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October 26, 2003

" Food Guide Pyramid ReasSéSément Team
. USDA Center for Nutrition Policy and Promotion ' o -

Dear CNPP Colleagues and Other Readers:

Thank you for the opportunity to comment on the Proposed Food Guide
Pyramid Daily Food Intake Patterns and Technical Support Data, as
referenced in the Federal Register-notice of September 11, 2003. Please note
that the comments contained in this letter and the attachment represent my
personal views on the subject. Many of you may know me in my capacity at
USDA’s Food and Nutrition Service where I serve as Staff Director for the
Special Nutrition Staff within the Office of Analysis, Nutrition and
Evaluation. Ialso serve as one of the USDA representatives on the Federal o
- Steering Committee for the Dietary Reference Intakes, and am the chair-elect L
- of the Food and Nutrition Section of the American Public Health Association. . - .
- However, the views presented In'this paper are my own, were written at -
home on my own time, and do not necessarily reflect the opinion of any of
the above mentioned organizations. : |
- My comments contained on the enclosed pages focus exclusively on the issue
- of the nutrient profiles for the food groups and subgroups. To summarize, I
believe that USDA/CNPP should, discontinue use of a system relying upon
foods “in their lowest fat and sugar form” . As an alternative, I recommend
" use of a system such as that used for the Thrifty Food Plan (without pyramid
servings constraints) in order to maximize use of the data on consumer
preference in conjunction with DRI- and Dietary Guideline-base standards.
This approach should enable development of a new USDA food guidance
system and graphic that are more likely to assist the population in achieving
improved energy balance and overall nutrition with less resistance, as it
would require less change in eating pattern and food selection.
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October 24, 2003

Food Guide Pyramid Reassessment Team

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

Alexandria, VA 22302

To Whom It May Concern:

Below are a compilation of comments from various personnel from the New Jersey
Department of Agriculture, Division of Food and Nutrition.

General comments, not specific to the proposed changes:

* Need to differentiate between good and bad fats.

* Beans and nuts should be separated out from the meat group because of positive.
benefits for these sources of protein on weight loss and heart disease.

e Need to emphasize whole grains in the bread & cereal group.

* Physical activity/exercise should be included in the new pyramid to emphasize its
importance., _

* Increased intake of vegetables, poultry, fish and dairy should be incorporated in the
recommendations.

* Emphasize greater intake of fruits, vegetables, and protein; less emphasis on “carbs”™:
suggestion to place fruits and vegetables at the base of the pyramid and pasta and
whole grain breads near the top.

* Emphasize the importance of fiber intake; i.e. through more whole grains, etc.

Comments more specific to proposed daily food intake patterns:

e Thereis agreement to using sedentary, low active and active categories in assigning
calorie intake levels, and also agreement to using the sedentary levels for the target
pattern...this will help to discourage over-eating. However...there needs to be a
prominence somewhere in the proposal regarding the necessity and extreme
importance of combining proper eating with physical activity...the two must go hand
n hand.

® Under “Additional Fats”, a suggestion was made to discourage use of margarine due
to the trans fatty acid content; also there needs to be a clear differentiation between
“good” and “bad” fats.

e Table I:

o Some feel that the recommend intake level of grains is still too
high...especially the “other grains” category. Dr. Walter Willett from the




1bli Health, in his book Eat, Drink, and Be Healthy,
rimental-effects of certain carbohydrates that have
...where they are broken down into sugars at a very
rapid rate causmg swi gh sp1kes in blood sugar, followed by similar surges
in insulin. The surge‘ ir Aimsulin then forces glucose into muscle and fat cells,
causing blood sugar levels to then plumimet, resulting in signals of hunger that
trigger the person to eat more...thus into a pattern of over eating. These
‘extreme surges in blood sugars have been related to part of the “perilous
. pathway to heart. d.lsease and diabetes. ..and are especially serious for people
‘who are overweight” (p. 19) Suggestions are to give greater differentiation
“between whole grains (recommend higher intake levels) and high starch iteras,
such as white. bread wh1te rice, potatoes, pasta (recommend lower intake
levels).
o It was also suggested to differentiate types of protein source foods, rather than -
lumping everything together as “meat and beans”. It is felt that red meat
should be separated out from poultry and fish, having it’s own recommended
‘level of intake (Wthh should be less because of the high saturated fat content)
and that beans/nuts should be separated out, also (with higher recommended
levels because of the additional advantages of fiber, vitamins, minerals and
healthy unsaturated fats-and a host of phytochemicals that research is
documenting more and more as protection against several chronic diseases).
o Serving sizes versus cups;or ounces: general consensus is that it would be
much more advantageous: for the consumer to indicate recommended food
intake levels in cups and ounces, rather than “servings”. This makes it much
clearer to understand.. .there is currently too much confusion about what a
serving size is.
For the development of consumer materials it was suggested to include an easily
- identified way to choose foods from the food groups in conjunction with choosing
_ them at the supermarket...for example the 5 A Day Color Way campaign by the
' Produce for Better Health Foundation is a very easy way for the average consumer to
understand the selection: of a-variety of fruits and vegetables for better health. The -
- message needs to be kept as simple as possible! Too much information is as
- detrimental and not enough information. Please include physical activity and welght
' control as part of educating consumers for general healthy eating behavior.
Than‘k_i;;y_ou-for the opportunity to comment.

Ka hyF K er, D1rec r
Division of Food and Nutrition.




Dennis P, Whalen ..
Executive Deputy |

Antoma c. Novello M.D., M.P. H..Dt. P.H.
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‘ USDA Center for Nutrition Policy and Promot:lon

3101 Park ‘Center Drive

Room 1034

Alexandna, VA 22302

Dear Sir. or Madam:
N Thank you: for the opportumty to prov1de comments on the proposed revisions to the daily food

intake’ patterns that serve as the technical’ bas1s for the Food Guide Pyramid. As D1reotor of the
Child and Adult Care Food Program I would hke to submit the following commen B

1. Appropnateness of using- sedentary, referenced sized individuals in assugmn
calone levels: ‘ : '
When lookmg at Table 2 and Table 3in an overall view, three distinct calone levels
become apparent using a 600 calone range:
o Level 1— Children 2-8 = 1000-1600 calories
o Level 2 - All females and older Americans (>50) = 1600 — 2200 calones
wo . Level 3 - Males 14- 50 2200 2800 calories

These three levels could be subsets of the food patterns and could be used to-develop
- consumer materials: All people usually fit into one of the three but if you are very . aot1ve _
or pregnant, you n:ught add 200-400 Calones '

2‘. Approprlateness of the selectlon of nutntlonal goals for the daily food mtake Hatterns

¢ Itisimportant that these goals‘ be commumcated in language people will. understand If
- foods that are high in desired, uutments are the ones given the major emphasis, the’
| g ontributors toja more healthful diet will come across. ‘
; . ool e Consumer materials should be ,focused on balance and variety with special emphams on
R the best food choices during fithes of growth, such as childhood. Specific - |
. _recommendanons for consumer materials include:

o A separate Food Gmd >yramid for children.

o Pictures of foods used:in consumer materials should represent reoommended

. portion sizes. g ‘
© Include some refe
o There should be :

based on age; gen

o,,tt‘:ans fats to;‘re_ﬂect new labeling reqmremenwts;'
understanding that the range of number of servings is
| physical activity level.




.. to consumers is critical. The Groupswshould be more e nutrient -based The' mc”

1 amounts of whole grains, dark-green leafy vegetables, legumes and fnnts{ relcon

T l:w1th chronic disease prevention. The translation of these food intake patterns
Amencans is critical. ‘Emphasm should be on low-fat choices in each food_\gr

The Frult/V egetable group giving. hrgh emphasw on more nutritious fruits and vegetables
Recommend that all consumptmn should be of this type in the lower calorie groups. '
" The Pro ‘em-chh Foods Group glvmg empha51s to low fat choices, beans; fish,’ eggs and meat .
islast, ellr:tmatmg the “MEAT” group | :
" The Calcmm—Rlch Foods Group giving emphasrs to low fat/no fat choices, i.¢., calcium
- enriched soy, yogurt, and n:ulk and cheese- (maybe list only low fat cheese as a choice)
The Whole Grains Group glvmg little recommendatton to not choosing whole grains

Ehmmate the Added or Addltlonal Group Putting additional fats and added sugars in.a group.
- ontheir own is misleading and may appear to some as recommending the use of “add1t1onal”

items. Consumer may get: the message to add butter to-apotato or add sugar to coffee If:

candy, soda and butter are not going to appear as “foods in the groups” then leave t]:u ‘s

group-out., Common cooking practlces, processing practices and seasoning practices

exceed these ‘added or additional” recommendations. .

. 4 General Comments:

The nutritional goals for the: proposed daily food intake patterns are appropnate for -
::?-professmnal use. These goals must be communicated in language that people will:
- understand. If foods that are: hlgh in desired nutrients are given the most. emphasrs the
J message that they are 1mportant contnbutors to a more healthful diet will come across x

L e ‘We recommend the use of cups and ounces, rather than “servings” to suggest dally
_amounts from each food group There is tremendous confusion between “serving” and -
pOl'thIl > When cups Or ounces.are not appropriate, portion sizes should be related to:
- common object sizes, such as the pal.m of a hand or deck of cards.

Meetmg the dietary needs of Americans is clearly a challenge. With the rise in obesity in all age
: groups we must strive to shift the current eating and physical activity patterns contributing to this
rise. We: appreciate the opportumty contribute to this process and anxiously await the final
~ product, | o B ‘

Smcerely,

‘Je:" ne Culver R.D. ‘
C State D1rector, New York Sta
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AMERICAN MUSHROOM INSTITUTE

1T

Eric J. Hentges, Ph.D.
Executive Director

Food Guide Pyramid Reassessment Team , k/
USDA Center for Nutrition Policy and Promotion

3101 Park Center Drive, Room 1034

Alexandria, VA 22302

Dear Dr. Hentgeé:

On behalf of the American Mushroom Institute, the national trade association that represents
American mushroom growers and proeessors, I would like to wholeheartedly support the comments filed
by Mary Jo Feeney, nutrition consultant to the Mushroom Council, regarding the Food Guide Pyramid
Daily Food Intake Patterns and Technical Support Data. The Mushroom Council operates the federally
authorized research and information program for the mushroom industry. '

As noted in her comments, “Now is the time to capitalize on forecasted food trends and o
customize the Food Guide Pyramid to include-a greater variety of food choice options based not onlyon i
food group nuirient profiles, but also on how consumers choose to use foods to help them meet the
Dietary Guidelines. Mushrooms are a “bridge” food — a food consumers can and do use to transition to -
food patterns that help lower their intake of calories, total fat, saturated fat and cholesterol.”

We urge you as you update the Food Guide Pyramid to seriously consider the suggestions
included in the Feeney letter for the Reassessment Team:

* Review nutrient profiles of foods such as mushrooms that do not neatly fit into existing food
grouping systems. _

* Discuss and develop a mechanism for mushrooms to be better recognized/used in food grouping
systems. A precedent has been established for legumes in the Food Guide Pyramid. Legumes
can be counted either as vegetables (in the legumes subgroup) or in the meat and beans group
once the 2 to 7 ounce equivalents of all meat, poultry, fish, eggs, nuts and seeds has been met.
Perhaps similar consideration - or a distinctively different consideration - might be given to
mushrooms.

¢ Include and reference mushrooms in the illustrative and supplemental consumer educational
materials developed to interpret and help Americans implement the Dietary Guidelines.

Sincerely,

Laura Phelps %%w

President




" Mary Jo Feeney MS, RD, FADA

‘Consultant‘t‘o the Fo‘od a‘hﬁ Health Care Industries

‘SD@ ?I/ )

October 24, 2003

- Eric J. Hentges, Ph.D. Executive Director
- USDA Center for Nutrition and Policy Promotion
- Food Guide Pyramid Reassessment Team

- 3101 Park Center Drive, Room 1034

: Alex‘ahd‘ri-a VA 22302

'Re:. Pmposed Daily Food Intake Patterns for the Food Guide Pyramid
Dear Dr Hentges

As the Reas\sessment Team evaluates the derivation and use of the Daily Food
- Guide Intake Patterns toidentify.the types and variety of foods suggested that
- Americans eat for health, | urge.the Team to give serious consideration to foods
such as'mushrooms that do not fit into neat food grouping systems, but
- nevertheless play an important role in helping consumers meet the Dietary
- Guidelines. Although typically used as-a vegetable [USDA’s Economic Researach
- Service (ERS)], and occasionally as an alternative to meat (see discussion below)
‘ mushrogms are fungi — in a class of thieir own, nutritionally speaking.

As ‘COns{umers\learn more about the relationship between their food choices and
“health, food use and consumption patterns change. According to USDA’s ERS,
-consumption of mushrooms has been on the rise in the United States over the

- pastseveral decades. Per capita consumption of the cultivated fungus crop has
. quadrupled since 1965. Per- capita:use of mushrooms (on a fresh weight basis)
 totaled about 3.94 pounds in:2001 compared to about 0.69 pounds in 1965.!

Accordlng to this ERS report that cites CSFIl data, on any given day, 10 percent of

:Amerlcans eat mushrooms in some form. Trend commentator Faith Popcorn
noted: that the portabella mushroom went from “produce section obscurity to near
“ubiquityin culinary record time.™

'Now is the time to capitalize on forecasted food trends and customize the Food

“Guide Pyramid to include a greater variety of food choice options based not only
on food group nutrient profiles; but also on how consumers choose fo use foods to
‘help them meet Dietary Gundellnes ‘Mushrooms are a “bridge” food — a food

- consumers can and do use to transition to food patterns that help lower their
intake of calories, total fat, saturated fat and cholesterol. According to foodservice

- reports, restaurants are offering patrons meatless entrée options and portabella

- burgers are popular. According to the Chain Account Menu Survey from June
12002 to June 2003 portabella usage onithe Top 200 chain menus increased 40
‘percent in entrees and 33 percent in sandwiches. When compared to total




Re: Proﬁos_éd:fl)aily Food In‘taﬁke Patterns fo

} ;__‘:-:ﬁ_mushro;orns portabellas remaj
~ have gained 64 percent in be

~ A series of simulations conducted by Block D|etary Data Systems (Berkeley, CA)
: demonstrated the potentlal bengfits of using mushrooms to replace foods higher in-
: canr|es fat and cholesterol.. The analysis used NHANES Ill data to determine the
‘ potentlal calorie savings, we|ght loss, and fat and cholesterol savings if individuals
- wereto.substitute mushrooms for speclﬁc meats (ground beef, meat on pizza, or
-t fora port|on of steak) every time they ate these foods for one year. Assuming no
I calonc compensatlon from other foods, if males substituted a 4-ounce grilled
R portabella mushroomfor.a,
L grllled beef patty for one: year
18,400 calories, or a potentlal weight Ioss of 6.3 pounds. Such a substitution
" could also result in a reduction: of 2 ,725 grams of fat and 13,336 milligrams of
“cholesterol. If female pizza eaters substituted a quarter cup of sautéed :
~ mushrooms for. one ounce of pepperoni and/or sausage on pizza, they would save
5,914 calones 496 grams of fat and 2,989 mgs of cholesterol a year, with a
‘ potentlal weight loss of 1.7 pounds.”™ These simulations illustrate the potential
- impact of small changes over time — certainly an encouraging message for
- consumers.
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nce grilled beef patty every time that they ate a
hey would experience an annual calorie savings of -

In addition to helping consumers “bridge” to lower calorie food patterns,
‘ mushrooms provide nutrients that bridge more than one food group. Accordingto

. USDA's National Nutrient Databank for Standard Reference Release 16 (based on
ra Nutntlon Facts serving, 85 grams, raw) white button mushrooms are a “good
E source” (10% Daily Value) of niacin, pantothenic acid, copper and selenium; and
- an excellent source (20% Daily Value), of riboflavin. Mushrooms contain “meat-
- associated” nutrients: selenium, copper and niacin, and provide more selenium,
“an antioxidant nutrient, than other fruits and vegetables in the produce category.
' The:National Cancer Institute is investigating the role of selenium in prostate

- health in a randomized, double blind, placebo-controlled prevention trial involving

32,000 men at 400 S|tes

- Like some other fruits and vegetables mushrooms provide potassium (about 270
. mgs per 85 gram Nutntlon Facts :serving) and have compounds that may reduce
~the risk of cancer. Studies conducted over the past 30 years — mostly in Asia —

“have prowded data suggesting that mushrooms or substances extracted from

- mushrooms may aid in the treatment of certain types of cancer, boost the immune

system and reduce the risk of coronary.heart disease. Mushrooms contain a wide ‘

~ variety of bioactive molecules including terpenoids, steroids, phenols, nucleotides,
- glycoproteins and polysaccharides. Much of the work on the anti-tumor activity of
-~ mushrooms has concerned the polysaccharides, which appear to be potent anti-

' tumor-active compounds.”

