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PROCEEDIL NGS
9:13 a.m

DR. KENNEDY: Good norning. My nane is Eileen
Kennedy. | am Deputy Under Secretary for Research,
Educati on and Econom cs in the Departnent of Agriculture.
amdelighted to be here this norning. And on behal f of
Secretary Dan dickman, Secretary of Agriculture, as well as
friends and col | eagues at both the Departnent of Agriculture
and Departnent of Health and Human Services, | am delighted
to wel cone you to the first neeting of the Detary
Qui del i nes Advi sory Comm ttee.

The Departnent of Agriculture and Health and Human
Services jointly sponsor this activity every five years. It
is once again tine to ook at the scientific evidence and
deci de whet her, based on that scientific evidence, the
Dietary Guidelines need to be revised.

| thank all the nmenbers of this prestigious
commttee. | realize how busy everyone is. And it rem nds
of what we always say in the Departnent: Wen you want
sonet hi ng done, who do you ask? You ask busy people. So
t hank you.

Fortunate for nme, this is ny second tinme through
directly involved with dietary guidelines. And one of the
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things we took very seriously, we in USDA and HHS, was the
recommendations of the prior conmttee.

And one conpelling plea fromthat conmttee was that
they needed nore tine. And | think as a testinony to the --
how serious we took those recommendati ons, we are in fact
starting this process earlier, giving us the opportunity, if
we need to, to have nore neetings. And we think the slow,
del i berative process attests to the seriousness of what we
are about to do. And | think it's a sign that you USDA and
HHS are commtted to this process.

| am happy to see so many friends and col | eagues
in the audience. W have representation from academ a,

i ndustry, trade associ ations, consumer groups. |n response
to the Federal Register notice which was put out, we also
have received a surprising nunber of very thoughtful
comment s whi ch have been shared with the Conmttee on issues
that we -- we need to consider. And, again, | think this
reflects the interest in the whol e process.

Again, | think, reflecting the conmtnent of this
Commttee, we are fortunate today to have ten of our nenbers
present at this neeting. And Dr. Tinker will not be able to
joint us today and indicated that at the point when she
accepted to be on the Commttee and also indicated that if
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that was a particular constraint fromthe Conmttee, she
woul d step aside. So we knew from the begi nning she
woul dn't be here today.

But let me just say a few words about Dr. Tinker.
Dr. Lesley Fels Tinker manages the Nutrition Intervention
and Dietary Assessnent Unit of the Whnen's Health Initiative
Cinical Coordinating Center of the Fred Hutchinson Cancer
Research Center. She has a variety of other hats she wears.
She serves as a nmenber of the Cancer Prevention Research
Programw thin the division of Public Health Sciences. Dr.
Ti nker al so serves as an affiliate assistant professor with
t he Departnent of Health Sciences at the University of
Washi ngt on.

Her specific areas of research have focused on
fiber and nutritional requirenents of diabetes, and she has
worked as a nutrition consultant and clinical dietician.

Dr. Tinker is a nenber both of the American Dietetic
Associ ation and the Anerican D abetes Associ ati on.

Now | would like to ask the menbers of the D etary
Quidelines Conmittee to introduce thensel ves, indicating
their institutional affiliation and a sentence or two about
their area of specialty. For those in the audi ence who are
interested, | think it's Tab A has short bios on each of the
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Comm ttee nenbers.

And with that, Dr. Garza, would you pl ease | ead
of f.

DR. GARZA: Thank you, Dr. Kennedy. And | was
asked to ask each of the Commttee nenbers to pl ease speak
into the m crophone because our comrents are being recorded,
both by a sound system but also with a transcriber. You
can tell that both departnents are quite interested in
saving all of your coments for posterity. And so we want
to make sure that we don't |ose any of the nuances. So we
w Il have both a witten and an oral transcript of -- of
your conments.

My nanme, as Dr. Kennedy said, is Cutberto Garza.
| amat Cornell University where | amon the faculty of
Nutritional Sciences. | chaired that departnent for about
ten years and have recently been naned Vice Provost for the
University as ny present post. | have had a | ongstandi ng
interest in maternal-child health, on nutrient
recomendations not only for that age group, but nore
general ly.

And in that capacity, | also chair the Food and
Nutrition Board. And I know we have at |east two other
menbers of the board, and it's always -- | can tell you it
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11
will be fun working with themand with the other nenbers of
the Conmttee that | have had an opportunity to work with in
the past. So why don't we nove to Suzanne Mirphy.

DR. MJURPHY: | am Suzanne Murphy at the University
of California at Davis, although |I have joint appointnments
al so at Berkeley and San Francisco. And | direct the EFNEP
Program for the state of California. | amalso a
researcher, very interested in diet and health generally,
and | do a lot of work with dietary assessnent nethodol ogy
and food conposition data.

DR. VEINSI ER Rol and Wi nsi er, Chairman,
Department of Nutrition Sciences at the University of
Al abama at Birm ngham M research interest is primarily in
the area of obesity, energy netabolismin this field,;
serving on various advisory commttees such as to the N DDK
Federal Trade Comm ssion and several other groups.

DR. JOHNSON: | am Rachel Johnson. | amfromthe
University of Vernont in Burlington, Vernont. And ny
research interests are primarily in the area of pediatric
nutrition, energy netabolismand the use of national
nutrition survey data. Thank you.

DR. STAMPFER. Meir Stanpfer, Professor of
Epi dem ol ogy and Nutrition, Harvard School of Public Health.
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12
My main interests are chronic di sease epi dem ol ogy,
nutrition in adults. W follow in our research group about
250, 000 nmen and wonen with dietary data to look at their
out cones.

DR. KUMANYI KA: | am Shiri ki Kumanyi ka fromthe
University of Illinois at Chicago. There |I head the
Departnent of Human Nutrition and Dietetics, and | ama
professor of nutrition and al so a professor of epidem ol ogy
in the School of Public Health. | was a nenber of the 1995
Dietary Guidelines Conmttee, so | ama return visitor to
this process.

| have been a nmenber of the Anmerican Cancer
Soci ety and Anerican Heart Association Dietary Quidelines
consensus panels. Also, | chair the National Nutrition
Monitoring Advisory Council and do research on diet and
chronic di seases, particularly on obesity and with
particular interest in obesity in older -- in African
Anmericans and ol der adul ts.

DR. DECKELBAUM | am Ri chard Deckel baum head of
the Institute of Human Nutrition at Colunbia University.
And ny own research interests relate to cell biology of
lipids and lipoproteins. And as well, being a pediatrician,
also | aminvolved in research prograns relating to risk
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13
factors leading to chronic diseases in the pediatric age
group. And | have been in guideline commttees of the
American Heart and ot her organizations; and nost recently,
gui delines which try to bridge guidelines -- unify
guidelines fromthe pediatric to the geriatric age groups.

DR. DWER: | am Johanna Dwyer. And ny interest
isinlifestyle -- or, I"'msorry, life cycle-related
nutrition and also lifestyle to some extent. M work right
now i nvol ves chronic di sease, particularly renal disease and
quality of life issues, both in that and in aging.

|"ma professor at Tufts University Schools of
Medi cine and Nutrition, and also a senior scientist at the
USDA Human Nutrition Research Center on Aging. And | have
served under Dr. Garza on the Food and Nutrition Board for a
couple of terms. And | am serving under Dr. Mirphy on the
uses of the Dietary Reference Intake Commttee. And that's
been a wonderful experience.

DR. GRUNDY: |'m Scott Gundy fromthe University
of Texas Sout hwestern Medical School in Dallas. | amthe
director of the Center for Human Nutrition there. W
research interests have been in the fields of effects of
different kinds of dietary fats on netabolismas well as
obesity and its netabolic conplications.
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| amparticularly interested in the field of
chol esterol and have worked with the American Heart
Associ ation and the National Chol esterol Education Program
and then nore recently | have al so been on the Food
Nutrition Board and the DRI Commttee for devel opi ng new
RDAs and DRIs.

DR, LICHTENSTEIN. My nane is Alice Lichtenstein.
| am at the Jean Mayer USDA Human Nutrition Research Center
on Aging at Tufts University and also in the School of
Nutrition and the Medical School. M area of research is in
lipids, fat, dietary fats and |ipoprotein netabolism and
nmore recently isoflavones. | serve on the Nutrition
Comm ttee of the Anerican Heart Association and share the
i ndustry Heart Association Nutrition Commttee panel of the
American Heart Associ ation.

DR. KENNEDY: Thank you. Cearly, we have a rich
diversity of expertise reflected. And for Dr. Kumanyi ka and
Dr. Garza, | don't know whet her you think you are being
rewar ded or puni shed, but we appreciate your doing a second
tour of duty on this. It is a lot of work.

Before | nove on to the next section, | would |ike
to acknowl edge our four co-Executive Secretaries who al ready
have done a trenendous amount of work. And w thout them
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this nmeeting today woul dn't have happened: Dr. Linda Meyers
fromHHS, Kathryn McMurry, Carole Davis from Center for
Nutritional Policy Pronotion and Dr. Shant hy Bowman.

It is now ny pleasure to introduce sonebody that |
was fortunate enough early on in our tenures at the
Departnent of Agriculture to work with closely with. And
lest we think that all the wi sdomregarding nutrition cones
fromon high, i.e., federal governnment, Shirley Watkins is
one of these individuals who not only has had a federal
perspective, but well beyond that has had the opportunity to
put dietary guidelines into practice.

And | | earned an enornous anmount from her work in
Tennessee in |looking at fromthe particul ar point of view of
the school neals programin Tennessee, how you use
adm nistration regulation policy to really nove forward an
agenda to the benefits of the public health of children.

We're fortunate that she noved from Tennessee to
Washi ngton. Their loss; our gain. It is that -- with that
| would Iike to now introduce Shirley Wtkins, Under
Secretary for Food, Nutrition and Consuner Service who w ||
adm nister the oath of office to the Commttee.

M5. WATKINS: Thank you, Dr. Kennedy, and good
nmorning to all of you. Good norning. Well, | can

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

16
understand that it is a Monday norning and I know that you
are all excited about being here. | can tell by the smles
on your faces that you are just so excited about the week
ahead and all of the acconplishments that you are going to
make this week.

Like Eileen, | would like to just give you a big
wel come from Dan @ ickman, the Secretary of Agriculture.

Eil een and | both have nentioned this neeting to him And
he is also very excited that you are here.

This is a very distinguished panel. And | am
delighted that you are going to be working with us and you
accepted this opportunity so graciously. | know for many of
you, it is going to take a | ot out of your week being here
W th us.

But we sincerely appreciate the efforts that you
are going to put forward as you hel p us think through the
changes, if any, that need to be made in the dietary
gui delines. You are all recognized experts in nutrition and
health. And we deeply, deeply appreciate your conm t nment
and your m ssion and your commtnent to our mssion for both
HHS and USDA

We al so want to stress that both USDA and HHS wor k
as partners in this effort. Because of our strong
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17
commtnment for both famlies' and children's health, this is
a conbined effort. It's a concerted effort on our parts for
bot h governnment and the community organi zations to put forth
a successful attenpt at |ooking at the Dietary Cuidelines.
And we | ook forward to the stinmulating and effective working
relationship that's going to take pl ace.

| also would like to thank Carol e, Shanthy,

Kat hryn and Linda for the support that you have given prior
to this neeting and the support that you will give during
the neeting and all of that that will go on after the
meeting. There is a lot of work that will go on and we
deeply appreciate your efforts.

The Dietary GQuidelines is actually the cornerstone
for all of the federal nutrition policies that we have to
i npl enent. Regardless to where you are, at the local, state
or federal level. W see this as the cornerstone of what we
are going to be doing. And it is awfully, awfully difficult
for us to do our work w thout having that cornerstone there
to help us put all of our efforts into place.

One of the roles that | have to play this norning
is to admnister the oath of office. And what | would |ike
for you to do is all of the D etary Guidelines Advisory
Comm ttee nmenbers to please stand and take your oath of
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of fice.
Wher eupon,

THE DI ETARY GUI DELI NES ADVI SORY COWMM TTEE MEMBERS
havi ng been first duly sworn, assunmed the oath of office of
the Dietary Guidelines Advisory Commttee.

M5. WATKINS: Thank you very much. Wuld you al
give thema round of applause for that.

(Appl ause.)

M5. WATKINS: They really did not realize they
were going to have to do all of that.

This norning, one of the opportunities that |
woul d have woul d be to introduce Dr. David Satcher, the
Assi stant Secretary for Health and Human Service and the
Surgeon General. Unfortunately, Dr. Satcher is on his way
to eastern African. But here is our one and only faithful
servant, Linda Meyers.

Dr. Meyers, would you cone on behal f of HHS

DR. MEYERS: Thank you. Good norning. | am Linda
Meyers. | amthe Acting Director of the Ofice of D sease
Prevention and Health Pronotion, and the Senior Nutrition
Advisor to the Assistant Secretary for Health and Surgeon
Ceneral. And | ampleased to join ny coll eagues at USDA
Ms. Watkins and Dr. Kennedy, in welcom ng you.
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As Dr. Kennedy indicated and Ms. Watkins
reenforced, today's neeting continues a | ongstanding
commtnment to a collaboration on nutrition policy between
HHS and USDA. W appreciate USDA' s taking responsibility
for adm ni strative managenent of this round of the D etary
Qui delines and we are pleased to be a partner with themin
this activity.

Now, on -- | have been asked to wel come you on
behal f of the Departnment. And so on behalf of the
Departnent and the Secretary and the Assistant Secretary for
Heal t h and Surgeon General, wel cone. Thank you for
accepting the call to serve on this Commttee and best
wi shes for your task ahead.

Actually, I amsure you, and | know Assi st ant
Secretary for Health and Surgeon CGeneral, David Satcher, and
certainly I wsh that he could be here today in person. As
Ms. Watkins indicated, he has been asked on very short
notice to -- by the Secretary to represent the Departnent on
a teamthat is going to Kenya and Tanzania in followup to
the recent bonbing. And so he is on his way there now.

He asked that | ask you, M. Chairman, if it is
perm ssible for himto cone and talk with the Commttee at
one of your future neetings.
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DR. GARZA: Not only would it be perm ssible, but
we woul d wel cone it obviously. That would be great.

DR. MEYERS: Thank you. | will relay that. The
Surgeon General, who is actually going to be the federal
official I think nost intimately involved wwth the D etary
Quidelines in HHS, has identified six priority areas for his
office and his work on behalf of the Anerican people. Two
are related to his trip to Africa: |Increasing attention to
gl obal health concerns and their effects on the Anmerican
peopl e, and | eading the national response to health
consequences of bioterrorism

You may have heard himtal k about the others:
Enhanci ng nental health; elimnating disparities in health
anong racial and ethnic groups; assuring a healthy start for
every child; and hel ping the American people take personal
responsibility for their health. Your task is an inportant
contributor to several of these goals, which are actually
departnental goals as well, especially the | ast one.

As you know, the Dietary Guidelines Bulletin is an
easi |y understood statenent of policy, at |east we hope it
is easily understood. And it fornms the basis of the
nutrition prograns for both departnents. That neans that
these statenents and the acconpanying text are a franmework
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for all the dietary guidance and nutrition education
mat eri al prepared by the Departnment of Agriculture and the
Department of Health and Human Services. It is also used as
a consuner education tool, one of nmany, and provides
practical advice for dietary patterns of Anericans.

You are about to play a crucial role in the
devel opnent of these guidelines. Your charge is three-fold:
First, to review the 1995 edition of the D etary Cuidelines
inrelation to current scientific and nedi cal know edge on
the rel ati onship between di et and health; second, to
determ ne whet her conpel ling evidence exists that warrants
revision of the seven statenents or the acconpanying text
which we refer to collectively as the D etary Cuidelines;
and third, to recormend in a report to the Secretaries of
Heal t h and Human Servi ces and the Departnent of Agriculture
any specific revisions you reconmend along with the
rational e for those recommendati ons.

|f Dr. Satcher were talking with you, |I'mnot sure
exactly how he would say it. But based on seven nonths
working for him | am sure he would el oquently include the
requests that you be driven by the science; that you address
the nost inportant public health priorities; and that nake
sure that what you say resonates with the Anerican peopl e.
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So as you deliberate, | encourage you to put a high priority
on ensuring that the proposed statenents are scientifically
sound in light of a broad base of evidence including
consuner research

Because you are continuing the tradition of a
scientifically credi bl e docunent, the gold standard, to use
Secretary Shalala's words, it's critical that changes be
based solidly on new evidence or on conpelling
reinterpretation of existing evidence with the burden of
proof on any proposed revisions.

As you deliberate, | encourage you to stay focused
on determ ni ng what should be the few nost significant,
sci ence-based dietary guidelines for the nation, those that
wi |l have the greatest inpact on the health of al
Anmericans. This wll clearly be a chall enge because the
field of nutrition, as evidenced by -- by your nenbership
here, is very broad and enconpasses nany perspectives.

As you delve into the scientific literature and
craft your revisions and recommendations, | al so encourage
you to renenber that the resulting guidance nust be easily
understood and translated into action by the American
public.

Once you' ve submtted your report to the
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Secretaries of Health and Human Services and Agricul ture,
the departnments wll very closely consider your proposed
revisions and jointly issue the Year 2000 Dietary Cuidelines
for Americans. Now, having said all that about change, | do
rem nd you that you al so have the option to recommend no
changes if you deem exi sting guidelines to be stil
appropriate and consistent with the current evidence.

You are appointed to this Commttee because you
are highly respected by your peers for your depth and
breadth of scientific know edge. You are recogni zed for
your abilities to communicate clearly and to achieve
consensus. And you are recognized for your commtnent to
pronoti ng public health.

You have an anbitious task before you. | think
speak for ny coll eagues when | say we think there is no
better qualified teamof scientists to advise the
departnents on these guidelines, and we | ook forward to
listening to your deliberations and receiving your
reconmendat i ons.

And | am now delighted to hand the neeting over to
the Chair, Dr. Garza.

DR. GARZA: Thank you, Dr. Meyers. Well, | --

t hank you, Dr. Kennedy. It is indeed a privilege to be part
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of the Dietary Guidelines for the year 2000. Sonehow, it
has -- it has quite a ring when one -- when one phrases it
internms of the newmllennium And | amcertain that al
of the other nmenbers of this group share that sentinent. W
are proud to take up the charge given to us by the
Secretaries, and are fully commtted to carry it out.

The inportant -- it's difficult for nme -- and |
know | can't be too objective -- but it's difficult for ne
to overstate the inportant role which nutrition will play in
assuring the next generation of healthy people, as | think
the Surgeon CGeneral has -- has often stated in terns of
heal th goals for the country.

It is ny personal view that we have correctly left
behi nd a nmedi cal systemthat had enornous incentives to
over-treat. But there is a grow ng proportion of the
American public that is becom ng concerned because we seem
to be constructing a systemthat has enornous incentives not
to treat.

And there are sone of us that would i ke to see a
health system built using the nomentum for change which we
are now w tnessing, that has enornous incentives to mnimze
the need to treat. And it is this mnimzing the need to
treat where | think nutrition will be terribly inportant in
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terms of health pronotion and di sease preventi on.

| amvery pleased to be able to work on this
inmportant mssion with the co-Executive Secretaries, the
staff, and |l ook forward to the preparation of a new report
should we deemit necessary to bring about any changes.

At this time, | also want to thank the Agriculture
Research Service for taking up the adm nistrative
responsibility for this round, and thank the Econom c
Research Service in whose facilities we are for hosting this
meet i ng.

Now, | am al so very pleased, as | | ook out at the
audi ence, there are many, nmany friends, sone | recognize. |
want to wel cone each of you. It is encouraging for all of
us to see such wide interest in the D etary Quidelines.

We certainly |look forward to working with you
t hroughout this process, whether it is two days |ong because
at the end of this session we decide we can all go hone, or
whether in fact it is -- it is longer than that. 1In either
case, we wll -- there will be future opportunities for you
to cooment. At this present neeting, however, we will not
be taking any oral comments fromthe audi ence.

Ckay. There will be an announcenent before the
next neeting in the Federal Register that will include,
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hope, an announcenent that in fact we will be taking oral
conment s.

You have the option, however, throughout the
process, obviously, to send in witten coments. These
shoul d be sent to Dr. Shanthy Bowran. W ask that you
pl ease not send themdirectly to commttee nenbers because
assi gnnments may be shifting and she will be in a nmuch better
position to be able to direct your witten comments to the
appropriate individual.

| want to review very quickly the agenda for the
meeting. For those of you in the audience, there are extra
copies of this agenda on the table outside if you would |ike
to pick one up, assum ng you nmay not have one.

Now, the first -- the first two presentations on
the agenda are intended to provide a context for the task
that we are going to undertake. | amvery pleased that Dr.
M chael McG nnis will be joining us -- or has joined us
today and will be providing a historic overview of the
D etary Guidelines.

Dr. Kennedy wll then discuss the uses of these
guidelines with us to help us understand the inportant role
they play, not only in federal policy, but throughout the
entire food sector. The remainder of the day, we are going
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to focus on updates and discussion of the individual dietary
guidelines wwth presentations by various conmmttee nenbers
and sone followup discussion. W wll also discuss the
i ssues of interest that may not be included in the
gui del i nes that perhaps we have to -- we have to al so
consi der.

On the basis of this, we nay be able to determ ne
if there is sufficient newinformation that warrants further
revision and review of the guidelines or, as was poi nted out
by Dr. Meyers, we may all decide to go honme because, in
fact, we feel that the Dietary CGuidelines as presently
constituted, are adequate to the task for which they were
f or mul at ed.

We are going to adjourn today about 5:00 p.m and
then start tonorrow at 9: 00 when we will continue with our
presentations of these issues. And we plan to adjourn by
approximately 12:15 tonorrow afternoon. Are there any
comments on the agenda? Now, that's a very brief overview.

W will be taking up a matter of tine tables and procedures,

as well. Ckay.
Then let's continue then with -- with Dr.
MG nnis' presentation. | believe all -- all of you are

famliar with him He was Deputy Assistant Secretary for
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Health -- or Di sease Prevention and Health Pronotion and
Chair of the Health and Human Services Nutrition Policy
Boar d.

VWhat many of you may not fully appreciate though
is that Dr. McG nnis was instrunental in initiating the
Dietary Guidelines for Americans and oversaw the preparation
of many of the subsequent, if not all the additions. |
don't know. Maybe it was all, Mchael. Sonehow that nakes
hi m seem nuch nore elderly than he is.

DR MA@ NNIS: A lot of light-years here.

DR. GARZA: That's right. During his tenure, he
was al so responsible for the Healthy People initiative, the
Surgeon CGeneral's report on nutrition and health, and the
much cited McG nnis and Foege article on the actual causes
of di sease.

As | think of public health figures in this
country -- and | don't nean to be patronizing or to
enbarrass Mchael -- but it is difficult to think of another
person that has had nore of an inpact on the way we approach
i ssues of this type. And so that we are very fortunate that
he has cone today.

He is presently a scholar-in-residence at the
Nat i onal Acadeny of Sciences. And that obviously | think

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

29
will increase his wisdom at least that's what I'mtold as
wal k t hrough those hallowed halls. M chael

DR. MGE@NNIS: Well, thank you very nuch, Bert.
That was a very, and far too gracious introduction.

M. Chairman, distinguished colleagues, it really
is atreat for me to be here with many -- so many young
friends of such | ongstanding duration. You see, as | get
nore grey hair, | have to go to great lengths to avoid using
the word, "old". But | do see as | | ook around the room
sone very close coll eagues fromwhom | have | earned a great
deal over the -- over the years.

And | was inpressed with the match between the
experience of those of you who are on this Commttee, the
tremendous talent that is being brought to bear on this task
and the magni tude of the challenge that you have. Your
chai rman brought that honme all the nore acutely in -- in a
rather intimdating fashion when he indicated in effect that
you are about to set out the Dietary Guidelines for the next
t housand years with the turning of the m ||l ennium

It's, of course, a very special treat for nme to
tal k about the historical context of the guidelines. And as
a good historian, | undertook a little archeol ogical dig and
pulled out a fewrelics that I wll display fromtine-to-
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time in the course of ny few mnutes here. And | wll keep
it relatively few because you' ve got to get to the real work
of the agenda which is |ooking to the future and not the
past .

But let nme begin by sinply underscoring what
you' ve already heard from Shirley Watkins and Li nda Meyers
in very nice introductions to -- to the nature of the charge
before you. Yours is quite sinply a vital task for the
heal th of the Anmerican people.

As the 1988 Surgeon Ceneral's report on nutrition
and health, the first and at this point the only Surgeon
CGeneral's report on nutrition and health said, "Ten years
ago, for the two out of three adult Anericans who did not
snoke and did not snoke excessively, one personal choice
seens to influence long-term health prospects nore than any
other: what we eat.”" And the D etary CGuidelines serve as
the vehicle to informand direct those choices; hence they
are central in every possible fashion to the health
prospects of the Anmerican people.

The notion of devel oping dietary guidance is

certainly not novel. W could go back to the G eeks, but |
won't. | won't even go back as far as 1894 when USDA's WO
At wat er suggested as a personal observation -- | should
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enphasi ze the personal observation conponent; not official
policy at that point -- officials in those days were a
little nore free to express their opinions in an unfettered
fashi on.

And his opinion was that a healthy diet would have
to be about 15 percent calories fromprotein, 33 percent
calories fromfat, and 52 percent calories from
carbohydrate. | also won't bel abor the m d-1950s
devel opment s when USDA reconmended the four food groups.

Rat her what | will do is start with 1977 and the
dietary goals of the Senate Select Committee on Nutrition
and Human Needs, the McGovern conmmttee. | do that not only
because that commttee's reports provided a strategically
inportant transition fromone approach to nutrition to
anot her, from an approach to nutrition that focused on
reduci ng nutritional deficiencies to one focused on reducing
t he burden of chronic di sease anong the Anerican peopl e; but
al so because it's -- when | first entered the nutrition
scene froma policy perspective and, therefore, have nore
first-hand know edge about the devel opnents in the
i nterveni ng peri od.

The McGovern commttee report was issued in
January of 1977. This is it in its Congressional record
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format. And it recommended that the Anmerican diet be
i ncreased in carbohydrates to 55 to 60 percent of calories;
that dietary fat decrease to no nore than 30 percent with a
reduction in the intake of saturated fat and, indeed,
recommended approxi mately equival ent distributions anong
unsaturated -- nonounsaturated fats and saturated fats for
that 30 percent target; that chol esterol intake decrease to
300 ng per day, sugar intake to 15 percent of calories, and
decreasing salt intake to three grans per day.

The McGovern conmmttee goals were net with a great
deal of controversy, as you all know, both fromindustries
that were affected, either pro or con, as a result of the
i ssuance of the goals, and also fromthe scientific
community, in particular with respect to questions of the
supportability of the specificity, that is, the nunerical
targets that had been included in the McGovern committee
report.

In part, in response to the chall enge of that
report, in part, in response to the challenge of the
controversy, in part, in response to sone fundanental
obligation of the scientific community, Dr. Julius Ri chnond,
who was Dr. Satcher's predecessor -- in fact, the only
previ ous conbi ned Assistant Secretary for Health and Surgeon
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General -- asked his friend, Jules Hrsch, who was then in
the | eadership of the American Society for Cinical
Nutrition, if he could pull together a group representing
the scientific community fromthe ASCN nenbership and | ook
across the board at the literature and devel op a way of
characterizing that literature in a systematic fashion.

The results of that effort were published in

Decenber of 1979 in the Journal of dinical Nutrition, and I

think represented a very mgjor contribution in the foll ow ng
sense: Not only did they cast their net widely to | ook at
the influence of a variety of factors, nutritional factors
on health outcones, that is, todo it in an integrative
fashion as opposed to an isolation, but also in their -- in
their attenpt to quantify the strength of scientific
opinion; not to quantify targets, but to quantify the
strengt hs of convergence of opinion in the scientific
communi ty about the ties between various candi date
nutritional patterns and health outcones.

As that process was underway, its progress was
drawn upon by the devel opnent of the 1979 Surgeon Ceneral's
report on health pronotion and di sease prevention, Healthy
People. This is the first Healthy People report. As you
have heard, we are -- we have now passed Heal t hy Peopl e 2000
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Surgeon Ceneral's report on health pronotion and di sease

prevention, there were sone general directions, not

34

quantified goals, but general dietary guidelines included to

draw the attention of the American people to sonme of t
possibilities that m ght be obtained by faithful ness t
certain guidelines across a whol e popul ati on.

Wth the fact that there had then been issue
within a relatively short period of tinme a statenent o

Congress, a summary by the scientific comunity as

represented by one scientific organization, and a general

statenent of one departnental agency, the Departnent o

Heal t h, Education and Welfare at that tine, then arose

natural ly the question, "Wat about an adm nistration-w de

policy?"
There are two agencies within the federal
governnment with vital nmandates, historic mandates in t

area of food and nutrition policy. And they are the

Departnent of Agriculture and the Departnment of Health and

Human -- Heal th, Education and Wl fare, and now Health and

Human Services, and isn't there an obligation, again,

provide a contribution that speaks with one voi ce.
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That obligation in the growi ng interest anong al
parties concerned to devel op a response, if you wll to the
quantified targets of the McGovern commttee stinulated a
meeting in which | participated in 1979 in the offices of
Carol Tucker Foreman, then the Assistant Secretary for Food
and Consuner Services, the Departnent of Agriculture -- a
meeting that included Carol Foreman and her research
counterpart, Rupert Cutler, and her nutrition advisor, Mark
Hegsted, fromthe USDA side; and fromour side, Dr.

Ri chnmond, Assistant Secretary for Health, ne as Deputy
Assi stant Secretary for Health, Don Fredrickson, the
Director of NIH at that time, and Don Kennedy, the
Comm ssi oner of the Food and Drug Adm nistration.

And we tal ked for about an hour or so about ways
in which we could fashion a joint approach to this
challenge. And | believe it was Don Fredrickson who said,
"What we need at this point intinme is not dietary goals in
a quantified sense, but dietary guidelines for the Anmerican
people.” Mark Hegsted and I were then given the charge of
carrying forward an effort, drawing fromthe best of the
scientific resources in both departnents.

And to make a rather long story rather short, with
a fair amount of -- of furious activity, but activity
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undertaken in an informal fashion and with considerable
input in particular fromNH and FDA, a draft set of dietary
gui del i nes was devel oped by the two departnents and i ssued
in this brochure very attractively desi gned by USDA graphic
specialists. This is the original version of the Dietary
Gui del i nes.

In fact, | noticed as | was digging these out of
the -- the archives of ny library, that it was issued by
Patricia Roberts Harris and Bob Bergland who were the two
Secretaries of the Departnent at that tinme. And sonehow, |
got themto signit. | didn't -- | don't even renenber them
doi ng that.

But they were the two Secretaries who issued it.
And the curious thing to ne at |east, and although probably
not to those who are nmuch nore steeped in the nutrition wars
of the day, was the furor that was unl eashed with the
rel ease of these relatively innocuous statenents.

W were attacked fromall sides, fromthe
comodity groups, the industries whose economic vitality
were being -- vitalities were being threatened, fromthe
scientific community who -- sone of who were claimng that
the scientific basis for the devel opnment of dietary
gui del i nes had not yet reached the point of maturity.
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And in fact, on that count, the National Research
Council, ny -- the organization with which | currently
associ ated, issued in very short order this little
publication toward healthful diets which basically said we
don't have the scientific basis for dietary guidelines. o
figure.

In any event, the -- the furor that was created
with the rel ease of the guidelines was soon foll owed by an
el ection which -- in 1980 which yielded a change in
adm ni strations and assaults of a little different sort, of
a political variety, on the guidelines when the
adm ni stration actually changed. | won't go into the
various political discussions in that respect.

| will only say that within that relatively short
period of time, the guidelines had becone so well entrenched
that even rather strong political interest in killing them
wer e unsuccessful and very shortly laid to rest.

And fromthat point on, the two departnents have
mai ntai ned a very inportant |eadership position in working
with you and the scientific conmunity around the country to
try to ensure that the Dietary Cuidelines neet their ful
potential in education, in food labeling, in research and in
moni toring, and they do shape our perspectives on each of
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t hose di nensi ons.

The only sustained political endeavor that has
shaped the course of the Dietary Quidelines since then was
found initially in sonme wording in the appropriations
| anguage in the early 1980s that required the two
departnments -- or directed; required may not be quite the
right word if it's appropriation | anguage as opposed to a
statute -- that -- that directed the two departnents to
convene a dietary guidelines advisory conmttee to ensure
that the capture of outside advice was formal and
structured, and not just informal. Hence, the D etary
Gui del i nes Advi sory Comm ttee.

The first one was established and was very hel pful
in the devel opnent of the 1985 Dietary CGuidelines in which
relatively few changes were nmade, but which were issued with
-- with nmuch |l ess controversy, either fromindustry or from
the scientific community, indeed, with formal expressions of
support fromthose groups.

The Dietary Guidelines Advisory Commttee -- the
second Dietary Cuidelines Advisory Commttee was al so
established to assist in the preparation of the 1990 version
of the Dietary Guidelines and held simlarly to the basic
princi ples that had been set out in the guidelines,
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i ntroduci ng a coupl e of changes which were | think notable.

