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Thank you for the opportunity to address this important m._ectlng addre«mn one of our
nation’s leading health hazards — the i mcreasmg prevalence of overwelght)and obese
children and adults. Reducing and preventing obe31ty is'a major focus of the Department
of Health and Human Services’ (DTIHS) “Steps to Healthier US” initiative, and all

DHHS agencies and offices, as welI as many other government agenmes have lmportant

roles to play in mounting a comprehenswe and custamcd effo

and developing programs to improve nutrition and physwal acti ’ty levels and
ultimately, prevent and reduce obesity. This work has included:™

e Community-based programs, as well as school and worksite programs as part of
the NHLBI funded heart disease prevention study — the Pawtucket Heart Health
Program.

e The development and Iaunch of the Natlonal Cancer Instltute’s “5 A Day for
Better Health” media campaign.

e The Team Nutrition program sponsored by the US Department of Agriculture.

e Several projects for the Centers for Disease Control and Preventlon S Nutrmon
and Physical Activity branch.

* And several state nutrition and physical activity programs.

From these experiences, and with a selectlve review of recent hterature I'would hke to
address two of the questions ‘that are the focus of this meeting.

‘What is the available evidence on the effectlveness of various educatlon campaigns
to reduce obesity?

There is a substantial body of evidence to suggest that a vanety of behavior change
methodologies, applied in specific seltlngs such as schools and worksites, can have a
positive impact on dietary and physical activity habits. C‘ommumty—hased actlvmes have
also been shown to be effective in weight reduction among participants, although
population-wide reductions in weight have not been conswtenﬂy demonstrated.

The public health challenge facing the DHHS and FDA is a reduction in the prevalence
of obesity among all Americans. When agencies undertake such large-scale
interventions, they often look at health communications and social _marketing methods to
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develop their strategies and tactics. I want to briefly review the effectiveness of these
approaches.

Rina Alcalay and Robert Bell recently reviewed 50 numtlon and ‘physical act1v1ty
campaigns in the Social Marketlng Quarterly These ¢ campalgns shared several
characteristics including targetlng one ot more commumtles of peoplc and employmg
multiple health promotlon activities across multlple commumcatlon channels. Nearly
70% had specific behavioral oBJectlves related to reducmg the consumptlon of fat, 62%
sought to increase levels of physical : act1v1ty, 60% attempted to 1ncrease frult a.nd o
vegetable intake and 28% focused on reducmg caloric 1ntai(e 50 €
nutrition and physical activity. While these authors did not
outcomes of all of these studies, their analySIS of the strategies and practices of these
campaigns led them to the followmg recommendations for future efforts that I would
encourage the Working Group to consider in thelr dehberatlons

1. Formal behavior change theories should be ut:lhzed by program planners from
setting objectives to the evaluation of outcomes,

2. Program objectives should be formulated in preci’se”éﬁd anea‘surable goals. ”

3. Formative research to understand the needs, motlvatlons, practlces and behefs ’
should be conducted early in the planmng process ‘and complemented by concept
testing and message pretesting before material production and 1mplementat10n

4. Efforts to segment audiences that go beyond demographlcs to include -
psychographics, lifestyle, ethmclty and acculturation should be encouraged

5. A social marketing framework should be more explicitly used and 1ncorporated
into programs.

I also want to address another point that our research in the USDA’s Team Nutrition
project brought out. In the four districts pam<:1pat1ng in thc intensive eva]uatlon, one half
of the school pairs were randomly as51gned to the treatment condmon (e, to unplement
Team Nutrition). The others became comparison sites, and did not conduct any of the
interventions during the semesters in which the evaluation took pla“ Across the four
intensive evaluation districts, about 1650 fourth graders were ehgxble to part1c1pate
during each semester, divided about evenly between implementation and comparison
school students. There were three grade—spec1ﬁc modules — Pre-K and K, Grades 1-2 and
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Grades 3-5 — that consisted of a set of eight to nine Iessons and contained teacher guides,

classroom and cafeteria activities, videos, posters, ‘student n magazmes ‘and parent ‘take-
home pieces. In addition, the Team Nutrition schools committed to teacher and food
service staff training, modifications in food service offermgs to comply with the USDA
School Meals Initiative for Healthy Children, as well as a set of core school and ‘
community activities. Specifically, 1mp1ementanon schools were expected in each phase’
to: \
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e Conduct at least two school-wide cafeteria events.