' Studies at the City of Hope National Medical Center and Beckman Research

‘ Instltute Duarte, CA, suggest that white button mushrooms contain substances.
“that in.vitro inhibit aromatase, an enzyme used in the production of estrogen,
'believed to have breast cancer-promoting effects in post-menopausal women".

i Recently, an NCI clinical trial was halted early because of the positive results of




_ ‘;?tthe use of the drug letrozole'i
" Jafter flve years of tamoxifen
Jenzyme aromatase to produc

In summary, based on mushrooms’ unlque nutrient composition and increasing
use as a simple and practical way to transition to lower calorie, low fat food
choices, | request that the Reassessment Team:

. Rewew nutrient profiles of foods such as mushrooms that do not neatly fit
into existing food grouping systems.

» Discuss and develop a mechanism for mushrooms to be better
recogmzed/used in food grouplng systems. A precedent has been
established for. Iegumes in the Food Guide Pyramid. Legumes can be
counted either as vegetables (in the legumes subgroup) or in the meat and
beans group once the 2-to -7 ounce equivalents of all meat, poultry, fish,
eggs, nuts and seeds: has been met. Perhaps similar consideration - ora

~ distinctively different consideration - might be given to. mushrooms.

» Include and reference mushrooms in the illustrative and supplemental
consumer educational materials developed to interpret and help Americans

: ‘lmplement the Dietary Guidelines.

' For more information on mushroom nutrition research, please feel free to contact
‘me. |

Sincerely,
Mary o Fenty

Mary Jo Feeney, MS, RD,FADA
) Nutri-tion Consultant, Mushr‘o‘omisCounciI

T Lucier G Allshouse J, Lin BH. Factors: affectmg U.S.mushroom consumption. United States Department
of Agriculture Economic Research Service Electronic Qutlook Report. www.ers.usda.gov. VGS 295-01,
- March, 2003; 1-11.
i 'Popcom F Hanft A Dictionary of the Future, Hyperion, NY, 2001, 177.
' Block Dietary Data Systems. Mushrooms: More than just another fungus, February 2003, Unpublished
report to the Mushroom Council, Dublin CA.
¥ Borchers AT, Stern JS, Hackman RM, Keen CL, Gershwin ME. Mushrooms, tumors, and immunity. Proc
. Soc Exp Biol Med. 1999;221:281-93.
-V Grube BJ, Eng ET, Kao Y-C, Kwon, A, Chen S. White button mushroom phytochemicals inhibit aromatase
- activity: and breast cancer cell proliferation .J Nutr, 2001; 131:3288-3293.
Y New Treatment Significantly Improves Long-term Outlook for Breast Cancer Survivors. www.nci.nih/gov
- posted Thursday, October 9, 2003.
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- Food Guide Pyramid Reassessment. Team .=
- USDA Center for Nutrition Policy and Promotion
* 3101 Park Center Drive |
Room 1034
~ Alexandria, VA 22302

Dear Reassessment Team; . .

As a nutrition educator and an:adjunct nutrition faculty member at the University
of Tampa, | teach both adults.and traditional college students the fundamentals
- of normal human nutrition. The current Food Guide Pyramid is an obvious,

- although impractical, teaching aid.

During a hands-on evaluation of this graphic tool, students quickly discover

~ serious limitations when they try:to apply the Food Guide Pyramid for their-own
use. | ask students to translate-one day’s food diary into the language of the
Food Guide Pyramid. Initially; the exercise sounds sophomoric. But invariably, a

- studentiasks, “What about pizza?”- Others wonder about iced tea, coffee, or

- water. Occasionally, students ask where they should categorize beans. Vegan
students complain about the: dairy group. Still others argue that, based on their
nutritional profile, potatoes belong in the “grain” group rather than the “vegetable”
group. Through the years, the list of specific questions and concermns grows
longer. To that end, | recommend six concepts that would necessitate changes

-to the Pyramid. | chose to substantiate my suggestions with references that are

“readily available to my students, even though most are secondary sources.

1. Give fluids a place of predominance in the Food Guide. Water is one of
 the six classes of essential nutrients. We live longer without food than we can
- without water because the body’s ability to conserve water is poor.! Too little

emphasis is placed on the importance of proper hydration. The Reassessment

Team must not miss this opportunity to stress the importance of adequate fluid

consumption. o '

s Proper hydration is a key:to health and peak performance.? Performance

and endurance parameté’r:_s_i-:‘;begin to decline when fluid loss represents only

- 1% of.a person’s body weight.® Too often, students are surprised to learn
that th1e_ urine of a properly:hydrated person is no darker than the color of
straw. o

‘Page 1 of 4




'« The sense of thirst is a la
“feeling thirsty when fluid:loss |
performance is deteriorating.

¢ Seniors have the potential to become dehydrated as bladder control

: weakens, urine output increases,.and the sense of thirst diminishes.*® Too
often, elders and their caregivers fail to recognize the importance of proper
hydration. o _

» Complications associated with dehydration are ongoing concerns among the
physically active and the ;e‘,e'l_cie‘.\rly'.6

» Low-calorie or non-caloric fluids:can help persons who are trying to maintain
or lose weight feel satiated.” :

-« [faperson confuses the sense of thirst for hunger, the person may overeat,

which can contribute:to the increased energy intake that has been

documented in recent decades.®®

dicator of proper hydration.'? One starts
ars 2% of the body’s weight. >® Already,

2. Establish portions that-are realistic and compatible with nutrition
labeling. Portion distortion is ene factor that may contribute to the nation’s
overweight condition.. The Food Guide Pyramid servings are not always realistic.
& Servings of grain-based foods are particularly small, apparently so the base

- of the pyramid would have the greatest number of servings.®

» Conversely, students react negatively when they measure a huge 2-cup
“serving” of cottage cheese-into a bowl!"”

» The suggestion in the September 11, 2003 Federal Register Notice of using
cups/ounces instead of servings has merit. Unless the Pyramid “servings”
align with those that the.-Food and Drug Administration requires on Nutrition
Facts panels, consumers will be: confused. '?

» The Notice posed the question about translating slices of bread into cups. A
change of nomenclature js.in order. Perhaps a “point” or “unit” system — or a
variation of an “exchange” list — could be implemented.’® One “unit” could be
the equivalent of 2 cup or 4 1l, 0z., 1 piece, or other logical household unit.
Importantly, the precise language must differ from the Nutrition Facts labeling
so the terminologies would-not conflict with one another.

3. Acknowledge health-promoting fats. Ever since the “anti-fat” Food Guide
Pyramid was first conceived, researchers continue to elucidate diverse qualities
of dietary fat."* Not all lipids.need to be avoided.

* No longer should a person minimize dietary fat as if it were “poison.” Experts
currently recommend that atleast 20% (and up to 35%) of one’s food energy
should be from fat,"* o _

» Foods containing monounsaturated and omega-3 fatty acids are considered
health-promoting. However; beneficial fats like olive and flax seed oils appear
on the “use sparingly” apex:of the current Food Guide Pyramid.

* Spreads that are fortified with plant sterol or stanol esters also sit at the top of
the present Pyramid. Suggesting that such fats be eaten only occasionally
conflicts with the Food and Drug'Administration’s health claim acknowledging
the fortified spreads’ role in-helping reduce one’s risk of heart disease.®

. Page2of4




textures contribute more than: eye-appeal to mealtime.
* Many pigments are phytochemicals that impart health benefits beyond basic
nutrition,®7 T
-« Incorporating foods with varied textures — such as whole grain foods, nuts,
- -and fresh produce — add. p_lr;ly-tQQhemicals and dietary fiber to the diet.
* Menus with diverse colors and textures reinforce variety, a basic tenet of a
sound, nourishing diet. ~ =~

5. Highlight foods with high nutrient densities. Regardless of age or stage of

~ life, persons should be encouraged to choose foods that deliver impontant levels

of micronutrients when compared with the foods’ caloric contributions. 8

» Since Americans’ caloric néeds continue to dwindle in response to our less
active lifestyle, it becomes a greater challenge to ingest adequate
micronutrients without becoming overweight.

 ltis difficult to get adequate levels of vitamins and minerals when one’s
energy intake falls below 1,600 kcal per day.'® Partially for this reason,
experts now recommend that we get at least 60 minutes of moderately
intense activity daily in order.to ingest adequate micronutrients from food
without gaining excess weight. ™

6. Feature foods with low caloric densities. Foods high in dietary fiber or
water content have low caloric densities.
* Foods that are high. in dietary fiber are health-promoting that warrant special
attention. The dietary fiber-intake of the average American consumer is less
than half of experts’ recommendations, yet evidence indicates that fiber-rich
foods help reduce the risk of our population’s major chronic diseases, 142'22
~e The first recommendation-in this letter addresses the importance of water.
.« Dietary fiber and water aid satiety without providing energy. Dr. Barbara
Rolls’ research in this area led to-the development of the “volumetrics” weight
management approach that now-appears in the popular press.’

Sincerely, - |

-Rosalyn Franta Kulik, MS RD. FADA

. ?Page;-‘a-Qf 4
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COLLEGE OF NATURAL RESOURCES -
DEPARTMENT OF NUTRITIONAL SCIENCES AND TOXICOLOG E—

October 20, 2003

Food Guide Pyramid Reassessment Team

USDA Center for Nutrition Policy and Promotion
3101 Park Center Drive, Rm 1034:

Alexandria, VA 22302 :

Dear Team Members,

As a nutrition educator with over 35 years of experience working with consumers,
it is my. professional opinion that providing additional information to the public regarding
use of the food guide pyramid is unwarranted. Research does not demonstrate that
providing people with more information, particularly complex information that is
difficult for them to understand and implement, motivates or supports behavioral
- change. The Food Guide Pyramid was designed to be a simple tool that the average . *. .
consumer could use as a guide to obtaining an adequate to optimal diet. Adding complex *
information about calorie needs and activity levels will make this food guide much less -
~ user friendly. B

There is also the potential for this focus on caloric intake to "backfire” by premoting
restrained eating and constant.dieting: For over 50 years, nutritionists and dietitians have
promoted calorie restricted dietsas a means of "preventing" and "treating" obesity. The
majority of girls and women in the country have taken this advice to heart and are
- constantly dieting. And for those same 50 years obesity rates have skyrocketed. At what

point will we finally admit that calorie restriction is not the answer to preventing and
. treating obesity, and might actually be contributing to the problem?

, The common joke about dietitians is that if you ask any one of us what time it is, we
cannot simply state the time, but have to tell the inquirer how to build a clock. This
detailed elaboration of the food guide pyramid is a perfect example of that - our inability
to limit our messages to the promotion of key behaviors which will improve the
- nutritional well-being of the majority of the populace.

The Food Guide Pyramid, as it stands, promotes the concept that nutrients are found
in a wide variety of foods, and that in order to be well nourished, people need to eat a
wide variety of foods. The more limited the diet becomes, the greater the risk of
nutritional inadequacy. We should value the food guide because it gets across this very
important message about the need for dietary diversity.




The food guide pyranud a]read  promotes moderation by defining standard
serving sizes. The fact that peop are: eating much larger serving sizes is not because
they are following the Food Guide' Pyramid - it is because they are NOT following the
pyramid.

Why are we trying to change the Food Guide Pyramid into yet another set of dietary
- guidelines? The U.S. Dietary Guidelines provide detailed information about
recommended patterns of eating, Why:can't the Food Guide Pyramid remain what it was
designed to be - a simple tool that is easily understood by most individuals?

As for the Food Guide Pyramid actually contributing to the onset of obesity, a
notion fostered by nutritionists who, shall remain unnamed, there is absolutely no research
to support this contention. The problem is that people are NOT eating according to this
- food guide. Making it more complex-and difficult to use is not the answer to changing
the food and activity habits of consumers.

The idea that providing consumers with more information will motivate them to
improve their dietary intake, is naive; it ignores an entire body of research on motivating
and supporting behavioral change. If we really want to help consumers to eat healthier
- diets, we need to focus on designing programs and messages that accomplish this goal.

- Making messages more complex and difficult to understand will only create additional
barriers to these changes.

Smcerely, S 2 3

Toamne P. Ikeda, MA, RD
L C:g;leratwe Extension Nutrition Educahon Specialist
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" ‘Food Guide Pyramld Reassessment Team _ T e’
- USDA Center for Nutrition Pollcy and Promotlon g - B /{RT/

‘ -3101 Park Center Drlve
Room. 1034
‘Alexandna VA 22302

lcal comments from the National Barley Foods Ci
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Jean Mayer
United States Department of Agriculture
Human Nutrition Research Center on Aging
At Tufts University -

October 14, 2003

Dear Food Guide Pyramid Reassessment Team,

This letter is in response to the USDA’s techmcal report on Da11y Food Intake Patterns
and Technical Support Data. The continued commitment to providing dietary guidance
to promote healthful eating inthe United States is of great importance and with :
substantial new.research available on diet and health; this reassessment of the food gu.tde
B : mely Recently, th DRI for-vitamin E was changed, based on: resea:cch that
suggests that alpha-tocopherol i in the natural form is the preferred form of vitamin E for
the human body. It is therefore surprising to see that the decision for the Food Gut‘de
Pyrannd reassessment was to Jower th : target for vitamin E consumptlon based on the
perception that meetlng the RD Woul ':requlre substant1a1 changes from typlcal mtakes

and. would require use of foods not commonly consumed.

Amencans are clearly not: meetmg the current recommendations for vitamin E—
consuming only about one-half to two-thirds of the recommended 15 mg of alpha-
tocopherol, on average. In a recent study that is in press at the Journal of the American
Dietetic Association, we determined that most conswmers are obtaining their daily
vitamin E from relatively poor sources of alpha-tocopherol, including oils and baked
products ‘We concluded that the mse of more rich sources of alpha-tocopherol, such as
nuts and seeds, needs: to be encouraged if more Americans are to reach their vitamin E
intake goal.

The current version of the guidelines encourages consumption of dark green Vegetables
: legumes and oils to increase vitamin'E intake. While these foods contain vitamin E, it is
~ indeed d1fﬁcu1t to achieve D! intake \}els from them In contrast, several types of nuts
L and seeds; such as ; almonds and:sunflower seeds, contain sufficient amounts of alpha-
S tocop,herol_‘to ch.teve DRIisr oeﬁdatlons with reasonable intake levels. It would,
seem, therefore, that the public would be best served by suggesting greater inclusion of °
'these sources in the diet, so.that 1nd1v1dua1s can move toward ach1ev1ng the DRI for
V1tamm E from foods & o

Resp tfully submltted
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October 16, 2003

- USDA: Center for Nutrition Policy and Promotion
3101 Park Center Drive, Room 1034
Alexandria, VA 22302

Dear Food Guide Pyramid Reassessment Team:

Our class of seventh graders from Churchill School in New York City did a project on how we .
could i #mprove theé old food pyramid, here aré some of our ideas. First, we think that 11qu1ds, e
especially water, are important to our health because it is important to stay hydrated. Therefore

- we think that liquids should elther be added to the pyramid or at least be addressed somewhere

on the guldlme sheet. R

Our second suggestion is that yoﬁ‘-rfl‘jékeimoltiple pyramids for different age groups (young
children, adolescents, adults) and people with different diets (vegetarians, vegans, etc.).

We also think it would be easier to follow the food pyramid guidelines if the servings were
measured in cups and/or ounces. The current serving suggestions are not clear.

Our last suggestion is to include less grains in the pyramid because a lot of foods that are
considered grains have too much starch and a lot of calories. Too many calories are not good for
our bodies.

Thank you for your time; we. apprecmte you letting us contribute our suggesnons Please
respond to our suggestlons

il Her+ZwahW llz.mwmam

Mo\de line Hf"f’“ﬁ)’“fﬁ‘@w

Tovi PisBin WC‘




October 21, 2003

USIA Center for Nutrition Policy and Promotion
3101/Park Center Drive, Room 1034 .
Alexandna VA 22302

Dear Food Guide Pyramid Reassessment Team:

\ | g 'We are a seventh grade class of. students fmm The Churchill School and Center. In our
o _smence\class we were learnin, _‘od pyramid and we would hke tof give:
" 'Some | suggestlons about how 1o change the current food pyramid. - Co

- Our first suggestion is that you should. make all servmgs into measurements like cups and
ounces because this would makethe pyran:ud easier to follow. We also think: there i

should be less servings per day overall but more of the servings per day should come
from vegetables.

Another suggestmn is that you should separate fish from the meat category because, in
general, fish have less fat. Poultry should also be in a separate category because it also
has less fat than red meat.

- Our last suggestion is to make different pyramids for different ages. Young people are

still growing; they need more servings than people who are older and not growing
anymore.