One was the introduction of a quantitative el enent
with a recommendation of 30 percent of calories for fat and
the other was a change in the suggested wei ght tabl es that
were used. And that change resulted in a fair anount of
di scussi on and was a focus al so of discussion in the 1995
Comm ttee.

In 1990, the -- Congress' interest in this
enterprise becane formalized with the passage of Public Law
101445, with the formal direction of the two departnents to
i ssue these guidelines every five years, a pattern that had
been followed informally up to that point.

And as a result, the Dietary Cuidelines for
Aneri cans have noved with only m nor changes froma
contentious docunent that provided -- to one that provided
the statutory basis for federal initiatives in education,
research, nonitoring and -- and food | abeling.

Because the process had worked well in 1990, the
two departnents used essentially the sane process begi nning
in 1994. And the 1995 edition was rel eased by Secretary
Shal al a and Secretary G ickman on January 2nd, 1996 during
the partial governnment furlough. Once again, the basic
principles of the previous editions were reaffirmed. There
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were a nunber of changed based on the current science. |'m
not going to go over them because you will be doing so in
your di scussi ons.

You have the benefit of two nenbers of the current
commttee who served on that one -- the |ast one, your
chai rman and Dr. Kumanyika -- nice to see you Shiriki --
except to note that | thought the biggest difference from
the previous edition was the renewed focus on the health
benefits of decreasing sedentary activity by increasing
noder at e physical activity.

That's an inportant issue that we'll have to
continue to enphasize as we reach out to enhancing the
health of the American public. It's very difficult to
separate out physical activity patterns fromnutritional
intake, that is, is part of the formula is the basic | aws of
t her nodynam cs.

There is no question that as you grapple with your
task in the com ng nonths, you wll be confronting many
thorny issues. | amnot going to go through themall. |
will just highlight three that will certainly cone up in the
course of your discussions.

One is how you deal with weight, both with respect
to the appropriate ranges that you signal for the Anmerican

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

41
people, and with respect to the various weight reduction
clains that are nade on a seemingly daily basis and
certainly fill our bookshelves around the country.

There is in sone sense sone obligation to at | east
consi der those issues that are confronting the Anmerican
people. You will also have to surely be contending wth how
you deal with the different types of fats and the scientific
evidence that is arising in that respect. And clearly, you
will be contending with issues of how you deal with
suppl enent s.

It, frankly, is no |onger sufficient to use the
throwaway |ine that we get enough fromthe variety of foods
that we eat. W need to probably state a little nore
directly what the science tells us in that respect. At
least it is clearly on the m nds of the Anmerican people.

But | am slipping beyond the boundary fromthe
past into the future. And so I'll stop at that point.
Merely thank you for the opportunity to be with you as you
begin your effort to craft Dietary GQuidelines for the year
2000 and wi sh you God speed in that effort. Thank you.

(Appl ause.)

DR. GARZA: Does anyone have any questions of Dr.
McG nni s?
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As you were speaking, | was rem nded of -- of a
list of five "Cs" that | always -- that cone to m nd when --
when we do things like this. And it seens to ne that
whet her we choose to change or not to change, that you can
-- not changing will in itself represent changes of this
Commttee and that regardl ess of what we do, it wll be
somewhat controversial. | don't think that these have ever
escaped controversy.

And those are ny first -- that because of this,
eventually there will be sonme confusion. No matter how nuch
effort we put in to being clear, there is always an el enent
which is the third one largely because it is conplex.
mean, we have to be able to dispel an enornous anount of
i nformati on and nake it understandabl e and applicable to
every day life. And that is an enornous task.

But the saving grace of change, controversy,
confusion and conplexity is that it is always chall engi ng.
And that is what | think keeps us at the helm Thank you
very much for that background.

Now we're going to turn to a very inportant piece
which is, well, why do we do this. Hopefully, not because
people will put themon the shelf, but because they are
used. And Dr. Kennedy will review those uses for us.
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DR. KENNEDY: Thank you. | always enjoy hearing
Dr. M@ nnis tal k about the historical perspective. And one
message | took away just then is one can |look at history in
a variety of different ways. But in ny mnd, one way of
| ooki ng at forces which have changed history is the theory
of charismatic personalities.

And if you have people who want to do the right
thing, it gets done. | think that's a clear exanple with
enormous forces which would have said D etary Cuidelines
woul d have never happened. W have people like Dr.

McG nnis, Carole Foreman and Dr. Hegsted in governnment. So
it -- it made it happen.

Both Dr. Meyers and Shirley Watkins have tal ked
about the Dietary Guidelines formng the basis of federal
nutrition policy. And | wuld like to -- totalk alittle
bit about what the nmeans to us. Let nme just kick off with a
recent event before | go through the cadre of ways in which
it is actually used.

| -- again, | was taken, Mchael, with your
comment about sone of the toing-and-froing between USDA and
HHS, HEWin the early years of the Dietary Cuidelines.
was delighted on June 23rd in a Wite House cerenony when
President Cinton signed into | aw our new Agriculture
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research bill passed by -- we are the Departnment of
Agriculture -- signed by the President, but passed by the
Congress, the House of Representatives Ag Commttee as well
as the Senate Ag Commttee. And | keep underscoring ag.

In this new bill, there are six enphasis areas for
research in which we aggressively need to charge ahead. And
| o and behol d, one of those six enphasis areas is nutrition.
So | think if people are in this for the |long haul, we begin
to see progress.

If you |l ook at the progress in sone of our
nutrition prograns, | take as the -- again, one -- one key
benchmark, the 1969 Wi te House Conference on Food,
Nutrition and Heal th, another charismatic personality, Jean
Mayer, who not only had an agenda of bringi ng people
t oget her; but you |l ook at the enornmous pay-offs as a result
of that conference, pay-offs for the Anerican public because
it was a -- in addition to tal king about the science, there
was a very action-oriented agenda.

So after that '69 conference, we had nationw de
expansi on of the Food Stanp Program nationw de expansi on of
t he school lunch program creation of the school breakfast
program WC energed. W had the Nutrition, Education and
Training Program EFNEP. A whole variety of prograns cane
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forward which were serving an identified need in the
Anmeri can popul ati on whi ch was defined, neasured probl ens of
under - consunpti on and nutrient inadequaci es.

As we have had those cadre of prograns being
successful, we now realize that the nutritional needs of the
at-risk groups, which I'"'mgoing to talk about in a noment,
really have shifted fromon average being ones that are
excl usively ones of under-consunption and nutrient
i nadequaci es, and they really have shifted into issues of
diet quality, diet chronic disease issues. And so a part of
that shift is having us in governnment | ook at what should we
be doing in the context of prograns that serve the public.

So in thinking about Dietary Cuidelines being our
guiding nutrition policy, we ook at the variety of ways
that Dietary Guidelines really are a living docunent. And
let me start with within the USDA prograns, the cadre of
nutrition prograns which have energed over the past 30 to 50
years.

The Food Stanp Program at the nonent serves about
21.4 mllion people nmonthly. W have the school [unch
program whi ch on average on any given day serves nore than
26 mllion neals to students. W have the school breakfast
program which is serving about seven mllion breakfasts
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daily.

There is the WC Program where the high point thus
far has been about 7.5 mllion individuals participating in
a given nonth. And the latest statistics indicate that
about 45 percent of infants born in the United States at
sone point during the first year of life are on WC and
approxi mately one out of four pregnant wonen in the United

States are on the WC Program

We al so have other USDA Prograns: the Commodities
Suppl enental Feeding Program the Food Distribution Program
on Indian reservations, Child and Adult Care Food Program
the Sumrer Food Service Program the Energency Food
Assi stance Program And if you take -- each of those are
i nportant, but albeit smaller prograns -- that adds an
additional six mllion people who are served by those
pr ogr ans.

So when you | ook at these prograns and then begin
to think about, well, the HHS conponent, clearly a very
i nportant program-- nutrition programout of HHS that
serves the elderly, the Congregate Nutrition Program as well
as Meals on \Weels, both rely on Dietary Cuidelines.

The collective of these nutrition prograns | used
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to say serves one out of ten Anmericans, then | started
sayi ng one out of nine. M notes say one out of six. |
think we're heading towards one out of five served by one --
one out of five Anericans served by one or nore of these
prograns. And so clearly, the reach of the D etary
Gui del i nes are enornous.

As we've noved through the various additions of
the Dietary Guidelines, we in governnment have been | ooking
at ways of taking the essence of the Dietary Cuidelines and
incorporating theminto the operation of the different
prograns. And there are a variety of ways this is done.
This is done via legislation, via regulation and via sone
adm ni strative changes that go on in the program

Shirley nentioned the school prograns. |In 1994,

t he Departnent published the School Meals Initiative for
Heal t hy Children which required the Departnent to ensure
that all school neals nmet the Dietary Quidelines for fat and
saturated fat.

And | think the controversy with these Dietary

Qui del i nes never quite goes away because | was participating

in a hearing up on the H Il the day before these regul ations
gui ding the School Meals Initiative were to go final. And I
was not the witness of record. | was there with the Under
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Secretary fromthe Departnent.

And sone questions began to energe about the
appropriateness -- this is 1994; not 1969 -- the
appropriateness of the Dietary Quidelines to basically guide
t he content of school neals.

And one after another of the questions were ala do
we really know enough, do we really know enough to think
about inproving the nutritional quality of school neals
based on Dietary Guidelines. |1've actually used a tape of
this in sone graduate courses that |'ve done.

But this happened to be picked up on C Span. And
| had it at honme once. And ny what have nust then been a
six or seven year old, ny son was |ooking at this tape which
was pretty boring to a kid. But of course | canme on and it
was a little bit, marginally nore interesting. And he's
| ooking at this tape and then he turns to ne and he says,
"Mom why is that congressman yelling at you?".

So | think -- you know, | think it's -- again,
think it's an exanple of where we not only have to be gui ded
by the science, but we have to nake darn sure that we are as
a community clear on what we do with the information in
operationalizing it. | think we in the Departnent are proud
of that initiative and we want to have the school neals as
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responsive to the nutritional needs of Anerican children.

We also, in addition to in schools, the direct
service kinds of activities, are very engaged in thinking
about the conpanion piece which is the nutrition
education/nutrition communi cations piece. So the Dietary
Qui delines are the underpinning of all our nutrition
education activities. But in schools, prograns |ike the
Nutrition Education and Training Programand Team Nutrition,
both of which are geared to notivating children to nake
heal t hful food choi ces.

Let me talk a little bit about the -- the Food
Stanp Program because it is the largest of our nutrition
prograns and is the key program whi ch addresses househol d
food security, household nutrition security.

The nutritional basis of benefits of the Food
Stanp Programis sonething called the Thrifty Food Pl an.

The Thrifty Food Plan is a market basket of foods that, on
t he one hand, nakes up a nutritious diet, but does so in a
way that can be purchased at a relatively |ow cost. The
mar ket basket includes foods fromall food groups.

The Thrifty Food Plan is a critical conponent of
our food guidance system And research that is in the final
stages at the Center for Nutrition Policy and Pronotion is
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updating the Thrifty Food Plan to: 1) nmeet the nutritional
needs of the target population, relying of course on the now
DRI s.

It is looking at the actual consunption patterns
so that you're deviating to the smallest extents possible
fromtypical consunption patterns. But it is also |ooking
at the Dietary Guidelines as the third underpinning in
revising the Thrifty Food Pl an.

We are glad to see in the Departnment that in
addition to | ooking at the enphasis of the Food Stanp
Program on i ncreasi ng purchasi ng power thereby increasing
food security in the household, for the first tine,
nutrition nmessages based on the Dietary Guidelines will also
be printed on Food Stanp coupons.

And these nessages are tailored to help Food Stanp
reci pients choose a healthful diet. 1Is that all we're doing
on nutrition education for Food Stanp househol ds? No, but
it is one conponent. And we're |ooking at how we bring al
of these conponents together.

W have a variety of other nutrition education,
nutrition community -- nutrition comunications activities
wi thin the Departnent, hopefully to have multiple
reenforcing nmessages. The Community Nutrition Action
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Programis one of many of USDA's nutrition education
pronotion projects.

Thi s program provides information that all ows
communities to |l ook at ways of inproving the nutrition
experiences for children. And, again, here the main
messages in this comunity nutrition education program
derive fromthe Dietary Guidelines -- they are built on
three of them-- a nessage whi ch enphasi zes variety in the
diet; add nore fruits, vegetables and grains to the diet;
and construct a diet lower in fat.

There are many nore nutrition education prograns
in the Departnent and all of themare -- all of themin
governnment, not sinply USDA -- rely on the Dietary
Quidelines as their guiding force in thinking about nessage
devel opnent .

Eating for health is one of the seven priority
areas identified for inproving nutrition in the United
States. And this, in fact, is one of the nutrition action
themes for the United States that canme out in our post-
| nt ernati onal Conference of Nutrition docunents. So we
again are | ooking at ways of very aggressively | ooking at
the variety of programs we have to carry out nutrition
education, nutrition pronotion.
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| think it clicked a while ago that with the
resources we have in governnent, we clearly need to think
about partnering. And no longer are we in the days where
public sector can do even the lion's share necessarily of
nutrition pronmotion. So we are involved in a series of
public/private partnerships which we see as very positive,
again, using the Dietary Guidelines as the basis for
crafting nessages, crafting the intervention.

One that | think has been quite successful that
energed a few years ago is the Dietary Guidelines Alliance
where USDA and HHS are liaisons to the activity, but you
have private sector industry groups, consuner groups,
pr of essi onal organi zations | ooking at speaking with one
voice in pronoting the Dietary Guidelines in very creative
ways. And the two particul ar aspects of the guidelines that
underpin the nmessages in the Alliance are variety and
physical activity. W would |ike to see nore of that.

Finally, and by no neans |east since this is
probably one of the better known activities out of
governnment, the Dietary Cuidelines very specifically
i nfl uence our food guide pyramd. And the food guide
pyramd is a very thoughtful, rigorous activity, again,
| ooking at what are the, at any given point in tine,
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consunption patterns in the U S. popul ation; what are the
nutrient needs of the population; but also, how does one
incorporate the Dietary Guidelines into the food guide
pyram d.

And ny statistics are probably out of date, but I
used to say 68 percent of Americans are aware of the food
gui de pyram d. That nunber is probably much higher. And
|l est the commttee that is sitting here this norning think
their activities are limted to the United States, | was
del i ghted about two years ago when the Mnister of Health
fromthe governnment of Chile invited ne down to Santi ago,
Chile to launch the Chilean version of the food guide
pyram d.

And the governnment was very gracious in
acknow edgi ng the anount of work and the anount they drew
upon the U S. activities, the U S work that went into our
USDA, U.S. food guide pyramd, although they did say they've
i nproved upon ours. | think that's the test of sort of when
you beconme the grandfather of the product. It always gets
i nproved upon in the next generations.

But they relied heavily on the work that went into
ours and, again, very aggressively pronoting that Chil ean
food guide pyramd to do the sanme kinds of things we do in
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the U S. which is using that as one jewel in the crown for
nutrition pronotion.

That was a very quick run-through on sonme of the
very diverse and inportant ways that we use the D etary
GQui delines. And as we charge ahead in other nutrition-
related activities in governnent, we will continue to use
the Dietary GQuidelines as the nutritional basis of how we
pr oceed.

| ook forward to these neetings because it gives
me an opportunity to sit back and really hear people who are
experts in their particular area of research tal k about the
energi ng science and how we -- we need to incorporate this
into a very action-oriented agenda.

So for me, this isn't work; this really is
pl easure. And with that, | want to wel conme you all again,

both on behal f of the Departnent of Agriculture and the

Department of Health and Human Services. | amdelighted to
be there and | | ook forward to a lively deliberation. Thank
you.

(Appl ause.)

DR. GARZA: Are there any questions of Dr.
Kennedy? Shiriki?
DR. KUMANYI KA:  You nentioned the Chil ean
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guidelines and it remnds nme to -- to wonder if our charge
i ncl udes any gl obal responsibility as we go forward because
the issues are -- everything is globalized and certainly
food is. And we have recently aligned, at |least fromthe
NI H point of view, aligned the weight standard nore cl osely
wi th the standard being used by WHO rat her than having
different cut-offs for BM.

So I'"'m wondering as we go forward with this if we
are to think about how what we conme up with match evi dence
fromall over the world in what's happening to other
popul ati ons.

DR. KENNEDY: Well, | think what cones out of this
Commttee clearly has many unantici pated uses. | had no
idea in the last Dietary Guidelines Commttee that we in
fact would have such a -- an interaction with our sister
country and South Anmerica. | amtaken by the question which
the bulletin starts off with, "What should Anericans eat to
stay heal t hy?".

Vell, | mean, in many respects, that question
coul d be, "What shoul d people eat to stay healthy?'. So to
the extent that a lot of the work that cones out of this
Commttee really has ram fications for broad guidelines in
other countries, | would think countries would avail

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

56

t hensel ves of the very deliberative process which cones out
of this Commttee.

| know t here has been sone di scussion, and | think
Dr. Garza has been involved a bit inthis, on the -- froman
i nternational perspective, UN agencies in trying to | ook at
gl obal dietary guidelines. That's linped along a bit. |
don't think they've noved as fast as they woul d have |iked.

But | think the science that the Conmttee wll be
| ooking at is not sinply restricted to scientific
information comng out of the U S., but really is the well-
done research, the well-done science out of a variety of
countries. And | think there are | essons to be | earned
t here.

| think the difference, Shiriki, will be as you
|l ook at translating it to specific dietary patterns in
Country X, there may be sone tweaking that's needed. But,
again, | think the broad information that gets reflected in
the technical report that will conme to the two Secretaries
and even what we do without bulletin has ramfications for
ot her countri es.

DR. GARZA: Any other questions? | just had one
comment that while Eileen went over the various federal
uses, | want to remind the Conmttee that, in fact, the
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D etary Guidelines serve as a docunent for a nuch broader
base.

| am al ways amazed when | | ook at figures by the
Economic -- fromthe Econom c Research Service which shows
that if you ook at food fromthe farmto the fork, so to
speak, that in fact that food represents anywhere from 20 to
25 percent of our GNP. That is alnbst twice the size of al
of medicine. And so it's not surprising that whatever we do
is to sonme degree controversial because, in fact, it has a
potential of inpacting an enornmous sector of the economc
activities in this country.

So then on that note, let's break. W wll cone
back in about ten or 15 mnutes and start with sone of the

presentations fromeach of the Commttee nenbers. Thank

you.
(Whereupon, a brief recess was taken.)
DR, GARZA: (Okay. As we outlined very briefly at
the -- in this earlier section, we're going to begin

review ng issues that require evaluations. W're going to
try to focus over the next -- the remainder of this
norni ng' s session on those salient changes that we feel we
ought to consider.

It isn't the purpose of this discussion that we're
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going to enter in to reach consensus on any of these issues.
| want to make that very clear. Wat we would like to do is
to review the salient science that argues for either keeping
the gui delines where they are or, indeed, suggesting
potenti al changes.

After we catal ogue the science, then we will be in
a better position tonorrow to take a fornal vote as to
whet her or not the Commttee will continue or whether we
woul d di sband because we feel that, in fact, the present
gui del i nes are adequat e.

Now, towards the end of today's neeting and
certainly tonorrow, we will also be taking up additiona
i ssues that we feel we need to be able to ook at. Based on
all of this, if -- if we decide to continue, then we wl|
try to -- to think about working groups that we woul d divide
ourselves into. So as you hear these discussions nove
forward, then | would urge you to start thinking about that
group in which you would be nost interested in working.

Now, this doesn't nean that if you becone part of
a group, call them A or B, whether it be for an existing
guideline or a new issue the group wants to consi der, that
you woul d not have any input into the other guidelines.

Al'l of the discussion, recommendati ons,
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del i berati ons of each of these groups would have to be
brought before the full Advisory Commttee because, indeed,
the report will be the Commttee's report. It will not be a
series of working group reports. And so then in that sense,
all of us will have a very strong input | hope into each of
the deliberations of all groups.

Now, over the past few weeks, | have talked to
sonme of you. | haven't had an opportunity to sit down with
all of you. W are going to try to hold approximately three
nmeeti ngs over the next year. As you hear the various
gui delines and issues discussed, try to keep that -- that
framework in mnd with the idea that, in fact, by the --
about 12 nonths, about Cctober of '99, we would have held
three neetings, drafted our recommendati ons, and these woul d
have noved forward to the Departnent.

Now, in -- inthis -- in trying to neet that 12-
month framework, we don't have to do that alone. W're
going to have lots of help. 1've been assured of that by
both -- by both of our co-Executive Secretaries. The staff
IS going to provide support because the working groups may
deci de they want to work together, either com ng together
physi cally or arranging conference calls.

What ever node of operation the various groups want
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-- want to adopt, you wll have staff available to each of
the groups to help with the organizational task of getting
those groups together. The staff wll also assist each of
the working groups in putting literature searches together,
in conpiling data, and in helping wite the reports.

Now, | would like for you to keep the foll ow ng
framework also in mnd. Carol Suitor who is in the back of
the roomis also going to be part of the staff. Carol has a
| ot of experience in working in these sorts of reports as do
menbers of the staff that you net earlier today.

And there is -- there are two options. One is
each of the groups can choose to wite their reports and
wite -- wite the pros and put all that together, or to
devel op detailed outlines of the reports and then have those
outlines fleshed out by staff. They can cone back to you;
you can then edit themin a way that you feel is nost
appropriate. The sane would hold true for the actual
recommendati ons of changes to the guidelines itself in terns
of the booklet of the guidelines.

Now, the reason for my asking you to consider
having the staff do a ot of that type of witing is that in
-- in the past what we've had is individuals within the
Comm ttee beconme so engrossed in the semantics that we've
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spent nore tine discussing semantics than the substantive
changes that need to go into the report and the science that
conpels it. And | would nuch rather have your attention
given to the science that conpels keeping a guideline or
changing it than arguing about the nuances of words that --
and the perceptions that consuners may have of one word or
anot her .

Now, that doesn't nean that your input will not be
inportant to that. GObviously, it will be. But |I want us to
focus on the science. That's -- that's your advisory role.
That also is a key -- a key word that | think will be very
difficult for us to keep in perspective. W do have an
advi sory role.

| wish | could tell you that the Secretaries wll
march to the beat of the drunms we decide to sound. But we
-- they can theoretically take our recomrendati ons and thank
us and go their owm way. | would hope not and certainly it
is the experience of this Coonmittee that that has not been
the case. They have always |listened very carefully. But we
do have an advisory role versus a direct on-line authority
to the rewiting of the docunent. Ckay.

That neans we need to do two things. One is
provi de gui dance for the actual booklet that will go out to
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the consuners. But provide a detailed rationale for
recommendati ons for change that we've nmade for it.

CGenerally, the onus on us are nuch greater if we want to
change sonething than if we want to keep it. At |east
that's been ny experience. Keeping sonething unchanged
doesn't seemto require the sanme degree of discussion and
docunent ati on.

In discussions with several of you, you have asked
me for how we are going to go about docunenting though
changes that we nmay want to suggest. That | hope we wll
get to discuss al so perhaps tonorrow, definitely before we
| eave, because there are two extrenmes. One extrene is that
we can use an evi dence-based approach and docunent literally
every article that may show up on a search as to the reasons
why we decide to keep it or reject it with sone very clear
criteria.

G ven the breadth of the D etary Cuidelines,
trying to do that in its nost rigorous fashion probably
woul d be very, very -- well, it not probably -- it would be
extrenely difficult for us to achieve. On the other hand,
we just can't say, "Well, we recommend this change because
we got up on Wednesday norning and thought it would be
great."” That's not going to be acceptable either.
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And so sonmewhere between those two extrenes,
you're going to have to identify that happy nedi um of making
sure that we present people with a very clear target. Wat
| nmean by that, it's a target that they can very readily
enbrace because they agree, or a target that wll |ead them
to disagree but not because they just disagree, but
understandi ng clearly what the basis for the decision that
we' ve taken may have been and that they can then either do
research or marshall argunent against it. But the clearness
of the target, the transparency of it is terribly inportant.

We're thinking of also possibly within our next
nmeeti ng being around January or February. And it would be
at that tinme that we would invite oral coments fromthe
public so we can have the benefit not only of witten
comments, but also sone oral ones as well. W probably as |
say would neet then twice after that with subconmttees or
wor ki ng groups neeting throughout that period with the final
docunent ati on being available for final review and adoption
by Qctober.

That's the franework that | would Iike you to
t hi nk about as we begin to lay out the issues because at the
end of this, you may decide there is just so nuch work,
there is no way we can get it done by COctober unless we get
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resources A, Bor Cin place, or you may say, "Cee, you
know, we could probably do this by March.” And | guarantee
that both Linda and Eil een woul d probably be very pleased to
hear that. O you may say, "Look, we've |ooked at the
science and we can really conclude this by the end of
tonorrow', which I think would be very surprising to a
nunber of peopl e.

But in ternms of framework that is very general
and we can get to the specifics tonorrow after we -- after
we go through each of the guidelines and additional issues,
do you have any questions just in terns of just general
process and framewor k? R chard?

DR. DECKELBAUM Two questions. One in seeking

help in doing our parts or different sections presumng it

w Il be continued past tonorrow, you m ght use, you know,
avai |l abl e resources within the departnents. But as well, we
woul d call upon -- we could call upon individuals that work
wth us. And | -- are they acknow edged at any point if

peopl e outside the Commttee contribute towards providing
sone of the data or helping fornmulate -- is there an
acknow edgenent for this contribution?

DR. GARZA: It would be acknow edged in the
report.
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DR. DECKELBAUM R ght.

DR. GARZA: And to that degree, staff would be --
woul d be keeping records of anyone that woul d be contacted.
Now, if you contact sonmeone and don't let staff know, then
obviously it is very difficult to nake that acknow edgenent.
So that we urge you to nmake sure that if you reach out to
soneone and they provide you with either information or
advi ce, that you let the staff know so we can nake sure that
t hey are acknow edged.

Also, if at the end of today's session or
tomorrow s session or during the tinmes that the working
groups neet it is clear that we would benefit as a group by
inviting a scientist to conme before the group and nake a
presentation on a -- on an issue that is particularly
conpl ex and you want to have that individual provide a
summary or perhaps even a point of view, then that would
also -- that also is possible.

DR. DECKELBAUM The second question is, is it
within the charge of this Conmttee to identify areas where
there are major gaps that exist in ternms of scientific basis
for certain areas of recommendations and to identify
research needs?

DR. GARZA: Yes. And that can be -- take various
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-- various forns, Richard. One is in terns of the science
itself or perhaps even in terns of the application or in
terms of the way we fornmulate the D etary Cuidelines.

There was a strong reconmendati on nmade at the | ast
time the Commttee net to make sure that as each of these
gui del i nes was bei ng devel oped, that the USDA or -- and the
HHS, but | think it was primarily USDA -- bring together
focus groups of consuners to nake sure that what we were
i ntending to communi cate was actual |y bei ng conmuni cat ed
because to scientists, sonething may be terribly clear and
transparent. But you test it with a consunmer group and
oftentimes we are surprised because their understandi ng of
what we were trying to say is very different fromthe
i ntent.

So there are all types of research we can
recommend, either research of that type or the nore
traditional |aboratory-based because we need infornmation.

Shiriki?

DR. KUMANYI KA. M question is how -- is there
anyt hing we can do or how can we increase the likelihood
that the recomendations, even if they are not changed, wl|
be nore acceptable to the scientific community. | am
concerned that there are sone recommendati ons that probably
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| don't think should change and maybe the Comm ttee woul d
deci de woul dn't change, but they are hotly debated
nevert hel ess.

And | amwondering if it is either in the format
of the report or in the way that we go through our
del i berations to reaffirmrecomendations if we don't think
t hey shoul d be changed to strengthen the base so that we can
reduce the sort of free-for-all that m ght take place, you
know, because of different vested interests and so forth.

DR. GARZA: That's a very inportant point and |
woul d ask each of the different groups that as you think
about the guidelines that are being fornmulated, if there is
a need, either at the end or in an information-gathering
stage, to take advantage of one of the scientific neetings,
| mean, APHA, ASNS, ASCN, to either at the end of the
process explain why in fact we took the positions that we
did, or in fact have either workshops or synposia at those
-- at those different scientific foruns, that that would be
possible. Certainly, that is a very inportant avenue we
have avail abl e to us.

Oher tines if -- if in fact Commttee nenbers at
the end of the process would like to put together a sunmary
docunent expressing at |east your view of it and witing it
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up in your respective journals, then certainly you have that
-- that -- that opportunity as an individual scientist. |
mean, it wouldn't cone out of this group, but that's another
avenue that is always open to Conmttee nenbers.

Are there other -- Johanna?

DR DWER: -- heard of that's -- if the Conmmttee
decides to go ahead, it would strike nme that it would be
useful to present at scientific neetings. The first one
that | can think of is probably ADA and then APHA fol |l ows
very closely on its tail.

The -- the other thing that m ght be useful is to
have a very brief presentation that was a sunmmary of what
was said today with overheads or sonething so that everybody
is singing fromthe sanme hymtmmal. And it would seemto ne
that if that is the wll of the group, that we need to
return to that at the end of the day tonorrow.

DR. GARZA: Let's bring that up agai n because
certainly having the scientific comunity conme along with
this group is very inportant. | urge you as you think about
that to not forget that this process is ainmed primarily at
provi di ng consuner support in making dietary decisions and
having -- so that the docunentation in the Commttee report
is obviously a scientific one.
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The booklet is not intended for an audi ence of
scientists. So keep that in mnd. And at tines, we tend to
confuse the two and that's inportant that we not. But we'll
bring it up tonorrow because it's -- there are inportant
nmeetings com ng up as Johanna says.

DR. LI CHTENSTEIN: How nmuch flexibility is there
to change sonme -- the format? | nean, it seens that it's
been very consistent that there are ten guidelines. And |
don't know if there were -- sort of ten was the magic
nunber. But in some cases, one -- 00psS, seven, seven
gui del i nes.

DR. GARZA: W could increase it to ten. there is
sonme historical experience with that.

DR. LI CHTENSTEIN: Yes, | guess. But it seens to
be rel atively consistent throughout the various iterations
of it. And in sone cases, one could think of different ways
of grouping various things. So are we going to get any idea
of, let's say, what the inpact would be of naking a nore
radi cal change as opposed to fine tweaking?

DR. GARZA: W coul d advise any of the above. |
think it was Kuhn who once said that consistency was a hob-
gobbling of little mnds or sonething. So we don't have to
be consistent about that. W do have to be right. And so |
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-- if by being consistent we'll be wong, then let's not be
consistent. But we do need to be right.

And if we need to go down to five guidelines,
that's what we woul d advi se the departnents to do. If we
need to go up, you know, then we just increase the nunber.
But keep in mnd that, you know, it has to be sonething that
the public will be able to deal with effectively. But we
have all of those avenues ahead of us.

Any other -- okay, then if not, we'll start with
Suzanne Murphy who is going to take us through the first
guideline. The format will be, we'll have ten to 15 m nutes
of presentation with about ten or 15 m nutes of discussion.
Remenber, it is -- it is to catal ogue issues; not to reach
consensus.

DR. MURPHY: Well, thank you for the opportunity
to tal k about what actually has been a topic |'ve been
interested in for a long tinme, dietary variety. And | was
very pleased to be given this one of the seven guidelines
because | thought, hey, for once, | got the easy job. |
didn't take the very hardest one. And this should be very
noncontroversial and very straight forward. | don't even
need 15 m nutes.

VWll, so | pulled out what | thought were ny best
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references on dietary variety for five of themand read them
over, and quickly changed ny mnd. | said, oops, things got
a lot nore conplicated since | last |ooked at this topic.

And then Dr. Bowran did a literature search for ne
and | noticed even after narrow ng down all the key words as
best she could, there were 1,300 references. Now, |'m not
going to stand here and tell you |I've read those 1, 300
references. Mst of what |I'll say is based on a nuch
smal | er nunber. But obviously it's a topic that has sone
conpl exity.

And | thought in the few mnutes that | have
today, I'll sort of bring sonme of these issues to the group
and then we can discuss them sone nore afterwards. | have a

few transparencies, nostly to nake sure | don't mss any key

poi nts.

(Over head.)

Just to rem nd you, a variety guideline is the one
that's sort of in the center of all the circles. [In other

words, it's presumably the one that sort of holds the seven
circles together. It is the key conponent. And in the way
the book is -- has been organized, it is the opportunity to
present the food guide pyram d.

Now, | know initially the food guide pyram d was
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an outgrowh of the Dietary Guidelines. And Dr. Kennedy
mentioned the statistic that 68 percent of consuners at
| east know what the pyramd is. | would suggest to you a
far smal |l er nunber know what the Dietary Cuidelines are.

And in the classes | teach and the groups | work
with, the pyramd is really the graphic and the concept that
consuners renenber. | teach a |l ecture occasionally on an
introductory nutrition class where there are typically 500
or 600 students.

And when | ask themif they are famliar with the
food guide pyramd, usually about 80 percent of themraise
their hands. Wwen | ask themif they've seen the D etary
Guidelines, | get blank stares. So clearly the food guide
pyram d has been a very useful tool for consuners.

And | think that now we see that the variety
guideline is an opportunity to present that in the context
of the Dietary Guidelines. But it's not clear to ne which
is the tail and which is the dog anynore because | don't --
| think we have to renenber that the food guide pyramd has
been an enornously successful tool. And that ny indeed be
one of the issues we want to consider in tal king about how
this guideline is presented.

