PRODUCE FOR BETTER HEALTH FOUNDATION

: October 24, 2003
Dr. Eric Hentges

Director, Center for Nutrition Policy and Promotion
Food Guide Pyramid Reassessment Team

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

Alexandria, VA 22302

Subject: PBH Comments in response to Federal Register 53536, Vol. 68, No. 176
To Dr. Hentges:

Produce for Better Health Foundation (PBH) commends USDA’s Center for Nutrition
Policy and Promotion’s (CNPP’s) Food Guide Pyramid Reassessment Team for their
important work on the reassessment of the Food Guide Pyramid (FGP). We recognize
the difficult task of adhering to the science while providing a tool that helps consumers
make healthy food and beverage choices. PBH urges CNPP to continue to base the
food guidance on sound science. We also strongly supports the need for the food
guidance to convey important messages, including the need to consume a variety of
fruits and vegetables, in an easy-to-understand format familiar to consumers.

PBH urges CNPP to consider the following areas relating to fruit and vegetable
consumption as you deliberate the reassessment of the FGP.

Quantity: Fruit and vegetable servings should not go below 5 servings for any of the
‘suggested calorie levels.

e Based on CSFIl data (1994-1996), the average American eats 1.5 servings of fruits
and 3.3 servings of vegetables per day (this includes french fries); french fries make
up 17% of vegetable servings for adults 20 and older and 32% for children 2 to 19
years old. Without processed potatoes, Americans are only consuming 4.2 servings
of fruits and vegetables daily — significantly less than the 5 to 9 servings currently
recommended.

e According to BRFSS data for the year 2000, more than 75% of U.S. residents failed
to meet the minimum recommendation of 5 daily servings of fruits and vegetables.

e The 5 A Day for Better Health Program continues to be one of the best examples of
a program that is well recognized by many Americans and has been successful in
establishing 5 as a minimum number of servings.
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\(O{\' The 5 A Day message must be maintained and strengthened in order for retailers,

the fruit and vegetable industry, public health professionals, and many others to help
consumers eat more fruits and vegetables. |

e Thanks to important discoveries about the pivotal role played by fruits and
vegetables in maintaining health, most public health officials now recognize that a
diet rich in fruits and vegetables and limited in fat, saturated fat, sodium, and added
sugars can greatly reduce the risk of many major chronic diseases, including cancer,
coronary heart disease, and diabetes.

Variety: Food guidance must be strengthened to communicate the need for Americans
to consume a wider variety of colorful fruits and vegetables.

* Year 2000 data from the Economic Research Service (ERS) found that only 3
vegetables (potatoes, iceberg lettuce, and canned tomatoes) accounted for almost
half (48%) of vegetable consumption in the U.S. and only 3 fruits (oranges, apples,
and bananas) contributed one half of the daily fruit servings.

* Supporting the variety message is critical for fruits and vegetables because each
fruit and vegetable has a unique set of health-promoting nutrients that contribute to a
healthy diet. ‘

¢ NPD Group’s recent two-week study of the eating habits in 2,000 American
households found that people tend to eat a fairly limited variety of fruits and
vegetables within each color group. This reduces the likelihood of obtaining a wide
variety of essential and beneficial nutrients needed to promote health and protect
against chronic disease (State of the Plate: Study on America’s Consumption of
Fruits and Vegetables, Produce for Better Health Foundation, 2003, attached).

¢ The Food and Agriculture Organization (FAO) recognizes the need for increased
consumption of fruits and vegetables for health promotion and has made it a global
priority. PBH urges CNPP to access the new section on FAO's website promoting
fruit & vegetable consumption at
http://www.fao.orq/enqlish/newsroom/focus/2003/fruitveq1 .htm.

Quality: Food guidance should be strengthened to convey to consumers that most
foods in each food grouping should be consumed in their lowest fat forms with minimal
fat, sugar and sodium added.

¢ While this concept forms the basis for the FGP analysis, it is not communicated
effectively via the graphic or supporting documents, making it easy for consumers to
eat more calories than intended.

* Low-fat, low-sugar, and low-sodium choices should be emphasized in whatever
graphic is chosen for the revised food guidance graphic. :

Promotion: PBH urges USDA to make a stronger commitment to fund, monitor, and
evaluate the promotion of the Food Guide Pyramid or whatever food guidance results
from this reassessment.

* Regardless of the amount of effort and resources that are put into developing an
updated Food Guide Pyramid or other food guidance tool, consumer behavior will
not change unless USDA and others put forth more funding to promote and evalyate
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\\p such food guidance advice. USDA must also put forth more effort to promote the

fruit and vegetable message, A recent General Accounting Office Report confirmed
the gap between funding of federal nutrition education interventions and efforts and
federal guidelines on the consumption of fruits and vegetables. (Fruits and
Vegetables: Enhanced Efforts to Increase Consumption Could Yield Health Benefits
for Americans, GAO 2003: and PBH Foundation: The Fruit and Vegetable
Consumption Challenge, Wilmington, DE, 2002.)

The comments below reflect PBH’s recommendations in the areas outlined in the
Federal Register Notice dated September 11, 2003 on the Food Guide Pyramid.

1. Appropriateness of using sedentary, reference-sized individuals in assigning
target calorie levels (Table 2) for assessing the nutritional adequacy and
moderation of each food intake pattern.

PBH does not support the use of calorie levels based on sedentary lifestyles. We
recommend that the food pattems be based on low-active lifestyles to make a stronger
appeal for individuals to be physically active.

‘As currently drafted, the calorie levels for the food patterns are for sedentary individuals

in each age/gender group. Therefore there is no incentive for individuals to be active,
nor does this depiction of the food patterns stress the importance of exercise. The
result may actually serve as a disincentive for being physically active. PBH
recommends that physical activity be an integral part of the revised food guidelines.

PBH suggests that the term “low active” be changed to “moderate” activity. “Low
Active” is defined in CNPP’s Table 2 Notes as the physical activity equivalent to walking
1.5 to 3 miles per day at 3 to 4 miles per hour. This translates into 22-1/2 to 60 minutes
of walking every day, an amount that exceeds that of the average person. According to
a survey by the National Center for Health Statistics, nearly 40 percent of Americans
confessed that they never exercise and just 3 out of 10 people claimed to be engaged in
regular physical activity. Regular activity for most people translates into 5 days a week,
not daily.

Calorie levels should be promoted on the basis of moderately active, healthy people
with some type of message that communicates to consumers that a reduction in activity
is likely to cause weight gain.

PBH supports the use of 12 calorie levels because this allows greater flexibility and
specificity for individuals than the three levels used in the existing Food Guide Pyramid.

Relatively small amounts of calories, eaten consistently over energy needs, may lead to
substantial weight gain. Giving consumers a sense of caloric needs indexed to activity
is an important step. It removes calories from the “diet/cure” concept, and moves it into
the “health/prevention” arena.

PBH recognizes the challenge of communicating the varying calorie levels to
consumers but feels this concept is an important one to convey. One suggestion to
help reduce consumer confusion is to develop separate food guidance guidelines for
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| \)OQertain age groups, such as o'm_e\for children 2 to 6 years of age, 6 to 12, teens, adults,
\ seniors, etc. (See question #5 for more details on this.)

2. Appropriateness of the selection of nutritional goals for the daily food intake
patterns.

S Servings of Fruits and Vegetables a Day is the Minimum _
PBH does not support any dietary pattem that promotes less than 5 servings a day of
fruits and vegetables.

PBH is concerned about the number of fruits and vegetables servings suggested for the
1,000, 1200 and 1400 calorie levels and recommends that at least 5 servings should be
proposed. This recommendation is based on a number of critical factors:

* The 5 A Day for Better health message is a widely recognized and easy to
understand message that has broad-based support from many audiences,
including government agencies and officials, the fruit and vegetable industry, and
public health experts. In May of 2002, HHS, three mission areas of USDA, and
the National Cancer Institute signed a Memorandum Of Understanding outlining
their commitment to work together as part of the National 5 A Day Partnership to
help Americans meet the recommendations to eat 5 or more daily servings of
fruits and vegetables.

Any effort — such as that currently proposed by CNPP - to undermine the 5 A
Day message will compromise the hard work and efforts of government
agencies, public health organizations and individuals, and the fruit and vegetable
industries that have dedicated many resources to promoting the 5 A Day
message.

¢ The current Food Guide Pyramid for Young Children, developed by CNPP,
specifies that children 4 to 6 years old need a minimum of 3 servings of
vegetables and 2 servings of fruit each day, for a total of 5 servings a day. While
we recognize that the serving sizes are smaller, the importance of the 5 A Day
message is maintained and should also be maintained in any revision to the
Food Guide Pyramid that CNPP undertakes.

» The nutritional goal for total fiber, as currently outlined in the Federal Register
notice, falls short of the Institute of Medicine recommendations for the 1000,
1200, and 1400 calorie level. Increasing the servings of fruits and vegetables in
those calorie levels to a minimum of 5 servings a day will solve this discrepancy
and bring the total fiber to recommended 10M levels. (See information below.)

¢ Increased consumption of fruits and vegetables is particularly important for those
who are limiting their food intake to control weight. Therefore, CNPP should not
automatically reduce the servings of fruits and vegetables in the lower calorie
ranges (1000, 1200, and 1400 calories). Because vegetables and fruits have a
low energy density, it is important to include the highest number of servings of
vegetables and fruit possible so that individuals can feel full without extra
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@’ﬁ JO“ calories. A growing body of evidence indicates that substituting fruits and
{ vegetables for fats and starches can help provide satiety with fewer calories.
Further, advice to increase fruit and vegetable intake while at the same time

restricting energy intake may assist consumers with the difficult task of weight

management. (The Supersizing of America: Portion Size and the Obesity
Epidemic, Barbara Rolls, Nutrition Today, 38(2): 42-53, 2003; attached.)

Servings per Calorie Leve|
Using 5 servings as a minimum, 2-1/2 servings of fruits and vegetables would need to
be added to the 1000 calorie level (1/2 serving of fruit and 2 servings of vegetables), 1-

and vegetables should take priority over the use of nutrient-poor calorie sources of
added fat and sugar (48 to 60 grams added to the 1000 calorie and 1200/1400 calorie
diets, respectively). Additionally, many adults may be on calorie-restricted diets
providing only 1200 to 1400 calories a day; in which case it is even more critical that the

TABLE 1000 - 1200 1400
calories calories calories

Current Fruit 1.5 svg 1.5 svg 2 svg
recommendation
Current Vegetable | 1 svg 2 svg 2 svg
recommendation

Totals 2.5 svg 3.5 svg 4 svg
Suggested Fruit 2 svg 2 svg 2 svg
recommendation
Suggested Vegetable | 3 svg 3 svg 3 svg
recommendation

Totals 5 svg S svg 2 svg

Nutritional goal for total fiber

CNPP's Table 3 that lists the total fiber goals for each food pattern (calorie level) seems
appropriate, based on the Institute of Medicine (IOM) goal of 14 grams total fiber per
1,000 calories.

Total Fiber for each of the food patterns is missing from CNPP’s Table 5 that gives the
nutrient composition of each of the proposed food intake patterns.

Checking the dietary patterns for 1000, 1200 and 1400 calories shows that these food
patterns do not appear to meet the total fiber recommendations listed in CNPP’s Table
3. This evaluation was done by multiplying the grams of dietary fiber listed in Table 4




\909 ;\jgfor each of the food groups and subgroups by the number of standard servings of each
Q\ of those food groups found in CNPP’s Table 1. (See Appendix A: Fiber Analysis).

» For example, at the 1000 calorie food intake pattern, the total fiber recommended
amount is 14 grams (Table 3). The calculated total dietary fiber amount is 9.88
grams. According to the notes in the Federal Register, 2.5 grams should be
added to the 9.88 grams of dietary fiber to estimate total fiber, or 12.38 grams.
This does not meet the 14 grams that are recommended. Increasing the
servings of fruits and vegetables at the 1000, 1200 and 1400 calorie levels to 2
servings of fruits and 3 servings of vegetables a day will make up the needed
fiber to meet the current IOM recommendations. The Table PBH provided above
is a way to increase fiber in the lower calorie levels.

More Emphasis on Variety

PBH recommends that more emphasis be placed on getting consumers to eat a greater
variety of fruits and vegetables within these two food groups. We recommend color as
an effective mnemonic for helping consumers think variety. PBH's 5 A Day The Color

Way campaign resonates well with adults and children, and is widely supported by the
fruit and vegetable industry.

* As noted earlier, USDA'’s ERS reports showed that only 3 vegetables (potatoes,
iceberg lettuce, and canned tomatoes) and 3 fruits (oranges, apples, and
bananas) accounted for about half (48%) of all vegetable and fruit consumption
in the US in 2000.

* USDA's CNPP documented that due to poor choices, most children have diets
that ‘need improvement’ or are frankly ‘poor’, particularly in fruits and vegetables,
as judged by the Healthy Eating Index (HEI) (Carlson et al, 2001).

More Emphasis on Quality

PBH urges CNPP to place more emphasis on the need for consumers to choose foods
and beverages in their lowest fat/sugar/sodium form. The current FGP does not convey
this important concept effectively.

PBH is pleased that the proposed revisions include recommended daily intake amounts
of monounsaturated fat. The revised Food Guide Pyramid and daily intake food
patterns need to further distinguish between saturated fats and trans fats vs. heart-
healthy monounsaturated fats. Today'’s nutrition science reveals three simple steps that
consumers can take toward improved cardiovascular health: replacing most saturated
and trans fats with unsaturated fats, increasing omega-3 fatty acid intake, and
consuming a diet rich in fruits and vegetables.

Given that the Food Guide Pyramid analysis is based on food and beverages with
minimal fat, sugar and sodium, it is important that this concept be better communicated
to consumers and that CNPP provide more accurate information and guidance on foods
and beverages to select within the food groupings.
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3. Appropriateness of the proposed food intake patterns for educating
Americans about healthful eating patterns.

PBH recommends that USDA develop all necessary supplementary documents and
materials, including any web-based education tools, prior to the refease of the official
revised Food Guide Pyramid (or whatever food guidance results from the
reassessment). Having the supplementary information will help to ensure that
consumers are given the complete Mmessage and health care professionals have the
necessary tools to educate consumers appropriately about the food guidance
recommendations.

PBH understands the complexity of the task of educating consumers in easy-to-
understand terms with simple graphics, yet assuring that the graphics have a strong
scientific underpinning. In order for any food guidance, including the current Food
Guide Pyramid, to be effective for both consumer understanding and health care
professional use, significant resources must be available to get the message out and
make an impact.

PBH also recommends that USDA issye “Guidelines for Use” to be used b y any
organization (food/beverage company, health professional organizations, efc.) that
outlines the appropriate use of the resulting food guidance recommendations.

While the current Food Guide Pyramid is a well recognized graphic and appears on
practically every food item that is represented in the graphic, PBH questions whether
this is an effective way to communicate key nutrition and health messages to
consumers and urges USDA to reconsider the design of the graphic and develop
guidelines for its use, with input from a wide range of potential users.

Such usage guidelines should also include direction on the types of foods and
beverages to be depicted in the Food Guide Pyramid (or other food guidance graphic) in
order to better educate consumers about the need to choose wisely within all
categories.

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

PBH supports using common household measures in conjunction with serving sizes.
This approach may help consumers relate servings and portions without loosing the
variety message.

PBH does not believe this would be confusing. Rather, it would help consumers relate
servings and portions without loosing the variety message.

5. Selection of smaller subsets of food patterns for the development of various
consumer information materials.

PBH proposes that CNPP investigate the feasibility of developing subsets of food
patterns.
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Q‘ For example, food patterns can be based on life cycles, such as:
' o Pre-school
Elementary school
Middle school
High school
Young adults

Middle age adults
Mature adults

O C o 000

PBH understands the complexity of the task to educate consumers in easy-to-
understand terms with simple graphics, and we encourage CNPP to use the support
materials to teach the essential and basic concepts of caloric density, nutrient density,
calories as a unit of energy, and energy balance. These are the tools consumers need
to make educated choices about the relationships between what they eat and the
amount of physical activity they need for optimum health. Resources must be available
and significant if these messages are to get out and make an impact.

Graphic & Testing Considerations

While PBH realizes that CNPP will be soliciting comments on the food guidance graphic
in a future Federal Register notice, we share the following initial comments with you for
consideration. Also attaching are the Mayo Clinic Healthy Weight Pyramid and the Latin
American Pyramid. PHB urges CNPP to consider these graphics as they are based on
the concept of energy density and emphasize lower calorie foods.

* Any graphic design developed to convey nutrition messages must promote a range
of 5 to 12 servings of fruits and vegetables a day.

* The revised food guidance graphics need to do a better job of emphasizing the
importance of eating a variety of colorful fruits and vegetables every day. The
current graphic does not communicate well the need to consume a variety of fruits
and vegetables, particularly deeply colored ones (such as deep yellow and dark
green).

