AUG 16 2008

whina /1o 4

o ‘ CABINET FOR HEALTH AND FAMILY SERVICES ' _
ERNIE FLETCHER DEPARTMENT FOR PUBLIC HEALTH JAMES W. HOLSINGER, JA., M.D.
GOVERNOR NUTRITION SERVICES BRANCH : SECRETARY

" FRANKFEORT. KENTLICKY

August 11, 2004

- David Herring, MS
~ Nutritionist
- USDA - Center for Nutrition Policy & Promotion
* 3101.Park Center Drive, 10th Floor |
Alexandria, VA 22302-1594 ‘ ' !

- Dear Mr. Herring:

- As dietitians and nutritionists in-public health, we have utilized the USDA Food- Guide -
. Pyramid since it was released in 1993. After reviewing information from USDA about the
" reasons for redesign review of the pyramid, we wanted to submit comments and concems
about changing an “icon”. ‘ '
' |

* From recent review of USDA information, there is a high recognition factor for the
. Food!Guide Pyramid. Many people also understand some of the messages from the
- Pyramid. Thus it seems counterproductive io create a new design that increases the need
for more education, awareness and recognition. The Food Guide Pyramid was not designed
to stand alone and provide the entire.message concerning portions, foods, vitamins and
. mineral intake and calorie consumption.

* We understand that usage and understanding are very important concepts for this.
education too! but we need to simplify the messages. Scientific information mustbe included
1o keep current with the Dietary Reference Intakes (DRI's) but this may not be the tool for that
information. We need to-keep the message simple and focused. We do not need t0.provide:
the complete message through one graphic representation. We need to remember that we:
are trying to take science and apply the science in a user friendly manner.

- Our problem as the nutrition community has been we want to provide one tool that
everyone will understand and use. This is not possible in the diverse culture we live in today.
We also feel that change again just supports the public’s idea that “nutrition is always .

~changing and!l do not know which message to believe and thus choose to follow no
_message”. Thus we are encouraging the committee to focus on clear messages but to keep
~ the pyramid as the graphic illustration.
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_ Please recognlze thata 7__ 0% recognltlon rate of a graphic is quite high-i |r‘\ oK
 culture thatis bombarded with new.messages and graphlcs each day. Thus we are u‘_g‘mg )
. this commlttee‘ to keep the graphic: but'develop simple:messages and companion education
" materials 1o carry out the message: about servings and portions. Does the public really care

" aboutthe DRIs?: We just need to give them sumple information to be able to incorporate mto

a busy lifestyle.

Thank yo_u for consideration of these comments.

Sincerely,

otqﬁvu}c S, ﬂﬂﬁﬂg

Fran Hawkins, MS, RD, LD
Manager
Nutrition Services Branch

Wendm RD, LD

Project Director
Obesity, Nutrition and Physical Activity
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S,RD,LD
Dietitian Consultant o
Obesity, Nutrition and PhyS|cal Act|V|ty

Becky I%erlflemu

Breastfeeding Promotlon Coordinator

T . C()QJZM MS. RB LD

Emma S. Walters, MS, RD, LD
Dietitian Consultant
Nutrition Services Branch

cc: - James:S. Davis, M.D.
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Michael Greger, M.D.

" Woods Hole, MA

- The Food Guide Pyramid Reassessment Team
USDA Center for Nutrition Policy and Promotion
3101 Park Center Drive Room #1034

- Alexandria, VA 22302

8/12/04

- Dear reassessment team,
- Thank you for this opportunity to add my input regarding the Food Pyramid.

- For me, nutrition recommendations are a question of baggage. Yes, for example,
we canget our protein from meat, but what baggage comes along with it? Artery-
i ‘clogglng saturated animal fat. "Shouldn’t vegetable sources of protein such as
" beans, nuts, and whole grams be emphasized instead? The “baggage” you get
with them is fiber and phytonutnents not found in animal-derived foods
. Yes, mllk is an. excelfent source: of calclurn But it's also an excellent source of
saturated fat—fluid miilk is the number one source of saturated fatin our
' children’s diet in this country: It's also a source of allergy for some and lactose
' intolerance for many. Sojit turns out milk may actually not be an excellent source
~ after all. Why not emp_haglzq_ green leafy vegetables such as kale, collards, bok
- choi, etc.? With those you get the calcium, but you also get not only the -ﬁber‘and
' folate but also other bone-building nutrients such as vitamin K and vitamin C and
' potassium and magnesium. It should come as no surprise that in the Harvard
Nurse’s Study, those eating a serving of dark leafy greens seemed to cut their
 risk-of hip fracture in half, whereas:there did not seem to be any protective
" benefit from dairy consumption.

" It would also improve our nation’s health to de-emphasize processed foods like
fruit juices, and refined grains, lacking in fiber, and in the latter case, many

" nutrients like vitamin E and phytochemicals which cannot be easily added to
current fortification recommendatlons
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_ August 13, 2004

Eric . Héntges Ph.D.

Executive Director

Food Guide Pyramid Reassessment Team
'USDA Center for Nutrition| Pollcy and Promotion
3101 Pa.rk Center Drive, Room 1034
o Alexandna, VA 22302 @

RE Federal Reglster Notice 42030, Volume 69, No. 133, July 13,2004

Center for NutritionPolicy and Promotion; Notice of Availability of ‘
Proposed Food Guide Pyramid Daily Food Intake Patterns and Technical Support
Data and Announcement of Public Comment Period

‘Dear Dr. Hentges:

‘Thank you for the oppormnit‘y to comment on the Food Guide Pyramid graphic. The
‘Wheat Foods Council is-an industry. wide trade association whose mission is to educate -
‘the public about the healthfisl role of grain foods in a balanced diet. Our membership
includes grain producers, m1llers and end-product manufacturers.

We will attempt to give good mput on the six areas whlch you requested guidance in the

Federal Registry:-

| A Advantages and disadvantages of retaining current shape for graphic and other

potential shapes to use as a representative of the overall Food Guidance System.

‘We commend USDA and CNPP for using seund science to base the visual graphic for the
Dietary Guidelines for Americans. According to our latest Gallup survey (2002) the Food
Guide Pyramid was recognized by 76 percent of American adults over the age of 18
‘(another five percent were familiar with it in name only). Eighty-two percent of those
-agreed that the Food Guide Pyramid is the foundation of a sensible, healthful eating plan.

This level of recognition is extremely high, a branded equity envied by most company

CEOs. It should not be taken for granted or squandered in an effort to make it a more




:Whea"‘ﬁiFequj Coﬁncil’s Food Gindengramid co_ﬁ;zﬁents_ August 13, 2004, page2. |

-effective ;educatien‘ tool. That saﬁd it has not been a fully successful educational tool
“since it is estimated that less than 10, percent of Americans actually follow the Pyramid
recommendations.

In a time, when the government is. under fire because of the erroneous public perception

: that the Pyramid recommendation has caused obesity, it would not be prudent to change
the shape and reinforce that perception. This would only reaffirm, in some minds, that the-
dletary advice given since 1992 was wrong: It is however, a time to make the graphic
-simpler, foreing people to search for more detailed information.

