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NUTRITION EDUCATION
School Nutrition Education Programs

FRIDAY, MAY 25, 1973

U.S. SENATE
SELECT COMMITTEE ON

NUTRITION AND HUMAN NEEDS,
Washington, D .0 .

The select committee met at 10 :35 aan., pursuant to call, in room
2212-14 of the Federal Building at Pittsburgh, Pa., the .Honorable
Richard S. Schweiker, presiding.

Present : Senator Schweiker.
Staff member : Elizabeth P. Hottelb minority professional staff.
Senator SCIIWEIKER. The Senate Select Committee on Nutrition

and Human Needs will please come to order.
I would

Human,
to take this opportunity to thank the distinguished

committee chairman, Senator George McGovern, for allowing me to
hold hearings on nutrition education in Pittsburgh today.

OPENING STATEMENT OP SENATOR RICHARD S. SORWEEEER
PRESIDING

Senator ScitwEnum. LasfDecember, I chaired Nutrition Committee
hearings in Washington, D.C., and raised the question : "Are we a
nation of nutritional illiterates?" The witnesses that day, including
the distinguished nutrition expert from Harvard University, Dr. Jean
Mayer, answered with a very positive "Yes."

Since then, the Nutrition Committee has studied closely the relation-
ship of good dietary habits to good health. Many Americans know
that a higher cholesterol diet might cause a heart attack. But how
many parents know that an iron-deficient diet may well cause a child
to daydream in the classroom ? Iron deficiency can actually cause a
child not to pay attention in class, thus seriously affecting his learning
ability. We Americans spend more time and money taking care of our
automobiles than we do our bodies. And auto safety standards receive
far more attention than do "nutritional safety standards."

Recently, the Food and Drug Administration proposed new food
labeling regulations, which are voluntary .unless a nutritional claim is
made by the manufacturer. I strongly support this much-needed and
long-overdue requirement.

Furthermore, I have introduced my own bill, the Nutritional Label-
ing Act of 1973, which would make nutritional food labeling regula-
tions mandatory. While either voluntary or mandatory labeling
standards will be a good step forward, no labeling will be effective if

(597)
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consumers remain ignorant of basic nutritional facts. I am conderned
for the people who ask : "What is thiamin?" or "What is niacin?"
New food labeling requirements will never work unless the consumers
know what the vitamins and minerals on the food label are and how
they affeet the health of the individual.

Today, we will see how. existing nutritional education programs in
the classroom are working?, or not working. We will look at how many
consumers are being reached, who they are, and in general what prog-
ress we are making.

am pleased that we will be able to look closely atelementary and
secondary school nutrition programs. To successfully attack our nu-
tritional illiteracy problem, we should, at the very least, make children
aware of -what is good for them to eatand particularly, why it is
good for them to eat more of certain foods than of other -foods.

Furthermore, I am pleased we will also cover the status of nutritional
education in medical schools and dental schools. Earlier this year, I
introduced the Nutritional Medical Education Act of 19Th, S. 324, de-
signed to provide grants for medical and dental schools io teach nu-
tritional education to future doctors and dentists. I strongly feel we
must. fill, this gap in medical education by providing courses in our
medical and dental schools which will teach applied nutrition.

Future doctors and dentists are now taking nutrition-related courses,
such as pharmacology, biochemistry, and physiology. However, most
medical and dental schools do not have courses in applied nutrition.
In fact. only five of 105 medical schools do, which deal in a funda-
mental way with the relationship between good nutrition and good
health.

As a result, people turn to food faddists and other often inadequate
sources of information, because their own doctors and dentists do not
have the educational background to give good advice. Since it has
been clearly shown that there is a direct relationship between nutri-
tion and healthbetween the foods we eat and many diseases such as
diabetes and dental cavitiesit is vitally important that doctors arid
dentists be fully trained to recognize and give advice concerning the,
relationship between diet and health.

We will open today's hearings with the elementary and secondary
schoOl side of nutritional education, since two of our witnesses in this
area are missing classes to be here this morning, and they are getting
very close to final exam time. We have given them a legitimate excuse
to play hookey this morning. -

Driving the second half of the hearings, we will discuss nutritional
education with representatives of the medical and dental schools from
the University of Pittsburgh and Temple University.

We would like to call as our first panel this morning, please come
up and be seated on my right if you would, Mrs. Gertrude Marsh, Mrs.
Gwen Chegwidden, Cary Murray, and Steve Lympany. Will those wit-
nesses please come up and take your seats on my right, if you would.

All right, I wonder for the reporter of the committee who is taking
stenographic notes. if each of you would identify your name and your
position or the school that you are from. We will start on that end.



599

:STATEMENTS OF GERTRUDE MARSH, AREA CONSULTANT, DIVI-
SION OF FOOD AND NUTRITION SERVICES, PENNSYLVANIA
DEPARTMENT OF EDUCATION; AND GWEN CHEGWIDDEN, DI-
RECTOR, SCHOOL FOOD SERVICE, FRANKLIN REGIONAL SCHOOL
DISTRICT, MURRYSVILLE, PA., ACCOMPANIED BY STEVE
LYMPANY, JUNIOR STUDENT, FRANKLIN REGIONAL HIGH
SCHOOL; AND CARY MURRAY, SIXTH GRADE STUDENT, SLOAN
ELEMENTARY, FRANKLIN REGIONAL SCHOOL DISTRICT, MUR-
RYSVILLE, PA.

Mrs. CHEOWIDDEN. Gwen Chegwidden, Franklin Regional School
District in Murrysville.

Miss MURRAY. I am Cary Murray from the sixth grade, Sloan
:School, Murrysville.

Mrs. MARSH. I am Mrs. Marsh, area consultant, nutrition services,
Pennsylvania Department of Education.

Mr. LYUPANY. Steve Lympany, a junior at Franklin Regional High
School in Murrysville.

Senator SCHWEIKER. We will begin with Mrs. Marsh with her state-
ment.

Mrs. MARSH. Senator Schweiker, it is a privilege to have the oppor-
tunity to present a statement on the need for nutrition education in
the elementary and secondary schools.

In my work with child nutrition programs. I talk with administors,
teachers, nurses, and food service directors, and I see hundreds of
children at lunch almost daily. My area comprises six counties, includ-
ing the city of Pittsburgh, 99 school districts and approximately
500.000 school children.

Listening to their problems and to their suggestions leads me to
the conviction that we must change the image of nutrition education
today. The task is to achieve better food use by students. The main
:objective of nutrition educators must be to motivate each child to feel
a deep sense of responsibility for choosing to eat the right food be-
cause he is responsible for his own health. It is not effective nutrition
education to merely be able to answer with knowledge about nutrients

iand their functions in the body.
Nutrition education programs in secondary and elementary schools

to be effective must concentrate on newer teaching techniques. They
must be different from what they have been in the past. They must
concentrate on modifying the behavior of the child in selecting and
using food: Nutrition educators need to assume the role of change
agents as importantly as being "information-givers."

What are some of the poor nutrition practices of students that. make
us reco,gnize the need for a more relevant approach?

Limited acceptance of a variety of foods, skipping of meals, prac-
tice in food fads, persistence in food prejudices, making choices in
terms of mass media advertising, the waste of well prepared food in

-school lunches, and the substitution of snack foods for a balanced diet.
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What. are some of the difficult choices that students need help in
making in terms of nutrition among the proliferation of new products
These are such things as engineered foods, additives. adulterants,
convenience foods, preservatives, fortified foods, processed foods.

It has been suggested that I comment on the status of nutrition
education programs in Pennsylvania. The efforts appear to be sporadic.
There is sonic outstanding work in certain districts and very little in
the majority of places. Home economics education has provided leader-
ship in secondary schools and produced. the bulletin "Activating a
Nutrition Education Program" followed by "Resources in Nutrition."

Health Education issued a. bulletin, "Conceptual Guidelines for
Health Programs in Pennsylvania" which touches only briefly on nu-
trition. Pennsylvania has received a 1-year grant under section 6 of the
amended National School Lunch Act to demonstrate the effeetiveness
a a State level nutrition education specialist. This proteises to be of
()Teat value.

A MODE L NUTRITION EDUCATION PROGRAM

A model nutrition education program might have these outlines:
(1) Encompass a wide range of target groups including administra-

tors and teachers, children. parents, school food service personnel,
school psychologists, and school nurses.

(2) Involve community nutrition agencies and industry groups in a
school-community thrust.

(3) Begin nutrition education in kindergarten and extend through
high school in a planned sequential program coordinated with related
curricula. such as health, but having its stated identified curriculum.

(4) Apply innovative methods and media for presenting nutrition
concepts and individualize them to student needs.

(5) Provide leadership through the expertise of a nutrition special-
ist to develop, coordinate, and evaluate the nutrition programs in
schools.

(6)" Provide in-service training for administrators, teachers and
food service personnel to upgrade the nutritional knowledge and
teaching techniques at all levels.

(7) Recognize and use the school food service program as a learning
laboratory for developing food habits and attitudes.

(S) Have an ecological approach to nutritional needs and goals.
(9) Consider consumerism in students' potential influence on what

the marketplace oilers in terms of good nutrition.
(10) Provide for some measurement of objectives such as : Increase

in participation in the type-A lunch programs, reduction in plate
waste. improved attendance, reduction of illness and accidents to stu-
dents, increased consumption of foods known to have inadequate intake
in the .1morican diet, improved ability to accept learning.

FUNDTNG FOR NUTRITION EDUCATION

It is assumed that guidelines for funding a nutrition education pro-
gram are being considered by the Senate Committee. It seems appro-
priate at this time to give attention to the role of the States' colleges
and universities in supplying nutrition education needs for personnel
in the secondary and elementary schools.
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Pennsylvania is one of the few States having adopted certification
requirements for the position of nutrition program specialist. Only
Indiana University of Pennsylvania has initiated a. nutrition .currieu-
lum geared to meet these requirements and to prepare graduates for
this position in schools. It would be helpful to ha ve'Federal funding
to expand this effort. here and elsewhere. A grant is needed to write a
proposal for nutrition education curriculum at the college level that
would serve as a model for all colleges statewide.

In thinking of .funding for secondary and elementary programs, it.
is necessary to take into account that teachers and parents expect to
be paid if they are to attend in-service training sessions. It is also
important to permit use of funds for mass media communication,
radio and television. Funding should provide for nutrition specialists
at the local

Specifications should have long -range as well as short-range goals
ant I offer the prospect of sustained funding for a reasonable period to
achieve positive results. Research and documentation costs need to be
entisidered.

The }lows and whys of classroom activities in nutrition will he pre-
sented much 1110PC charmingly and convincingly by the. student here
today.

Meer rr IONAL EnUCATTON IN ELEMENTARY AND SECONDARY SCHOOLS

Senator Sett WElli17.11. At this point we will call on Mrs, Chegwidden
to proceed with her statement,.

firs. CT1ERWIDIYEN. Mr. Schweiker. it really makes me hapny to he
here today and particularly for you to provide this educational oppor-
tunity for these youngsters. I think that it is fine for them to have an
experience in a gOvernmental problem.

Senator SCITWETKER. I might say we are very glad to have them here
today. They have certainly been a very good audience. very quiet
audience.- and I am delighted to have them attending, the hearings.

Mrs. ennwmpnx. You asked me to deal with several areas of the
problem that we are discussing. One of them was the need for mitri-
ti on education in the elementary and secondary schools.