We think these suggesuons will make the food pyramid better. Thank you for listening to
our ideas,

Sincerely
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Advancing grain science mrlmdg } ;

" October 21, 2003

President
James Dexter

Canadizn Grain Commission Food Guide Pyramid Reassessment Team
President-Elect USDA Center for Nutrition Policy and Promotion
George Lookhart ‘ :

USDA ARS US Grain 3101 Park Center Drive, Room 1034

Marketing Research Lab Alexandria, VA 22302

- Dear Food Guide Pyramid Reassessment Team:

We, the American Association of Cereal Chemists Board of Directors, are writing
to you with scientific data in support of grains at the base of the Food Guide
Pyramid (hereafter referred to as the Pyramid). AACC is the premier worldwide
organization for advancing grain science and technology by creating, interpreting,
and disseminating cereal information to our 3,000 plus members throughout the
world.

In this letter we will cover several key areas in relating this support.
1. Grains have historically been at the base of the Pyramid and as such

should remain there.

2. Obesity is due to too many calories of all types and too little energy
expenditure.

3. Dietary advice for the nation as a whole should be devised for healthy,

G normal-weight people. The Food Guide Pyramid is no exception.

4. The problem with the U.S. diet is not the Pyramid itself; it is that
people do not follow the Pyramid and do not follow the guidelines
with respect to recommended portions.

Grains have historically been at the base of the Pyramid and as such should
remain there.

Cultures, ancient and modern and in developed and developing nations, all
have a carbohydrate staple, often a grain-based food, that has nourished peoples
over time. Each staple, while unique, provides the population with the bulk of its
energy as well as numerous important nutrients.

_ Ancient texts have praised carbohydrate staples that are eaten the world
- around. Old Testament writings talk of manna from heaven; New Testament texts
. . suggest breaking bread together and speak of the bread of life and living not by
" bread alone. Jewish hallah bread takes pride of place for a Sabbath meal and
unleavened bread for a Seder meal. Asians ask one another if they have eaten by




saying, “Have you had rice?” Corn fand w “d\ﬁnce were considered by native tribes as gifts of an

- important god or from the Great S

Chromcles of early pioneer life suggest that it would be customary to bake as many as 13
loaves of bread for a large farm family. Early American songs sing of hasty pudding (corn meal
mush.) Thus, the cultural melting pot and framework of the current American diet is based on
breadstuffs and grains that incorporate the variety of cultural traditions. These various grain-
based foods are a cornerstone of the diet.

Grain-based staples provide an array of B vitamins, a number of important minerals, and all-
important dietary fiber. With these important nutritional contributions, it is no wonder that health
and government organizations around the world, together with expert consultative committees
such as those convened by the WHO/FAO, recommend that the bulk of the calories come from
carbohydrates, particularly in the form of tuber- and grain-based food products. Thus, most
recommendations from these bodies suggest that at least 45% of calories come from
carbohydrates and most recommend that 55-60% of calories come from carbohydrate.

Grains, especially whole grains, offer tremendous dietary advantage. Numerous
epidemiological studies have shown that the inclusion of whole grains in the diet is associated
with reduced risk of a variety of chronic diseases, including heart disease,"* certain types of
cancer,’ diabetes™ 45 , and stroke as well as overall mortahty For most of these diseases, risk
reduction was 25% or greater for those ingesting somewhere between two and three servings of
whole grain each day. Even waist circumference and body mass index (BMI) were affected by
whole grains. 89.10.11 gince the average American eats less than one serving of whole grain per
day, it is critical that grains and whole grains be emphasized in the Pyrarmd

Grains at breakfast and the inclusion of breakfast cereals in the diet are shown in study after
study to provide many important B vitamins and minerals to children who eat breakfast. A recent
study comparing breakfast patterns of adolescents once again showed that a ready-to-eat cereal
breakfast provided significantly more folic acid, iron, niacin, v1tamms A and D, and zinc, per
dollar spent, than fast food or traditional breakfasts other than cereals."” These data are in line
with a number of past studies, including the 25-year-long Bogalusa Heart study (n = 1254) and
continue to document the importance of fortified cereals in making nutrient contributions to the
diets for a large number of children and adolescents.™

An analysis of the contribution of fortified cereals to the diets of adults, using data from the
USDA Consumer Survey of Food Intake of Individuals (CSFII), showed that, in numerous cases,
fortification was responsible for boosting median or 25th percentile intakes of nutrients from
below to above the Recommended Dietary Allowance (RDA). The breakfast cereal category was
responsible for nearly all the intake of nutrients from fortified foods."” In addition, analysis of
data from the National Nutrition and Health Examination Survey II NHANES II) (n = 11,528
adults) showed that “other” foods (i.e., foods not from the groups meat, dairy, grain, fruit, and
vegetable) provided an average 33% total daily energy intake. As foods in the “other” category
increased, the number of servings in the food group categories decreased, as did the attendant
diet quality.'®
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Recent data on folate fortlflcatlon of gram products show that, in just five years since

‘ fortlflcatlon was instituted in the USA and Canada, the rate of neural tube defects and some

~ other. related birth defects has decreased by as much as 50%.'7'® Fortification of grains is an
ideal vehicle because grains are widely eaten by the population. Further, for prevention of birth
defects, it:is the folate status of the woman at the time she becomes pregnant that is important.

Folate fortification not only helped to reduce birth defects, it also decreased the heart disease
risk factor of high circulating homocystiene. Data collected on the Framingham offspring show a
decrease in homocystiene blood levels by 50% over that seen in the population prior to
‘ fortification.!” Folate fortification of grain products shows that these foods provide a platform
with which to deliver needed nutrients to the population. Moving grains to a less prominent place
in dietary guidance might reduce some of these positive gains seen with the fortification
strategies.

Obesity is due to too many calories of all types and too little energy expenditure.

The current obesity epidemic that is occurring in the USA and around the world is sobering.
Attending the rise in obesity are increases in the metabolic syndrome (Syndrome X) and Type II
diabetes. Some argue that, since traditional dietary advice seems to be incapable of stopping the
dramatic rise in these conditions, drastic changes to the diet are needed. Some of the most
evangelistic and iconoclastic nutritionists and health professionals have thrown off the ideas of
the past. They lay the blame for the obesity epidemic on the eating of too much bread and refined
carbohydrate. Consumers, journalists, and best-selling book authors have assured the public that
the culprit is sugar and foods containing refined carbohydrate such as white bread and pasta.
They argue that as fat intake was decreasing, abdominal fat and weight were increasing. While it
is true that the percentage of calories from fat was decreasing, this was true only because the
total number of calories was increasing. As a backlash, they argue that all the high-carbohydrate,
fat-free food made the population fatter. While there may be some data to support this view, the
reason that fat-free food made some people fatter is that there is a general misunderstanding of
the word “free.” For some consumers, “free” meant that they could ingest as much as they liked.
In some cases, the fat-free food did not save the consumer any calories. For other consumers, the
diminished taste of the fat-free item left them eating more in a futile attempt to seek the same
degree of satisfaction obtained from the higher-fat counterpart.

Numerous studies show that those who eat a high-carbohydrate diet over a lifetime tend to
have normal body weights (or BMIs less than 25). Additionally, it was shown that, when the
diets of 10,014 U.S. adults over 19 years of age in the CSFII were segmented into four groups
based on their carbohydrate intake—very low, low, moderate, and high carbohydrate (55%
CHO), those with the highest carbohydrate intake were more likely to have a BMI <25, to meet
nutrient recommendations, and to eat a higher volume of food per 1000 cal. ***' Many other
studies have shown the same relationship. For example, data from the Bogalusa Heart cohort
showed that total consumption of low-quality foods, total amount of food consumed, and calories
from snacks was positively associated with overweight status.** These studies do not pick out
breads and pasta as the culprit, but rather the total amount of food and food with little nutritional
contribution. Thus, most argue, as was concluded in a recent review, 23 that fat, not carbohydrate



And grain-based foods, leads to passwe gj}){/er-‘consumption and obesity. Fat yields more than
- twice as many calories per gram, and despite popular myths to the contrary, calories do count.

Calories “out” count, as well as calories “in.” Clearly, our twenty-first century lifestyles—
complete with people movers, wheeled luggage, and garage door openers—means that we
expend fewer calories than we did in earlier times. This lack of caloric expenditure in daily life is
exacerbated by the proclivity to sit before some sort of screen, either using a computer or
watching television. In either case, the caloric need for the activity is small indeed, and it means
that we are not involved in activities that would expend energy and build muscle. -

Changing the Pyramid by moving grains from the base will not do what is critical with regard
to weight—that is, increase the energy expenditure. Neither will it decrease the size of portions,
the number of total calories, or the selection of foods with high caloric yield and low nutrient
density.

Dietary advice for the nation as a whole should be devised for healthy, normal-weight
people. The Food Guide Pyramid is no exception.

Population dietary recommendations have been based on meeting the needs of healthy
people. This strategy was used for the calculations of the RDAs and Dietary Reference Intakes
(DRIs), the Dietary Guidelines, and other dietary advice. Recommendations from the upcoming
Food Guide Pyramid should not break with this tradition. However, it is mandatory that the
Pyramid emphasize exercise and movement.

The problem with the U.S. diet is not the Pyramid itself; it is that people do not follow the
Pyramid and do not follow the guidelines with respect to recommended portions.

The Food Guide Pyramid is not the problem. According to CSFII data, only 1% of U.S.
children and adolescents and 3% of U.S. adults eat according to the Pyramid.** Those who did,
met the nutrient re:quirements.4

Consumers are very confused about portions and proper portion size. Further, portion sizes
have increased over time. The Pyramid must help consumers understand that it is the
combination of portion size and total energy intake and expenditure that is important for
maintenance of weight.

Summary—Leave grains at the base of the Pyramid

Thus, in closing, we recommend that the overall placement of food groups in the Pyramid
remain the same, with the bread and cereal group as the base, but that the Pyramid be tweaked
in the following ways:

(1) Emphasis on the importance of whole-grain foods
(2) Emphasis on adequate energy expenditure
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(3) Graphic help for consur ers‘to‘help them deal with realistic portion sizes
(4) Help for consumers in selecting lower-calorie items within various categories in order
'to make choices that will allow them to maintain a healthy weight.

Sincerely,

James Dexter
AACC President
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Food Guide Pyramid Reassessment Team
USDA Center for Nutrition Policy and Promotion
3101 Park Center Drive, Room 1034
Alexandria, VA 22302

To the Team:

Over the past ten years, our staff has conducted countless
sessions with thousands of children, teens, adults and seniors
using the Food Guide Pyramid (FGP) as our nutrition education
foundation. It is with that expertise, along with our professional
knowledge and ability to apply research to practical situations
that we respectfully submit the followmg feedback on the
Technical Report.

First and foremost, we disagree with those who would argue
that the FGP has not done its job. We argue instead that it has
become the unfortunate scapegoat for a society that has lost all
focus when it comes to balance, variety and proportionality.
The technical report speaks to the scope and breadth of the
science behind the recommendations. The real need that we
see is more nutrition education to support the science and
messages of the FGP.

At this time, however, we do offer the followi ng specific
comments regarding the technical report:

Proposed Daily Food Intake Patterns

We agree with a food grouping system based on nutritional
similarities among foods, their use in meals and consumer
perception. Americans have learned to think in terms of simple
food groups. By emphasizing the importance of building a good
diet based on five nutrient-dense food groups, the FGP
reinforces the notion that people eat foods, not nutrients.
Maintaining the current groups will assist in efforts to reduce
consumer confusion.

The recommendations for “additional fats” and “added sugars”
are clearly quantified and provide flexibility in food choices. We
have always recommended a “trade-off’ or “all foods can fit”
approach to managing dietary fat intake. We think consumers
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approach to managing dietary fat intake. We think consumers are capable of making
these kinds of choice, but will need significant education, especially considering
emerging research that will soon allow us to assess an individual’s risk for chronic
disease, and thereby customize dietary guidance.

We are concerned about the nutritional adequacy of the number of servings
from the milk food group. Four groups (males ages 9-13, females ages 9-13,
females ages 14-18, females ages 31-50) will not meet calcium the Al for their age
with the proposed 2-3 servings of dairy (ref Table §). The IOM's Applications of
Dietary Assessment indicates that if the Al is not met or exceeded, attainment of
nutrient adequacy can not be assumed.

The proposed recommendations for all age groups call for additional calcium,
beyond the 2-3 milk servings, o come from plani-based sources. We think this is
unrealistic based on typical consumption patterns and would contribute to nutrition
inadequacy. Suggested amounts of non-dairy calcium sources are;

¢ 30— 50% higher than the current FGP recommendations

e 3 —4 times higher than current consumption by Americans older than age two

e 6 — 8.5 times higher than current consumption by children ages 2- 19
Additionally, the calcium in dark, green leafy vegetables, whole grains and legumes
has decreased bioavailability compared to the calcium from dairy foods. (AJCN,
51(4): 656-7, 1990)

The risks of inadequate calcium intake due to recommending only 2-3 servings are
well documented. Osteoporosis is major public health threat for an estimated 44
million Americans. Calcium’s role in prevention and treatment is well established.
Lower calcium intake in children and adolescents is already impacting bone health,

- with forearm fractures increasing by 42 percent in the past 30 years. (JAMA, 9/03).

Additionally, new research has demonstrated a role for milk group foods in the
prevention of heart disease (CARDIA, DASH and PREMIER Studies)

One of the stated goals of the proposed changes is to represent “a diet that is both
adequate and moderate, as well as to reflect current food consumption choices in
determining nutrient sources.” A higher number of servings from the milk group (3-4)
would support the FGP goals and would be supported by scientific research.

Another area of concern is fortified foods. The 2001 Position of the American
Dietetic Association: Food Fortification and Dietary Supplements serves as an
excellent guide for addressing this important issue:

“Wise food choices provide the necessary foundation for optimal nutrition. Science
has not fully identified the specific chemical components that account for the benefits
of healthy eating patfems. Selection of a wide variety of foods, using tools such as
the Dietary Guidelines for Americans and the FGP, is the best way to provide a
desirable balance, without excess.”




dairy-foods is an incomplete recommendation. While intention is to provide a
calcium altemative, it must be recognized that the complete nutrient profile of these
two foods is completely different. Dairy products are an important source of high-
qualityi:p:rdtei.n, Vitamins A, D, B6 and B12, riboflavin, magnesium, zinc, potassium,
phosphorus, niacin, and other essential nutrients.

o bep )htr_bducin;g the sugg-estibn}:of;fca rri‘-‘:fok_tiﬁed soy beverages as a substitute for

. In addition; dairy foods provide numerous other health benefits. Naturally nutrient-
.. rich milk‘,”yogurt and cheese have been shown times to improve the overall
-+ nutritional quality of the diet, play;a role in preventing hypertension, insulin o
. resistance, and colon polyp recurrence. Selecting dairy foods as part of a typical.. .
~diet has not been shown to increase total calorie or fat intake, body weightor, -
‘percent body fat. Emerging research shows that dairy foods may even have.additive
effect on reduced-calorie, low-fat diets for weight loss. |

Soy beverages are often fortified with calcium and Vitamin D to mimic cow’s milk.
However, the calcium added to soy beverages is absorbed at 75% efficiency
*compared to cow’s milk (AJCN 2000, 71:1166-9). This is not commonly understood
- . by.consumers and could lead to more confusion regarding the larger serving size
" 'needed for equivalency. .

B R T Lactose Intolerance has become an often reported reason to avoid milk group foods.
' - For Americans (including most African. Americans) with lactose intolerance, research
shows they can still consume dairy products and reap the health benefits (Suarez, et
all.) There are also a variety of lactose-reduced and lactose-free milk products
.. ireadily available today that provide all the nutritional benefits found in traditional
/'dairy products. :

Approprlatenes s of using cups and ounces vs. servings

We completely agree that the term “serving” has been widely misunderstood by
consumers. We have addressed this issue by illustrating typical servings in each
food group (Pyramid Plus, Nutrition Education Services/Oregon Dairy Council). We
- urge you to consider some sort of pictorial approach in the new educational
- - materials no matter which approach you choose.

. We recommend using total Cups or ounces per day to help consumers know the
. quantity of each food group they need. Americans will be more apt to confidently
- .apply the information to their diet if it matches a product label or corresponds with
', measuring knowledge that many already know, such as Cups or ounces.

o While serving sizes are not, and probably won't ever be, standardized among food
" products and nutrition recommendations, we need to help people navigate with
- familiar tools.




x o

O&the concern of loosing a varle essage because of a total cups or servings
recommendation can be addressed either through a subtitle or in consumer

M materials, The recommendation of ¢ ‘eating a variety of foods within each food group”

isa famlhar concept; though needs reinforcement and constant examples. Taking

- words: from the Healthy Eating Index, one suggested message would be “to get the

nutnents you need, eat 16 or more different foods during a 3 day time period.”