Although we understand this is an eating guide, we have no objection to a base level of
-physical activity emphasizing the: relationship between calories in and calories out. We
'would not want this to divert attention from-the food guidance focus of the Pyrarmd ‘
however o

'B) Useﬁzlness of the proposed sz‘raz‘egws to hzghlzght both motivational/awareness and
educatzonal messages. '

“Aswe all readily admit, the ‘Food Gmde Pyramid cannot stand alone as an educational
tool -- it is only a symbol for healthful eating. We could support using just the shape as a
logo along with a tagline reminding people of balance, variety, moderation and the need
for accompanying physical activity. A tagline such as "Make Your Calories Count""
“would be/a reminder of the 1mportance of the level of calories appropriate for each
md1v1dua1 -

‘Trymg to emphasize dark green yleafy vegetables, nutrient rich fruits, lean meats, low-fat
dairy products or whole grains, s more information than any one graphic can possibly
depict. We agree that this information can better be addressed in accompanying materials.

“If there continues to be a "base" of the Pyramid or what ever shape the graphic takes, jtis - -
important that the grains group remains there. Research has shown that grain foods are .
needed to provide B vitamins (including folic acid), iron, fiber and numerous other. -
“vitamins, | ‘minerals and phytonutrients. In addition, they are inexpensive, convenient,
easy-to—store popular and hold a predominant place in the diet of nearly all cultures. This
can not be said for all of the food g groups.

‘While there is a strong consensus for the value of whole grains because of their fiber

- content, it is also important to consider their contributions of anfioxidants and numerous
-other nutrients. One thing all researchers agree upon is that the “whole is more than the
sum of its parts.” In addition, “fiber is net fiber.” Cereal fiber contains compounds which
fruit and Vegetable fibers do not. Studies that show the various health benefits of -

‘whole grains, including p0551ble risk reduction of heart disease, some cancers, type 2
diabetes and stroke (1,2 .J)




' Separating the whole grains fr.oﬁi_‘;,@miched‘-grains would be very confusing to the public

~and might send a message that-enriched grajns are not recommended. While we know
" Americans need to consume more whole grains, there is ample evidence that enriched

grains have decreased neural tube birth defects, heart disease and stroke (4,5). If people

* believe they should not consume enriched igrains, these diseases will increase back to

- their pre-folic acid fortification levels.

‘ C) Advantages and disadvaniages of | the plan to individualize guidance in contrast to

" messages that do providea
- importance of variety, bala ce. and moderation. Although some consumers prof » 8§
- know what moderation mean _

- understand the concept. The 2005 Dietary Guidelines Advisory Committee continues to.

. stress the importance of flexibility in the diet for each individual. That could also serve as

a crener:cxhzed message. \

- "generalized" messages.

We agreé that "one size does not fit all" for nutrition guidance but there are some general - )
mbrella over the entire issue: "Calories Count" and t '

‘the majority have enough common sense to fully,

- We trust your consumer research plans are.continuing to explore and discover not only

- what messages resonate, but which ones inspire them to change their behavior. ‘Other

" groups, such as the Dietary Guidelines Alliance and the U.S. Potato Board have tested

- messages with adults and children and can offer more guidance in this area.

D) Adva?ztages and disadvantages of the planned focus on core messages in conitrast to
- use of a graphic to represent educational messages.

* We covered most of this in:section A. We can support the graphic as a "brand" as long as

there are over—archmg principlés apphed for all of the messages. We assume the Dietary

- Guidelines Adv1sory Commlttee 8- concluswe statements will be incorporated in the

‘ Pyrarmd messages m some form

- The messages must be- ﬁm, mterestmg, practical, 51mple and primarily positive. In 1998

and 1999 IFIC conducted focus groups with consumers and discovered that they felt

. messages that were positive in tone were more likely to be motivating and alleviate

confusion about nutrition (6). It is the position of the American Dietetic Association that

* "Nutrition messages from dietetics professionals can be more effective if they focus on a

positive image of healthy food choices over time, rather than individual foods to be

avoided” (7).

- E) Key components for effective interactive educational tools.

- We applaud the use of the Internet and CD-ROM s for using the Pyramid messages with
- children as most of them have access at school or libraries. The low-income and elderly,
* as you know, will be the hardest to reach. Food stamp recipients and seniors may be - |
. reached with written materials available with food stamps, WIC offices and senior federal -

-+ . program centers. ‘ .




: Wheat]‘fcifmds@ouneil’s-Foed Gulde amid comments. August 13, 2004, nage‘;‘_'zt__ty:“

' The Healthy Eating Index-(i-iEI) appears'to be an excellent interactive tool that could be

-, made interesting to all ages with minor modifications. It must also be made easier to find -
' ' onthe Internet. Google searches only pull-up an academic document regarding the HEI

- and'not the interactive format. According to Hann et al, “The HEL is a useful tool for

o descr1b1ng the overall diet pattem-and represents a promising new tool for nutritional

I . and- activity level to determme the number of needed calories and number of servings:
'~ from the Pyramrd food groups !
o address or suggested aoenc1es to centact for food guidance.

" epidemiology” (8). A study from Tufts and Harvard reported that women who followed
. the Dietary Guidelines were less likely to have age-related nuclear lens opacities
' (cataracts), as measured by the Health Eating Index (9).

. Food ehniees will have to be very broad to account for all ethnicities. Activity levels must .
. be spelled out clearly. Many people who think they are “active” actually are “sedentary.”

A poss1b‘1e non-Internet tool would be a wheel in which the user “dials in” their sex, age o

he wheel would also include a toll-free number, ma;

| F) Channels of delivery for z‘he Food Guidance System.

‘ 'Thls is-an excellent opportunlty for the industry and government to build a successful
_{pa.rtnershlp Food companies have :Web sites that are accessed by children:on a regular
ba51s and could either include the CNPP interactive materials or have a link to them.

Food manufacturers were excellent supporters of the Pyramid by placing it ontheir
‘ .packagmg, posters, in-store and educatlonal materials. Associations, such as the Wheat . _
"Foods Council, would be enthusiastic about adding the information to their Web sites and "
~ educational materrals It is to their advantage and the government’s, to get this L T
information out to the consumer as soon and as effectively as possible. The government o
-, would not even haveto' eonstder the huge cost of advertrsmg, the food companies and

i assoc1at1ons would do : X

‘ Th1s new graphic and. aecompanymg educational materials should be thought of, and
- treated as, a new product introduction. The:industry has the expertise and resources to
. make that happen if the government partners with them.

-+ In closmg, we'd like to make one final request that does not pertain to any of the six

- questions you posed, but that is very important to the health of Americans and our

- industty; Would-you please make one statement in the document that acknowledges

- the historical benefits of enriched:and fortified grains in the American diet by

- virtually eliminating beriberi and pellagra, reducing the incidence of neural tube

blrth defects.and lron-deficlency—anemla, and lowering the incidence of death from
heart dlsease and strokes?




o aWheéf Foods Council’s Food Guid Pvram1d comments August 13, 2004, Dagofﬁfj.{_: |

. iThank you for the opportunity to .oommont and please be assured the Wheat Foods
- Council is eager to partner with you.