The third thing that | just want to nmention at the
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beginning is that the sinplicity is very appealing. Eat a
variety of foods is sort of sonething no one could argue
against, right? | nean, it's -- it's really very sinple.
And indeed | believe I'"'mcorrect in saying it is the only
one of the seven guidelines that has not changed by a single
word in the four previous editions.

So obviously there has been a | ot of consensus
about this guideline. And perhaps that is because it is so
sinple and so easily grasped.

But then we have to ask ourselves, "How is variety
defined?". Maybe we'll put it --

(Over head.)

And again, when | first started thinking about
this, I said, well, gee, everybody knows what variety is.

But as a matter of fact, it is not easy to operationalize
variety. By nutritionists, we really have two different
definitions that we use of variety.

Per haps the nbst common one is to use it
i nterchangeably with the concept of consum ng servings of
food that in effect correspond to those reconmended by the
food guide pyramd. And in sone ways, that's nore of a
dietary score or a food group score. But it's used
i nterchangeably with variety. And, indeed, the concept of
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vari ety that has been presented in the past is the concept
of food group variety.

But there is a second and perhaps nore
conprehensive definition of variety. And that's food item
variety. |In other words, within the food groups, are you
consistently consum ng the sane food. So within the fruit
group, do you always eat apples or do you change of f anong
different fruits within the fruit group.

The second concept has been nore difficult to
quantify. But as many of you know, there has been what |
think is an inportant effort on the part of USDA to devel op
a healthy eating index. And | was pleased to be invol ved
with Dr. Kennedy in the initiation of that project severa
years ago now.

And the group that devel oped that cane up with a
schenme for defining food itemvariety. It was basically
based on food comodities. And in my opinion, for the first
time, we had the opportunity to | ook at national survey data
and try to |l ook at |east at perhaps epidem ol ogic sort of
data on what the relationship was between variety and
various heal th outcones.

So the book as it stands now tal ks about both
kinds of variety. But the first kind is really the focus.
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And the concept of consuming different foods wthin a food
group is addressed rather briefly in the current booklet.

Now, the question | would have is does the concept
that we nutritionists have of variety nmatch how consuners
see variety. And |I'mnot aware of nuch work that has been
done to answer that question. And | would certainly be very
interested in hearing nore about a consuner perception.

And it is my understanding that there have been or
w Il be sonme focus groups conducted. But that m ght,

i ndeed, be a hel pful piece of information to guide us on
whet her we're actually getting a useful concept across to
consuners.

(Over head.)

When we were asked to give these short
presentations, the letter fromBert | assune said, "Wat is
the change in the science base? |s there any new evi dence
that the Conmttee should begin to consider as in regard to
this guideline on variety?"

And so | went through sone of the references and
|'ve summari zed sort of four points, none of which really is
new, although there is additional information avail able now
that confirms what was known from sonme of the earlier
studi es.
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The first is that | see a clear link between diets
whi ch conformto the food guide pyram d and i nproved
nutrient intake. You can certainly show that people whose
diets follow the recommendati ons fromthe food guide pyramd
for the nunber of servings have higher nutrient intakes than
t hose whose diets do not.

There has been a variety of information published.
But just to nention one that was done by Cox, et al.
recently | ooking at children. And | thought that was nice
that there is now sone nore information on children's diets.

But toddler diets that foll owed the food guide
pyram d recomrendations, this group found the correl ation
between the -- an index of nutrient intake and food group
servings was 0.74. Now, that's a correlation that | would
be very pleased to find in a lot of what | do. So it |ooks
like there is a fairly clear |ink between the food guide
pyram d and inproved nutrient intake.

The |ink between variety, however, within the food
groups and nutrient intake is less clear. And | actually
did not find very nmuch information. And | woul d perhaps put
it forth as a research need to ask the question, "If you
control for diets which conformto the food guide pyram d,
what is the additional increnment of variety within food
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groups in contributing to nutritional adequacy?". And |
found very little to indicate that there was an additi onal
contribution, if you wll, fromthis second type of variety;
that is, wthin group variety.

And given our charge to rely on science, | would
say we nmay have sone difficulty in justifying sinply because
there is not a lot of information available on this second
type of variety. Intuitively, it ought to be there.
Actually, I have found very little published that shows it
is there.

The third point is that variety of either type, in
ot her words, within groups and between groups, doesn't seem
too closely linked to fat intake. In other words, people
who eat a variety of foods do not necessarily have | ower fat
diets or lower cholesterol diets or |ower saturated fat
diets. There is sone scattered information on an inverse
l[ink, but it's fairly weak in ny opinion and fairly sparse.

And the fourth point which is really the inportant
one | think is what is the evidence of an associ ation
bet ween variety and chronic di sease because that's really
what the Dietary GQuidelines are for, to reduce the risk of
chroni c di sease.

And, again, there has not been a lot of really
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solid research. And what is available, of course, is
epi dem ol ogic. But Ashima Kant in her group, which | think
has done a lot of interesting work on dietary diversity as
she calls it, and in this case diversity is food group
variety -- her group does find a decreased risk of heart
di sease, for exanple, with an increase in food group
diversity. So there is sone evidence that variety at | east
of the type of followi ng the food guide pyram d does result
in a decrease in certain types of chronic disease.

(Over head.)

The last thing we were asked to address was
potential changes in the guideline. And | have three that |
think we mght wish to discuss. One is to clarify perhaps
what we nmean by variety. And although the last conmttee
decided not to quantify things very nuch, it's a possibility
at least to cone up with a nore concise definition of
variety. And | think it is sonething we should at |east
consi der.

For exanple, the Healthy Eating |Index gives
maxi mum nunber of points if a consumer reports 16 different
foods across three days. Now, these are |ike food
coommodities. So if you had mashed potatoes and french
fries, those aren't two different foods. But if you have
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appl es and oranges, those are indeed two different foods.

| tried to find ny reference from-- on the
Japanese gui delines. Maybe soneone else will renmenber what
it is. But in Japan, they have a specific nunber that they
recommend. And | renenber being inpressed by how high it
is. | believe it is 30 different foods every day, 30
different foods every day which is interesting and, if you
wll, a-- sonething we could all think about.

The second possibility is to consider whether we
would i ke to |l ook at a guideline that nore specifically
says sonet hi ng about the food guide pyramd. |If by variety
we nean follow the food guide pyramd, should we just say
that? And | think, again, that's sonmething that should be
consi der ed.

And finally, if indeed we are going to focus on
the food guide pyram d, does that nmean that the variety of
f oods gui deline could perhaps be conbined with the grain,
vegetable, fruit guideline in sonme way?

So |l wll leave you with those three possibilities
and open it for discussion.

DR. GARZA: Any questions for Suzanne?

DR. DWER  Suzanne, |'mnot sure | understand the
third point. Could you say that -- could you el aborate a
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little?

DR. MURPHY: It sort of follows | guess fromthe
second point. If we -- if we decided that eat a variety of
f oods should be changed to follow the food guide pyramd,
woul d that not subsune the current guideline on eat plenty
of grains, fruits and vegetabl es because, after all, that's
t he base of the food guide pyram d.

DR. KUMANYI KA:  When you | ooked into Ashinma Kant's
work, |I'mwondering if you canme to the conclusion, as | did
wi th one of the papers, that the variety is a proxy for
getting fruits and vegetables; it's not -- | nean, in other
words, the people with the |owest variety were al so the
peopl e who didn't consuner fruits and vegetabl es
essentially. And it was poverty-related in part.

And so when you're saying conbine with the grain,
vegetable and fruit guideline, but I wonder if it is
actually a marker for quality and the fruits and vegetabl es
are the last frontier, if you encountered that and thought
about it.

DR. MJURPHY: As | recall, her varieties or
diversity score was just whether people had at |east one
serving fromeach of the five pyramd groups. So | think it
was a fairly sinple score that went fromzero to five. And
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| had not seen the correlation of her score with fruit and
vegetabl e intake. | would assune that because that's only
two out of five, that it would be associated with it, but
not necessarily the sane as.

But, yes, that's certainly a possibility. And of
course, any tine you' re |ooking at epidem ol ogi c data which
is what she was doing, there is the whole issue of whether
you' ve adj usted appropriately for all the confoundi ng
variables. And | think that's -- although she did indeed
adjust for a wide variety.

| think although her papers were very interesting,
that it would be inportant to have additional research in

that area that would confirmor at |east support her

fi ndi ngs.

DR. KUMANYI KA: | have another question if --

DR. GARZA: (o ahead.

DR. KUMANYI KA: A rel ated question, |'mthinking
about the analysis. | don't renenber it too well. But

wher e when | ooking at who are the people who actually have
i ke one -- you know, was it all -- was it one of any foods
or were there certain foods that were likely to be the ones
omtted in people who had a | ow nunber of servings.

But the other issue is nortality because sone of
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their epidem ol ogi c anal yses | ook at nortality as the
out cone.

DR. MURPHY: Right.

DR. KUMANYI KA:  And there was kind of a brouhaha
at one point in the Public Health Association about whether
we knew enough to tell people it was good to eat fruits and
veget abl es; whether, in fact, nortality is the right outcone
for Dietary Guidelines. So we mght throw that into the
hopper of questions to --

DR. MJURPHY: Ckay.

DR. KUMANYI KA:  -- to ask about them | nean,
several things affect nortality besides whether you eat your
variety. But --

DR. MURPHY: Right.

DR. KUMANYI KA:  -- is it chronic disease or is it
nortality and how are we going to weight that evidence?

DR. MURPHY: She does have a paper on heart
di sease as an outcone. But you're right, it is nortality
fromheart disease. So | don't think she | ooked at just
nmorbidity.

DR. DECKELBAUM In ternms of increasing the
variety, let's say, even in a single food group, right now
things are defined in ternms of servings. So even if we
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foll owed the guidelines, if you got towards the Japanese
nodel and we provided all these as servings, we would be in
trouble in ternms of its caloric intake.

So if there is a goal towards increasing variety,
there m ght be sone thought placed on, you know, conbi ning
variety to within a single serving, mxing two or three
veget abl es toget her as a serving, approaches |ike that
because to get up to 30 servings --

DR. MJURPHY: And -- and of course, | don't think
t he Japanese guideline is 30 servings. It just says eat 30

DR. DECKELBAUM Thirty foods.

DR. MURPHY: -- foods. But -- but you raise an
interesting point and one that occurred to ne also, that are
we encouragi ng over-consunption in sonme subtle way with this
gui deline. And, again, | think consumer perception would --
woul d be interesting to know.  Yes.

DR. JOHNSON: | think Richard has raised a really
i nportant point though that we should think about which is
portion size and the Anerican public's perception of a
normal portion size. After spending a year in Europe, |
mean, there is just no conparison with what an Anmerican
considers a portion size of a muffin or a soda or -- with
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what many ot her countries in the world | think consider
portion size. | do think that is an area of concern that we
need to think about.

DR. STAMPFER  Coul d you just give your opinion as
to whether you think the -- there is any value in pronoting
vari ety beyond just pronoting nore fruits and veget abl es?
Sort of pursuant to your third point, is -- is there a val ue
in variety beyond that for the American diet?

DR. MJURPHY: | think the fruit and vegetabl e
concept is a key one because the food guide pyramd is
sonmewhat vague on pronoting specific fruits and veget abl es.
And | think previous commttees believed that the variety
sort of enconpassed the idea that when we say, "Eat five a
day of fruits and vegetables", we really don't want people
to eat five servings of potatoes and apples every day, day
after day after day.

And so if we want people to eat dark green
veget abl es and yel |l ow and orange vegetabl es and so forth,
maybe the variety concept wll push people in that
direction.

So, yes, it is inportant for fruits and
vegetables. | would argue that it's probably inportant for
grains, as well, because that is the driving force toward
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whol e grains at this point. As the D etary Cuidelines
stand, we don't really have a big focus on whol e grains.
And so variety you would hope at |east includes for nost
people a mx of refined and | ess refined grains.

Those are probably in my opinion the two najor
things that variety addresses.

DR. GARZA: W should ask the staff to | ook at or
researchabl e topics that could be acconplished -- tasks
rather that could be acconplished within the framework that
| outlined that would hel p us eval uate various questions
t hat have conme up and questions that you have raised.

DR. MJURPHY: Yes. | think there are -- and thank
you for giving ne an opportunity to state ny opinion on
this. Because the Healthy Eating |Index has been devel oped
for the national surveys, particularly the CSFIIl, we do
i ndeed have a variety score, if you will, that's now
associated wth each person that participated in the CSFII.

And Shanthy and | talked a little bit about the
possi bility, because she was very involved in sone of the
anal yses with the HEl, of |ooking at how variety per se,

t hat conponent of the Healthy Eating Index is related, for
exanple, to nutrient intake. And I think that m ght get at
sonme of the other questions that have cone up.
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| f you control for fruit and vegetable intake, is
there an additional effect of variety? |If you control for
eating the nunber of servings specified by the food guide
pyram d, does that conponent of the Healthy Eating | ndex
actually contribute any nore?

To ny know edge, that has not been done. And |
woul d be very interested in seeing it done.

DR. GARZA: Do you think it is doable within the

framewor k that we're now --

DR. MJURPHY: | do. | do.
DR, LICHTENSTEIN. | think with respect to
variety, it should even -- the consideration should even be

ext ended beyond the grains and the fruits and vegetabl es
because you can even think within the nmeat and | egune group
that you've got, fish with the onega-3 fatty acids as
opposed to sonebody that's consum ng beef all the tine.

And if you go into the dairy group, then you've
got mlk that's contributing D whereas the other dairy
products are contributing other good things, but not that.
So | think it probably needs to be considered for each
gr oup.

And | also think there is some work from out of
t he Net herl ands suggesting that individuals that consune --
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and this goes back to the energy issue that individuals that
consune a wwde -- a very wide variety and a |lot of foods
versus few foods do end up with a higher energy intake
whi ch, again, goes back to defining what variety neans with
respect to serving sizes versus just nunbers of foods; you
know, the arbitrary thirty.

DR. MJURPHY: Yes. | think that's a good point;
that the anal yses one would do should control for energy
i nt ake because obvi ously people that eat nore food generally
tend to eat a greater variety of foods. Good point.

DR. GARZA: Thank you very nmuch. Well, we're
going to nove on then to the second guideline. And | don't
think there are -- there is a public health concern that is
greater -- there are certainly others -- than -- than the
one of an increase in the obese population within the U S
And to help us through this guideline is Dr. Winsier.

DR. WEINSIER (Slide.) The issues that |'ve
tried to raise for this brief period of discussion are the
followng. There has been a |lot of information that has
come out of the past several years in the area of energy
nmet abol i sm and obesity. So | can't cover it all.

But sonme that | think we need to | ook at as
background, the weight gain trend, body weight nortality
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rates. These are fairly well given. But then the rol es of
nmet abol i sm are genes, diet and physical activity on the
wei ght gain trend is a very, very inportant area.

And that -- regarding that issue, | refer back to
the current dietary guidelines, the statenent that as people
| ose wei ght, the body beconmes nore efficient at using
energy. | don't know exactly what was intended there, but
the inplication that netabolismplays a role in the rising
preval ence of obesity needs to be considered carefully: Are
we in fact nore efficient after we | ose wei ght such that
post - obese, normal wei ght people are predi sposed to obesity?

The second cat egory, designation of overweight and
obesity. Should we consider use of the BM, the Body Mass
| ndex? Shoul d we consi der use of the weight circunference?
Currently, the guidelines refer to waist/hip ratio and in a
nonobj ective or non-quantitative way state, "Look at this
wai st/hip ratio to see if your abdonmen is |arger than your
hi p circunference."”

And finally, weight | oss approach and goals, what
wei ght | oss approach shoul d be taken and what shoul d be our
goals. Currently, there is a statenent in our guidelines
under Dietary CGuidelines to "reduce caloric intake, eat |ess
fat and control portion sizes." | think we need to
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consider this as an issue to reconsider whether we want to
focus primarily on fat and portion size.

And finally, exercise goal. As Dr. MG nnis said,
exercise is inherent in this whole issue and can't really be
separated. So back up real quick

(Slide.)

Under "Background: Wight Gain Trend", this goes
pretty nmuch without saying that if we look in the red
category -- | don't have a pointer here. But thisis -- in
the early 1990s, we see that there has been a marked rise in
both men on the left, wonen on the right and the preval ence
of overwei ght and obesity as defined by Body Mass | ndex.

(Slide.)

So it's pretty well established that sonething has
been happening since the late '70s to the early '90s, that
there has been a fairly dramatic, approximately a 31 percent
increase in the preval ence of obesity in nmen and wonen.

(Slide.)

s it associated with increased risk? | think
nost people would agree that there is increased risk of al
causes of nortality related to Body Mass | ndex as shown here

in studies by Joanne Manson, reported in New England Journa

of Medicine, '95, that if we look at relative risk, it is a
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fairly steady rise throughout the spectrum |ow BM down to
19, although we have the BM as being greater than 32.

(Slide.)

But perhaps a nore controversial issue is that
third category | put: "What is the role of netabolism
genetics and the etiology of the weight gain over tine?"
This study gives us a chance to | ook at post-obese
i ndi viduals. These are individuals who are studi ed when
their Body Mass | ndex was high and studied again after they
were reduced to a normal Body Mass | ndex and nornmal body
wei ght, and then pair-mtched with never obese control
subj ect s.

Those in red have a positive famly history as
wel | as a personal history of obesity. Those in yellow had
no famly history of obesity and no personal history of
obesity.

And then we tracked them over four years with no
guidelines in terms of diet exercise. And as you could have
predi cted yoursel f, the predi sposed or obesity-prone
i ndi vidual s have pretty much as a group put back all of
t heir wei ght whereas the never obese controls after four
years stayed never obese.

None of these individuals in the yell ow category
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rose to the obese category. A few in the post-obese,
obesity prone category stayed normal weight. But on
average, the weight difference was approximately nine to ten
kil ograns in between these two groups at the end of four
years.

Met abolically, what's going on here that m ght
predi spose themto this weight gain? As suggested in the
Dietary Guidelines as | read them and at sone scientific
present ati ons, people have suggested that there is sonething
in our genes or inherent abnormalities in our netabolism
t hat predi spose this group

And in fact, if we go back and | ook at the
metabolic rates of these two groups which we see here,
resting energy expenditure nunerically is identical between
the groups. Even adjusting for slight differences in body
conposition, fat and fat-free mass, they are stil
essentially the same. Thermal cofactor food as a percent of
caloric intake, 8.8, 9.8, these are not significantly
di fferent between the two groups nor is fuel utilization, is
fat oxidation or carbohydrate oxidation notably different
bet ween the two groups.

In addition, if we | ook a correlation between
met abolic predictors of the four-year weight gain, there is
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no significant correlation in any of these categories of
energy expenditure at rest, after eating a neal or fuel
utilization in terns of prediction of the anmount of weight
gai n.

(Slide.)

There have been six studies to ny know edge in
reviewing the literature that have | ooked at alterations in
energy netabolismas predictors of weight gain
prospectively. Two of those were in children and four in
adults. Basically, what | want to point out here because |
can't review all this literature is that they | ooked at
resting energy expenditure in five of those studies. And
four of the five found no predictive rel ationship between
resting energy expenditure and wei ght gain over tine.

One, the Ravussin study and Pinma | ndi ans was
suggested, but only accounted for -- |low resting energy
expenditure only accounted for about a third of the 13
ki | ogram wei ght gain over a period of about two years of
followup. So this is questionable.

None of the studies |ooked at activity-rel ated
energy expenditure. Thermc effect of food was | ooked at in
two. Neither was found to be predictive.

Total energy expenditure -- total 24-hour energy
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expenditure was predictive in two cases and not in two other
cases. The fact that two were predictive in terns of total
ener gy expenditure whereas resting does not tend to be
predi ctive suggests that naybe there is sonmething in the
activity category that may be predisposing, i.e., |less
activity-rel ated energy expenditure may predi spose to wei ght
gain. So let's just keep that in the back of our m nds.

Now, in terns of diet, this solid line shows the
i ncreasi ng preval ence of overwei ght and obesity since the
late '70s to the early '90s. | have shown in the dashed
line the increased frequency of use of |ow calorie products.
These are | ow sugar, low fat, but overall low calorie
products as a percentage of the popul ation.

So we've risen about four-fold -- slightly over
four-fold increased frequency within the U S. of use of
these low calorie products. So we're using nore of the
products that we're trying to encourage people to use, but
frequency of obesity is still rising.

(Slide.)

If we | ooked at the preval ence of overwei ght -- |
al ready showed this -- it's increased about 32 percent in
both wonen and nen. Average Body Mass | ndex has increased
about five and three percent in those groups respectively.
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But if we look at data that are useful for
reference, popul ation-wi de, survey trends state in terns of
fat intake -- this is slightly out of focus, but | can't
adjust it here -- average fat intake as percent of total
calories, it seens to have fallen if we use USDA nati onw de
consunption -- food consunption survey data.

So if, in fact, fat intake has gone down and, in
fact, as the data suggests, total calorie intake has gone
down but certainly not up, then how do we explain the rising
preval ence of obesity? Now, ny first reaction is don't
believe the data -- don't believe these data.

But in fact, if we look at data in Geat Britain,
they show the sanme thing: Average energy intake has gone
down; preval ence of obesity has gone up. If we | ook at
prospective studies in children in France, sane picture:
Aver age energy intake has not gone up; preval ence of obesity
has gone up. |If we look at data in children in the
Bogal oosa study in Louisiana, sanme picture: Energy intake
prospectively, ten year period of tinme, is going down,;
preval ence of obesity is going up.

Al of the major prospective studies seemto give
the sane picture. W seemto be doing the right thing from
a dietary standpoint, yet we're getting fatter. Wat are we
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m ssi ng here?

(Slide.)

And that brings nme to the other point, the
possibility that physical activity may play a role. And in
fact, if we |ook at weight rebound, individuals -- renenber,
we saw t he post-obese normal weight individuals conpared to
t he never obese controls. And we followed them four years.
VWhat predicts weight gain? Regular physical activity by
sel f-report suggests a nuch |ower rate of weight gain
conpared to those who are physically inactive.

A very large study of 12,000 individuals in
Finl and shows the sanme picture, that people who are nore
physically active gain |l ess weight over tine. [It's nore
predictive and nore consistently predictive of weight gain
t han energy i ntake.

(Slide.)

So in concluding on those four points, the role of
genetics, recent trend toward increase in obesity preval ence
cannot be due to changes in our genetic makeup. Mostly
likely, it reflects the influence in environmental changes
on our gene expression. Sinply put, our genes permt; but
the environnent determnes if we becone overwei ght or obese.

(Slide.)
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Regardi ng abnormalities in energy netabolism
normal variations in energy requirenments may influence our
tendency toward weight gain. It is unlikely, however, in ny
view on reviewing the literature that significant variations
exi st in energy netabolismwhich by thensel ves explain the
onset of obesity and the rising preval ence over the past few
decades.

(Slide.)

Third, with regard to diet, the trend toward
decreasing fat and calorie intake in Wsterni zed countries
has not prevented the rise in obesity prevalence. It is
unlikely that diet is the sole or primary factor accounting
for the rising preval ence of obesity if these data are
correct.

That's not to say that diet is not inportant and
|"mnot trying to say that. W could argue that if we were
not as adherent to sone of these dietary changes, the
preval ence of obesity would have risen nuch faster.

(Slide.)

Wth regard to physical activity, reduced total
daily -- not just exercise and recreation -- but reduced
total daily physical activity may well be the nost inportant
current factor contributing to weight gain in Wstern
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popul ations. W don't have the direct data to confirmthis.
This is nore by deduction.

(Slide.)

Then we skip to the second category of things I
wanted to nmention briefly. BM as an index of obesity,
should we consider it for the guidelines? These data are
taken fromthe NHLBI dinical Cuidelines Report that just
came out a few nonths ago. And they classified normal
wei ght as 18.5 to 24.9 Body Mass Index. Overweight is 25 to
29.9. And obesity is 30 or above.

(Slide.)

The use of BM nmakes sense. Body Mass | ndex
correlates very well with adi pose tissue. There is sone
variation for any one individual, sure. But popul ation-
wi de, there is a nice correlation, 0.96

(Slide.)

In addition, should we consider weight
circunference? According to the NHLBI guidelines and a
substanti al body of evidence, weight circunference separate
of the waist/hip ratio, waist circunference is independently
predi ctive of disease risk such as diabetes, dyslipidem a,
even cancer. The guidelines recommended nen 40 inches,
wonen 35 inches.
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(Slide.)

And then if we take those sanme set of guidelines,
the NHLBI guidelines and | ook at disease risk, what they've
shown -- and the only point | want to nake here is you see
the relative nunber of arrows pointing up in terns of
di sease ri sk of diabetes, hypertension, cardiovascul ar
di sease -- that it rises not only as body mass index rises -
- ny pointer is slowy dying -- but also at least in the
noder at e degrees of overwei ght and obese category, there is
a separate effect of weight circunference.

So if you have noderate degrees of overwei ght
obesity plus you have increased wei ght circunference, you
have increased your risk. W may want to consider
gui del i nes such as these.

In terns of treatnent -- now I'Il bring us down to
the bottomcategory of ny initial overview The treatnent
al gorithmrecommended by the NHLBI: 1) Assess risk factors
if the person is overweight or if they have increased wai st
circunference. Then initiate treatnment if: 1) they are

overwei ght and have two risks; overwei ght defined as BM of

18.5to 20 -- to 25. Increased waist circunference and two
risk factors, consider treatnent. O if they fall in the
obese category; i.e., a BM of greater than 30.
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Consi der pharnmacot herapy as an adjunct only if the
BM is greater or equal to 30 without risk factors or
di sease. Consider if the BM is great or equal to 27 with
risk factors or disease.

(Slide.)

Now, one ot her aspect of treatnent, certainly as
it relates to diet, that | think is an inportant issue and
to consider, and | relate it here, the comment in our
current guidelines to reduce caloric intake, eat |ess fat
and control portion sizes.

This particular study has in nmy mnd resol ved a
maj or issue that has raised -- that was rai sed about 20
years ago in ternms of what is the major content or aspect of
the diet that predisposes certain individuals to overeat in
cal ori es.

The objective of this study that was just reported
this year was to exam ne the effect of energy density of
meal s, i.e., the caloric content of neals, independent of
fat content on an ad |ib caloric intake. these wonen, 18
nor mal wei ght wonen, were encouraged and allowed to eat as
much food as they wanted over the course of two days, a very
short-term study. They were given free access to diets that
were either high, nmediumor lowin energy -- energy density,
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but simlar in fat content over the two-day period.

Graphically what we see in terns of the weight
that they consuned, i.e., how nuch food did they consune
over the two days, the cunul ative intake and food intake
into three categories of |ow, nediumand high energy density
was essentially identical.

In other words, they ate to a feeling of fullness
not knowi ng what the calorie content of the food was,
whether it was fat, sugar or otherwise. But |ook at the
sane graph in terns of energy intake and replace wei ght of
food consuned with the nunber of cal ories consuned.

So now we have energy consuned over the two days.
Now you start to see the differentiation where at the
hi ghest intake, the dashed line is high energy dense neals.
The dotted line are the | ow energy dense neal s.

| ndi vi duals were equally content in terns of their
degree of fullness and palatability ratings of all three
categories of foods. They could not tell which were high
and |l ow fat foods, but they ate considerably different
caloric intakes such that the conclusion fromthis study and
supports a nunber of other previous studies is that subjects
consuned simlar anmounts of food, but nore calories on high,
medi um versus | ow energy dense neal s.
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And | ook at the difference: 1,800 on the high
energy dense versus 1,376 kilocalories per day. So what's
that a difference of, 424 calories per day difference
w t hout even trying. Wthout even thinking about the
calorie content of the food or trying to restrict intake,

t hey had conparable feelings of fullness.

The inplications: Energy intake is determ ned by
wei ght of food consuned rather than palatability of fat
content; hence, excessive energy intake and weight gainis
nore |likely with high energy dense, i.e., high calorie
meal s.

(Slide.)

And the last two slides which should be our weight
| oss goals. I'mnot prepared to say. |I'mgoing to step in
sone soft sand here and maybe even qui cksand because | don't
really think there is solid data to tell us what we should
say. W need to think about it.

The current concept, and as reported in our
guidelines here, is to aimfor a loss of five to ten percent
of your initial body weight. So if we're overweight or
obese, aimfor a five to ten percent loss. | don't know if
there is solid foundation for this recommendation. [|'m not
convinced there is.
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The wei ght control registry which | ooked at 784
i ndi viduals who nmai ntai ned at | east a 30-pound wei ght | oss
for one year has recently reported -- this just cane out
| ast year -- that their average |oss was 30 percent of
initial body weight. | don't know what their goal was, but
it raised the question in ny mnd, people who do well, this
registry, are all people who did well and survived at a
consistently | ow body weight after |osing weight, they
probably set their weight |oss goals nmuch higher.

Sonme recent data from Tom Wadden suggests that
nost individuals entering weight |oss progranms will not be
satisfied wwth a goal of five to ten percent. |It's probably

closer to three tinmes the ten percent.

(Slide.)
Wth regard to physical activity goal -- this is
my last slide -- current concept, Anmerican Coll ege of Sports

Medi ci ne recomends exerci se goal of at |east 1,000
kil ocal ories per week. This is a nodest increase in
physi cal activity-rel ated energy expenditure.

The Weight Control Registry, their average --
their average activity expenditure was 2,825 kil ocal ories
per week. This is in contrast to a goal of at |east 1, 000.
So there are 2.8 tines that. Seventy-two percent of the 784
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i ndi vi dual s exceeded the above goal. It raised the question
in my mnd, are we being aggressive enough or are we sinply
setting guidelines that we hope will be nore appealing to
peopl e who have not been successful.

(Slide.)

So those are ny concluding -- ny concluding points
woul d be three: 1) In terns of predisposing factors,

i nherent netabolic and genetic factors are probably not in
my view major contributors to weight gain, certainly the
recent trend. Di et obviously plays a role, but | think
physical inactivity is especially inportant and needs cl ose
exam nati on

Secondl y, appropriate indices of the relationship
of weight and health. W mght want to consider the body
mass i ndex and instead of waist/hip ratio, consider waist
ci rcunference.

Third and last, in terns of the approach to
prevention and treatment over overwei ght and obesity, let's
consider the caloric content of food. Rather than focusing
on a calorie level, think in terns of focusing if the diet
is basically conposed of |ow energy dense foods, fruits,
veget abl es, whole grains, it is probably going to be a | ower
cal oric intake.
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Finally, consider and reconsider our goals of five
to ten percent weight |loss and the | evel of physical
activity. Thanks.

DR GARZA: (Questions?

DR JOANSON: | would like to address the issue of
when you were tal king about | think it was national survey
data, |ooking at reductions in energy and fat. And there
are certainly people in the audience that nore intimtely
know the recent USDA CSFI| survey than nyself.

But ny understanding fromthat survey -- and sone
of it may be due to inproved interview ng techniques which
are hopefully helping to alleviate our naggi ng probl em of
under reporting. But they do show increased energy intakes
in nost age and gender groups, and slightly increased total
fat intake.

But it -- the outcome of that is a reduction in
percent calories fromtotal fat. So the sort of broadly
publicized idea that Anericans have | owered their fat
content is not really true. As a percentage of total
calories, yes. But it is because total energy intake has
increased. Am| correct about that nore or |ess?

DR LI CHTENSTEI N:  Yes.

DR. JOHNSON. Ckay.
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DR. VEINSIER  Yes, there are a nunber of data
sets. And | think we need to -- if we want to deal with
this issue at all, we need to consider it very carefully.
And there are others who are nore expert in this than |

However, the national -- the nationw de food
consunption survey data have had the advantage, as you are
aware, of the bridging study, 1988, allowing for a -- sone
| evel of continuity and consistency in the nethod of
conpari ng which the NHANES, for exanple, did not have. So
that we can | ook at the 1978 data versus the patterns in the
|ate '80s and the early '90s.

So we have to | ook very carefully and be aware
that all of these are by self-report. Al of these have
shortcom ngs. But there does appear to be consistency
across popul ation groups, i.e., sone within the country,
France and Great Britain. So | think we have to keep our
| evel of suspicion high, although I don't know what the

bottom|line answer really is.

DR. DWER: Thank you, Roland. | really enjoyed
that presentation. |I'mall for the BM and wai st
circunference. | think those are both useful

On the caloric density study of Pell, that is

certainly interesting, too. The great question, of course,
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is in the conclusion whether on a two-day experinent, one
can -- can say that the regulation of food intake is going
to be regulated on bulk. | nean, that's a really old idea
as you wel |l know.

But the idea that there may be msses in -- in
judgenent, particularly -- or in sort of the regul ation
depending on caloric density | think is valid. And of
course, al cohol would be another one that m ght go into that
next because it's a high caloric density thing. And they
are just difficult to regul ate.

The weight |oss, | thought -- at |east sone other
materials |'ve read suggest not that five to ten percent be
the final goal, but that five to ten percent be a -- an
actionabl e beginning goal in a process that mght, in fact,
| ead to nmuch | ower | osses.