Fmally, we applaud you. for your excellent and thorough work. We look forwardto ~ *-
- continued participation in this process and offer our assistance to help yield effective . .
educational tools that will benefit the health and well-being of Americans. o

Sincerely,

%WW

‘ Anne Talbott Goetze, RD, LD
g Dlrector %

' Edie Leonard, MS, RD, LD
Nutrition Educator

g Penny Prige, MS
Nutrition Educator




GENERAL MILLS

October 24, 2003

" Eric Hentges, Director

- Food Guide Pyramid Reassessment Team

: USDA Center for Nutrition- Pohcy and:Promotion
3101 Park Center Drive, Room 1034
Alexandria, VA 22302

| RE: Federal Register:Notice, Volume 68, No. 176, September 11, 2003
- Center for Nutrition Policy and!Promotion; Notice of Availability of
B Proposed Food Guide: Pyramnd Daily Food Intake Patterns and Technical
o Support Data and Announcement of Public Comment Period

Dear Dr. Hentges:

- General Mills is a Delaware Corporation with its general offices at No. 1 General

- Mills Boulevard, Minneapolis, MN 55426. General Mills is a major, world:wide

| paokaged-food manufacturer engaged for over 60 years in the development and
‘ _produotlon of food products mcludlng flour, ready-eat-cereals, refrigerated dough

products cake and other dessert mixes, soups, vegetables, yogurts; snacks and.

. .;numerous other products.

General MI"S believes the Food Guide Pyramid -has been, and can contlnue to
be, an important tool for. prowdmg dietary guidance to the American public. Over
the years, General Ml"S has helped provide visibility and understanding of the
Pyramid by communicating it-on millions of food packages as well as making it
an lntegral part of our educational materials for adults and children.

~We plan to continue to provide this support and believe it is important to review ‘:

SO ~and, rev1se the current food guide pyramid, if necessary, to reflect the 2005
IR Dletary Guidelines as well as the latest scientific standards and advancements.

. We applaud the USDA for the: thorough science-based approach used to address
' the potential changes and issues that have been raised as a result of this

: assessment Addressing the specific questions outlined in the Federal Register
Notice, our comments are as follows:




'S|zed individual in asmgmng

o :-‘We beheve the calone level‘ Food, Gwde Pyram|d should be targeted to

L healthy Americans. These fargets would ensure adequate nutrient intakes and
energy levels to maintain healthy weight. Thus, using the ‘Low active’ reference
mdwrdual for assrgnmg target calorie levels would be most appropriate.

! :Slnce the purpose of the Food. Gurde Pyramid is to provide guidance for good
" health; the food patterns should not only ensure adequate nutrient intakes, but
1 3-also represent calorie:levels. that will support and encourage active, healthy, @ -
s *_Ilfestyles Therefore, using the sedentary referenced- sized individual to-a
o nutntlenal adequacy: seems appropnate however, it is not appropriate to. us
. assess calorie levels. -

oltto

o Accordlng to the latest natlonal dletary intake survey, NHANES 1999- 00’, the
. current reported median energy intake of American adult males ages19+ is
242 "kcals (mean = 2,601 keal) and approximately one-third of adult; males
rte d‘consumlng Iess than 2 000 kcanay The medlan energy intake of

o that-twhlle adult men . may be consumlng close to thelr calorie goals for an actlve :

o healthy Itfestyle many womenare consumlng closer to the sedentary levels.

- ‘Theset current consumptlons patterns reinforce the need for mcorporatlng :

'+ physical activity goals. as part:of the recommendatlons for healthy food chOIces
o anda healthy lifestyle. : '

L Natlonal Center for Health Statistics: Natronal Health and Nutrition Examination Survey, 1999- 00 ' Public-
: use data file; and documentation. http //www cde.gov/nchs/ nhanes/NHANES99_00.htm. 2003.. .

App‘roprlateness of the selectlon of nutritional goals for the daily food
‘intake patterns

'Using a target of 100% of the-RDA nutrients (as set by the Institute of Medicine
[IOM] in their recent Dietary. Reference Intake reports) seems appropriate to
assess food patterns for individuals.

Moderation goals '

-While it-may be. |mportant to include advice on limiting intakes of trans fat,
;‘ ‘I’[ will be equally important to balance that message with messages about

- .consuming total fat in moderation, limiting saturated fat intakes and

choosing more unsaturated fats and oils.

The amount of trans fat in the diet is much smaller than the saturated fat

and therefore it is misleading to put too much emphasis on trans fat.

Providing positive messages about choosing a diet with moderate

amounts of fat and substituting oils (such as olive or canola oil) for some




et would be'a more practical and useful

The ‘goal of 14 grams of total fiber per 1000 calories seems to be a much
'more practlcal approach than the recommending the high levels (25-38
rgrams) set inithe IOM report..However, it will be very important to- | ’
“harmonize fiber terminology with the terminology used on the nutrition Y
. label and the data currentlyr available in the food composition tables :
‘i ‘ K \ : t
| Therefore; until the term* total fiber is incorporated into food labelln o
food composrtlon tables, the food guide pyramid fiber recommendat n o
should reflect dietary flber levels. :

oo Nutrltlonal goals f‘or‘-added-suqar
" Since the recommended food patterns are well below the 25% maximum
. ilevel set in the IOM report, care should be taken not to imply that these
< llower levels are: recommended levels. Once nutrient needs are met, it is
. i ‘important to allow individuals flexibility in food choices in order to be able -
"to choose a dlet‘ that will be palatable and meet their individual
o preferences

| " sApproprlateness of- proposed food intake patterns for educating the:
o Amerlcans

K Slnce\these patterns are goals it seems appropriate to encourage choosmg

il mlmmum servings from these foods categories- grains, vegetables, fruit, meat

~and, beans and milk-foods and food patterns that have been demonstrated to

- ) ‘ensure adequate mtakes of nutrlents necessary for good health.

" -Conmstent with the current. Dletary Guidelines and the current Food Gmde

L Pyramld grains should continue to make up the base of the pyramid. These

- foods provide complex; carbohydrates, an important source of energy. in the diet.

| They also provide essential nutrients such as thiamin, niacin, riboflavin, folic acid,
iron and zinc, fiber and other non-nutrient components beneficial to good health.
Wldely consumed economical, convenient, versatile and healthful, grains are the
foundatlon of the Amerrcan diet and most dietary patterns around the world.

L _\1 We: \strongly support the continued emphasis on whole grain and the
- - recommendation that one half of the grain servings be whole grain (or at least

+ 3:servings of whole grains daily). Consumption of whole grain will greatly
~increase intakes of fiber, certain vitamins, minerals and other non-nutrients such -
as: Ilgnans tocotrienols and other phenolic compounds linked to good health and
: dlsease prevention. The 2000 Dietary Guidelines Advisory Committee
_ empha3|zed whole grain consumption because they recognized the health
‘ beneflts associated wrth it. Both epidemiological and clinical research has clearly




. . -_dlabetes

RN Approprlateness of cups and ounces verses servings

establlshed the role of wh

| ai-«nj'fae‘ part of a healthjy diet in reducing: risk for |
heart- dlsease and canc,

re is strong evidence for reduced risk of -

In 2002 the Instltute of Medlclne establlshed for the first time, adequate | intake

‘ ‘Ievels for fiber. Consumptlon surveys show that Americans are not consuming

- the. recommended levels of fiber with fiber intakes averaging 14 grams.

» ‘Increasmg consumptron of.whole grains will help close the gap on the current Iow‘
; ?,?flber mtake of both adults and children.

~In, order to make the basic, pyramld graphic simple to understand, the srngle term
| servmg or servings should be used. :Educational materials should then explain

L - what the various serving sizes are. This is a very complicated task and should

| notbe undertaken without reconciling the food guide pyramid servmg S|zes with
. those reqmred on the nutrition label.

i -Seléct’lon of appropriate illustrative food patterns for consumer materials. -

. Providing meal patterns for 12 calorie levels may be helpful for some health

| ‘profes‘sronals however, it would be: totally confusing for the public and defeat:the
‘ purpose of the Pyramld as an educational tool. It seems that one food pattern is

-all'that is necessary. (For example, select one foed pattern [e.g.1600 calories]

| . . that covers the minimum nutrient needs for adults and teens and one. food
SN pattern [e.q.1200 calorles] that is targeted to the needs of young children).

g 'Wilth thls approach, once minimum nutrient requirement are met it allows =
divi ”lst;the erX|b|l|ty of choosing among the other foods to meet their ‘_:-;--i@é SR
| idual calorie' needs while-allowing room for individual preferences: As long I
- asithe diet is. nutrrtronally adequate and meets the other Dietary Guideline
. 'recommendatlons it should not be necessary to prescribe meal patterns for all

; fcalorle levels. Focusmg on'a single daily food intake pattern would provide an
| . opportunity for a clear and. simple communication message. Table 1 provides
- examples of thls approach.

Lo ;EducatiOnal efforts than can be focused on helping the public understand:
& | Servings/portion sizes
_ » - Energy/activity balance
. t How to fit an rndrvrdual 's food;choices (such as pizza, pasta dishes, other
" ethnic foods, soups, stew, mrxed salads, fruit and dairy desserts) into the
basrc food groups in the food guide pyramid. ‘




s recommended

pattern for adults and teens .
would then be: B
‘= 6 servings of _
- Grains. (1/2 whole -
~grain) |
‘= 2 servings of Fruit .
- }:> 3.servings |
Vegetables
‘:> 2-3 servingsof
Meat and-Beans .
:> 2-3,servings : of
- Milk | -
1:>. Additional fats and -
. thelevels-
- recommended in
- the:IOM report.

The base recommended ;o

: (1600 calorle) food guide: |

added sugar within. |

(1200 calorie) food. gmde
pattern for young chlldren‘-r{
would be: ‘
= 4 servings of Grair
(1/2 whole grainy. .
= 1 % servings of
= 2 servings of
Vegetables 1
= 1-2 servings meat and |
Beans :
= 2 servings Milk
= Additional fats{'_and
added sugars within
the levels -
recommended. in the
IOM report

| In closmg, we commend CNPP for your continual research to test understanding
" and. potentlal messages with the consumer. Thank you for the opportunity to

B fcomment on the proposed Food Guide Pyramid daily food intake patterns and

L technlcal support data. We Iook forward to continuing to discuss and develop the

‘next generatlon of the Food Guide Pyramid.

o Respectfully:submitted‘

Ka hryn L. Wiemer MS RD LD
Senlor Manager
General ‘Mills ‘Bell Institute of Health & Nutrition
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H" ”ﬁ Any new food gmdance system and -graphic- w1ll require extenswe consutmer
testing with practitioners (e. g nitritionists, WIC and extension
paraprofessionals, and school teachers) and key population subgroups to

- ensure that they motivate appropriate behavior change with a minimum of
~ misinformation. Future budget requests to Congress should provide adequate

funding for CNPP to conduct the development, testing and promotion
‘campaigns needed to achieve improved dietary intake by the U.S. population.

" I would be glad to proizide’ additional verbal clarification of any of the points
- in this letter or the attachment if this would be of use to CNPP or the Dietary
| Guldehnes Advisory Committee.

- Enclosure (3 pages)




Personal comments from Jéy Hirschman

w_

Comments on Proposed F ﬂide;Pyratnid Daily Food Intake Patterns and
- Technical Support Data

personal comments submitted by

Jay Hirschman, M.P.H., C.N.S.

These comments focus on one. critical issue that should be addressed carefully as part of
the revision to the Federally recognized dietary guidelines graphic currently represented by
the 1992 Food Guide Pyramid, the issue of the nutrient profiles for the food groups and
subgroups.

Nutrient Profiles for the Food Groups and Subgroups: The approach to nutrient
profiles for the food groups used in the September 11, 2003 notice is similar to that
described in Cronin et al’s excellent 1987 article “Developing a Food Guidance System to
implement the Dietary Guidelines” (JNE 19:281-302, 1987). This approach uses foods
“in their lowest fat and sugar form” when defining the nutrient profile of the group
(USDA/CNPP, September 11, 2003, Table 4, page 3). This approach was taken by
USDA’s Human Nutrition Information Service in the mid-1980’s in order to develop a
food guidance system that met nutrition requirements and addressed professional concerns
 for “usability issues such as availability and acceptability of foods and eating practices of
 the population.” (Cronin et al, op cit, p.297)

- ' 'While this was a reasonable and scientifically justifiable approach at the time of

. Publication, 16 years of experience shows that this approach does not work
effectively as the primary approach to dietary guidance for the American
population. It is essential for USDA to reconsider this core component of its dietaiy
guidance system and its implications for revising the Food Guide Pyramid or
whatever graphic is needed to effectively communicate the intended 21% century
messages.

- Since the 1987 article, datajﬁ'oxﬁ the HHS/CDC (National Center for Health Statistics

. NHANES surveys and the Behavioral Risk Factor Surveys) have documented a

widespread and growing epidemic of obesity in the U.S. Energy imbalance has replaced
* nutrient inadequacy as the single most important nutritional concern for our nation. A
new Federal food guidance system, and the graphic that represents it, should accordingly
adopt this energy balance concern as the primary focus of its message.

- Studies by Krebs-Smith (Krpbs—:,Sijlf;itﬁh at al: Characterizing food intake patterns of
American adults. Am J Clin Nutr: 1997 Apr;65(4 Suppl):1264S-1268S.) and Munoz
(Munoz et al: Food intakes of US j;é:}iz’lci’r‘er: and adolescents compared with
recommendations. Pediatrics. 1997.Sep;100(3 Pt 1):323-9 and correction in Pediatrics.
1998 May;101(5):952-3.) and others have documented that very few individuals in the

1




Personal comments from Jay Hirschman

two: cent - actually eat according to the Food Gulde

Pyramid. The USDA/CNPP Healthy‘Eatmg Index; based upon the Food Guide Pyramid,

shows that average scores. are in the 607s, and very few individuals obtain a perfect score

of 100. These scientific explorations indicate that we as a nation need a food guidance
system that is easier for the broad ‘population to achieve.

One key weakness in the proposed system is that it does not take into account the full
range of information on food consumption available from the key USDA and HHS
national nutrition monitoring surveys--NFCS, CSFIL, and NHANES. By using foods in
their lowest fat and sugar forms in the calculations, it largely disregards the wealth of
information available on consumer preference, expressed by the actual intake choices

. made by consumers. USDA, originally through the Human Nutrition Information Service,
. and now through CNPP, already has a system to make better use of the available
consumer preference data--the approach used in calculating the Thrifty Food Plan (TFP)
and the three other USDA food plans,

During my tenure at CNPP:in 1995-96, I had the pleasure of working with Dr. Peter
Basiotis;and the Nutrition Policy Staff'on updating the TFP. The new (1999) TFP and
other food plans have a number of constraints, “including serving specifications for the
Food Guide Pyramid.” One of the key findings emerging out of the TFP development was
that the Food Guide Pyramid servings constraints were in many cases binding. That is, the
RDA- and Dietary Guidelines-based standards for nutrients and other food components
could be met more easily if people did not have to also try to meet the Pyramid
recommendations for food group servings. In this case “more easily met” means that less
change from the current actual eating pattern of the population was needed.

R - The reliance on a system.bdséd on foods in their lowest fat and sugar form tends to lead to
- asignificant misunderstanding of dietary recommendations by both the public and many

health professionals. For example, the USDA/CNPP Healthy Eating Index uses the Food
Guide Pyramid servings for five of the ten component scores. In the 1999-2000 HEL the
average score for the “meat group” was 6.6 out of a possible score of 10 (see CNPP-12,
p.9). Some would take this to mean that the population is eating only 66 percent of the

- amount of meat recommended by the Food Guide Pyramid, and that people should, on
average, increase their intake of meat by about 50 percent. However, in determining the

- number of servings, all meats are scored based on the profile of low fat meats, so that a

. high fat meat like the ground beef'ina typical hamburger contributes only based on the
lean meat contained in the burger. For example, according to the existing pyramid and
HEI, a female between the ages of 25 and 50 needs the equivalent of 6 ounces of lean
meat from the meat group (2.4 servings.of 2.5 ounces each). If she eats 6 ounces of
cooked ground beef, the HEI scores this as achieving only 87% of her target for the meat
group, because the fat in the ground beef in excess of the fat in lean meat is not counted.
This gives the false impression that:she needs to eat more from this group, when in fact
she needs to keep the total quantity.constant and shift to lower fat choices in this group,
lean meat and/or meat alternates. - One cannot tell from the population’s HEI score of 6.6
out of 10 if what is needed in increased consumption or a significant shift away from high

2
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h fat choicesto low fat ch01ce.

-Similarly, if people try to:eat-

Personal comments from Jéfva“ir‘sohman

s group; ér both.