» Foods in each food group are represented in their lowest fat forms without added
sugars and are the basis of serving sizes for the food groups that make up the
Pyramid. This concept is not well communicated in the current Food Guide Pyramid,
that may result in the consumption of excess calories by individuals. Low fat and
low sugar choices need to be emphasized in whatever graphic is chosen.

* Use of the symbols for added sugars and fats on the current Pyramid is not well
understood by consumers. 3

» Although PBH supports the use of 12 calorie levels, we recommend that the
communication vehicles to convey diet messages needs to be far less complex.
One suggestion is to develop separate food guidance graphics for certain age
groups, such as one for children 2 to 6 years of age, 6 to 12, teens, adults, seniors,
etc.

e PBH recommends that the new graphics and supporting materials be thoroughly
tested with consumers, revised, and then retested as needed to ensure that they
convey the desired key concepts. This should involve both qualitative and
quantitative research. We also recommend government testing of the effectiveness
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of the revised dietaryzguida:hce graphics to change consumer eating behaviors, as
well as consumers’ awareness and understanding of them and the accompanying
support materials.

Thank you again for your ongoing efforts to provide consumers with tools to help them
make sound dietary choices. PBH stands ready to assist in these efforts and will
continue to educate Americans about the importance of eating a variety of colorful fruits
and vegetables every day.

Sincerely,
Elizabeth Pivonka, PhD, RD

President
Produce for Better Health Foundation

Attachments:

Appendix A: Fiber Analysis

GAO Report: Fruits and Vegetables: Enhanced Efforts to Increase Consumption Could
Yield Health Benefits for Americans, GAO 2003

PBH Gap Analysis: The Fruit and Vegetable Consumption Challenge 2002

The Supersizing of America: Portion Size and the Obesity Epidemic, Barbara Rolls,
Nutrition Today, 38(2): 42-53, 2003

State of the Plate: Study on America’s Consumption of Fruits and Vegetables, Produce
for Better Health Foundation, 2003

Mayo Clinic Pyramid and the Latin American Diet Pyramid
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Abpendix A: Fiber Analysis for the Food Guide Pyramid

food group 1000 calories 1200 calories 1400 calories
dietary fiber
per serving # dietary suggested dietary # dietary # dietary
(@) servings fiber (9) #servings fiber servings fiber (g) servings fiber (g)
fruit 1.474 1.5 2211 2 2948 1.5 22N 2 2948
VEGETABLES
dark green 2.154 0.29 0.62466 1 2154 0.43 092622 0.43 0.92622
deep yellow 2.26 0.14 0.3164 0.5 1.13 0.29 0.6554 0.29 0.6554
legumes 5.991 0.29 1.73739 0.5 29955 043 257613 0.43 2.57613
starchy 1.788 0.14 0.25032 0.5 0.894 0.43 0.76884 0.43 0.76884
other 1.153 0.14 0.16142 0.5 0.5765 0.43 0.49579 0.43 0.49579
1 3
GRAINS
whole grains 2274 1.6 3.411 1.5 3.411 2 4.548 2.5 5.685
other grains 0.704 1.5 1.056 1.5 1.056 2 1.408 2.5 1.76
meat 0.056 2 0.112 2 0.112 3 0.168 4 0.224
milk 0| 2cups 0 2 cups 0] 2cups 0 2 cups 0
fat 0 28¢g 0 28¢g 0 30g 0 30g 0
sugar 0 20¢9 o 20g 0 20g 0 209 0
Subtotals 9.88019 15.277 13.75738 16.0394
calculation
for total fiber 25 2.5 3 3.5
Total Fiber 12.38019 17.777 16.75738 19.5394
Recommend
ed Amount 14 14 17 20

* from Table 4
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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 Food Guide Pyramid Reassessment Team:

‘The International Tree Nut Council Nutrition Research & Education Foundation (INC NREF) is
a non-profit organization located in Davis, California, which represents nine tree nuts and
supports nutrition research and education, INC NREF appreciates the opportunity to provide
comments on proposed revisions to the daily food intake patterns that serve as the technical basis
for the Food Guide Pyramid.

It is our view that the nutritional goals and daily food intake patterns that serve as the basis for
the Food Guide Pyramid, should not just represent current consumption patterns, but rather,
serve as a tool to improve food intake for optimal health and disease prevention. Therefore, we
-recommend considering a separate category for legumes, nuts and seeds. We have specifically
addressed below, several of the topics of particular interest to CNPP:

Appropriateness of the selection of nutritional goals.

The emphasis on low-fat diets is now under scrutiny as a more moderate approach has currently
been taken to dietary fat recommendations. While lowering saturated fat to lower heart disease

- risk is well accepted, the amount and type of fat for healthy eating has become more important.
A “moderate” dietary recommendation approach to total fat, emphasizing unsaturated fat food
choices, is included in the USDA Dietary Guidelines for Americans 2000 (1). The 2000
American Heart Association (AHA) Dietary Guidelines (2) recommendation to “limit foods high
in saturated fat and cholesterol; and substitute unsaturated fat from vegetables, fish, legumes, and
nuts” includes nuts in a more predominant role than in the past. In May 2001, the National
Institutes of Health’s National Cholesterol Education Program Report (3) formalized its
recommendation to keep total fat in the diet between 25-35% of calories. The recommendation
for polyunsaturated fat in the diet is up to 10% of calories, and up to 20% of calories for
monounsaturated fat. This is the first time monounsaturated fat has been officially “increased”
as part of a recommended healthy eating plan. This has a major implication for nuts, which
contain significant amounts of unsaturated fatty acids.



Food Guide Pyrannd Reassessment Team
October 24, 2003

Page 2

")

aah!

of a recommended healthy eating plan. This has a major implication for nuts, which
contain significant amounts of unsaturated fatty acids.

Earlier this year, the Food and Drug Administration’s (FDA) Task Force on Consumer Health
Information for Better Nutrition released a report highlighting four key areas where FDA intends
to focus its efforts on providing better nutrition information and health messages to consumers in
the coming months. One such area includes, “The benefits of substituting nuts for other sources

- of saturated-fat-containing protein to help reduce the risk of heart disease (4).”

Shortly after FDA released its report, it also announced a new qualified health claim for nuts and
heart disease. The claim is the result of a petition that was filed by INC NREF. As part of the
supporting documentation in the petition, a review article by Penny Kris-Etherton, PhD, RD,
provides a thorough overview of the five large epidemiological and 11 clinical studies that
document “frequent consumption of nuts decreases the risk of coronary heart disease” (5).
Current status of research on unsaturated fats in nuts demonstrates that nut consumption can play
arole in lowering coronary heart disease risk by decreasing both total cholesterol and LDL
cholesterol levels. Research studies on nuts, which contain relatively high amounts of
unsaturated fatty acids, have shown similar results in reducing risk factors associated with heart
disease.

Epidemiological evidence from major population studies, which began with observations in
Seventh Day Adventists (6), have documented the association between frequent nut consumption
and lowered coronary heart disease risk (7). Clinical research trials on consumption of specific
nuts including, almonds (8), walnuts (9), pecans (10), macadamias (11), hazelnuts (12),
pistachios (13) and peanuts (14), show significant decreases in total cholesterol and LDL
cholesterol levels. Important observations from these clinical studies include: subjects with
normal or high cholesterol levels can achieve significant total and LDL cholesterol lowering;
dietary regimens with increased unsaturated fats from nuts can be baséd on low fat
recommendations (30% calories from fat) or a traditional high fat American diet (35-39%
calories from fat) and show significant lowering of total and LDL cholesterol; significant blood
cholesterol reduction of 5-12% for total cholesterol and 10-15% for LDL cholesterol.

Meeting vitamin and mineral recommendations is also critical for an individual to maintain good
health and meet nutritional goals. The National Academy of Sciences has set a new precedent,
setting daily requirements for vitamin and minerals beyond eliminating nutrient deficiency, to
preventative or optimal health (15). Nutrient density of foods may become more irhportant in
food choices in order to meet micronutrient needs through foods, while keeping caloric intake in
check. Food choices that include multiple nutrient benefits may become an important concept
for consumers. In the meantime, the USDA, with the assistance of the INC NREF, recently
conducted a comprehensive nutrient profile for micronutrients in nuts. The results show that
nuts are valuable sources of significant amounts of copper, magnesium, manganese, phosphorus,
selenium, and vitamins like thiamin, B-6 and E (16).
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While formal recommendations are not yet in place, the potential role of phytochemicals in
health represents the leading edge in emerging science. This area is driven by research on
chemical components found in foods that might have measurable health benefits like plant
sterols for lowering cholesterol, or polyphenols for prevention of cancer. Nuts, a complex plant
food, contain a wide variety of phytochemicals like phytosterols (beta-sitosterol), polyphenols
(flavonoids, ellagic acid), phytoestrogens (isoflavonoids) and tocotrienols, that may play a
significant role in heart disease and/or cancer prevention (17). Beta-sitosterol, for example, is
one of several plant sterols found in nuts. It is implicated in cholesterol lowering, but more
recently, cancer prevention (18). A collaborative, comprehensive analysis of phytochemical
compounds is underway with the USDA, the Produce for Better Health Foundation and a number
of commodity groups, including the INC NREF, to characterize these compounds in fruits,
vegetables and nuts.

Appropriateness of the proposed food intake patterns for educating Americans about healthful
eating patterns.

Over the past few years, nutrition experts and Oldways Preservation and Exchange Trust have
begun to recommend a Mediterranean-like diet characterized by abundant plant foods (fruit,
vegetables, breads, other forms of cereals, beans, nuts and seeds), fresh fruit, olive oil, dairy
products (principally cheese and yogurt), fish and poultry consumed in low to moderate amounts,
zero to four eggs consumed weekly, red meat consumed in low amounts, and wine consumed in
low to moderate amounts, normally with meals (19). In a recent study published in the New
England Journal of Medicine, researchers studied the effects of a Mediterranean diet on
mortality in a population-based, prospective investigation involving 22,043 adults in Greece.
Greater adherence to the traditional Mediterranean diet was associated with a significant
reduction in total mortality. According to the authors, “After adjusting for age, sex, education,
smoking status, BMI, waist-to-hip ratio, energy expenditure score and total energy intake, the
only individual measures that were predictive of total mortality were the intake of fruits and nuts
and the ratio of monounsaturated fats to saturated fats (20).”

Dietary consumption patterns from the Mediterranean region have historically shown the lowest
recorded rates of chronic diseases and the highest adult life expectancy. It has also been shown
that apparent benefits of the Mediterranean diet seem to be transferable to population groups
from different origins and dietary habits, i.e., Australians (21). The Mediterranean diet as a

. secondary prevention measure is also much less expensive compared to other diet or drug

treatments (22).

Government food consumption and nutrient intake data over the last ten years indicate that

‘consumers are in the process of changing eating patterns, though somewhat misguided in their

approach. While it appears that the fat message has taken hold and percentage of calories from
fat has decreased to 32% of calories, total caloric intakes have risen (23). This increase in
caloric consumption, together with limited amount of physical activity has contributed to
increased incidence of obesity in the US. When it comes to dietary fat intake, recent consumer
surveys including the Food Marketing Institute Trends Report (24) and the Better Homes and
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\ ) Gardens Consumer Survey 2000 (25), demonstrate a decreased consumer interest/awareness in
fat. It is possible that consumers are already making food choices with fat in mind so it is less of
an issue for them. Interestingly, more consumers are on reduced fat and cholesterol diets than
weight loss diets.

Recent studies do not implicate unsaturated fat or nuts in the diet as a contributor to weight gain.
According to a recent paper published in the American Journal of Clinical Nutrition,
epidemiologic studies indicate an inverse association between frequency of nut consumption and
body mass index. No body weight changes were seen in well-controlled nut-feeding trials; and
some studies with free-living subjects in which no constraints on body weight were imposed,
showed a nonsignificant tendency to lower weight while on the nut diets (26). A report in the
2001 Journal of International Obesity showed that an energy-restricted diet containing 35%
calories from fat (the extra fat coming from unsaturated fat foods such as peanuts, peanut butter,
tree nuts and olive oil) produced similar improvements in body weight to a low-fat diet. And, an
extra serving of vegetables were consumed by the high-unsaturated fat diet. Participation rates
were significantly higher over an 18-month period for the high-unsaturated fat diet (27).

Current consumption of monounsaturated fat in the US is 12.5% of calories and polyunsaturated
fat 1s 6.4% of calories. Ironically, the three top contributors to monounsaturated fat in the US
diet are beef, margarine and bakery goods, which do not contain significant amounts. Nuts are
currently ranked 12" and oils are ranked 9™, although these foods contain primarily
monounsaturated fat (23). To switch to an overall diet that contains close to 20% of total
calories from monounsaturated fat, the inclusion of nuts is critical.- However, there has also been
a significant decline in consumers’ awareness of unsaturated fat from over 40% in 1995 down to
25.5% in 2000 (25).

According to CSFII, in 1994-1996, 13 percent of U.S. consumers age 2 and over consumed tree
nuts on any given day. Nuts are mostly consumed as snacks (51% of nuts consumed). Nut
consumption is low compared to other protein sources. For example, nuts are eaten as a part of
the evening meal only 14% of the time, demonstrating an opportunity to move nuts to the center
of the plate (28).

It is critical to know where consumers are headed and whether they are ready to make changes in
their eating habits for personal health, including eating nuts. Most surveys on consumer attitudes
on nutrition and health show an overwhelmingly high interest in “ensuring good health.” Better
Homes and Gardens (25) reports that 85.5% of respondents work to prevent health problems,
HealthFocus (29) reports 88% and Prevention (30) reports 79% of consumers want to ensure
good health. In addition, according to HealthFocus (29), most consumers see a connection
between nutrition and their health and they believe foods can offer benefits that reach beyond
basic nutrition to disease prevention.

According to Better Homes and Gardens (25), 88% of consumers are serving more meatless
meals for diet and health reasons. In a new report from Mintel Consumer Intelligence (31),
research shows that the vegetarian food market will continue to grow for the next five years at a
rate of 100% - 125%. While only 2.5% of American consumers are consistent vegetarians, it is
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HO &stlmated that 25% of consumers replace meat with meat alternatives at least for some meals.
These "occasional vegetarians" may be making the switch for health purposes and may never
intend to change their diets completely. Nonetheless, they are a major force in the growing
interest in vegetarianism. What these "semi-vegetarians" need is the option to access more meat-
free prepared meals and education—something nuts can provide.

The Food Guide pyramid can and should be used as a tool to help educate consumers about an
optimal diet for disease prevention. A separate category in the pyramid, focusing on legumes,
nuts and seeds would help educate consumers on the benefits of these important foods. It’s
important to note that although tree nuts are not legumes, they have a similar nutrient profile to
peanuts, which are legumes (16). We recommend that tree nuts and peanuts be grouped together
to help consumers move in the direction of plant-based diets.

Appropriateness of using "cups" and "ounces" vs. servings in consumer materials to suggest
daily amounts to choose from each food group and sub-group.

In recent months there has been much discussion by health professionals and the media about
portion size and its impact on weight. Since portion sizes have grown dramatically over the last
decade, it is important to put serving sizes into perspective. In its recent announcement of the
qualified health claim for nuts, the FDA stated:

“Scientific evidence suggests but does not prove that eating 1.5 ounces per day of most nuts as
part of a diet low in saturated fat and cholesterol may reduce the risk of heart disease. [See
nutrition information for fat content.]”

Not surprisingly, most consumers do not know how much 1.5 ounces is, so INC NREF has been
suggesting the equivalent of about 1/3 cup—which is the serving size used in the U.S. Dietary
Guidelines.

Thank you for considering these comments, if I can provide you with additional mformatmn
please let me know.

Internatlona Tree Nut Councﬂ Nutrition Research & Education Foundation

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

Alexandria, Virginia 22302

RE: USDA Request for Public Comments on the Food Guide Pyramid —
Long Chain Omega-3 Fatty Acids

Ladies and‘_Gentlemen:

Omega Protein Corporation submits this letter in response to the request dated September 10, 2003

_ by the U.S. Department of Agriculture Center for Nutrition Policy and Promotion for public

comment on proposed revisions to the daily food intake patterns that serve as the technical basis
for the Food Guide Pyramid.

Health awareness campaigns, media messages and regulatory guideline communications over
several decades have helped to educate consumers on the fat content in foods. Recent research
overturned the simplistic approach to fat in favor of a more refined understanding of fats
consumed. The new Food Guide Pyramid should enhance health awareness in the prevailing
consumer trend of making healthier food choices to improve the quality of life.