General knowledge through statistics provided from many sources
show us that a large percentage of Americans are malnourished. Mal-
nutrition in an affluent Nation is not. only a disgrace but fantastically
costly in health care. We used to tWok the poor had a corner on mal-
nutrition lint that myth has been exploded. My obServation of children
has me convinced that the ones from the most affluent homes often
have the poorest. eating habit*:

So. we have a problem.
Senator SCHWEITIER. I think that is a very' good point, if I may

interrupt,. It is interesting because our committee pretty well started
Out on this, of course, several years ago and we studied the eating
habits of the poor and there obviously were some problems.

But then we began to realize that just having money was not the
criteria as to how good your eating habits were. We have been con-
ducting a lumber of hearings like this showing that it is just as bad
in terms of middle or upper income brackets because of a lack of
knowledge and because of many of the things you have already
pointed out in your statements about snack foods and about eating
habits.

07-409-7 3 2
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So you are quite right, and that is one of the reasons that this com-
mittee is trying to point its efforts toward setting up a national nu-
tritional policy that will apply to every American regardless of
income.

But it is not just a low income problem.
Mrs. CIIEGIVIDDEN. Right. So that is our problem. And I believe

the children need to learn early in life to assume responsibility4or'
their bodies. It seems to me that if they can learn to make wise choices
in the area of nutrition that they may be more capable of avoiding
other abuses, such as drugs. To reach children early in life, we have
to do it in the schools.

PROBLEMS OF INTRODUCING NUTRITION EDUCATION INTO C URR rer7ra-

I think school administrators feel that feeding children is the re-
sponsibility of the parents.

I think the lack of training in the area of nutrition on the part of
elementary and secondary teachers keeps them from becoming in-
volved. They.also feel that they are expected to add another course
and do not seem to realize that just having a positive approach to
good nutrition and working it in when the opportunity arises is what
is needed.

I had one teacher tell me that when she first, heard me talk. she
let it go in one ear and out the other. She said at some point she real-
ized that something I had said made sense, and she said, "One day
I realized I was a convert."

Food service directors like myself have other prohlents xvhich re-
strict their activities in nutrition education. First, of all they have
to wear two hats. They have to administer a food service program
that supplies onethird of a child's food needs at, a very low cost.
Most school districts are not interested in subsidizing this effort.

The other hat should be an awareness of the need to teach nutrition
to students, faculty, administration, and parents. The problem wear-
ing that hat sometimes results from lack of professional status and
sometimes from lack of time due to being saddled with the mechanics
of a business operation.

Another deterrent can be a lack of resource material. Not that ma-
terial is not available, but much of it costs money, and it also has to
be a' cumulated.

Mrs. Marsh covered the status of nutrition programs, but I do want
to say that I think the lack of nutrition education is not due to a lack
of interest on the part of food service directors; it is due to the handi-
caps that I mentioned in wearing both hats, and in school admin-
istrators not thinking that it is that important.

I do not claim to have created a model program for nutrition educa-
tion in the Franklin Regional School District. but I think it will be
interesting for you to know some of the things that can happen to
make people more aware of nutrition as it relates to their own best
interests.

I would like to comment in the importance of the school lunch as
a laboratory for all nutrition education that goes on in the school.
To make this laboratory viable for all students, the price of the lunch,
must be low and a majority of the students must participate. We have
a 35-cent lunch in the elementary and 40-cent in the secondary.
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Nutrition as an academic subject has neverAeemed to me to be the
answer to poor eating habits. My feeling is that it has to become "a
way of life."

The realization that an acceptance of a wide variety of foods being
the best insurance of good nutrition has to start early in life.

Teenagers have always been my greatest concern because T know
how their bodies are growing and of some of the pressures that exist
in their lives.

But I have decided I have to start with younger childrennot that
I have given up on teenagers, but I have a better chance with them
when they y liave heard the story from kindergarten up.

So I start with kindergartena simple story about their body
belonging to themnot their motherand how they should take re-
sponsibility for it. We talk about their size and what it may be when
they are grown. What foods they need each day to provide that grc wth.

We then arrange a field trip to the school lunchroom where 'riey are
served lunch and are encouraged to try everything. Tlyr die told to
eat what they think they do not likeI will not let tl,oiri say t1-.ey do
not like anythingfirst, while they are hungry

Senator SCUWEIKER. I would like to bring you to our dinner table
some time. It would be very helpful to have you give them a lecture.
I have tried to get across the same thing, but I am afraid T do not have
the authoritative status you do. [Laughter.]

CHEOWIDDEN. The next project that works well is talking to
their parents. Our district has pretesting sessions to establish readiness
for hn 1. It is the only time in a child's sehool life that you can
count on a parent being present for every child. We tell them the
type- :V story and explain the logic of regular participation in the
lunch. We suggest that they not buy a lunch bucket since there is no
justifiable reason for a child to bring a lunch from home. I describe
the poor lunches 1 seepotato chips. cakes. nommtrient boveragt ---
they squirm a bit. I give them a booklet of basic nutrition facts. We
have between 85 and 90 percent of our first graders eating the hutch
served at school.

STUDENT PARTICIPATION IN NUTRITION AWARENESS

Through the year. I try to reach every student. Before schoo: starts,
I talk to new teachers, seventh grade students, and their parents
separately at an orientation program.

Early in the school year, I show a movie to all primary children
and talk to them. I then do the same for intermediate elementary and
junior high students. Good movies are becoming hard to find. This
is an area where funding could help.

Each spring I have two student interns from Indiana University
of Pennsylvania who have a teaching requirement. They choose the
age student with whom they want to work.

We have had many projects to increase nutrition awareness in the
school and the conntitin

We fed white micetwo of them were well fed and two poorly.
After 6 weeks, they really showed the difference. We took them to
all the schools and kindergartens and talked to the students. To find
the mice a home, we had an essay contest on the value of type-A lunch.
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We have had many contests : Posters, door and window decorations,
lunch bags, We have many field trips and send type-A. lunches in
bags so we thought it would be fun to have our own bag.. We now do.

'We have food service representatives in each junior high home room.
We have menus prepared by students for the whole district. And

these youngsters who tire with us today have most recently developed
the menus

youngsters
the entire school district. And their spokesman, Cary,

is going to tell you about it.
I would like to conclude my remarks by saying that my opportuni-

ties have been optimized by enlightened school administrators who
believe child nutrition is important, and also by a highly competent
staff that relieves me of the mechanics of feeding the 3,000 who eat
their lunch in our dining rooms.

Senator SCITWIKER. Both of these statements are very impressive.
I.don't think I have ever had an opportunity at any of our bearings
to have an in-depth detailed curriculum structured in the way that
you Imre.

I think the interesting experiment of the white mice is a natural.
I have a daughter who raises gerbils, and I think all children are fas-
cinated by animals at this age, and I think to show them dramatically
the difference in eating is unusual.

I wonder ifare you going to touch on that in your explanation
about the white mice, or can you tell us aboutwho can tell us about
the white mice?

Mrs. Cimowinnex. I think neither of these children can tell yon
about the white mice.

Senator Sonwmnu. Would you just elaborate a little bit about. how
you show this to children.?

Mrs. enzowinnEN. It was really sort of funit has been several
years ago. I start one of these projects, and after it is over. T don't
continue it. I just sort of have gotten my kick out of that particular
project.

But we used glass mayonnaise jars, as a matter of fact; put a. little
litter in the bottom and had a lid on it with boles in it so they could
breathe, and we worked our water tube in through there so that they
were visible on all sides at all times, and we kept them in the dining
room or the junior high school at that time while they were develop-
ing their nutritional deficiencies, and the kids took an interest in it
during the time that they were beginning to show.

They were perfectly healthly when we got them, and it is just
amazing that within 6 weeks the .two just showed what they ere
eatingtheir coats got all stringy, you know, and they just really
looked sick. The other two lookl,d nice and healthy. And we took
them around to all the schools so the children could see them.

Senator Sonwiiruuia. That is very interesting because we just a
couple of weeks ago had Dr. Cohen, who is probably the leading au-
thority on diabetes, oome before our committe. He. .made study of
the. Yemen Jews because those that come from Yemen had no dia-
betes, and those Yemen Jews who lived in Israel had a lot of diabetes.

In studying their backgrounds, the whole difference was the Yemen
Jews from Yemen had never eaten sugar in their dietE, and those from
Israel had a high sugar diet.
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He then took this further and fed rats. He fed a high starch diet
to, one group of rats and a high sugar diet to the other. One developed
diabetes and the others had'no diabetes whatsoever.

When you talk about using mice, you are very close to exactlywhat
researchers do when they relate food to health. The very point in
.ulindFrve are learning more and more how food eating habits relate
to health.

We had another doctor, Yetcan, from London, a nutritionist there
who relates sugar to heart attacks and heart disease, which is a con-
troversial presumption, but nevertheless a new line of endeavor: That
is why nutrition is getting very important here, and you put your
finger on it.

STUDENT WITNESSES ON NUTRITION EXPERIMENTATION

We will ask you aquestion or two if you don't mind, Cary.
Ms. MURRAY. OK.
Senator SCIIWEIKER. I understand you and your class prepared

school lunch menus for your school. I just want to know haw you did
this and how you knew what to do. Describe a little bit what you did
in this regard, would you

Ms. MtranAy. Yes. Well, Mrs. Cheg':vidden came in and she gave is
some.=she carnet° the board and she told us what to put into the menu,
and we learned in class that we must have a balanced diet every meal,
and at lunchtime she told us how much to put, how much meat and
how much how much every food 'grout). And we put it in there, and
it was fun to put just so many helpings of meat into every week, every
\veekday.

Well, we talked about it after she had left, and we decided what to
put on the dessert, but made sure that hadwell, we had to make
sure that each day we had the right amount of food, of the right food
groups in it

Senator SCHWEIRER. What kinds of things did you look for to have
the right amount in? In Other words, what were the thin& that you
were looking for to balance in your diet?

Ms. MURRAY. We had to make sure that we had the right amount of
meat and right amountwell, we have this book Mrs. Chegwidden
gave us. It is called "The Mulligan Stew," And it tells about four,
four, three, two, which is four helpings of lettuceL-I mean four help-
ings of vegetables and fruit and four helpinas of bread and cereal and
three helpings of meatno, three helpings of milk and cereal group
and two helpings of meat.

We had to make sure that we had the right amount for lunchtime,
and we just assumed that: at dinnertime and breakfaSt, you get the
right amount for each of the others.

Senator SCTIWETKER. Carey, how old Are you
Ms. 'AItraiin. Twelve.
Senator SonwEncEn. You are certainly a very articulate witness.

You really do very well; very, very good.
Ma MuartAY. Thanks.
Senator Sonwranm. A lot of the older folks get nervous, but it

doesn't seem to bother you one bit, does it?

1
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Cary, how about when you go home and eat around the house. do
you try to remember some of those ratios and things, or do you slip
a little when you are home?

Ms. MURRAY. When it is snacktiine after school, I sometimes want a
candy bar instead of an apple.

Senator Son WEI1:111. OK. You slip once in a while, then ; right?
. Ms. Mininn.x. Right.
Senator SCHWEIRER. Well, that is the trouble with our society. I

slip, too. I have a little hard time turning down that dessert once in a
while.

At least we know what we ought and ought not to do, and we try.
I think that is iinnortant.

You sort of feel a little guilty now when you take that snack now,
don't you

Ms. 11/1311RAT. Yes.
Senator SCHWErKER. You feel like you are cheating a little bit, don't

you ?
Ms. M-critnAr. Yes.
Senator SCHWErKER. Well, that is good. I think that is exactly what

nutritional education ought to do. We know we have to sort of pay a
penalty when we violate our nutritional rules, just like any others.

Steve, I would like to turn to you for a minute. You are a high
school junior?