_ent pyrannd recommendation for servings from each
of the five major pyramid food: groups but do not select from the low fat and sugar form

. of the foods, but continue to consume the types of foods from each group that they

mstoncally have eaten, they are hkely to, consume excess total calories, and probably

' excess saturated fat.

- In. my view, this indicates that USDA should be open to adopting an approach to nutrient
- profiles ] for food groups that ylelds the greatest likelihood that the resulting food guidance
.~ system and graphic will present to the population recommendations they are likely to
~ achieve, That is, what is needed is'a model that requires the least amount of change in
* current dietary practice while achieving good nutrition, with an emphasis on energy
- balance. The TFP model, which benefits from an optimization function updated the

USDA’s Economic Research Service, indicates that this can be done without sacrificing
the DRI- and Dietary Guidelines-based nature of the nutrient targets for the system.

- USDA/CNPP has within its own organization many of the best experts in our nation on

developing and maintaining such a system.

1 Wouldibe-.glad to provide additional verbal clarification of any of the points above if this

would be of use to CNPP.




SNACK FOOD
ASSOCIATION

An International Trade Association

October 24, 2003

Food Guide Pyramid Reassessment Team

USDA Center for Nutrition Policy and Promotion
3101 Park Center Drive

Room 1034

Alexandria, VA 22302

Dear Food Guide Pyramid Reassessment Team:

The Snack Food Association (SFA) is an international trade association representing
snack food manufacturers and suppliers. SFA membership includes smaller regionally
based snack food companies in addition to large national branded snack food
manufacturers. SFA members manufacture potato chips, snack bars, tortilla chips,
pretzels, cookies, popcorn, crackers, extruded snacks, meat snacks, pork rinds, snack
nuts, party mix and other snacks. We are pleased to have the opportunity to provide
comments on the review of the Food Guide Pyramid, hereafter referred to as the
“pyramid.”

The pyramid is one of the most recognized nutrition education tools in the United
States and around the world and is used by health educators to convey basic nutrition
concepts. We believe that to overhaul the entire pyramid graphic at this point, as some
have suggested, would be counterproductive. At the same time, some improvements are
needed. Although the pyramid is very recognizable, only a small percentage of the
population is following its advice. In one study published in the Journal of the American
College of Nutrition, the authors identified significant gaps between the nutrition
information contained in the pyramid and consumer eating behaviors. They specifically
identified large segments of the adult population from a nationally representative sample
that failed to meet USDA. dietary recommendations for fruit and dairy consumption (1).
In another article in the Journal of the American College of Nutrition, the authors found
that less than 10% of older adults met the pyramid’s recommendations for dairy and grain
servings. In the British Journal of Nutrition, it was reported that only 9% of children met
their needs for fruits and dairy (2,3).




ition concepts to all audiences, but.th e ea:few o
S key ‘messages within the existing pyramid that' would benefit from reﬁnemen : |
©- /-Asa;general approach, it mlght help consumers if the pyramid itself targeted on_e or two
‘overarchmg mitrition messages and commumcated those to the public, while
- accompanying educational materials. prov1ded additional reinforcement and explanation
- about its use. For example we know':'that variety, proportionality, and moderation are
major | themes in the current. pyramid, but the practical application of these concepts is not
o always clear to consumers. USDA: can build on the existing success of the graphic and
. use that success to better highli those messages that are most important to use of the
;-_pyram1d in building a healthy d1et '

_1 Qne- critical message in partl-cular need of further refinement and clarification is
i portion awareness. Itis important that consumers understand that calories do count and
- that portion control is a critical component of calorie control. According to a recent
American Dietetic Association survey, there is considerable confusion about serving and
portion size. A servmg is the amount recommended in consumer education such as the
© . pyramid, but a serving is not nec_essar\llythe amount commonly eaten, which is often
‘more than one serving. In fact, two-thirds of survey respondents overestimated the
o "servmg size of cooked vegetables and the majority also overestimated serving sizes of
.. pasta, rice and meat. Few underestimated serv1ng sizes. Even those who try to do the
. right thmg nutritionally have trouble w1th serving sizes.

- To help consumers better understand dietary recommendations, it may be useful to
o prov1de more education about the amounts of foods commonly eaten by consumers in
~ . one meal and how those portlons relate to the number of servings recommended in the s
" .. pyramid. For example, a serving: of pasta may betwo cups instead of half a cup and the |
. recommended number of servings in the grain group would be four or six. The same
L -Would apply to the fruit and vegetable group. Hardly any fruits on the market are the size
. ofa tenms ball or baseball which:is the reference point used to measure a serving of
fruits. | If fruits and vegetables were adjusted to accurately reflect the produce in the
T market then consumers may understand that the recommendation to eat five servings of -
- fruits and vegetables is not unreallsnc

USDA should also consider: developlng calorie-specific pyramids. This may help
consurers to estimate specific calorie needs and the corresponding amounts of food
needed to meet those needs. Another area in need of evaluation is mixed meals and how
these rneals fit into the pyramid and -_the overall diet.

As it has i in the past, the pyramid must be based on the most recent, authoritative
s<:1ent1ﬁc information and should be consistent with the Dietary Guidelines for
Amencans The revised pyram1d should.also be clear that the information is intended for
healthy people. Individuals with, me_dlca], conditions or diseases should consult a
professional that can assist with: specific dietary needs.




N all Amencans and should be considered as an _
RN mtegral part of the messages: unicated in the pyrannd Today, less than one-third of
" :Aniericans meet the federal recommendations for a minimum of 30 minutes of moderate
physwal activity at least 5. days week. Forty percent of adults engage in no exercise
act1V1ty at all. It is clear that physmal activity and exercise need to be made a higher
pnonty in the United States. Leading health experts know that inactivity leads to poor
health; daily physical activity should: be part of everyone’s life.

{ ‘ Ekermse is vital to the heal

o The children’s food pyram1d contains information and visuals targeting exercise and
e act1v1ty, perhaps it is time to move in the same direction with adults.

e Thank you for cons1dermg our recommendatlons for revision of the Food Guide
bk Z'Pyra.tmd :

Sincerely,

ety

James A. McCarthy
President and CEO
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October 24, 2003

" Food Guide Reassessment Team..

USDA Center for Nutrition Policy & Promotion
3101 Park Center Drive, Room 1034
Alexandna VA 22302 o

- Dear ‘zFoc_)d Guide Reassessm_er;ﬁ Team Members:

. - Thank you for the opportunity to provide comments on the proposed revisions to -
the food intake patterns that form: the basis for the Food Guide Pyramid (hereinafter the
Pyrar_md) With nearly two (2) out.of three (3) American adults and approximately
fifteen (15) percent of children overweight or obese, the time is right to address the
accuracy of the Pyramid and thc messages it conveys on healthy dietary patterns to
consumers.

_ The American Meat Institute (AMI or the Institute) is the nation’s oldest and
largest trade association representing packers and processors of beef, pork lamb, veal,
turkey, and processed meat products.in the U.S. Our member companies produce more
than ninety (90) percent of meat-products available in the U.S. AMI supports the use of
the Dietary Guidelines for Americans, the Food Guide Pyramid, and other educational
programs in educating consumers.on healthful eating and living. The following

. comments respond to the questions raised by the Food Guide Reassessment Team (the

Team) in the September 11, 2003, Federal Register Notice. These comments are meant
to strengthen the underlying rationale. for the Pyramid.

Question 1. Appropriateness of using sedentary, reference-sized individuals in
assigning target calorie levels.

It is well understood that calorie requirements depend on activity level. “The
body needs about 1.5 times the basal energy expenditure (BEE). There is a 10 percent
reduction of caloric need between ages 51-75, w1th an additional 10-15 percent reduction
after age 75, depending on individual activity. ' The Institute agrees with the Food and
Drug Administration’s (FDA).assertion that caloric needs are based on activity level and
that the majority of Americans are sedentary. Therefore, the recommended caloric intake
for populatlons and the Pyramid; should be based on a sedentary lifestyle. In addition, the
Center for Nutrition Policy & Promotion (the Center) should work to educate consumers
‘ through public schooling, community programs, and other venues, about their individual

IBaldwm, Chris, Christine Mornson Mlchael Butler, and Mary Beth Papisan. “Nutritional Requ1rements
‘Nutrztzonal Needs of the Elderly. Pages 1tp //www2 msstate.edw/~cem?/aging/. (24 Oct. 2003).




] Questton 2: Appmprmten 58 of the selection of nutritional goals for the dazly food e
it ke-pattems ' )

‘the decision to base nutrient recommendations on"

5 AMI generally agrees with the deci |
owances (RDAs) or Adequate Intake as set'by the '

‘ avallable Recommended: Dail;
: Insutute of Medicine (TIOM) in
o ds 1mpossrble for the Institute to détermine whether the.information provided in'the -
' | .Tables is appropriate because the Team has not released the data on which the Tables are -
R based We respectfully request that the Team provide the data that were used to develop
i the. 1ntake patterns.and. subsequent tables to the public. These data are greatly needed-in
SR order to provide: meamngful responses to the questions posed. Based on the available ;,
i ]mformatlon, the Instltute 1s wprov1d.1ug the followmg recommendations regarding the.. .
= imtake pattems ‘ . T

ecommendation for potassium provided in the: 1989
he current recommendation, provided i in: Table 3, 18

. /Incre g}potassmm in the d.ret rnagr protect against. hypertensron in people who are
o 'Sens]_iirv; to high levels of sodium.”* The authors recommend that adults consume:| 1,600 |

. to 3;500 milligrams (mg) of sodi n/per day. The Team should further investigate. the

' roleiof, potassrurn ina healthy d1e by conductmg a thorough review and analysis of
o pubhshed screntlﬁc ﬁndmgs ' S

o The E ederal Register N : reVeals the Center’s plan to make recommendations
on lrmrtmg consumption of trans fats in the absence of a quantified standard. AMI
co respectfully reminds the Cente} ‘tha FDA'’s definitjon. of trans fat does not include
o conjugated linolejc acid (CLA) a naturally occurring fat in meat and dairy products.
" Therefore, any consumer communications-on consumption of trans fat should be
representatrve of the deﬁmtlon

IR 2 Anderson, J.and L. Young “How Much Potassmm Potassium and Health Pages.
. http; //www ext colostate edulnubs/foodnutl()9355 html (24 Oct. 2004)

ent ] Dletary Reference.Intake reports. Unfortunately, it |
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Questzon 3 Appro

N of the proposed food intake patterns for educatmg
oo 'Amerzcans about healthﬁd eatz 2

ttems

- . As previously stated itis 1mp0881ble for the Institute to determine whether the
g mformatlon provided in the Tables i 1s an-appropriate basis for food intake patterns
i because the Team has not released the data on which the Tables and intake pattemns are
- ‘based.. The patterns provided in: the Tables:indicate levels of caloric intake the Team
* finds, appropnate for each age group and gender. However, AMI is unable to'comment
© on the propriety of these findings ; ving not reviewed the raw data. Assuming the
) _recommendatlons are appropriate, the ‘In‘st‘l_tute questions how the Center will
o communicate this large amount of information to the population in a meaningful and,
o effectwe way. through the use of -aphlcs‘?

_ The Federal Register Notlce states, “nutrient profiles were calculated by usmg }
o forms of each food in the group. w1th the lowest fat content and without added-sugar.”
B ;Therefore oone can deduce that low-fat dairy products low-fat and low added sugar gram
products, low-fat and low added siigar fruit and vegetable products, and Jean meats were -
- used to develop the recommended serving sizes for the intake patterns. The Center
L should wconduct focus groups to determine whether Americans consistently choose low-fat
. . and low—sugar food items when selecting. a-diet. If not, the Center should investigate the
o hkehhood that Amencans will iIct. added sugars and fats when reading food labels to
S detemune if the nutrient profil ¢ food fits into the recommendations for the food
" group and for consumption of added su;
don £0 _
A beha or-on the intake of their. food and revrse the recommended number of serving sizes-
R w1th1n the Pyranud '

D The intake patterns dlfferentlate between consumption of more unsaturated (oils
. and, soft ‘margarines) and more saturated fats (solid fat) in the category “additional fats.”
o Admlttedly, the suggested consumption leyels for additional fats are meant to “encourage
" substitution of solid fats-with oils:and soft: margarines.” However, the current
! categonzatron of fat types. may' jlead consumers. The Instltute cautions that consumers
" are hkely to perceive the terms; marganne” and “soft margarine” as interchangeable.
- The following table provided by;-the National Association of Margarine Manufacturers
i demonstrates that there is wide variance in saturated fat and trans fat content among low-
o Lfaty tradrtlonal and liquid margarme products

\e‘tt;irers.‘“;“'l"ablespread Comparisons.” Nutritionally Speaking
Lyysj eaking html#. (24 Oct. 2003).

gars and additional fats for the day? If consumers - K
through these calculations, the Team should consider the impact of consumers’ "\ .
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3 T Any communication to consuniers regardrng eating patterns should drstmgulsh
O between} ‘soft margarine” and “margarine” and the Center should conduct consumer |
Lo .+ focus,groups to ensure that consumers 'understand these terms. AMI recommends the.
i - Team adopt the term used in the 2000 ed1t10n of the Dietary Guidelines for Amerzcans,
- “hard marganne > to replace the: word, © ‘margarine” for consistency in rnessagmg The
o addrtloual fats category Would read “Solrd Fat/Hard ' Margarine and Oils/Soft”

Margamne

Questzon 4: Approprzate 55 of usmg cups “and “ounces” vs. “servings” in
b consumer materials to suggest ] ;_a_mqums to choose from each food group and

e subgroup

D In October 2000 the Center pubhshed research titled, “Consumption. of Food
o Group Servmgs People’s Perceptrons vs. Reality.” The study compared the Pyramid
. serving s srzes consumed by individuals with self-reported portion sizes consumed of
B ‘commonly eaten foods over. the. samie time, jperiod. The study concluded, “people’s
- perceptions of their food group consumptmn are very different from their actual
e consumpuon based on diaries. Adults’ underestimated their consumption of servings of
- grains, as well as servings of fat; oils, and sweets. They overestimated their consumption
- of fruit, milk products, and \meat, poultry, ﬁsh dry beans, eggs, and nut servings.”
Addrtronally, researchers conclu d/that “the difference between what people: thought
. . they'ate and the number of servin they consumed may be the result of their not
o understandrng what consututes a-serving.”” »? " Regardless of whether the Team chooses to
* ! label. consumer materials with “cups,” “ounces,” or “servings,” the Team must develop a
. plan for educatmg consumers on the. drffererrce between Pyramid serving sizes.and food
label servmg sizes.

The Pyramid serving size is; des1gned to help consumers choose foods from each
3 of the Pyramrd’s food groups to aclueve an: overa]l healthful diet. On the other hand,

i'r;Nl.rtﬂtmu Policy and;Promotion. “Dietary Guidelines for .
usda, govlcnpnlDletGd pdf. (24 Oct, 2003).
rNutrition Policy and Promotion. “Consumption of Food

L

‘:Nutntlon Insrghts

L 4U S. Department of Agnculture Center
: Amencans 2000, 5th Edition.” http://tww
‘ SUs. Department of Agriculture, Ceriter|
: Group Servmgs People’s Perceptrous‘




35 ‘,_t._”anether brand of the same;pas
f Pyratmd ‘servings” for thatfood, group are: included in the labeled serving size of a
. particular product may help consumers putin perspective a serving of a food product as it
. relates to eating a diet con51stent w1th the Pyramid’s goals. In some cases the label might-
o _'mclude Pyramld serving sizes for more than one food; group. For example, a slice of
" . Cinnamon Raisin Bread. may. const1tute one serving of grains and one serving of fruit.

. _product or serv1ce to the exclusa
-d1scla1mer the mere presence of

a apprepn ate. d1etary pattems rather then sunphfymg it.

Permlttmg food manufacturers to label how many

Questlon 5 Selectwn ofA i fproprmte Illustratzve Food Patterns

‘ ‘trede, firm, or. corporatlon names in| thls Web s1te (or in Web site pages) is for the '-

| mformatlon and convenience of _‘the__readerw Such use does not constitute an official

mids th ;ge” spemﬁc populatlons are appropriate. The e
is not in dtsagreemen However, if the agency believes this to be true, it should- B

ke efforts:to- develop Pyraamds it can endorse. ‘Otherwise, a variety of nutntlon
_1des from multiple sources adds more confusion when determining, the &

It seems fitting that the amount and number of food intake patterns used as: the

" has1s for‘ the Pyramid be representative of the U.S. population. Therefore, the. Institute
; tecommends the Team review the most recent U.S. Census Bureau report from 2000 (the

Census) that provides a breakdown of the U.S. population by: age, sex, ethnicity, income -~

e level, evel of education, language sPOken .etc. As of July 2002, the Census Burean

- reported|
i ‘apprommately one hundred and thtrty—elght (138) million males and one hundred and
b forty—three (143) million females ‘The median age of both males and females is

281 421 ,906 people re51dmg in the United States. Of those, there are .