» Conduct at least three parent contact activities.
e Conduct at least two chef activities.
¢ Conduct at least one district-wide Team Nutrition community event.

. Conduct at least one district-wide media 'event

In addition, two publrc service announcements were developed for thrs youth audrenceby \

The Disney Corporatlon and arred m 1ntervent10n communities on the Drsney cable
stations. In essence, the attempt was to create a surround-sound” envrronment 1n these

schools and communities to support 1nd1v1dua1 (child, teacher and parent) and normative
changes related to child nutrition.

The results demonstrated that Team Nutrition drd lead to modest but srgnrﬁcant changes
in self-reported nutrition knowledge, motivation and behavior. Especially when
examining behavior change, this pilot evaluation utlhzed several dlfferent sources of data
including student self-reports, parental reports, and observed behavior in the school
cafeteria. Each methodology has its strengths and limitations, and each method shed a
different perspective on whether students involved in the Team Nutrition i 1mt1at1ve N
changed their behavior. Yet, all three methods converged in demonstratrng some
behavior change.

The important finding in this study came from our analysrs of whrch components of the
intervention were associated with reported behavior change Our’ conclusron was that it

was exposure to multiple Team Nutrition components, rather than ¢ any partrcular one, that '
was most predictive of behavior change. This ﬁndrng is the first empmcal evidence I am E

aware of that supports the social marketmg maxim of utilizing multrple distribution”
channels in message delivery. Indeed, the degree of self—reported behavior change was
directly related to the number of channels students reported being exposed to Team
Nutrition messages during nnplementatron As the FDA consrders potentral roles to play
in addressing the obesity problem, I would encourage you to con51der the umque
channels and opportunities you have to amplify and remforce messages related to ‘
improving dietary and physical activity behaviors.

Based on the scientific evidence available today, what are the most 1mportant thmgsl - B
that FDA could do that would make a significant difference in  efforts to addressthe

problem of overweight and obesity?

Building on my previous remarks, I believe that the FDA should not put its resources into
targeted or mass public health communications campargns using the traditional medra
channels. Rather, I suggest looking at how communications media that the FDAis =
uniquely suited to influence be used to complement and amphfy nutrrtron and physrcal
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messages from other DHHS and government agencies to achieve a “surround sound”
environment for Americans and improve our nation’s health through providing better
information to consumers. ‘In particular, I want to encdurage the Work Group and the
FDA to consider how food labels can be better used to encourage not only better 1 nutrition
choices on the caloric intake side of the equation, but to also present the caloric
expenditure side of the weight equation — physical activity — and improve the nutrition
label to a “health” one. My rationale for adding physical activity information to food
labels includes: /

" o Consumer research studies I and others have conducted cons1stently show that
children, teenagers and adults read1ly put nutrition and physu:al activity together —
often under the idea of improving their health and, more importantly, havmg more
energy. We need to take advantage of this “natural” occurrence, and utilize every’
opportunity to reinforce the energy balance message rather than art1ﬁc1ally o
separating them into just “nutrition” o physwal act1v1ty ones.

e Point-of-choice promotions do reach and affect a substantial number of
consumers with regard to their purchase behaviors and health knowledge. When
consumers are purchasing food items they are often more open to and aware of
food and health-related information. We need to ‘take advantage of this critical
opening by not simply p1l1ng on more nutrition, 1nformat10n but grabbmg their |
attention through the addition of physical activity messages in ways that are
relevant to their lives. Some possible ways to &o this might be to balance the
caloric message with examples of how much moderate physical activity (such as
walking) would be needed to “balance” the caloric content of the food item.
Another potential strategy would be to rotate examples of moderate levels of
physxcal activity along with the Surgeon General’s guldelmes for phys1cal activity
in much the same way as is done with tobacco products A third option to explore
would also be for the FDA to work with food companies to develop physical
activity and nutrition initiatives that take advantage of product packaging and
advertising as they did with Kelloggs in promotmg the link between dletary ﬁber
intake and cancer.

These are just a few examples of how I see the FDA making a substantive and unique
contribution to combat our national epidemic of obe51ty Iwill be happy to discuss these
and other ideas with the Work Group should they decide to pursue these types of
innovative approaches to marketmg nutrition and health to the Amencan pubhc
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