Mr. LYMPANY. Yes.
Senator SCIIWEIILER. Is that right And I wonder if you would tell

us a little bit about your opinion on nutrition education and what, the
problem is or is not with students in your grade levels, about nutrition,
and how seriously they take nutrition and how much nutrition, if
an , they have had.

Mr. LymeANY. Well, I could start off by relating about my ex-
perience of how I was introduced to the importance of nutrition.

I really got into it about 21/2 years ago when I was playing basket-
ball for our junior high school team. About a quarter through the
season I found myself feeling weak and I really didn't know what to
attribute that to. Mrs. Chegwidden talked to us one day after an
assembly and told us about nutrition.

I didn't understand everything that was going on at the time, but
she did tell us that nutrition does help your body. So I decided to give
it a try and starting eating some more substantial foods than I usually
ate.

Unfortunately it didn't help my playing ability in basketball. .

[Laughter.]
But I did feel much stronger and.was able to concentrate more in

the classroom, so it did help me there.
But I think one of the problems in the schools with the students is

that they need something tangible like I had to see the results of the
nutrition..

Now, you could tell people that nutrition is going to help them,
but they need something to touch and to feel, that they can see that it
is helping thcin in some aspect.

Senator SoswnritEn. In other words, they need a direct practical re-
lationship to really have it make an important impression on them?

Mr. LYMPANY. Y.
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Senator SciiwRiKEll.Do you think that most of your teenage friends
:are pretty much set.in their ways about eating habits by the time they
reach your grade level? In other words, have they pretty well estab-
lished a pattern of eating that is a little hard to change at that age
level or not?

Mr. TYMPANY. I would say maybe for thiS age level they are on
that they have habits and they wilt eat like this on their age level, but
as they get older they will realize they will have to change their eat-ing habits, but you know like as a junior or senior, at our age, they do
liave habits ana eat what they want to eat. They will come home and
have a specific snack that they always have thatmaybe isn't good for
'them, so they are pretty well set.

But I think if you do workyounger or in the same respect, like what
_I had, if they can be shown something, then they could change their
habits easily.

Senator SCIEWEIKER. Have you ever gotten a comprehensive course
in-nutrition anywhere along the school path or not?

Mr. LMPANY. I would say sixth grade, through the health courses.We had a definite health course in sixth grade and last year, my
sophomore year, we did have healthcourses inicIthere was a pretty deepnutritional--

Senator ScinvExim. Did it relate specifically to the applied nutri-
tion aspect like eating, like snacks, like balanced meals, that kind ofthing, or not? Did It get into specifics of what to do and what not
to do m terms of goad eating habits?

Mr. LYMPANY. Well, it didn't like mention snacks, but it did say youdo need this vitamin or mineral and where to look for it and how much
that you should get of it, and it did give the kids, people, an idea ofwhat they should eat.

Not that the people did do it, did eat what they were supposed to
eat, but it did give them a little bit of a realization of what they were-supposed to have.

Senator ScmviER. And this was what, a health, course you saylast year or .what? .

Mr. LYMPANY. Yes,- it was a health course, part of the phys-ed
Structure.

Senator SCHWEIKEn. Part of your phys -ed program. Did you havethe health course, for how long a period of time, not the whole yearor a portion of the year or lust certain periods ?
Mr. LYMPANY. It was three periods a week for the whole year.
Senator SCHWEIKER. On health?
Mr. LYMPANY. On health, yes.
Senator SCHWA:CM.' That wasn't part of phys7ed training, I meanyou had another separate phys-ed period ; is that it?
Mr. LYMPANY. Right. We usually had a period 5 days a week, threeperiods were the health and the other two were the phys7ed.
Senator SCITWEIKER. right, Steve, is there anything else youwould like to say about nutrition or any of your experience in school

at all, or does that cover it?
.

Mr. LYMPANY. I 'think: it pretty well covers it. I just hope that
through this that we can get to people and they can benefit as much asI did.
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Senator SCHWEIRER. Cary, do you have anything else that you
would like to tell us that I didn't ask you that you think is important
Or anything I missed ?

Ms: Minutes. Well, Mrs. Chegwidden brought us three books and
one of them was "The Vitamin Mystery," and it was a really good
book and it talked about some=taIked about some incidences hap-.
penedthat happened to people and how they overcame them with
Altamins, and they had some stories, about 15, and they were really
nice and kept the interest of all students.

Mrs. CHEGWIDDEN. I would like to comment that Cary is physically
fit by the President's physical fitness test, saw her picture in the paper
on Wednesday.

Senator SCHWEIKER. She has a certificate? She looks phySically fif
to me, too, Cary.

gminAy. Thank you.
Senator SCHWEIKER. I congratulate you.
I know I have five children and a couple of them got physical fit-

ness awards and are very proud of them, so I think you should be
very proud of yours, too.

INDIFFERENCE IN SCHOOL ADMINISTRATORS

Mrs. Chegwidden, I would like to ask you a few questions. One of
the problems seems to be not necessarily in Pennsylvania, but nation-
ally as well, is the indifference of some school administrators. Why do
you think there is this indifference and what might we do. to overcome
it? .

Again, I am not talking of your particular setup because obviously
you wouldn't be doing what you are doing if they were that indif-
ferent, but I think generally we face this problem.

I would like to have your comments and suggestions on it.
Mrs. CIIEGWIDDEN. I want you to understand that I have an unusual

administration in my school district. They really believe in the school
lunch as a laboratory for good nutrition and the educational value of
it in the whole school program, and I think there are very few school
administrators who see it in that light.

Senator SCEUWEIKER. I certainly agree with that.
Mrs. CHEGWIDDEN. And that is where I think a change has to come.
Senator SCHWEIKER. Why do the school administrators not see it in

that light? Why aren't they as enlightened, say, as whom you .are
working with ? What is the difference here ? What is the problem. do
you think ?

CHEGIVIDDEN. I think they take'the attitude the parents should
handle the problem of feeding children.

There is also some difficulty with priorities. Most districts think
nothing of subsidizing athletics- but want no part of nutrition educa-
tion. fthink the two are closely related and nutrition education can
benefit a larger number of students.

Some of the most highly qualified directors I know can't get into a
classroom and continually are threatened by the school board-concern-
ing closing down the program or going to-a management company for
administration of it.
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Sometimes it's a case of a school board not havino. looked at it con-
ceptually. When they do they change their attitudes. This doesn't hap-
pen often but I have seen it happen.

Senator SCHWEIKER. Now what would you say again, I an not talk-
ing about your case particularly because I think you are in a very
unique and highly commendable position in terms of the nutritional
environment, but what do you say about the question of, of our gener-
ally elementary and secondary schoolteachers bailig given nutrition
knowledge to pass on to their children in terms of schoolroom lessoas?
What is your response to thatin general ?

Mrs. CHEGWIDDEN. I think that teacher training schools should re-
quire a nutrition course just from the staiidpoint'z'of the awareness of
the individual, because those teachers have grown up in an environ-
ment of very little nutrition awareness. And they )ust don't have it
When they get to the classroom. They have other things that they are

iinterested in, and they just don't realize that just by taking a stance in
favor of good nutrition, that they can have an effect on the children.

Senate'. SCHWEIKER. Have you developed or worked with any ways.
to reach into the hOtheS of the area ? In other words, youpbvimisly can
get a message across at school. What Ways have you developed in your
technique or apprOach to try to get the message to the homes in terms
of the parents or to have their children back home in terms of carrying
over to the other meals and other eating habits ?

Mrs. CifEowinngic OM. parents know they are always welcome in
our lunch rooms. We send a lot of messages out, and we are fortunate
in having a little local newspaper that reaches I think they say around
70 percent of the taxpayers in our school district. And it's small and
intimate so most people read most everything that is in it. And I can
get anything I want printed in that newspaper at any time.

SOURCES OF NUTRITION EDUCATION
. .

Senator SCHIVEIKER. I better learn that teehhiq.ue. [Laughter.]
OK, that is pretty good. How about the materials and some of the

informational aids, structural aids you use, where do you get it, does
anybody help you with it, do you work it up yourself or what sources
of nutritional education, information, and instruction are available?

Mrs. CHEGWIDDEN. I have gotten a great deal of information from
the National Dairy Council. They are very cooperative and 'it doesn't
cost anything, and I can get large quantities to supply rooms with
material, teaching .material. And over a period of years I have ac-
cumulated other bits of information from other places. The Citrus
Commission and many of the food processing companies supply ma-
terials. The American School Food Service Association has. materials
to buy.

Senator SCHWEIKER. Doesis there any material that you can
avail yourself of in the USDA. or not?

Mrs. CHEGWIDDEN. Yes,l am sorry I forgot to mention that: But it
costs money. They have a couple of things that I really would like to
use, but they are 20 cents a copy, and when you are talking about 1,700
children or something like that, it runs into many dollars. They have
a little activity book and a coloring book that are very good.

0T-409-73-3
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Senator Scuwitta. So the price factor is a practical limitation in
terms of USDA material.

Mrs. Cnicawmunx. Yes, it is.
Senator SCHWEIKER. Good point.
Mrs. CirEowionEx. I have written specifically asking for a quantity

discount, you know. and there isn't one.
Senator Scnwrimm. I think that is a very good suggestion. We will

look into that aspect of it.

LAcic or STATE REVENUE FOR NUTRITION EDUCATION

All right, Mrs. Marsh, I would like to ask you a few questions if I
may. Do you have any idea of how much the Sty, to of Pennsylvania
spends on nutrition education annually? I don't know if you have
these figures available to you or not.

Mrs. MARSH. Do you mean through the State department of
education ?

Senator SCHWEIKER. Through anyway that you can earmark it. Now
I realize that this is an area where it's tough to categorize and earmark
things. Is there any handle or measurement, and you probably don't
have it with you today but maybe you can supply it for the record.
Any earmarking of what the State might be spending in this area, if
that is possible, I don't know, I am really asking.

Mrs. MARSH. I do not know of such information just now. As far as
I know there is nothing specifically spent for nutrition education.

Senator SCHIVEIKER; How about, your area is what, 6 counties, 99
school districts, 500,000 children, is that right?

Mrs. MARSH. Yes.
Senator SCI1 WEIKER. How many of these children would you say

get some regular exposure to formal nutrition-educational activities;
would you have any guesstimate?

Mrs. 111Aiisn. Possibly what you have heard the students say today
would be a goodwould be the optimum they would receive. This
appears at such spotty places in the curriculum and depends so much
on the particular interest and talent that is available in the local
district.

Senator SCUwEI10ER. You make a point in your statement which I
think is a good one, that nutritional education should inform but it
should also motivate. I think Steve also touched on this inoti rational
aspect. DO you have any suggestions or ideas or are you aware of
any program that might be used in terms of motivatino. young people,
specifically and maybe this is not an easy thing to do,e'I lust raise the
question as to whether you have any suggestions.

Mrs. MARSH. New approaches are necessary to motivate. The more
materials, the more avenues of approach, the more resources available
financially, the more that can be done. Most of us know what needs to
be done and what we would like to do, but we do not, as Mrs. Cheg-
widden has pointed out, have the resources available sometimes to do
what we know needs to be done. We need to reach the community most
of all.

COMPETITIVE FOODS IN SCHOOLS

Senator SCHWEIKER. Now one of the areas thaewe in Congress have
not done as well as I think we should have, and obviously it affects
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your area, too, its the matter of vending machines and what kind of
snacks and what kinds of foods are available to schools through vend-
ing machines, that is, sweet cakes and soft drinks and things such as
this. I wonder what yonr.view is in this general area and whether you
have tiny comments on this problem ?