* approx1mately thirty-five (35) years. Nearly sixty-two percent (62%) of all people

“includedin the Census are in the age range of eighteen (18) and sixty-four (64) years of

age, w1th the greatest percentage, (30:2%), falling between the ages of twenty-five (25)

- and forty—four (44) years.of age: Ind1v1duals under the age of eighteen (18) were found to
T ?-_?be the \second largest population at nearly twenty—suc (26) percent. The Census found the
Lt ;; -thu'd largest population was, compnsed of people between the ages of forty-five (45) and
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The Pyranud (for adults)-‘should be based on typical caloric intake for the largest
ge of U.S. adults, those ag : twenty—ﬁve 25 to forty—four (44) years of age;

L SRR The Census: mdtcates that the second largest population of individuals is under the
o u.age of 18 the majority of which fall between the. ages Of ﬁve (5) and fourteen (14) years
Voof age :"I'he Team should cons1der whether itis appropnate to include a lesser calonc

a ;gj 'Perhap 1t;'1s more approprlate to de51gn a Pyra.mrd spemﬁc to the needs of chﬂdren and
Lo adolescents It is important to. mmember that adults typlcally do the food shoppmg and

Or product labehng The Team should also con31der o
ing Amencans (over age sixty-five), many. of whom

are. conservatlve estlmates that are appropnate for 1nd1v1duals in the spec1ﬁed age range
gender, ‘and recogmzmg the. probablhty of limited physical activity.

oo The Arnencan Meat Instltute applauds the Center’s effort to update the Food
- Gu1de "Pyramld to better serve the, Amencan consumer. We apprec1ate your

a health i_‘ré_-Amenca
i !

Sincerely,

| t ; . ijnnL. Kosty .
R g : Director, Regulatory Affairs
[Encl'osui"e]

U s Census Bureau. ‘Census 2000 Sumrnary Fle 1, Matnces P13 and PCT12."
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CAROLYN . NEIL

' To Food Gmde Pyra:rmd Reassessment Team:

ot emberll 2003 notice in the F ederal Reglster ‘
fo ’Numtlon Pohcy and Promotion: Notice of

. ‘ThlS letter is i responseg‘
; Department of Agricult‘ure; Ce
* Availability of Proposed Foo
: Support Data. My comments

o 'also behooves us to. pomt 0111:
R ‘Nuts and seeds are-good sou

- -_‘ nutrltlon goal for Vlta:mm E' -

o Carolyn O’Neﬂ MS RD LD




Barley Foods Consulting

" October 16,2003

Food Gu.tde Pyramid Reassessment Team
1 USDA Center for Nutrition Policy: and Promotion
. 3101 Park Center Drive
L Room‘103‘4 PR
. Alexandria, VA 22302 -,

heproposedreVISlonsto tl'le lially food mtake patters that
..serve as the. techn.wal bas1s for the Food Gulde Pyram1d This comment pertams to one aspect of

| Da1ly Food Intake Patterns identif
. for health” Accordmgly, I agree,

- 3 -"I"W0uld 11ke o' encourage the mclusmn of Whole barley
' and pearl barley in, the actual dlagrams of the Food Guide Pyramid and in the footnotes that

is available in most supermarkets around the country.__,__
able at health food stores, in conventional stores that; carry health’

FRRE ro lEducatlon Program as a.source: of ‘v1scous ﬁber that may help to low LD

o }cholesterol (NCEP; ATPIIL V-9 to V=212 ole grains-but .
espec1ally barley in the U.S. populat on may help to slow the 1ncreasmg obesny and ‘fthe numbers

-of people at risk. for Type 2 di




;B-arl'ey ;FOods- .Cons-ulting

“ D1etary Gmdellnes Advisory Conumttee stressed that vanety be emphasized because of the
~ substantial dlfferences in the 1nd1v1dua.l Whole grains. Irealize that not every food item can be
mentioned in the Food Pyramid, not even'in the footnotes. But barley is easily attainable and has:
the hlghest level of balanced fiber (both soluble and insoluble) of any of the whole grains. Thus -
it'seems highly desirable to educate the consumer about this very important alternative in the
s _]":Whole grain menu. |

.‘ 1 ‘yvould like to recommend:the followitig -simPle additions:

: ‘:hole gramsmsednas mgredlents

cup 2 servmgs) ‘ef grams 1 cup cooked" nce pasta ‘
) sma]l muffins (1 oz each); 2 cups ready- to- eat cereal 2

barley or coeked cereal 2 lic
flakes. :

* Christine E. Fastnaught, Ph.D.




October 21, 2003

P ?—=Center Dnve ‘
Room 1034
 Alexandria, VA 22302

SRS DU Thank you for the: opportumty to provide comrnents .on the proposed revrsrons ‘tothe
o daily food mtake patterns that serve as the technical basis for the Food Guide Pyrarmd As
| Director of the Bureau of Supplemental Food Programs and responsible for the Special .

- Supplemer tal Nutrition Program. for Women; Infants and Children (WIC), Commodny Special

- Food Program (CSFP), and the F ers Market Nutrition Program, I would like to submit the
: followmg comments: : _ ‘

roposed-daily food intake patterns are appropriate for
professronal use. The 1mportan issue is that these goals be communicated in language
‘that people will understand. If foods that are high in desired nutrients are given the most
emphasis, the message that they‘ are contributors to a more healthful d1et wrll come
across. : : SO

¢ The nutritional goals: for th

Th ‘_i proposed da.lly_ food mtake pattems are appropnate for educatlng Amet ans about 2
heakthtul diet. The increased-amounts.of whole grains, darkgeen.leafym:getables, A R
legumes and- fruits are consistent withchronic disease prevention. The translation of these

food intake patterns-to Amencans i cntlcal Empha51s should be on, lov\(‘-gfat o];lo1ces in..

The labels “addrnonel fats”'
3may feel they should be ad

‘ .-1; Whi.eve a healthful diet.

and ounces rather than “servmgs” to suggest dally
‘amounts from each food | ere is tremendous confusion between “servmg” and
- portlon > When cups ¢ or:ounces not appropriate, portion sizes should be related to
: ‘common ‘obj ect 51zes, such as tt e palm of a hand or deck of cards.

e :.We\recommend the use




; R Lo T o :__.1‘
Consumer matenals sho focused on balance and variety with special focus to the .
extreme demands on thie od choices in times of growth (childhood and pregnancy )
Specrﬁc recommendatlons ‘for‘consumer materials include:

"o A separate Food Gu.rde Pyrarmd for children. '
o Pictures of foods used in consumer materials should represent recommended
portion sizes.

'o Fats and oils, and. sweets should be separated into two groups. ‘
| Include some reference to trans fats in the fats and oils groups to reﬂect neW o
: labehng reqwrements v 5

- 'There. should be a: clear understanding that the range of number (
o hased on age? ;gend‘ ;d physrcal act1v1ty level AP

When lookJng at Table 2 and Table 3 there are three d1st1nct calor1e levels that become
apparent w1th.1n a 600:‘ calori¢ rangef"determmatlon ' o ; L

Meetlng the dietary needs mericans is clearly a challenge. With the rise in obesity in
all age groups we must strive to shift’ the current eating and physical activity patterns '
1 contnbut:ng to this rise. We appreciate the opportunity to contribute to this process and
: anx1ously awalt the final product. -

Sincerely,

-M—Frances Porter,.Dn:ecto‘ LI O
Bureau of Supplernental Food Programs o
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-+ Food: Gunde Pyramid Reassessment Team T B TR TR
. | USDA Center-for Nutrition- Policy and Promotion _ SR S
3101 Park Center Drive, Room 1034
'Alexandrlay VA 22302 .

R To Whom It May doncern'

Thank you for the opportunlty to: comment on the proposed Food Guide Pyramid Update As a.
leading manufacturer of food mgredlents with fiber benefits, National Starch and Chemical
Company (NSC) is very interested in the proposed recommendations regarding: flber intake.

In the" Federal Register notice descrlblng the proposal (Sept. 11, 2003, pp. 53536-53539), fiber

mtakesrecommendatlons are based.on-the "Adequate Intake (Al)” levels for fiber proposed in the

2002: Inst;tutelof Medicine (IOM) Report ‘entitied “Dietary Reférerice Intakes for Erergy;

Carbohydrate, Fiber; Fat, Fatty Acids, Cholesterol Protein and Amino Acids (Washlngton

National Academies Press) In the proposal the Al for fiberiis-set for “total” fiber,:which in the .

IOM report is-defined as the sum of "dletary" ‘and “functional” fiber. In the IOM report, “dietary”
-and “functlonal” fiber are in turn defined as “nondigestible carbohydrates and lignin that are

intringic and intact in plants” and “isolated, nondigestible carbohydrates that have beneficial _ -
. physmloglcal *effects il humans,’ respectlvely NSC supports the use of the *total fiber” concept--;’i":'

: ol s in the; Food Guide Pyramid but is concerned about

Specifically, NSC is concerned about the distinction between “dietary” and “functional” fiber.
. These. deflnltlons are functional rather than analytic, a situation unique to the nutrients L
- dlscussed ln the IOM report These deﬁnltlons lmply that a physrologlcal beneflt ‘ u_st be prov

f?-tbe requwed‘?



. W|II a. “funchonal” f‘ ber. have to! be proven as such wbefore it is included in the “total” fiber
~value? | - S

o |f the “fu‘nctlonal’f fiber contento

o value if i§t3 phy_siologica;l!b

f er be retamed ln CFR 101 9 and the _

o The Gu1dance Manual specmcally s

“For compliance purposes,’ FDA uses appropriate:methods as given in the: most recent
., edltlon of Official Methods of' AnalVSlS of AOAC International, or if no AOAC method is-

" available.or appropriate, by other reliable and appropriate analytical procedures (21 CFR::
101.9. (g)(2)). AOAC lntematlonal s current Official. Methods volumes are updated “ _
annually with new or modified methods. In addition, results of successful collaboratlve ETI

» studles appear in the J Assoc L Offlc ‘Anal Chem. throughout the year.” : ‘
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‘Center for Nufrition Policy and Promotion
Food Guide Pyramid Reassessment Team
USDA CNPP
3101 Park Center Drive
Room 1034
Alexandria VA 22302

Dear Mr. Hentges:

The California Walnut Commission/Walnut Marketing Board is a nonprofit organization
that represents the California walnut industry, which is made up of over 5,000 walnut
growers and processors. We appreciate the opportunity to share our comments in
regard to the proposed modifications to the Food Guide Pyramid

This important nutrition education.tool is the basis and main resource/reference for
American food choices and as these choices have evolved, so should the pyramid.
Increased scientific evidence in recent years has clearly shown the difference among
dietary fats in relation to health and disease processes. Polyunsaturated,

—-nonounsaturated and saturated fat are not created equal and indeed,_ Ppolyunsaturated.

. i A R L bt

aré vital to'good health.! To this end

aré L weare T
j uggests daily intake amounts of essential alpha-
linolenic acid (ALA), however food sources noted of this essential fatty acid are
misleading and incomplete. Based on national surveys, the main food sources of ALA
in the American diet are canola oils and canola based soft margarines, however as
American consumers begin to think about changing their personal dietary choices, they
may want to know more about walnuts. Walnuts are unique as one of the only whole
food sources of ALA - often thought, as mentioned, to be only in canola oil and canola
based soft margarines. In addition, walnuts are also lower in calories and saturated fat
than canola oil, plus offer protein, fiber and other nutrients. And while national consumer
intake surveys provide an outline for food choices, recommendations to the Food Guide
Pyramid should be based on scientific based evidence. The purpose of the Food Guide

California Walnut Commission




' ‘Pyramid is to show.the wa
are c,urrenﬂy eating.

| ,;S‘u_'ppqrt for.the inclusion of wa its in the diet is clear. In fact, in July of ‘\-ZQQ":?,,-:;-the Food

* + -and Drug Administration (FDA) affirmed.the health claim, "Supportive but.not conclusive

. research shows that eating 1.5 ounces per day of walnuts as part of a diet Io win

< saturated fat and cholesterol may reduce the risk of heart disease. See nutrition
Information for fat content.” This'FDA decision comes in response to a petition filed by

the California Walnut Commission, which highlights a body of international scientific

hrsubstantiati ific benefit of consuming walnuts as part of

: . 4 contribute fo thiee. bont banctite In

' addition, 'several recognized scientific organizations have identified walnuts as an
-essential part of a healthy diet. These organizations include the Food and Drug
Administration and USDA'’s Strategic:Action Plan: Protecting and Advancing: American
Health, the American Heat Association (consumer programs), and the National
Academies! Institute of Medicine (DRI for ALA). |

- th mposition

- | l.urge you to please consider this recommendation-and thank you for the opportunity to

. comment on this important is

Dennis A. Balint
- Chief Executive Officer/Executive Director
California Walnut Commission/Wainut Marketing Board




l Dp F P o National Association For
‘ _Family & Community Education

 October 20, 2003

Food Guide Pyramid Reassessment Team
USDA Center for Nutrition Policy and Promotion
. 3101 Park Center Drive, Room 1034

¢ Alexandria, Virginia 22302

i Reas wsment‘T cam Members:

The National Association for Family and Community Education represents thousands of = -
. consuiners in 28 states:: We dre concerned that information on the Nutrition Facts:labels
- andinformation contained in the Food Guide Pyramid is very confusing to consumers: -, .
- since:these two sources do.not always agree as to the amounts of food in a “serving.” We - © 7

- encourage you to make the information for both more realistic and easy to understand.
The average person is not going o review sophisticated and detailed documents trying to
understand the how and why of the discrepancies in these two dietary tools.

We understand that there are many. variables involved in setting the Nutrition Facts label
and Food Guide Pyramid patterns, such as an individual’s age, gender, weight, and daily
caloric intake. However, in order to make this information in the best, usable form for
the consumer, we would like to see cups and ounces versus servings in the charts. This
would allow a man weighing 190 Ibs and with an active lifestyle to determine his
nutritional needs as well as a mother feeding a 10 year old girl weighing 70 1bs to
determine her daughter’s. nutritional needs.

. Both the Nutrition Facts label and.the Food Guide Pyramid are valuable tools Americans =~ "

-, canuse to make wise food choices:  If food product labels stated how many Pyramid
er re in-one Nutritic 1 serving, this would increase the usefilness:o

‘both and lessen the confusion consumiers face when shopping and preparinig meals

: 'I‘.hanlgz-:yjou._for the oppqg;unity_go;s.exppgss-"dur concerns.
 Sincerely,

Caro'lyn?Ropp, Vice President for Program
National Association for Family and Community Education




Oklahoma Cooperative Extension Service
Division of Agricultural Sciences and Natural Resources
Oklahoma State Umversuy ‘ :

L OK.LAHOMA CPERATIVE"'
' EXTENSION ‘SFRVICE .

- Pontotoc County OSU Extension Office

- Food Guide Pyramid Reassessment Team '
- USDA Center for Nutrition Policy and Promotion
_ 3101 Park Center Drive, Room 1034
Alexandria, VA 22302

- _Dear Food Guide Pyramid ‘Reassessm___ent Team,

- The following contains written comments on the proposed changes in the Food Guide
. Pyramid. These comments are from a group of ten individuals who teach from the FGP a
. minimum of 25 hours per week and one Dietitian that is their supervisor. We are a part
- of the:Food Stamp Nutrition Education Program and EFNEP (Expanded Food and
- Nutntlon Education Program) serv' g-people with low incomes in Southeastern
1 m atlon about our program enclosed with th.ls letter.

We subn:ut this without smennﬁc 1nformat10n as we feel that what we can best provide is
. the insight into our experiences in- teachmg hard to reach audiences and what our
observatlons have been about thelr ability and readiness to learn using the FGP.

- We would be willing to pilot the use of thé new FGP or assist in its development in any

. way. p0351b1e The FGP:is the backbone of our education program and we deeply care

- about how functional and effectlve the information is. We understand that you are not
addressmg __the graphic presentation at this time.

..., The following comments came from a brain storming session on September, 19, 2003:
1. Addressing overweight and obesity' is vital. Supporting documents with the 12

Calorie categories is an excellent tool. The more categories the more the
_ md1v1dual will feel that the. mformatlon is meant for them and not their neighbor.

:i; 4

2. If skim milk is to be used as the reference it must be identified more clearly.
Many would never read the footnote and miss the extra fat and calories in the
. milk group. We find that skim milk intake is the exception not the norm but it is
“important to guide people to the lower fat choice.




