pyram d. There are no deviations.

CHAl RVAN GARZA: W shoul d not forget the Egyptian
pyram ds.

DR, DWER: | sort of l|like the guideline, as
negative as it sounds |ike sone other fol ks were.

CHAI RVAN GARZA: R chard?

DR. DECKELBAUM | amnot going to tal k about the
pyram d.

You know, listening to sone of the discussions
t hat have been going on with the variety and then Alice's
presentation, it seens that this m ght be a good opportunity
of linking the two even on a firner basis and introducing
into whatever we want to call the variety guideline the
concepts that not all populations are going to be able to
achi eve desired intakes fromtheir diet.

We can |l ook at this as an opportunity, especially
when | guess the new DRIs are going to be com ng out, that
we can sort of give different popul ations, as you nentioned,
the option of doing this through food, but if for sone
reasons either food are not going to do it or sone
l[imtation to the specific population, let's say pregnant
wonen, then you really do need supplenents or certain
occasions and certain popul ation.

| think that m ght be a way to, one, strengthen
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the current guideline under variety, even if it is under a
different way, and bring us up to date with what is really
happening with the DRIs.

CHAl RMVAN GARZA: Suzanne, would you like to
comment on that?

DR. MJURPHY: Sure. | mean, | think it is the
pl ace to tal k about when supplenents are appropriate. 1, of
course, basically agree that supplenent are appropriate
sonetinmes in sonme situations so | would not have any
problem as | think basically Alice and her group are
proposing, to add nore of that to the variety qguideline.

| need to ask. Well, everyone else finish, and
then I wll ask. Sorry.

CHAl RMAN GARZA: Alice, and then Shiriki?

DR. LICHTENSTEIN. Well, | think we do need to add
nore advice. However, | amnot exactly sure under what
guideline it should appear.

| really think we should hold off and hear all the
ot her presentations before we talk about keeping or, you
know, not keepi ng guidelines and changi ng gui del i nes and
things |like that because there may be or nmay not be ot her
conpel ling reasons for disbursing it in different ways.

CHAI RVAN GARZA: Dr. Kumanyi ka?

DR. KUMANYI KA: | was trying to renmenber how we
got to have the pyramd in the booklet last tine, since | am
a carryover person fromthe 1995 commttee. It really is
pretty nmuch as stated in the report on pages 21 and 22.

The commttee last tinme essentially cane to the

concl usion that except for adequacy and people wth marginal
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i ntakes, there was no need for the guideline and that it did
not help at all with the high fat issues. | nean, that was
really clear.

You could alnobst see this as an internediary step
bet ween vari ety when we have actually thought it nade a
difference to the dietary pattern, which it may have, and |
think it did at one point, and actually saying we think that
there is a desirable dietary pattern.

This was sort of bringing in dietary pattern
i ssues, but still calling it eat a variety of foods and
hopi ng people would figure it out fromlooking at that. It
seens that now we m ght have to nove to just |looking at is
this supposed to be a dietary pattern guideline to say how
all these things fit together. |If that is so, not
necessarily have it as the pyram d, but just decide do you
want to recommend a dietary pattern for which there is a
scientific basis.

We concl uded last tinme that there was no
scientific basis for the variety guideline except to
adequacy, and that is pretty nmuch what it says so it is a
congl oneration of collecting things that each has a basis
and putting theminto one guideline.

CHAl RMAN GARZA: So you have to use al
gui delines. You cannot choose to follow only two or three.

DR KUVANYI KA:  Yes.

CHAl RMVAN GARZA: Exactly.

Ckay. Rol and?

DR. VEINSIER  Yes. Maybe Suzanne and | can put

our heads together if we have sone tinme during this neeting
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to pick up, because | think Meir initiated this
conversation, and | think we ought to give sone credence to
hi s suggestion that nmaybe what we are tal ki ng about here is
pul l'i ng together the recomendati ons of the other groups
into one that sort of solidifies and gives an overarching

i mge, you know, of what is the foundation of, you know, an
eating plan, which includes things, noderation in sugar,
salt, alcohol, even the bal ance the food you eat with

physi cal activity, the weight guideline.

| mean, it is built, the way we have devised it
now. It is built on the foundation of the whol e grains,
fruits, vegetables, unrefined starches, so it may all tie
toget her and could satisfy what Meir is bringing out.

CHAl RMVAN GARZA: Ckay. Suzanne was going to wait
until all of you had your opportunities. Should she go now?

DR. MURPHY: | guess ny question to everybody was
what are the pros and cons of dropping all nmention of the
pyram d from our guidelines?

DR. JOHNSON. Should I call on people?

CHAI RMAN GARZA:  You did not nean that as a
rhetorical question that we could answer over the next few
days then?