_ ‘Sincére_lx, @ |
Q-7 begd_ S

i Adams MS, RD
Pre31dent
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' Thursday, August 12,2004

‘ Feod Gu’i‘de%:Pyramid ‘Reassessmenf Team:

~ USDA Center for Nutrition Policy and Promotion
3101 Park Center Drive, Room 1034.. -

* Alexandria, VA 22302

- . To Whom It May Concern: .

8 There can be little doubt as to the smcenty of USDA in its attempts to fight the obesity and.
| o overwe1g11t epidemics through revampmg of the Food Guide Pyramid and soliciting from the

i pubhc 1deas for catchphrases. The belief in change as a way to get the message out

o is.. convennonal Adnuttedly, I have contnbuted suggestions for changes
St111, is this ﬂle best approach_? ‘ Do you really suffer from an inability to get the word out?

o ; Interestmgly, the FDA acknewledges T.hat the pubhc possesses a lot of knowledge about food and
g ’health It is Just ignored. | .

| “T.her'e-isgr(i)‘vdng evidence of a public health gap in knowledge and behavior with respect to
. _substance/disease relationships. Acco_rdi_ng 10 the recent Sloan State-of-the-Industry Report
- published mwF ood Téchnology (Top 10 Trends to Watch and Work On, April 2003), consumers
| have no probjlems‘ holding dichotomous.attitudes about the pleasures of food and its power to
M :in.jf_-;luence their health. As more shoppers acknowledge indulging their cravings, more of them
- aiso admit that what they eat can have. a major effect on how healthy they feel.




I A fa.1r1y recent Food Marketmg In e | ). b
o . mdlcated that the percentage of consumers who recog;mze the importance of eating: healthﬁllly : j‘ "
‘ and ‘who are interested in trymg foods that may. improve their health is increasing. 86% agree or :
) strongly .ag‘rfee‘. that "in most cases, eating heal{;hfully is a better way to manage illness than
medications," up from 76% in 2001. 54% said they are very interested in trying health-
 promoting f;oods. 5 1% want ‘p;od_u“ct-s designgjd to help them with high blood pressure and
diébetes; 50% with allergies; 49% with weight control; 41% with osteoporosis; 40% with

arthritis, and 40% (woraen only) wjithz‘_prob'léms with women's hormones.

‘Despite these encouraging findings, other results from the same survey indicate that the \:

- percentage éf consumers who acknowledge unhealthy eating behaviors is also increasi-ng.f

s of shoppers agree or strongly agrée with the statement, "I eat foods I enjoy, even if they"re;'no-t
good forme," up from 64% in 2001 34% agree or strongly agree with the statement, "I eat
Whatever I want and don't thmk much about how it affects my health," up from 25% in 2001

E&e:;_thouglil the problem mjay‘inot stnctly be the inability to publicize the VirtueSqof‘gqoc‘i‘:
; nﬁhﬁtion and what that comprises, it remams appropriate for USDA to continue its efforts.
. ‘hﬁage'-w_ise, I.s_uggeét that the USDA adopta “USA Today”-approach. As examples: o
In addition to the new_l%‘ ood Guide Graphic, publish daily or weekly images showing the
- waste and loss to our soc1ety frpm .resoﬁrces siphoned off by over-eating and under- = -
activity. Give us anunageshomg the Top 50 drugs and what they treat:
14 for‘coronéhiffy:;a“rtefi'y:& diseasé |
10 for hypertenéion'
6 for hyperlipidemia
~ 3 for osteoporosis
3 for depression .
2 for arthritis
1 for Type II diabetes




L (What is so interesting : about ___‘__sj groupmg it that 39 of the Top 50, almost 80%, are used

. to remedy condlttons that we atise ourselves or can treat w1thout drugs, i. €. these are

largely diseases of overeatmg ar d-mact:mty Government dollars, i.e., our dollars pay

- for these medications 1nstead of other thlngs )
‘Rclease: pictures of current government expenditures on education and infrastructure (like -
the-nati'on’s electrical grid) 'and;howthey could look if we bypassed our mouths and '
stomachs and put there‘sultingsavings into these areas.

Wl]:lat_;more should USDA do?

N We as.a somety have chosen un addttlon 1o labels, slogans and pictures, other means. to

3 dlscourage the abuse of mgestlble sut __stances that negatively affect the collective, such as alcohol ;
L (ethanol) These include: the preventlon of some persons from overindulging (Dram Shop Acts) :

. K c1v1l pcnaltles and criminal pumshment

§ In other Wo‘rds,- in some cases our culture demands responsible behavior and punishes those who

. fail to act accordingly.

Control”ofi the obesity and overwetght epidemlcs should be no exception.

| The results of unhealthy diet arld inactiVity are well-documented: epidemics of obesity and

o overw ight, ‘Type IT diabetes; heart dtsease certain cancers, stroke, asthma, chronic. d1sorders, _

‘ -ﬁactures:' and death. The costs assocnated thh these diseases are debatable to the: dollar amount
[ and the number of people affected, butare undeniably impressive. One estimate, from the

Center for Srnence in the Pubhc Interest, places the annual expenses at 617 billion dollars, the . - ‘.

- lives lost prematurely between: 310,00 and 580,000 and the number of Americans living with

- unhealthy d.tet— and inactivity- related disorders at 215,160,000.

A recent study from Harvard’s gKen_nedy School of Government determined that 65% of .

j f respondents blamed obesity on their own weakness of will and inability to maintain a regular diet =~




I and exerc1se reg1men ’Ihe same study suggested tha_ ults are generally opposed to i f -
government‘ intervention in the ep1dem1c ‘But. when 1t came to taking action for our ch.tldren the -

) majority favored some form. of govemment control

So this is wl‘:lere USDA should also participate. As a government agency, USDA has better
access to other Departments than most members of the public. Help the kids by
cohsideﬁng{faqilitating implementatib;iof several approaches built on currently accepted

cdncepts:

1. ~Gram Shop A 1 grams of fat, that is. ' Dram Shop Acts generally ;hcf;_lclfr people

~-who serve alcoholic'b ages liable under stéte laws for damages consequent to their

: -pa‘ti'dn’s intoxication. ' The cﬁstomer not a minor, usually has ne cause of action. . Food . ¢
service, estabhshments where children can obtain meals that exceed 300 calories, should
be glven the respons1b111ty to deny service to obese minors. Grocery stores should be . - .:
s;rmlarly empowered to prevent the sale to minors of food items in excess of 150, jcalones ‘
with fewer than 12 grams of protein p@serving. Bar code scanning and nutritional

databases make this data automatically obtainable.