Mrs. MAnsii. We know that students will spend their money for
other things than the type A lunch, when other things are available.
And we have instances where there, had occurred a vending machine
Ivith these snack items that you have in mind. When that vending was
limited or set at another time than the lunch time,.the type A hinch
participation increased. And conversely when they are available it
decreases.

We havewe are very fortunate in Pennsyl vaunt so far to have
what we call the competitive food regulations that Pennsylvania itsel f
applies.

Senator SCHWEIKER. Explain that for the committee record if you
would, what do you mean by that?

'Mrs. NARSII. This is the regulation that had been in the amended
Child Nutrition Act which prohibits or limits the sale of competitive
foods to 1 hour before the lunch period and until after the lunch
period. No w,of course, we have always approved vending of milk and
ice cream because they are nutritious foods that are served as part of
the type A meal. Also the original specifications in the Child Nutrition
Act is that such foods should be foods that can be served, are ap-
proved foods' to be served on the type A lunch.

Senator SCIIWEIRER. I wonder if you would-define type A lunch be-
canse I think we have used a lot of terms there we ought to define.

Mrs. MARSH. The type A lunch consists, the meal pattern for the
type A. lunch consists of 2 ounces, a minimum of 2 ounces (ediblepor-
tion as served) of lean meat, poultry, fish or meat alternates. Three
quarters of a cup of fruit and/or vegetable in two or more menu items.
A serving of enriched bread (1 slice), a teaspoon of butter or fortified
margarine and a half pint of whole fluid milk.

Senator SCHWEIKER. The question comes up is whetherand the
Congress itself has been in this areawhether we should prohibit as
you mentioned an hour before, to the close of the lunch hour some of
these vending machines availabilities or whether we should motivate
youngpeople to make wise decisions or do both. I gather from what
you are saying, that you lean in the direction of both.

Mrs. MARSH. Both.
Senator Scuwenan. Of eliminating the opportunity during a lunch

hour and also motivating them to pick the right choices, is that
correct?

Mrs. MAnsir. Yes, I would say that is correct.

FOOD ADVERTISING

Senator SCHWRIKER. Now our committee has also been investigat-
ing food advertising on children's television. And one of the disturb-
ing trends in this area. of course, is all the sweet breakfast cereals that
you are now getting. One of the provable facts in this area and this is
not conjecture, we know this from our dental studies, is that one of
the reasons our children have an epidemic of cavities today is the
sugar snacks and E agar concentrations that they eat which causes this.
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Now one of the arguments then is should we be promoting and adver-
tising a presweetened cereal over television ? Are we creating more
of an epidemic of tooth decay by promoting presweetened cereals?
There are some real experts who think that we are, and that this in
itself is not good nutrition, not a.good nutritional policy. I wonder if
you would comment in general on this problem, particularly whatyou
think the impact of television advertising is on the children's eating
habits, and how can we use television as a positive educational force
in nutritional policies?

Mrs. Mmisn. I think it has great influence on the eating habits and
that is the reason that I mentioned that we in schools should employ
ma5s media in order to get our message across. The message of good
nutrition..

Senator SCHWEIKED One of the companies, one of the food com-
panies did begin a series of Saturday miming television ads designed
and oriented toward nutrition education. I commend them for it. Ithink that is the kind of food advertising we ought to be encouraging,
because I have a few that get glued to that Saturday morning hour, as
much as I try to turn off the set. And there is no question in my mind
that you really determine a lot of habits there. I have seen the effectgoing into a supermarket and see our little 3-year-old insist that she
has to have something off the shelf that she saw on television..

No relationship at all to nutrition or need but just the mechanics of
pure advertising. It's a powerful tool and I think we have to view
that in light of nutritional policY that builds up the health of the
Nation rather than destroys it. I think yoa made one very interesting
point, that only Indiana University of Pennsylvania has a curriculum
designed to prepare men and women for the position of nutrition pro-
gram specialist, is that correct?

Mrs. Marsh. Yes.
Senator SCHWEIRER. I commend Indiana and I think it also points

out the inadequacy and neglect and waste of many of our other insti-
tutional training programs across the State that really don't directly
relate to the health needs of our State and country today. I want to
make it very clear again that Pennsylvania is not unique in this area,
we are probably unique that Indiana has such a courseand I think
that is very good. I want to thank you all very much for being with
us here this morning and we appreciate your comments. I again want
to commend your efforts. I think you folks serve as a model of what
can be done and ought to be done in this area. Tragically, it's a very
unique model I might say, as you suggested yourselves, in terms of
what we are doing. So I think you stand out as a shining light ina very
dark wooded area of what has to be done in this field. But we appre-
ciate you all for being here today and thank you for the very fine
contribution you are making.

Mrs. CIIEGWIDDEN. Thank you.
Mrs. MARSH. Thank you. [Applause.'
Senator ScrtwErami. Next we are going to hear from Indiana Uni-

versity of Pennsylvania and their curriculum that I just referred to,
so we will ask Mrs. Kathleen D. Schaum and Miss Janice Gray to
please come forward and take seats at our witness table.

Mrs. Sehaum is a registered dietitian, assistant professor of nu-
trition at Indiana University of Pennsylvania. Miss Gray is a sopho-
more in food and nutrition at Indiana University of Pennsylvania.
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NEI'S. Sh;111111, we welcome ion :111(1 J:111lee here today and ask you
to begin if you would. with your statement.

STATEMENTS OF KATHLEEN D. SCHAUM, REGISTERED DIETITIAN,
ASSISTANT PROFESSOR OF NUTRITION, INDIANA UNIVERSITY
OF PENNSYLVANIA; AND JANICE GRAY, SOPHOMORE FOOD AND
NUTRITION MAJOR, INDIANA UNIVERSITY OF PENNSYLVANIA

INcottecat.ATING N't"riums in-cATiox Scitoot. t, t. mutt iAi

M rs. Sun At.Ni. Senator. I would like to let .laniee speak for us first.
I think it is always interesting to let the student have the tirst say
because it shows what the student is learning in a nutrition education
pmgrant.

Senator StinvEriit.ii. That is a very commendable attitude. a little
different from when I went to school. but I am all for it and go ahead.
Laughter.]
.1.k I SS tht .1 Y. Ve believe that it is nereFsary that voting people learn

to eat nutritious food and why such food is essential. for it is as dill-
drpn that they set their eatiwr patterns which will he carried with
them thomdiout their lives.

Americans believe Our children are adequately nourished lint
the Ten-State Nutrition Survey and many si, r surveys have proved
this to lie a false belief.

in order to prevent nutritional deficiencies. tVe must begin teaching
nutrition in our schools. The Federal and State governments have
spent tmili money conducting the 10-State nutrition survey. spon-
soring the school lunch program, passing nutrient labeling laws. and
beginning the breakfast program.

Now. unless we educate mar youth to the purpose of these programs
and how to use them. we inav :is well halt all our innovations in nu-
trition educatimi programs. It will be difficrilt to convince a :-/O-year-
ohl housewife that she should choose a certain brand of orati;re juke
that provides the most ascorbic acid which can be determined by
reading the nutrient labels. which will come out in I)ecember. The
housewife will already have a certain brand of orange juice which she
likes and which fits into her budget.

child. however. can he trained to mad these new labels if we start
nutrition education in the first grade or even in kindergarten before
his food habits are firmly established.

There an, very few ongoing nutrition education programs in the
Pennsylvania schools. If nutrition is taught at all, it is lightly touched
in health or home economic classes. Present ly. very few college
buns require health education majors to study nutrition. The home
economies majors usually take only one basic course in nutrition.

'Tile only college curriculums which offer extensive !intuition Mua-
t ion are the ones training dietitians and nutrition program specialists.
These people should be managiti,, our school lunch programs and co-
ordinating the teaching of nutrition in our school systems.

Dietitians and nutrition serviee specialists can help make the ,,chool
lunch W11'7111111 :Ind breakfast programs more than just a -.school tulle
thing." They can laimeli full-fledged programs to incorporate nutri-
t ion r into all silbjeot
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Now, at this time I want to explain a couple of the subject, areas in
which nutrition education can be incorporated, so I will have to de-
part from what I have already written in my statement.

First of all, in English classes we feel that an exercise in poetry or
composition writing will provide students with an opportunity to be-
come aware and express their ideas of which foods are good for them.

In art class, creativity can be developed and expressed via nutri-
tion posters and paintings. We feel that National Nutrition Week
would be a really good opportunity for the students to use or express
their art abilities by providing contests where they would make lip
slogans and draw pictures to go along with the slogans.

Home economics or health classes: Students can learn and can study
how good nutrition affects their looks, happiness, and friendship. We
find that it is just a natural occurrence that with each increasingyear,
good looks, happiness, and friends become more important to students.
And this in itself is a great help in studying nutrition and how it will
affect their looks and so forth.

Also, the menu planning as was mentioned in the Franklin area
schools is a very good opportunity for students to learn what goes into
a particular school lunch. They can learn about the budget, as well
as the most important .thino., which is learning about the nutritional
value of the foods they are eating.

Another way that we found that you could make the students aware
of the nutritional value of foods is by using color coding. The way
this works is that you would have different posters, maybe for the
basic four food groups. And then have pictures of each food group
on each particular poster. If you put it in a strategic place, then the
Students would constantly be bombarded with nutrition and how dif-
ferent, foods fit into the basic four food groups.

Another area is photography. You could use slide-tape presenta-
tions or even movie productions which can be written, directed and
ac4.ed by the children.

We also found that you can make up songs to very well-known
sloLrans. or very well-known tunes. Nutrition crossword puzzles chal-
lenge the Students to pick out the particular foods which are good
for them.

Also, we have constructed in our school, which we have already
presented at the Pennsylvania School Food Service Association, some-
where else something called the "tower of strength." The students
would keep a 1-day diet history. This would force the children to
record everything that they eat for the entire day : Meals, snack, any-
thing that they have consumed during that particular. day. The tower
of strength is built upon the basic four food groups. There are four
holes for the bread and cereal group. four holes for the food and
vegetable group, three, holes for the milk and the. dairy products. and
two holes for the meat group. As the student writes down everything
that he has eaten, lie. will fill the holes in the tower of strength. If he
does not eat, all of the foods required in the meat groups. then there will
be a hole in his diet and thus in his tower of strength. This is a prac-
tical application of nutrition education.

Senator SCITIVETRETt. Who does this, you say?
Miss GRAY. Well, the students can construct this and they can also

take their own diet history.
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Senator Senwenien. What results have you had from the students
that have tried this, wl oat reactions?

is (in.:v. Well. we cannot give von any results at this time. We
merely constructed it as a possibility.

Senator Sell welKER. I think it is a very intriguing idea and I would
like, maybe I think you ought to follow up with a little experiment to
see some of the reactions you get. I would hate to take my own profile
on certain days, so I think it would be a very good eye-opener.

Miss GRAY. In my nutrition class in college, we did take a 3-day diet
history. We did not use the tower of strength. that is, definitely for
element ary

Senator Set wri KER. What did you find front that ?
Miss GRAY. I found that. I was deficient in several things. Almost

everyone found they were deficient in something.
Senator SCHWEIKER. What was your problem, can you tell us? In

other words, what
Miss GRAY. I was deficient in iron as you mentioned before. And

some students were deficient in things like ascorbic acid.
Senator SCII 'km KER. Were you heavy on sweets or not ?
Miss GRAY. Not particularly.
Senator Set WEI KER. That is my weakness. I suplx)se.
( ;0 ahead.
Miss GitNy. lint I thought that this was a really good experience for

nue My eyes were really opened about the quality of the foods I had
been eat ill'!.