DR. VEINSIER. Well, you've made a | ot of
statenents. And | have to agree with everything you' ve
said, particularly about the energy density studies. Two
days, this is clearly short-term They are in support of
| onger term studies, but none of themgo for very -- very
| ong.

| would argue, w thout having the data, that if
you kept a person on the lower caloric intake such as that
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they -- such that they were | osing weight wth a high bul k
of food, | ow energy content -- |ow energy density, with tine
they woul d increase the volune of food and try to overcone
that. There are probably other nechanisns that are going to
kick in over the long term

DR DWER  Yes.

DR. VEINSIER. But the reason I'min support of
t hese data of Barbara Rolls and Pell is that nost of us eat
on a short-termbasis. |In other words, we're eating from
one neal to another. And our degree of satiety is based
upon the nutrient content of that neal, the caloric content,
the volune of food, all of the factors at that one neal, and
partly predi sposed by the neal that was shortly before that
rat her than weeks ago. 1In other words, nost of us don't
remai n hypocal oric for extended periods of tine.

So it is short-termdata. But these are the best
we've got. | think all the data, however, have been
consi stent in suggesting energy density probably plays an
inportant role in short-termnutrient -- caloric intake. So
| think that's as far as we can go.

Lastly, interns of the five to ten percent, yes,
you are absolutely right. The general idea was -- |I'm
trying to find the wording here -- that this be the initial
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step. And | think perspective has been | ost on what this
five to ten percent goal really neans.

"The way it is stated here is weight [ oss of only
five to ten percent of body weight nay inprove nany of the
probl ens associated with overweight.” That's the way it's
intended. Unfortunately, | think a |ot of people think that
-- the patients think in ny experience that losing five to
ten percent will take care of the problem

DR. GARZA: Let ne bring you sone perspective, at
| east fromthe -- Shiriki can help me. One of the livelier
di scussions at the last Commttee neeting was around this
I ssue.

And what was driving it was the idea that the
recidivismrate was so high in ternms of weight -- pernmanent
wei ght loss that it was going to be nuch inportant for us to
focus on maintaining your weight than trying to get people
to | ose wei ght because it was such a | osing proposition.
Wul d you care to comment on that?

UNI DENTI FI ED VO CE: No pun intended.

DR. VEINSIER No, that's right. No, that's --
that I think is the underlying phil osophy between this five
to ten percent and nore recently, now, the suggestion that
just maintain your weight; don't put weight back on. That
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makes sense. |f you have a choice of gaining weight versus
keepi ng where you are, fine. What is the weight |oss goal,
however? 1Is it to maintain the overweight?

So I think we just need to be clear in the wording
and to set realistic, but at the sane, goals that are
inmportant froma health standpoint. That's why | said |
think we are in quicksand here. | don't feel so strongly
about this, but | feel -- in terns of what the absolute
nunber is. But | think we have to nmake sure that we're
sendi ng a clear nessage froma health standpoint.

DR. GARZA: But you feel there are new data that
woul d suggest that, in fact, encouraging weight |oss as
opposed to marshalling nost of our efforts towards the
prevention of weight gain or the -- just not worryi ng about
wei ght | oss because, in fact, it's just not going to be
heal t hy people who wll go into a yo-yo period of weight
| oss and weight gain, and that, in fact, our efforts have
just been m sdirected.

So over the long term it is best if we can get
people to control their present weight; just keep it there
W thout gaining is the point | was getting at --

DR. VEINSIER  Well --

DR GARZA: =-- or is it -- is the database
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essentially the sane as it was five years ago on that issue?
DR VEINSIER Well, we're not going to be able to
resolve this in the next one mnute that we have left for
this. But --

DR. GARZA: Wll, is there -- is there data at
all? 1I"mnot asking for it to be resol ved.

DR. VEINSIER Not solid data. There are not
going to be solid data. But | think this weight contro
registry is going to make us think because these are
i ndi vidual s who -- and approximately 50 percent initiated a
wei ght | oss programthat was on their own. The other 50
percent roughly went through sone sort of professional
program They set their sights high and achieved a very
significant anmount of weight [oss and maintained it.

You are tal king about a very small proportion of
the overall population. The point is if the goals are not
out there, if people are not chall enged, we may not even get
the tip of the iceberg in terns of sone people who would be
successful whether in professional programs or in self-

i nposed prograns. And we nmay have to accept the fact that
only a small percent wll be successful. But we've got to
set guidelines that would be attractive and realistic to try
to help those few
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DR. KUMANYI KA: | was just going to comrent on the
perspective fromthe last commttee. W were -- we could
say that this guideline is a holding pattern. W were hit
with the fact that we had -- had been accused of rel axing
the standard by using the 27 BM, that weight had gone up
that there was no evi dence that anybody knew how to reduce
wei ght. And the old guidelines said maintain your weight.
So that wasn't an option by itself, to say maintain your
wei ght .

And we cane up with this extrenmely awkward wordi ng
whi ch we thought was awkward, "Maintain or inprove." And
then the big concession, as Bert said, was to put the
physical activity in there. So the sense that this could be
inproved, | think you would get a | ot of support for.

| do think that we are better able to evaluate the
evi dence we have because of the NHLBI Commttee -- | nean,
the -- the evidence that has been pulled together for
successive weight loss is at |east available now for review
Even if there is not a |lot of new evidence, we -- we can
make sense out of what we have a little bit better

DR DWER:. | would just |like to see us cone back
and revisit this in terns of sonething that tal ks about
ni ppi ng obesity in the bud. | can renenber the Anerican

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

112
Institute of Nutrition panel about five years ago, Walt
Wllett and sonme others nentioned -- it was Joanne Manson's
work that had led to it -- that -- that it would be
i nportant to enphasize those first five or ten pounds of
gain early in adulthood and that the tinme to focus on this
as a problemwas not once obesity was established.

So, you know, |I'mfor |ooking at not only the
mai ntain i ssue, but also the anticipatory gui dance issue.

DR VEINSIER It really is all in the wording.
don't think that we're probably going to di sagree nuch on
what the goals are. The goal is to get down to a healthy
body weight, if that can be clear, and then say it may have
to be approached or ideally should be approached in
i ncrenmental steps.

You know, there -- it nmay be just a matter of
wording in the issues we have to deal with because | think
conceptually we -- we agree on what the healthy aspect is.

Are there other questions?

DR GARZA: Just one nore.

DR VEINSIER  Yes.

DR. GARZA: |s there additional data on how nuch
physi cal activity we ought to be pronpting? | nean, you
menti oned sone. Are there -- are there data that would be a
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bit nore prescriptive in terns of four tinmes a day? 1Is it
six times a day? Is it every day? Is it 20 mnutes --

DR. VEINSIER Not -- not that I've seen
unfortunately. As the weight | oss goals have been nodifi ed,
t he physical activity goals seemto be nodified, too; also
decreasing. |In other words, let's nmake it nore and nore
realistic to the point where we're encouragi ng al nost
not hi ng now.

So I think we have to address it. But, no, the
answer -- the honest answer is |I'mnot aware of the
alternative; that is, that people are saying we need to be
nore aggressively. Wwen | talk individually to exercise
physi ol ogi sts, they say, "lI'mvery discouraged with the
direction we're going." W're not being realistic wth the
peopl e that need to be realistic with thenselves. W' ve got
to be a lot nore physically active.

The problemis that the constraints of the
envi ronnent are such that we don't have nmany opportunities
to do nuch other than recreational activities several tines
a week at the gym This is not likely to be the solution
when the problemrelates -- the problem probably relates to
t he i nadequacy of opportunities to be physically active
t hroughout the day to acconplish usual tasks.
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DR. GARZA: And one | ast question, is there any
difference that you would -- differences you would ask us to
be particularly concerned about across the various age
ranges? Do we -- do our recomrendations to children have to
be markedly different fromthe elderly or can we capture
nost of the advice generically as we -- as we attenpt to do
across that age range?

DR. VEINSIER |I'mnot a pediatrician and there
are others that are on this panel that we could bring in to
help us with this. But my perspective is that it is
probably going to be very, very simlar. | don't think
we're going to have nmmj or di screpanci es.

DR. GARZA: At |east one pediatrician has raised
hi s hand.

DR. STAMPFER Not fromthe pediatric point of
view, but fromthe opposite part of the spectrum wth aging
there is a lot of |loss of |ean body mass. And our study and
actually lots of study have found that BM becones a not a
very good predictor of adverse health outcones in the
el derly, presumably because you -- you gain adiposity and
| ose | ean body nmss.

However, the waist circunference does seemto
capture at |east part of that because you kind of change
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your size even though your BM stays the sane.

DR. VEINSI ER:  Yes.

DR. STAMPFER  So there may be sone nerit to
t hi nki ng about sonething with the elderly. There was --
there is a coment in the guidelines about that.

DR. VEINSIER Yes. No, | agree with that a
hundred percent.

DR. DECKELBAUM One point relevant to kids is
that, you know, a nunber of studies where, you know, in five
or six-year-olds where you change diets and | ook at
di fferent endpoints, for exanple, different lipid profiles,
you don't see very big effects in these trials.

And one of the reasons that's put forth -- and |
don't know exactly the scientific basis -- but if you | ook
at the five and six-year-olds, they tend to be physically
active. And it's hard to, you know, find |arge groups of
ki ds when they are very young that are not physically
i nacti ve.

So | guess one of the goals is -- is howto
mai ntai n what kids naturally do -- nost kids naturally do
which is being quite physically active. How do you maintain
that once they get into school and get exposed to a greater
variety of TV?
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DR. VEINSIER | believe there are data that
suggests that physical inactivity in children is becom ng
nmore and nore of a problem And | think Rachel Johnson has
done sonme of those studies and others who are working with
pediatric groups. So | -- I'"'mnot sure |I'ma hundred
percent confortable with saying that physical inactivity, if
you nmean to say this, is not a magjor issue in weight gain in
children. | believe it is from--

DR. DECKELBAUM It is, but as a group in younger
ki ds, probably the pre-five, they -- they tend as a group to
be -- there's not the great discrepancies that you see in
t he adult popul ati on.

DR. GARZA: One last comment. Johanna?

DR. DWER: Yes, | think we do have to have very
different -- aren't the BMs quite different for children?
And | woul d assunme wai st circunference would be or we'll end
up with, you know, Snow Wiite and the seven dwarfs, these
little kids.

DR. VEEINSI ER  Yes, yes. The NHLBI guidelines
refer to adults.

DR. GARZA: It was nore the elderly that concerned
me for the reasons that Meir pointed out. Ckay.

Let's nove on then to the third. And Dr.
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Deckel baumis going to take us through the grain product and
vegetable/fruit guideline | guess as a sunmary.

DR. DECKELBAUM (Slide.) Well, it's certainly a
chal l enge to have to address guidelines relative to the
greatest area on this pyramd. And what we're |looking at in
terms of the food pyramd is the two bases which account for
close to 75 percent of the servings and 60 percent or nore
of the total calories that we're supposed to be ingesting
per day. So that's a really major area even though the
press perhaps picks on these areas a little nore.

This woul d be the basis of the food pyramd. And I
guess we can go to the next one.

(Slide.)

So grain, fruits and vegetables really contain key
constituents for a healthy diet. They are generally a
source of low fat calories and they provide us with the
car bohydrat es which are supposed to formthe majority of our
caloric and energy sources.

They al so contain a large variety of the
m cronutrients, both the vitamns and m nerals that we need
to consune daily. The vitam ns and ot her conpounds such as
fl avonoi ds and phytoestrogens that have putative health
benefits, antioxidant benefits, et cetera. And clearly, as
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well, they are the major source of -- they are the nmgjor
source of fiber in our diet, another dietary constituent
that clearly has health benefits.

And when we | ook at the inpact of grain, fruits
and vegetables on health and disease -- and | think that's
the reason previous guideline advisory conmttees have put
this at the base. W can see that the benefits cross a
| arge variety of the health and di sease sector with good
data preceding 1995 for just about every one of these
cat egori es.

And as I'lIl nmention in a few mnutes, there is
increasing data to strengthen this concept in terns of
decreased risk of heart disease and stroke, cancer,
gastroi ntestinal disease such as diverticulitis,
neurol ogi cal functioning in the elderly, eye function. And
| guess the controversial area remains as to whether these
sources of calories are better in decreasing obesity risk
than the higher parts of the pyramd. Mve on to the next
one.

(Slide.)

So thisis Dr. Garza's e-mail to nme that |'ve got
to address these in 15 mnutes. And so that's the big base
of the pyramd. Changes in the science-based issues that
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require evaluation and potential changes in the guidelines.

And it's clear since we eat a diet that contains a
variety of foods that what |I'm going to be tal ki ng about
can't be viewed in isolation only to these food groups
because, like the rest of the pyramd, these are interactive
gui delines. And clearly what happens in one area of the
pyramd is going to inpact on other areas of the pyramd, as
wel | .

(Slide.)

So this is ny science slide. Shanthy -- so you
see we have different styles here. So Shanthy sent ne |
guess it was that thick -- how thick was the recent
l[iterature on fat, just out of interest?

DR. BOAWAN: Oh, it was about a foot high.

DR. DECKELBAUM Ckay. So | didn't neasure -- |

didn't know how high the fat research -- this is just, you
know, the -- the literature searches. So it was only this
thick, | guess going back to 1995 or maybe there were a few

from 1994, about that thick. So that conpares to fat which
| would -- that thick?

So the science base, despite formng the base of
this whole pyramd, the thickness of the science may be a
little less. And that's actually a concern.
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But nevertheless, | think that there is sone very
good recent science that pertains not only to the grain,
fruits and vegetables, but to all the groups. And | think
that thinks that should be considered at |east during our
del i berations are sonme of the advances in nutrient-gene
i nteractions.

So we're turning fromthe days when a certain
carbohydrate would activate or regulate certain
car bohydrate-rel ated enzynes and finding out not only that
carbohydrates affect |ipid-related pathways; but fatty acids
and different fatty acids also affect pathways relevant to
car bohydrate and protein netabolism

And maj or strides have been nade in the |ast very
recent years to understandi ng the exact nol ecul ar nmechani sns
whereby some of the things we eat actually affect very
speci fi c mechani sns of gene expression in different areas of
the gene, pronoters, other areas, et cetera -- splicing,
et cetera.

So that this is a key field. And it not only
relates to understandi ng physi ol ogy and pat hophysi ol ogy, but
it also relates to other areas which involves genes |i ke DNA
damage so that, for exanple, the -- there is literature
accunul ating on the ability of antioxidants to decrease
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oxi dative damage not only to lipids, but also to DNA

And the big question is what's the role of diet in
decreasing the formati on of DNA adducts which nmay be
associated wth increased risk of carcinogenesis.

| think something that we need to consider as a
group are the different responses to diet in racial-ethnic -
- different racial-ethnic populations. And Shiriki and I
for exanple, have been on a previous commttee where this
was di scussed at | ength and whet her sonme of the changes that
we observe are nore related to soci oeconomc differences in
communities as conpared to true differences in genetic
response. And | think the answer is that both are true.

Certainly, there are certain popul ations, Pinma
| ndi ans, who do denonstrate differences in response to
carbohydrate intake at an earlier age. W have been
accunul ati ng sone evi dence that Japanese, for exanple, my
be nore responsive to dietary fat and saturated fat and
chol esterol intake than Anerican chil dren.

Japanese kids' cholesterol levels in urban
settings are now higher than American children despite the
fact that they are taking in less total fat -- saturated fat
and chol esterol .

(Over head.)
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In terns of the health benefit, people sitting in
this room have published a nunber of studies show ng marked
heal th benefits of the grain, fruits and vegetable group in
terms of reducing the list of diseases that |I've shown on
t he previous overhead. And sone of the -- and these, |
guess, are conming out -- perhaps every one or two nonths, we
can find another major study show ng the health benefits of
this -- these food groups and their constituents on
decreasing risk of disease.

In terns of health benefits and -- and food
groups, we can al so consider different conponents or
constituents wthin an individual food group. | wll give
you just one exanpl e.

W -- Dr. Starc in our group published a paper a
coupl e of nonths ago showing that if we take children with
hi gh chol esterol and when we put themon a fat |owering
diet, substitute conpl ex carbohydrates as conpared to sinple
car bohydrates, the usual drop in HDL chol esterol did not
occur. So low fat doesn't nean increase sinple sugars. |If
you substitute conplex, the HDL chol esterol stayed the sane.

I n going through the changes in science base, |
think we're going here fromthe nolecular to public health
and do no harmissues. But | think a major area that we're

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

123
going to need to address is the published data, published
surveys, different kinds of studies that show by and | arge
that despite the evidence suggesting good health benefits
fromthe current guidelines, there is still poor
i npl enent ati on.

And poor inplenentation of the guidelines is
greater in | ower socioeconom c groups; greater in African
Aneri can popul ations. And if we have the guidelines,
clearly we have to assess the literature that addresses why
the inplenmentation is not as good as it really could be.

The good news, | guess, is that in | ooking at
adverse effects of grains, fruits and vegetables, that's
where the literature is remarkably sparse because there are
not many adverse effects at the base of the pyram d.
guess we could say that taking in too nuch of the base and
its association with obesity or excessive caloric intake
could be an adverse effect.

Whet her certain popul ati ons, people who are
al ready obese or people that are predisposed for certain
reasons to insulin-resistance syndrone, m ght be nore
adversely affected in terns of carbohydrate intake. It
remai ns to be determ ned.

One troubling report -- not troubling because it
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was a bad report. It was a good report. But Barbara
Denni son showed that children who take in nore than -- 12
ounces or nore of fruit juice per day tend to -- not tend --

are as a group overwei ght and achi eve | ess hei ghtage growth
than kids who are taking in less fruit juice.

So, again, in terns of the food groups and what to
choose, is fruit juice a good advice for children. Next
sl i de.

(Over head.)

And this is nmy single data slide which I borrowed
froma chapter that Dr. Christine Wllianms fromthe Anerican
Heal t h Foundation wote. And | paraphrased it. But it just
shows sort of barriers to adequate vegetable and fruit
intake in a |low inconme WC popul ation.

And, again, I'mnot going to detail this. But if
we | ook at different kinds of behavior, eating vegetables
for a snack, eating fruit for a snack, we can see that the
percent of the respondents who rarely ate vegetables for a
snack or fruits for a snack falls in this colum.

And this is sort of a sunmary of the behavi or
barriers that these people volunteered. And we can see that
in ternms of the barriers: "Don't like it", "Takes too much
tinme", "It's too expenses”, "Spoils fast", that a | ot of
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t hese m sapplications or m sconceptions could be addressed
by better education and ot her approaches towards popul ations
so that this -- the nunbers in this colum could
significantly dimnish. Next slide.

(Over head.)

So in thinking about issues that this Conmttee
coul d consider evaluation, what | listed are areas in which
| think there is enough existing literature to give a fair
chance at a proper evaluation. The bottom of the slide
tal ks about the research needs that we could identify.

But there is certainly energing data, and we've
seen it in letters to the Commttee already, as to whether
we shoul d be tal ki ng about whol e grains versus grain.

Shoul d we be enphasi zi ng nuch nore whole grain than the
ot her groups of cereals or things which are refined?

In terns of fiber, besides getting clear on
term nol ogy, should we be differentiating between -- in
nmessages or application between different types of fiber?
Certainly, the carbohydrates which make up the major portion
of the base of the pyramd, there is a lot of literature on
sinpl e versus conpl ex carbohydrates and their netabolic
responses.

But there is increasing data to show that the
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types of conpl ex carbohydrates are very inportant. \Wether
t he carbohydrate cones froma potato which will have a high
gl ycem c i ndex conpared to another source which will be nore
slowy rel easabl e because it's packed in sone different kind
of granule or it has never been cooked may have mmj or i npact
on the effects of carbohydrates.

This is going to be a common thene on the excess
caloric intake. It is very inportant to get the nessage
across. Cearly, Chile is an exanple where there is a huge
i ncrease -- substantial increases in the preval ence of
obesity in the lower classes. And this is all associated
wi th high carbohydrate intakes.

| mentioned before the need to consider racial-
ethnic differences in sonme of the guidelines. This has been
mentioned as well earlier this norning. Should we be
eval uating the need for further fortification of the base of
the pyramid with certain mcronutrients besides folic acid
or mght it be better to achi eve adequate intakes, either
just by eating better choices within the base or are we
going to have to advise certain segnents of the popul ation
on suppl enent ati on.

(Over head.)

Finally, special groups, the Commttee and the
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departnments have done terrific work in applying guidelines
to schools. And I would suggest that we need nore thinking

t owar ds changi ng the approaches in work place cafeteri as,

hospital cafeterias -- Colunbia Presbyterian Hospital now
has a Burger King -- and within restaurants thensel ves,
whet her we can nmake sone kind of -- if there is enough data

to suggest that we mght be able to work with restaurant
associations in that and fixing things better.

One thing that was mssing fromthe slide -- |
just noticed it this norning when | was going over it -- is
that | had a little bullet there for industry partnerships.
And | think that we're at the tinme -- and this has also cone
up this norning that there is no way that this is going to
get very, very nmuch better without partnership with industry
who are going to be providing the foods that people are
buyi ng. The | ast overhead.

(Over head.)

So thisisreally a-- an -- an initial junp into
what coul d be potential changes in the guidelines. And,
nunber one, "Approaches to avoid excess calories", and I
don't have the answer. But clearly sone segnent of this
Comm ttee has to think about it in depth. And this is
sonething | know that probably has been thought about in
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depth for a nunber of years. But we should try to get
better.

| think in representing the pyramd itself, there
has got to be sonewhere on this -- this pyramd or in this
area, sone picture or sone kind of graphics where physica
activity is linked with nutrition.

| would think that the data on whol e grains nay be
becom ng sufficiently strong as to whether we should
consi der greater enphasis in this in the guidelines. And
anot her area for consideration -- well, if we have poor
i npl ementation of the pyramd by itself or through the
popul ation, will it be a plus or a mnus to have separate
pyram ds for different groups, different types of
popul ati ons; a Hi spanic pyram d?

Already |'ve seen pyram ds for pregnant and
| actati ng nothers and whet her we want to have sort of
branched pyram ds. And the question is whether this wll
|l ead to nore confusion or to better conpliance. And | don't
have the answer.

| would think that we ought to put sone effort on
how-tos in addition to and -- not really versus -- but eat
nmore of this group, but howto eat nore. Wat are the --
what ki nds of ways can we increase, "Eat nore of".
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And sone suggestions that | just thought of could
i ncl ude nessages |ike, you know, "Pack two different col or
vegetables in your work |unch or your school lunch", "Carry
dry fruits wwth you as a potential snack"™, "Buy this or
that", so that howto nessages are being a little nore
specific than, "Eat plenty of." 1It's how to achi eve eating
pl enty of.

And finally, it's interesting when you | ook at
food packagi ng and food | abels. They are out there for
everything. And, you know, you buy -- you buy mlk and you
buy nmeat portion -- or neat dishes. And we've got very
detailed food | abeling. Wen we buy fruit and vegetabl es,
often they are just out there in the fruit and vegetable
bins. And there is no real guidance or instructions |ike we
have with the other food groups. So you can't sort of pick
up sone kind of strange vegetable and get any idea or
inkling of what's in it.

So |l -- in a separate survey one of our dieticians
did, there was a | ot of confusion around Presbyterian
Hospital as to when vegetabl es are packed in these sort of
ready-to-eat salads. Wre these ever washed or not? Do we
have to wash then? What do we have to do to prepare these
packages that have no | abeling on then?? They just conme in a
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zi pper -1 ock, nylon bag.

So either posters next to fruit stands or sone
kind of way of hel ping the public understand the base of the
pyram d because, in fact, the packaging and | abeling of that
area, certainly in ternms of fruits and vegetables, is often
deficient. And we m ght consider sonme guidelines al ong
those directions. And I'll open now for discussion.

DR. LICHTENSTEIN: This is sort of where | was

t hi nki ng there were nore guidelines than there actually

were. |I'ma little perplexed about why fruits and
veget ables and grains -- | nmean, | certainly can understand
why they were conbined. However, |I'mwondering if it isn't

time to reconsider that. And that's because when we think
about fruit and vegetable and grain intake, we're never
concerned about grain intake. W are sonetines concerned
about whol e grains versus refined grains.

But the real issue it seenms with sone of the data
fromthe United States is the fruit and vegetabl e intake.
And I''m wondering if by separating it, nore enphasis and
focus can be given on that and then sort of nore independent
ways of dealing with sone of the barriers. And we know
there are barriers as far as perishability and as far as
cost. But a lot of themwe can overcone certainly.
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And |''m wondering if another potential consideration
for changing is actually separating it out.

DR. DECKELBAUM Well, 1'Il leave that for the
Committee. |I'mnot going to make the decision on that. But
one thing that you did remind ne that | did forget to
mention which was in ny notes is in ternms of thinking of
where things belong and joining or separating, the beans and
nuts being conbined with neat and fish. |In a nunber of
people that |'ve spoken to, it does raise sone question
mar ks on how to handle this. It is a bit confusing.

So basically |I've found confusion anong professionals
wi th that guideline.

DR. GARZA: Meir?

DR. STAMPFER Can | just follow along that |ine
and try to push you one nore step? Suppose there were a
guideline that was, as Alice is suggesting, fruits and
vegetables with legunes in there. Do you think there would
be any reason to have a guideline devoted to carbohydrate?

DR. DECKELBAUM  You nean a specific guideline
which is --

DR. GARZA: The cereal or the sugar one.

DR. STAMPFER 1'masking if you think it would be
-- if this guideline were altered to just be fruits and
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veget abl es and | egunes, do you think there is enough
i nportance to adding a separate guideline that woul d be
grai ns and car bohydr at e?

DR. DECKELBAUM | nean, it already exists.

DR. STAMPFER Right, if it was split off though

DR. GARZA: If it was split off, you could keep
whol e grains --

DR. STAMPFER: Just to push you

DR. GARZA: -- or just drop whole grains and keep
whol e fruits and veget abl es.

DR. STAMPFER  Yes. \Wat's your opinion?

DR. DECKELBAUM To be honest, if this were a

lipid-related question, | would give you a very definitive
opinion. And this -- this being a field that "'m-- |I'm
| ooking at right now which is fresh -- see, I'"'mcomng from

the outside or | would be willing to consider that question.
How is that -- howis that for an answer in Washi ngton?

DR. GARZA: Let nme go to Rachel and then we'll go
to Alice.

DR, JOHNSON. Well, | just -- you nentioned about
addi ng a physical activity sonething to the pyramd. And |
just wanted to point out that there is a physical activity
pyram d that has been devel oped by sone private
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organi zation. | could get ny hands on it very quickly. But
the Conmmttee may want to take a | ook at that because that
has been done. |It's a separate one, but it's just for
physi cal activity.

DR. DECKELBAUM | don't know if it has to be a
separate -- a separate one. But sonehow, graphically,
physi cal activity has to be shown as part of this rem nder
because people are aware, as we've heard, of the pyram d.
But the link -- the link with physical activity doesn't
appear on the pyramd. And it's just as -- the way | would
put it is as nuch as peopl e have becone aware of the
pyram d, the reenforcenent of the link wth physical
activity | think alnost has to be in the -- in the next
gui del i nes.

DR. LICHTENSTEIN: This is a comment about
carbohydrate comng also froma fat person. But | think it
may be necessary to have sonme gui dance on carbohydrate
because | think, as R chard pointed out, the issue of whole
grains and the fiber that's associated with it and sone of
the other potential nutrients versus the nore refined in
that, you know, one sort of general one that -- that sort
of pushed people in one direction or guided themnore in one
direction than another is probably appropriate.
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DR. DECKELBAUM Well, | would add, you know,
getting back to the conpl ex carbohydrates and fiber, | think
we could attenpt to strengthen the guidelines relative to
t hose poi nts.

DR GARZA: Shiriki?

DR. KUMANYI KA: | had a comment about the six to
11 because even though the booklet is footnoted, that the
six servings are for people eating a | ower anount of
calories. The pyram d usually appears w thout the footnote.
And | think there is a | ot of confusion about what the range
means. The base has the | argest range for servings. The
others are two to three. And so if you get it wong, the
inplications aren't as bad.

But six to 11 -- an ol der woman asked ne once, she
said, "I would pass out if |I ate all that food." You know,
it was the first tine that | realized that she was readi ng
the 11 servings as being the upper limt of desirable for
her. So I'll just add that to the hopper.

DR. GARZA: Al right. Then why don't we break
for lunch. W're just about three to five m nutes over
time. That's not bad.

(Wher eupon, at 12:35 p.m, the conference recessed
to reconvene at 1:52 p.m, this sane day.)
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AETERNOON SESSIL ON
1: 52 p.m

DR. GARZA: Al right. W're going to nove on
then to the next outline -- the next guideline. W have Dr.
Scott Grundy who is going to take possibly the |east
controversial of all the guidelines for us. | always tease
Scott that the difficult I'll try to do nyself, but the
i npossi ble we contract out. And so we've turned to Dr.
Grundy for the inpossible maybe.

DR. GRUNDY: |'m supposed to say sonethi ng about
dietary fat and what was said before and what we m ght say
inthe future. And | should start out by saying that over
the years, dietary fat has gotten a bad name. And this is
because it's thought that it may play a role in devel opnent
of chronic di sease.

And the idea there -- even though the body is able
to metabolize fat as efficiently as carbohydrate, there's no
doubt about that, the idea that has devel oped is that over a
|l ong period of tinme, that there may be accunul ati on of smal
changes that occur as a result of having a predom nant fat
over carbohydrate or high percent of fat, the small
i ncrenmental changes occurring over tine may |lead to chronic
di sease.
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And sone of the diseases that have been inplicated
are cardi ovascul ar di sease |like coronary artery di sease and
stroke, cancer, diabetes. And nmany of those are al so
intertwined with the issue of obesity which is a risk factor
for all of those conplications.

And then the last chronic disease that m ght be rel ated
in some way to the fat-carbohydrate controversy is
ost eopor osi s.

Now, ideally, as pointed out at the beginning, we
want to have science-based recomendations. And it is worth
while to answer the question or try to address the question
| guess of how do you take the science and turn it into
recommendations. And that has been a particular contentious
issue for -- for fat.

There are several different scientific |lines of
evi dence |ike animal nodels, biochem cal studies,
epi dem ol ogi ¢ data, clinical research studies that include
human feeding studies and then finally, clinical trials.

And there is a great deal of enphasis now on using
clinical trials for evidence-based guidelines. And that
woul d be nice if we had clinical trials to address all of
t hese issues that are being discussed. But unfortunately,
they don't exist in the field of dietary fat or if they do,
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they are not definitive.

So in a way, we do hope to bring together
different lines of evidence of different types and get sone
congruence to allow us to nmake reasonabl e reconmendati ons
even though we don't have definitive clinical trials.

| mght just nention a few of the issues that are
involved. One of the things that | think nust be considered
always is the difference between recommendati ons for
i ndi vidual s and popul ations. And presunmably, the Dietary
Quidelines are directed towards individuals. But there
certainly are popul ati on considerations that cone into play
that have to be factored in and considered in the
recommendat i on.

Now, another issue with regard to fat is whether
we're tal king about total fat intake or percentage of fat in
the diet. There is no question that high intakes of total
fat, as well as other nutrients, can lead to obesity and
does. But | think a nore difficult question is whether the
percentage of fat in the diet, and that is the fat to
carbohydrate ratio, has an independent effect on the
devel opnent of obesity or sone of these other chronic
di seases.

And then another thing that nakes the dietary fat
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i ssue so conplicated is diet is extrenely heterogeneous. W
have saturated fatty acids that range fromeight carbons to
18 carbons. Not -- all of the effects of these are not
identical. Sone of them have been worked out; sone haven't.
But certainly, saturated fatty acids as a group represent a
very inportant issue. And | think we all recogni ze that.
And at the present time, about 13 percent of calories are
consuned as saturates.

Now, i n nmonounsaturates, we also have two types.
We have the cis and the trans. The cis oleic acid is the
maj or -- actually, the predom nant, single nost preval ent
fatty acid in the diet. It nmakes up about 15 percent of the
calories. And it also cones fromaninal fat and vegetabl e
fat.

So that's another area that's been sonmewhat
confusing. Sone of the epidem ologic data has inplicated
nmonounsaturates in sonme conplications. But a |ot of that
has conme in our population fromanimal fat. And if it had
cone fromvegetable fat, there mght be a different
interpretation because it is confounded by the saturated fat
associ ati on.

Trans fatty acids make up about two to three
percent of calories. There is a lot of variation in intake
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and there has been nore interest in trans fatty acid. And
we're going to have to pay attention to those.

And then finally, the polys consist of two kinds:
again, the 18/ 2 linoleic acid which consists of about seven
percent of calories and conmes nainly fromvegetable oils.
And then there is the omega 3, like the |linolenic acid.

18/ 3 are also called alpha linolenic acid. Then there are
the fish oil fatty acids.

And as all of you know, there are strong views
that onmega 3 fatty acids may have benefits that are under
recogni zed. And certainly the intake is quite | ow of those.

Now, let ne just say a few words about dietary fat
inrelation to sonme of the chronic di seases because this is
what makes it so interesting and conplicated. Wth regard
to obesity, there are three possible relationships that have
been identified.

First of all, and undoubtedly, total fat intake
bei ng el evated. That neans absol ute anmount of fat
undoubtedly contributes to obesity. That neans we are
consum ng nore calories than we should be. But the sane
thing can be said for carbohydrates. So why single out fat
as a target and not target carbohydrates? |'msure that's
going to be one of the major areas of discussion.
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Now, with regard to percentage of fat in the diet,
one view holds that just having a high percentage of fat
stinul ates the appetite and nay be a drive for over-
consunption of total calories. And there is sone ani mal
data to support that idea, although evidence in humans is
not very strong.