2. Ch11d Abuse/Neglect Each state, as well as the feds, has its own definition. The
. ‘-federal definition is "the phys1cal and mental injury, sexual abuse, negligent treatment, or
maltreaunent of a child under the age of 18 by a person who is responsible for the child’s
welfare under circumstances whlch mchcate that the chﬂd’s health or welfare is harmed
or threatened.”. Parental/ guardian omissions or comnussmns harming a child’ s health or

‘welfare through poor d1et or inactivity, should be handled as other forms of ch11d
‘maltreatment. Starvmg‘a child is an example of an offense at the opposite end of the
nutritional malireatment spectrum that has already been prosecuted.

3. Battery: A minor is thevictim of a harmful or offensive contact when his/her
' bo‘dyﬁis injured. Itis un:arguable‘-ﬂlét; péor diet results in childhood disease, i.e., injury, A
minor cannot consent to such contact. Those who cause minors a nutritionally harmful

 contact are culpable.




4, Reverse Quarantilte' In s1tuanons of epidemic disease, the goverhment can

'unpose quarantine on those: affected to, stop the spread. Obesity is recognized as.a

) dlsease and is of epldemlc proporttons For their own good and to control the epldenuc

' forwh_.tch there is an elemeht of social transfer, quarantining obese children from food
service and food sale establishments should be considered. |

5. 1 Abused and Neéleeted{Chi-ld Reporting Acts: Physicians are obliged‘to report
.instahces of certain diseases and suspected child abuse to state agencies. Child victims of -
-‘suspected unhealthy d.let and: 1nacttv1ty should be: brought to the attention of the proper
authontles for mterventmn : o

6.  Wrongful L]festyle Wrongful acts result in harm from neghgence or other

11ab111ty A c]:uld mjured through unhealthy diet and inactivity by those respons1ble for .
the mmor s care can brmg this new cause of action. As children tend to be influenced by 3
: adult behavior, those ad_] udicated as responsible for wrongful lifestyle should be required '
) set a proper example to the ch11dren if their own physical conditions reflect unhealthy

diet and Inactivity.-

7. . Oversight of Government Programs: Governments already hnpose“liljni_fu{ o]

use Qf our dollars. Ane i t_he_ restriction of ethanol from those items ;

be purchased with foo Oﬂler program, WIC, is designed to provid

e nutnnon” for certai e ‘populatlon Computenzed checkout: technolog es' o
can help promote heal g by preventmg certain foods or combmanons of foods o

" frombeing pm'chased.

8. Media Disclosure: The media like to pride themselves on truthful reporting. As
o meore correspondents. appear on “infotainment™ shows, the capacity in which they speak
becomes blurred. The publlc ﬁ'equenﬂy relies on the presumed trustworthiness of these j
: md1v1duals ‘When these shows present ‘health—related segments that can be related to
ch.tldren, they should be requlred to dlsclose the rigor of the research behind the piece,




chlldren can honestly and prommently dlsclose “None of the mformatmn in the: fo]lowmg

o commerc1a1 has been proven true by any health authority.”

9. ‘ Manufacturers: l,abeling requi;ements are frequently controversial. That is |
because they often warn of dangers. To help the children, “educating labels” should be
placed on food items to assist both chlldren and their caregivers in making healthy food

chmces

- | 10;.‘ ‘ Adult Rcspons1l$111ty for the Acts of Children: Adults have been held llable for
socwtal harm caused. by the mmors for: Whom they are responsible. There can be: llttle

‘doubt that unhealthy: eatmg and mact1v1ty among children result in harm to society.

' - ‘].IThosp adults; :espons1bleshould face-_aQCOUﬂtabllltY-

-1:.11.: - After School! Fltness Programs Joint efforts between health plans and

e commumty/pnvate faclhtles that w111 oﬁ'er employees responsible for cthdren and

: employers discounted costs.of. coverage for documented attendance and. mlprovement in,

t]‘;le;chlldren. ‘

| ; By ‘initiati.ng/supporting some. or all of the preceding USDA may be able to preventla riexl:

¥ generatmn from developmg the scope and scale of illnesses that are so costly in terms:of dollars, .

a :11ves ﬁmct10n and happmess ‘

| There_-ar‘e, of course,‘adult—oriehted;_.intervention strategies that USDA can adopt, lobby for or

| i ‘possiblygil;lﬂpence. As examples, for_ medic'atijons that treat diseases of choice, these can in'Clude:

. Drug manufacturers must include in their advertising:
information on how to avoid needing the promoted drug,

+ the costs to society of the disease being treated and




the type ¢ of death and iminished quahty of life one can expect from the i
_ | d:lsease o _
-]T]:us is similar in: concept to many of the public service spots sponsored by the

. “respons1b1e” tobacco. compames

2. Support the drug compapies in their quest for fair profits which are used for

research and development and: education.

3. Inretumn for pricing concessions, back the “one bite doctrine.” This states that .
B : _:aﬁer a ﬁxed period of time,"the public | bas been given notice about the behaviors that lead

| - 1o dlseases of choice. Afterwards, the drug comparies will be free to sell these -

: medlcatlons for self-mduced 1nd1cat10ns at “fair market value.”

o Arguably, the real issues facing USDA and the rest of government are self-destructive behaviors -

" a.nd makmg the rest of us assume the: costs Promotmg the use of societal resources and
E prov1d1ng pecumary rewards in support of bad- conduct are strategies designed to perpetuate

N i‘;problems not solve them.

: ‘;-‘No one suddenly wakes up- overfat Many saw these problems, as we now see our fellow

: c1t1zens, commg a rmle away These problems (again) together with our fellow citizens, grew to :

o :mammoth proportlons because dec151ons leadmg to effective early intervention were not: made

k We are paymg the heavy pnce of fallure to act: USDA should display real seriousness in this’

: campalgn agamst obesity and overwelght Ttis mcumbent upon it to form alliances with.other

T govermnental bodies to mﬂuence the publlc In war, the: various armed services work: together

" In this war, 11tera]ly for the hearts and minds of the pubhc USDA must ally with other services..

: USDA together with HHS should take.a lead in workmg with FCC and IRS in combatmg the

i ‘enermes of fitness and health. Promote a real effort to get advertising propaganda for meffectlve

j Wastefl,ll‘prqducts off the air, conmdenc;}leny‘mg‘tax-exemptlons to groups supporting,
unhea,lthful/hannful ‘behaviors, make. or cause|the possibly tough, but beneficial decisions.