Polyunsaturated fatty acids (PUFAs) are known to be needed in the diet for health. The body
functions best when an optimum balance is maintained between omega-6 and omega-3 fatty acids.
Imbalance between the two types has detrimental effects on health. The most physiologically
beneficial omega—3 fatty acids are the long chain acids, EPA and DHA, found in fish and marine
sources. These fatty acids regulate production of eicosanoids, or hormone-like substances, which
regulate all body functions including eye, brain and heart function, inflammatory responses, nerve
function, cognition and immunoregulation. The short chain omega-3 acid found in plant sources,
alpha-linolenic, is metabolically converted via elongation and desaturation to the important long
chain omega-3 in the body. The conversion is an inefficient process.

The typical American diet (and resulting body tissue) has much less omega-3 than omega-6 fatty
acids due to low consumption of fish. Accordingly, the American Heart Association 2000 Dietary
Guidelines for Healthy Americans recommends 2-3 fatty fish meals per week for heart health

- (approx. 900mg omega-3 per day). Recently, the American Heart Association 2002 Scientific
- Statement urges people with CHD risk to eat about 1 gram of EPA + DHA per day, preferably
‘from oily fish. One of the authors noted elsewhere that “there has never been a cardiologic
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treatment that worked as a secondary prevention that didn't also work as primary prevention”.
Internationally, the British Nutrition Foundation recommends 1.2 grams of EPA+DHA, Health
and Welfare Canada recommends 1-1.8g Omega-3/day, and ISSFAL recommends 650mg/day.
The National Academy of Science, Institute of Medicine, noted that current intakes of omega-3
acids are much less than omega-6 intakes, and that current ingestion of long chain omega-3 EPA
and DHA by Americans is very low.

Omega Protein requests that the nutritional goals for proposed daily food intake patterns in Table
#3 should be expanded to include EPA+DHA as Long Chain Omega-3. Also, an Acceptable
Macronutrient Distribution Range (AMDR) for healthy diets with 1g per day for EPA+DHA for
adults should be calculated across the Food Pattern and Target Age Groups. In addition, Omega
Protein strongly suggests that the Pyramid categories of Meat, Poultry, Fish, Dry Beans, Eggs and
Nuts Group should be divided into two groups. One of these groups should separately indicate
Fish consumed. The Fats, Oils and Sweets category should separately give emphasis to oils rich
in omega-3 fatty acids, which are far too low in current American foods.

Two additional references on Long Chain Omega-3 that you may find useful are:

Dietary Reference Intakes for Energy, Carbohydrates, Fiber, Fat, Protein and Amino Acids
(Macronutrients) (2002) Institute of Medicine

AHA Scientific Statement, “Fish consumption, Fish Oil, Omega-3 Fatty Acids, and
Cardiovascular Disease”, Kris-Etherton, et al. Circulation 2002; 106 (21): 2747-2757.

Very truly yours,

Jane D, Crowsthar

Jane B. Crowther
Senior Director, Refined Qils
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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: CAC Comments in response to Federal Register 53536, Vol. 68, No. 176
Dear Food Guide Pyramid Reassessment Team:

On behalf of the California Avocado Commission, which represents 6,000 California
avocado growers, please accept these comments on the proposed Food Guide
Pyramid and daily food intake patterns. We share your goal of helping consumers
assess and improve their diets by offering them guidance on making healthy food
choices. As you work to ensure that the new Food Guide is based on the latest
scientific standards for healthful eating, we urge you to consider the latest scientific
studies showing that avocados contain disease-fighting nutrients and phytonutrients.
Reigarding the Topics of Particular Interest to CNPP for Comments, we offer the
following:

Appropriateness of the selection of nutritional goals for the daily food
intake patterns: ‘

We are pleased that you have included goals for vitamins, minerals, and
macronutrients.” It is important to emphasize that a diet that includes a variety of fruits
and vegetables can help meet these nutritional goals. Avocados are among the 20
most commonly consumed fruits in America.’! Ounce-per-ounce, avocados contain
more of six minerals (potassium, magnesium, iron, zinc, phosphorus, and copper),
seven vitamins (folate, Vitamin E, Vitamin K, riboflavin, niacin, pantothenic acid, and
biotin), and three phytochemicals (lutein, beta-sitosterol, and lutathione) than any of
the 20 most frequently consumed raw fruits.2®

Nutrition Goal for Vitamin E: Ounce-per-ounce, avocados contain more
vitamin E than the 20 most commonly consumed fruits (Per 100g raw, edible
portion fruit, avocados contain 1.97 mg alpha-tocopherol)®>. We recognize that
most Americans do not meet the RDA for Vitamin E and avocados can help
them meet this requirement.

We éfncourage USDA to add avocados along with other fruits and vegetables to theg" :




s example of unsaturated fa
' 'fDletary Reference Intakes

‘Apprpprlateness of the

fAme cans about. ‘healt : ]'tlng‘ patterns

_We are pleased that the proposed revrsrons include recommended daily. mtake '
~ amounts of monounsaturated fat. As you know, avocados are includedas an

) also increased percentage of calories from, fat -
knqwledglng the benefits of consuming heart-healthy fat. In addition, avocados
:recently fully included.in the ! Natlonal Cancer Inst|tute s 5 A Day for Befter

th program.

1€ n; the scientific support for healthy fats it is important for the new ‘Food Guide to |
'dlstlngwsh between saturated fats and trans fats vs. heart healthy unsaturated fats.

o Today's: ‘nutrition science reveals three steps to a healthier heart; replacmg “bad” fats

“with “good” fats,. mcreasrng mega-3-fatty acid intake and consuming'a’diet:rich in

T frits and vegetables Callfo' a‘avocados offer an important nutrient . proflle that .

__meets all three.

NE \”‘Unlquely, avocados:are one of few frurts that provide “good” fats. Unsaturated fats 3:-\

hf‘ﬁt*mk

‘monounsaturated fat found in avocados®, have been linked to a reduced risk of

R heart disease, cancer and diabetes.”™ In addition to monounsaturated fattyl ‘aCldS

avocados also contain lrnolenrc acld (a polyunsaturated omega-3 fatty acrd)

'Per the Federal Reglster we. encourage you to recommend that consumers choose

':unsaturated fat over saturated fat.. Practical examples that are easy for consumers to

B h implement include adding avocado and balsamic vinegar to a salad instead of high- .
- fat saladdressing or: spreading ; avocado on whole-grain toast instead of margarine.

;‘ﬂ;;]-SUQh

simple, yet effectives choices: ‘can save consumers unnecessary calones and
thy saturated fats as noted in the chart below.

i Nutrlent ProflleSl of California Avocado and
Other “Bread Spreads & Dip Ingredients”

the Dietary Guidelines for Americans 2000. The 2002 .

Spreads _palprles Total Fat Saturated Cholesterol
(oz) . ' ‘- @ Fat (g) _(mg)
____Avocado 58 - 5 1 0
_* " Sour :Cream | .60 6 4 15
Cream Cheese 99 9.9 6.2 31 -
'|__Mayonnaise 208 225 3.4 170
L Margarlne ; . 203 22.8 3.9 Qo

We share your goal of reducrng the, obesrty rate inthis country. Research conducted o ;
- at Brigham and Woman’s Hospital shows that monounsaturated fat can'be more.
" effective for weight loss/weight maintenance than low fat plans because fat provides

-greater satrety level

Researchers from P nnsyl
concept.of.controlling: weigh

creasing sustainability of a healthy diet plan LY

: State University’ have recently published the . -
consuming foods with a “low energy density” —few .

calories per ounce. : Californ ‘avocados have a low energy density with only 48
calones per ounce, whrch is equrvalent to the energy density of roasted chrcken breast -

o 5 :_w1th0ut skrn




' materials r
In order to avoid consumer onfusron,‘ we strongly encourage you to lnclude__
size along ! with cups and oun

. es when suggesting daily amounts to choose'fro
I each food group. Per the FDA'label, one serving size of avocados is equivalent
..30g'or 1/5-avecado, or 2 thsp.' It is |mportant to integrate volume measures, from
. FDA's Nutrition Facts Labels'with the revised USDA Food Guide graphic.so that o
L consumers receive clear, consrstent lnforrnatlon when making food ch0|ces B

|| ;we would like to pomt out that avocados are mcluded in, dietary programs from

v of the world’s leading nuitrition organizations including: USDA’s Dietary

lidelings for Americans, National Cancer Institute’s:5 A Day Program,, Amerrcan

Diabetes Association’s! Dlabetes Food Pyramid, The Mediterranean Diet' Pyrarnid: and

" UCLA’s California Cuisine Pyramid. We urge USDA to prominently. display b

i avocados in the new Food.Guide and Dietary Guidelines for Americans fo. emphasrze
o j-the rmportance of consummg vanety of health-promoting fruits and. vegetables

i3 nk you for your con3|deratren

‘- Slncerely,

4 and Drugs, 2002, 21CFR101.44 Identification of the 20:most frequenty

Code‘of‘ Federal Hegulatons, Title 21:
méd raw fruit, vegetables; and fish e Urited States. L
U, S. Department of Agriculire, Agriculiural Research Service.: 2003.: USDA Nutrient Database for Standard. Heference, P
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! S. I’Ve used cups” for starches/cereals/
‘yea:rs a:nd ‘ounces’ for protein foods cohsumers

se mea‘sprements : ‘

arch/grai;nf" ‘;;as ‘starchy Vegetables }to -
choose po toes and corn as their \only - '. ‘

A

it as equlvalent to help the consu:mer consume
b1_g apple 1 banana) The typical consumer 1s I

‘ “healthy fats” category and mdlcate the lm:ut as
€ excesswe calories, while beneﬁtmg from theu'




of alories, but tell the p}ibliq 5_10%

o,

t 1a11y,

3:a day” for all ages . Ages 19-50 need more I
rosis. § Extra calcium after age 50 is not as ‘beneﬁclal

lost. Bone density is built, up to age 30- 35 and a
the ;‘20’3 30’s, 40’s to prevent hypertensmn The o

: “hidden‘fats” . to help make th

“c ‘

; ‘The bas1c Pyr ] "-d assumes sedentary l1v1ng ‘Add or
: a’;eedy_on body 51ze and act1v1ty level Sm ler, \older 3
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: ‘OCtOI?eF’;ZJI ,2003 :
_ . ]j, Eric. Hentges,‘Exeouhve Drrector |
B ~ Food: Gurde Pyr mrd Reassessment Team

n ;USD;A‘ Gpn-__ter;_for‘-' tntlon Polrcy and Promotion
3101 Park Center Dnve Room 1034
fAIexandna, VA 22302

;Dear-Mrl Hentg s

On. behalf of the Interagencerutntlon Coordinating Council (IANCC), 1 am pleased to submit -
our comments on the federal reglster section (Vol. 68, No. 176) related to proposed changes

i the Food thde Pyramrd rln this letter, | summarize the main points: related to the new

| i nutnent goals and food pattems

f-!: g \ “The: lANCC is a group of Reglstered Dlet|t|ans and Nutritionists employed |n a var" o
. : departments an programs lﬂl service to California's state government. We meet quarterly -
“to coordlnate nutnhon messages and joint projects in our state. Opinions expressed lon the

attached pages ‘re_those of‘ IANCC members but not necessarily official state -agency
. _recommendatrons 'Ina separate letter, you will receive add|t|onal comments from.one of our
i _ i‘collaborauve parlners the Cahfom|a Department of Health Servrces

L nlversdylot_ ‘ alrfomla Cooperatlve Extension

fessronals working together for a healthier Galifomia_ 3




ncy N“tm“‘m COOrdmatmg Council ( "'11- N
s'on the\Food Guide Pyramid (FGP) |
i October 23,2003

g Is it approprlate to use sedentary, reference-sized mdlvrduals in ass1gnmg
target calorle levels" _; 3‘ o

Genera.lly, yes Although the current FGP has three energy levels ‘and
-ranges, people commonly view the 1600 minimum level as the target

‘ Therefore to use the lowest calorie levels as a reference would seem to be-
“consistent. However, to enhance the public’s understanding, the Center for
‘Nutrition Pohcy and Promo’uon (CNPP) could develop add1t10na1
~materials descnbmg a few cases where the food pattern deviates from the
. minimum: (for. example a /teenager actively engaged in sports ora.

‘pregnant woman) " ‘

. The one excepuon where using:a sedentary refererice group may. not be
-appropriate is for, the youngest age group, children one to three years.
TANCC: nutrmomsts are: concerned that very restrictive child; feedmg
g;‘practlces may. negatlvely impact a child’s growth. Furthermore the!

) deﬁnmonwof what‘ constltutes sedentary behavior in very young ch' [
: not clear. : ¥ ‘

;3 35 o Nutnent needs dunng pregnancy should be identified in the Tables and
e Aincorporated into the- pattems While iron supplements are routinely

- recommended, fohc acid is obtained either through supplements or

fortified foods. Table:5' food patterns indicate energy level patterns .

(>2400). ‘ould‘ eet the: RDA of 600 for folate equivalents, but pregnancy
needsare no clﬁcally addressed. Even if CNPP decides to develop, and
3 ate Pyramid for child-bearing women, the initial = .
:r these women should be exp11c1t1y cons1dered now. . ¢ i

Te Some of our, I.ANCC nutntlomsts expressed the concern that the calorie

L goals at the h1ghest end of. the range may be misleading to the public. How-

' many men are truly active. enough to need 3200 calories vs. how rnany
men will put themselves in that category incorrectly? A suggesuonw was

made not to mclude the very highest calorie level that may encourage "
- excess mtakes ‘ '

. Fluld needs should be included in the FGP. Specifically, water should be
o encouraged and a recommended amount provided. It would also be
: beneﬁc1al to menﬁon Why water is 1mportant If people knew; why water

) versus. other beverages is: nnportant they might make more effort to
include 1t on a da11y bas1s




. fition: cts label There should be a brief but clear’ explj atton S

L ythat not a11 fats 'ar‘ “iequal,‘ and while overall fat intake should be :

- ;_:moderately low, certain fats are healthy in moderation. Others- (saturated
and trans) should be keptpto a minimum. TANCC also thinks the i -
‘recommendatron that 'more than half of the added fat come ﬁom o1ls/soft o

B _‘margarmes is appropnate

Physmal act1v1ty goals should be included in the FGP.

3).4

g o drfﬁculty usmg se: pattems as an educatlonal tool. Furthermore

' assumptions underlymg development of a nutrient profile_ for each i
* . . need to be translated into explicit recommendations for the public. 3

¥ examples,‘ whole: ‘grains and h1gh fiber whole grain products. should be
'd1s1:1ngulshed ﬁom other & grain products, with a recommendation that at
least half of the grams consumed daily be whole grains. Similarly, many
people should aim'to consume legumes at least three times a week. CNPP
may also want to: ‘encourage greater consumption of nuts. People s should
be encouraged to: :clude a serving several times a week froni ‘vanety of
_' plant-based protem‘ sources, mcludmg legumes nuts, seeds, and ' fu '

‘deratron of how nutr1ent needs can be met through _
n addmon to calcium-containing soy beverages, should ‘
velopmg the nutrient profile for this group and ‘

. :IAN CcC agrees wrth CNPP that low fat and nonfat dairy products should-
. be recommended: for dally intake for most people. An emphasis on lower .
fat cheeses may be helpful too.

e Fish and: otheriaseafood: should be recommended at least once per week.



ts that are high in fat and/or sugar should be classifiedin = .
riteriafor this placement should be provided, so that = -

sify new products; based on food labels.

Is the i!S&Qof cupsandounces better than servings?

L IANCC;n?uﬁfi‘-tioigjjstj think this change would generally be an improvement
i . atleast for frui Vegetables, many grains, and milk/soy beverages, Fot

.. many people;.ounces may not be well-understood. Some other- concepts,

“1 . suchas meat the size of @ deck of cards, cheese the size of your thumb,
. peanut butter the size of a ping-pong ball, etc. may be helpful.

' hﬁa-'curreht-Byramigl‘;j‘li;f;s‘t_h-reégcalorie level patterns: 1600, 2200, and 2800 - .
keal. Based on the latest DRIs, USDA now presents 12 patterns. How many |
ﬂifferei_nt‘;iattéms‘ .;are-i'égsible to use? How should some of the 12 different
levels be cambinﬂed.’.?:fiBy@vyvhki'tccﬁteﬁa? Which subset groups would be most
' useful for various.audiences? 5 o

N Although the currenthrngdhas 3 food patterns, even that level
.l complexity is probably lost on most of the public. Most people
2t pattern that goes with 1600 calories, We may need to stick with one lev
-+ fora sedentary general public. If option is chosen, then we would ' . A
‘recommend that CNPP: produce and market additional versions according
to a life cycle approach, i.e., separate Pyramids for young children; very
active teenage/ young men; women in their reproductive years; older
adults. Each of théSe _Shmfﬂd be targeted to a single age, gender, and/ or life
cycle group. Soriie of these are already available, L

Othen;i_%.gljaphicﬁ“ ‘ |

e The pyranud graphlc should have “appgaling, accurate photos of actual
- foods, including foods commonly eaten by diverse ethnic and cultiiral
) jgroi:;ps._;sA\é;-rcylér: graphic with different sizes of pie-shaped pieces might

- beeasier to.understand than the pyramid shape. Actual foods shouldbe
| ‘i.ncludeid in the pyramid tip. | ‘

e The pyrarmdshould address activity. Mayo Clinic has developed a weight
. management pyramid with a small circle featuring walking feet in the -

- center. ' The Children's pyramid with.active children surrounding the

.~ -pyramid is another concept the adult pyramid could incorporate.