Then there is the other concept which m ght be
cal | ed passive hyperphagi a where diets that are high in
caloric density just leads to sort of unconscious over-
consunption of calories because of the high calorie density
of fat and because of sonme of the fat is hidden in the diet.
You don't know that you're consum ng as many cal ori es.

So that certainly has been shown to be a cause of
obesity in animals. But it has been nore difficult to
denonstrate that that is true in humans. |In fact, | think
the evidence is not strong. And partly, the studies have
not been done to prove or disprove that hypothesis.

Now, if we |ook for the evidence -- the actual
scientific evidence relating dietary fat and obesity, as |
menti oned, ani mal studies provide sone evidence in favor of
a high percentage of fat |eading to obesity. Epidem ol ogic
data though is confused on this point.

Certainly, as popul ati ons becone nore affluent and
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nmove into cities fromthe -- fromthe countryside, they --
and nore -- they becone nore sedentary, but their fat intake
al so goes up. And they do tend to get overweight. And so
fat has been inplicated. But | think other factors | eading
to a sedentary lifestyle nmust be contributing as well. So
it's hard to tease out the effects of fat in epidem ol ogic
st udi es.

Human feedi ng studies are actually pretty nuch
negative on this question. Certainly, | think it has now
been shown that if fat is substituted isocalorically for
carbohydrate, there is no weight gain.

Clinical trials are few and are not definitive.

So we can't really say fromclinical trials that increasing
percentage of fat in the diet leads to weight gain. If --
if there are changes, the ones that are -- the trials that
are avail abl e suggest only small changes in weight, maybe a
kil ogram or sonething like that. So there's -- there's not
a major effect. And that's sort of been surprising to sone
peopl e.

So in summary, with regard to obesity, | think the
evidence is marginal at best that a high percentage of fat
| eads to obesity. And we have to also keep in mnd that in
the national trend, the percentage of fat in the Anerican
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di et has been goi ng down, but body wei ght has not been going
down. If anything, it has been increasing.
| think we have to be careful about the |ow fat
recomendation if we're not precise in how we describe | ow
fat relative to carbohydrate.

Now, turning to dietary fat and coronary heart
di sease or cardi ovascul ar di sease, nost of the attention has
been given to lipids and |ipoproteins. And here is where
t he heterogeneity of fat conmes into play.

For exanple, we know w t hout any doubt that
saturated fatty acids as a group raise total cholesterol and
LDL chol esterol level. And this is accentuated by dietary
chol esterol and a good reason for including dietary
chol esterol in the recommendation along with saturated fat.

I f you include those together, that would target animal fats
nmore than it would just total fat. So | think consideration
ought to be given to placing nore enphasis on aninal fat as
they target rather than total fat.

Now, nonounsaturated fatty acids with regard to
chol esterol are -- they are neutral in a sense. By
convention they are neutral. In other words, they have been
taken as the baseline at which other fatty acids are judged.
So this goes way back to the tine first studies wth Keys
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and Hegst ed.

But | think since that tinme, we' ve |earned that
al so they are neutral with regard to not only total
chol esterol, but LDL, HDL and triglycerides. So they do
provi de a good baseline in which to judge the effects of
other nutrients.

Now, polyunsaturated fatty acids have been cl ai ned
to be LDL I owering. They have al so been shown to | ower HDL
alittle bit and even VLDL a little bit. So |I guess the
gquestion is whether pol yunsaturates are essentially neutral
or slightly cholesterol lowering. That's not been
absolutely resolved. And | think as tinme has gone on, nost
investigators in this field are pretty nmuch willing now to
i ncl ude polys and nonos under one category of saturated
fatty acids and say they have pretty nuch the sane effects.

For trans fatty acids, recent studies have
indicated quite clearly that they raise LDL chol esterol, not
unli ke saturated fatty acids. And thus, this brings
attention to hydrogenated oils and whether they are entirely
safe. And, therefore, it's likely that we're going to have
to take that up and perhaps consider a hydrogenated oi
recommendation or certainly strongly hydrogenated fats.

Now, | think the real issue that we have to dea
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with in these guidelines is whether -- or how we're going to
position unsaturated fats versus carbohydrates. Wth LDL
chol esterol, there is essentially no difference. High
carbohydrate does tend to raise triglycerides and | ower HDL
chol esterol, although R chard Deckel baum said sone studies
suggest that starchy foods may not raise triglycerides and
| ower HDL as much. It's been -- the idea has been around
for quite a while.

But the -- you know, nany |arge studi es have not
been carried out that really docunent for certain whether
there is a difference between the different types of
car bohydrates. And we need to | ook carefully at the
l[iterature on that question

For the scientific evidence relating dietary fat
to |ipoproteins, we can say fromani mal studies that |ow
saturated fat/high poly diets | ower cholesterol |evels from
epi dem ol ogic studies, this is where there is confusion and
some controversy.

| f you |l ook at the Far East where people typically
consune low fat diets, there is a lowrisk of coronary heart
di sease. If you look at the Mediterranean part of the world
wher e peopl e have traditionally consuned a | ot of
nmonounsaturates in the formof olive oil, they al so have
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just as low rates of coronary heart disease. So it's hard
to say on the basis of epidemologic studies that a | ow fat
diet is preferred over a diet high in unsaturated fat.

Unfortunately, we don't have good solid data from
clinical trials that nmake this conparison. And, therefore,
the evidence is available fromclinical trials. Mst of the
studi es invol ve saturates versus pol yunsaturates. And there
the results are prom sing that unsaturated fats are
protective when substituted for saturated fatty acids.

However, sone years -- a long tinme ago, actually,
now -- a definitive, diet hard trial was vetoed by NHLBI and
we had drug trials instead because they offered the
opportunity to provide a nore definitive, imedi ate answer
to the chol esterol hypothesis. And these drug trials have
been extrenely valuable. They have docunented w t hout any
doubt that chol esterol |owering prevents coronary heart
di sease. That is one solid fact we have now.

So | think what we have to do is synthesize that
pi ece of information with clinical studies and epi dem ol ogic
studi es show ng that saturated fatty acids raise chol esterol
levels. And linking that with the clinical trials, we can
solidify our recomrendati on for reducing intake of saturated
fatty acids.
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So there is strong congruent evidence agai nst
saturated fatty acids and chol esterol in our
recommendations. The no definitive evidence though in
unsaturated fat versus carbohydrate specifically related to
the coronary heart disease issue.

Well, what are sone of the unresol ved issues?
m ght just through out sone questions for us to discuss.
Has fat been singled out inappropriately as the nost
i nportant target for reduction? | think we have to
reconsi der that question. And also, at the sane tine, has
car bohydrate been exonerated at the expense of fats,
particularly the right kind of fat. That, too, nust be
di scussed.

Should we allow nore flexibility in -- or
i ncreased i ntake of unsaturated oils? That | think deserves
nore consi deration. And another question is, "Should ani nmal
fats be targeted nore specifically for reduction rather than
total fat?". And finally, how are we going to relate
m cronutrient intake as a whole, both carbohydrate and fat
total energy intake?

Now, just a couple of comments about the pyram d.
As | looked at it, | thought there m ght be sone changes
that m ght be considered. The carbohydrate base at the
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bottom | think is rather large. And like Shiriki said, if
peopl e are going to eat 11 servings a day, they're going to
take in a |l ot of carbohydrate as well as calories. And that
opens the door to over-consunption of carbohydrates. So
t hat needs to be | ooked at.

The m 1k, yogurt, cheese group, | wonder if we
m ght not indicate nore specifically |low fat dairy products.
"' m not opposed to dairy products by any neans. But | think
they are a wonderful source of protein and cal ciumand so
forth. But the low fat variety m ght receive increased
enphasi s.

| al so question whether the -- putting the neat,
poultry, fish, beans and nuts and oils together in one
category was appropriate. And naybe the beans ought to go
to the base and the nuts and the oils in a different
category with the unsaturated oils.

Where it's nentioned at the top tolimt fats and
oils, I"'mnot certain that |unping those two together is the
best idea. And perhaps they should be separated and the
fats ought to be put -- the animal fats with the -- with the
dairy products or sonmething like that to kind of separate
out saturated and unsaturated fatty acids. Thank you.

DR. GARZA: Thank you, Scott, for that. Are there
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any questions?

DR. LICHTENSTEIN. | have a comment. One is that
| think sonmething that is also going to have to be
considered in addition to the hydrogenated fat issue is sone
of these new fats that are com ng out that are
triglycerides. There are very short chains and then very
chai ns sone of which gets absorbed and not.

And right now, sonebody told ne they are about
five calories per gram But they' re going to be | abel ed as
fat. And | think if they're going to be in the food supply
-- and | guess they're starting to be introduced as
sonething that we m ght also have to take into
consi derati on.

| have another comment. | think the point of
total fat -- unsaturated fat is inportant because | ooking at
sone data that's avail able and then going over sone data
that Dr. Kennedy generated, there has been a decrease in the
percent of calories fromfat in the diet. And it has only
been a proportional decrease in the percent of calories from
saturated fat.

And | think that the -- sort of one of the nost
basic tenants that nost nutritionists agree on is that
saturated fat increases cholesterol levels. And | think in
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a sense by not seeing a disproportionate decrease in
saturated fat over the years, we sort of have not quite
gotten the nessage across as we m ght have.

And | think sonetinmes people only hear total fat
and they don't really hear that saturated fat is sort of
nore i nportant.

DR. VEINSIER  Two questions. If | understand
your concern correctly regarding the base of the pyramd,
the grains -- the present grain section, are you suggesting
that it is the nunber of servings -- reconmmended -- daily
servings recommended is the issue with regard to excess
energy intake or that grains and cereals shoul d not
represent the base of the pyram d because it suggests that a

| arge i ntake of those carbohydrates is good and you think it

could be --

DR. GRUNDY: Both | would say.

DR WEINSIER  -- result in excess calories?

DR. GRUNDY: Yes, | aminclined to think both.
mean, | think grains are -- are good as for the reasons
menti oned. But the -- sone of the other things included in

there, bread, pasta, rice, a lot of those high carbohydrate,
starchy foods, you know, to say that they are the foundation
of the diet was of sone concern to ne.
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| think they ought to be integrated in nore with

the -- I"'mnot quite sure | know how to do this yet. But
they do provide -- it looks like half the diet alnost is
made of these conponents which is -- I'mnot sure that
that's the way -- the nessage we want to give.

DR WEINSIER So if | understand you correctly,

if -- if alarger part of the bread/cereal/rice group were -
- what -- unrefined --

DR. GRUNDY: Again, say --

DR VEINSIER -- whole grain --

DR. GRUNDY: -- if -- let's say, if -- 1 think

Ri chard' s suggestion was put the fruits and the vegetabl es

and the fiber-rich grains together, right?

DR. DECKELBAUM That was Meir's question

DR GRUNDY: Okay. Well --

DR. DECKELBAUM | didn't answer it.

DR. GRUNDY: Anyway, sonething |like that. And
then the -- the high carbohydrate foods and the unsaturated

oils, you know, m ght be sort of on parallel or sonething.

DR

GARZA: Wiy don't we try to clear up an

inmportant point. And that is that generally, we think of

the pyramd and the Dietary Guidelines as two very different

-- we hope they're congruent obviously --
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DR. GRUNDY: Right.
DR. GARZA: -- but they are different tools. The

pyramd follows fromthe D etary Guidelines, not the

conver se.
DR. GRUNDY: Right.
DR. GARZA: So that it's -- the pyramd is based
on the recommendations. And | don't -- we can -- we can

make suggestions as to how the pyram d m ght be nore
congruent with the advice we may give. But | would caution
us not to take the pyramd as it is presently constructed as
the guidelines -- the sane as the Dietary Guidelines. |Is
that -- is that fair? I'mturning to the governnent now.

It should reflect the guidelines.

DR. CGRUNDY: Yes, it shoul d.

DR. GARZA: That's right. It has to.

DR. GRUNDY: And it conveys a nessage --

DR GARZA: It has to reflect --

DR GRUNDY: Yes.

DR. GARZA: -- | nmean, the pyramd is based on the

gui del i nes, not the converse.

DR. GRUNDY: And it conveys a strong nessage.
Yes, | think that's right. Yes.D etary Quidelines

DR. GARZA: W' Il have to have another comm ttee.
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DR. LI CHTENSTEIN: Which is the chicken and which
is the egg?

DR. GARZA: No, it's very clear. The egg are the
Dietary Guidelines. And the chicken is the pyram d.

DR. VEINSIER O the other way around. Bert,
could |l -- or just to be sure I'mclear because |I'mnot sure
what you're suggesting. Are you suggesting that there is
risk of increased -- of excess of energy intake and obesity
in the popul ation that bases their diet on grains and
cereal s?

DR. GRUNDY: No. |'msuggesting that there is
danger of obesity, that fails to target both fat and
carbohydrate in -- for reduction and puts all the enphasis
on fat for reduction in intake in hope that that wll
achieve a reduction in -- in body weight in the popul ation.
That's nmy main concern.

DR GARZA: We'll go down here. Meir?

DR. STAMPFER  Yes. | thought that was a great
overview and | agree in principle as well as alnost all the
details. Just one detail to ask you about. Do you think
that given the effect of trans on HDL, that trans fatty
acids lower HDL as well as raising LDL, do you think that
that nmerits some special distinction above and beyond
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saturated fat?

DR. GRUNDY: Well -- you nean that they're worse
than saturated fat? | -- | don't know. | think that's
probably -- you know, that's the view of sone people. It's
a question of just how bad is bad. | nean, | -- I'mfor

reduci ng the intake of trans.

And | think the one thing though is the LDL in
terms of evidence and scientific evidence is stronger than
for HOL in ternms of a direct relation to atherosclerosis.
HDL is linked to atherosclerosis. But we don't know all the
mechani sms by which that occurs. So | would give priority
toits LDL effects. That's all | would say.

DR. DECKELBAUM One general comment first is that
what we're hearing from Scott and a nunber of us have said
is that, you know, just because we have a food group doesn't
mean it's all good or it's all bad. And | think we're going
to have to think about, you know, the good carbohydrates and
al so the bad ones beyond just sugar, you know, which is in
the current guidelines. And we're hearing the sanme for fat.

And, Scott, | would ask you if -- you know, with
the recent awareness and marketing now that's avail able, fat
substitutes, is there -- do you see it is the responsibility
of this Commttee to advise on fat substitutes and where
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they stand? Because certainly by the year 2000, they wll
probably be nore -- nore popul ar anong certain segnments of
t he public.

DR. GRUNDY: Well, | think fat substitutes are a
direct result of the recommendation to reduce the fat, |ower
percentage of fat inthe diet. And | think this is an
i nevitable result because people like to eat fat. And so
what they're doing is they are putting out a product that
tastes like fat.

It gives fat characteristics to the food. But, in
fact, you're eating a fat-free food product. And, you know,
| think that -- personally, | don't think that that's the
right route to go down. | think that's the solution to the
fat problemin the diet. But, you know, | do think that
sonme comment has to be made about those.

DR. DECKELBAUM 1'Il just one other question. |
know we' re going to be hearing about this later today. But
just focusing on fat, do you think that there is a need to
reassess fat intake in children over the age of two
different fromthe rest of the population?

DR. GRUNDY: No, | don't think so. | nean, that's
been di scussed forever. And | think nost people who have
| ooked at that very carefully feel that over the age of two,
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that the diet for children and adults could be the sane
basi cal |l y.

DR. GARZA: Johanna?

DR. DWER: Scott, could you -- could you speak to
the whol e issue of the chol esterol remants and dietary
chol esterol? Do you think that that should be left in the
gui delines as they are or what?

DR. GARZA: Well, you know, dietary cholesterol is
-- raises LDL cholesterol. And what people don't realize,
sone people say, "Well, it doesn't raise it very much."

What is not well recognized is the inpact of small changes
in serumchol esterol over a lifetine. And the -- there is
growi ng evidence that if you change LDL chol esterol ten
ng/dl over a lifetime, you know, that's sonething like a 25
percent change in risk for coronary heart disease.

So even though dietary cholesterol, the difference
bet ween high and | ow i ntake may only affect LDL chol esterol
six to eight ng/dl, when spread over a lifetine, that has a
significant inpact. So |'ve conme to the conclusion that we
woul d be wise to keep a | ow chol esterol intake.

DR. DWER: Thank you. | have -- | have one | ast
-- do you think it would be better to choose a diet lowin
saturated fat and cholesterol? |In other words, reverse --
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what it says now, and you nentioned that the lowin fact you

didn't think --

DR. GRUNDY: |I'mnot quite sure. | think that has
to be discussed. Lowin saturated fat and cholesterol | can
buy. Wiether you say choose a diet lowin fat, | think that

i ssue has to be discussed because | think that is where the
confusion cones in and what the inplications of say that
are, need to be discussed.

DR. DWER: | think it's inportant to get sone
consuner information on that, too; how consumers interpret
t hose two el enents.

DR. GRUNDY: |I'mnot going to say we ought to have
a diet highin fat. But to say lowin fat, what does that
mean? That's another --

DR. GARZA: You -- you preenpted the question.
think it's inportant to have your view or at |east how you
see the literature right now, Scott, on that issue. |Is
t here enough new data that woul d suggest that, in fact, we
don't have to worry about the total anobunt of fat in the
diet and that we should turn our attention only to the types
of fat or are the only choices a low fat or a high fat diet?
| s there such thing as an ideal range --

DR. GRUNDY: Right.
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DR GARZA: -- that is different from 30 percent?

DR. GRUNDY: Well, you know, | think 30 percent is
a very reasonable conmpromse and it's one that we've used
for a while. But | think if you say you don't have to worry
about total fat, |I'mconcerned about that first nessage that
a high total consunption of fat does provi de excess
cal ori es.

That's -- and the sane way with you can't have a
hi gh total carbohydrate because that also leads to a high --
could lead to a high consunption of carbohydrates. So I
think the wording is inportant, how you position those two.

DR. GARZA: Thank you. And Dr. Johnson is going
to take anot her easy one on sugars. Thank you.

DR. JOHNSON: Ckay. Thanks very nuch. And before
| begin, | would |ike to thank Dr. Bowman very much for the
literature review that she provided ne, as well as Dr.
Joanne CGuthrie who | saw here earlier. [|'mnot sure she's
here. She is with the Center for Food Sci ence and Applied
Nutrition from FDA, and was very gracious in providing nme
sone prelimnary data that she had on Anmericans' sugar
consunption. Next slide.

(Slide.)

| thought it would be good to review the current
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guideline as it is in the "95 bulletin which is to choose a
diet noderate in sugars. And the text states that "Sugars
shoul d be used in noderation by nost healthy people and
sparingly by people with | ow energy needs."” Next slide.

(Slide.)

| think as we deliberate the sugar guideline, we
need to be very clear on how the Commttee wll define
sugar. There is a nunber of definitions out there about
what sugar actually is.

In the 1997 World Health Organi zati on report on
car bohydrates and human nutrition, they define sugar -- they
say that sugars are conventionally used to describe the nono
and di saccharides. The terns, "sugar", "refined sugar", and
"added sugar", are used to describe purified sucrose.

In the United Kingdom the Departnent of Health
uses the terns, "extrinsic" versus "intrinsic" sugars, to
differentiate between naturally occurring sugars and those
whi ch are added to foods.

And the Anerican Dietetic Association's position
statenent on nutritive sweeteners, they defined nutritive
sweeteners to include refined sugars, high fructose corn
syrup, crystalline fructose, glucose, dextrose, corn
sweet eners, honey, |actose, nmaltose, various sugars, invert
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sugars and concentrated fruit juice.

So as you can see, there is a nunber of
definitions out there about what a sugar is. And in reading
the "95 -- the text to the '95 guidelines, |I'mnot sure that
it's clear how the Dietary Quidelines actually define sugar.
And | think that's something the Commttee needs to think
about. Ckay. Next slide.

(Slide.)

So how much added sugars are Anericans actually
eating? And these data conme fromthe USDA continuing survey
of food intakes of individuals conducted from 1994 to 1996.
In the USDA dat abase, they currently define "added sugars”
as, "All sugars used as ingredients in processed and
prepared foods such as breads, cakes, candies, soft drinks,
janms and ice cream as well as sugars eaten separately or
added to foods at the table."

Note that sugars naturally present in foods such as
fructose in fruit and lactose in mlk are not included in
this definition.

And |'ve shown here sonme exanples of typical foods
within various food categories that contain added sugars.

For exanple, in the grain group, it would be sweetened,
ready-to-eat cereal. In the fruit group, it would be fruit
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cocktail in syrup. In the mlk and dairy group, it would be
ice cream (kay. Next slide, please.

(Slide.)

Ch, this is where | wanted to just show you
sonet hing here. GCkay. This |ooks at total added sugar
consunption in grans for the U S. population. The total
popul ati on reported consunption of 82 granms of sugar or 16
percent of total calories. Sugar consunption clearly peaks
i n adol escence with adol escent boys consum ng 142 grans of

sugar, or 20 percent of total calorie intake.

(Slide.)

The nost inportant source of added sugars was
regul ar calorie sodas or soft drinks which by thensel ves
contributed one-third of all added sugars. Sugars and
sweets were second in inportance at 16 percent of added
sugars, and sweetened grains were third, contributing 13
percent of added sugars.

| wasn't quite ready. Regular calorie fruit-aids
and drinks were al so i nportant sources of added sugars. And
t oget her, these four food categories were the source of
al nost three-fourths of total added sugar intake. Ckay.
Thanks.
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(Slide.)

Next | wanted to review sone key issues that |
think the Commttee needs to consider related to sugar. One
is sugar and overall diet quality. Some researchers have
reported an inverse rel ationship between added sugars and
fats when the two are presented as percentages of total
energy intake in the diet. This has been called the fat-
sugar seesaw. And investigators have inplied that dietary
gui del i nes whi ch recomend the reduction of both sugar as
well as fat are nutually inconpatible.

The opposing view which is also sonewhat widely in
the literature is that added sugar actually serves as a
vehicle for fat by making fatty foods nore palatable. 1In a

study published in The Lancet by Emmett and Heaton, el evated

consunption of added sucrose in the U K was associated with
a hi gher consunption of fat and a | ower consunption of
fruit. Next slide.

(Slide.)

Recently, researchers have nmade |inks between
ri sing added sugar intake from soda and declining cal ci um
intake. And | will also be addressing this issue later this
afternoon when | talk about Dietary Guidelines for children.
Soft drink consunption has increased dramatically in the
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past decade while consunption of mlk and m |k products has
decl i ned.

Recent changes in the DRIs indicate that Anericans
shoul d be consum ng nore cal cium thus the ongoi ng tendency
for calciumrich beverages to be replaced by beverages high
i n added sugar is a source of concern. And, again, in ny
talk later on this afternoon, | will be actually show ng you
sone figures about these. Gkay. Next slide.

(Slide.)

It's been suggested that sugar consunption |eads
to hyperactivity in children. However, an extensive review
of the literature which cane out in late '95 -- so | wasn't
sure if the last commttee had -- had reviewed it. | didn't
think so since those guidelines were published in '95.

This review in this area concluded that there is
little objective evidence that sugar has any significant
i nfluence on either behavior or cognitive performance in
children. Next slide.

(Slide.)

Controversy surrounds the extent to which sugars
and starch pronote obesity. According to the 1997 WHO
report, there is no direct evidence to inplicate either of
t hese groups of carbohydrates in the etiol ogy of obesity.
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Next slide.
(Slide.)
Neverthel ess, in 1997 -- and Dr. Deckel baum
referred to this study earlier -- Dennison, et al. reported

in Pediatrics that obesity was nore common in children

drinking nore than 12 ounces of juice conpared with those
drinking | ess juice.

Note that the children consum ng excess fruit
juice also had a greater percentage of total calories from
sugar. They ate twi ce as nuch fructose and 80 percent nore
gl ucose than children drinking | ess juice.

And the authors of this paper concluded that parents
and caretakers should limt young children's consunption of
fruit juice to less than 12 ounces per day. Next slide.

(Slide.)

Dietary sugars are one determnant in the
devel opment of dental caries. However, many researchers
recently have concluded that they may not be the nost
inportant factor in the etiology of the disease. And it has
been recommended that a varied diet, oral hygi ene and
fluoride use is the best preventative approach. Next slide.

(Slide.)

Recently, a prospective cohort study reported an
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i ncreased risk of non-insulin dependent diabetes nellitus
associated wwth diets wwth a high glycemc |oad and | ow
cereal fiber intake. The authors suggested that grains
shoul d be consuned in a, and | quote, "mnimally refined
formto reduce the incidence of NIDDM'
| think these results need to be replicated as
they may be subject to differential under-reporting of foods
high in sugar. But we certainly need to consider them
The Wrld Health Organization did recommend increased
i nt akes of carbohydrate-containing foods with |ow glycemc
i ntakes for the prevention of NIDDM Next slide.
(Slide.)
And this has al so been aluded to earlier today.
In 1996, Hudgins, et al. reported in JCl that the dietary
substitution of carbohydrate for fat stinmulated fatty acid
synthesis and the plasma accunul ati on of palmtate-enriched
linoleic-deficient triglycerides. And they proposed that
t hese changes nay have the potential for adverse effects on
t he cardi ovascul ar system Next slide.
(Slide.)
More recently -- nore recently, this sane group of
i nvestigators reported that this increase in fatty acid
synthesis was reduced by the substitution of dietary starch
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for sugar with potential beneficial effects on
cardi ovascul ar heal t h.

They concl uded that noderately |low fat diets which
are high in conpl ex carbohydrates rather than sinple sugars
may be | ess atherogenic. And this has been suggested al so
in arecent -- in recent |arge-scale epidemological trials
in both nmen and wonen. Next slide.

(Slide.)

It's been hypothesized that diets high in sugars
i ncrease serum |l evels of glucose, insulin and triglycerides,
whi ch have been associated with an increased risk of colon
cancer. | actually found three studies. | canme across
anot her one after | made this slide.

But in popul ati on-based, case control studies,
diets high in refined sugar have been associated with
i ncreased risk of colon cancer. The two studies up here,
one was conducted in southern Italy and the other was done
in a large cohort of lowa wonen. Next slide.

(Slide.)

Before closing, | think it's inmportant to renenber
that sugars play an inportant role in the diet, fromthe
both the functionality and the food palatability standpoint.
Drewnowski urges that dietary intervention strategies ainmed
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at inproving overall diet quality need to al so consider the
sensory pleasure response to food. Next slide.

(Slide.)
In closing, | think the Conmttee needs to
consi der these additions to the science base in our

del i berations regardi ng the guideline, "Choose a noderate

diet and sugar.” | think we have much better data now on
t he anbunt and sources of added sugar in the US -- in US.
di ets.

| think we need to | ook at this inverse
relationship that seens to be occurring between sugar and
calciumintakes as related to increased soda consunpti on and
decreased m | k and dairy product consunption, particularly
in children. W need to think about this relationship
bet ween juice and obesity in preschool children.

In terns of the glycemc index, | think we need to
t hi nk about whether eating carbohydrates in a |less refined
formactually leads to the prevention of NNDDM W need to
ask whet her the replacenent of sugars w th conpl ex
carbohydrates | eads to a nore favorable lipid profile.

And lastly, | think we need to consider that there
is sone prelimnary, not extensive epidem ol ogi cal data out
there relating sugar to colon cancer incidence. Thank you.
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DR. GARZA: (kay. Any questions? Johanna?

DR. DWER: Rachel, could you give ne your read on
the notion of added sugar? |It's always been unsettling to
me. It seenmed nore like a howto than sort of a -- the
cells don't know the difference, do they?

DR JOHNSON: Well, | think -- | --

DR. DWER: The teeth show it.

DR. JOHNSON. To nme, | think -- you know, when we
| ook at added sugar, | think added sugar that's added in the
preparation to food is different from-- maybe not different
nmetabolically, but different in the sense of nutrient
density.

For exanpl e, when you think about fructose in
fruit or lactose in mlk and dairy products and how does
that differ fromadded sucrose in soda, for exanple -- |
mean, | think we need to think about the nutrient density or
is sugar a sugar? | nmean, | don't have an answer. That's
why | raised the question about the nmultiple definitions
that are out there for sugar.

DR. DECKELBAUM Wien the initial articles cane
out on the association of high fat and sone cancers, they
were done -- | think there were case control studies. And
then later | think in cohort studies, this claimwas
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substantially weakened. So are there cohort anal yses yet
w th sugar and col on cancer?
DR. JOHNSON: | didn't -- 1 didn't find any. 1In
the literature review, we cane across those three case
control studies. But | didn't see -- | don't know if Meir

is famliar any.

DR. STAMPFER: The | owa wonen's group

DR. DECKELBAUM  Sorry?

DR. STAMPFER: The |owa wonen's --

DR. GARZA: Use the mke. Oherw se, they can't
hear you.

DR. STAMPFER: The |owa wonen's prospecti ve.

DR. DECKELBAUM That was cohort study.

DR STAMPFER R ght.

DR. GRUNDY: | think the idea that sugar is the
drive for fat intake is a very good idea. | nean, many
products -- sweet, fat, rich products go together, right?

And, you know, | think that that's a really neat idea.

But the other question is in the difference
bet ween sugar and conpl ex carbohydrates in terns of their
nmet abolic effects, do you think that those have been
adequately resol ved? Because once they're absorbed, they
bot h becone glucose in the body.
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DR. JOHNSON:  Ri ght .

DR GRUNDY: So --

DR, JOHNSON: |I'mnot a diabetol ogist. You know,
sone people say to ne, "Well, the so-called glycemc index."
| mean, does the body recognize -- is that what you're

aski ng, "Does the body recognize" --

DR. GRUNDY: Well, it's partly that and partly
what Ri chard Deckel baumraised this norning about if it's
consuned in the formof starch, it doesn't raise
triglycerides as nuch and -- and -- or |lower HDL. So, you
know, what is the nmechanisn? That's obviously sonehow
related to glycem c index | guess.

DR. KUMANYI KA:  But | think that m ght al so be
related to Johanna's question in terns of a difference
because of the matrix differences in terns of added sugar
versus --

DR. STAMPFER  That was a very nice review. Just
a couple of quick cooments. One is that our group has
followed up on the relation between glycem c index and
di abetes. We see it now also in nmen. And we've taken it --
the next step to look at risk of coronary di sease. And
there, also, we see a relation that individuals with high
glycem c | oad diet have a higher risk of coronary disease.
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On -- | don't know that that's ready for a
guideline. But it is further suggestive evidence that maybe
t he over-enphasis on carbohydrate as being all good, it may
be m spl aced.

But | wanted to ask you, at the end when you
tal ked about, you know, where -- issues to consider, | was
getting the sense that you were considering sort of
br oadeni ng the scope of the sugar guideline to include
carbohydrate quality. Do you think that there is sufficient
data to think about that?

DR. JOHNSON: | -- | guess I'm-- you know, |'m
t hi nki ng about everything we've said about grains and now
what we're saying about sugars. | really thought nore about
t he sugar guideline and whether or not -- | think a | ot of
the controversy, at |east what | was hearing, was, you know,
do we need a sugar guideline.

And, well, we're not here for consensus today.
But ny sense after reviewing the literature pretty
extensively was | think there is enough information out
there that there are aspects of sugar intake that we need to
do -- need to consider noderation.

DR. GARZA: And that's very different fromthe
di scussion | ast year when the commttee canme very close to
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just jetisying the sugar guideline because it was -- the --
t he preponderance of evidence at that tinme was seen as
comng fromcaries and that aside fromcaries, it was
difficult to see any other netabolic outconmes that were of
signi ficance.

So that if, indeed, the database has changed, as
Rachel suggests, then there is going to be a |lot of roomfor
di scussion actually.

DR. DECKELBAUM | think what -- what we're really
getting at wth sugars and these different carbohydrates and
glycemc indexes is -- is really rates of absorption and how
these differences in absorption affect, you know, other
responses -- endocrine responses, insulin, etcetera --
because the bottomline is in terns of the glucose
carbohydrates, they're all glucose once they get out of the
i ntestine.

And the other ones, |ike fructose and gal act ose,
you know, eventually when they're going to be used, go -- go
through -- or many of them you know, they go through
gl ucose pathways. So we're really tal king about the effects
of how sugars are delivered to the gut and how they are
rel eased by the gut.

DR. GARZA: Sonebody help nme. |I'mgoing to go
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back many years into ny menory banks. \Whatever happened to
the body of literature that suggested that, in fact,
glycem c i ndexes or rates of absorption influence not only
the insulin axis, but also things |ike epinephrine and a
whol e host of other hornones. |Is that -- has that never
been foll owed up, those of you that follow this area nore
closely than I?

DR, DWER: Isn't that what the netabolic syndrone

DR. GARZA: Well, that was -- at one point, that's
what it was called. Wuld any of you |like to coment on
that or not?

DR. GRUNDY: Well, | think once -- if you have a
rapid influx of glucose, that elicits a | ot of hornonal
encounter regulatory responses. | nean, that's the whole
idea, you're right, of the glycem c index.