IR Bottom lme Sure 1t’s good that USDi‘
" sometlu.ng great would be better &

) _Thhnkyou. |

Sincerely, |

) -“_Mlchael Applebaum MD -




August 10 2004

| ‘f3101 Park Center Dnve\!10th‘ F‘oor
: .Alexandna VA 22302 L

:Whatldon’t like abomﬂ:lepr&sentfood pyralmd is that it really doesn’t stress the importance of eahng
"whole grain/high:fiber food. :

‘ }Peoplereallyﬂnnkthat eating “wheat’ brmd:sﬂ:esameasmgarea]lyhlghﬁberbread.
;IPeoplereallyneedtobeeatngbreadsandgmmfoodstbathaveaboﬂSormoregramsofﬁberpersetvmg
Ithmkthatthlsnﬁedstobesttessed. Walter Willets food pyramid is better at this. It also may be helpful to
str&ssthatadldtsnwdtobcgethng25—30gmmsofﬁberperdaywhﬂechﬂdrenneedahoutthe1rageplus

Ggramsperday

B Ialsofeelthattoomuchemphaﬂsusonwhatpeople\wexgh. Yes, we do have a very overweight country but
-1 youicanbeover weight and have great blood sugar levels and cholesterol levels. You can also be.
. underwelght or.at your ideal weight and. have homible blood sugar levels apd cholesterol levels.

: ‘;Itlswhatweeatﬂmtlsreallythﬂpmblem. Peopletmdtoeathom'bly Mﬂnypeopleﬂlmkthatﬂleyare
eatmghealthy when they eat granola bats loadedwrthhydrogenated oils and sugar. o

3 _W]mnpeople leemmoreaboutahlghﬁbermet,theymllhave amuchbcttcrchanceoflowenngﬂlelr

-weigh, blood sugar levels and cholesterol levels. ' T would like to see some examples clearly denoted that

" ‘are of foods high in fiber: Legumes; fruits, vegetables, whole grains, mts, and seeds. This should be what
- .memphas:zedonanyfoodpyramldorfoodwsual.

L s3Iwouldalsohketoseemoreemphamsondrm]nngpm'ewm Ithml’(thattherelstoomuchputonthc‘

. ‘consumptwnofdanyproducts MaybethlswbecauselhvemWisconsmbutIhavereadthatﬂ1ere1sa

- ‘rgreatpossibﬂttythatso%ofomboncsu'engﬂlhastodnwﬂhexercme [ know that my bones are very
”dense,andlwhavenotdrankmﬂkforaboutZﬁyeursofmyhfe Idocatvexyhealthyandlexerclseregularly

" ;Heelthyoﬂsalsoneedtobestrmsed. Peoplerea]lylmvenmdwwhatlsagoodfatandabadfat. I would
: 'hketoseethlsemphasmedtoo People are eating too much hydrogenated oils. I would like to see some -

. o Way of wnchmg people about hydrogenated .oils and the importance of avoiding them whenever possible.

' g f'Ihemorepeopleleamabomwhatlsregll 'hmlthy,lewholegmms,hghﬁber,purewater and no

- ‘ ,hydrogenatedoﬂs the more that food 1

uﬁctxms‘mll put these foods on the market. Some potato clnps :

N ‘._andcomchlpsarenowbmngmadem healIhyoils Thsxsrea]lyexcmngtome

. ;One more thmg Because the prespnt food pyranud is so confusing and misleading, school districts have:
{falhngmmthettapofseIanhomblyunhcalﬂxyfoods Iﬂlmkthatltlsourresponsihmwto changeﬂnsby .
:crealnng a: food diagram that teach schools: wl:latreal.ly is healthy eatmg ;

‘ -'I'hank you for your conmdera:txon,
. Katie Simenson :




August 12 2004

| Food Gulde Pyramid Reassessment Team
: USDA Center for Nutrition Pohcy and Promotlon
g 3101 Park Center Drive, Room 1034
- Alexandria;, VA 22302

. Dear Team:

* As a clinical nutritionist ~ RD for 28 years-and having worked in hospitals, nursing
“homes, and for home care agencies, as well as private practice, I have used many forms

. of nutrition. education materials. I find the food pxramld to be the most useful and

- adapt-able to various combination diet restrictions and additions. I revise some of

- the information on the form, and.add a separate sheet with nutrition label information and -

" a sheet with a meal pattern format .1 find that most. ‘patients requlre a positive dlrectlon, .
- " rather than a negative approach, For example: Patients requmng a:sodium, cholesterof, =~
' concentrated sweets, protein, fat, ‘and calorie restrictions require a food exchange plan to
" eat sufficient quantities of all nutrients. Many patients have told me that they have seen :
- the food pyramid, but never learned how to use it. After receiving individual nug ;
- therapy counselmg, they fmd the food pymmld easy to follow and a useful tool.

o | Attached is a sample of the revisions and additions that I incorporate in my practlce I
R hope that this information. W]]] be beneﬁelal toward improving the food pyramld

; Please contact me by phone, fax, or,e-mail | for any quesnons
: OFFICE PHONE#:

MOBILE PH.NE#___ e

FAX# =

E-MAIL:

" Sincerely,




1% fat

MILK, YOGURT, AND

CHEESE GROUP
2-3 servings daily

.__n.._u _,____C_._'_m _u<w>_s._-

- - ‘*exercise extra % hour _unmowm SR iet
amﬂam Y oEu of sweets o

X

m avoid §SWEETS ow.cmm m_umzsm_i ‘

Fae RS _\» cu &.
_oi wﬂ : v , Hﬂwmm..‘
no m&mn sugar) (ilg ‘ _“>._.m
uno créam “butter -A .

margarine
mayonnaise
salad dressing

Cream cheese 2
Peanut butter

1 egg*
nuts—'4 cup®
nooxma. dry beans. H. i
14 cup*
cocked [ean meat,
poultry, or ﬂ_m.\
=

omm mncmwnmoum.

. milk—1 cup
yogurt—1 cup

. ngiural cheese—
" 1hoz

processed cheese—2 oz [

80z vegetable

Juice

noo_aa or n:ou n_..o_uumn__ raw ?_.__ﬁlcm ncv

raw <mmmﬁmc_mm|mm cup

T raw _me <mm_mﬁmv_mmld cup

Qmmnl_ slice
ready-to-eat cereal—1 oz

Thie >3mznm: Dietetic >mmc

" Based on the USDA Food Giiide _u«qm:__m

gm,ﬂ.;ﬂ _uOC_.._._~< FISH,

- . ‘n_:maq_.:_nl_} cup- -

NEHQH mﬁo om Emon om wamua

wﬁ%ﬂ.m mwmmmmw

DRY BEANS}YEGGS,

_w_wm>_u ﬁm_wm>_.
RICE, AND _u>m._.>
D_ﬂoc_ul

6-11 servings daily






‘3"(_3.