Center:for .

y. | Sciencein the
| Public

Interest .

nonproﬁ}t
publisher of

Nutrition Action Héalt-ﬁlétter

October 27, 2003

Food Guide Pyramid Reassessment Team

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

Alexandria, VA 22302

Re: Proposed Food Guide Pyramid Daily Food Intake Patterns and Technical
Support Data

Comments of the Center for Science in the Public Interest

x The Center for Science in the Public Interest (CSPI) commends the U.S. Department of

Agriculture’s Center for Nutrition Policy and Promotion for its excellent and thorough
development of the Food Guide Pyramid Daily Food Intake Patterns. Opverall, we believe
CNPP’s analysis is well done and reasonable. Our comments answer several questions
asked in USDA’s September 11, 2003 notice. We also point out one important aspect of
the Pyramid — how to advise Americans regarding choices within food groups -- that
USDA failed to address in that notice that we urge USDA to carefully consider.

L Responses to USDA’s Proposed Food Intake Patterns

* Recommended calorie levels and food intake patterns should be based on the
calorie needs of sedentary individuals. Obesity is one of the most pressing health
problems facing the nation and the majority of Americans are sedentary. USDA
should choose calorie levels that do not overestimate calorie needs or encourage over-
consumption. We also support using median heights and ideal weights as the
reference weights and heights.

* Use the Pyramid to reduce trans fat intake. Based on the review of the evidence

by and the strength of the advice from the Institute of Medicine, National Cholesterol
Education Program, and the Food and Drug Administration, we agree that the
Pyramid should be revised to encourage Americans to consume less trans fat.

e CNPP’s recommended intakes of added sugars are appropriate and much
needed. CNPP has used the most sensible, science-based approach for setting
recommended levels of intakes of added sugars. The key dietary problems caused by
added sugars are that they either add extra calories to the diet or crowd out more
nutritious foods. Thus, recommended intakes of added sugars should be based on the

o . amount that can fit into a diet that contains the recommended number of servings

| o from each food group, while being moder?te in fat. However, USDA should note that




| Aniencandld 1 eat, ‘'since most
ﬁom fat. = _;_1_‘_‘_ S

LI Revrse the: Pyramld to reflect the DASH diet. The DASH (Dietary Approaches to
Stop Hypertens1on) Trial has: demonstrated that a diet rich in fruits, vegetables -and
f;. Iow-fat dairy foods but limited in saturated fat, cholesterol, and total fat can lower ‘

‘lopd pressure and LDL ("bad") cholesterol. Sodium limits result in further declines ;

ood pressure. CSPI has:converted the DASH diet into a pyramid similar to the

ne currently used: by USDA (see enclosed). We urge you to consider adopting all or

' some of the features of the DASH pyramid. Unlike other pyramids, a DASH pyramid
woPld be based on: clinical studies on hundreds of people who are at risk for heart

dlsease and stroke, the ﬁrst and third leadmg causes of death in the U.S.

At the -veryileast, we urge USDA to explore the poss1b1llty of inverting the positions

‘ of the grains and the fruit and. vegetable groups in the Pyramid. The grains group is
‘more fraught with. potentlal dietary pitfalls than the fruit and vegetable group. Sweet
baked .8oods (in the grains group) are major sources of saturated and trans fat and .
added sugars in Amerjcans’ diets. Also, Americans are generally meeting the grains
recommendaﬁon but are under—consunnng fruits and vegetables.

Recommend servmgs of foods in: standard household measures. We agree with
USDA that serving sizes are d1fﬁcu1t for consumers to understand and for health
professmnals to communicate. - CSPI believes that prov1d1ng clearer advice about -
iserving sizes is a key i issue for the Pyramid revision, given the growing portion sizes ..
'0\ | _oods inthe U.S. and their. contnbutlon to obesity. - USDA also should make those
measures more understandable to.consumers by comparing them to everyday items,
11ke a cup is about the size of your fist, a tablespoon is about the size of your thumb, a

3-ot1nce serving of meat is: the size! of a deck of cards, etc.

. Use two to three target caloric and food pattern recommendations for most Food
Gmde Pyramid materlals ‘While twelve food intake patterns might be useful to
health professionals, ona webs1te or wrth an interactive nutrition education tool, it is
- toomany for the Pyramid g;raphlc or the back of a food package. When space is
o llmrted USDA could use two to three caloric and food patterm recommendations.
USDA should choose targets appropnate for sedentary individuals (since most
Amencans are) and that reduce the chances of encouraging a large number of
Amenoans to over-consume calories. ‘Two of the levels should be for a reference
adult man and woman:|2,200 calories for men (the midpoint of 2,000 to 2 ,400
calones which are the energy needs for reference adult, sedentary men) and 1,800
calones for women (the midpoint of 1,600 and 2,000, which are the energy needs for
‘ reference adult, sedentary women).




_ F ood Gulde Pyramid graphlc is. that it does not give
i‘dv1ce about how to mak ihealthy food choices within food groups. While the

e educanonal matenals supportmg the Pyramid provide good advice: about how
) ealth1er choices within food groups few people actually see those materials. Tt
e Pyrarmd graph1c that is most v1s1ble and accessible to consumers.

: Th use of circles for added or. tnaturally occurring fat and triangles to signify-added .
B sugars is incorprehensible. Even ifthose symbols were understandable, kniowing that

B ~'some food groups might | prov1de thh amounts of fat or sugars is not helpful. Consumers
L need to know which foods are hkely sources.

L Wlthout prov1dmg clear adv1ce about thow to make healthier choices within food! groups [
R followmg the Pyram1d could result in «either a very healthful or very unhealthful diet. - ™
Wi the current Pyrarmd,‘ a person nnght choose either a doughnut or a slice of whole -
: \bread as a grain. choice, “Those two choices are quite different in the calories and. -
ed;plus trans fat that they provide;; The current Pyramid graphic does.not -
v da gulsh between cheddar cheese and skim milk, even though those choices differ
"8l gmﬁcantly in their saturated fat: content

e USDA should test approaches to give consumers clearer advice about how to make
O .healtluer food choices, W1th1n food groups. CSPI’s modification of USDA’s pyramid
L 'prov1des one model (see enclosed CSPI pyramid). That approach could be adapted toa
v two—dlmensmnal format (see the rough sketch enclosed).

S USDA\‘could sét criteria for saturated plus trans fat, sodium, added sugars, and nutrient
. density (for example, greater than 10% of the Daily Value for a key nutrient) and rank the
‘ food‘s that Americans most commonly consume. Based on those criteria, USDA could
o stratlfy foods within food, groupsinto subgroups such as anytime foods (foods that should.
B make up most of a healthy dJet) sometlmes foods (from which people could choose
o several of these somewhat less nutntlous foods each day), and seldom foods.(from. which -
. people! could choose several of these least nutritious foods each week). CSPI would be
happy to dlscuss such poss1b111t1es further with USDA.

t Submltted- by,

i ‘Margo 1 Yootan D.Sc. |
I D1rector of Nutr1t10n Pohcy
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FOOD GUIDE PYRAMID REASSESSME

i _USDA: CENTER FOR NUT ‘IONALﬁPOL
' 3101 PARK CENEER'DRIVE,ROOM 1
~+ ALEXANDRIA, VA. 22302

-AND PROMOTION

Dear S1rs

I write!to you because after 20 years of working with my husband Dr. D.Frank
-JdHﬂan M. D ,F.A.C.P.,a board cert1f1ed Internist and Bariatricianin, three weight
1055 c11n1cs there are some ideas I. wou]d Tike to pass on to you. We have treated thousands
ients’ w1th a. very refined bar1atr1cs program which includes weekly behav1o

or:we1ght maintenance ,we‘u
of prote1n is divided. fr

1‘3The maJO ty offour
ma1nta1n hEre we1ght

X

‘nts are. h1gh r1sk BMI 30 and higher. We have many who j

f | AN :prote1n ~number of grams
1 CHO : jgted for I R and Dbts
% MID AM nd cho if necessary
NOON with small salad and or fruit

——r

[MID AR ;@g:_-d_a

‘ ﬁgrams protein or as needed depend1ng on size
,2_3 cups vegetables .. Pl . :
1=2 serV1ngs fru1t

‘*~‘Hou 1s that I have‘great success with this concept.
Yours truly, '

JEANNE K. JOHNSON M.N. YALE UNIVERSITY DEGREE



“ "l:.l

F@WPII’I%

‘at1ons on all your. ach1evements to date in revising the technical basis of the FGP, and;-
or the opportumty fo prowde comments on this important document. . [ apprec1ate the g

tny personal v1ews formal comments from NCI will be coming through the

\among the nutrltlon co_
"bout some’ of these 1ssu :

| atenals if that 1s the case the bas1s for it must be clear and it must be dlfferentlated
om the “suggested” pattems for low activity and high activity. Lo i

There is a question about’ ”hether these target calorie levels, especially at the lower end
of the range, would be. adequate for & $ex-age groups.other than the ones you tested For ‘
example, wh11e the ehergy levels below 1600 calories were only tested for small ehlldren
adult women also often restrict thelr diets to lower levels. Would those patterns. be
adequate for them" And a subtle corollary to that: would they be optzmum for them? If
an-adult woman were restnetmg ‘he; ‘calories to 1000 per day, would 2. 5 servmgs of fru1ts
aud vegetables be. sufﬁment? Should ‘discretionary calories even be suggested at. such a:

: W energy‘ level‘? Tlns would be a we1ght reduction diet, I understand Whlch brmgs me

g_;Work that went into: completmg this exercise. The thoughts reflected in this Tetter e



. of nutrztzonal goals

?ow thlnk that the nutntlon“ 1 goal for added sugars should be removed ﬁom Table 5 asjj;‘
is unrealistically high (e n thoughit says less than 25% of’kcal). The DRI . e
macronutrients report suggested that-value in the text, but did not consider it had the sam‘ _
‘ ‘elght of evidence as the other macronutrient distribution ranges. Putting it.in'a- table STy
th other nutntlonal goals suggeststa level approaching 25% is reasonable. :In fact, as | o
our analyS1s shows, food patterns cannot meet the other nutritional constrair it
a_ddcd sugars. bemg closer to:10% of ¢ ‘energy (range of 6% to 13%.). Ifa. value oser to e
13% cannot be mcluded n t]ns table (because you are sticking to publlshed standards -
from extemal sources) then remove it because it is misleading and was never con51dered,_‘
‘even by the DRI comnnttee tobea goal to strive for. S =
» ;Related tothe 1dea of a goal for added sugars is the concem that, by s1ng11ng it'out and |

: .‘quantlfytng it, you: are somehow: recommendmg some added sugars everyday‘ (as though

they were essent1a1) e know; thrs is'not the intent, but I have heard this quest1pn raised.

‘mbmcd w1th the. crltlcrsm“ om mdustry and elsewhere that “the body can’t tell the

armd‘_ttp "should be reconsidered. According to'the DRI =
Macmﬂ“meﬂt RGPOI'L, an: acceptablet amount of total fat is anywhere from 20t0.35. .
ercent of energy.. Somaybe: y011 could identify the number of servmgs from all'the _t ]

The arguments for. the V1tannn E reconnnendatton not being met do not seem convmcmg
Statmg, “This is not consistent w1th the philosophical goal of being: reahst:lc and o

I Lctrcal” suggests that phllosophtcal goal overrides the goal of nutrient adequacy

ting; “meeting 1 recommendataon requires substantial changes from typical intakes and -
would require the; use.of. foods not commonly consumed” raises the question whether the .
] anges would be more drastlc than, say, the increases in dark green vegetables and
eguimes. Smnlarly, it is not clear that a nut profile would have to include- peanuts

B ‘netheless there nught be reasons that the Vitamin E RDA cannot practrcally be -

i achJeved or is not even necessary to achreve If evidence suggests that the Vitamin E
RDA is unnecessanly high: (e g, lack of any recognized public health problem in'spite. of
takes well below the recommendatlon) then that should be stated and: ‘would make a.




Jitamin E, recommendatl"t : 'slnot compauble Wlth
nd fat moderation), that too would be much more

i gh fructose corn syrup, not table sugar Furthermore, the term * sugars is also o the

. * Nutrition Facts label! but, in‘that case;, refers to something else (all simple carbohydrates :
udmg those naturally (o urring in fruit and milk.) o

Omﬁed cereals are now.part of' gram composite “because of widespread usé.” Tl]lS

_represents a huge philosophical shift from the idea that food guides should demonstrate - - A

- ' :how an;adequate diet can beia h1eved through foods alone (rather than - ‘,
iy wsupplementauOn/foruﬁcatron - Of course, when food intake is restricted in quantlty or e B

i qliahty, supplements may be; needed ‘but this exercise—demonstrating the efficacy of

‘food mtake pattem--should how how adequacy could be achieved without

o wsupplements/fortmﬁcahon. ddition, it raises the question of whether, the adequacy of | ... S L

© patterns depends on thi ‘orttﬁcahon It would seem very important to testithe
atterns without the mclusmn of fortified foods to determine how adequate they are n

ase such foods are not selected Then, because they are ubiquitous, if yoir want to know - -

¢ potenhal effect of fortlﬁed foods (even beyond grams), you could do a sens1t1v1ty
analys1s to deter.mme the; eﬂ‘ect on nutrient levels with various selections. [The DRI
reports suggest that, for some groups, certain nutrients are best obtamed by supplements g
j:g., B12). In these lnstauces you, ‘would be right to defer to the DRI report and “
commend a, supplement but that should be explicit.]

‘Some of the: matenals seem. to suggest that USDA views these patterns as Ll
4:; recommendauons of what Amenca:ns should eat rather than sample patterns of what they Lo

could eat to meet: numhonalwrecommendatlons There are a number of combinations.of = K

wfoods that:could meet these ‘_nutnhonal goals; this is one that was demgued to be as small”




-free diets for subsets of the p u

ested hwrth amix of foods in each food group proﬁle
ans ¢ eat How dependent is adequacy on'that' mix?, For ;.
: \ £ >d these patterns, choosing only legumes.and. seeds from.
eat group, what would the nutrmonal profile look like? How adequate are the patterns . - -
for populatlons for whom nce isithe, staple grain? Sensitivity analyses could answer these;\ AR

questlons ' ! o :

ups and ounces Tvs.: “s‘ervmgs i

oviding recommendatlons £ 1'_ the total amount of food in terms of household measures, REEERRNA
ther than number of SeIV. gs of a partlcular size, may eliminate a lot of confusion -
: ‘u‘rroundmg what | constltutes aserving of each group. It would also be conSIStent with
the food label 1nformat1011 that prov1des quantities in terms of household; measures (cups
;etc) .However, t]:us 1s a concept that would have to be tested with consumers: to see 1f
they understand it C :

ou de01de to keep some; number of servmgs of a particular size, you.: rmght con31der o L
sw1tch1ng the termmology from “servings” to something that doesn’t imply the portion - o
‘onsumed at an eatlng occasmn, such as “exchanges” or “units” or “samples” (the latter . N

fihe Iower energy patterns and those almed at adolescent athletes could feature the h_lgher ‘
e energy patterns ‘ ; ‘ N | |

cerely,




/International Dairy. Foods Association
~Milk Industry Foundation

National Cheese Institute

International Ice Cream Association

October 27, 2003

Food Guide Pyramid Reassessment Team

- USDA Center for Nutrition Policy and Promotion
3101 Park Center Drive

‘'Room 1034

Alexandria, VA 22302

RE: FR Doc. 03-22763, Notice of Availability of Proposed Food Guide Pyramid
Daily Good Intake Patterns and Technical Support Data and Announcement of
Public Comment Period, September 11, 2003.

Dear Sir or Madam:

The International Dairy Foods Association (IDFA) appreciates the opportunity to
comment on the proposed Food Guide Pyramid Daily Food Intake Patterns and Technical
Support Data. As the federal government's official recommendations on what to eat,
along with the Dietary Guidelines, it is vital that the Food Guide Pyramid reflect current
nutrition research and the very best nutrition information that can be used to educate the
American public. '

IDFA, which represents the nation's dairy processing and manufacturing industries and
their suppliers, is composed of three constituent organizations: the Milk Industry
Foundation (MIF), the National Cheese Institute (NCI), and the International Ice Cream
Association (IICA). Its 500-plus members range from large multinational corporations to
single-plant operations, representing more than 85% of the volume of milk, cultured
products, cheese and ice cream and frozen desserts produced and marketed in the United
States-- an estimated $70 billion a year industry.