If students leant proper eating hohils at a young age. then they will
he carrying it with them throughout the rest of their lives and will
not have to start in collere as I have. Many students are in the same
boat n I 1111:.

The iioxt subject area that we are thinkin of is the history class.
Now. if you have access to a kitchen. we feel that the students could
plan. pcepare and serve meals. for example, of the pioneer days.
M:i he they ,,,q1,1 get dandelion Irreens and so forth and serve them.
It could in done. not only for foods eaten in pioneer days, but could
he done for maybe the foods of japan. if you are stmiving about
Jai n and Japanese culture. let the children prepare foods from

We feel again that actual participation will teach the student how
much effort goes into a well-planned and prepared meal such as the
school lunch.

Geography class is another area. Students can taste foods from
different countries and of different ethnic groups by usin_ a taste
panel. The Chinese culture establishes a very good area where you
could apply the taste panel. The students will learn how common
foods such as pork, rice, and vegetables. foods that are very common
to people in the United States. can be eaten in a different and unique
way.

Also in science class. labs and experiments can be valuable teaching
aids again. and i would like to refer to what Mrs. rhegwidden said
about the rat experiment. I saw pictures of the experiment in a mas-
ter's thesis. Someone had actually conducted this nutrition experi-
ment. If students mold do experiments like that. it would be an excel-
lent opportunity to find out the effects of a deficient diet.
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Also. just growing vegetables will acquaint students with nourish-
ing foods. Students could have a biology type experiment. even on the
elementary level, in which they grow their vegetables and possibly eat
them. if they grow well.

Senator Sun wra Ii1.11. For the price Of food. we all better he growing
vegetables. [Laughte.]

Mi:-s Gat Av. The more avenues of approach. the more motivated the
StIldelds Will be to brimden their total learning experience in the nu-
t rition area. Many school hutch program managers are not qualified
or educated for coordinating time programs, let alone teaching them.
These are the lay manages, who are the wives of prominent towns-
people. or who have been promoted from dishwasher to cook to
manager.

The advent of catered school lunch programs often brings with it a
business manager who is interested in profittnaking and knows little
or cares little about nutrition. We must he careful to allocate money
for nut rition education to schools who have qualified nutrition experts,
not uneducated or administ rat ive managers.

If the school does not provide or have one or more qualified dieti-
tians. the nutrition education money should first be spent to obtain
such professionals.

I would like to turn it over to Mrs. Schmitt).
Senator ScitwiaKEn. All right. Go right ahead, Mrs. Schmitt].
Mn. Sal Ault. 'fhis idea of inducting nutrition education into other

course curriculums is idealistic because each teacher has a certain
amount of material he must. cover in a minimum amount of time. There-
fore. I believe that we should only try to incorporate nutrition ednea-
tion into all subject areas in the elementary schools where the class-
rooms are autonomous. The nutrition education coordinator can sell
the idea of including nutrition into several subjects where one teacher
teaches in a self-contained classroom. She can do this easier titan try-
ing to have teachers of all different areas in the secondary school in-
clude nutrition education, because everyone thinks that their course
is most important.

I am proposing something new today. The students in the nutrition
classes at Indiana University of Pennsylvania have suggested that all
college students be given the option of taking health or nutrition. This
idea. I believe should be carried out in the secondary schools. A regis-
tered dietitian or a qualified nutrition program specialist should teach
at least one nutrition course in junior high and one nutrition course in
senior Itig.th school. ''hose courses should be taught after the students
have studied biology in junior high and chemistry in high school.

The first problem in this type of program is to sell nutrition educa-
tion to the faculty and administration.

The second problem is to educate the elementary teachers who will
lie including nutrition in their classes.

I would like to pause there and say that we offer nutrition education
to the elementary teachers at Indiana University of Pen nsylvania. and
very few teachers of elementary students take this course. They don't
think it is intlortant enough to take it. so we have to start a little
higher up. Maybe we need to require this of these elementary teachers.

A third problem is to obtain adequate nutrition teaching iiicis. As
was mentioned. the National Dairy Council. local home monomies
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extension agencies. utility companies. community leaders and other
professionals can frequently provide teaching aids. Some are free
and sonic we have to pay for. Teaching aids can also be made by the
students and/or the teachers.

An example of this is the tower of strength Janice mentioned. It
was designed especially for elementary nntrition classes and I think
it will work. It is very visual. If individual teachers are skeptical of
their abilities to incorporate nutrition into their curriculums. they
could try teaching or invite some qualified speakers, including the
nutrition service specialist or the dietitian in their schools.

MODEL PM N:RA Ms F4 n Er.E]tE5'lAgty SC11001.S

bit asked me for a model elementary nutrition education program.
One MIS described in the spring issue of Nutrition News. This pro-
gram was developed by the Ohio State University Extension Service.

Another model was discussed in the April 1973 issue of Nutrition
News. This model was developed by Towson State College in Balti-
more, Md. 'These models can serve as guides for including nutrition
ediwaihm into the elementary schools. Itowever, I do not feel that
models are essential if the nntritio.i education coordinator is a trained
dietitian or nutrition service specialist. These people are professionals.
They are creative and they have many ideas to share. What they need
is recognition of their knowledge, the go light to ineorporate nutrition
education into the education of all levels, and sonic money to imple-
ment their programs.

I suggest we allocate money to hire one or niore qualified registered
let tia I IS Or nutrition service specialists to head the school lunch pro-

gras and to coordinate the nutition education programs and to
purchase Mlle equipment and materials to carry out the programs.

I would like to add something to my statement. That is about my
experience with college stndents. I have taught nutrition 1.or two
semesters at Indiana University of Pennsylvania. I have seen about
300 students pass by my nose. and it was amazing what the students
did not know about nutrition when they came.

The first thing we do is one of those diet histories. They take a
record of what they eat for 3 days, and for 3 days they yell and gripe
and say Mrs. Schnum is a mean teacher, et cetera, and I make them
work too hard. But when they do this, at the end of the 3 days they
realize that they didn't have to work too hard for the 3 days because
they didn't eat very well. They really didn't eat very much and what
they ate was junk type foods. And they usually say when you ask
them at the end of the course. "Mrs. Schnnm, that diet history wasn't
all that had. It helped me so that I would listen for the rest of the
time."

ant coneerned because these students think when they come to
nutrition class that they know what to eat. And this is the first course
that they get in nutrition, because they have already developed their
eatine. habits. I think we need to include this nutrition education at
a lower level. We need to start teaching these students before they
et to my class. I need to teach them more about nutrition at the cellu-
lar level. how nutrients work in the body, how we can speak toyhysi-
vial's on their level about providing adequate nutrition in the diseased

97- 4 19-7::----4



61S

state. These students can pick up all the basic facts about nutrition
from the time they are little ones.

I am concerned about the nutrient labeling. law. My students never
knew about readinp. a label. These students don't read labels. they buy
the cheapest foods for the least money. They buy margarine, G pounds
for the dollar it doesn't matter that it has more saturated fats than
butter. It does matter that they can afford it.

At the end of a nutrition class, they know how to read labels. I don't
guarantee they all do read them. but at least they know how. One
student said to me after the final exam on Monday :

Mrs. Schaum, you know. every time I go into our school cafeteria line. every-
body :mount me knows that I took nutrition because I :nu sifting there saying,
"Oili fruit, no, can't have this that's not fruit; it is a dessert. Can't have pie."

She has a whole group of her friends thinking she is kind of hypo-
chondriac aominst foods. I didn't really mean to instill this in the stu-
dent except that once they get educated in nutrition. they do know it
doesn't guarantee they eat correctly, but they are at. least aware. And
I think this is very, very important.

[The complete statement of Mrs. Kathleen Schaum follows :]

I. NEED FOR NUTRITION EDUCATION IN ELEMENTARY AND SECONDARY SCHOOLS

It is necessary that young people learn to eat nutritious food and why such food
is essential. For it is as children that they set their eating patterns which are
carried with them throughout life. Many Americans believe that our children ore
adequately nourished, but the Ten-State Nutrition -Survey and many similar
surveys have proved this to be a false belief. In order to prevent nutritional
deficiencies, we must begin teaching nutrition in our schools.

The federal and state governments have spent much money conducting the
Ten-State Nutrition Survey, sponsoring the school lunch program. passing the
nutrient labeling laws, and beginning the breakfast program. Unless we educate
our youth to the purpose of these programs and how to use them, we may as
well halt all our innovations in nutrition programs. It will be difficult to convince
a rifi-year-old housewife that she should choose a brand of orange juice which
provides the most ascorbic acid which can be determined by reading the new
labels in December. That housewife will already have a certain brand of juice
which she likes and which fits into her food budget. A child, however, can be
trained to read those new labels if we start in the first grade or even kinder-
garten before his food habits are firmly established.

II. STATUS OF PROGRAMS TODAY IN PENNSYLVANIA

There are very few ongoing nutrition education programs in the Pennsylvania
schools. If nutrition is taught at all, it is lightly touched in health or home eco-
nomics classes. Presently, very few college curriculums require health education
majors to study nutrition. The home economics majors usually only take one basic
course in nutrition. The only college curriculums which offer extensive nutrition
education are the ones training dietitians and nutrition service specialists. These
people should be managing our school lunch programs and coordinating the teach-
ing of nutrition in our school systems. Dietitians and nutrition service special-
ists can help make the school lunch program and breakfast programs mare than
just a "school-time thing." They can launch full fledged programs to incorporate
nutrition into all subject areas. Sonic examples of this ace:

(1) English class-exercise in poetry or composition writing will pro ide stu-
dents with an opportunity to become aware and to express their ideas of which
foods are good for them.

(2) Art class- creativity can be expressed via nutrition posters and paintings.
(3) Home economics or health classesstudents can study how good nutrition

affects looks, happiness, and friendship.
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(4) Photography class-slide/tape presentations or movie productions can be
written, directed, and acted by children.

(5) History classif access to a kitchen, the students can plan, prepare and
serve meals of the pioneer days. Actual participation will teach the student how
much effort goes into a well planned and prepared meal such as the school lunch.

(6) Geography class-students can taste food from different countries and of
different ethnic t roups.

Many school lunch program managers are not qualified or educated for co-
ordinating such programs, let alone to teach in them. These are the lay man-
agers who are wives of prominent townspeople or who have been promoted from
dishwasher to cook to manager. The advent of catered school lunch programs
often brings with it a business manager who is interested in profit-making and
knows litle about nutrition. We must be careful to alloeate money for nutrition
education to siliools who flare qualified nutrition experts, not uneducated or
administrative managers. If the school does not have one or more qualified
dietitians or nutrition service specialists, the nutrition education money shoubl
be first spent to obtain such professi,.::als.

IIT. PROULEMS 01' INTRODUCING NUTRITION EDUCATION IN THE CURRICULUM

The inclusion of nutrition education into other course curriculums is idealistic
been -aso each teacher has a certain amount of material that he must cover in a
minimum amount of time. Therefore, I believe that we should only try to in-
corporate nutrition education into all subject areas in the elementary schools
where the classrooms are autonomous. The nutrition education coordinator can
sell the idea of including nutrition into several subjects to one tracker who
teaches in a self contained classroom easier than to teachers of specialized areas
in secondary schools.

The :;tridents in nutrition classes at Indiana University of Pennsylvania have
suggested that all college students be given the option of taking health or nutri-
tion. This idea, I believe should be carried out in the secondary schools. A reg-
istered dietitian or a qualified nutrition service specialist should teach at least
one nntrition course .in junior high and one nutrition course in senior high
schools. Those courses should be taught after the students hare studied biology
in junior high and chemistry iI. high school.