DR. MURPHY: Well, | think that we have to give
that serious consideration. If we drop this guideline,
there is no place really. Possibly visually it could be put
somewhere, but there is no place to tal k about any parts of
the pyram d other than those that are in right now grains,
vegetables, and fruit.

CHAI RVAN GARZA: Rachel ?
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DR. JOHNSON: | just think we have to be very

careful in thinking about, you know, the question is what
shoul d Anericans eat to stay healthy, so we have to be very
careful about thinking about then are there any holes in the
guidelines as a totality.

To me, a big issue that stands out are the problem
or scarcity nutrients. | wll use calciumas an exanple.

We do not have any specific guideline related to cal ci um
for exanple, that could be fit into a variety guideline.

If we do not have that, then | think we have a big
hol e there where we need to think about really the totality
of the diet and where those kinds of issues mght fit.

CHAI RVAN GARZA: Richard, and then Alice?

DR. DECKELBAUM I n answer to should it be
dropped, | do not actually know because from what |
understand fromEi |l een, the pyramd sort of cones out of in
part certainly fromthe deliberations of this commttee, and
| think froman editorial of Walter Wl let, you know, does
the pyram d need repair, well, maybe it needs a bit of
repair, a lot of repair or whatever, but that repair process
is going to cone partly out of the deliberations and what
this commttee reports.

| think that really because of the w de acceptance
of the pyram d as probably the nmajor nessage that people are
famliar wwth in the general population that it wuld be a
m stake to drop it.

CHAI RVAN GARZA: | think you are right. At |east
fromthe data that | recall, the proportion of the

popul ati on that recognizes the pyramd is nmuch greater than
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t hose that know anythi ng about the guidelines.

Alice, and then Scott, and then Meir?

DR LICHTENSTEIN: | guess | am i nterested.
know what the intended audi ence for the guidelines are.
guess what | aminterested in is whether there is any hard
data on exactly how the guidelines are used, whether they
are really used by consuners, whether they are nore used by
setting policy.

| think that m ght help nme think nore about which
gui del i nes woul d be useful, whether they should all stay.
Maybe there should be sone overhaul as far as nore enphasis
on what people should eat, what woul d encourage the
devel opment of the sort of dietary patterns that have been
associated wth decrease di sease incidents, maybe not
causal , but at |east associ ated.

| think there is a |ot of data between 1990 and
1992, and then that mght help with this issue of should

there be this variety pyramd or sone different iteration of

t he pyram d.

CHAI RVAN GARZA: (Ckay. Scott?

DR. GRUNDY: | think nmy problemw th this is that
the word variety and the concept is sort of open ended. It

is not specific enough.

| think there are two things we need to do. One
is to think through the recommendati on and what do we really
want to say, and the second thing is | think we need to put
it in wrds what we actually did say. | think that is the
chal I enge to you

That is one of the problens | have with the
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pyramd is | think it, too, is kind of nebul ous. Everyone
that | ooks at it and reads those words is going to get a
di fferent nessage that they can interpret as they want to.
The challenge to you mght be to really put it
down exactly in words what you nean, and it al so ought to be
sonet hing that we all agree upon.
CHAI RVAN GARZA: It is clear that the difficult

Scott will do hinself. The inpossible he contracts out to

Suzanne. | have lots of faith in her.

Meir?

DR. STAMPFER: | think in ternms of whether we
shoul d or should not nention the pyramd, | think ideally we

should if it actually works out to be what it is supposed to
be, which is on page 4. The food guide pyram d serves as an
educational tool to put the dietary guidelines into
practice.

| f our revised, and | am assunming we are going to
revise the dietary guidelines. |If our revised dietary
guidelines were reflected in a revised pyramd, that woul d
be the best setting, and then we could refer to that revised
pyram d.

| do not see how it nakes any |ogical sense for us
to tal k about revising the dietary guidelines and then refer
to the existing pyramd. |[If we are going to change the
gui del i nes, then that nmeans we are recomrendi ng or hoping
that there is a change in the pyramd

If we are tal king about the current pyram d,
woul d say no, we should not nention it. |If we are talking

about the ideal pyramd, yes.
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CHAI RVAN GARZA: Al right. Johanna?

DR DWER: May | nmake a plea for a holistic
approach? Not only should we, in ny view, nention the
pyram d, but we should also nention the food | abel, the
nutrient |abel, and we should also nention, and I wll tell
you nore about this tonmorrow, food safety because nost
people really do not get it -- that this is all together
what is necessary for healthful eating.

Anyt hing that can bring things together in
people's mnds rather than further atomzing this field, and
also Dr. Lichtenstein's comments about supplenents. They
shoul d all be together at |east in one place.

| do not care -- ny colleague from Tufts does --
whet her consuners read this. M/ concern here is whether
5,000 county health departnment people in various units,
whether it is education, health, agriculture, whatever it
is, read it. | amvery much concerned about that, and I
think probably that is about all they get, at |least in sone
counties where | grew up.