You know, |'ve also heard people say that when
sugars are mxed in wth foods, that blocks the glycemc
i ndex, too. You know, | don't know exactly where that
stands. But --

DR. LI CHTENSTEIN: |'ve never been too clear on
glycem c index. But what about sonething |ike apples versus
apple juice? In neither case you have added carbohydrat e,
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but the matrix is different. 1Is that sonething to be
consi dered?

DR. JOHNSON. Whol e foods versus process foods?

DR. LI CHTENSTEIN. Well, yes. |If that -- or you
just squeeze the juice out of an apple.

DR JOHNSON:  Ri ght.

DR. CRUNDY: Yes. There's no doubt the rate of
absorption would differ. |If you eat apples, it would be
much sl ower in absorption than if you just eat -- drink
appl e j uice.

DR. LI CHTENSTEIN: Now, what happens if you drank
the apple juice with whol e wheat bread?

DR. GRUNDY: Well, that's what | was saying, that
it my block the effect to sone extent. Yes.

DR. GARZA: (Ckay. Well, and we thought this one
was going to be the sinple one.

DR. JOHNSON:  Yes, ne, too.

DR. GARZA: (Ckay. Wll, we're going to go nowto

-- to one that -- that has made the Wall Street Journal

Science all in the last nonth or so. So Shiriki wll walk
us through the sodi um gui del i ne.

DR. KUMANYI KA: Well, | never thought this was
going to be easy. In fact, | volunteered for it because |
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knew | was the only person probably crazy enough to
volunteer for this one. And | figured | would keep you from
having to draft soneone.

| amactually very interested in this topic. So
-- | hope that the Commttee is up to the sodi um guideline
this year. 1'll just go --

(Laughter.)

-- I"I'l go through these overheads |'ve prepared.
VWhat | did was to go back to the wording and the statenents
and the guidelines from'85 forward. The '80 guideline is
simlar to '85. And I'll point out the changes in wording
and where | think the enphasis has evolved, and then talk

about the issues related to considering the guideline for

revi sion.

(Over head.)

In "85, it was -- listed six of the seven
guidelines -- listed. And the points nade in the text are
shown here, that sodiumis -- and salt both warrant use for

consuner recognition | think; pervasive in foods and

beverages. Most Anericans eat nore salt than is needed.

"The maj or hazard", as the way it was stated in "85, "is
related to high blood pressure which affects" -- in that
time -- "one in four adults.™
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O her factors also affect high bl ood pressure,
especially obesity. Hi gh blood pressure is rare in
popul ations with | ow sodi um i ntakes, the epidem ol ogi cal
evidence. And then fromtrials, severe sodiumrestriction
usual Iy reduces but may not nornalize bl ood pressure; that
we can't predict the predisposition. But if we could
identify people who are prone to high bl ood pressure before
they get it, then |l ow sodiumdiets mght help to prevent it.

And then | found under the variety guideline, I
happened to notice when |I went back through a comment that
salt and sugar should not be added to babies' food. So it
actually was nentioned in a totally different place in that
guideline in terns of what would you add to infant food.

So the key points here is that this was al nost a
hypertension guideline. The notivation was related to
hypertensi on and the evidence for hypertension was listed in
support of the guideline. And that's been part of the
I ssue.

And the terns used in the first case were fairly
extrene; that this is the major hazard; that a severe
restriction which mght inply people going down to 500 ny
per day or sonething, however that's interpreted. Next
pl ease.
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(Slide.)

In 1990, it was listed in the sane position, siXx
of seven. And the wording changed. The first wordi ng was
avoid too nuch sodium Now, it's use salt and sodiumonly
in noderation. One in three adults have high bl ood
pressure. |If they restrict their salt and sodium usually
their blood pressure will fall. Thisis alittle bit |ess
extrenme than the statenent in the first one about severe
sodiumrestriction and the preval ence of hypertension has
increased. So nore adults in the popul ation are affected.

O her factors, this was -- the statenents that
continued I didn't repeat. But the wording was slightly
changed here. Mire factors affecting bl ood pressure:
heredity, besides obesity which was nentioned before; an

excessi ve al cohol intake al so nenti oned.

And these are nentioned to -- with the sense that,

yes, salt is inportant, but we're not saying it's the only
thi ng that causes high bl ood pressure because a lot of this
i s somewhat defensive about argunents about why you
shouldn't lower salt. Well, we knowit's not the only
thing, but it is related.

Hi gh bl ood pressure is |l ess conmon -- this was
restated a little bit -- in populations with |ow intakes
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conpared to populations with high salt diets. And, again,
the predisposition can't be predicted. But nowit's becone
wi se for people -- for nost people to eat |less sodium So
this is | ess conservative towards a general popul ation.

It has always been clearly relating to
hypertensives. And this 1990 gui deline nakes a generous
st at enent about the popul ation, "Mst people should eat |ess
sodi um because they don't need that nuch", and that sone of
t hose who woul d be susceptible to a bl ood pressure rise wll
benefit if they lower their salt intake.

And now cones 1995 --

(Slide.)
-- when there was along wth sugar, there was an attenpt to
reduce the nunber of guidelines to five or four in 1995.
And this was one on the hit list along with sugar. "Choose
a diet noderate in salt and sodium"™ The only change in the
wor di ng there was because we had gotten into the choose a
diet, so why not be uniformand change it from "Use salt
and sodiumonly in noderation", to, "Choose a diet noderate
in salt and sodium"”

This time the statenent that was added was to
point out that there is, indeed, a physiol ogical
rel ati onship between salt -- sodium and bl ood pressure and
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body fluids. And that didn't seemto have actually been
mentioned in any of the prior booklets. So to acknow edge
that this relationship is there and now stronger, nost
evi dence suggests that many people at risk reduce their
chance -- this should say chance of developing it by
consum ng |l ess salt or sodium

The list of other factors affecting blood pressure
has grown. And this guideline was seen as a way to pull in
a lot of the other recomendati ons and show t he ki nd of
interdigitation of the different guidelines. So body
wei ght, and then fruits and vegetables was a kind of cross
reference to the fruit and vegetabl e guideline. Potassium
in pointing out that fruits and vegetabl es carry potassium

Physical activity, because of the weight issue,
and al cohol consunption. So you al nost have all the other
guidelines triggered. The fat ones aren't nentioned
directly as other factors affecting bl ood pressure.

Added in 1995 was a reference to the fact that
high salt intake may increase excretion of cal cium and,
therefore, may increase the need for calcium This clearly
was an attenpt to get this guideline away from being a high
bl ood pressure recommendation to a dietary recomrendati on
and tal k about possible benefits of reducing salt in a diet.
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And that's nentioned in the Conmttee's report.

This was the -- there was a | ot of question about
should we try to quantify in 1995. And this was the way it
was quantified. A level of sodiumintake was not
recommended directly. But there was a statenment referring
to the level on the nutrition facts | abel.

So indirectly, 2,400 ng is reconmmended as the
upper limt, but it's recormended by referring to prior
statenents in the nutrition facts guideline. And that, |
t hi nk, avoi ded because there wasn't enough -- this Conmttee
last tinme didn't have the wherewithal to review enough
evidence to develop a level to recomend, but felt
confortable tying on to one that was al ready recommended.

"Consum ng less salt is not harnful", can be
recommended for the healthy, normal adult. Again, the
gui del i nes are supposed to be directed at healthy, norma
peopl e; not people who are under nedical care.

So to say that salt reduction is inportant for
heal t hy, normal adults becones inportant because nost of the
peopl e who are opponents of this guideline acknow edge t hat
it makes a difference for people with high bl ood pressure,
but they do not acknow edge that it is sonmething to be
recommended to healthy, normal adults. Next slide.
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(Slide.)
Al so, for background, | thought | would nention
that in the sodiumRDA, if you wll, in the RDA book, the

ninth edition, there were the estinated, safe and adequate
daily dietary intake ranges for sodiumintake in the ninth
edition which were 1,100 to 3,300 ng per day for adults.

There were al so ranges given for children and adol escence.

Those di sappeared fromthe tenth edition. And the
only statenent that's nade about sodiumintake in the tenth
edition is that the physiological need with a fudge factor
and so forth is around 500 ng per day. And there are
comment s made about exceptional circunstances and pregnant
worren | believe. But there is not a recommended intake
given. It just says that everybody's needs can be net under
normal circunstances with 500 ng per day.

The food guide pyram d has never enbraced the
sodiumguideline. It is probably in the panphlets, but
sodiumis not -- the little sprinkles are fat -- are sugar
at the top. The sodiumis not captured in the graphic which
has al ways been an issue for the pyram d because it doesn't
i ncl ude the sodi um gui del i ne.

And | think in the dietary guidance literature,
sodi um has al ways been hard to fit into the dietary
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recommendati ons. \Wen you adjust everything el se, sodium
i ntake was becomng limting because of the amobunt in grain
products and so forth. Next, please.

(Slide.)

Ckay. So going through a version of the Garza e-
mai |, should you retain, revise -- what revisions, right?
Retain -- and these are questions now and then | will go
t hrough sone quick answers to these questions. "Ws the
origi nal evidence sound" -- "supporting the guidelines
sufficiently sound?", | think is a question that has to be
asked when you retain a guideline or, "Has new evi dence
reversed the ol d evidence?".

And | nention that because of all the publicity
and controversy about the sodiumguideline. | think the
Commttee has to address these questions even if it's
carried over w thout any change in wording.

"If revisions are to be considered, have any of
t he basic principles changed?" | just went through these
statenents about sodi um and regul ati on of body fluids and
sone of the general case that's built, "And, if so, how?".
"Shoul d different people be targeted and who shoul d they
be?" "And do we have any new evidence that sone people
shoul d be targeted or excluded fromthe recomendati on?"
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"Do we have any evidence about salt sensitivity
and how to identify those people?"
"Then shoul d the recomended intake | evel be changed?"
"I's 2,400 right as an upper limt" and so forth. "And
shoul d the nmeans for follow ng the advice change?" And that
relates to food supply changes and actually where the sodi um
is. Can | have the next one, Catherine?
(Slide.)
So the first question, "Was the original evidence
supporting the guidelines sufficiently sound?", |, too, got

a big printout from Shanthy for the new literature review

and | | ooked through it. | saw-- | nean, | -- there's --
there's new evidence -- it depends on the way you read it,
and 1'Il get to that.

But there is one new study that was not included
because the results weren't public, a clinical trial
involving a | arge nunber of overweight adults with the
trials of hypertension prevention Il in which | was
personal ly involved. And that study nore or |ess confirned
the results of TOHPI showi ng that people with high nornma
bl ood pressure, in this case, overweight individuals with
hi gh normal bl ood pressure, had a small but statistically
significant decrease in the |ikelihood of devel opi ng
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hypertension over a 36 to 48 nonth foll ow up peri od.

So that -- the first trial was in normal -- a
m xture of normal weight and high weight people. And this
TOHPII was in a high weight group. And sonme had the sodi um
i nt ake conbined with weight |oss and sone had it alone. The
poi nt being that the effect was there. It's small and it's
-- this -- effects with sodiumare always snall enough to
keep a |l ot of people arguing for a long tine. So there was
not a dramatic effect there.

And if you believe in the sodi um hypothesis, you
think that was a positive result. And if you don't believe
init, youwll find a way to say it's a negative result.
And we're going to have to | ook at that evidence.

And then there -- the nost recent review fromthe
Nati onal Heart, Lung and Blood Institute, the Joint National
Comm ssi on on Detection, Evaluation and Treatnent of High
Bl ood Pressure reaffirnms the inportance of sodi umreduction
as a part of blood pressure reduction and prevention. And I
didn't have a chance to | ook for the U K guidelines, but I
believe there is a recent guideline also fromthe U K  And
| need to check on that.

So if you look for evidence saying that this is
sound and studies are com ng out, there are al so neta-

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

185
anal yses, you can find them But you can also find neta-
anal yses and so forth. And there is a |lot of dependence on
nmet a- anal yses now suggesting that you don't find the effect
or you don't applicability to healthy people.

There is also -- there have al so been a few
studi es published that suggests that reducing sodi um
increases nortality, either all cause or cardiovascul ar.
They are studies that can be reviewed both ways based on
HANES data or based on ot her popul ati ons, none designed to
| ook at the question, but reported and argued on both sides.
That's the Alderman -- Al derman papers.

And then | nentioned TOHPI | denonstrating the
reduction in high blood pressure. And there have been ot her
trials show ng the role of sodiumin high blood pressure
treatnment, also. The next one.

(Slide.)

"Have the basic principles changed? And, if so,
how?" | think now we are fully into an era where the safety
of sodi umreduction has been questioned and adverse effects
are nmentioned. The adverse effects cone fromthose studies
on nortality that in fact death is the result of -- is an
adverse effect of reducing your sodium

The ot her types of adverse effects that are
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mentioned are -- can be interpreted, again, in two ways.
And this is the -- this whole sodiumissue is the one where
science gets in the way of making policy. And that's sone

of the things that have been witten because you have

evi dence, animal studies -- animals in shock have very sharp
rises in their blood pressure whichis a -- in ny view, a
reaction -- a normal reaction to stress.

But in people who feel that's an adverse effect of
sodi um reduction, that is
-- this is an adverse effect.

Sol've -- I've witten a reviewwth Jeff Cutler
on the adverse effects literature. And one of the things
that should make this Commttee think about is that if we
presune things are safe, we don't study their adverse
effects. So one of the other speakers this norning said --
and we can rest assured we haven't seen papers on adverse
effects.

But when you | ook into the sodiumliterature, the
reason you have any adverse effect data is because they had
drugs in the studies or sonething that caused you to do an
adverse effects schedul e because people were not thinking
that the sodiumreduction -- that the dietary changes
actually were adverse. And so we are naive on that question
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that we're not tracking. And then if sonmeone were to
chal | enge on that basis, there nay not be data to exam ne
t he questi on.

So the presunption of safety on sodi um has been
questioned and there is literature -- small literature on
that. 1It's continued to recommend that only those
susceptible to the pressor effects of sodium be targeted or
those with established hypertension.

There is not yet a gene for identifying salt
sensitivity and there is not yet a field protocol for
identifying that or even an office -- clinical office
protocol. So the targeting of the general population is
based on a public health approach because you can't pick out
susceptibles. And it's thought that it's probably a better
recommendation for the whol e popul ation.

"Shoul d the intake | evel be changed?" One
conclusion that 1've cone to is that it is useful to state a
recommended lower |imt just to avoid the idea that people
think lower is better; you know, |ike having zero percent
body fat if people have taught you -- no sodium m ght be
good. So to say that a lower limt is probably useful

The nmeans for foll ow ng advice shoul d change as
the food supply has changed in terns of how sodiumis
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distributed. There are nore products available with | ow
sodium nore types of salt you can add that have | ess sodi um
in themand so forth. Next, please.

(Slide.)

These are sone other conclusions that |I've drawn
fromlooking at the literature. The support for having any
sodi um reducti on recomendation is uneven. And | think
that's probably nore true now than it was in 1995.

There are a ot of scientists who have read the
sort of publicly-argued evidence for and agai nst sodi um and
are genui nely confused and who have not studied the
literature thensel ves and who are begi nning to distrust
what ever sort of colleagues they talk to who have one
opi ni on or the other.

Support for recommendation for hypertensives is --
only is nore consistent. You can't -- that's one that --
that is -- the effects are larger and less -- less likely to
go away depending on the type of anal ysis.

One of the perplexing issues is that in sonme age
groups, 70 or 80 percent of adults have hypertension. So if
you say that it's not for the general population, it's only
for hypertensives, and then you | ook at who is hypertensive,
you' re al nost back to the general popul ation.
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The i ssues seemto be polarized. That's an
understatenent. Different poles support -- supported by
different readings of the sane evidence. And | think | have
one nore.

(Slide.)

So there is a public debate currently high
visible. For exanple, the -- Gary Taubes' article on --
called, "The Political Science of Salt", if you haven't seen
it, you mght want to take a look at it. And the Conmttee
menbers certainly should look at it.

And | talked to M. Taubes or Dr. Taubes before he
-- while he was witing the article. And he -- | was one of
the | ast people he tal ked to.

He told me that he was witing the article with a
bias. He had -- in his review, he had decided that it was -
- the reduction of sodiumwas not a good idea and that he
was going to slant the article that way. So he was j ust
really | ooking for people who could convince himnot to do
that or give himsonething else interesting to wite.

And it was interesting what he said. He said, "In
the early interviews, | was not expressing ny bias to people
| was interview ng; but now!l amand this is the way | see
it and that's the way I'mgoing to wite it." And he is
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quite a talented witer and is well-known. So he has been
very effective in raising this question to a | evel of at
| east a debate and perhaps has done nore than that on the
i ssue.

There is al so new evi dence of other ways to reduce
-- other ways to reduce high blood pressure. And that
evidence lowers the interest in sodiumreduction if it is
seen as a hypertension guideline because the DASH st udy,
which is the nost well-known recent finding with a high
fruit and vegetable -- or possibly high fruit and
veget abl e/dairy product diet, giving the size blood pressure
reduction that you usually get only with nedications in a
short-term study, 11 week study.

So now you have sodiumgiving very small, only
popul ation | evel nmean shifts. And you have a high fruit and
vegetable diet giving five to ten mllineters of nmercury
reduction in blood pressure. And sone people say, "Wll,
why bother with the salt at all", because DASH hel d sodi um
i ntake constant in order to |l ook at the effects of the other
-- of the rest of the dietary pattern.

The nechanismfor the DASH di et is not understood.

And then the case for sodiumreduction still rests
primarily on high blood pressure, although cal ciumloss and
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asthma are nentioned in the literature. And one thing for
the Commttee to |l ook at is whether there i s enough evi dence
for effect on cal ciumintake and whether the asthma and salt
literature had matured to the point where that could be --

t hat woul d be anot her reason for giving guidance to the
public.

And fromthe -- just scanning the literature
review | had, | couldn't tell -- | haven't seen any neta-
anal yses on bone | oss and osteoporosis and so forth. And |
haven't seen very nuch on asthma. You al nost have to go
| ooking for the salt and asthma literature knowng it is
there before you can find it.

But those are issues that we m ght want to | ook
at .

| think ny conclusion is that the debate or the
sort of hearings on this issue that have been called for in
this article in Science probably have to happen in order for
this Coommittee to do its work.

| don't see any way w thout review ng the evidence
and hearing proponents on both sides talk about the sane
evi dence and then using our own heads to evaluate it, that
we could conme up with the right recommendation. And | don't
think we wll be just allowed to table this one or pass it
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al ong. You know, we're going to have to debate it.

DR. KUMANYI KA:  Johanna?

DR. DWER: Shiriki, can -- can you sumari ze
since you did a review, what is the nortality association?
| don't -- | don't followthe literature and so | don't --

DR. KUMANYI KA:  Well, there are a couple of
studies. One is a study from Cornell Med. where people who
brought in urine -- Mchael Al derman brought in -- had urine
collected, as far as | can understand, on a protocol that
was sodiumrestricted for -- to come in for a renin
measurenent. But they had urine coll ected.

And then they were able to look at nortality from
heart disease later on in that study as an opportunistic way
of examning this question. And in the nen, there was a
significant increase in nortality for those who presented
urine sanples with the | owest sodi um

In the wonen, the power was | ower and the
direction of the association in the wonmen actually went in
the direction that you would expect with the | ower sodi um
i nt ake having the best survival. But that was a
nonsi gni ficant finding. And there have been sone editorials
witten about that, things that weren't neasured, things
that -- people how had been on nedication. So it was
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i nconcl usi ve.

But the problemw th this l[iterature is not so
much that the data are inconclusive is that people from
different sides of the question sinply aggressively read it
to support their point of view So that the confidence in
t he people that have an opinionis low. | nean, that's
because we're readi ng the sane evidence one way or the
ot her .

The other is a recent -- nore recent paper that

was in The Lancet, an anal ysis of HANES data using the 24-

hour recall sodium which was nonquantitative for sodium
intake. And one analysis in the paper, for exanple,
includes as terns in the nultiple regression, sodiumfrom
the 24-hour recall, sodiumfrom 1,000 calories, and calorie
intake all as adjustnent terns.

But there is an interpretation that one or nore of
t hose coefficients that have sodi um showed that there is a
direct relationship between -- | mean, an inverse
rel ati onshi p between sodiumintake and direct -- right --
the |l ower the sodiumintake, the higher the nortality.

So that's -- | think that -- | know sone people

are going to wite into The Lancet with a commentary on

that. So the debate on that one hasn't gone forward. But,
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again, it's flawed. The baseline neasure wasn't
quantitative. There were no urine sanples, one neasure per
person, and no table salt intake in 1971. So -- and those
are really the only studies that have | ooked at nortality at
al | .

Gastric cancer | didn't nmention, but that's
anot her issue that shows up once in a while for review or
meta-analysis in the sodiumliterature. Sone, perhaps
nitrate, but also -- also possibly sodiumas a factor.

DR. VEINSIER  So, Shiriki, your reconmendation
that we consider the possibility of having a | ower
recommended range i s based on those that you're referring to
now or do you have any --

DR. KUMANYI KA: A lower |imt.

DR VEINSIER Yes, a lower limt.

DR. KUMANYI KA:  Not -- not a lower -- that's from
my review of the adverse effects literature that sone of the
criticisns are that people mght inadvertently go so | ow
that they actually trigger physiologic responses that are
not heal t hy.

DR WVEINSIER How lowis too |ow?

DR. KUMANYI KA:  Fifty mllinoles is usually the
level that is nmentioned as a lower limt to set for people
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not to go bel ow that.

DR. VEINSIER. Are there solid data to support
that or is this just a figure that's been thrown out? The
reason | ask is because | haven't |ooked at the literature
inalong time, but I do recall a paper studying a sweet
pot at o-eati ng popul ation -- an otherw se heal t hy popul ati on.
These were Hi ghl and Papuans whose urinary sodiumwas as | ow
as one to two mlliequival ents per day.

DR. KUMANYI KA: R ght.

DR. VEINSIER  That's about 23 to 46 --

DR. KUMANYI KA: R ght.

DR VEINSIER. -- mlligranms per day which is
extraordinarily | ow

DR. KUMANYI KA:  One and two mlliequival ents. But
that literature still stands. But the problemis in making
recommendations for the public, when the public is not able
to calculate their sodiumintake, the concern is raised that
peopl e m ght get down as |low as 20. You m ght get, you
know, other types of physiological problenms in people who
i nadvertently |lower their sodiumintake.

So all of the public recommendati ons have a big
margi n of safety around them So that 50 is just |ike
sayi ng 500 is what you need when you really only need 23
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mlligrams. So, you know, the RDA says 500 is the need to
add a margin of safety. And that 50 is just to say -- give
peopl e a ballpark. Even if they are off by 50 percent, they
are still at 25.

DR, GARZA: Suzanne?

DR. MJURPHY: Thanks. That was a nice overview.
I"'ma little out of date on this concept of a dichotony in
t he popul ati on, sonme people being "salt sensitive" and
others not. Does that still hold and is it one in four or
one in whatever? And would you bring ne up a little bit on
t hat ?

DR. KUMANYI KA:  Well, it won't be a preval ence
figure because the protocols for |looking at salt sensitivity
are |laboratory protocols of, say, putting people on very |ow
and then raising -- giving them 300 mIlinoles and | ooking
in a very short-termway to see if they respond or having
t hem hi gh and then dropping it very, very low, but like five
or ten mllinoles.

And it depends on the sanple you have in the
| aboratory, | guess, how many people are sodium sensitive.
So | think -- the figure has usually been | ess than 50
percent. And then the question is what happens to the other
people if they reduce their sodiumon a quality of life
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level. Is it just worth the bother if it's only a few
people or is there possibly sone harn?

In a distribution of responses, you will see sone
peopl e's bl ood pressure will go up because it's variable and
then that's used to say that it actually increases bl ood
pressure in sonme people. So every version of physiol ogy
that you can imagine is being debated in the literature on
this question, | prom se you.

DR. GARZA: Any nore questions at this tinme?

DR, LICHTENSTEIN. |'msort of wondering --
interested in your comrent on this. And reading the
comentary that goes along with the guidelines, there is
mention of al cohol and fruits and vegetabl es and potassi um
and cal cium i npacting on hypertension; however, it's not
reflected in the guideline. And sort of the comentary
tends to get |ost.

So now with the newer data fromthe DASH st udy
with the fruits and vegetables and | ow fat dairy products,
| " m wondering whether you think it is inportant to sonehow
i ncorporate sone of this information or address it a little
bit differently or how to sort of reconcile that
di screpancy.

DR, KUMANYI KA:  Well, | think that's a good --
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that's a good question. And it raises the issue of whether
this is a hypertension guideline or a sodium guideline.
It's actually neant to be dietary guidance. And | think
that's the way the Commttee was straining last tine to get
it out of the sense that this guideline is neant to be
treatment of hypertension whereas all the rest of them have
to do with what you eat.

So on that basis, you wouldn't want to include
that in the statenent itself. But it's part of the case
that's being built for this is one of several factors that
woul d help to | ower the burden and maybe there are sone
other things that will happen that are positive, too. And
it probably won't hurt anybody.

DR. GRUNDY: Actually, | wanted to extend | guess
what Alice was driving at. And was any thought given to
maki ng i nstead of a sodium guideline, a mneral guideline
t hat woul d, say, include potassium and cal ci um and sodi um
all in one statenent to get an appropriate bal ance of those
three? Because | don't see nuch about calcium And, you
know, our DRIs are comng out wth high cal cium
recommendations. And how are those going to be refl ected?

DR. KUVANYI KA:  Well, | don't think there was any
t hought to including all of them as one guideline. The
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pot assi um evi dence never reaches the point where it supports
recomendations. So it tends to be carried along as a
suggestive -- because the trials of potassiumon bl ood
pressure at |east don't conme out to show that it actually
has the effect, at |east not consistently enough, to
recomend the guideline. That's the sane for cal ci um

So cal ci um and pot assi um and magnesi um sonet i nmes
are nmentioned in the context of the sodi umreconmendati on.
But they don't have the sanme type of evidence. And they
have sone --

DR. GRUNDY: Well, | was thinking beyond
hypertensi on though, not -- | nean, the sodi um bei ng
detrinental to osteoporosis --

DR. KUMANYI KA:  Well, calciumdidn't reach the
point of a guideline last time either, although there was
sone consi deration of whether there should be a cal ci um
guideline. But it did not reach the point of being included
in the Dietary GQuidelines for risk reduction.

So the -- | nean, the answer is yes. Every place
-- if you ook at the wording, every place you could nention
sonething that didn't reach the guideline level, it was
mentioned in the text of the booklet, but not stated as a
separ at e gui del i ne.
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DR. GRUNDY: Right. How are you going to get your
1,000 mlIligranms of calciumfromthe recommendati ons?

DR. GARZA: There has been -- let nme -- let ne
just add sonething because it's a generic issue that we're
going to deal with. 1In the past -- and | don't think that
M chael said this -- but certainly if one | ooks at the
gui del i nes, there has been a strain between avoi ding
nutrient-specific guidelines and giving broader dietary
guidance. And | think we need to be very cautious.

And Scott's comment about the cal ci um one brought
this to ny mnd because once we begin dealing with single
nutrients in dietary guidance, then you soon are going to
have to be dealing with many, many nore. So in -- in
considering sodium it's been a bit of an anomaly in that
regard, as well, that it was nutrient-specific. And that
was part of the tension that we discussed |ast tine.

And so that the issue of, well, can we do it in
m neral and cover a broader range is sonething that actually
that did not, as | recall, cone up. But it's -- it's --
it's sort of that -- it's sonewhat of a tight wire act.

DR. GRUNDY: It is. There mght be a way of
getting around nmaking it sodiumspecific. That's what |I'm
trying to think about.
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DR. DECKELBAUM | would like to second what both
of you said because if you | ook at the discussions fromthis
nmorni ng, we've gone fromgroups to different types of
nol ecul es found within the groups. And finally, we get to
an atom And --

(Laughter.)
-- really getting -- really getting specific here. And I
thi nk the concept of mnerals and sonmehow finding a way to
work with mnerals as a group, because sone of themare

pretty inportant, mght be a good advance for this group.

DR, JOHNSON: | just -- | had two points. But,
Shiriki, do you know -- | had heard the DASH study was being
replicated wwth a sodiumrestriction added. |Is that true --

DR. KUMANYI KA:  Yes, that's true.
DR. JOHNSON. -- and do we have any idea when

those will be --

DR. KUMANYI KA: It will be a while. | think it
will be a while. It has been in the field, but | don't know
exactly -- it -- it is conceivable because it is a short-

termstudy that it mght yield sonme results while we are
deli berating. But they have to repeat it in enough waves to
get their end. So | can find out.

DR. JOHNSON: And ny other point was | --
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t hought your point about 70 to 80 percent of certain age
groups being hypertensive. Wat | was thinking before that
-- prior to that was that with the new NHLBI guidelines, 50
percent of the Anerican public is defined as obese and if
that's a risk factor for hypertension, then how does that
al so factor into the sodi umthing?

DR. KUMANYI KA:  Yes. | think the 50 percent
refers to overwei ght, not obesity actually.

DR. JOHNSON: Yes, you're right.

DR. DWER  You know, all | can think of wth the
-- the mneral -- group of mnerals, we could have good ones
and bad ones |ike nmercury and | ead and --

(Laughter.)
-- and nore than the good ones, good chol esterol and bad
chol esterol. Wat | really wanted to ask though was two
ot her nore substantive questions.

The first is | can't see a specific recommendation
inthis, but maybe I'mlooking in the wong pl ace.

DR. KUMANYI KA: I n the JNC about sodi unf

DR. DWER  Yes, it doesn't |look like there's
anything --

DR. KUMANYI KA:  Their level is --

DR. DWER: -- specific.
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DR. KUMANYI KA. -- has been 2,400, although I nust
say they are quite promnent with the DASH diet here. Their
recomendation is --

DR. DWER: \What page?

DR. KUMANYI KA:  -- on Table 7 --

DR DWER: Oh, Table 7, I'msorry.

DR KUMANYI KA:  -- 2,400 or 2,200. And they --
the last tine, it said 2,300. But | think they -- just to
bring it inline wwth the Dietary Guidelines, it says 2,400
now so people don't have to wonder if that one hundred
mlligrams makes a difference that's in there.

DR. DWER: And what about the whole chloride
question? Has that gone away or did the other --

DR. KUMANYI KA: It seens to have gone away. It
cones up once in a while. It cane up, we had a presentation
about potassium-- potassium bi carbonate as being the
rel evant form you know, naturally occurring and that that's
why pot assium chl oride studi es haven't shown anything. But
it didn't really lead to a particular reconmendati on

DR. VEINSIER  Getting back to this issue for just
a mnute on having another category for an individual
nutrient or atom when we think in terns of the food groups,
| nmean, for exanple, with regard to vitamns, and we're
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trying to design a dietary plan that would by the nature of
t he foods recommended account for sufficient intake of the
average healthy person of the various vitamns and trace
el enent s.

Wuld it -- Shiriki, there is a question then. |If
we were to try to do that for sodiumrather than having a
separate designated category for it, would a recommendati on
such as enphasis on mnimally processed grains, fruits and
veget ables, would that in fact for the average person result
in a reasonably | ow intake of sodiumor, in fact, nost of
t he sodium we eat cones fromthe salt shaker and not from
processed foods?

DR. KUMANYI KA No. No, | think -- | nean, that
has -- | nean, | would like to not to venture an opinion on
that w thout |ooking at sone cal cul ati ons because, first of
all, consuners want processed foods for various reasons.

And it's very tricky to say -- to give a reconmendation --
mean, there is a practicality issue there.

And nost of the sodiumis definitely comng from
processed foods. A trivial anount now is com ng from added
salt at the table. More is going to cone from cooking. But
it's nostly already in the food before people get it unless
they have tinme to prepare foods from scratch
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But then to turn around and give a reconmendati on
for sonething that is as pervasive as sodium it's --
because it's so pervasive, it tracks with calories in
general. Gain products are major carriers and then sone
soups and other -- other types of products.

| would like to think that through if there is a
way we could nerge that into a food recomrendati on
practically, but |I'mcautious about doing it.

DR. GRUNDY: But on that point, there is -- |
think I learned a long time ago that sodiumis divided into
thirds. A third is inherent in the food and a third is
added at hone --

DR. KUMANYI KA:  But that's ol d.

DR. GRUNDY: -- and a thirdis --

DR. KUMANYI KA:  That's ol d dat a.

DR. MJURPHY: Anyway, it's nore or less true |
think. Anyway -- but what you're saying is that in the --
in the natural food, there's not a -- you have to add sodi um
to make it exceed what the guidelines are. So --

DR. VEINSIER  That's what |'m aski ng.

DR. GRUNDY: Yes, in the natural food, there's
about an acceptabl e amount --

DR VEINSIER If the bulk of the food comes from
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t he base of the pyramd

DR. GRUNDY: -- of sodium yes, right.

DR. KUMANYI KA:  On the proportions of studies that
have been done, Phillip Janes' studies and the U K wth
lithiumand so forth, the feeling is that probably only 15
-- ten to 15 percent are com ng discretionary to the
consuner now and the rest of it is already in foods. So
that third-third-third was --

DR. CRUNDY: Added to the food.

DR. KUMANYI KA:  It's been processed --

DR. GRUNDY: Yes, in the process.

DR. KUMANYI KA: -- or a restaurant -- there is
also a lot of eating out. So by the tinme that people get
it, one way or the other, it's already --

DR GRUNDY: Right.