‘ We agree that matchmg FGP servmg size and common amounts on labels would.
o _1_be much easrer to teach - -

6 Table 1 1s good: but confusmg Usmg common household measurements, rounded -
L .off is always best for us: to teach with.

- We are concerned that 5 ad yf;t_'rom the fruit and vegetable group startsiat 1600
.l Calories: "We feel that 5

_ day:is a- :rmmmum for any Calorie level and eSpecrally
a fwhen we teach chlldren o -

: 8 We need a better FGP for, chlldren Portion sizes and servings do change more
5 than what the current FGP ‘allows us to address easily.

9L 1We like the idea of added-fats and 'sugars and need to have a mechanism to add lto i
i’y that/those food groupszwhen _teachmg about high fat foods. We like the: approach L
SN ‘that if a food is fried y 50 give yourself 1 to 3 servings in the fat group. We
‘ teach that but it would nice’ to have a chart that spells that out for comrnonly
:nsumed foods ‘ .

L 3 10 ‘Table 2. Really l1ke tlus It encourages 1dent1fy1ng your activity level and

| “the needs of. d1fferent ags ups All commented on learning from the A
. definitions of act1V1ty lev They feel this could have a positive impact on. the1r S
o :partrc1pants L o

11. \A table that states serving; ﬁrom food groups for commonly consumed
‘ combmatmn foods would be very helpful

' 12A tool that address total cups or servmgs per Week would help to assess intake |
" :beyond the daily: amount . '

e 13;.3We.think;addreséln;

rent types of vegetable and grains in the food groups o
| L1s vital to be able _t pr‘ L

optlmal food choices.

14 We feel t:rans—fat exclu fould be reconsidered — even if in supporting
L docurnents that address th added fat group. .

o 15 j.]-The fiber intake of 14gr/ 1000 does not seem adequate as many élderly have an -
o mtake of about 1,200 Calones and need closer to 25 gr. of fiber per day. Is there . -
. another way to address this i 1ssue as: the population is aging? '




1. We feel that the prOposed" pattems are reasonable intakes to expect for the vdnoue -
o age groups. And the proposed intakes do seem feasible. (It is an attainable goal -
i f”inot What is currently found in our participants)
| 2 | We do feel we could use these proposed new patterns to help educate Americans

- ‘about healthful eatl.ng :

3. We feel that 1nd1V1duals or faxmhes will be able to use these patterns in making
+ +food choices. Howevet, the graphic representation and the ongoing marketmg of
o ‘the FGP will be vital t its. \

4, Consumers can understand that 2 slices of bread equals 1 cup of grains — but it
* will need to be explained in-some manner. We spend many hours explaining the
~ FGP to our participants and coaching for behavior change so we know that the
. FGP is not understood by many individuals.

5. We feel that there needs to be a very simple FGP addressing children,

. adolescents, general population and older Americans (4 categories) and then there
- hmst be supportmg documents thatican go farther in our educating as addressed

‘ } above

i We hope that the above:mfonn is helpful in a practical manner. We understand it is. :
, aneedotal in nature and ;m 1y ot'meet your needs in many ways. However, we are a
. group that actually uses: the‘sF GP and want to give you our opinions.

o Aga:m 1f we can be of asswtance in ‘any manner please do not hesitate to call on us. We
. have a551sted in field testing materials for;The American Diabetes Association and found
- that, there is much to be gamed by participating in the development of educatlonal

© materials.

“ ‘ "3 i Thank y}oﬁ for your dedication f'andt"your willingness to be open to input.

) ‘ Reepedtjftﬂly submitted,




‘ Nutr]t‘ion Edtiéaﬂpn ASSlStaﬂts K )

- G A
Biosdase

Rhonda Skelton

o Brenda Russell

i._-.f-.Débra“ Sanders




October 22,2003

Food Guide Pyramid Reassessment Team

USDA Center for Nutrition Policy and Promotion

3101 Park Center Drive, Room 1034
Alexandria, VA. 22302

Dear Sir or Madam:

On behalf of 6,000 Sunkist Citrus growers, we support your efforts to update the
Food Guide Pyramid to reflect-current nutrition science and foster better dietary
habits for Americans.

- As outlined in the Federal Register notice, we agree that it is prudent for USDA to
recommend daily intake patterns based on different lifestyles/energy levels so
‘that consumers can better understand the relationship between food and
exercise in a healthy lifestyle.

We also concur with the need.to simplify consumer messages/materials for
greater acceptance and adherence of the guidelines. However, we are
concerned that replacing standard “serving size” information with “cups” will
increase consumer-confusion, not diminish it. Families do not think of a “cup” of
oranges or a “cup” of:bread..Thus, we strongly recommend that the new Food
Guide graphic/illustration maintain “serving size” information along with “cups” so
that the information:is compatible with FDA Nutrition Facts Labels featured on
virtually every item in the grocery store. This type of increased harmonization
between USDA’s Food Guide graphic and FDA's Nutrition Facts Labels will
provide consumers with clear, consistent information no matter which source
they turn to for assistance in making better food choices.

Relative to fruits and vegetables, science indicates that an increased
-consumption.of fruits and vegetables promotes better health...from disease
prevention to weight loss and weight maintenance. Therefore, we suggest that
fruits and vegetables be given a more prominent position on the new Food Guide
graphic, encouraging a minimum of five servings a day and preferably nine or
more for most individuals. Such a dietary change would help combat heart




abetes key’shealth issues plaguing our natlon
billions of: dollars each year. Further, we would
ncourage greater;— umption of whole fruits and vegetables, each of

of | ealth—promotlng vitamins and nutrients that may-not
be avallable in leces or supplements

disé ase cancer obeSIty_

Consumers need dellcmus easy-to-eat foods to live healthier lives. Citrus frult

L health benefits, some of which are outlined below:

G Vltamln C: Supportsthe i immune system and helps the body fight a
varlety of illnesses from colds and flu to cancer and heart disease.
- Fiber: Supports wenght loss by contributing to satiety and curbing appetite,
+ and may also reducethe risk of cancer and coronary heart disease. This
- is:a'key benefit of whole crtrus fruit since juice is an insignificant source of
flber :

Folate Helps reduce the risk: of heart disease and stroke, while also

' Potassium:. Helps reduce the risks. of high blood pressure and stroke
- while helping the hea rid ‘kidneys to function properly.
-« | Phytochemicals: P 1erful disease-fighting nutrients like beta-
.| cryptoxanthin (Ilnked;.to”:'lung health), zeaxanthin (linked to eye health) and
. - -flavanones and llm0n0|ds which may inhibit cancer cell growth, detoxify
carcmogens and enhance the immune system.

Not: only is citrus currently mcluded in USDA'’s Dietary Guidelines for Americans,
- many\other leading health: organlzatlons also promote the benefits of citrus
. ‘lncludlng the Amencan Heart Association, American Cancer Society, the National
b Cancer Institute and the Produce for Better Health Foundation, to name justa
-few :

As a-voice for thousands of dedlcated citrus growers, Sunkist urges USDA to
L -deplct citrus: (predommantly oranges ‘lemons and grapefruit) prominently in the
©new Fpod Guide. graphlc and: Dletary Guidelines for Americans.

- Sincerely,

‘: .'Robert Verloop o
o :Vlce PreS|dent of Marketlng

.offerSt that type of simple solution-and has been scientifically linked to numerous . E




October 16, 2003

o Enclosed please find a. cassette i ; )
I, F ofum- held on October 10, 2003 Umver51ty of Florida/IFAS Extension complex ;m' Pa]m

s Beach County. As.you will hear.o tape and see in the written comments, thc fo]lowmg' sk

L §"‘concepts were brought up by several‘speakers '

- . The Food Guids Pyrannd (FGP) is wconﬁlsmg to both the general public and nutntlon o
o 1eduxcators. o
Thc-FGP does not acctIIaIel

‘ ;ﬂect thc science as 1t is understood n 2003 Some FGP -

o Y l_The FGP does not embrace ] emultlcultura,l nature of our country or vanous cultures

. ‘understanding of what foods are mcluded m specific groups. ‘|
“Fat sparmgly’ is too vaguegi:_ and does not distinguish between hea.lthler ChGlceS of fats SR
W o o

G _;Wmh the: concem over obes
.- theFGP? -
fFew people prepar‘ : food ﬁ'

; our own success Produce (as well as fast foods) have become
1arger and larger The pubhc S perceptlon of a serving has also become larger.




>c: ' Dr.Joe Schaefer-

Dr,Linda Bobroff =
+ 1. Clayton Hutcheson-- -
. [LindaNolte




, Further accompbshmeni:s include bemg the Recipient of Houston Area Dietetics Association
| . Outstandmg Educator Award ‘ 000 Texas Dletel:lcs Assocratlon Outstand_mg D1etetlcs

: . TTI‘B‘pYTaImd uses certamstarches/ co
- and corn) as (at?) its base Po :

lex carbohyd.rates (but excluolmg\

3 i. | '_mdlvrdual consumes the 6—11 servmgs of the pyrarmd base group ona regtﬂar bas" and then

L -dramahcally Thrs may well promote ﬂre overeatmg of complex carbohy‘ rate
to.obesity, since the average American is already over—consumlng simp
-:animal-based protein foods, and fat from multiple sources.in addrt[o_ 3
o 'éarbohydrates (which also include “savory snacks” like Triscuits).| . o

3. The pyramid emp! “asxzes servings with overly complicated servmg size information:th is not
- adhered to ot ;i known to/most health professionals (much less the American. hc) Slx
L to eleven. serving: ‘leCRP per day indicates that some Americans should be eating3+
o :servmgs of starch at- every meal: (but atleast 75% of Americans don't adhere or know about
G ‘portlon 51zes) After all, who eats 3-4 crackers, or only ¥ cup pasta ot 1 tortilla at a time?
L jCertamly not most men! T can’t speak for women. And even most children eat more than
i+ of ready—to—eat cereal (and most of it is sugar-coated). The serving sizes seem to| be more
g .appropnate to the elderly, if tc 7 group at all. ‘
4. The pyramid says use sugarsiand fats sparingly. This is entirely too vague. ‘Where do French .

" fries (which account for 25% _egetables" eaten by Americans), and other foods like
pastries and cookies and other “combination” foods fit in? What about ice cream? The I
American public is very confused‘ And 50 are the nutrition educators! = '

. Meat, flsh, poultry, eggs, dried beans and nuts are lumped into the same oup as meats:.and
| -meat altemates Yet beans contam v1rtually no fat, and nuts contam an: _ge”of 80% fat 50
R obvrously this category. has been made up for its protein content, ‘with- dlsregard as to its fat.

6. Vegetables include a serving of a medium potato or % cup vegetable j juice..What about potato. .
salad w1th its mayonnaise content? And while baked potatoes are nutritious, most Americans .
L load them with fat when consuming them. And what about foods such as cole slaw, which is

oa c:rucrferous vegetable usually prepared ‘with hrgh fat mayonnaise? And why is the servmg




' calone"

. meat, and whichis only the begummg of the incongruencies/ inconsistencies between the |
: _'Exchange Lists and the Food Guide Pyramid). Can’t the USDA, American Dietetic :

" Association, American Diabetes Association, American Heart Association, and other
";‘ifeducat:tonal/ govemmental stakeholders reach some kind of consensus so that food

.various private or; govemmen ‘jhealth promotion/ disease prevention/ public ] health-based

‘--inter1c?ckéd?

.. With what we know about cancer, obesﬁv, gastrointestinal disorders, heart d.lsease ete., .
‘ :_fru.tts and vegiables MUST occupy a more prominent position in the| PY anud. And what o
. . b t‘\ I

o :_."foods (good) it does a k ‘ QuUSY.
: the average Amencan to fo]l )

.. The Mediterranean | pyram
o Amcnt:an pyramid, and the
AR "Amencan. Can.this be add.tessed‘? Is the pyramid prescriptive or more desmptwe'?’?’?

1L |
WA AT ;carbohyda-ate diets: This is a serious problem, which contributes to nutritional confusion for' ‘

. tens of millions of Amencans .
_ 12. Paradoxlca]ly, the pyramld prowdes too ‘much information while; bemg detnmentally

o at non:fast:;food restaurants in: the, Us.
13, uch .
- .roughly 1 in 120 Americans who'are gluten-sensitive/intolerant; or those md1v1duals who are‘

- starch mtolerant in general (such as myself with IBS). It also does not take into account such’
N senous allergies as peanuts/tree’ nuts that are life-threatening to as many as 3 mﬂhon ' !
el -Amencans, including children.
: o 14,

| 1 Dietetic Association vary so much from program to program. I have directed numerous
d.tetel:lc interns (with 4-year bachelor’ s degrees in nutrition) whose professors did not bother

. accredited by the American Dietetic Association.
.1 15,
: i (usuially introductory nutntlon) yet they are primary providers of nutrition information to
- . millions of Americans in health-care environments, including home-health care. I have yet o
o :fmd\ any nurse who understands nutrition at a compebent level, except those. Who are certified

size for vegetah _}' i

Milk and yogurt hav fat ’rhan cheese (wluch for diabetics is classified as a Iugh-fat N

class1ﬁcahons and serving sizes for different educational tools (which are d.lspersed from

mformatlon/ education sources as well as in clinical nutrition envuonments) be: more

roducts : w1th their: cancer— ‘revenhve isothiocyanates? They are mv131ble when

dues toiits rampant it
.educators "

The, current pyramid in no way reﬂects the eating habits of millions of Alx‘lencans on s'low-

tes}combmed w1th fat) fast foods and the contmumg mcrease in dmmg out

The pyramld does not take :mto account senous problems with food. a]lergt &

Teachmg the pyramid versus teac'hmg the Exchange Lists and how to use them properly is:
very difficult, even to dietetic i in {(individuals who have completed a 4-year accredited
dietetics program) since the 200+ unidergraduate programs accredited by The American =
to even teach appropriate usage of the pyramid OR the Exchange Lists, despite bemg

And what about nursing students? Their nutrition education reqm.rements are memal




ied in nutnhon support Even nurse practltloner do nof
traini arding foods, nutrition oz the food guide pyramid.
16. And what about pharmac ts and pharmacists who are “dispensing” nutrition -
~ information without the’ understanding the pyramld (or the Exchange L19ts) as we]l
i as physicians, certlfled chmcal nutritionists (who may or not be registered dietitians), .
IR ichm:)p actors, acupuncturists, and numerous other health care providers such as occupatlonal
- . and|physical therapists? What do they know about (or do with) the pyramid, if anything?-
17. -”Healtl1—food1sts” and other non-licensed and even completely untrained individuals continue
topromote nutntlonal mformatlon counter to the pyramid ranging from outright quackery to ., . ..
~ possibly sound information, dependmg on their backgrounds (and economic goals).. Many G
e ”nutntlomsts ' registered dietitians, -and other health care or community providersof =
TRRT nutrmon mformaﬁon continue to lack the training or expertise regarding the pyramid, food. -
| ISR sou_rces of nutrients (both macro— AND micronutrients), and the basics of- Exchange Lists, -

‘ i diabetes éd{ica
* bhaveadequate tr

ese foods are on the food. gmde pyram:ld Try askmg N -
me econommt the same questmn TI—[EY\ N’T R A

In summa.ry the Food Gmde Pyrarmd is not meeting the needs of ‘theAmen
y ‘(tp‘ffaddress obesity alone, quch (__)1_1 __

s not go
app].tcablPT, sen51b1e, and mterpretable to the -public, nutrition educators, students of nutntmn,
| students in. other health. care dJsaplmes mcludmg those in medical school and the’ “gamut of ’
o ‘h 3
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Food Guide Pyramid Reassessment Team

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

Alexandria, VA 22302

RE: Federal Register Notice, Volume 68, No. 176, September 11, 2003

Center for Nutrition Policy 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 opportunity to comment on the food intake patterns and technical support
data released by you in the development of potential revisions to the Food Guide Pyramid.
The Wheat Foods Council is an industry-wide association whose mission is to educate the
public about the role of grain foods in a healthy diet. The American Bakers Association
represents wholesale bakers in the United States who are responsible for manufacturing about
80 percent of grain-based foods. The North American Millers’ Association’s membership
encompasses approximately 95 percent of the U.S. milling capacity for wheat, oats, corn and

rye.

We commend USDA for compiling this extensive research and sharing it with the public in
such a transparent manner. This data substantiates the scientific evidence that went into
developing the first Food Guide Pyramid in the early 90’s and subsequent reviews. No other
graphic or food plan has undergone the broad and open examination procedures as the
pyramid. While the Food Guide Pyramid is a well-researched document that gives scientific
advice, our major concern is that the consumer does not follow it in their daily food choices
even though it has a huge recognition level. That dilemma must be considered in every
decision going forward.

We welcome the opportunity to address topics of particular interest to you and to comment
on areas of concern to us:

Appropriateness of using sedentary, reference-sized individuals in assigning target caloric
levels for assessing the nutritional adequacy and moderation of each food intake pattern.