S Avv CONCENTRA; "D SWEETS sugar (zaainly sucrose) and syrups

i {NU’IRITIONL» FLS:

-when hsted as lst, an, or 3rd mgtedlent on a boxed, fmzen, canned, ot |
packagﬁd item,

© ALLOWED: 100% juices (fructose sugar) and 100% milk (lactose sugar) in
‘dau'y pmducts

low, sugar---less than or| equal to5 gmms/semng
C low fat-----——less than or equalito 5 grams/serving
- low cholesterol--—less: than or equal to 25 mg/serving

: low sodlmn-mless than.or equal to:300 mg/serving

| 2 cc*‘z hters—unarts—M 0zs.= 8-802 cups (non-caloric hqmd)




‘ MEAL PATTERN

B AMNXL ] qux S_[NINX

| . ;_:‘%
DARY

PRO IN
| LEAN/
LOWFAT]

| orams.

o “?FRUITS

l

CE :ékey -----«means no chmce from the food group
" limeans one serving size/choice from the food group
2 means two servmg sizes/choices from the food group
- 3 means three servmg sizes/choices from the food group

© ras || ';?":.- |

vilipm.

| '-DATE‘ T
| DIETPRESCRIP'HON -

Marcy M.R. Rabinowitz, MA RD
Clinical Nutnt:omst




L 5USDA Center for Nl.tnit:ton Pohcy and Promomon,
- - 3101 Park Center Drive, Room 1034 o ' L
- Alexandna, VA 22302, : August 12, 2004,

" ‘-Delar Dr Wlllett'

o Based on decades of: bad adwce Americans have steadily accumulated more and more

- trans. fats into their cell membranes. These abnormal membranes are permanently a part of our
: _bodles at some level, a legacy. of greed, bedewlmg cardiologists, diabetes experts, and MediCare -
actuaries, Such is the mischief of bad food advice. So I am delighted that the government is re-

. visiting the ‘Food Pyramid’, Whlch, while ignored by most adults, does affect all chlldren in
~ . school food programs. I am wntmg for the.children.

Tread with consternation:the followmg comments attributed to you by Ms. Marilynn - .

; 5 iMarchlone of the Associated. Press: “‘There are many concerns with eating diets htgh in ammal

w0 fat) preople do want to cut back on carbohydrates it’s really important to do it in a way- that
-+ emphasizes healthy fats, like salads with salad dressings.”
' -1 worry about your comments because more than eighty-percent of my caloric mtake 1is.

- jdenved from animal fat. meats, organs and dauy products such as whole milk, butter, cheeses, o

- .cream and eggs. The other twenty-percent come from nuts; fruits and vegetables. I.do not- wateh‘
o g_my total ‘caloric intake; I eat. everything I find. tasty, and let my appetite be my guide: Lést: you .

‘,‘ .; " #hink T am in;  poor health, T should tell you that T am sixty years old, not on any prescription
B ‘medlcatlon, and have regular check ups, including normal laboratory tests, stress treadmill EKG,

“ete. T am: ﬁve-elght one hundred.and ﬁﬁy—one pounds I bench press my own weigh; and: Just .
icompleted a 26.2 mile marathou ‘
7 Like. you, I am concerned about. ‘hcalthy fats’. Unlike you, I worry less about the fatin
o omy. grass-fed meat diet, and more about processed and rancid oils. I am concerned aboutthe .
- quality and type of all fatty-acids. and cholesterol that I ingest. I only eat meats of ammals thatare .-
. well cared for, vegetables that are organically grown, raw milk and dairy products that havenot
* ‘been. pasteunzed and. homogemzed, foods with:no hydrogenated fatty acids whatsoever, and of -

. . course, no soy derivatives that are not fermented. In short, [ haye reviewed the design, methods,

i and raw data of the growing body of scientific work reflected in the nutrient rich traditions -
L promulgated by the Weston A: ‘Pnce Foundatlon, and find them unimpeachable. To paraphrase
'Franklm D. Roosevelt, more;:and;more Americans are dlscovermg that if they eat a diet - S
: respectful of traditional processes, they have nothmg to fear, save the irrational fear fostered on
- them.
‘ For your new ‘Food Pyratmd’ may I humbly suggest that you warn against (1) all
: 1mproperly handled fatty acids (rancid-olive oil and meats with trans fat included), (2) allmilk -
~ products with abnormal cholesterol (which-means no homogenization), and (3) all soy products -
 that are not pre-fermented. The edible oil, milkiand soy industries may not thank you, but the
' children will, once they grow. up and reallze that they are healthy adults because they were not

~lied to as cmldren.
o —
A.C. Shen.

Berkeley, California. ;
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ey _-;I am wmtlng to share my. th@ughts on the USDA Food Guide Pyramid. Iam very

e activity. and stress: management are equally important. Ihave always tried to have

S ‘thetlme

" Sharon'Morr - .

. . Delta, Ohio’
Co Augu:st@l" 2004
. ‘ |
'iFood Gulde Pyramid: Reassessment‘ Team -
" USDA Center for Nutntlon Poltcy & Promotion
13101 Park Center Drlve ‘Room; 1034 ‘
: fAlexandrla, VA 22302

g To Whom It May Concem

. commiited to-following a healthy lifestyle, and have used the Pyramid to guide my. food
o ch01ces for many years. My comrnents are based on tlus experience. ‘

" Eatmg ch01ces are only. one‘ part of; obta.lmng your maximum health. Regular phys

| ‘_ ‘balance in my life. However, as I got older, I found myself unable to keep my. werg !
: “ a, normal range no matter what 1did. Talso found that I was always hungry.

It wasn’t, untll I began to. follow a,program; of controlled carbohydrate consumptlon that I
- finally, bega.n to gain control of: myeating, | ‘Years of eating the recommended servings.of

| :' grain products (mostly whole grain) seemed to only fuel my appetite. Even with regular
' exercise, ‘I wasn’t able to keep my welght in the normal range. I also felt tlred most of

. T assumed that this. was an mevrtable part of going through menopause and that T woi
o just have:t ._“live.with it”. Ty sni’t morbidly overweight, but I was very uncomfo
: w1th my body Dlabetes _ru my family and I was; also fearful that T would: be n

- 7 _trollmg my carbohydrates 1 am now in a normal BM_I o
- range and my recent fasting blood. glucose was 87. My lipid profile was the best it had
| ever been My HDL has _ .ifrom the hlgh 30’s and low* 40’s to 51. My tnglycend
i ].- are below 100 and my T( /I—IL ratro is 3. 8 |

T am. pleased to say that by

: It’s great to have good numbers‘ but _]llSt as important is that I feel better. I have been
controlhng my carb intake for almost 2 years and I plan to do it the rest of my life. Thope
' that you will take my comments mto consrderatlon as you re-e¢valuate and redesrgn the
' Food Gmde Pyrarmd

Smcerely,

QQ&,J@W/

Sharon Morr




IR .,;;F's;etér;suiévbie-
West Hal‘th"d CT
August 10”‘ 2004

. I g
Food Gwde Pyramid Reassessment Team ‘
USDA Center for Nutrition: Pollcy and Promotlon
3101 Park Center Drive, Room 1034
Alexandna VA 22302

To“Whom it May Concern,
' I My. namel‘isPeter Lavoie and l_’mwwrtti_ng to-share my thoughts on the USDA Food Guide Pyramid.

~ ' My.comments are based on my.experience controlling. carbohydrates, which have helped me.to
o | regain 1c‘or;trol of my health;.an;d:umy .weight.