DR. KUMANYI KA:  -- they don't have that nuch
di scretion over it. So we're |ooking at already prepared or
processed foods.

DR. GARZA: Richard?

DR. DECKELBAUM So | guess the question then
Shiriki, is that in a society such as ours where even our
basic -- a lot of our basic foods are processed, the only
way that a guideline like this could be inplenmented woul d be
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through a partnership with industry, the food industry,

because otherwi se the public wouldn't be able to have access

to it unless they went out and, you know, grew and processed

their own basic products.

DR. KUMANYI KA:  Right. | think that's been the

feeling. |If you look in the hypertension reports and so

forth,

the idea has been that it's so pervasive and we do

want people to eat food, that what we --

(Laughter.)

-- | nmean, you can't -- you know, the solution to the

dietary guidance is not to tell people not to eat. So the

thing to do is to present people with a food supply where

it's easier for themto nmake a nice, w de choice of foods

W t hout getting as nuch sodi um

And apparently, at least the last tinme | debated

any of this with people fromindustry, there seens to be a

poi nt where industry feels that it is not feasible to do

t hat .

And so we -- and so that, you know, there is sone

argunment about whether it's necessary to do it because the

feasibility and the cost froman industrial point of viewis

-- may be prohibitive. And that's kind of where we get

st uck.

So clearly it's not a behavioral issue only
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because you woul d be avoiding three-quarters of the food
that's out there. Howto get it done in the food supply is
a different issue, but our recommendations are directed at
consuners.

DR. GARZA: Meir?

DR. STAMPFER. |I'ma little confused. You gave a
-- | thought a very even-handed review of a contentious
issue. But | was left with sone confusion as to where you
stand. Do you believe that the -- do you believe that the -
- that the evidence on both sides is so strong that we
shoul d consider not having any sodiumguideline at all or is
it just a matter of heat rather than light?

DR KUMANYI KA:  Well, | guess -- | nean, | have a
clear bias. Anybody who knows what |'ve been doing in terns
of studies and witing knows that | amdefinitely a
proponent of sodiumreduction. | think the guideline is
perfectly fine just the way it's witten or maybe wth sone
shoring up here and there.

However, | amaware that the ability to create a
debate around this is very confusing to the public and to
scientists. And because of that, people who already have an
opi nion on the issue are not credible sinply because you can
perturb the evidence enough so that people -- people who
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ot herwi se believe in other issues -- for exanple, you have
the Anerican Heart Association where the then-president or
retiring president of the Anerican Heart Association sent
testi nony opposing the Heart Association's testinmony on this
gui del i ne.

So you can't, when you have --

DR. DWER: What did the Heart Association and
what did --

DR. KUMANYI KA:  The Heart Association has a
guideline that's, you know, a recommendation for reduction
of sodium And Dr. Oparil wote, you know, testinony saying
that there was no basis for it whatsoever and that she
didn't agree wwth it while she was either in or internedi ate
past status and that's a credibility problemfor us because
peopl e who are quite well respected and who have the -- the
at | east apparent ability to evaluate the evidence take
very, very different views. So --

DR. LICHTENSTEIN: | just wanted to make a comment
about availability of, you know, |ow sodium foods and
whet her we need partnerships with industry. And ny
inpression in ny last swing through the supermarket was that
they were there; you can get pretzels with sodium you can
get pretzels wthout added salt. And it's a matter the
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i ndustry tends to produce the foods that gets sold the nost.
That | think they're there.

The issue is whether the recommendation is strong
enough to cause people to think about it nore and make the
changes and whether that's actually valid. But | think that
they are out there.

DR. GARZA: Richard.

DR. DECKELBAUM Yes, but, so you look at -- we
| ook at industry responses, it sort of responds --

DR. GARZA: Do you want to use a m crophone.

O herw se, we --

DR. DECKELBAUM -- if we sort of |ook back on
i ndustry responses with fat, it sort of responded to public
demand. And probably where this Commttee and the new
gui delines are going towards is that sonmeone probably w |
respond to whatever cones out here. Because right now, you

know, except for pretzels and maybe chips, it's not that

easy -- it's not that easy to buy -- it's easy to buy a | ow
fat diet. It's not that easy to buy a low sodiumdiet if
you' re using processed foods. |If you're using processed
f oods --

DR. GRUNDY: | think it is. | think -- they've

got all these |low -- you know, reduced fat, reduced sodi um
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prepared neals and all those kinds of things. Take another
| ook through the supernmarket.

DR. GARZA: Johanna?

DR DWER Isn't -- well, wasn't there a year
2000 guideline on this and didn't industry do a fairly good
j ob of reading the guideline, the sodium guideline? Wsn't
t here sonet hi ng about the nunber of processed foods? You
can speak on it.

DR. MMJURRY: The Heal t hy Peopl e?

DR. DWER: Yes. go ahead.

DR. MMJURRY: Are you tal king about the Healthy
peopl e?

DR. DWER: Yes, the Healthy People 2000. |
t hought there was a sodi um - -

DR. McMJRRY: | believe there was an objective --

DR DWER: -- in processed food goal. And I
t hought they net it.

DR. MMJURRY: It was for --

DR. MEYERS: | can't renenber the exact nunber,
but, yes, it was net or close to it.

DR. GARZA: Shiriki, you indicated that in order
for this Commttee to do its work, it would be very hel pfu
to -- to either piggyback or be available to -- or be
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present in the audience. | nmean, sone way to be able to
hear a debate that you expect to conme about sone tine in the
near future. |Is there -- is there in fact -- is that just a
hope that you --

DR. KUMANYI KA: | don't --

DR. GARZA: -- that you expressed or is there a
group that is going to bring together the various points of
viewin time for us to avail ourselves of that?

DR. KUMANYI KA:  Well, | actually -- it may be,
because | was tal king to soneone about the -- the Taubes
article. And because the statenments are so strong that
actually, you know, accuse the Heart, Lung and Bl ood
Institute of going far beyond the evidence and so forth.
Peopl e are -- sonme people are thinking that the Heart, Lung
and Blood Institute m ght respond.

However, that institute is considered to be
biased. And it mght not have the effect that it wants to
have. So I'mactually thinking that we m ght be able to use
or mght need to use sone of our hearing tine to see if we
can get a presentation of evidence by people who are not
known to be on either side where we can evaluate it because
we really are stuck on this thing right now with, you know,
good guys and bad guys. And there's not -- it's hard to
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sort it out.

DR. GARZA: Yes, | think -- | think so, too. W
may have to go that route.

DR. DWER: Could we add the -- that whole
glycem c index thing to that, too, because it sounds |ike
sone people believe in it and sone people wonder about it.
Sone people like ne just don't know what to believe.

DR. GARZA: Exactly. Do other -- do others around
the table share that viewin terns of the glycem c index
i ssue?

DR DWER  Yes.

DR. GARZA: To have a discussion of this -- or
have a di scussion on the glycem c index issue very
conparable to the one that we've been discussing for sodi um
to invite sonebody in to provide a -- a wder review of the
-- of both topics.

DR. GRUNDY: There's two issues there. One is the
i mredi ate effect of -- of glucose or different |levels on
bl ood sugar levels. That's what the glycemc index is. And
then there is the longer termnetabolic effects |ike what
Richard is talking about. So those are two different
conponents of that.

DR. GARZA: The two -- the working groups that
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woul d be nostly focused on those two issues need to sit down
and think about the people you would invite to such a review
and the timng for it.

DR. DWER: Have you announced the working groups?

DR. GARZA: No. No, you've been awake, Johanna.
No. We will be doing that -- finishing that up tonorrow
hope. W -- it would be fair to say we have sone ideas
based on the di scussions anyway.

DR. STAMPFER: Yes, just to comment on that, |
think the glycemc index -- | nean, it would be nice to have
nore di scussion on that. But | don't see a parallel in
terms of the polarization. | nmean, and also in ternms of --
it seens like with the sodium that anybody who has an
opi nion i s suspect.

The glycemc index, | don't think it's gotten that
bad. Wien | -- when | went into it, | didn't believe it.
And now |I'mstarting to scratch my head. | think people are
nor e open-m nded about that issue.

DR KUMVANYI KA: Yes, Meir, |I'mnot so sure because
t hey added a journal and have gotten a whol e bunch of
articles on one side of it. And apparently, the diabetes
people are really quite polarized about that. And, you
know, so | would like to hear nbre as one person.
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DR, GARZA: (Ckay. Well, then let's take a break.
We'l|l be back in about ten or 15 mnutes and go to the
really easy one on al cohol.

(Whereupon, a brief recess was taken.)

DR. GARZA: Well, we thought that with the end of
the afternoon comng, the group would need to be re-
energi zed. And we thought we could do that with the | ast
gui deline. And we have sonebody up to the task. So, Meir,
the programis yours.

DR. STAMPFER  Maybe we're all ready for sone
al cohol. Alcohol is -- it's unique in the guidelines I
t hi nk because none of the other dietary -- for none of the
other dietary factors do we deal with is there so high a
price for excess conpared to any other of the guidelines.

But on the other hand, there is strong evidence
directly relating intake to clinical outconmes in noderation.
Let's see. Are you doing the --

| think -- I think we're all acutely aware of the
devastating effect of excess alcohol in our society, disease
for the individual who consunes too nuch, viol ence,

di sruption of famly and society. And obviously, we want to
do nothing in our Dietary Guidelines that would make this
Wor se.
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But on the other hand, there are clear benefits of
noder ate consunption. And the evolution of the D etary
Gui delines over the | ast several editions have reflected a
cauti ous acceptance of the nounting evidence for this
benefit. And I'mgoing to very rapidly go through sone of
the recent findings that bear on noderate al cohol
consunption with the clear understanding that excess is
sonething to be avoided all the tine. Next slide, please.

(Slide.)

This is just to prove to you that there are |lots
and | ots of studies. These are just the prospective studies
for al cohol and coronary di sease, nore than 34. Next slide,
pl ease.

(Slide.)

And just to very briefly go over sone specific
evi dence, one of the main argunents against the effect of
noder at e al cohol was that perhaps individuals who were ill
stop drinking and were at higher risk for outcones and that,
therefore, it made it |l ook Iike those who continued to drink
were actually healthier when in fact it was the sick people
-- the sick quitters who were at higher risk.

And we addressed this -- Eric RRmmin the health
prof essionals foll owup study, |ooking at either the total
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cohort or individuals with no previous diagnosis relating to
cardi ovascul ar di sease. And you can see that the findings
were virtually identical wth decreased risk of coronary
di sease with noderate al cohol consunption. W don't have
heavy drinkers in this cohort.

But you can see quite striking reductions in risk
regardl ess of previous disease.

For the two-drink-per-day category which is in here, a
25 to 40 percent reduction in risk of coronary disease,
highly statistically significant. Next slide.

(Slide.)

VWhat about wonen? We exam ned this association in
the nurses health study and we find the sanme pattern, albeit
with lower |evels of alcohol intake consistent with the
known net abolismdifferences between nmen and wonen which
underlies our current guidelines for |ower |evels of alcohol
consunption i n wonen.

VWhat we see -- this is drinks per week. About --
again, about a 35 to 40 percent reduction in risk of
coronary di sease with noderate |evels of intake.

(Slide.)

VWhat about total nortality? After all, coronary
di sease is the | eading cause of death, but certainly we have
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to consider other causes. These are data fromthe very
| arge Anerican Cancer Society study. And |ooking at total
nortality, one sees relative risks at about a 16 percent
reduction in the one-drink-per-day category, 7 percent
reduction in the two-drink-per-day category.

This is -- this is in the range of our current
guidelines statistically significant reductions in total
nortality.

(Slide.)

When one | ooks at the cause-specific nortality in
t hat sanme study, what you see is that for coronary disease,
noder ate consunption is associated with about a 20 percent
reduction in death fromcoronary di sease out to as many as
four drinks per day. And then it goes up a bit.

Wereas for the other causes of death, there is
basically either reduction or no effect up to about two
dri nks per day. And then accidents and cancer and stroke
all tend to rise with increasing consunption. But at the
|l evel we're -- our current guidelines hold, you can see that
there is no increase in risk of these other causes of death
and a reduction in risk for coronary disease.

(Slide.)

In the nurses study, we find the sane pattern.
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Most of the apparent benefit for total nortality is due to
reduction in coronary nortality. For wonen who did not have
coronary risk factors -- and it's not that many wonen
because the preval ence of coronary risk factors is so great,
it's actually a mnority of wonen that -- in this cohort
that have no risk factors.

But anong that mnority, one finds no effect
ei ther way, adverse or beneficial, for noderate consunption.
But with higher levels, there is an increasing risk.

(Slide.)

This -- the next couple of slides just sunmarize a
bunch of studies |ooking at al cohol and total nortality.
This is by daily al cohol consunption. You can see, these
are all different studies, different sizes. But, in
general, the pattern is reduction in total nortality with
noderate | evel s of consunption and an increase with high
| evel s of consunpti on.

Here instead of categorizing it as drinks-per-day,
the sort of unclear mld, noderate -- usually noderate is,
you know, whatever the speaker does and nore than that is
excess. But here, again, the sane pattern energes.
Ceneral ly, nost studies see a reduction for mld and
noderate. And for heavy drinkers, there is an increasing
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risk. This is all total nortality.

(Slide.)

Now, there is a strong biologic basis that
underlies this association because al cohol raises HDL
chol esterol and is very effective in doing that; raises it
8.1, it has effects on henostasis and inproves insulin
sensitivity. And there are probably other nechanisns, as
well. So this is not nerely an epidem ol ogic finding that
is hanging in the air, but it is actually firmy rooted in
bi ol ogi cal nechani sns.

(Slide.)

For exanple, here is one of many studies | ooking
at the relation between al cohol consunption and HDL. There

is a very strong linear pattern

(Slide.)
Well, so nmuch for the good news part. Wat have
we | earned recently on the adverse effects? Wll, in the

| ast decade or so, there has been increasing evidence that
even noderate al cohol consunption nmay be associated with an
i ncreased risk of breast cancer. And this, of course, is
qui te di sturbing.

And very recently, there was a pool ed anal ysis of
all of the large prospective cohort studies of diet in wonen
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to specifically address this issue and also to try to
gquantify the level of risk. So this study put together over
300, 000 wonen in different prospective studies. And there
were over 4,000 incident cases of breast cancer. So this is
when al cohol is assessed before the diagnosis of breast
cancer, prospective design.

And in this pool ed analysis which I think provides
us the best quantitative data that we have, indeed, the
result was that al cohol was associated wth an increased
risk of breast cancer. And this is after adjustnment from
all the confounding factors that we could think of.

But the magnitude of the increase in risk was
per haps nore nodest than what sonme people had feared from
the initial studies. So at one drink a day which is our
current guideline for wonen, there was a six percent
increase in risk overall for the, say -- one-and-a-half to
two drinks a day, there was a 16 percent increase in -- in
risk which is obviously a serious concern. But at least it
gives a magni tude of an effect to deal with

And earlier studies had suggested that perhaps the
risk mght be as high as 30 or 40 percent, even with
noder ate consunption. So we see now that it perhaps isn't
that -- isn't that high. But it's still there
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There is sone suggestive evidence that like with
col on cancer, wonen with adequate folate -- that's at | east
400 m crogranms per day -- nmay -- may not have this increased
ri sk of breast cancer.

DR. GARZA: Is this postnenopausal or pre- and

post ?
DR. STAMPFER  This is pre- and post; nostly post.
(Slide.)
What about hypertension? That's known as an
adverse effect of alcohol. But in this -- this -- in this

study and nost other studies, one finds, indeed, an

i ncreased risk of hypertension with al cohol intake. But
usually it's just at the higher levels. And at noderate
levels, there is either a slight dip or no effect of risk of
hyper t ensi on.

(Slide.)

That earlier data was in wonen. This is from our
health professionals followup study in nen. Sane kind of
pattern. Little or no effect in the range of noderate
consunption, up to a couple of drinks a day. Over two
dri nks a day, there was an increased risk of hypertension.

(Slide.)

Now, on the issue about body wei ght and the effect
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of al cohol and weight gain is one that's been well studied
or at least studied by a | ot of people. And this is just
the nanes of first authors that have | ooked at the relation
bet ween al cohol consunption and body wei ght.

And generally, | think what ny read of the
literature is there's not nmuch support for a strong effect
ei ther way of al cohol. And weight gain, obviously, alcohol
-- alcoholic beverages are a source of calories. And any
source of calories can |lead to weight gain. But there is no
speci al effect apparently of al cohol as opposed to any ot her
source of calories for pronoting weight gain.

(Slide.)

Stroke is another adverse effect of excess
al cohol. For total stroke, there is little or not
associ ation except a nodest increase in risk at high levels
of intake. Next slide.

(Slide.)

When one | ooks at the major types of stroke, for
ischem c stroke, this is either enbolic or thronbotic, there
i's good evidence showing no increase in risk with noderate
intake. And there is weak evidence suggesting a decreased
ri sk, perhaps along the lines of the decreased risk for
coronary di sease.
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For henorrhagic stroke, the data are nore
consistent in showing an elevated risk with higher |evels of
i ntake. The adverse dose range is unclear, but appears to
be at several drinks per day. Again, with our current
gui delines, we're probably below a serious increase in risk
for henorrhagi c stroke.

Now, what about different types of alcoholic
beverages? This isn't for you to read this fine print; just
to read the headline of this review article by Eric R nm and
ot her col |l eagues where we | ooked at beer, wine and spirits
for coronary heart disease. And our conclusion was that the
reduction in risk of coronary di sease was associated with
al cohol per se, not with any particul ar al coholic beverage.

And the greatest benefit appeared to be the
beverage of noderation in that particular society or group
of individuals. Watever the comon al coholic beverage of
noder ati on was, that was the one that was nost protective.
So sone studies find wine nore protective. Sone studies
find beer nore protective. Sone studies find spirits nore
protective. So it seens to be basically a noderate intake
of al cohol rather than any beverage. Next slide.

(Slide.)

That was the sane conclusion that Sir Ri chard Dol
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came to in his review last year in the BM that the
differences for wine or other beverages could be accounted
for by differences in the pattern of drinking. So | think
the key thing is how the al coholic beverage is drunk and
whet her it's the beverage of noderation or beverage of
excess.

(Slide.)

So |l et me conclude here that in the review of
nmortality, we find that the nortality rates are | owest anong
men and wormen who drink one to two drinks per day. And this
is -- this is quite a substantial reduction in nortality.
And it would be difficult to come up with quantitative data
for other guidelines that have such a pronounced and
consi stent reduction in nortality.

The benefits are strongest anong ol der popul ations than
those with higher risk of cardiovascul ar di sease.

(Slide.)

Now, | thought since we're trying to pronote or
devel op guidelines for the year 2000, it would be fruitful
to go back to our predecessors and see what guidelines were
avai lable for the current mllennium So | went back to
look at -- thisis a little delayed. But, you know, this is
before word processors.
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But the 12th century, the |eading physician of the
day was Mai noni odes who had this dietary guideline, well-
known anong physicians that the best of all the nourishing
foods is wne and that if taken in the proper amount -- and
that's the -- those are the key words here -- it keeps the
body in a healthy condition.

Well, of course, that was just one mllenniuns
worth. \Wat about the preceding mllenniun? Do we have
sone further w sdon?

(Slide.)

So -- | got the dates backward here. But, again,
alittle bit late. But this is what Galen had to tell us
about his dietary guidelines.

(Laughter.)

And it's really pretty -- it's pretty darn good.
And it makes you a little hunble. "Abstain until age 21."
Oh, well, older a man is -- but we now know that this
applies to wonen, too -- the nore beneficial. dd people
need it the nmost. So | don't know how nmuch we've learned in
the | ast couple of thousand years, but that's basically ny
revi ew.

Now, in ternms of -- | just wanted to close with a
coupl e of comments on possible changes in the guidelines.
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Actually, | think the guideline is pretty good. There --
the only changes that | would reconmend are really basically
m nor wording changes. | think the thrust of the guideline
inspirit is fine as it is.

DR. GARZA: Any questions?

DR. LICHTENSTEIN: In the text, again,
acconpanyi ng the guideline on alcohol, there's a |ist of
i ndi vi dual s who maybe should not consune al cohol. And I'm
wondering if you think it mght be appropriate to add to
that Iist wonen at high risk of breast cancer.

And also along with that in your cohort or another
one, has anyone | ooked really at post-nenopausal wonen, the
pattern of body weight gain? And | know that the al cohol
and estrogen netabolismhas sort of been the link with the
breast cancer? D d you ferret sonme of that stuff out?

DR. STAMPFER: Yes. In our study and ot her
studi es that have | ooked at it, there doesn't seemto be any
effect nodification by other breast cancer risk factors. So
we don't see any interactions. So | think, obviously, we
need to include nention of the breast cancer connection and
perhaps update it a bit inline with the current evidence.

But it didn't seemto interact specifically with
any particul ar breast cancer risk factor.
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DR DWER: |, too, had questions about who shoul d
not drink. And it seens to ne that the elderly, unless I'm
m ssi ng sonething, are not specifically included. And yet
we know that they have | ower body water and maybe they
shouldn't -- not drink at all. But the point is that two
drinks for a 92 year old who is on six or 12 different
medi cations a day | think is probably a risky business.

DR. STAMPFER: Well, there is --

DR. DWER: \What do you think?

DR. STAMPFER: There is sone nmention about
potential interaction with --

DR. DWER Drugs, yes.

DR. STAMPFER: -- nedications. 1In terns of the
age, really the -- as far as the epidemologic literature
goes, it suggests that the higher risk -- individuals who

are at higher risk for cardiovascul ar di sease stand to
benefit the nmost. And since risk of cardiovascul ar di sease
goes up so nuch with increasing age, they -- they may indeed
actually be benefitted nore. But obviously, it's going to
depend on -- the quantities would have to, you know, depend
on | ean body nmass and absorption, et cetera.

DR. DWER: Has anybody done a really good study
of all of the conpeting risk factors in people over 65 or 70
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| ooki ng at accidents, falls, all of the things? Because,
again, we're in a category where a | ot of people have
medi cations. | nean, they're basically all on nedications.

DR. STAMPFER. | -- | would have to go back to
| ook specifically at the elderly, what literature there is.

DR. DWER: Maybe that's a good thing for -- to
get our research people | ooking at.

DR STAMPFER  Yes.

DR. GARZA: Meir, in looking at the -- the
literature in ternms of norbidity and cardi ovascul ar di sease,
nmortality, is there -- are there conpeting nechani sns or
strategies that people could -- could adopt that would yield
t he sane benefit as al cohol -- increased exercise, the
reduction of cholesterol levels -- so that those individuals
that i ndeed may not want to accept the risks of -- of abuse,
etcetera, would -- would have an alterative or is it so
overwhel mng that, gee, this is the easiest strategy that
anybody coul d enpl oy?

DR. STAMPFER  Well, no, | think there -- we know
lots of effective ways to lower risk for -- for coronary
di sease. So anyone who, for whatever reason, chooses not to
drink al cohol, they're open to the many, many very effective
alternatives that could substantially lower risk. So this

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

230
is just one of -- one of many.

DR. GARZA: And for those individuals, if you're
controlling all risks, is alcohol still an independent risk
factor or if you |lower your risk below sone certain
threshold, then those two drinks a day are no | onger
protective?

DR. STAMPFER In the epidem ol ogic studies, it
| ooked |i ke al cohol was protective regardless of other --

t he presence or absence of other risk factors. For exanple,
peopl e who were doi ng vigorous physical activity or
controlling their blood pressure, etcetera, still appeared
to enjoy sone benefit.

DR. GARZA: Scott?

DR. GRUNDY: What is the |east anount of al cohol
in grans you could take to give this beneficial effect? It
seens like it is fairly |ow.

DR. STAMPFER  Yes, | think it is. It's |ower for
wonen than for nen in ternms of its netabolic effect and al so
in the epidem ol ogi c studies such that even, say, a half
drink a day you could -- you could have a neasurabl e benefit
for wonen.

In terns of grans, that would be about, you know,
six granms of alcohol. For nen, it seened |ike sonewhat
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hi gher levels. But even a drink a day is at a | evel where
you woul d see substantial benefit for coronary disease.

DR. DWER: Meir, two things. The first is the
noder ati on statenent here tal ks about -- | nean, basically
just repeats the guideline and the nunber of drinks. Have
you given any thought to possibly including eating --
drinking wwth neals as a useful think in terns of
nmoderation? | knowif Julia Child were here, she would say
that. Her viewis that noderation involves a social -- a
set of social circunstances. You called it noderation and
excess. That it has to do with how you drink --

DR. STAMPFER: Yes, | think --

DR. DWER: -- and that when you drink when you're
eating, the dose is obviously diluted. But it's also --

DR. STAMPFER  That's a very good point. The

guidelines -- or the text nentions that. And then the final
t ake- home nessage tal ks about drinking with neals. | guess
per haps that could be broadened to food in general. |If
you're standing up, | don't know if that counts.

(Laughter.)

But actually, in terns of data, there is very
little data on it. [It's an appealing idea and sort of
intuitively, one would want to support it. But there's very
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l[ittle actual data that's | ooked at patterns of drinking

with neals and w t hout.

What -- what neager data there are do strongly
support the notion that drinking with -- with food in a
social setting is nore likely to -- is less likely to be

adver se.

DR. DWER: Could you also follow up on your
interesting analysis, that neta-anal ysis you just showed us
on cohort studies and breast cancer? | was troubled by the
relative risk and didn't think it was good news at all what
you showed.

DR. STAMPFER. Ch, no. It's not. It's only good
news relative to the -- to what sone earlier reports had
been with substantially higher risks. No, | think this is -
- this is a serious issue that needs to be considered. And
a woman that wants to keep her risk of breast cancer as |ow
as possible would take this very seriously.

DR. DWER: Were you able in that neta-analysis to
exam ne associ ations w th hornone repl acenent therapy and
al cohol or wth any of the other putative factors that have
been inplicated or suggested as possibly --

DR. STAMPFER: It seened to be independent -- act
i ndependent | y.
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DR. GARZA: Alice and then Shiriki.

DR, LI CHTENSTEIN: Getting back to the elderly, |
t hought at one point | had seen sone data suggesting that
they are nore at risk for alcohol dependence or al cohol
abuse. You know, getting back also to possibly slower rates
of nmetabolismand | ess | ean body mass. Are you aware of
anyt hing of that that m ght cause sone cautionary statenent
with regard to the elderly?

DR. STAMPFER | am not, but we should -- we
should ook into it though. | wll be by the right tine.
Shiriki?

DR. KUMANYI KA:  Looking at the wordi ng, you were
sayi ng sone m nor changes in wording m ght be recomended.

' mrenenbering that there was sone concern -- there's
al ways concern with this -- that people will want to start
drinking to achieve the benefit.

And if the data are -- primarily are entirely
observational, then there's never a conparison of the people
who started people in order to nove thenselves up in a
certain category. |It's a conparison of people who drink one
| evel versus ot her people.

And we m ght be able to change the wordi ng so that
i nstead of saying noderate drinking is associated with a
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lower risk in sone individuals, to say that in individuals
who drink noderately, their risk is | ower because as of
right now, you could read it anbi guously.

And | think we should bend over backwards not to
suggest that we actually have evidence that beginning to
drink lowers risk because we just can't tell that. And the
trials -- you can't do a trial like this on nortality. But
is there any trial data -- | don't renmenber that you -- that
sheds light on this?

DR. STAMPFER Well, there are no trial data for
any clinical outconmes, | nean, like M or nortality. But
there's plenty of trial data on the lipid effects and the
bl ood pressure effects and so on.

DR KUMANYI KA: O reduction.

DR. STAMPFER. | nean, all of the -- basically,
the -- the clinical trial data all |ook at biochem ca

markers |like HDL. And they show HDL rises if you random ze

peopl e to alcohol. And they show that, you know, effects on
fibrinogen and sone of the clotting factors and -- so
there's -- that's the only clinical trial data. So it's
consistent wwth it, but it doesn't -- doesn't prove that if

a group of nondrinkers started drinking, they would | ower

their risk.
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DR. GARZA: Scott?

DR. GRUNDY: What then is the recomendati on?

It's not -- it seens |like kind of a vague -- it's not for or
too nuch against. |Is that right? It's sort of neutral, the
current recommendati on?

DR. STAMPFER  Well, | think people were -- were
just being extrenely cautious about not wanting to be in a
position of pronoting nore al cohol consunption that m ght
| ead to al cohol abuse. So | presune that that was the
thinking that led to this -- you know, | think you
characterized it well. The wording, "If you" -- "If you
drink, do so in noderation”, kind of a not even quite
neutral sort of sem -begrudgi ng acceptance.

DR. GARZA: The concern, Scott -- and Shiriki can
help me along with this, as well -- is that with none of the
other guidelines is there a potential for addiction. And so
then the very intense discussion was in pronoting -- in
recogni zing sone of the health benefits that Meir went over,
are those benefits substantial enough to -- to warrant a
reconmendati on, even one as guarded as this, when we
recogni ze the risk of addiction in a significant proportion
of the popul ation.

And it's -- we don't have that difficulty with any
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-- theoretically at least; none that |I'maware of -- with
salt, fruits, vegetables. | nean, you know -- so the
addi ction, the abuse, the health problens that -- that

result fromthat appear to be very substantial because if
one | ooks at causes of death with cirrhosis and ot hers,
mean, they are still anong the ten | eadi ng causes of death.

And that's the difficulty that we faced and |
assune we're going to cone to in this group, as well.

DR. GRUNDY: | share the -- | share the concern
and support the basic recommendations. But the way you
presented it was a nore positive view of the benefit of
smal | intake. You could change the |anguage a little bit to
support nore noderate intake as a beneficial thing. |'mnot
saying that | personally support that, but I just think --
and it could be in the way it was presented, it canme across
alittle nore positive.

DR. GARZA: And, you know, that -- the -- the
presentation went through a |ot of debate. | nean, and |
t hi nk much of that may be in the reader because it was -- |
don't think it was the intent to present it positively. The
intent was to present it anbi guously so that none of the
Comm ttee nmenbers would wal k out of the room

DR. STAMPFER  Well, that was sort of the spirit
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of these wording changes that | didn't want to get into the
specifics of. But the gist of it would be to follow al ong
your suggestion. | nmean, if | could be sure that everybody
woul d stick to the guidelines, | would have no trouble
sayi ng, you know, go for it. but since we know that sone
peopl e won't, we have to be prudent.

DR DWER Well, there is the issue of sone

peopl e regard -- really these are health guidelines. But
sone people regard it as imoral as well as illegal and
fattening. But they do -- | nean, they do so we can't have

a guideline that tells people to drink.

DR. GARZA: W never -- we did not go into the
norality issue, at l|least that | renenber, because that
strays into a lot of values that are nore difficult to dea
wth on a scientific base. But scientifically, it is a
measure of concern that in fact there are significant health
probl ens associated with this particul ar conponent of the
diet. And it is a common conponent of the diet and one that
-- that certainly I think will merit further discussion.

Okay. Let's nove on then. Before we get to the
i ssues di scussion, we've just gone through the guidelines.
And | woul d encourage each of the Conmttee nenbers to
pl ease wite down as specifically as you can without getting
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i nto paragraphs the types of studies that you feel -- or
data analysis that you feel we need to think about very
carefully so that if, in fact, either staff or others can --
can be asked to do them they will be available to us by the
next tinme we neet.

W' ve tal ked about the sorts of issues that
Suzanne raised. W just dealt with another one with Meir in
terms of sonme of the issues of al cohol consunption anong the
elderly. If there are analyses of these types that can be
done within the framework -- the tinme frame that we're
wor ki ng under, then we need to nmake sure that we get to
those tonorrow and |ist themin enough specificity for
staff.

Ckay. Are there any other general comments
regardi ng the issues, data, salient points of the
gui del i nes? Rol and?

DR. VEINSIER. Can | raise one? The answer may be
obvious to others, but I"'mhaving a little bit of
difficulty. Wen -- when we are trying to set -- we can
soneti mes use guidelines; sonetines we speak of goals. |
presunme that we're trying to aimfor guidelines that are
based upon health and science.

But at the sane tine, the thene keeps recurring,
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yes, but we've got to -- we have to keep in mnd that we're
dealing with people who have to shop in grocery stores and
they deal with convenience and taste and |imtations of
i nconme, etcetera, etcetera. And then all of a sudden we
noder ate our recommendati on

DR. GARZA: Now, let's err on the --

DR. VEINSIER. The obvious answer may be there,
but I don't see which it is. Should we be trying to keep
strictly to what are the scientific data that support a
guideline and then let the public deal with, "Well, it's not
realistic for nme"? That seens kind of extreme, but how do
we noderate this?

DR. GARZA: Well, yes, nost of the tine. \What |

mean by that is, yes, we ought to |let the science drive this

nost of the tinme. But how we can't -- we can't do it
totally context-free. And so that that -- that will dea
with -- with scientific prudence and judgenent.

So | can't say, gee, let's -- let's just do the

science regardl ess of where it may | ead us because, in fact,
we can get to a pretty ridiculous point if we were to do
that, if we were to do it totally context-free and deci de,
for exanple, that -- that the only cal cium source, for
exanple, that -- other than dairy foods nay be foods that

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

240
are just not very commonly consuned in this country.

And so that if calciumwas a concern, then how do
we take our dietary patterns into account? That's one
exanpl e that canme up repeatedly during our |ast Commttee
meet i ng.