While we believe most Americans meet the "sedentary" definition, it is probably in
our best|interests to encourage activity by using the "low-active" level to maximize physical
activity. (We do realize that most individuals over-estimate their physical activity level.)

* While some of the groups in Table 2 (Energy Levels for Proposed Food Intake
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Wheat Foods Council comments on Federal Register Notice, No. 176. October 24. 2003.
page 2:

Patterns) were assigned higher targets than their EER, we realize that this is a range and
hopefully educational efforts will inspire increased activity to compensate for additional
calories. It is recommended that future educational materials show activity equivalents to
walking (e.g. bike riding, swimming, etc.) to provide additional options that can be easily
understood by the general public.

Appropriateness of the selection of nutritional goals Jor the daily food intake patterns.

Carbohydrates: The use of the Acceptable Macronutrient Distribution Ranges
(AMDR) from the average National Academy of Science recommendation for carbohydrates
(55 percent of calories) is probably the least confusing way of listing carbohydrates rather
than giving the range of 45 to 65 percent.

Fiber: Although there is considerable science to substantiate a fiber goal of 14 grams
of total fiber per 1000 calories, the goal is not consistent with the government’s aspiration to
be “realistic and practical.” Ultimately, consumer messages and education campaigns must
be simple and easy to follow.

We will later address this issue, but by combining fortified cereals with whole grains,
you are not accurately reflecting one of the best sources of fiber. Table 4 (Nutrient Profiles of
Food Guide Pyramid Food Groups and Subgroups) does not indicate the fiber contribution of
these-whole grain and bran cereals in the diet. Also, did you include a common form of fruit
— fruit juice — when calculating the fiber contribution of fruit?

Appropriateness of the proposed food intake patterns for educating Americans about
healthful eating patterns. Are the proposed patterns reasonable intakes to expect for the
various age/gender groups? Are the proposed intakes of some food groups or subgroups
Jeasible?

Whole grains: By combining fortified cereals with whole grain and rye breads,
crackers and pasta, the nutrient profile is misleading to the consumer. A half cup of cooked
brown rice provides four mcg of folate (one percent DV) and 1.75 g of fiber. A slice of whole
wheat bread provides 17 mcg of folate (four percent DV) and 2 g fiber. Many whole grain
and fortified cereals contain 100% DV for folic acid and 3-9 g of fiber per serving. (We
assume you are using folate equivalents for the data?) Our recommendation would be to
place whole grain and fortified cereals in a separate subgroup. In addition, rye breads are
rarely whole grain breads and should be put into the “other grains” grouping.
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Wheat Foods Council comments on Federal Register Notice, No. 176, October 24. 2003,
page 3:

Other grains: The data table shows approximately 1 mg of cholesterol per serving.
Most breads, pastas, crackers, rice, cereals and other grain foods do not contain cholesterol.
One would assume that sweet baked goods are included, but not according to the “notes” for
Table 1.

Recommendation for half of the servings to be whole grains: This recommendation is
not consistent with the current recommendations of a minimum of three servings a day, nor
does it fit USDA’s goal of being “realistic and practical ” The average American eats about
one serving of whole grains daily, therefore the recommendation of three is asking them to
triple their intake. Even this is probably not realistic, but it does provide an obtainable goal.
Asking teenage boys to eat 5.5 servings of whole grains daily is definitely unrealistic and
impractical. We recommend you continue with the commonly recognized level of a
minimum of three servings per day.

Appropriateness of using “cups” and “ounces” vs. “servings” in the consumer materials to
suggest daily amount to choose from each food group and subgroup.

Unfortunately, focus groups do show considerable confusion between the Food Guide
Pyramid servings, nutrient label serving sizes and what the consumer perceives to be a
“serving” on their plate. Therefore, we agree that changes should be made to the
recommendation. We recommend using cups (half cups) for cooked pasta, rice and cereal
and ounces for breads, ready-to-eat cereals, crackers, torttillas, etc. Figuring out what an
ounce of cooked pasta, cereal or rice is could be time-consuming and confusing. While the
copy may: take slightly more space on the graphic, it will make for easier consumer
understanding.

Selection of appropriate illustrative food patterns for various consumer materials. What
criteria should be used to select a smaller number of illustrative food intake patterns? Which
subsel(s) of patterns would be most useful for various audiences?

The American Heart Association has an easy calculation for calories needed to
maintain weight: 13 calories per pounds of weight for sedentary people and 15 calories per
pound of weight for active people.! But this is only half of the equation. Now the consumer
needs guidance on how much of what to eat for that amount of calories. Using a range of
twelve caloric levels is helpful for the nutrition educator with patients, but will be
overwhelming to the average American. Since the minimum intake of 1600 calories is
necessary for following the current Food Guide Pyramid, that number could be used as the
basis and then additional servings would be added accordingly for each higher caloric level.

Americans should have the opportunity to tailor recommendations to their caloric
needs and preferences without the help of a nutrition educator. (Please consider the
possibility of harmonizing the chosen caloric level on the future graphic with the caloric level
on the nutrition label).
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' Wheat Foods Council comments on Federal Register Notice, No. 176, October 24. 2003,
page 4:

In closing, we commend CNPP for your continual research to test understanding and
potential messages with the consumer. Thank you for the opportunity to comment on the
proposed Food Guide Pyramid daily food intake patterns and technical support data. If you
have any questions, please call Judi Adams

Sincerely, Sincerely, _ Sincerely,

Judi Adams, MS, RD Paul Abenante Betsy Faga

President President President

Wheat. Foods Council . A North American Millers® Assn.

1. American Heart Association. "Be.Smart for Your Heart."
www.americanheart. ogr/presenter;jhtmli?identifier=502. October 20, 2003
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‘de Pyramid. Reassessment Team
IS, nter for-Nutrition Policy: and Promotion
' . 3101-Park Center Drive, Room 1034
R {Alexandna VA 22302 ‘

o :Attentlon \Food Guide Pyramld Reassessment Team

- Thanki -you for the opportunrty to prevrde comments on the USDA Center for Nutrrtron

B Galtrfo:rma-tDepartment of Health Servrces (CDHS) Physical Actlvrty and Nutrltlon ' :
g ‘Coordln‘atrng Committee (PANCC)’ revrewed the documents outlined in Federal:Register . *
Vol. 68, No. 176 and. subsequently met to consolidate all the comments. . These
" comments are forwarded to- CNPP:through CDHS’ major nutrition and physrcal actrvrty
N enterprlses WIC Supplemental Nutrition: Branch and the Division of Chronic Disease
~ land: Injury.Control. CDHS has:also-worked collaboratively with California’s Interagency
o Coordlnatlng Council who will also be submitting comments. CDHS is thus
SN J'pleasedz-‘to submit the following cemments regardlng the topics of partlcular interest to
L CNPP | :

Approprlateness of using sedentary, reference-sized individuals in assigning
target calorie levels (Table.2) for assessing the nutritional adequacy L
| moderatlon of each food intake. pattern.

In general CDHSis in agreement with using sedentary, reference-sized o

‘-lndlwduals in assigning target calorie levels; however, there is a questlon about
.jiwhether using the term: “sedentary’ is the best choice given that mostpeople -
'may be likely to classn‘y themselves as “low active” rather than. sedentary even rf L
: :they are sedentary t L

v ‘The energy levels for proposed:food intake patterns (Table 2) are rough - o

' -testlmates and will not- accuratety reflect all individuals’ caloric needs. It may be .. .
fnecessary to include instructions describing how to modify a diet if the: consumerf:
uexperlences weight galn or, loss while following a particular pattern :

L . ;.‘Catone needs of some sedentary mdrvrduals may be lower than indicated in-the
o -.patterns The defmrtlons of. sedentary, low active, and active are not approprlate
for: preschool chrldren One cannot use the same criteria for actrvrty in tadults as.




' Food Guide Pyramid Reassessmen
... Page2 | "
. October2

‘defined in Table 2, for children. CDHS recommends GNPP define unique activity
\levels for preschool.children based on a pediatric assessment of resting energy -
expenditures and types: of :activity. :

: 2 Is‘%t‘hef}ﬁpropoSe_d“ se‘lecﬁor‘j.:otg;n‘uftritibnal goals for daily food intake patterns .
W' . appropriate for educating Americans about healthful eating patterns (Table 3)

* Twelve daily food intake patterns.appear to be more than adequate. A
‘breakdown offood pattern calories by 400 calories may be more than sufficient, *

. with instructions for adding additional calories, if needed, for such special ' groups
as pregnant and lactating women. R

. Thése proposed nutritional goals should be very.useful in designing the:fevised
‘food pyramid (s). It would be veryiuseful for CNPP to develop more than one
- -pyramid, one for adults, one for children and one for teens and possibly one for

. 'seniors.

‘e wRéiga__r_di;ngx the USDA “The Food Guide Pyramid” booklet, page 9, “Sample Die-ts:,fl';-‘
~ foria Day at 3 Calorie Levels™: Suggest 1200 (children and dieters), 1600, 2000,.
-and 2400 for energy levels based on the chart by gender and age groups. -

1 ‘ 'ﬁable 4‘£-‘-;I\§I‘utrient Profiles of Food Guide Pyramid Food Groups and Subgroups:
% Fruits and Vegetables: -

o A 1.},0‘00 calorie diet would.chave‘ 25 servings of fruits and vegetables. This does
. .not.appearto be nutritionally adequate if an adult is choosing to eat this many

L - ‘calories (e.g.; dieters).

e CNPP should include at I‘east five servings of fruits and vegetables in all calorie
. levels to reflect their, protective benefit for heart disease and cancer. Fat and
added sugar can be adjusted to allow this. |

Hruits and vegetable;s should be the primary focus of the pyramid, not grains.

The breakdown of vegetables could be reformatted, as it requires presenting the

data as servings of each type per week when all other foods are listed as
servings.per day. - It would be preferable to keep with eating a "rainbow" of colors -
- from the fruit and vegetable group.

Endou-rage}fruit and vegetable intake by presenting fruit and vegetable servings
- asat least 5 or 5+ to let consumers know that they are encouraged to eat more:
than the-recommended number.



. ;mefatﬁ-and vegetable group: is:confusing. . Also, according to the recommendations -
- for.a 1600 calorie diet, beans make up 24 percent of all vegetable servings. each
day. | | |

Y fl‘rijclude bean_'s;gwah-d- gumes only in the m-éétfgro.up. Including legumes in both the

moving legumes from the Fruits and Vegetables groups would leave enoug
fruit and vegetable calories to add 1-2 servings to each calorie level over
without changing anything else. Also, for the 1000 calorie levi l, reduce | -
ded Sugar” to:3 tsp. for.adult dieters. .

- f:kGralns‘ _

. The California Daily ;Food.rGuide sgggests 4 out of 6 servings (67 percent) for
- - ‘women and 5 out'of 9 servings (56;percent) for men should be whole grain. One
' ‘;su'gg,estion:would be “Eat more than half of your grain servings from whole grains.”

. : AReﬁih‘ed ca‘rbohyd}rates-h'igh,j‘in fat may not be appropriate models in the Grains
_ group. ‘ ‘ o

- % Meat ‘ajnd:-'B'_eans:
e In-agreement with California Daily Food Guide, encourage one half serving per. -
. day.of beans. |

. Explicitly include nuts in‘the name ©of this group. If so, include a caveat.about fat, -
- even if it is good fat. '

Ui Mille

e A$%$°me ethnic groups do not consume dairy, consider renaming the. milk group

o "Milk and Milk Alternatives® (applies to The USDA Food Pyramid as well). :
Consider how nutrient needs can be met through nondairy sources and calcium- -
~containing:soy beverages. Include examples of milk alternatives recognizing that:
milk provides calcium but also protein, riboflavin, and other nutrients. .

& Additional Fats:

e Redame‘cat‘egory Added Fat and Fried Food to reflect that fat added in
‘ preparation is included (applies to The USDA Food Pyramid as well).

g - » “Solid fats” and “oils/soft margarines” should be renamed. This does not reflect the i
. differences between saturated, monounsaturated and polyunsaturated fats. We .
- now have solid margarines that doicontain “trans” fatty acids or saturated fats. |




| % Added Sugar

° When translated |nto The USDA Food Pyramid, the added sugars should say,
"not to exceed" and educational material should include examples, of major
“eets with how many tsps. of sugar they contain. This should also be reflected

the explanation: of added sugars in the Food Pyramid booklet.

1 roposed food mtake patterns for educating Americans about
b healthful;-eatmg patterns approprlate‘? ‘

e It may be: lmportant to conS|der addltlonal nutrient needs for more: actlve
‘individuals:in each target. group. Table 3 lists the nutritional goals for the target
gage/gender groups, hut does not address the extra nutrients that may be needed

. x‘-for imore active mdwrduals in each group (except for males above:2400 calories).

; . *Nutrlen‘t needs dunng preg‘nancy;shoul‘d be identified.
. JConsrder addressmg synthetlc fOllC acid needs for women of chrldbeanng age

e “ijConSIder changing servmg S|zes to reflect the portion sizes people actually eat.
o Commercral food: portion sizes have increased over the past tiwo decades and
consumer perceptions of portion sizes have changed. For example, the typical
‘muffin today is 3-4 times larger. than the recommended serving size for a muffrn
. \‘ilnclude anutritional goal for. water ‘consumption. '
wenty flve percent| of calories from sugar is too high. Calories would be better ..
‘ H_spent on frurts and vegetables

o 4. Are “cups” and “ounces” vs. servmgs appropriate for use in consumer
materlals to: suggest dally arnounts to choose from each food group.and
- subgroup‘? -

e CUse of cups and ounces: lnstead of "servings" as a reference for mtake is. more
: ‘-stahdardlzed relevant and vrsually concrete for the consumers.

. Consnder using Nutntlve Value of Foods, Home and Garden Bulletin- Number 72 .

_r(tenms ball golf ball baseball, deck of cards...)

i - 5 : Selectlon of appropriate. |llustrat|ve food patterns for various consumer
L \matenals and additional CDHS comments.



3 | ‘Please consrder Acing the Frmt and Vegetable Groups at the base of the
- iiUSDA Food Pyramld -

e Please consider; addmg physrcal activity to the base or center of the USDA
: ‘Food Pyramid. :

HS |s pleased to see that CNPP is taking into consideration a variety. lof food
j,patterns however the 12-daily food intake patterns in Table'3 may be too.
n -to translate |nto drrect consumer matenals We do feel it is very |mportant

: ] f}.A practrcal set of food pyramrds related to the food rntake patterns would
';be to have: a food: pyramid: for children (ages 2-8 years), teens (9-18 years),

' adults (19-55. years) and rnclude mformatron on pregnancy and lactatron and one

3for senlors (55-years)

"CDHS recommends that new consumer materials also include consrderatron of L
jthe cultural drfferences infoods and food patterns.

. Provrde alternate. pyramrds for dn‘terent groups (very active, pregnant, non- mrlk
| 3drrnkers)

e ‘-The USDA Food Pyramid.would be enhanced by having appealing photos of . i+
E ‘jactual foods commonly eaten by diverse ethnic and cultural groups. Also the top:~ -
~.of the pyramid should include actual graphics or photos of “Fats, Qils & Sweets” -
: -mstead of. symbols
onsider dlscouragmg h|gh calonc drinks and include an explanatlon
- bout “added sugars.” Twenty five percent of calories from sugar is too
i 1h|gh ‘Calories would be better derived from fruits, vegetables, complex
: carbohydrates and hlgh qualrty proteln sources.

‘Whole grains and; high- frber whole grain products should be d|st|ngu|shed from
other grain: products Please emphasrze use of whole grains in consumer
products

. AII products that are. hrgh in-fat and/or refined sugar should be de- -emphasized

both V|sually in graphic presentatlons of food products and in educational
matenals .

- 3 Beans and bean products:like tofu -along with nuts and seeds should be

drstrngurshed from animal protein-sources, with a recommendation: to eat non-
- anlmal protein: sources at least: once dally



Educatlonal materlals should‘ emphaS|ze Iow fat and non-fat calcium and vitamin
D: products such as cow’s m||k

e ;Educahonal consumer materials should also reflect the health benefits of

* uconsumlng polyunsaturated-and monounsaturated fats, and omega 3 fatty acids,

o ;lncludlng examples of foods contalnmg these fats. Saturated fats and trans fatty
. acids should be de-emphasized. -

" Sincerely,

oo & Sclbnck.

Linnea E. Sallack, M.P.H., R.D.
Chief

:-;Donald O Lyman M.
Chief

o DlVlSlon of Chronic Dlsease & Injury Control WIC Supplemental Nutrition Branch

Seleda Williams, M.D., M.P.H.
Offlce of Chnlcal Preventlve Medicine