CHAl RMVAN GARZA: Ckay. Richard, did you have your
hand up?

DR. DECKELBAUM  Yes. Actually, at our first
nmeeting there was sone discussion as to whether we woul d be
meeting with the food pyramd people or group -- | think
probably some are here -- so that we could coordinate this
kind of activity with an outcone.

At the sane tinme, | do not know how frequently,
and | would have to go through, but I amnot sure that the

pyram d that is on page 4, except for the variety guideline,

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

246

is referred to very frequently in the other sections, so
that it is not absolutely necessary that we, you know, have
a guarantee that we have a revised pyramd when we think of
t he ot her individual guidelines.

We woul d hope that the di al ogue would al |l ow sone
use of this and perhaps sonme changes so that it would be a
better teaching material.

CHAI RVAN GARZA: The difficulty, Richard, in what
you are suggesting is that once our guidelines are devel oped
and our recommendations nmade, and | want to stress a point
that Eileen made. | nean, as | understand the process,
there are a nunber of analyses that go into the dietary and
to the pyramd, which at least froma tinme perspective would
make it very difficult for themto then come back to us and
say now here is the new revised ideal pyram d based on your
| atest recomendati on because it really, at |least as |
understand it, people go back.

The group goes back to | ook at the nutrient
i nt akes suggested by those patterns that are gender, age and
culturally specific to nake sure that they are as generic as
possi ble, so | do not know whether that sort of iteration
woul d still permt us to neet the deadline of getting done
with this process by October. | nean, is that --

DR. KENNEDY: You are right. You are absolutely
right.

The other issue is, and this is a policy decision
fromthe Departnent, but, given the energing DRI's, at what
poi nt do you take the newest DRI's, take the newest dietary

gui del i nes, take the newest consunption patterns?
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It is not, and again | speak as sonmeone who i s not
tasked wth the day-to-day of doing the analyses, but it is
not clear at this point when a new pyram d woul d energe
based on these new pieces of information, so there is al nost
a zero percent probability, know ng what has to go into
this, that a new pyramd, if it were to energe, would be
avail able at the tine the guidelines would be rel eased. The
timng just does not work.

CHAIl RMVAN GARZA: It may be sonething along the
lines that Roland was alluding to. It would still permt us
to bring it together, and if the group feels unconfortable
with identifying a pyramd because we will not be able to
see it a priori, it is the concept that becones inportant in
our technical report rather than the specific prescription
as to how to acconplish it.

Shiriki?

DR. KUMANYI KA:  The other thing that |I got out of
Rol and's presentation very clearly was that the pyramd
gi ves us sone guideline that we have not made, and it does
not address sone that we have nmade so there is really not as
much overlap as one would like. There are other
consi derati ons.

We have guidelines that tal k about the grains,
fruits, and vegetable group and about fats and sugars in
nmoderation. W do not have a guideline that tal ks about
meat and dairy consunption. W do have guidelines that talk
about al cohol, salt and weight that are not on the pyramd.

SO in one way or another, we need to cone to a

rel ati onship between the pyram d and the gui delines because
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it really does not -- | think we kind of accept it as the
mai n graphic, but it does not take care of the calorie and
ener gy bal ance problem and it has never had salt on it, and
it adds these other issues that people are now testifying to
us about -- guidelines that we have not actually made
because we do not have a dairy guideline, but we heard a | ot
of testinony about the things that are wong with the dairy
gui del i ne

CHAI RVAN GARZA: Let ne assure you. | nean, it
does attenpt to provide sone of that in terns of it gives
you three different calorie levels, but the main, principal
point that | think all of us have to recall is that this
icon of the pyramd is not the only teaching tool.

| mean, there are food |abels. There are a nunber
of other mechani snms which in fact the governnent and ot her
stakehol ders use to translate the dietary guidelines, so it
is somewhat unfair, possibly generated the unfairness by the
bookl et itself because the focus is on the pyramd, that we
not think that is the only tool because | do not know that
we could conme up with a sinple icon that would do what
Shiriki was referring to.

| wll take one nore question. Obviously we did
not get to the food grains. | told Richard that |I did not
see where we were going to be able to get there, so we are
going to take that one tonorrow.

| think everyone is com ng close to exhaustion,
so, Alice, we will give you -- Linda had her hand up. W
will goto Alice, and then we will give Linda the |ast word.

DR. LI CHTENSTEIN: Okay. | guess after hearing
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all this discussion, | amnore confortable with the pyramd
than when | started hearing this discussion, but I would
also like to point out on page 10 and 11 that there are also
exanpl es of how to sort of cross pyram d categories because
when it goes into recomendations for good sources of

cal cium good sources of iron, then it is really integrating
t he whole pyram d so maybe that is really where we want to
be.