The first prohlem in this type of program is to sell nutrition education to the
faculty and administration. The second problem is to educate the elementary
teachers who will be including nutrition in their classes. A third problem Is to
obtain adequate nutrition teaching aids. The National Dairy Council, local home
economics extension agencies, ut-':Ity companies, community leaders, and other
professionals can frequently prt. ;;'e teaching aidssome free and some for a
fee. Teaching aids can also be m, by the students and/or the teachers. An ex-
ample is the tower of strength designed for use in elementary nutrition classes.
If individual teachers are skeptical of their abilities to incorporate nutrition
into their curriculum, they could try team teaching or invite some qualified
speakers, including the nutrition service specialist or dietitian in their schools.

IV. OUTLINES OF A MODEL NUTRITION EDUCATION PROGRAM

A model elementary, ,nutrition education program was described in a spring
issue of Nutrition News. This program was developed by The Ohio State Univer-
sity extension service. Another model was discussed in the April 197:3 issue of
Nutrition News. This model was developed by Towson State College in Baltimore,
Maryland.

'Pies:, models can serve os guides for including nutrition education into the
elementary schools. However. I do not feel that models are essential if the
nutrition education coordinator as n trained dietition or nutrition service spe-
ciallsr. These professionals are creative and have many ideas to share. What
they lived is rove:mit-hat of their knowledge. the "go" light to incitrfair:110 nu-
trition education into the education of all age levels, and some money to im-
plement- their programs. I suggest you allocate money to hire ono or more
cm:Wiled registered dietitians or nutrition serviee specialists to head the school
lunch programs and to coordinate the alltrifilpa education pria4roms, aml to
parch:Ise some equipment anal n'a teria IS to carry (flit the programs.
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ADDITUDINAL PROBLEMS

Senator Scum. BIKER. Well, I think it was a very (Tod statement.
And one fact surprised me. T believe .Tanice mentioned home economic
majors usually only take one basic course in nutrition.

hiss GRAY. That is right.
Senator SonwEn:En. Which I would have assumed would not have

been the case because they are home economics majors which I think
is 'sort of a sad commentary on the whole concept.

Mrs. ScriAtim. I think the nutrition education for the home econom-
ics student is on a very limited basis. 'also, because most 'students, as
we NVer0 discussing this morning, who major in home economics in-
stead of in dietetics or nutrition education do so because they are
interested in clothing, and in child care. They have to take one course
in nutrition in their curriculum. I can usually find the dividing line
between the C and above-average studentsdietitians and nutrition
studentsand C and belowaverage studentshome economics inajors.
This shows interest, not NvIetlier or not they can pass nutrition. The
students in home economics also dmOt want to know about nutrition
because they don't know enough about it and they don't think it is
important.

I (cone economics students think nutrition is a pain. It is one of these
courses they have to take like letter writing II, or sothething.

Senator .SCHWEIKER. Also I think your observation that un-
fortunately many of our catered lunch school programs, the business

cr only motivation really is the Profits aspects of it. And I
think this can or cannot relate to nutrition depending on the wisdom
of the person making that decision.

And if it is strictly ignored, it can be very disastrous, I think that
is a good point. I alSo believe that yoUr idea of giving people the
option of taking health and nutrition at college and then the idea of
taking a similar course in junior and senior high schools are good.

I think you have come up with some very good specific suggestions.
I would like to ask either one of you, Whoever wants to answer this
question, what do you think explains the lack of attention to nutrition
in our elementary and secondary curricula?

At Pennsylvania and elsewhere, why do We have the attitude about
nutrition that we do have today? Not only in education but just the
general thing that you mentioned about coming into your class with
the students?

Mrs. ScnAufm. I think the lack of interest in nutrition in our schools
comes because we were not trained. I don't know if you remember
what nutrition education you had in school ?

Senator Scum:II-cm?. I had virtually zero.
Mrs. SWAIM. Right and so you are our teachers and you are teach-

ing our students. And if you haven't had the interest, and t.h ex-
posure, then you will not instill this in your students. And I think this
is one of our big problems. Plus the fact that there are not as many
dietitians and nutrition service specialists as there need to be.

Therefore, we spend much time teaching in the schools, working in
hospitals, working in the school lunch programs, and we do not write.
Whereas people like. Dr. Atkins and Adele Davispeople who are
interested in making a dollartake the time omit to write, when we get
so boggled up in our daily work that we don't write.
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And so no one knows us, you know, except the people we work with.
And it is very difficult to get before a group of people and convince
them that persons who write food books are often quacks. I talked
before a group of men on fatty acids and organic gardening. They be-
lieve organically .grown food is more nutritious. There was no way
that I could convince them that our foods are not poisonous, our proc-
essed foods are not poisonous. because I NV:1S a dietitian and darn. Adele
had sold them books for years and years, so who am I ?_We have to
change this image of people who are the leaders and should be the ,
leaders.

Senator SonwEIKEIZ. In my opening statement I said one 'of our
problems is We left a nutritional vacuum and because we have a
vacuum a lot of people run into any vacuum. I think that is the gap we
have created ourselves, that has triggered that climate. One oilier
question I have is you didn't make any comment I don't believe on
the school lunch or school breakfast program. Do you have any
observations you would like to make on these, Mrs. Selutum ?

Mrs. SonAum. On quality ?
Senator SCIINVEIKEIZ. Well, nutritional aspects, what can or can't be

done, what we are doing right or wrong.
Mrs. SCRAUM. I think that we are in theWC are in the right line

of feeding programs. But I don't think they are being carried over. I
don't think there is always a learning experience for the student.

For instance, we ask the students who come to college, "How was
your school lunch in your school ?" "Oh. jeez, I had to eat all those
green beans and broccoli and Brussels sprouts-4 really hated that
thingmany foods I didn't like." In school lunch programs we
never get, to the nitty-gritty of telling students why we prepared those
foods.

'We are indeed providing them with adequate good nutrition but
they think it is just another institutional meal. I think we are spend-
ing money to feed them, while much of the food goes in the waste can
because we are not educating them to eat properly.

And we also have lots of these vending machines that you were
causingtalking about, in the schools that are causing us a lot of problems.

I think we are in a great movement. I thine: the breakfast program
seems to be going well in the areas that it is in. I know there is a lot
of controversy over the little cake that has the ascorbic acid and pro-.
tein needs a cetera, in the one little cake.

I know there is a lot of discussion on that because it is teaching the
student to eat sweets. Yet, when you look on the other hand if you have
a place that does not have a kitchen, no place to prepare food, it is
better than no breakfast at all.

Except 1. think we ought to educate the student that that was a
specially prepared cupcake. It is not one he can go out and purchase
on the shelf. I think these are the kinds of things, if we are going to
have these programs, we need to teach these students, why are we hav-
ig them, what is included?

Senator ScuWEimit. Do you have any suggestion of what the 1T.S.
Department of Agriculture can or should be doing or is doing that
would be helpful in relation to this probl.:m, any observations you
iight want to make about their work ?
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Or lack of it or one of the problems pointed tint earlier was that
even the nominal costs they put on their pamphlets, for obvious rea-
sons, becomes a real block to the people who want to utilize them.

Mrs. SciinuAr. I think that is true, plus the fact that they are always
not current. You can usually find something somewhere else that is
a little more current. For instance our handbook No. 8 that we publish
should have been revised years ago.

And we are still using it. And I think that I can find a lot of better
things from the National Dairy Council, who works at providing
colorful and interesting pamphlets for the students.

Most of the things the USDA puts out are black and white if I re-
call, and you know that goes over with a student just like a textbook,
plunk. I think even bulk materialseven some from the commercial
companies themselves, not just the National Dairy Council, but the
Fleischman Co., for instance, puts out thing's we can use at the second-
ary level for our students where USDA is lacking in that.

Phis it is a hassle to order from USDA. You have to have the right
form and it takes a long time to get the information where I can call
the dairy council and have it next week. From USDA you have to
prove you need it, who you are, how it is going to be paid for and have
a special voucher for it. It is just sometimes hard to get these things.
I think the Department of Public Health does better than USDA. We
can get things easier from our Department of Public Health than we
can from Washington.

Senator SCHWEIKER. All right. Well, I want to thank you, Mrs.
Schaum and Janice, for your participation and help here this morning
and commend you both for your interest and your efforts in this area.

Mrs. Scnnum. Thank you.
Senator SCHwEIXER. Thank you very much. [Applause.]
Our next panel will be Dr. Stanley Schultz and Ronald I. Lebman.

Will they please come forward?
While they are making their way here I want to observe that the

coffee and donuts I put out for the press this morning have no sugar
in them. [Laughter.]

We did make that concession in nutrition here this morning in the
interest of keeping the press happy, too.

Now we have Dr. Stanley Schultz, professor of physiology, chair-
man of the curriculum committee, University of Pittsburgh School of
Medicine; and Ronald I. Lebman, third-year medical student at Tem-.
pie University. He is also a student AMA representative to the AMA
Council on Foods and Nutrition.

Dr. Schultz?

STATEMENTS OF DR. STANLEY SCHULTZ, UNIVERSITY OF PITTS-
BURGH SCHOOL OF MEDICINE, PITTSBURGH, PA.; AND RONALD
I. LEBMAN, THIRD-YEAR STUDENT, TEMPLE UNIVERSITY
SCHOOL OF MEDICINE, PHILADELPHIA, PA.

Dr. Scnuurz. By way of brief introduction let me state that I am
Dr. Stanley G. Schultz. My early training was as a physician, but I
am currently professor of physiology and chairman of the curriculum
committee of the University of Pittsburgh School of Medicine.
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I have served on the Gastroenterology and Nutrition Training Pro-
gram Committee on the National Institute of Arthritis, Metabolic
and Digestive Diseases and am currently an ad hoc consultant to that
Institute.

I am honored to have been invited to present my views on educa-
tion in nutrition to this select committee.

Unlike many other, comparatively well-defined and circumscribed
subjects for example, cardiology, nephrology, et ceteranutrition
covers a wide spectrum and its place in the medical school curriculum
must be considered in the light of the specific educational objectives
that should be required of all graduating medical students.

NUTRITION IN ATED1CAL SC1100L CURRICULUM

The subject of nutrition encompasses at least four readily identifi-
able objectives with respect to medical education :

First, the student must be aware of the role of malnutrition as a
causative factor of defined disease states. The term "malnutrition"
includes generalized as well as specific undernutrition and overnutri-
don so that the student must be aware of the pathological conse-
quences of generalized and specific nutritional deficiences as well as
generalized and specific nutritional excesses.

Second, every medical student should be educated in the nutritional
adjustments employed as therapeutic adjuncts in the treatment of
chronic diseases.

For example, he must be knowledgeable in the dietary manipula-
tions employed in the treatment of patients suffering from diabetes
mellitus, hypertension, chronic renal disease, cardiovascular disease,
et cetera.

Third, every student should be educated in the special nutritional
requirements incurred during the normal life cycle, for example, dur-
ing infancy, early childhood, pregnancy, et cetera.

Finally, and perhaps most important, there is now evidence that
presumably "normal" American dietary practices may predispose a
relatively large fraction of our population and certain ethnic_ groups
to premature cardiovascular disease and poSsibly other acute and
chronic debilities.

Thus, the graduating medical student should be trained in nutri-
tional counseling as an instrument of preventive medicine.

The curriculum at the University of Pittsburgh School of Medi-
cine, as well as the varied curriculums in most of the medical schools
in this country, are adequately structured to meet the first three edu-
cational objectives cited above.

Proper instruction in medicine, pediatrics, surgery and obstetrics
certainly should cover the consequences of generalized and specific
nutritional deficiencies as well as excesses.