“ 1 Since- adopting a low-carb llifestyle‘l l'have lost 85 pounds, and |-am still losing. | am now éb&mr‘
20, pounds away from my ldeal ‘body; welght for my height, and | feel better than | have in years
I feel in control of my weight now, and; antlclpate reaching my goal within the next year.
I have been following the Iow-carb plan as outlined by Doctor Robert Atkins. In the past| have
followed the USDA Foed Pyramld s recommendatlons, and | have gained weight. Since adopting -
the Aﬂ(ll'lS lifestyle, | have: Iost we|ght and feell much better.

: My comments are as follows ‘
Slnce startlng the Atkins Llfestyle 1 have felt better been more energetic, and overall have
|mproved my. health. think more research is needed on this lifestyle, and that the food pyramld ‘
should lreﬂect that this' l|festyle mlght be. as good, if not (as in my opinion) better than the current .
one i} belleve the Atklns pyra

{ :ls‘a more accurate guide to proper nutrition, as well as a way.of

Ilfe and would llke to see ch vnges made such: fo incorporate this lifestyle. |t seems the epidemic - o

o of obesnty is skyrocketmg As aformerly: morbidly obese man, who has succeeded for over a

::. l f‘ " { ; year wath the Atkins lifestyle.. I iwholeheartedly recommend the Atkins approach, and hope to:see
. _ |t reﬂected in the new Food Gunde Pyramld

Please take these comments into consrderatlon as you re-evaluate and redesign the Food. Gunde ‘
Pyramld '

‘ Since‘relyi‘
! F‘eter Lav0|e

,f é,m




o . James-& Eleanor‘l'alrch

8 August 2004

Fced Gwde Pyramld Reassessment Team -
USDA Center for Nutrition Policy.and. Promotron

21 01 Park Center Drive, Room 1034

Alexandrlal VA 22302

To whom lt May Concem,
B have heard that there is an effort underway to reevaluate the USDA Food Guide Pyramid. The |
Pyramld and wassocrated literature will have far-reachnng impact on the direction we go with- ‘
" nutrition for: years to come. | have. been a part of the obese epidemic and have recently
dlscovered what | believe to be the curé. My W|fe and:| urge you to emphasize the merits of 3.
controlled carbohydrate diet: wrthi;exerclse If you have the'time, our recent experience may be
helpful L ‘

We are in our early sixties and have been batthng our over weight problem for the past 30 R
years We. have tned many: dlets and:tried. Iots of weight loss programs. Recently we- have L

i been developlng symptoms typlcally related. fo \obesity — hypertension, blood sugar out: of

1 control and lseveral others. Even with our’ doctor’s concern and treating the symptoms, we-had . -
not made a. connectron between the: health problems and the excess weight. Thetypical -
" medical .opinion is‘that “you shouid loose some-weight”, but no advice on how to doit. Several.

. \weeks ag  we discovered a nutrition program that has been around for quite. some time, has
. “'had good: cllnlcal success, and i ls grounded in.good science. We decided that the number one:

. obesty, ‘type l-diabetes, hype

RERr pnonty is:not lthe hypertensmn or the heart arrhythmia, or-the other symptoms, but the excess

weight. Smce that time my w:fe and | have been on a controlled carbohydrate plan and have .

-eachlost 15 pounds I have another 35, pounds to go to get to my target weight of 185 pounds.‘ o

‘Butthe. amazing thing is that;;m thlS short time there are no more blood sugar symptoms, the .

. arrhythmla is gone and' | have been. able to reduce my hypertension medication. | expectio be
able to. elrmmate my medicatio entrr j;m the next few months.

| clmrcal experience and other studies that there is a direct
! 'arbohydrates that we eat and serious problems mcludrng o
nsion, and heart drsease Slnce the early 1o% century we have

E There i is conslderable evider

i \increased our consumption of stgar 10 times = -and our health problems are directly linked to

) this: change m diet. OQur bodies were not created to cope with the excess sugar and refined
i carbohydrates typical in our modem Westem digt.

: Our diet is | lmportant Correctlng our advrce on dlet has the potential of eradicating the: obesrty
: epldemlc andl eliminating.the. assoclated health; problems of millions of people.

Slncerely, ‘
_ James R Talich

. E anor E Talich
S }ﬂw\ I)w \c:c\ﬂw




K -‘13101 Park Center Drlve, Room 1034
B Alexandrla,‘ VA 22302

| Dear “Food: Guide Pyramid Reasstassﬁient _;Te_am:

- 'I'do not envy your task Your revision-of the Food Pyramid will be received with much
scrutiny upon its release. Between food industry lobbyists, health professionals, and advocates
.of low- carb, low fat, vegetarian and numerousjother dietary preferences, it will be dlfficult to-

. create somethmg that is reasonably: well recelved The new model must also be an 1mprovement

" over the current Food Pyramid, be easy to use, and reflect the current knowledge in/nutrition.

I thmk I can help. What follows is my;proposal for the graphic to replace the Food'.
L Pyramld 1 believe my suggestion, not. only resolves many of the problems of the Food Pyramid, .

L but also would be fairly acceptable to most of \the interested parties. Last November, I presented

- a pr0posed revision of the Food Guide: Pyratmd at the American Public Health Association.
} jconference in San Francisco. Smce then, I have further improved upon the idea, which I‘ have
‘ }named the “Peak Foods Eating; Guide.”” In the' remamder of this letter, I will first.present my

proposal and then I will explam how- 1t rectlﬁes the major criticisms of the Food Guide Pyramid.

‘ ‘The Peak Foods Eating Gmde ‘
' Imagme you are looking at a. mountain; range with its reflection on a lake in front of: 1t'
‘.Each peak is a category of food. The higher up on the mountain, the healthier a food is: for you
Any food above the water line is a good choice. Foods below the water line should be.. '
mlnlmlzed the farther below. the water line, the worse it is for you. To improve your. dlet
sunply substltute foods higher. up the mountain for those that are lower. A potential slogan 10 -
y accompany the graphlc could be “Eat foods mgher up the mountains for peak health.”

" Figure 1: The Peak Foods Eating Guide

Olive Oil,¥;
Flax Qil

T
Dried,
' Cuis of
meats

trom Whals Grains - 100% Juice Condiments




3 Choose foods from each category. each day. A good rule of thumb for proporttons would: -
be;5;4:3:3:3:2 or 5 servings. of. stapleswto 4 vegetables, 3 fruits, 3 meats, 3 dairy. and 2 !
fats, oils & sweets. ‘Since it adds to 20, in percentages it would be 25:20:15:15:15:10. .