CHAI RVAN GARZA: (kay. Suzanne, and then Linda?

DR. MURPHY: | guess do not |eave nme quite hangi ng
as nmuch.

(Laughter.)

DR. MURPHY: Roland and | have to do sonet hing.

CHAI RVAN GARZA: We want you to conme up with
anot her pyram d.

DR. MURPHY: No way. Do you all feel, | guess as
| do, that we have to say sonething about dietary adequacy?
| mean, | think that is what Roland is al so saying, but say
it wwthout referring to the pyram d?

DR. GRUNDY: | think you ought to say it in words.
Say it in words, and then the pyram d can be created out of

t hose words.

DR. DWER: | do not think we agree about this.
DR. MURPHY: | do not think we do.
DR. DWER: -- abandon the pyramd. | have no

problemw th the mnority report on this, if that is what it
cones to.
CHAl RMAN GARZA: That is still a bit premature.
DR. DWER Right.
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DR. MURPHY: To nme, the primary nmeasure of dietary
adequacy, after all, is the DRIs, and the DRIs are what
primarily generate the pyramd, right? | nean, nost of the
gui delines do not actually generate your pyram d servings,
so it seenms |ike you are sort of comng full circle.

You are saying do not generate the pyramd, but
gi ve us enough information on adequacy to generate a
pyram d. | cannot do that. | do not think that is
reasonabl e or possible.

CHAl RMVAN GARZA: What | heard the group saying,
and you can all chinme in, is that in fact the pyramd
attenpts to acconplish a |ot nore because it is based on
total nutrient adequacy. That was the various anal yses that
Eil een and Carol were describing, nunber one.

Nunber two, though, we have to recognize that in
fact we do not get to choose or recommend follow only three
gui del i nes, that sonehow we have to transmt the nessage
that in fact the guidelines are a total package.

Whet her we do that with a separate guideline,
which is what the variety attenpts to do, or in words that
acconplish this, giving enough gui dance to USDA that says
| ook, we recognize that you are going to need a teaching
tool, and the teaching tool that you use should try to bring
all of these guidelines together.

Now, the pyramid may have to go beyond that. One
exanple that we have heard is its attenpt to address the
i ssue of cal cium and bone health, and both Rol and and |
think Shiriki alluded to that.

It is not a task that | can easily see howto
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acconplish, but it ought to provide enough flexibility to
the Departnent that if it wants to use a pyramd or devel op
ot her tools, you know, they have the options to do that.

What we shoul d be doing is pointing out the
centrality of the task, to getting the public to understand
that you get to use all of the guidelines to achieve a
heal thy eating pattern, not concentrate only at the very top
of the guidelines because, gee, you know, that is the part
of the pyramd you like the nost.

Did | reflect the group's --

DR. MJURPHY: You have confused ne.

CHAI RVMAN GARZA: | have confused Suzanne and
reflected your --

DR. MURPHY: You confused ne.

CHAl RMVAN GARZA: Al right. Mybe sonebody el se
t hi nks they can do a better job of unconfusing.

DR. KUMANYI KA: | have a suggestion. The
introduction to this booklet is also kind of an interesting
pi ece that actually could be acconplishing what this variety
guideline tries to do.

| was going to suggest that we consider putting
what ever we decide to say about the overall dietary pattern
in the introduction and that this guideline be to get enough
nutrients, because the rest of them are saying do not get
too much of sonething, and this one is the one that says get
enough.

Make this an adequacy gui deline and address it
that way and the other ones about the over nutrition, and

t hen when we get back to the introduction we can figure out
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how to put the whole story together.

CHAl RMVAN GARZA: So you are arguing for doi ng what
| was suggesting in the introduction and then making this an
outline or rather a guideline that focuses specifically on
nutrient adequacy --

DR KUMANYI KA: R ght.

CHAI RVAN GARZA: -- of the total diet and picking
up all of the orphan nutrients?

DR KUMANYI KA:  Right, but then putting the big
picture in the introduction, which starts off wth what
shoul d Anericans eat to stay healthy and actually descri bes
the pattern, but it is kind of -- we do not really talk
about the introduction. It is just there.

CHAl RMAN GARZA: That is a new task on nutrient
adequacy.

DR. MURPHY: You need anot her wor ki ng group.

CHAI RVAN GARZA: That is right. No. W wll just
add it.

Okay. Are there other comments? Suggestions? |f
not, we wll adjourn until tonorrow norning at 9:00 a. m

Thank you, for those of you that have stayed on
with us until the bitter end.

(Wher eupon, at 6:10 p.m the hearing was
adj ourned, to reconvene at 9:00 a.m on Tuesday, March 9,
1999.)
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