Milk and dairy products’ role in a nutritious diet has been established by the nutrition and
medical community, including the National Institute of Child Health and Human
Development, the American Academy of Pediatrics, the National Osteoporosis
Foundation, the American Academy of Orthopedic Surgeons, and many other health
organizations.

IDFA believes that milk and other dairy foods should retain their own group on the Food
Guide Pyramid - no other product, with or without calcium fortification, can provide the
same mix of important nutrients in one package that dairy foods do. Milk is a naturally
rich source of calcium and is also an important source of Vitamin D, protein, riboflavin,




i iny the Amencan d1et For those for which lactose:
ave:shown that they are still able to get 3 servings aday
pOI'thIlS of milk.

N .Vrtarlmn A, magnesmm
3 -;mtolera:nce is. aproblem tu
"f‘:through cheese yogurt or. small

AR -“It is also 1mportant that the Food Gmdc Pyramid recommend at least 2-3 servings daily
i from ‘the milk and, dan'y group. Smce the last revision of the Food Guide Pyramid, the ;
1 RDI uor;calcmm was increased to. between 1000 mg and 1300 mg per day for the majority .
of’ the populatton In order for: people to consume these levels of nutrients, it is important .
P that they are- encouraged to. eat enough datry, the richest natural source of calcium.
| . Emergmg evidence suggests that dairy is an important component of a healthy atmg
oy \pattern that:can protect. agamst excess body fat gain and enhance weight loss. 2343
o ‘Dietary Approaches to Stop Hypertensxon (DASH) diet includes low fat dairy and makes
" po 3Ye changes in blood pressure, bloocl lipids and blood homocysteine levels.”

" In response to the specrﬁc request m the Federal Register Notice, we submit the
f-followmg comments ‘

4 o N Issue #1 Approprlateness of usmg sedentary, reference-sized individuals in
© 1.1 assigning target calorie levels for assessing the nutritional adequacy and moderation
Laof each food intake pattern

‘ "5{'_Target calone levels should not be based.on sedentary individuals. Public health
o c ‘mmendatmns, 1nc1ud1ng the:Food Gulde Pyramid, should continue to stress the
o j.ortance of exercise and phys al actmt A not 1gnore it. Nutntmn and health experts

; nty of 1ts reglstrants Who have all lost 30 pounds or more and mamtamed the welght .
e flOSS\‘fOI' at least 1 year, have. used both physrcal activity and diet as a part of their weight = '
.1 loss plan® If the Pyranud's dietary recommendatlons were based upon sedentary

i _-_mdlmduals and therefore, allowed for. fewer calories, Americans would be forced into a

o diet w1th very little room' to accommodate a special treat or occasional splurge. People.

. donotstick with such restricted. eatmg patterns for long and may just come to ignore the

L Food Gurde Pyrarmd's recommendattons _
G \ ' i
"' Instead of basing the Pyramrd on sedentary individuals and assuming that Amencanst wrll
‘not’ bewphyswally active, the Pyramld should actively encourage activity by 1nc1ud1ng it as
yart, of the Pyramid. IDFA would recommend that physical activities, such as walking,
11*Td1ng, dancing a.nd yard work be. added alongside the Pyramid. Activities at the
of the pyramid should reflect those, activities people should do everyday, movingup
e ?i!_the side of the Pyramid to those act1v1t1es that people should participate in at least 3 times .
- . a week or once a week. This would enforce the importance of both physical activity and
R healthy eatmg that are mtportant to balance a person’s weight and their overall health.

1 Issue #2 Approprlateness of the selectuon of nutrition goals for the daily food intake
T ‘ :pattern S :




e -(AI) for nutrients: as utntmn goals for the Food
I er to ensure that: all 1nd1v1duals are getting the

_ nutnents that they need

o I;However we do have“ oncerns that certam age and gender groups are not getting the full . . : x ‘E:_"z
. .Alof calcium under t ‘ -yramld's reconmendauons This shortfall is particularly: B I
‘ M"-daﬁgerous for the fem es.910- 13 years: g;roup This.age group faces an important time-- .

for both fast growth :ca.lcmm deposrtlon in bones to ward off future osteoporosis.: If = .

. the; recommendatlons for; thls group prov1de only 93% of the Adequate Intake for +

i :.ca1c1umv-j;there are many glrls that aren't getting the calcium they need for their current

? ‘r'i‘d'future bone; health Females“ 31 to 50 years, males 9 to 13 years and females:

B (males 91013 years, females“ 14 to 18 years) and need adequate calcium mtake in order
) to deposrt calcmm in bones or keep bones strong (females 14 to 18 years, females 31 to -

¢ :ough. it was stated above, the fact that the Food Guide Pyramid should recommend at

i i _least 2‘ 103 servmgs of milk and other dairy foods is important enough to repeat No.
“"other product w1th or lw1thout calc1um fortrﬁcatmn can prov1de the same m1x of :

_showmg that da1ry can’ be part of a solutlon for. overwerght high blood pressure and
dys11p1derma " : . .

- consurne, and. therefore the potentxal for overestrmatmg the amount of calc1um that
2 _Amencans w111 get from Vegetable sources

i ;.Issue‘#4 Appropnateness of: usmg "cups" and "ounces" versus "'servings'.in
SR consumer materials to suggest dally‘ amounts to choose from each food group. and -
[ subgroup ‘




; 13‘_' iFAi‘recommends th:a“.' .
. 'the Reference \Arnount

SR '-“-consurne 3. servmgs of dan'y a day rather than 1 cup of milk, 1.5 oz of natural cheese and
i.__“’Sounc‘:esofyogurt j_ A “

. : : L EIssue #5 Selectlon of appropnate ﬂlustratlve food patterns for various consumer

: "usefulz for certam groups under certaln COIld.ltIOIlS there would still be a need for one
BERESE :general Pyramid.to use with the. general population. As you know, many food companres
Cuse 'the Food Guide Pyramrd on packages and 1nforrnatlonal matenals W1th some

th ‘ ‘é‘l‘nc Product even the samc package ofa Pmd‘1ct n order (o avoid thrs confuswn, |
L foo‘ ‘processors may choose not;to use arPyrannd at all. Thrs would cause a loss ofa

: great deal of consumer mformatron

L In addrtlon to 'FA S comments, we are aware that the National Dairy Council has "

SRR submrtted comrnents concerning the importance of dairy in the Food Guide Pyramid. We
i o fully support these comments and would like to emphasize the importance of the research
0 the Natronal Dairy Counc1l reviews in depth

_;%I_DFA is pleased to. prov1de 1nput to USDA and the Center for Nutrition Policy and
: Promotion during this process. Please feel free to contact me if IDFA can provide you
-with wany further assrstance or- 1nfonnauon

B '.Michelle;Albeei-Matto, MPHRD
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A‘ddendlnnato PreVions -:Le‘t-‘ter.v
".‘Monday,'october'27',‘2oo3' T P T

"o TO .

‘Food Guide Pyramld Reassessment Team -

~ USDA Center for Nutrition Policyand Promot1on' '
3101 Park Center Dr., Room 1034 "~ -~
Alexandna -YA 22302_, o

" 'From : ’ oL '
' ’GeorglaKostas MPH ,RD, LD o : Lo
' Director of Nufritiof . S o : R
‘ _CooperChnlc D L T R T
" 12200.PrestonRd. . =~ .
- ‘Dallas TX 75230. ‘
L :-‘Re . ‘ Lo
el Letterto Food Guide' Pyram1d Reassessment Team /
" W'Subnntted October 23, 2003 ' o L

. '\Please; note eorrectlon- to # 11 as 'fol'lotws

Be oons1stent Wlth milk as “3 aday” for all ages.. Ages 19-50 need more calolum to ~
' prevent 0steoporosis.. Extra calcium after age 501s not as beneficial after bone
“density has:been- lost.” Bone density is built, up to age 30-35 and calcium must be -
Y.L 7. adéquate in the 20’5, 30°s, 40’s to prevent osteoporosns Also, the DASH: program
o "> . . shows 3 calcium-rich § servmgs are needed daily to prevent hypertensmn :
- 'Please aocept the oorrected eopy, and my apology for the error. Enclosed/ you will find a
o cOmplete copy which 1ncludes the correot1on : --

_ Georgla Kostas MP H RD LD
Dlrector of Nutntlon Cooper Chmc C

v 3 ',/’..’



'd “ounces for protem foods .. consumers

or. 4-8 oz a: day), and let the . consumer k:now :

1ce at
letes

Mog Americans are
| 2200 and 2800 calon

e educate consumers who ypica]ly choose potatoes and com as thelr only
fvegetables ‘ :

cating \suchas-‘ '
18 ; :ce is an ea31er concept to apply and comply




er goals, but edﬂéa‘t >
id 14 gnr“fiberper ‘.0

‘ :f"ood pattems for breakfast, lunch,; dmner S
at... See attached idea. Show porhons plctorrally, S

_ . Ages 19-50 need more |- :
sis.| [Extra calcium after age 50 is ot as. beneﬁc1al St
L Bone den51ty is built, up.to age 30- 35 and

3 20’s 307, 40 s to prevent osteoporosm*A‘lso the 5 BN R

whole servmgs” only, rather than “1/2” or, “3/4” servings as proposeq 1n\ the
12 calone level food: 1ntake patterns

s” from “hldden fats” . to help make the consumer .. .

based"on body size and activity level. Sma.ller older |
r shorter Arnencans may need 250 calories less a day; more actlve 1nd1v1duals

may need 250 calones more i i |

" witha 11tt1e horizontal space between to)

1llustrate “complex carbohydrates” “prote1n” “fats”, and “extras” as, sep‘ ‘ ate
] ,utr1ent categones Th sually helps the consumer understand the 5 O%‘ ca.lone :




States bepartment of ':Agr'i:dnl‘ttlre‘._‘, : : L

esearch Education, and Economics
: Agncultural Research Service

1" October 27, 2003

3 - ‘Food thde Pyrarmd Reassessment Team ‘
. USDA Center for Nutntton Poltcy and Promotlon

o . 3101 Park Center Drive,. Room 1034
R Alexandna V1rg1n1a 22302

- ‘ iDear FGP‘ Reassessment Team Members

: j iAttached are comments on the September 11, 2003 Federal Register Notice of Ava11ab1hty of -
o ‘Proposed Food Guide Pyrannd Daﬂy Food Intake Patterns and Technical Support Data. Most.

. comments focus on Section IV (Daily Food Intake Patterns and Tables 1-5) and on Section V'

S ‘(Top1cs of Particular. Interest to CNPP for Comments)

) _ ;The comments 1nclude techmcal concerns that may arise when information from the revised food - *

- ‘intake. pattems are; apphed to update the USDA FoodLink Pyramid Servings Database. This

.o N

s update will include the number of Food Gu1de Pyramid Servings per 100 grams of food reported
: JANES and in other : Surveys. that use food code data from the USDA survey technical
*database tThe update, will add servings data for the USDA Nutrient Database for: Standard

T gReference food items, nutrient data per 100 grams of food by Pyramid Servings food groups,

mcludmg additional fat and added sugar; and serving weights by Pyramid food. and serving units.
. ‘The serving weights include those used to: determine servmgs from each ingredient in foods that -
- were aggregated to determine the total. number of servings in 100 grams of food mixtures.

- - Clanﬁcauon on technical, questtons presented in this review will facilitate the update so that
- .;values ﬁrom the FoodLmk Pyramid Servings Database remain consistent with the data. de01s1ons

_ :tspec1ﬁe to the revised Food Guide Pyramld daﬂy intake patterns.

.‘Smcerely, :

FoodLmk‘Pro_]ect Leader

| ‘fattachment '

¢ ..AnEqual Opportunity Employer




! 3 on Federal Reglster Notice of -
Ava11ab111ty of Proposed Food Guide Pyramid
Da11y Food Intake Pattems and Technical Support Data

o s Summary ‘ .L1ne 6 states that the emstmg pattems were “reviewed and updated” Isi data used
| S ;' in this review available, especially for the 1600, 2200, and 2800 caloric patterns, .
“U 0 that compare d1fferences between the proposed food intake patterns. with.the
e pattems used. for the development of the 1992 Food Guide Pyramid (FGP)?

o Sectlon IV - Daily Food Intake Patterns ~ Technical Support Data Tables 1-5
The notes to each table are helpﬁll but not explicit enough to fully understand the
data presented and how or what information will be incorporated into a revised
- .1 FGP. Specific comments (glven below) on the notes for each table identify
/% where additional supporting information would be helpful or where information .
+  fromone tableisnot. sufficiently supported in another table. Identification of the o
- foods used:to develop the nutrient profiles (Section IIT) would enhance
_ understandmg of mformanon presented in the tables.

© '+ Table 1
R Note 1 — Whole graing Are the: foods included in the whole grain subgroup based on the
' higher pr0port10n or.on the exclusive use of whole grain ingredients as determined
" by food labels or formulations? Is there a minimum amount of fiber, vitamins,
- and minerals for each food item in the whole grain group that was used to. develop L
. the meal patterns, nutrient profiles (Table 4), and the nutritional goals (Table 5)? -
 Are bran and hlgh ﬁber foods' considered whole grain or other grain? Arehigh
fiber breads-and ready-to-eat cereals including those “with fiber added” used in
the nutrient profiles. for Whole grains?

Are corn tortzllas always made from stone ground corn or can they be made usmg
-‘_ reﬁned com ﬂour‘7 :

v Since wheat bread and cracked wheat bread are often incorrectly con51dered as.
oo whole grain. foods, could theee breads be listed among the examples for other
BT ains? S T

Inclus1on of ﬁ'ozen yogurt and dazry desserts in the Milk group is contradlctory to‘
. the coneept that “foods in each food group are represented in their lowest fat-

- forms” (note 5) and are unsweetened (note 6). To avoid confusion, include only :..

- the same foods in Note 1 and Note 2. Otherwise, one might assume; tha acupof
would meet the goal of 302 mg calcium;] per s rvmg of




The 1992 FGP servmgsi_of meat and meat alternate servings were expressed as
P “lean meat eqmvalents” 'Can one assume that the lower fat forms used in the
" meat and bean group do not exceed 2.543 grams total fat per ounce as shown in
* Table 47 Fat limits for“lean or low fat” should be included in the desenptlons

- for meat and beans in| Notes 1 and 2. ‘

o Note 2-— The concept:of Quantzty equzvalents is confusing. Is the intent to show examples

: . oflabel amounts (incasure amounts or portions) and corresponding number of
Pyramid servmgs" The unit measures and servings shown are not those used in

- the Table 4 nutrient proﬁles by food groups and subgroups or those used in the

. 1992 FGP.

‘_

* Do the quantlty equivalents apply to dried fruit and dried vegetables?. ¥

" Note 5~ Sentence 1: “Foods in each food group... : Does this refer only to the five core

i food groups? Or, is there a composite for additional fats used for the fat
' subgroups in the nutnent profiles in Table 47 (Additional comments are given
below on Table 4.)

- Please clarify: “These addmonal fats are separated into solid fats and oils/soft
'_ margarine [lme 4] ... the amounts of each type of fat in the food intake patterns B
v were based on 40% of the additional fat as solid fat [or hard margarine] and 60% ;
L ‘ * as oils or soft marganne” (line 6). |
Since there is a goal for the proportion of fatty acids from the additional fats
subgroups is there also a goal on the types of fatty acids provided by all food
groups mcludmg additional fat? For example, per the nutrient profile (Table
4), the milk group provides 0.441 grams total fat. Although that fat is not
conS1dered “additional fat”, is this milk fat classified as a solid fat for
. purposes of determining the proportions of total saturated fat to total.
‘ unsaturated fatty acids and the proportion of calories from all sources of
saturated fat‘? S |

How were’ add.menal fat amou.nts and types from processed and. prepared
foods determmed"

- What is the reference for the statement that 58% of the additional fats
consumed were as solid fats and 42% as oils and soft margarine?

tterns — Technical Support Data Tables 1-5 (continued) s

There is not, enough mformatmn to conceptualize the quantities and types of

-foods that could be consumed to provide the amounts and types of additional
fat (and teaspoons added sugar) shown in Table 1.




y 1 odIntake P .ttems — Technical Support Data Tables ‘1-5:‘(continue'd)‘ |

‘0153 6 AI' eé‘--i‘tea8poons added;sugars” measured as teaspoon-equivalents of sucrose (table . g
. 1. sugar)? For example is a serving of maple syrup or honey the weightof 1
' . teaspoon or the weight of syrup or honey that provides 4 grams carbohydrate? . -
" See also comments on Table 4 (carbohydrate provided by added sugar, note 1, and -
- note 2). - :

- | k Tables 2 and 3 notes: Provide citations. for. references included in the notes or include those
' . references in the additional information document “Published Materials on the
| DeveIOpment and. Reassessment of the Food Guide Pyramid”.