Further, the use of dietary adjustments as a therapeutic adjunct and
the specific nutritional requirements during the normal life cycle can
be adequately conveyed -within the present curricular structures ; fail-
ure to do so is not a fault of the curriculum but, rather, that of the
teaching faculty and inadequate communication between departments.

On the other hand, perhaps the most important element of educa-
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tion in nutrition ; namely, the use of nutritional counseling as an in-
strument of preventive medicine, has been grossly understressed.

Most deficiency states can be readily diagnosed and equally readily
treated, but in this country they should never have occurred in the
first place.

The reasons for these occurrences are multiple, and many of them,
for example, economic pressures; are beyond the scope of medical
education.

Nevertheless, medical education is not entirely without fault. Its
focus is largely on diagnosis and treatment and the well-known prov-
erb "an ounce of prevention is worth a pound of cure" is just begin-
ning to see the light of day; given the skyrocketing costs of medical
care today one might well paraphrase this statement to read "an ounce
of prevention is worth a ton of cure."

In short, few medical school curriculums adequately stress the po-
tential preventive accruements of proper nutrition in a systematic
fashion.

Although every well-trained physician will question their patients
with respect to whether or not they smoke cigarettes and how lunch
alcohol they consume, dietary habits are for the most part ignored
unless indications of undernutrition or overnutrition are already
apparent.

One of the reasons for the lack of a systematic emphasis on nutri-
tional counseling in medical education is that too little is known with
respect to the way in which long-term and presumably normal nutri-
tional habits may predispose individuals to acute as well as chronic
diseases.

Far more research is needed in these areas and it is not unreasonable
to expect that teaching effectiveness will parallel the acquisition of
knowledge.

But, perhaps equally important, current curriculums tend to under-
play preventive medicine in general and the role of nutritional coun-
seling as an instrument of preventive medicine in particular.

For the most part, this subject is, taught within the context of ac-
quired diseases so that the inevitable emphasis is one of "crisis medi-
cine" rather than "crisis prevention."

NUTRITION EDUCATION FRAGMENTED

Finally, and perhaps most important, nutrition is an "orphaned"
discipline, taught in fragments throughout the curriculum. It lacks a
formal organizational structure that could systematically coordinate
and augment the efforts of various disciplines, identify educational
deficiencies, and upgrade the professional status of this subject.

In the absence of an organizational structure, the depth and extent
of instruction in nutrition is too often a function of the personal atti-
tudes of individual faculty members.

The traditional approach toward improving medical education in
a given discipline is to create a department or division with a vertical
organizational structure. Although this is adequate for many of thet-
traditional disciplines, in my opinion it is not optimal for the subject
of nutrition.

Nutrition is an interdisciplinary subject which encompasses the pre-
clinical sciences, the clinical sciences, the behavioral sciences and the
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social sciences. Therefore, an optimal organizational structure for in-
creasing the emphasis on nutrition in medical education should be
designed along horizontal rather than vertical lilies and could well be
modeled after the multidisciplinary center prograMs developed by the
National Institutes of Health.

Although nutritionists should provide the leadership and direction
of such an organization, input must be obtained from biochemists, cell
biologists, physiologists, clinicians, beliavorial scientists, epidemiol-
ogists, statisticians, social scientists, and members of the allied health
professions.

The responsibility of the director of this program would be to inte-
grate and coordinate these efforts ,xith _respect to in-house and coin-
'nullity research activities as well as medical and public education.

The principal shortcoming of horizontal educational structures is
that. they are difficult to organize, coordinate and govern. They traverse
departmental lines of authority zind place the participants in a position
where they must serve two loyalties, their depa?!tmental responsibili-
ties and those of an interdepartmental program.

Nevertheless, though easier to establish and coordinate, the tradi-
tional departmental structure would not optimally subserve the goals
of a broad interdisciplinary research and educational program in
nutrition, which of necessity must span the entire spectrum from the
laboratory bench to the community.

Thank you very much, Senator.

TIIE NEED FOR NUTRITION EDUCATION IN MEDICAL SCHOOLS

_Senator SCHWEIKER. Thank you very much, Doctor.
Now we will hear from Ronald Lehman.
Ronald ?
Mr. LERMAN. The need for nutrition education in medical schools

has been recognized by individuals and groups dedicated to excellence
in medical education as well as by leaders it the field of nutrition.

The role of nutrition in the pathogenesis and management of disease
and under stressful conditions is well established. Nutritional factors
are significantly involved in the proper diagnosis and treatment of
disease.

Increased interest in community health has led an increasing num-
ber of medical students toehoose careers in community medicine and
family practice. These students have become increasingly aware of the
importance of nutrition as a component of community health.

Recognition of the failure of medical schools to provide adequate
education in the area of nutrition resulted in a conference on Nutri-
tion Teaching in Medical Schools held in Chicopee, Mass. in the mm-
mer of 1962. The participants in the Chicopee conference noted this
failure and made some strong recommendations to the AMA Council
on Foods and Nutrition.

Lack of sufficient implementation of these recommendations
prompted the council to seek the aid of the Nutrition Foundation and
several other interested organizations in planning a followup con-
ference on guidelines for nutrition education programs which was
held in Williamsburg, Va. in June 1972.

97-409--73--5
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Illustrative of the inadequacy of instruction in nutrition is a survey
of nutrition education in medical schools in the New York City area
conducted by one of the participants in the Williamsburg conference.
This study revealed that :

(1) Only one of the seven schools studied bad a required course
designated "Nutrition." Other courses offered little identifiable nutri-
tion information.

(2) The students generally agreed that they had little course work
in nutrition, and thought that nutrition should be an important part of
their training.

(3) None of the schools used paramedical personnel, namely dieti-
cians, public health nutritionists, or nurses directly in the teaching of
medical students.

This study attempted to make an objective evaliation of the nutri-
tional knowledge of the medical students by means of a questionnaire.
The results showed that although fourth-year students knew more
about nutrition than first-year students, their knowledge in the areas
of applied nutrition, social aspects of nutrition, and community nu-
trition was significantly deficient.

With this background the participants in the Williamsburg confer-
ence categorized "the essential nutritional principles that every physi-
cian should master" as follows :

The physician should have a scientific understanding of digestion, absorption.
metabolism and metabolic balance ; the nutrient requirements for growth and
maintenance; the dietery management of metabolic and other diseases; and the
diseases of malnutrition, overnutrition, and abnormal nutrition needs. This
basic knowledge is best obtained during medical school training . . . During his
clinical experience the medical student should by precept learn that applied nu
trition is an intrinsic part of the clinical assessment and management of patients.

How Nurarriox Is IsonucED IN MRDICAL ScirooLs

Having determined the need for nutrition education in medical
schools and the essential nutritional knowledge that every. physician
should have. the conference participants proceeded to examine the
menus by which this essential information can be introduced into the
medical school curriculum both at the preclinical and at the clinical
and public health levels.

Examination of specific programs at several medical schools re-
vealed that these programs range from structured courses identified
as nutrition, such as the program at Boston University, to materials
interspersed in many courses with no identification of nutrition as at
the University of Southern California.

It was the concensns of the Williamsburg conference that no exact
format can be applied to all medical schools, nor is such an approach
desirable. Rather. a coordinated curriculum should be developed in-
cluding required basic material identified as nutrition and elective
courses which would compete with other elective courses for the
student's time.

With these concepts in mind, the Williamsburg conference devel-
oped the following guidelines :

For an effective training program in nutrition to exist, there must be an in-
dividual or group of individuals interested and skilled in the administration of
the program ; an agreement on the curriculum for incorporation of the training
In nutrition, and the financial support for the program * * *.
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The director of a nutrition program should have specific training in clinical
nutrition and meaningful experience in nutritional biocheinistry as well as a
high level of understanding of basic educational 'and administrative techniques.
His function should be to coordinate the nutrition teaching within the school
and to monitor its effectiveness. In addition to participating in the training
program, the director should stimulate among both students and faculty an
interest in nutrition as it applies to health.

To obtain a commitment on the part of an institution toward a nutrition train-
ing program, there first must be a realistic proposal upon which the development
can be based. To this end, a systematic approach to development of a core curri-
culum should be detailed by members of an orgaLdzing team selected for their in-
terest, skills and knowledge both in nutrition and medical education. While
varying from institution to institution, this committee could include a physi-
cian active in the field of nutrition, a dietetic nutritionist, one or more practicing
physicians, undergraduate students at varying levels, faculty representing one
or more of the basic sciences, and a communications specialist. In addition to the
incorporation of nutrition content into required core curriculum, this committee
should develop attractive, competitive elective courses.

In summary, nutritional concepts play an essential role in the etio-
logy, assessment, and management of various medical problems. Nu-
trition education in medical schools is at present woefully inadequate.
The essentials of an effective training program in nutrition can be
incorporated into existing curriculums by coordinating the nutri-
tion content of required core curriculums and developing attractive,
corn petitive elective courses.

Seilator SCHWEIKER. Thank you very much.
I will begin with a few questions for Dr. Schultz.
I wonder first, for the record, would you define the term overnutri-

tion you used?
Dr. ScirtJLTz. Obesity would be an example of generalized overnu-

trition.
On the other hand, an instance of specific overnutition would be,

for example, a hyperlipemia resulting from the specific excessive use
of saturated fats, cholesterol, et cetera, in spite of the fact that the in-
dividual need not be obese.

So I would differentiate between the general phenomenon and the
specific phenomenon.

Senator SCIIWEIKEIL Doctor, you state the first three objective$ of
training in nutrition should, or can be achieved through existing med-
ical school curriculum. But the crucial question is, are these objectiTes
achieved?

You imply they are not achieved in all schools. How widespread is
this? I wonder if you would elaborate for us.

Dr. Sciror,Tz. To give actual data would be near impossible. The
problem is that the extent to which these objectives are achieved de-
pends very much on the attitudes of the individual faculty member
inasmuch as there is no coordinating organizational structure.

For example at the University of Pittsburgh, in the department of
obstetrics, and you will be hearing from a witness from that depart-
ment later this afternoon, the student is very well trained in the nutri-
tional requirements of the pregnant woman.

On the other hand, in, say, another department of obstetrics, this
nutritional element may be understressed.

The fact is that there is no structure that specifically designates the
content of particular formal course offerings, so that the contents re-
flect individual attitudes.
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Dr. Scnuurz. Senator, this is what I meant by an orphaned dis-
cipline. It is a discipline that does not have a parent. Given a parent
or ov,erseer, the problems alluded to above could be !wily rectified.
DefHencies in nutritional educa ion could be readily identified and
rectified. In the absence of an overseer, a comprehensive and systematic
coverage of this subject would be rendered accidental and, therefore,
unlikely.

PHENENTI YE MEDI NE Ti aoUG 1 I GOOD NUTRITION

Senator Scnwiilimn. Not talking about your school, I am talking
about all medical schools, why in general, in using your own words,
do medical schools tend to underplay preventative medicine and the
role of nutritional counseling as an instrument of preventative medi-
cine,

I couldn't agree more with what you said in your opening state-
ment along this line. I guess my question is, then, why is not more
emphasis put forth?

My favorite analogy is there isn't. a company in the country, and I
came from one of them, that doesn't have a very specific, very precise,
exact, preventative maintenance schedule of every machine they own,
the time it is oiled, greased, it is serviced, without exceLition, because
there is a tremendous dollar-and-cents relationship to their preventa-
tive maintenance programs and the performance of that machine.

Why don't we, do that to our own bodies? And why are we so back-
ward in applying everything to machines and not to ourselves?

Dr. Saloum. I think there are probably two components to this
answer.