So there is some context that we have to -- we
have to always keep in mnd. But |I hope that if we are
going to err, it's going to be erring on the side of, well,
this is what the science shows independently of context.
Now, that -- that is a personal view | don't know whet her
others on the Conmttee feel that.

DR. GRUNDY: Well, | agree that the science is the
foundation. But | think there has been a recurring thene
anong people in the nutrition field that we need to turn
t hese recommendations into practical food guidelines that
peopl e, you know, can use and practice.

And unl ess we do that, then we're not going any
further than a |l ot of other groups that have given us
percentages of fat and percentages of carbohydrate in the
diet. So there has to be a translation nmade here. Am|
right about that? O it seens |ike that was the --

DR JOHNSON: Well --

DR. GARZA: Rachel ?
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DR JOHNSON: -- | think it's -- | think it's
really inportant to renenber what Eileen said this norning
in the nunbers she showed us. For exanple, there are
current federal regulations that all school nutrition
prograns follow the Dietary Guidelines. And they' re feeding
26 mllion American children a day.

So clearly what we recomend -- if it's so extrene
that it's not practical, those regulations would clearly
have to be re-|looked at because we can't propose sonething
that can't be applicable to school children in the U S

DR. DECKELBAUM But even with the recommendati ons
and the fact that the schools, say, in New York follow the
gui del i nes, when you | ook, you know, at cross-sectional
studi es now at percent of children that actually neet the --
meet the guidelines, it's still fairly -- 1 can't -- there
are a nunber of studies that --

DR. JOHNSON: -- regulations. But --

DR. DECKELBAUM No, but this -- there was a

reason when this canme out about a year ago -- | can't
remenber; |1'Il get it for you -- where it still seens to be
low. So that, you know, the children are still getting

school |unches and a few get school breakfast, but the rest

of their neals are taken at hone.
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DR. GARZA: Johanna and then Shiriki.

DR. DWER: | share Rachel's concern that we keep
in mnd taste and culture and these consunmer concerns as
part of the sort of context of the whole issue.

The other thing that we need to consider that
didn't cone up at all today was the whole issue of total fat
and cancer. W have a national trial that has 35,000 wonen
enrolled. And that seens |like that at |east deserves
mention in our search of the literature.

DR. GARZA: Shiriki and then Alice.

DR. KUMANYI KA: | just wanted to conment on the
policy issue. | think it's a two-step process and both
steps are very legitimate. One is to cone up with the
nature of the recommendati ons based on the evidence in terns
of what can be recommended. And then the second step is to
see how it applies to a particular group of people. And
then there's a science there, too.

One of the things we were aware of last tinme was
that the very prescriptive, negative reconmendati ons may
have |l ost the public entirely. And we can get a rebound.
And so we were trying to nake the advice seemvery positive.
So it doesn't nean that we recommend sonething that's not
scientifically sound. But | think it's legitimte and even
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essential to then apply other information about the
application in getting to the final recommendati on.

DR. GARZA: Alice?

DR. LI CHTENSTEIN: | have another concern. |
don't know exactly where it's in. But | think your exanple
that you brought up about cal cium and how do you get it is
good because now there is cal ci umsuppl enent ed orange j ui ce.
Were -- where does that fit in? | don't think it's
sonet hing that we can ignore because it's all over the place
ri ght now.

| was riding -- when | was com ng down, | saw
sonething in the New York Tinmes nagazi ne section that was
for a whole new brand of mlk that was now cal ci um
fortified. And | know that we sort of can always get skim
mlk that has the added m Ik solids. But there are a |ot of
foods like this that have -- could potentially have a
positive inpact on food intake.

But it's unclear how to even nmake gui dance or
where to put sonething, let's say, that's high in cal cium
now if it doesn't fit in the traditional categories. And I
don't know exactly what to do about it and I wanted to bring
it up.

DR. JOHNSON: | think, Alice, what you're talking

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

244
about is the whole area of functional foods which we
probably need to think about.

DR. GARZA: (Ckay. And that may nove us into the
next part of our discussion. But before we go there,

Rol and, | don't know whet her that hel ps because it is -- it
is somewhat of a balancing act. And that's what | neant
earlier today about conplexity.

DR. VEINSIER | think the answer seens fairly
obvious. The reason | brought it up is I've had the feeling
fromsone of the presentations and sone of the discussion
that we may be thinking first in terns of what woul d be nost
appealing and attractive and the accepted nost rather than
let's ook at the science first, as Shiriki said, and then
let's back off to nake sure that the science of behavior,
the science of applicability fits. That's what | needed to
hear .

DR. GARZA: (Good. Then let's -- let's nove on.
And the next -- the next phase of our discussion is going to
review i ssues that are not currently covered by the Dietary
Qui del ines, but nerit discussion before we deci de whet her we
want to elimnate some, add sone because of those issues.

So Rachel .
DR JOHNSON: Not that.
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DR. DWER  Well, you've answered it.

DR. JOANSON: Great. Thanks. And thank all of
you for sticking with us for this long day. | was asked to
address the issue of dietary guidance for healthy children.
Next slide.

(Slide.)

There's been a fair anount of debate for those of
us who have followed the pediatric literature on whether or
not we need separate dietary guidelines for children. And
that's what | hope to address today.

The health status of U S. children has generally
i nproved over the past three decades as evidenced by | ower
rates of infant nortality and a decline in all of the major
deficiency diseases of the past. During the past decade,
however, the nunber of children who are overwei ght has nore
t han doubl ed. And approximately 11 percent of children are
overwei ght. An additional 14 percent have a body nmass i ndex
between the eighty-fifth and ninety-fifth percentile which
puts them at increased risk of being overweight.

Thus, obesity is currently a nuch nore preval ent
condition anong U.S. children including | owinconme children
t han underwei ght and growth retardation. |In the face of
t hese changes, dietary guidance for children has certainly
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broadened froman earlier focus on issues of nutrient under-
consunption and deficiencies to include concerns related to
nutrient over-consunption, physical activity patterns and
the attainnent of optimal health for chronic disease
prevention. Next slide.

(Slide.)

To date, nore than ten scientific organi zations
have issued dietary recommendati ons and gui delines for
children over the age of two. Recently, the Anmerican
Acadeny of Pediatrics Conmttee on Nutrition recomrended
that children over the age of two adopt the follow ng
pattern of nutrient intake.

| think what really is at all different in their
new rel ease fromwhat they had issued in the early 1990s is
the fat -- for total fat. They are now saying that it
shoul d be no | ess than 20 percent of total calories. Next
sl i de.

(Slide.)

There has been consi derabl e discussion in the
scientific and nutrition community as to the appropri at eness
and safety of applying dietary recomendations, particularly
for fat to young children

Since 1995 when the Dietary Quidelines were | ast
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| ooked at, nunerous studi es have been conducted to assess
the feasibility, efficacy and safety of lowering children's
dietary fat intake in an effort to determne if the dietary
guideline to limt total fat calories to 30 percent is
appropriate for children over the age of two.

| will touch on just a few of the key studies in this

ar ea.
(Slide.)
Conmput er nodel i ng studi es have proposed changes
show ng that the RDAs for nost -- or DRIs, as they may be --

for nost mnerals, vitamns, trace elenents, protein and
energy can be net within a fat-reduced bal anced di et w thout
maj or changes in neal patterns and dietary habits.

Pet erson and col | eagues recently showed t hat
excl usive use of selected fat reduction strategies such as
substituting nonfat mlk for reduced fat or whole mlk, |ean
meats i nstead of higher fat neats, or fat-nodified products
instead of full fat products can facilitate achi evenent of
the current dietary recomrendations for children. Next
sl i de.

(Slide.)

| want to touch on these three studi es because in
my mnd, they probably are the nost pertinent to the
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di scussion today. In the STRIP study, they studied the
effect of |low saturated fat diets on growh during the first
three years of life. And they found that a supervised, |ow
saturated fat, |ow chol esterol diet had no influence on
growt h, certainly no detrinmental influence on growth during
the first three years of life.

In the DI SC study, the efficacy and safety of
| owering dietary intake of total fat, saturated fat and
chol esterol in hyperlipidemc children between the ages of
ei ght and ten was studied. Intervention achieved nodest
| onering of LDLs over three years. But at the sane tine,
they mai ntained growh, iron stores, nutritional adequacy
and psychol ogi cal wel | -bei ng.

In the CATCH trial, which is the Child and
Adol escent Trial for Cardiovascul ar Health, they studied
over 5,000 initially third grade students and they | owered
their reported -- self-reported energy intake from33 to 30
percent calories fromfat. And again, there was no evidence
of deleterious effects on growh or devel opnent.

(Slide.)

Well, | thought it would be interesting to | ook at
sonme popul ation trends here. And there may be a gradual
reduction in the percent calories fromtotal fat. But I
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think as we've heard today, that may be sonmewhat due to
i ncreased energy intake and only marginally increased fat
intake. So there is evidence that total granms of fat is
actually slightly increasing.

However, if you are a proponent of | ooking at
percent calories fromtotal fat, the argunent has been nade
inthe literature that at the sanme tine, growmh retardation
anong vul nerabl e | ow i ncone preschool children has decreased
steadily over the past decade. And at the sane tine,
obesity has increased substantially, indicating that
| onering percent calories fromfat in the diet is not
| eading to massive increases in growh retardation in U S,
children. Next slide, please.

(Slide.)

So ny conclusion is that the body of research
evidence now fairly clearly indicates that children can
safely consune a diet conformng to the 1995 Dietary
Guidelines. And there is certainly no evidence that
children's diets -- and this is the inportant point -- that
contai n adequate energy and 30 percent calories of -- 30
percent of total calories fromfat have any negative health
effects. Next slide.

(Slide.)
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| wanted to tal k about tracking of nutrient
intakes in children because |I think as we think about
whet her or not the current or the upcom ng Dietary
Qui delines can apply to children, we need to think about
this issue of tracking.

Tracking is atermto use to indicate the
i kelihood of a child to remain in a respective rank for
nutrient intake in relation to their peers. There have been
data from Singer and col | eagues suggesting that tracking
begins as early as three to four years of age.

Kel der, et al. studied sixth graders until they
reached twelfth grade and found that food preferences
tracked very well over this tinme. |In addition, mlk
consunption during childhood seens to affect lifetime mlk
consunption. And anong a sanple of elderly adults, the
frequency of mlk consunption during chil dhood was found to
be the strongest predictor of adult -- of their current mlKk
consunpti on.

So certainly nutrient intakes or nutrient and food
preferences that occur during early chil dhood do seemto
track to adulthood. Next slide, please.

(Slide.)

Hence, it has been suggested that health pronotion
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intervention should begin prior to the sixth grade before
t hese patterns becone resistant to change. Next slide.

(Slide.)

| think in looking at the Dietary Guidelines in
children, we obviously need to think about obesity and
physical activity. And this has been nentioned al ready
today. Physical activity is clearly an inportant conponent
of any effort to reverse the trend of increasing obesity in
children as well as adults.

U.S. children are nore active than adults.
However, the overall picture is not encouraging. A CDC
survey showed that 48 percent of girls and 26 percent of
boys do not exercise vigorously on a regular basis. And at
the sane tinme, participation in school -based physi cal
activity is declining.

Daily enrollnment in physical activity classes
dropped from 42 percent of students in 1991 to only 25
percent of students in 1995. So for whatever reasons,
whet her it's econom cs and | ocal school budget cuts, clearly
children are participating less and |l ess in phys. ed. at
school

In addition, a quarter of all U S. children watch
nmore than four hours of television a day. And hours of TV

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

252

wat ched is positively associated with BM and skin-fold
t hi cknesses. Next slide, please.

(Slide.)

| touched on this a little bit earlier. Recently,
the DRI's, the new recomendati ons for cal ciumwere raised.
They were raised by 500 ng for nine and ten year old
children and by 100 ng per day for nine to 18-year-old
children. And these -- these changes were prinmarily based
on evidence that cal ciumintakes above the 1989 RDA could
i ncrease bone mneral density in children, thus decreasing
their risk of devel oping osteoporosis in later life. Next
sl i de.

(Slide.)

At the sane tinme as the recomrendati ons are being
i ncreased, calciumintakes have declined slightly. And this
is in conparison wth earlier USDA surveys done in the late
'80s. Adolescent girls are particularly problematic. And
currently on average, their intakes -- their -- the nean
intake of 12 to 17-year-old females is only 61 percent of
the Al for calcium Next slide.

(Slide.)

At the sane tinme as calciumintake is declining,
m | k consunption has dropped markedly between 1977 and ' 94,

Heritage Reporting Corporation
(202) 628-4888



N

o o A~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23

253
particul arly anong adol escents, both girls and boys.
Car bonat ed soft drink beverage has increased dramatically.
The maj or changes in beverage consunption patterns of U S.
children occur in the area of soft drinks.

I nt ake i ncreased from 198 grans per day in the
|ate '80s to 279 granms per day in '94 and '95. And for male
adol escents, soft drink consunption has risen to 580 grans a
day.

G ven that the recent changes in the DRIs indicate
that many U. S. children should be consum ng nore cal ci um
than they currently are, the ongoing tendency for calcium
rich beverages, again, to be displaced by beverages high in
sugar is a concern | think. GOkay. Next slide.

(Slide.)

My closing thoughts in pulling this together is

that a very nice paper done in Pediatrics |ast year showed

that the mapjority of U S. children and teens are foll ow ng
eating patterns that on average do not neet current
recommendations, the current food guide pyramd
recommendations, especially for the fruit, grain and dairy
food groups.

The majority of U S. children do not neet current
gui delines for total unsaturated fat. And we tal ked about
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the inplication of school neal progranms now being in
conpliance with the Dietary GQuidelines. And there are no
national nutrition survey data avail able yet that have been
taken since the regulations went into effect | believe in
the fall of -- the school year of '97-'98, |ast school year.
So we really don't have good data on how these changes in
t he school neal prograns are inpacting the nutrient intake
of U S. children.

oesity is a critical health problem anong U S
children. And | believe, particularly fromthe evidence |
showed you on tracking studies, that prevention of chronic
di sease needs to begin early in life. Thank you.

DR. GARZA: Any questions for Rachel? Are there

any questions? Comments? Shiriki?

DR. KUMANYI KA:  Thank you. | guess the question
is what is the question or what's your -- so if the question
is should this -- these Dietary Cuidelines include nore

explicit statenments to cover children or should we do a
separate dietary guidelines for children -- in the view of
there are dietary guidelines for children that have bene
published -- | nmean, |'ve seen at |east one set that's
formatted to |l ook |like these Dietary CGuidelines. Maybe
Gerber did it or sonething. But it's for children. So can
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you conmment on that --

DR. JOHNSON. The Gerber diet guidelines are for

infants --

DR. KUMANYI KA:  Infants, right. Ckay.

DR, JOHNSON. -- which that's a whol e other story.
And |'ve pretty nmuch stuck wwth two and above. If we're

going to address bel ow two years of age, that's another
i ssue | think because clearly their fat needs are high
because of rapid gromh, etcetera.

| -- maybe | wasn't clear enough that the question
| think in reading the -- the text fromthe |ast guidelines
and in followng the literature and being to nunerous
synposi a since then, there has been sone discussion that
there shoul d be separate dietary guidelines for children;
particularly that the fat guideline was not appropriate for
chi | dren.

| think there has been substantial new evidence
since '95 -- the DISC trial, the CATCH trial, the STR P
trial -- that clearly indicate that fat -- it's not fat
restriction. Thirty percent fat to ne is not fat
restriction -- but that 30 percent fat with adequate energy
intake is not harnful. Therefore, | guess ny take on it is
that | don't think we need separate dietary guidelines for
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children at this point. But --

DR. GARZA: Rol and?

DR. WEINSIER. Yes. Rachel, with regard to |
think it was the next-to-the-last slide, one of your own
studies or reports suggest that only kids with a source of
dairy or mlk -- whatever you say -- dairy products in their
di et consune enough calcium \What do you feel about -- |
know Bert is going to chastise ne again for referring to the
pyram d rather than the guidelines, but the pyramd has a
separate category for dairy. |Is that critical for children?
Does this need to cone out in the guidelines?

DR. JOHNSON: Yes. | think it is critical for
children. W've done a study which is going to be published
in the next couple of nonths using USDA survey data | ooking
at beverage consunption patterns of children. Cearly
children that select whole mlk or even two percent mlk
have significantly higher fat intakes. And whether that's
sonet hing we want to | ook at, we can

But only those children who consune mlk in their
diet come close to neeting the cal ciumrequirenents.

They're not neeting themthrough other. So if they are
consum ng any ot her beverage other than mlk -- we | ooked at
-- at the lunch neal. They're not neeting cal ci um
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recommendations without mlk in their diet.

DR. VEINSIER  And can | follow up on that?

DR. GARZA: Certainly.

DR. VEINSIER. And the basis for your
recommendation that children need to be consum ng dairy
products is -- is it based solely on reference to the
recomended cal ciumintake or to disease related to use or
non-use of dairy products -- disease or health? Can you
separate those?

DR, JOHNSON. Well, i guess it is based on the
recommendation which in nmy reading of the literature are
based on good clinical studies that show that bone density
in children is enhanced when dairy products are included in
the diet.

And then there is sonewhat of a leap of faith

al t hough there are sone |longitudinal data to say that bone

m neral density certainly -- you know, higher bone m neral
density reduces risk of osteoporosis later inlife. |Is
that --

DR. VEINSIER Can | ask the question in a
different way then? Can a child acquire normal adequate
bone density without dairy products; i.e. is it required?

DR. JOHNSON. Theoretically, probably yes.
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Theoretically. Practically, wll children eat enough of
ot her high calciumsources -- is that kind of what you're
getting at -- to achieve optimal bone density?

DR. VEINSIER. No, |'mtalking about bone nass;
not necessarily calciumintake. Calciumbalance, yes. |I'm
tal ki ng about cal ci um bal ance and bone nmass; not
specifically calciumintake. So you feel that in this
country, it is a -- I'"'mgoing to put words in your nmouth --
but practically an inpossibility without dairy products for
themto acquire adequate bone mass?

DR. JOHNSON: |If we're making broad popul ati on-
based recommendations, | would say yes.

DR. GARZA: R chard and then Scott.

DR. DECKELBAUM In the current guidelines, and
may be wrong, but there's only -- | think there's two areas
where children are enphasized and there may be one that |
mssed. One is weight regulation in children and the ot her

is on the fat diet, advice for children. So those are the

two areas where there is -- and growi ng children and
variety.

And given the fact -- if you |look at the obesity
or overweight statistics, it's -- it's an epidemc in

chi | dhood, one decade doubling. And the fact that many of
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these children are going to go on to be overwei ght adults,
does it seemprudent in terns of -- and the Conmttee is
agreeing that this is a major concern, is overweight and
obesity -- that we m ght concentrate on that aspect in the
pedi atric age group, one.

And two, given the fact that we really are -- at
| east what we're hearing so far is that the current
guidelines do fit alnmost -- just about across the board for
children dowmn to the age of two. Should this be nore
strongly enphasi zed when we give our report that really the
current guidelines are neant for all Anericans above the age
of two |ike sone other organizations stress?

DR. GARZA: There is such a statenent in the
guidelines that they are intended for all Anericans over the
age of two. Sonething that all of us should renenber is
that the strategies that we use for -- or that the
departnents choose for pronoting the guidelines, if you're
going to use the guidelines to teach children, obviously
this booklet is totally inappropriate.

You wouldn't -- you would not approach a ten year
old with this booklet. You mght choose to do it with a
different teaching tool. And so certainly there would --
there is that option. | don't think we necessarily have to
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come up with a teaching tool

We have to nmake sure, as | think Roland said
earlier, that the science for all the age groups that the
guidelines are intended to cover is substantial. And if
there are exceptions or special caveats, then we ought to
poi nt those out where there are clear exceptions.

For exanple, there are several points where
pregnant wonen are pointed out as a group or individuals
that are dieting. | nean, so that as you go through the
booklet if there are issues that relate specifically to
children that are substantially different from other age
groups or other physiological states, we ought to put them
-- we ought to nmake sure they are there.

DR. DWER: | am curious about -- the LSRO seens
to have a nunber of reports that it hasn't issued. One of
themas | remenber is one on the dietary -- it's |ooking at
the evidence for dietary guidelines for children. Wat has
happened to that report? Who paid for it and why don't the
peopl e who paid for it have it?

DR. MEYERS: W didn't pay for it. So | can
answer that. It -- it --

DR. DWER: And then you can tell me about the
formul a ones. You're not going to do that.
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DR. MEYERS: It was neant -- it was nmeant to be
basically a literature review --

DR DWER  Yes.

DR. MEYERS: That would be a basis for this
Committee. And Shanthy may be able to give better guidance
on exactly where it is. It'sin -- it's still in review at
LSRO as far as we know the last tinme we talked with them
And so we will urge themto --

DR. DWER: When is it com ng out?

DR. MEYERS: |It's overdue.

DR. BOWAN:. Yes, it's long overdue. (Inaudible.)

DR. GARZA: On that happy note, Scott?

DR. MEYERS: That doesn't work on the Food and
Nutrition Board. Sonetines they --

DR. GRUNDY: | wanted to go back to the cal ci um
and saturated fat. It seens |ike what you've presented is
that there is a problemthat we have, is howto deal with
reduci ng saturated fat and increasing calciumin the
practical diet. And it applies to children, but also
applies to adults, as well.

And it's how do we get around that? What about
fat-free products with calciun? WII that solve the problem
or does it have to be sone other -- sonehow we have to sol ve
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that problem so we can't say that people ought to eat this
and there's no way to do it.

DR. JOHNSON: Right. I -- 1 think fat-free
products are clearly an option. This is very, very
anecdotal data. But | know -- | don't have any problem for
exanple, with flavored mlks. And oftentines the nonfat or
hal f percent chocolate mlk are clearly the nost popul ar
choice in schools that are offering it. They are wildly
popular with the kids. And so there are certainly, you
know, many practical options to keep the cal ciumintake up
and still reduce saturated fat.

DR. GARZA: (kay. Oher questions? Alice?

DR. LI CHTENSTEIN. Actually, | just want to
comment on anot her age group that m ght warrant simlar
consideration to children that -- well, this is actually --
|"mgoing in the other spectrum being colored by comng from
an aging institute.

But | think perhaps sone attention should be given
to eval uating whether there are any special needs for ol der
i ndividuals. That's being done with the DRI's, but I'm
t hi nki ng of individuals with a high preval ence of | actose
i ntol erance, | ower energy needs. And that seens not to have
been addressed in the previous guidelines.
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DR. GARZA: That's what | nean, that if -- I'm
sorry. | guess we're noving on fromchildren. | think that
as you go through the booklet, that if there are substanti al
i ssues that apply to healthy popul ations, and certainly --

DR. LICHTENSTEIN: So stating, | think that's one
that should --

DR. GARZA: Yes. And then -- exactly. Then --
and we tried. | think that there are specific statenents
that relate to the elderly in that booklet. Now, they're
not -- there may not -- it may not be as conplete as we
think the evidence now warrants. And we need to nmeke sure
that those are included. Roland?

DR. VEINSIER  Tell ne when it's a nore
appropriate tine to cone back to this issue about dairy
products. |I'mnot just referring to children. | nean for
all ages, certainly for adults. The pyram d does include as
a separate group dairy products. I1'm-- |I'mnot convinced
that the evidence supported being a required conponent of
the average or healthy individual's diet. 1'mnot saying
that it can't be. [I'mjust not sure that it's required.

And if we're tal king about primarily, you know,
bone mass, | nmean, we know from popul ati on data that in
ot her popul ations, that many groups can achi eve maxi num bone
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mass and good health and mnimal fracture risk with
relatively low calciumintakes. Sodiumintakes tend to be
| ower; protein intakes tend to be |ower; exercise tends to
be greater.

So then we have to resolve -- and this gets ne
back to ny earlier question. Is it a practical
i npossibility, as Rachel is suggesting, and therefore we
just go ahead and put it in as saying that it's required, or
do we go back to the science and then noderate that a little
bit as necessary to make it fit?

DR. GARZA: Renenber, and this is not neant to
chastise you now, that the pyramd is not part of the
Dietary Guidelines. It is a tool the departnents are
responsi ble for putting together to apply them W can in
our advice to the -- to the departnents | suppose say, "Cee,
you know, change the pyramd", but it would --

DR. VEINSIER Well, that's why | asked where this
comes out .

DR GARZA: ~-- but that's not -- that's not part
of the Dietary Guidelines. | nean, there is no guideline,
think if you go through the guidelines, that says, "Cee,
make dairy products a part of every child s diet.” Now, if
we said that in the booklet, then | don't renmenber it. |
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don't renenber it's -- that -- that would be inappropriate.

The pyramd itself is reproduced in the booklet.
But it's not -- it is not -- never was adopted or has been
adopted as far as | know by the guideline Commttee. It was
an adaptation by the Departnent. Sone of you could help ne
with that. Johanna, is that correct?

| mean, | know we never reviewed -- |'ve never
been part of a review teamthat says, "Wll, what do you put
in these little bl ocks?".

DR DWER It's basically based on a | ot of
science. And, you know, they've done a |ot of things. |
mean, it gets back to this thing of we could suggest
anything | suppose. But, you know, we don't want people to
| augh at wus.

DR. GARZA: For exanple, Roland, one of the things
that | know that they did for the pyramd was to | ook at
consunption patterns in the U S. and then try to bal ance the
pyram d based on foods that would reach the RDAs. So that
as | understand it, the pyramd is a product of both, first
of all, the RDAs because the patterns have to be able to
nmeet those.

Then they -- they constructed it to neet the
Dietary Guidelines and to nmake sure that it applied to nost
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Anmericans or if not -- | don't know quite what nost would
be, whether it was 95 percent. But it was based on a rather
detailed analysis of dietary intake data within the U S
And that was the way the pyram d cane about.

And that's why we -- when it was put in the
bookl et, there was no special review. W could recomend
that they omt it fromthe booklet. It goes from cal endar
to -- to what Suzanne sai d because she was suggesting that
we make it even nore explicit in her presentation.

And so we could certainly go in that direction
We have that option. But |I don't want any of you to think
that there was a review of this tool by previous D etary
Qui delines conmttees. That has not been -- at |east as far
as | know, that has not been the case. Scott?

DR. GRUNDY: | wanted to respond to Rol and's
comment though. | think throughout the DRI process on
devel opi ng cal ci um gui del i nes, there has been a recurring
t heme that Rol and brought up that popul ation studies don't
i ndi cate the need as high cal ciumintakes as recomended by
the DRI process.

And in ny -- in ny own view of that, the DRI
process has gone a long way in overturning that position of
the epidem ol ogic evidence. And | just wonder if that
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sonehow ought to be presented to this Comnmttee and we ought
to have a presentation on that because | don't think that
t he epi dem ol ogi ¢ evidence in, say, the scrutiny that went
t hrough the DRI process.

And yet it is brought up frequently in the DRI. |
know that they will be criticized. But |I think the evidence
that they've marshalled is quite considerable.

DR. GARZA: W could do that if at some point the
group felt that that would be helpful to its deliberations.
We could bring the group that devel oped sone of those

recommendations to the group. But | don't think that was

the point of Roland's question. | thought it was -- you
weren't questioning the -- the adequate intakes of them the
i dea --
DR. VWVEINSIER: | was focusing on dairy products.
DR. GARZA: -- the strategy of achieving cal cium

intakes is very specific within the pyramd and is that
really the only strategy.

DR. VEINSIER Right, yes. Because otherw se,
don't renenber seeing in here an issue dealing with cal ci um
intake. So --

DR, GARZA: Well, we don't. And that's why | was
trying to separate the pyramd fromthe guidelines. | know
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that that's --

DR VEINSIER But it is woven into --

DR. GARZA: No, | agree. And we can -- we can
unweave it because it never went through review

DR. VEINSI ER No, | understand.

DR. JOHNSON: | think in followup to that is that
| do have a concern about calciumintakes in children. And
| think that as a commttee we need to be look at it because
there isn't anything in the guidelines. And |I'm nmuch nore
concerned about that than | amthe applicability of the fat
guideline to children. So | would just like to add ny two
cents there.

DR. GARZA: No. And | know that that's been --

t hat was brought up by a nunber of people whether we should
-- we should add statenents as to the strategies that could
be used to neet cal ci um needs.

DR. DECKELBAUM 1'Ill third that. But when you
| ook in the booklet on page five, as everyone knows, we've
got the pyramid. And | actually was not aware what you j ust
said. But, in fact, they cone fromtwo different areas.

But the other thing that we knowis that of all the parts of
t he gui delines or whatever, government information, this is
the one that's nost widely recogni zed by the public.
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So the questionis, is it within our charge to
comment on the pyramd, to utilize it in devel opi ng sone of
our recomrendations or should we be -- just totally drop it
in ternms of the guidelines that we're going to be
formul ati ng over the next few nonths.

DR. GARZA: It's ny understanding that we can do
any of the above. What we can't do is nodify the pyramd
because it is the result of an internal government process.
So that we can't say, "Gee, you know, shift these around”,
because there is a whole research effort that went into that
and a separate revi ew process.

We can say, "Cee, we no |longer think for these
reasons that it is in keeping wth the D etary CGuidelines or
accurately represents them so we want it omtted or
changed.” And that recommendation can certainly go forward.
But we can't say we're going to conme up with our owmn pyramd
W t hout going through a simlar process. |Is that --

And that pyram d was added at the Commttee's
i nsistence as a teaching tool as | recall. | nean, it was
not part of -- well, it couldn't have been part of the
previ ous one because it wasn't ready. Shiriki? And then
Suzanne al so has her hand up.

DR. KUMANYI KA:  Can we review the guidelines in
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concert with the DRIs and the RDA or the DRI process because
calciumcertain is one that overlaps. And possibly sone of
t he suppl enent issues with vitamns and mnerals wll cone
up, too. And it just seens to ne, especially since we have
in one body the Chair of two conmttees that are nmaking
gui del i nes, that we should -- we should nmake sure that we
don't end up in trouble wth the RDA

DR. GARZA: No, no, no. | want to correct it. 1In
fact, Dr. Young is the Chair of the DRI. | do chair the
Nutrition Board.

DR. KUMANYI KA: Okay. Okay.

DR. GARZA: At sone point, | do have sonme neasure
of responsibility, but --

DR. KUMANYI KA:  Ckay. But not --

DR. GARZA: But, in fact, Johanna and Scott are
both on that commttee.

DR. KUMANYI KA:  And you're not.

DR. GARZA: And I'm-- I'mex officio.

DR. KUMANYI KA:  Ckay.

DR. GARZA: Not that | want to disassociate nyself
fromthat. But | don't think it's -- it's appropriate that

| portray nyself as leading that effort either.

W will be comng back to dietary supplenments. W
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foresaw this being an issue. And in fact, when -- when
Shiriki volunteered to tal k about dietary supplenents, we,
agai n, enbraced her volunteering -- I'msorry, was it --

DR KUMANYI KA:  No, | vol unteered.

DR. GARZA: Yes. W -- we wel coned her -- her
ent husiasm Do you want to add anything to discussion since
you were arguing for its strong -- the stronger
representation of the pyram d?

DR. MURPHY: Well, ny argunents are based in | arge
part on its success. And | think as a teaching tool, it is
unparall el ed quite honestly. And | work a lot with | ow
incone famlies. And | just can't say enough good things
about the pyram d.

If it needs to be changed in reaction to the new
DRI's and/or the recomendations of this Commttee, then I'm
sure it will be. There is a process in place. The Yell ow
Book and Carole Davis is right here with us and can talk
about all these things. And -- and clearly there is a
process for changing it. But | would argue that that's not
this particular Commttee's responsibility.

| f we decide that there's a basis for changing the
m | k reconmendation, there is science that says children
don't need to drink mlk. W can certainly say that. But
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t he nunber of servings or the specific inplenentation of
that | think is not our -- our area.

DR. LICHTENSTEIN. Mght | just say that if we
consider the calciumand the mlk issue, we shouldn't forget
that mlk is supplenented with vitamn D and then we woul d
have to go into the inpact -- you know, what percent of the
vitamin D kids get is frommlk specifically.

And Johanna, where -- didn't you publish sonme
reports on children with rickets and a group of individuals
that didn't consune dairy products?

DR DWER Well, yes. | was trying to bite ny
tongue because there are a mllion Chinese who testified to
the fact that you don't have to drink mlk to, you know,
have bones.

(Laughter.)

But the point is that -- a billion Chinese | guess
it is. But --
DR. GARZA: | was going to say that.

DR. DWER: But the point is that that isn't the
i ssue of what | think we're talking about in the Detary
Quidelines Coormittee. And so, you know, | guess | want to
go back to those seven or eight or ten, however many
guidelines there will be and focus on themfirst and then
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get -- you know, go back to those first principles first and
then worry about these other things.

But 1've never felt that any food with the
possi bl e exception of nother's mlk is essential for
anything. | nean, people can do all sorts of things.

DR. GARZA: (Okay. Well, on that endorsenent of
nmother's mlk --

(Laughter.)

-- we Wil end the neeting for today. And we will return to
the issues tonorrow norning at 9:00.

(Wher eupon, at 5:05 p.m on Mnday, Septenber 28,
1998, the conference recessed to reconvene at 9:00 a.m,
Tuesday, Septenber 29, 1998.)
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