The lowest age represented in 2 Table 2 (2 years) is not consistent to. the lowest age
in Tables 3 and 5(1 year) |

‘ Table 3 i ' : o
Note 5 Added sugars: How: do calones from alcohol affect the balance of calories from
- additional fat and added sugar? Are adjustments needed when measuring actual
' intakes against the food intake patterns? ‘For example, since the patterns do not
include calories from. alcohol,‘ should alcohol calories be subtracted from total
calories before assessing Pyramid servings intake by the recommendations from
the appropriate pattern for each individual by age, gender, and activity level?

:’Table 4 ‘ ‘
Page 3 — Additional fats What. proportion and type of fats are included in each addltlonal
. fat subgroup to ach1eve 85.grams fat from solid fat and 95 grams fat ﬁ'om o11/soﬂ
" margarine. How were those proportions determined?

- Added Sugars: Four grams of sugar /1tsp is shown as providing 4.196 g

| carbohydrate Per the USDA Nutrient Database for Standard Reference, four
- grams of sugar provides 3.996 grams carbohydrate and 1 teaspoon weighs 4.2
grams. If weight for 1 teaspoon of sugar.is rounded, shouldn’t the weight of

- carbohydrate also be rounded"

Notes 1,2 — These notes are somewhat\ confusmg The statement: “standardized amounts of

- food .. .based on a welghhed average of all foods in the group or subgroup eaten by‘ 3
o Americans” (Note 1) suggests that portions (i.e., the amounts commonly caten) | |
' rather than(Pyramid) servings were determmed See Smiciklas-Wright, H., D. C ‘
- Mitchell, S.J. Mickle, A.J.Cook, and J.D. Goldman. 2002. Foods Commonly ‘
7| FEaten in the United States: Quantities Consumed Per Fating Occasion and ina

| Day, 1994-1996. U.S. Department of Agriculture NFS Report No. 96-5, pre--

- publication version, 252 pp. Available online at

www.barc.usda. gov/bhurc/foodsurvey/Products9496.html.




_‘atterns Techmcal‘ Support Data Tables. 1-5 (c" ""tmued

5 th : ‘fStandard Amount .. represents the amount in/ one!
Pyramld servmg” (Note 2) suggests a different meaning than the. “standardlzed
amounts” described in Note 1

N‘ ]e 3 — Unit expressions for V1tamm A are in RE (not RAE) and vitamin E in ATE (not
P AT) This correcuon is also needed in Table 5, page 1. :

Note 4 = see comment for Table 1, Note 1- Grains group

Table 5 |
Page 2 - Do the food mtake pattems include foods representing the lowest sodium foods as’, o
well as foods i in the lowest fat forms? For example, were regular canned
. vegetables and processed meats in the composites or were only lower sodlu:m o
. forms selected for: the composnes ?




This approach seems reasonable for the nutrition professional if adequate caveats o
‘and gtlidance.fOr interpreting and monitoring intakes are provided. ‘

For example, ‘based. on actual intakes, if caloric intakes exceed the recommendatlonsf R

. i forthe referenced—s1zed sedentary person, should the number of Pyramid servmgs

.1 tconsumed be compared to the appropnate (lowest) calorie level for a sedentmy
individual of their age/gender or to the servings specified in the meal pattern that

‘;con'esponds to actual calones consumed? : |

It would be challengmg to translate the sedentary pattern into information that ' _
“consumers could:apply to their diets for assessing their diets and determmmg where
~changes are requu‘ed to meet the recommended number of servings for their o
age/gender and _act1v1ty level.

;W111 activities. other than runmng time and rate (Table 2, Note 1) be provided in the -
" revised FGP? |

‘ 2 ﬁpptjropriateness_of the Selectian of nutritional goals for the daily food intake patterns.

"= For completeness in assessmg the patterns consider including upper limits (Section =
| v, part 2, line 17) in the supporting technical tables, perhaps in Table 5. This would =
* be useful since many nutrients provided by the patterns shown in Table 5 exceed the
goal by 100 % Or more..

S L= ;'-Deﬁne “small dewauons,belowgﬂle target of 100% RDA? that were used as the .
S _ba‘sis.‘for acceptable (Seotion V, part 2, lines 21-22).

- For monitoring purposes, should additional patterns be developed using nutnuonal L
- goals, (EAR) for group (populatlon) intakes?

- Nutritional_goa{s ﬁ)r total ﬁber‘

Why not adjust the nutritional goal based on the IOM Al recommendation of 14
- | grams total fiber per 1000 ¢alories down by 2.5 grams rather than increasethe - - . .. .
.+ - estimated intakes of dietary fiber to intakes of total fiber? Adjusting total ﬁber S
recommendations to dietary fiber would also allow the goals for fiberto be .- - :
mpared with dietary fiber amounts on food labels and food-fiber tables prov1ded :
' ‘to consumers b v_theu' health care prov1der




it rest to CNPP\fo"r;‘I-'Cor_nments: (continued)
— Nutrztzorzal goal for: added sugars

-t ‘The limit that sugar provrde 6- 13% of calories rather than no more than 25% of

‘i1 calories (DRI ‘macronutrient report), suggests that the number of Pyramid servings "

. may. be excessive, a, concern that has been expressed by nutritionists and consumers
“ - about the current FGP. - Data in Table 5 supports this observation: as the number of -

| calories i mcrease fora pattcm, the nutrients provided by the pattern is 50 to 250% or
D higher than the goal It would seem that the percentages over goal would be even

‘ . higher in the. nutnent proﬁles of the patterns for the low active and active

" individuals.

Approprzateness of the proposed food mtake patterns for educating Amerzcans about .
healthy eatmg patterns.

St Translatmg the fat and: fatty acld goals into tools for educating Americans about -
. healthy eating patterns will be challenging and problematic unless educators are
* - given detailed mformatlon to identify the amounts and types of additional fat in
" each food (e.g., low fat ground beef vs regular ground beef). See also comments on -
Table 1 and Table 4 regardmg fatty acid goals for the food intake patterns. v

i The recommendatlon to Timit saturated fats would be difficult for consumers to put- .

g e into practice. since they will not know the types of fats in prepared commercial and SR
et i restaurant foods or how to determine the amount of additional meat fat from cuts

e - ; that are higher than the “lower fat forms” upon which meat servings are based

— - : Consumption in. terms of number of Pyramid servings of whole grains, dark-green
.- vegetables, legumes and fruits (CSFII 1994-96) are already less than recommended.-
© . (SeeU.S. Department of Agnculture Agriculture Research Service. 2000. Pyramid
"+ Servings Intakes by U. S. Children and Adults: 1994-96, 1998. Online. ARS Community -

-4 Nutrition Research Group, Web srte available at http://www.barc.usda. gov/bhare/cnrg
BT [accessed year, month, day] Extenswe nutrition educational efforts will be required

o to produce changes in eating practices to meet the nutrient goals prescribed by the

bo.. o | Pyramid food mtake patterns for these 4 groups as well as the two additional fat

P subgroups :

-4 r_Appr}'opriatenessrof using “cugs g and- “ounces” vs. “servings” :
.

. Useof both cups and ounces along with equivalent number of servings w111 be Bl

 labeling serving,weights and units. Also, the number of servings and amounts often
“ v vary from manufacturer to manufacturer Has the research to support a equ:lvalent '
"~ amounts for servmgs with ing umts been conducted?. -

i - confusing since servings within.the context of the FGP are often inconsistent wrth P




__:C‘omments: (continued) -

Weights per servmg umt (Vz cup, 1 slice, 8 ﬂ 0z) on a food-by-food basis may be the

‘ .-..'most direct and least confusing approach for consumers. FoodLink reference

L welghts being developed from USDA weight measures data from the survey .

‘technical support.database and the Nutrient Database for Standard Reference could . |

1 beincorporated into a compamon publication for use with the revised FGP. This -

. would provide more specific guidance for counting Pyramid servings by food. The"
.. FoodLink reference database wrll contain amounts of additional fat and added sugar -

. for each food code :

i+ The equlvalents‘ listed in Table'1, note 2 are very restrictive. For example, 2. cups of :
e ready-to-eat cereal ﬂakes is not appllcable to puffed cereals, wheat biscuits (whole
- igrain), or nuggets since; they have different densities and shapes. What is the,
" ‘number of cups to prov1de 1 cup (2 servings) of grain from these cereals?. What
© - was the basis that 2 cups ready-to-eat flake cereal is equivalent to 1 ‘cup grain (2
-\ Pyramid servings): labeling: guidelines, a standard for the amount of grain in a
| cereal, nutrients! comparable to other grains servings (e.g., bread, rice, pasta, cooked
. cereal), etc ? _
i The number of servmgs per 1 cup measure is not consistent with the servmg sizes in:
S the 1992 FGP orthe units mTable 2, column 2.

No deﬁmtton has been prov1ded on how the proposed 2-t0-7 0z equivalent servings
of meat and beans are defined in terms of lean. The meat item consumed may

include “addmona] fat” but the, pomt of excess/additional has not been assigned.

' For example; confusmn will arise for the person who consumes a 3-ounce steak but

- .does not understand or; cannot determine the amount of additional fat over what’s in

the lower fat fonn that was used as the standard for the meat group.

Efforts to gu.tde consumers $0 they can determine the number of servmgs they need ‘
~from each food group are a]ready challenging. Delivery of an educational message
using cups’ and ‘ounces” and “serving equivalents” would present new

challenges requ:lnng mterpretatlon of both Pyramid servings and labeling servmgs |
The dtfference is very subtle and will likely be missed by many consumers. Stay
with units used in the 1992 FGP and add text to explain the differences between
'Pyramid servings and labelmg servings. Perhaps, a table showing differences and .
similarities between; Pyramrd units for servings and those used for labeling could be.
prov1ded ' N




‘ :Selectzon of approprmte ill ;:

terest to CNPP for Comments: (continued)

ative food patterns for various consumer materials.

| Indmduals need to understand which pattern is appropriate for them. Therefore, use
1 of “the most-common overall estimated calorie needs for the population, by = -

" estimates of actual activity levels” might be limiting since individual needs for

S calones and. nutnents vary by gender, age, and activity level. o

o ‘?antmg the. number of pattems for consumer materials is essential. Mmunally,
" - there should be four patterns: one pattern for young children, and three caloric-
.+ | " ranges for older children and adults. These ranges would have to be determined .
+ based on merging overlappmg servings by food groups from the 12 proposed food
. +intake patterns. Consideration should be given to the low active and active -

individuals in addition to the sedentary reference-sized individuals.

" Consumers need to ﬁnderstand the concept of balancing intake with caloric
- expenditures. The eas1est way to present this may be through a matrix identifying -

calorie levels and serving recommendatlons by gender, age, and activity level. -

(Otherwise, the tendency to consume the high end for recommended number of
o :servmgs will occur without regard to the excesses of calories, especially from
- additional fat and added sugar. It must be clear that the higher ends of the

recommendatlons are. appropnate for an active individual.

- Perhaps the 12 patferns could be a professional companion publication while
keeping the number of sample patterns in the consumer version to three.as presented
' inthe 1992 FGP and continuing to issue a separate guide for children. The concept |

- of three sample ‘pattems by calorie levels is not readily apparent and resultsin -~ -
L 3nnsu1;lder_sta111dmg of the intended reason for serving ranges.




FHE TH AND HUMAN SERVICES

Assistant Secretary for Health
Office of Public Health and Science

0CT 27 63 e

Eric J. Hentges; Ph.D.
Executive Director
Center for Nutrition Policy and Promotion
* - U.S. Department of Agriculture
- 3101 Park Center Drive, Room 1034
- Alexandria, Virginia 22302

' D;ear Dr. Hentges:

o Tﬁe Department of Health and Human Services (HHS) appreciates the opportunity to comment on the

USDA Federal Register Notice on the technical basis of the Food Guide Pyramid. Our detajled
- comments are enclosed.

- As you know, HHS is committed to helping consumers adopt healthful eating and physical activity
behaviors. The reassessment of the Food Guide Pyramid provides an excellent opportunity for
collaboration across agencies in meeting this goal. Several key steps may improve the utility of this
consumer tool to help Americans make healthy food choices:

. Clea}xf and consistent basis for the Food Guide Pyramid. Recommendations should promote
good health and lower risk of chronic disease. Nutrient adequacy and reduced risk of chronic
disease should take precedence over basing diets on what consumers are currently eating.

. Coordinated reassessment of the Food Guide Pyramid with the Dietary Guidelines revision.

‘ It is important that the two products do not have conflicting information or messages and reflect
the most current nutrition and health science.
Harmonization between the Food Guide Pyramid and the Nutrition Facts label. Both of
these!are important educational tools for consumers to use when making food choices in the

. context of a healthful diet, Agreement in serving sizes should help to increase consumer

understanding and ability to choose a healthful diet.

-Tha-xik.you fox} the opportunity to provide comments. We look forward to coordinating the reassessment

of the Food Guide Pyramid and revision of the Dietary Guidelines efforts with you. My staff and I would

be happy to discuss further any questions you may have on these comments.

Sincerely yours,

_/; U KEen s A

Cristina V. Beato, M.D.
Acting Assistant Secretary for Health

. Enclosure




| _Iiartment of Health and Human Semees (HIIS) appreciates the opportumty to"

';L‘n_‘_nt on the USDA Feder 3 Regzster NOHCG on the technical basis of the Food ‘Gulde

. HHS belleves that both the Food mde Pyrannd and the Nutnt10n Facts! label are
e 1mport 3 ‘t"jedueauona.l;to Is for onsumiers to use when making food choices in the
nte Kt of a heaIthful diet.: eassessment of the Food Guide Pyramid offers an .
ent } iz ation: between the Food Guide Pyramid and the. .

ation should help to decrease conswmer cenfusmn

is for developlng the Food Guide Pyramid. It isa graphlc .

tal Ly food intake patterns. One goal in 1992 was,

R B ] 1;;food mtake pattem Y We based on foods commonly consumed by Amencans
S as ‘d it i-n_nned ﬁom nanonalg.- ed onsumptlon surveys, to make the recommendations

: Sh uld fortified foods be included, since consumers .
fortified foods are: mcluded should common '

also be included since many fortlﬁed foods,are, m

: e1ic ‘ d form (e.g., breakfast cereals, calc1um-fomﬁed

L orang; -"mee)'? Tsn’t the Feod—-Gmd ‘Pyramid designed to reflect what individual ‘
Am‘ ricans should eat, not:what they are eurrently eating? What is a typical Amer;lean e
o oes the vanablhty amongAj enean diets null the term typlcal Amenean d1et ?
g Shoul‘ the food groups and subgroups be reevaluated? : a

ey _that the phllosophy, 01j goal of the Food Gulde Pyramid is ﬁmdamental to

sions are made in re—demghmg the Pyramid. For example, if the ph110s0phy is :
Food Gmde Pyrannd 18 1

cessed foods, ‘then the Pyra
veg_ tables, whole grain cerealsai
1l ‘be similar-to the DASH

and been shown to be'
{dlseases Conversely

‘guidance on meeting D

will hkely place heavy emphasis on fruits and " B
ﬂours and plant sources of oils and proteiri. That is,

_ip]_nlosophy is that the Food Guide Byramud is'to -
Reference Intakes for nutrients using; eonnnon}y‘ |
. consumed foods, then the Pyramid 1 will likely emphasize highly fortified foo ds;such as:
AR breakfast cereals, with less: emphasis on fruits and vegetables and whole grains. In the
EA latterucase the melusmn of commdnly used dietary supplements may also needto be |

1dered bécatise there is no rational basus to'argue that supplemental nutrients in food-
preferable to suppleme:

nutrients in pill form. We believe that the question
posc of; the Food Guide Pyramid is absolutely fundamental to the decisions that will -
be 1n\‘rolved n ﬂ]lS revision. Therefore, we strongly urge that a clear statement of the ‘
- purpose be explicitly stated at the beglnnng of the document. All decisions should be
B Justlﬁable in the context of the, stated goal.. HHS would be glad to have further

. dlscussmns wﬂh USDA on tlns very basw and enucal issue.

s were then used to assign foods to food groupsand * |
nnportant questions that are reflected in séveral of the - .

(0} rov1de ‘guidance on recommended food patternisifrom i

and. other diets based on food patterns that have! been o Lo
tntlonally adequate and useful in reducing the risk of .o .



i ryra.