4. Try to maintain a posmve point total for foods eaten in each category.

“Each portion of a food yoweat.counts+2, +1, -1, or -2 points. Add the points for the-
B foods eaten in each category Try to: have a positive number in each category each day

: The foods in each category in the Peak Foods Guide are slightly different than in the
Food Guide. Pyramld and are as follows:
: Staples Foods in the staples group are starchy foods such as grains, rice, corn, dry beans
o  potatoes and foods made mostly from these products such as bread and pasta.
L ;Vegetables Vegetables 1nclude green. leafy vegetables, orange/yellow and cruciferous ..
o  vegetables.
. " Pruits: Fruits include bananas, apples, citius, grapes, etc.
- . Meats; Meats include animaliflesh and eggs. Vegetarians would not use this group and
. ' choose high proteln foods from other categories, such as beans and nuts. o
. Dalry lMtlk products 1nclud1ng tmlk cheese, and yogurt. It does not include butter, wmch P
. is in the fats, oils and sweets category. e
A _‘Fats OIlS & Sweets Sugars, oils; fats condnnents and nuts are in this group as well as .
‘ foods that are made up mostly of these items such as candy and soda pop.

DRI Categorlzmg Individual Foods N oo
- " 1. “The point value examples of foods on the Figure 2: Individual Food Label-.
. ‘main graphi¢ are general rules that; apply to most o
- foeds, but pomts for 1nd1v1dual foods (-2,-1,+1,+2)

L l'would be:determined 1ndependently For example, Staples
" unsalted natural peanut butter. may count as a +2, Eat More
but peanut butter that has been ‘hydrogenated for F
- stablllty and contams added salt and sugar may
countasa-l. . +2 leans,

Whole
Grains

Indmdual food. labels would bave the ‘

o i g (mountam) of that food along with a/flag

S "'-sho_ ngthe/point value (healthfulness) of thatfood. : g

. This wor ‘dlmake it simple for the consumer to 1 | & : Breads &

: r.choi th 'alternatwe ‘ Prepared Cereals ik

‘with the hilgher flag placement (poin value) or from Whole Grai

. 'looking for foods with flagsin the. posxtlve range as .
_in the example o the right (Figure 2).
R An algorithm would have:to be developed to

‘ determ.me the point value of individual foods in an

- objective manner. AlthoughThave not created one

+ yet, :Tanticipate that.each category would have a
separate algorithm and that there would be several -2

N we1ghted vanables used to determme each,

Doughnuts,
French /
Fries

Eat Less




- Development of the Peak Foods Gulde and, wReason for Changes
A major point of confusion for ¢ consumers is.the proper balance between the _
o macronutnents (Should we be eatmg alow fat dret or a low carbohydrate diet?). The current.
- Food Guide! Pyramld is heavily weighted toward carbohydrates and away from fats. Instead of
- makinig a stand on this issue, I suggest that trying to determine the optimal ratio of fat,,
o carbohydrate and protein in the diet is,answering the wrong question. Macronutrient balance can.’
1 vary considerably and still bea health ul diet. .For example, depending on a number of variables,
‘a diet can;be quite healthful with fat anging from approximately 10 to 40 percent of calories.
Clearly, there is no “right” answer to'th siquestron A better question would be; “What type of
fats, carbohydrates and protelns are better and, worse choices?” ThlS pomts to the need to

ket “’* - " Bregel Veds Fruit Mest Mk Fat
‘ _.Fruil\::>-/f”‘_°‘93. F’““\l:>

The Iack of drstlnctron between better and worse choices within a good grouping is one |
. of the major criticisms of the Food Guide Pyramld Michael Jacobson, the Executive: Drrector of
. " the Center for Science in the-Public Interest said the problem with the Food Guide Pyr ; is. |
" that it fails to distinguish betweéen. better and worse foods within a food group.” As a result, it:is
L possrble fo follow the Pyrarmd and;still have adiet detrimental to health. The researchon. |
ST ,1nst1tut10nal diets I presented at .in November demonstrates this point. Others, such as,
o :McCullough et al (Am J Clin 2002 76:1261-71), have made a similar point.
The next issue involyes ease: of use by the consumer. The very reason the Food Gurde v
‘Pyramid reassessment and updste Was undertaken was to ensure “that consumers can understand ]‘
“and apply | 1ts messages.” The: current.@Pyramrd has failed in this objective. As my own research i
T demonstrates institutions do.not necessarily apply the Pyramid to their menus in a healthful way. -
“ " In addition, the current Food Guide Pyramid does not help the average person make better i
" choices. If a person with a cart full of groceries were asked to substitute healthier foods for less
. -healthy foods in their cart using the, Food Pyramid, they would be unable to do so. The Pyramid . _
encourages people to have more of some categories of food, but not in better alternatives for
their ch01ces It is not 1nstruct1ve in helping people replace canned fruit with fresh fruit or
‘ replace whrte bread with whole wheat bread, for example. As the Harvard team states, “The -
primary goal of a food guide graphic should, be to convey which foods should be emphasized and
o ‘which should be minimized for: -optimal-health.” Thus, the new graphic needs to- help people B
X icheose better alternatives for the foods: they normal]y eat.




‘ R graphrc could easrly be mod.rﬁed to accomplrsh this as can be seen in step two (see Frgure 4).:

‘ ‘:Flgure 4 Emphasrze better food chorces wzthm groups & put the better chorces on, tOp

. Some foods need to be shrfted into-different categories to better reflect their actual -
R ;funcnon bt suggest changing the “bread cereal rice and pasta group” to be called “staples 7
. This group: would include all the foods in the orrgmal group, but would also include other: starchy
. foods such as potatoes com, and dry. beans. - Also, I moved nuts into the “fats oils and. sweets” "
‘. . category where it receives a. more posmve emphasrs and becomes one of the more preferable
R sources of dretary fat. i
e F'nally, the “servings” i rn the current Food Pyramid bear no similarity to the portrons
o most Ppeopl ‘feat In-addition, portlon size varies greatly from person to person. Instead of -
© . obsessing,i over absolute amounts, the.food, gulde graphic should help people select the relative -
‘ ‘proportrons and, types of foods that- eate a healthy diet. Since energy intake and expendrture '
SRR _‘cannot be calculated with enough precisron, even by professionals, to be useful, I'suggest-we
R encourage; vanety, proportion and better chorces-and leave calorie counting outside of the new -
R food guide. Remember the purpose of the graphlc 15 not to be a stand-alone guide. Instltutrons
..+ would use: the more specrﬁc guidelines. accompanymg the graphic, but the average, consumer
. simply. needs the basic message of chogsing higher quality foods from each category in
reasonable proportions. The Peak Foods Eating Guide seen in Figure 1 on the first page of th,rs
. Ietter is the. result and i lncorporates all the above changes. _

: Conclusrons . :

L ‘ . The Peak Foods Eatmg Gurde 1mproves upon many of the weaknesses of the current _

R Food: Pyrarmd Ttalso would be. fa1rly acceptable to most of the food industry since it generally
o does not exclude types of food but calls for healthier versions of the foods. Most importantly, it

) would also be easier for consumers;to apply appropriately than the current Pyramid.: There are .
- certalnly a few items in the Peak Foods/Guide that are open for debate such as what foods are the

-~ best exemplars of different point, values, but overall, I think the concept is a good one and isa-

o great rnodel to work from. I hope you wrll consider my suggestion.

‘Srncerely, ‘ 7
Y /%rﬂewuw

: Gary P. H "mann, M.A.
‘ Unrversrty of Wyommg