‘ ng | Eood Gurde Pyrarmd and| other -

es ) Wl]l in some'way be; presented to the public, in their

1lt to understand and may: prove to be more confusmg than )
omify _‘nts deal w1th consumer readability. : ‘ -

: Gulde Pyrannd should be coordmated with the Dietary Guidelines effort so: that
) products:do, not havev_c' 'nﬂrctmg‘ information or messages and reflect the most |
nutntron and health science. -The: emphasrs on energy balance, intake of dark

_ and orange vegetables whole grams and limiting saturated fat are consistent wrth
at1ona1 health promotion and: dlsease prevention goals set by Healthy People 2010
;‘k forward to coordmatlon f these efforts.

; T i (R
Appropnateness of usmg sedentary reference-sized individuals in assigning
ge  calorie levels: for assessmg tlre nutritional adequacy and moderatlon‘ of
] _:food mtake pattern

: Co s1stent wrth the. HHS endeavor to. ﬁght the obesity epidemic, we concur: W1th the
ef select energy levels that w111 not overestimate energy needs and encourage
LoV nsurnptron of calones S ﬂ : ik

based on lower energy levels assoc1ated with sedentary reference-31zed

als seem to be appropriate: for assessmg nutrient adequacy for several: reasons the
opulatron tends toward | verwerght/obesrty, the population is generally sedentary or-
t_‘1ve and, if nutnent dequacy is achieved with a lower energy level, then higher
energy\levels would also beadequate Itiis unclear how three physical act1v1ty levels are

' going 1o be translated into useful f_formatlon in the Food Guide Pyramid. While e
egcpansrve table '(Table;'Z) is.nice for the health care:and. screntrﬁc connnumtres is. less
-¢lear how this makes the Pyrannd‘ more user-ﬁ'rendly for consumers. It is not yet clear

r this: “target” level beyond representmg the pattem tested for adequacy and - ok
tion,:will algso be the one highlighted in the new consumer materials.: If that is.] the c
. basis for it must be clear and it must be differentiated from the “suggested” -

$ for low act1v1ty and h1 actrvrty

be drfﬁcult to explarn 2 calone le vels to consumers and perhaps evento _

tlonal profess1ona1_s 1) We: suggest if this table is shared with consumers: andj L

] ‘professmnals that acf v1 ‘ of independent living be explained. It rmght bebestfo. -

: fhrghhght that these are for sedentary lifestyles. To - .0 70

,us;agencres we suggest utilizing 1500 and 2000 ealories. -

‘_ t to:make|sure that people who should consume fewcalories : . .
) are able to:mest the Recommended Dietary Allowance (RDA) for most nutr‘rents,} o

er calorie levels (2600 2800, 3000, and 3200) are quite high and unlikely. to be ]' -

[ ‘by sedentary person rIn_laddrtron, the high fat intakes associated wﬂ:h the ]:ugh

'e levels are of concern with espect \to serum cholesterol levels.
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 of nutritional goals fo

regarding individual tables at the end of this document, * 1

appropnate to use the' Recommcmded Dietary Allowance (RDA) or, the Adequate ‘

(AY); whenthe RD ¢ not available, for nutrient adequacy goals However,. -

and potassium: reeommendatlons should reflect the newest scienceand o
nisider: the' deliberations of the 2005 Dietary Guidelines advisory committee and the

on'to be pubhshed Institute of Med.tcme (IOM) Dietary Reference: Intake (DRI)
ol rti; on. electrolytes and water 5

appropnate for moderatron goals to use the acceptable macronutrient dtstnbuuon .
2es (AMDR) adopted by the Food andNutrition Board. However; the intent to
prov1de no. mformatton about ‘}hmltmg consumption of trans fat except in consumer oo
materials is not consistent with guidance from multiple authoritative groups, =~ . -
fhils ‘ud.mg the 2000 Dzetary Guldelmes, IOM, and the National Cholesterol Education R
gram Adult Treatment Panel I (ATP [[I) guidelines. These reports conclude” -~ o

at raises'blood cholesterol’ levels The IOM report and the ATP TIT guldelmes S
ated that'srans fat intake should be kept low, and the 2000/ Dietary Guidelines state -
that reducmg fat mtake should be accomphshed by reducmg saturated fat, and ‘trans _

fat ‘ P S ‘ '

.Food and Drug Adnnmstratmn (FDA)- ﬁnal rulé
] equiring food products to display the'trans fat content. on:th
\ utntmn Facts label wﬂl 1ni reasingly‘ make trans fat information available tothe
‘ ‘concur-that in addition to the Pyramid, the consumer materials: of the
>yramid should advise consumers that, as with saturated fat'and’ :
rans. fat raises- blood cholesterol levels :and that, as with saturated: fat and . T
tary cholesterol the intake of frans fat should be kept low. Transfat should not be : T

f'The recently‘ annou;uce '

has1zed more than saturated fat and cholesterol but even in the absehce of a do

B The nutntlonal goal stated for total ﬁber 1s 14 gm /1000 KCalories. Because of the
arious deﬁmtlonsf of d1etary ﬁber it would be helpful to provide the exact deﬁmuon
total ﬁber that i d-{m the calculatmns for developing the Food Gmde :

D1etary ﬁber calculauons d be denved in the same way as calculatlons for other R
trients, If commonly‘eo ed foods are the basis for the Pyrannd decisions; then o
al- fiber will be the mixture of dietary and functional fiber that is commonly found
foods ;and therefore total fiber. That is, it will include naturally occurring ﬁbers in
j'ts and vegetables as well as the added gums and other added fibers found m '
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riminate: betvqeen ary

tly, the DRI is based on-total fiber, and total fiber .

red.. 'I‘he intention of the 5.:1/2000 KCalones correctrorr SR

tor was not, 1ntended to.he ‘,us_ed as.a correction factor in developmg food
_pOs1t1on nutrlent‘ table “or dletary guidance materials.

‘Nutrtttonal goal far vttamm E ' o

i g

.arn.ln E hadr been 1dent1ﬁed by USDA.asa nutnent for which the RDA cannot be
net easily from food sources.. The. arguments prov1ded for the Vitamin E P

‘ m’mendatmn not. bemg met do not seem convincing, Stating, “Thisisnot = ..

ns1st_eht wrth the hrloso hrcal goal of being realistic and practical,” suggests| that,

serrides the wgoal of nutrient adequacy. Stating;- “meetmgt the : ) ST
substantial Changes from typical infakes and would require ool

he“use of foods not comrnonly conshmed ” raises the question of whether the changes
uld be more: drastic than the increases in dark green vegetables and legurneswﬁ'om ‘

‘ ent consumption. Iev s - Why should consumptlon of vitamin E from food
urces be treated drfferent y'?

netheless there may be reasons why the vitamin E RDA cannot practrcally be :
hreved oris: not even necessary to \achreve If evidence- suggests that the Vrtamm E

triti onal goals (energy and fat moderatlon) that too |
( ‘f g"jthan the current rationale.

The recogmtlon that the vitamin B; RDA 1s difficult to achieve: through food raises: the e
ssue of the possible use of fortified foods or dietary supplements to meet nutnent L
€ urrements not provrded diet., Ifthe supplement issue is to be considered, it. - pi
e purpose of the Pyramid-and what should : and should SRS
mdlcated about supplement use. If enriched and fortified foods are bemg

sidered within the | Pyramrd frameprork to meet needs, then one ¢
‘at supplements should hkewrse be con51dered

11 ce the'Pyrarmd is desrgned for the general population, it needs to be ﬂex1ble
ough 1eet the nutrient eeds of the diverse U.S. population. It maybe =
ppropriate in situations when nutrient needs cannot be met by specific populations

an logically al'glle‘

vitamin B12.and the eldeﬂ}’) that footnotes or other types of notation be mcluded ST

NSumer. gmdance matenals Tt also should be clear what food sourcesare
on‘srdered (e.g. best souirces of naturally-occumng foods and those for which;
utrients:are under. mandatory fortrﬁcatlon) The patterns should be tested to see 1f
0s¢ types of foods meet ‘lrlent requirements for individuals and the same- cntena
ould be used for all nutnents/foods‘ | The intake patterns would also need tobe
sted agamst the nutnent tolerable upper intake level (UL). ‘

ere is also a need to clarlfy the form of vitamin E calculated is bloavarlable (i.e.

hat form of vitamin E should be corisumed to meet the RDA). Sunflower and
lower oils and some nuts are good food sources of vitamin E and their - -
“umptlon shouild be pro ted | for meeting vitamin E requirements. It'is nqt clear

at a nut profile would have to: include peanuts. However, it should be made: clear.
‘consumptlon of these vrtamm E r1ch oils and nuts should remarn w1th1n the
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help av01d the potent
aké of ‘cholesterol—rzu B
to., achleve the: RDA ufor this nutrient.

may be other nutrients that are problematrc namely the L
for the elderly, vitamin D, and iodire. Iodineiand’ i

1 n‘D arenot shown in Table 5. Is there a reason these were not exa.u:uned‘7 ‘Is '

- any way to determine wheth these patterns might fall short for these nu‘ments, :

the prec131on of USDA’s estlmates is constrained by database limitations?:

‘on of added sugars, listing added sugars in Table 3 -

umptlon of added sugar is a nutritional goal: (tlus also.
turated fat). Itisunclear why one needs to establish-a . -

ﬁcally there is no evidence that once nutrient |

viding energy as sugar or other sources of calories S

aset a‘goal seems 1llog1ca1 and not- smen’uﬁcally sound.. ..

g s the appearance; that

”holds true for cholesterol
goal for added sugar. 'Sci
quuements are met: that

-o:‘gbe a nutntlon goal” for added sugars, the proposed goal seems

stically high (even thoughit. says less than25% of kcal). The DRI_ :

nutrients report.suggested. that value in the text, but did not give it the same, B
of evidence as the: other macronutnent dlstnbutlon ranges. - It also is not‘a goal b
ke, but a:maximum intake based on the decreased intake of some: Yre T
utrients by. Am ican ubpopulatlons exceeding that level. Putting it in: a table
th‘er nutntlonal : ' suggest that an intake level approaching 25% i is - )

' sis.shows,:food pattemns cannot meet the other' '

dded. sugars being closer to a range of 6% to 13% of
t (along with cholesterol and saturated fat) because it
s mrsleadmg and Was neve 0n51dered even by. the DRI committee, to be a. goal to

‘a'major source of calones for Amencans, 1t should bev;
ed in consuiier materials.; ‘Saturated fat.and ‘cholesterol also should be'

hlighted because: higher i akes of these nutrients can be associated w1th increased. -
g of chromc dlseases

, sifice added sugar :

nere: should also be some d ssion about the difference between “added sugars”’ e
added caloric. sweeten ] julce concentrate that is used to sweeten products
ot included in the curren eﬁmtlon of “added sugars.” However, itis an added -
- caloric sweetener. It may make sensc to change the terminology from addéd sugarsto .
. ealqnc sweeteners and consideration should be given to including added ﬁ'mt juice .
‘ iconcentrate that 1is used to. sweeten a product

ther consrderatlon 18 remdvmg the terminology “added.” Many consumers
erpret the term to mean something the consumer adds to the product (for:example
ar to coffes) rather | an what.a food producer may add to the produet, premarket
3‘a,1ternat1ve to the ] ed, sugars ’ may be caloric sweeteners.
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: ‘ ‘ ‘SeeH. to reﬂect current dtetary 1ntakes how w111 the
formation'be’ conveyed to th appropnate target audience? Although sedentary
e-sized individuals are considered for assigning calorie levels, how will ﬂ]lS be
icated to the public so that. they can correctly determine their physmal act1V1ty
1d incorporate dietary pattem recommendatlons accordingly? If this table will'be -
e to the public, Table1 may have too’ many columns (12) and it may be harder to.
inate; and. nnplement in practlce compared to a.modified table with one-half or
jrd as! many colu.mns - 4 _

LTt not clear how the: d1fferent energy levels and their corresponding dJetary patterns will

‘" be epresented onthe Food Gui _e,Pyrannd This issue needs to be clarified due to ithe ‘
- - numbers of people in the U. who are already overweight or obese. The Pyrannd needs .
to, lp\ CONSUMELS ASSESS. andj improve then' diets, including the prevention of fiirtheér :

| weight gain. We agree it is appropriate. to include “sedentary” as an option given the .
number of inactive adults, and cleﬁmng the terms sedentary and active lifestyles is useful. \

portant that, tlns commur_lcatmn opporturuty to the public imparts a message that

R > and is helpful to/the consumer who wants to achieve and ' s

i m aqn a healthy we1ght and healthful eating pattern. We have concerns about: nutnent- W

o ad uacy in certain age/ gender et ‘groups such as children under age 2 (see table 3) and SIS

adult nsunnng d:lets of less than 1400 \calones for weight control or other purposes

i

Are proposed*'-' "atterns reasonable intakes to expect for age/gender groups"

Dteta;u Patterns e
Theé Foo ide Pyramidiis.a’ genera.l icon used to illustrate the quahty and L
proportlon of d1etary intake that-isrecommended. It was not designed to be used
alone, and must be acoompamed by other materials in a “user’s manual” or | - S
additional consumer mformation that will go with the Pyramid to translate\ all of R
thls mater1a1 into meaL fd;‘dletary tpattems _

' suggestedineed 1o prov1de forthe richness of the ‘typlcal d1et” in o

ds.: portant 1 that multiple food items are presented so. that: = .

 that, one source can meet all requ:u'ements Itis also

( ole: H'ablhty exists in the content of nutrients in spe(nﬁc
ods. Ttis less: clear‘how,thls vanablhty can be demonstrated so that consu.mers :
\understand how to ‘ eve each ozf the components of the Pyram1d ‘

eem to suggest that these: patterns are viewed; as

hat Amencans should eat rather than sample patternsof . '

h ‘ snutntlonal recommendatlons There are a number: of
mbinations of foods that could meet these nutritional goals; this is one that was .
de31gned to:be as small a. departure as possible from the way the general pubhc e
currently eats. However; the Pyramid needs to be flexible enough-to be 1nc1u51ve g

*the food preferences of the dlverse U.S. population.

Nutntronal adequacy _was.‘tested wrth amix of foods in each food group proﬁle‘ _

representing what mo ericans eat.. How dependent is adequacy on that mix?
For example, if’ vegetan followed these patterns, choosing only legumes and
- seeds, from:the meat group;, what would the nutritional profile look like? How-!

| adequate are the pattems for populat1ons for-whom rice is the staple gram‘? o f
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. rei _ us v
- were lost in the graphic presenta

Fortified cereals dre now ;par't_ofy‘the grain composite “because of widespread use.”
 This represents'a
- demonstrate how an adequate d
 than supplementation/fortificatio

‘adequacy could b ed withe -
raises the question of whether the adequacy of the patterns depends on'this - -
fortification. .It would seern

Although it is not ‘
revised Pyramid, the p

e ;"_‘I“heaﬁ:;\l/eg;taﬁle” bgroupca]led “dark-green” should be

eto

Q 1
nfo

] _ concept is very ad_v;ahtagews_;&but mustbe
reed.  In the previeus vi

on, some major-points related to this concept-
entation. For example, it is essential thatthe,
upcoming graphic presentation be very clear regarding quantification of the tip of
yramid by specifying amounts of discretionary fats and added sugars in common’
neasures. /In:addition; it must be very clear that if the consumer - L
‘ sisomet] _ an the leanest choice within a food group—whole milk.
r afattier cut of meat-—that fewer “additional fats™ can be chosen. The total diet-
oncept is negated, of. urse, if the fotal diet is not accounted for. S

huge philosophical shift frot the idea that food-gqides;éf‘hpul‘:d Che
an adequate dict can be achieved through foods alone (rather =~ -
ation, n). (Note: Please see similar discussion under -~ .
itamin E commetits and:general| ¢omment$’.)ff Of course, when food intake is _
estricted in quantity or quality, supplements'may be needed, but this =~ IR
xercise-—demonstrating the efficacy. of food intake patterns--should showhow - "

¢ achi

ved without supplements/fortification. Inaddition, it

em very important to test the patterns withoutthe . T
ds to determine how adequate they are in case such foods =

ause they are ubiquitous, to understand the potential o
en-beyond grains),:an analysis to determine.the effect.
ous selections could be performed. . e

omefood groups or subgroups feasible?

clear

‘how fhé‘-fbbd groups and subgroups will appear injthe '
posed __sg:?ypings in Tablg 1 raise several que_st;ion:s‘;}f |

SR Why arel'ﬂ'i‘ercn

Py n = LNCTE ngDUbS for fruits Such as citrus fruit (for VI tamm C),. S
+ - deep orange fruits'like Gal;ltaloupe (for carotenes), and red/blue berries (for . .
mponents)? ‘ A

- vvarious bioactive; :

“dark green leafy
ed here(broceoli; R
ens). All are'leaves = '/F .-
etable. ‘'Without the .
may assume that.other
acorn squash, cucumber, okra, green beans,

. ‘and broccoli” to more clearly indicate the foods group
. spinach, romaine, collards; turnip greens, mustard gre
except.broccoli which'is alstem, stalk, and flower veg

+ term“leafy’; added to the description, consumers.
- 1 dark green vegetables (e.g.,

" peas) bolong o this group,

. The vegetable subgroup called “deep-yellow” should be “deep-orange”
* because the examples provided (carrots, sweet potatoes, winter squash,
pumpkin) are orange, not yellow. Also, not all winter squashes are orange. |
- Legumes (beans and peas) are listed intwo groups — as a vegetable, .
subgroup and with the'meat group. It is confusing for consumers tohave . -
legumes:in two food groups and to call them by two different names (i.e.,
“legumes”™ in the vegetable group and “beans” in the meat group). -




eparate grouping apart from both vegetables and
for -their varied uses (main dishes, side dishes; mixed

S ) drshes) in mmsMMw US cuisine as well as in vegetarian and éthnic.

v . cuisines. If legumes are not a separate group, consider mcludmg legumes}__}-l-‘
-las an’ optron_withm the meat group only. :

S ; Nuts and seeds ar rmssmg from the food groups. These foods contnbute Fod

- 1mportant nutrients as well as calories to the diet and are w1de1y

. consumed They could be listed ‘as a subgroup of the meat. group ( (along _ 3”‘ Lo

' -with the legume 'subgroup) They should specify whether they are\ Taw. or

B cooked and salted}‘or unsalted

: Table l seems: to nnply a certam rigidity to diets. Better d.rets could be

L selected by havmg lnghen intakes of dark green leafy vegetables and lower

lntakes of Starchy vegetables and/or by havmg higher intakes of whole.

grain products and lower: mtakes of “other” grains, but this flexibility does : KR

‘ not seem to be mdlcated

‘ The “M.r]k” group should also mclude yogurts and cheeses but thlS is. not
‘ mdlcated S SR
o Wlth research over the past 10-20 years of the beneficial broact:rve
: components i various ﬁ'mts and vegetables, it would be useful to. have a
“cruciferous” vegetable subgroup and a “berry” subgroup for: frults to .

‘ehcourage consumption of these foods. Also, the benefits of the allium - =
i {Yvegetables(garlic, onion; ‘scallrons) and the lycopene vegetables
L (tomatoes, wate m elon) could be included with sub groups.

‘ In the “Notes f_or Table 1” on page 2, corn tortillas are listed as examples
-of whole grains. ; This is. only true if the com tortillas are made: from whole
ground commeal: ‘Also, there is inconsistency in the use of the term - ‘
. ennched”\ when providing examples of “Other grains.” It is not clear 1f
s products ‘must be ennched to qualify for the “other” category; or if both
enriched and' un , _

. Inthe “Notes-fo Table 17 on page 3 (section called “Quantity: equrvalents : R

. for each food roup)l,.there is mconsmtency in the expressron of the .

o . niimber of | Servings per | quantrty of food. Examples for grains, fnnts and -

_f_vegetableSrare provided as 2 servings; those for meat and beans are
T ‘f;prov1ded as; 1/3 2 servmg, and those for milk are provided as 1 servrng

l groupmgs do not provide for some commonly
‘consumed foods that arc high in fat and/or sugar such as French fries,

i 1potato clnps, pastries doughnuts, cookles, cakes, pies, and ice cream.

- How are consumers to understand how. these foods fit into a daily food,
. pattern if’ they ot included in the food. guide? Consumers may group
~ ‘French fries; ato’ chrps with starchy vegetables but will hkelyr not
understand at they also need to include the fat in the fat group. They
- ‘may, group grain b]ased desserts in the grain group, but not understand that
- they. need 11 lude fat and sugar in the “additional fats” and “added o




structing-a tern w1th lean food choices is.a good idea. The swnch oo
oport1ons of. oﬂs/soft margannes to sol1d fats seems beneficial and, consmtent

reating/a separate category for add1t10na1 fats is confusmg and does not convey

: ‘e-health beneﬁts of limiting eholesterol-ralsrng fats in order to reduce -

. Also, it reﬂects fat that may be present in food selectlons S

I rftorn the m1]k an ,_mea ood groups as the proposed Pyramid assumes all milk =
o P € 11 meat selections are lean or low fat. An option/may be.

the milk and meat groups to reflect current (pethaps: = -

oducts from these two groups. With that ‘done the
also need to be recalculated ‘ Ce

st well fats and the tip of the Pyramid are explamed

co [ ‘umers this concep should be tested. "Also, will the consumer guide.
expl\p 1_that 1f fattler (2 0iCes, are) | made within the meat and milk group, the

] | early all be oils/soft margarines? Fat intake will be .-

recomrnended at a 60: 40 ratio; of i unsaturates;to saturates. ‘Was a differe :
recommended in the past?. If so, it is ot reflected in the public documen Ther_ !
' Lis concern that:this recommendauon will not be clarified for the public. L
I there Was some conce about the ]ngher levels of fat intake recomrrien

- fat‘ sources. (fruits and vegetables whole gl‘ams _
prote:n sources). This leaves Americans confused about how much fat:
should be cons1dered n that p‘lece is revised. It is should be considered that
‘ ‘fats, oils and sugars poss1bly not \be included as a separate group, in the t1p of the ‘
_-iPyrannd - : : : S L

| bgroups ‘the second colunm lists “Standard Amounts,” which are saidto bethe -
amount in-one Pyrarmd serving. The amounts listed for. “Additional Fats” are’
cleatly too h1gh (they.are 100 grams) They should be listed as 15 grams (about L
ablespoon) All the oods are listed as one serving. The contribution of the
nutnents for the 00 of fats is thus.too high. The milk group should specify”
1O chlldren up to the.age of about 2 years. Additionally,

dditional fats,” should offer 1% miik rather than. whole:

Is: e able to use these proposed new patterns.to rhelp educate - -
Amerlcans about healthful eatmg patterns? - .

t- is unclear what 1s bemg proposed and therefore undeterminable if profess1onals .
| wrll be able to. use these proposed new patterns. R
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‘ addltlonm Table 4; Nutnent Proﬁles of Food Guide Pyramid Food Groups ‘and.“_ St -

%free nn]k for adu]ts and children older than 2 years. o



‘ ev1sed Food Guide: Py‘rarmd is 1ntended and what -
e prov1ded How will the target audience know where
‘ ormatlon prov1ded in this notice be translated to the

W ‘trpngly encourage harrno t10n between the: servmg sizes used for the F ood Gmde
1 iid and the Nutrition. Facts label. The Nutrition Labeling and Education Act of
wh.tch setithe paramet rs for numt:lon labeling, specified that FDA was to use
unts'customarily: consum and whrch [are] expressed in common household: -
res that [are] appropriat the food > With this statutory directive and-using the

f USDA’s food const ion surveys FDA established reference amounts-of
pereating occasion that are the basis for serving sizes
f¢ _cups ‘and ounces, i.e., common household rneasures
greatly assist in harmonlzatlon of thesetwo .
) 10 basis on which to assume that use of cups and ounces.
suggest to consumers th, hoosmg a variety of foods within the group isnot .-
ant. The Pyramid wﬂl elivering a message of the importance of variety.in.all..

al choices from 'ea'chpgroup In_addrtlon accornpanylng mformatlon can- readrly
ol 'onsumers of the eq ‘

] ‘ nfo rmatlon on the Food Gurde Pyramrd in household measures (cups and- . -
es a_nd metnc equrvalents (grams and milliliters) will allow for easy companson
| xmounts. on Nutrition Facts panels. | ‘For example, if the Pyramid suggests 6 ﬂu1d

be'it a-4~, 6-; 8-'or 10 -ourice container, to determine how much the product

1utes to recommended dally‘mtake patterns. ‘This would greatly reduce the,

ion:caused by differing dest npuons of what a serving is. It also prevents consumer
rstandmg of the number of recommended servmgs (e.g., consumer belief that -

‘inform’ consumers that the total amount should represent '

for juice, consumers will'be able to easily compare that with the amount on a food: ‘ o

w1th a “serving” being whatever portion, they puton. | fuj: SIS
ta) smce consumer-based research (Dietary Gmdehnes IR,

angeably.: Rev1s1ons to ¢ tenmnology in the Food Guide Pyramid would
nate confusion and prov1de' SDA w1t11 the opportumty to enhance consumer
at n::and understandmg S

1:1011 the, Federal Regis‘t istates on page 53539, “The serving sizes used on labels :

nid: servmg sizes W"J.ﬂ:lm a group must be approxnnately equivalent in both calorles
rients,” - Pyramid s serving sizes. within groups, are not always equivalent lnucalones
. an ments, depend.lng on thefoods and the group. In fact, there can be a wide range of -
: nutnents in just one kind of food, no- Iess between foods within a group. For example, an -

At gust 2002) rev a.l t consumers use, the terms “servings’ and ‘portlons” RS |

:necessanly eqmvalent wrthrn a food group iny tenns of calories or nutrients, while E



um from 20%DV - 45%DV a.n fro
s¢ differences in nutrients-and c:
tuable tool in helpmg consumers ;
and nutrients within‘and among food: groups...Al
‘r ﬁsh of 2-3 ounces in the current Food Gurde :

than number of semngs of a partrcular size, may elimina
n surroundmg what constitutes a/serving of each group. It would alg
it wﬂh the food labe An; onnauon that prov1des quantities in terms of ‘household -
providing amounts in whole numbers (in. wcups) could
! thigh numbers.(¢.g. 6-11 servings) of small .
Concept that would haveto be tested with consumers

of servmgs ofa. partrcular size, consideration should o
gy from ¢ servmgs ’to sornet]nng that doesn tunply
;ccasron such as exchanges or “units” 0 sarnples_

.- Amother: con51derat10n could be to prov1de one reference serving size’ pomt Al
ASUmers would cat the same. number of servings. However, the size of that. servmg
' y bas oric needs: oo

arnple,‘ if beans wﬂl be 1ncluded as vegetables and asa -
d be made to allow for them to contribute to the * -
There is also concern that the term 'legume’ may-be -
] gumes may be more commonly consumed asan’ -
1n source but that the American public does not know what; a legume is. -
e con31dered vhen ‘changes are made to the educational picce.’

Is there conmderatlon of rearrangmg food groups? It is inconsistent that Pyramid servmgs: TR
 wit ximately lequrvalent in both calories and nutrients (Federal "
_ tbeen the case in the past. For example, 2 cups.of
: p‘otatoes and 2 cups of celery are. both one serving in the vegetable group but are
very‘ different in nutrient and calone content The same is true for one orange and one;
‘ bana “or oneiégg and 2 tablesp ons of peanut butter. We recommend identifying ' S :
. serving sizes and not using ‘equ‘ivalents ‘For example, consumers already understand that e
1] of grains is a; servmg and that 2 srnall slices of bread are a serving. ‘ i

1 gree‘that obesrty is‘a’ problem for: ther country, but it is unclear if the use:of 12 caloric
an solve this problem Specrfymg energy levels and trying to integrate all of
them into. eating patterns for each: energyllevel group results in a very complex docurnent
not‘ clear how these would be 1ntegrated into the Pyramid concept or icon. M1x1ng S
oric intakes with nutrient requirements is difficultto do. Therationale for 12 different -
; .1ntake patterns is | roblem with respect to nutrient adequacy, especrally for those
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to have at least one of the 1llustrat1ve patterns represent b
) calor is the basis for the food label, and consumers would -
1d btedly appre ate the onsistency. ‘We recognize that this. does not mean that other
alorie levels for men' and won f-;varymg activity levels not be mcluded\m the text,
{ the stand: ment used be consistent with the Nutrition Facts panel to
te ur de‘rstandmg, usage, and educational efforts:’ Perhaps :
be based on 1500 calories (appropriate for sedentary‘ women”. |’
1se:of the 2000 calorie level will allow consumers, to have ‘

e nut non label) that are consistent. ! :

1tlonal 111ustrat1ve f od patterns could be featured in materials des1gned for targeted R
ces. For exa:mple- materials aimed at small children or the elderly could feature the_'_‘
energy patterns any those almed at adolescent athletes could feature the hig er (RPN
gy patterns. Consumer often 1dent1fy with age related groups and not groups based S
mmon overall estumatedic e needs. Older. Americans have a negative reactionto ' '
‘ Uupi ildren age 2-6, \women and some older adults. A frequent
.“than a 27 year old.” -

T 1ssue is that it’s. loglcal to assume that as calories increase so- should th

age intake of £ fat; eteetera It is;unclear if the science really po1nts to.increased -
tional need}f T all food groups as calories increase. Also, itis unwise 0 as " ] ]
quiva e unsaturated fats that are more solid and some; [ ‘
Thus,{the 1ssue again, as with other aspectj oftl _
and to be scientifically correct. ' R

is: exceedmgly important for portraying proposed
t'should be harmonized with other documents. and used to '
te: and augment the D1etary Gmdelmes and vice versa, ¥ .

_'Under “Notes for Table2 > note 1w .give examples of what the “act1v1tyf3of
mdependent 11v1n' In udes Cleanmg house? Climbing stairs occasronally‘7

he it : ited in Table 2 is based on food consumption mfonnatlon
om the 1994-96 CSF d=may not reflect current food consumption pattems or .
urrent food; composmon data (., g there have been changes in fortification.
;practlces) We support the ‘comparison of 1994-96 CSFII data with the most

urrent NHANES food. ‘consumpuon/composmon data to be sure they are .
omparable ' L

.Energy Levels for_ or Food Intake Patterns It is not clear what the term
‘'Pattern(s)”'means. |

ﬁmtlon on the next page states “energy levels ass1gned
to.each age/gender g \gro‘ ” It may be helpful to readers to place the term L
‘ calones” after: “Pattern”-

as in’ Table 3 or in the foot note.
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' Should include an examination of how ade
pregnant and lactating women. .

arts of the do
still be 111 the w

o

ecommendations. -

-l

ument include children 1

g stage and should
hould be.checked sistency with regard to age groups for
spommendations,  : :it v -'
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with'2 year-old chi

Most of the document starts with 2 year-old chil
ther parts of the document include children 1y
- should still be in the weaning stage and should not
should be ‘checked!"for-c

Udren (this is aPPfOpriate)};ibiifgz- iy i:;:.- .
year-old and up. One;‘ye‘ar%oilds S I
ot be included here. Theitables ~ .

Food Patiems for 2400,2600, 2800, 3000 and 3200 calories are confusing, ‘Since

"y [ these patterns are only: fot the active, is it necessary to have this many patterns?
© " Could they be combined to 2400, 2800, and 32007 o

Todine and Vltam m Darenotsho‘wn, is there a reason these were not examined? .

q@ate a few of the patterns would be fbr : i ;’; i L

dren (this is appropriate), but.
old and up. Onejycar-olds, - .
tage be included here. The tables
stency with regard to age groups for.- . "

t:shown; is there.a reason thesé were not examined?




Richard E. Bell B
President. : S e o

" October 27, 2003

- TO: Food Guide Pyramid Reassessment Team
USDA Center for Nutritional Policy and Promotion
3101 Park Center Drive; Room 1034
Alexandria, VA 22302

- RE: Comments on Proposed Healthy Eating Pyramid

Riceland Foods, Inc., is a farmer-owned cooperative with 9,000 farmer members in
Arkansas Missouri, MISSISSlppl Louisiana and Texas. Riceland mills and. markets
- .about a fourth of the U.S. rice: productlon annually.

. We belleve the Food Guide Pyramid has been a useful tool in communicating dietary

S :gmdellnes for-good nutrition: “The current illustration is easy to understand by children

and adults anditis snmple to |mplement to ensure balanced nutrition.

- We were surprised toi find thatthe- proposed Healthy Eatmg Pyramid divides the. graln-

* foods. category, placing more emphasis on whole grains while placing white rice in the;.
‘use: spanngly" category with products such as butter and sweets.

- We. belleve subdividing the grain-foods category will not only serve to confuse the
1 Amenun people but mislead the public regarding the nutritional value of rice.

| would;\remind:the Reassessment Team that rice is a unique cereal grain. Riceis a

- .+ complex carbohydrate and a good-energy source. It provides more vitamins, minerals

« andfiberthan simple carbohydrate foods. A one half-cup serving of rice provides
- these nutritional benefits with.only 103.calories. The protein in rice is balanced with-all
- eight.amino acids present in proper: proportion. Additionally, rice is cholesterol-free,
fat-free sodium-free, gluten-free and non-allergenic, and easy to digest. :

" Rice clearly should not be included with foods providing empty calories in the:“use
~ sparingly” category of the proposed Healthy Eating Pyramid.

N ‘urgei.therReassessmen;t Team to re-evaluate the nutritional benefits of rice and

e restore rice toits proper position with other grains as part of the foundation of a

' healthy diet.

 Pha e Qult
* Richard E. Bell

Pr&sldent and
Chief Executive Officer !