One is the need for more public education. Currently, there are two
groups of people who see physicians when they are healthy. Those are
the children in the pediatric age group whose mothers will bring them
periodically to a physician, in spite of the fact they may have no
particular complaint., simply to monitor growth and development.

The other is the pregnant woman who will see an obstretician for
prenatal care.

Other than that, you will find that few people go to a physician when
they are healthy after they have passed the pediatric age group or if
they are not pregnant. So that the physician is deprived-of the ability
to practice preventative medicine by the fact, that a person generally
does not visit unless he is ill.

Senator Sc,awiilkna. You are raising some pretty fundamental ques-
tions there, that our Health SubcommiWn and other subcommittees
are now studying, such as the Health Maintenance Organization, and
the fee-for-service approach of the medical profession. which I gather
von are alluding to.

Dr. Scnuurz. Yes. The fee for service today is so high that an,
individual, unless subsidized for preventive medical care, or annual.
physical examinations, simply will not go to a doctor and pay his
fee. when he is feeling fine.

Yet, it is just at that point that the physician could, perhaps, 4
detecting high blood pressure, early diabetes, or a hyperlipeniiii. be
of value in preventing some of the later consequences of these
abnormalities.
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Senator SCIINVE11:7.n. W0111(1 10t the aVVI'ap.V (100t011' almost fa hit
if a patient. came into his waiting room and said he was feeling fine,
just wanted some advice ?

Mv reaction to the first question asked is, bow had ore you, anti if
you ore not too bad. there are three pat ients behind you that ore '11-0Nr.

T don't am just raising the question.
)r. SenurTz. I don't know. I think this is a matter of where we

put the earl and the horse. I think that if medical schools promote
ju.eventive medicine and if. at the same time, the pubhe is educated
in this direction, the doctor won't faint.

'hie problem now is that the doctor may faint lil,causethe public
1S 1101 141111'1001 and it is a rare individual who \V.111 walk in and soy.
-Doc, I am feeling line. I just want a thorough checkup.

Senator SenwrikEn. I think you have put your finger on it. 1
agree with your pointing m iit those situations and it probably is a
call I wfore the horse sit mit ion.

I think the health maintenance organization bill that is making its
has already. passed t he Senate. now before the !louse. would provide
the first framework whereby it would be. to the economic advantage
to the doctors to treat people fornefore the got sick, hocouso of the
prepaid group approach as opposed to the other way.

And also to encourage the patient to route in before be is sick. So
I think you are quite right, in pointing out that some of the problems
relating to our present medical delivery system, and that is exactly
what von (lid, sae.

Y1111 do mention theyou did mention a moment ago, the NII I had
a 10'0g11110 as a possible model for nutrition. I wonder if you would
elaborate on that a little bit ?

Dr. Senci.rziniply that it is a multidisciplinary program. T don't
want to emphasize the word "center" because the wad- the XIII Center
program was designed originally to identify specific centers through-
out the ...:ition where certain evidence of excelkaice in a given area
could he. demonst rated.

The multidisciplinary aspect is the feature that is terribly impor-
tant. 'I he few departments of nutrition in medical venters in this
country. sonic of which are excellent, have very little impact because
they are Isolated and removed from the other aspects of medical
education.

The, problem is that by building a vertical structure, they have
placed themselves among many other vertical structures all of which
compete for the limited time in the medical curriculum.

Senator Scum:limn. Ron. you have heard me ask I)r. Schultz some
of these questions. I am sure you may have some views on some of
them. Is there any specific view I raised that you would like to com-
ment, on ?

Would you like to comment on any of the questions or answers as a
ornedical students on any of the issues I have raised with I)r. Schultz.

or do you want me to go ahead and ask you some other questions, first?
Mr. LreitAN. Well. go ahead.
Senator ScHwrahmt. OK., you mentioned the role of nutrition in

disease Is well established and the need for nutrition education in
medical schools is well recognized.

Why do you think then. medical schools continue to slight nutrition
offerings in their curricula ?



(131

Mr. LEIIMAN. 1Vell, primarily there are not, enough peopk who are
really interested in nutrition to offer these services in the medical
sehools. Furthermore, there is no program for nutrition education in
unity schools, and these schools just don't have the fulids or I lie interest
to start one.

Senator SIIWEIKEIZ. NOW, you are 011 the student AMA Council
Committee on Nutrition, is that right ?

Mr. LtantAx. Yes.
Senator SC11W)aKEn. Obviously we preselected you to start with.

But going back to your own medical education experience, what kind
of nutritional education iS available to you, eleetivewise, or couseise.
and how would you evaluate the present options to you in this area in
our own schooling?

Mr. LEtotx. Well. at. Temple. there are no electives ill nutrition.
There are a few faculty members who are interested in nutrition but
they have very little exposure to the students. I was considering say-
ing that we bad absolutely no nutrition education at all until some
classmates reminded me that daring our freshman year, in biochem-
istry, the day of the final exam, we had an hour lecture on nutrition
hy somebody from one of the research institutes associated with the
medical school who gave us about an hour lecture 011 his OW11 reSeRral.

Tbat- WaS the S11111 total of our nutrition education.
Senator ScHWEIKER. DO you have any ideas as to how the nutri-

tional education course should be structured, in Other Words, 11S to
whether it should be a separate course or integrated with other
courses. Or inSt What Would you See as a wily of structuring nutri-
tional education in medical schools?

Mr. I,EnmAx. From the program at Temple, nutrition could be
really integrated into the curriculum if there were Just one or two
people who had a little bit of power and the interest, ill seeing to it
that nutrition content was included in the many nutrition-related
courses.

We have an interdisciplinary program where we have courses 011
organ systems. cardiovascular. reticillo-endothelial. et cetera. There
arc areas where nutrition e011 hi be added if somebody had the interest
to do it. and where it could be presented in WayS WOOld Seem
0 be relevant and 1111pOrt:111t.

11 addition. there is just no contact between the people who provide
the food for the patients and the house staff. For example, I was
recently discussing with my resident a patient who WOS recently
diagnosed as having ono of the hyperlipeinias. His therapy was to
prescribe nil Ameriean Heart Association recommended diet and to
have the dietician tell the patient what the diet should be. Ile did not
know what the diet. was, and had no interest in talking to the dieti-
cian about what that typo of diet would consist of.

Senator ScilwEnmi. Can you tell us anything about the role of
your student, representation on the council, AMA Council on '...:ntri-tion. is there anything you might want to give us in that respect that
would be of interest or helpful. or all index of activity here?

31r. I.EismAN. Well the one thing that I have gotten out of my con-
tact with the council on foods and nutrition is that they are a prettyactive interested group inand they are interested in making people
aware of good mitrition and in helping coordinate programs of nu-trition in schools.
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T7ii fort unatclr. too few people are aware that they exist, and of the
inform at ion that they can supply.

INTEGRArED 14:Du, %yr/0NA L plloGiums

Senator Scirwmrinn. Doctor, coining back to the point both you and
Ronald are making. you feelwhat is the best way then. I see your
structure in twins of how it ought to be structured, nutritionwise, how
do we implement that in a medical school ?

Somebody touched about the interdisciplinary group.. What is the
practical way in a medical school we implement this?

Dr. Scnuurz. From the point of view of enhancing nutritional edu-
cation ill medical schools, the problem is certainly not a difficult mw.
Interdisciplinary or integrated educational programs are becoming
more and more popular in medical schools throughout the Nation. The
particular modus operandi by which they are established and imple-
mented varies with the particular governance policies of the 1111'1011S
schools. For example, at the T.Tniversity of Pittsburgh School of Medi-
cine, the curriculum committee, which is a. standing committee of the
faculty, could recommend increased emphasis on nutrition in our sec-
ond year course on introduction to clinical medicine. This recommenda-
tion is then passed on to our executive committee and the faculty at
large and, if approved, constitutes a mandate to the dean and the
associate dean for academic affairs to implement this decision. The
course on introduction to medicine currently is an interdisciplinary
effort involving internists, surgeons, radiologists, pediatricians, and
so forth.

The course content and time allocation is determined by a steering
committee chaired by the associate dean Yor academie affairs. If funds
were made, avaihible to emplOy a professional imtritionalist, Knell an
individual could become a member of the steerin!, committee whose
charge would be to ensure that the nutritional aspects of disease and
nutritional counseling would be properly stressed in the appropriate
areas of this educal ional program. Ile would be. in a sense. the over-
seer of nutritional education just as other members of the steering
committee are overseers of education -in the more traditional dis-
ciplines; this is but one mechanism by which the subject of nut rition
would gain It parent who could ensure a systematic integration of this
subject in the medical schoP7. curriculum within the appropriate clini-
cal context. Now. because there is virtually no area of clinical medicine
in which nutritional education does not play a significant role, this
individual must be accorded the power to traverse vertical depart-
mental or divisional lines of authority and command time in the cur-
riculum from all of the traditional disciplines.

Senator ScHwin Kilt. With that, kind of structure it does require
some rather stringent, imposition of curricnIum to be effective, you are
(ming to have to go through some authoritarian act or somethino-
right ?

Dr. Scinturz. It is becoming increasingly apparent that any modifi-
cation of medical school curricula requires rather stringent imposi-
tions together with appropriate evaluative procedures,. The time is
passed when each and every department or division can be permitted to
"go its way on its own." On the other hand, if these impositions repre-
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sent the voice of the faculty at large, they can hardly be ealled authori-
tarian. Instead, they constitute a mandate to the dean and his associates
for implementation of these recommendations limited only by the hu-
man, physical, and financial resources of the school. To he sure,
instances will arise in \Illicit a given recommendation will meet with
resistance from one or more departments. Nevertheless, the responsibil-
ity for educational policy lies in the hands of the faculty and it is the
dean's responsibility to implement, the faculty's will and, i necessary,
to use his administrative powers to overcome resistance. This is cer-
tainly not a pleasant way to brine. about changes in curriculum and,
furthermore, experience has shown that changes that are "forced down
the throat.' are often doomed to failure. However. it should be stressed
that reasonable. recommendations by the curriculum committee and the
faculty Nvliot,e feasibility and implications have been carefully ti-night
out, rarely meet with uncompromising resistance. I would be shocked
if any reasonable eine at enhancing education in nutrition within the
medical school curriculum would meet with serious resistance.

HESEARCII AND NUTRITION

Finally, I would like to go on record as urging the importance of
combining research in nutrition with education in nutrition. The two
cannot be divorced at the medical school level. One cannot teach what
(Ale does not know and experience has shown that "soft, information"
cannot lie taught as effectively as "hard" information. For example, I
was struck by the statement of i previous witness that the class A
school lunch includes a slab of butter and a cup of whole milk. Neither
of these are essential ingredients of a balanced diet. Furthermore, there
is considerable evidence that the excessive ingestion of saturated fats
and cholesterol may predispose certain individuals to premature car-
diovascular disease. In addition, autopsy studies have shown that many
healthy American males already have moderate coronary artery dis-
ease at a very early age. In the light of this evidence, perhaps the class
A school lunch should be examined more thoroughly. The possibilities
that we are initiating disease processes at a very early age many years
before they become overt, and that we are inculcating less than optimal
dietary habits in children which will be difficult to break 20 to 40 years
after these habits have been established, requires further investigation.

Senator SCHWEIKER. Have you read Dr. .Nutkin's( ?) book from
London ? He obviously would not agree with you, I suspect,

Dr. Scuuurz... Yes, but in this area, there is a great deal of disagree-
ment. That is why considerable research is needed to resolve these is-
sues. Finally, I have read Dr. Thompson's formal testimony and have
discussed this issue with him. I agree fully that the "immediate pay-
off" of nutritional education is in the area of obstetrics and prenatal
care as well as the pediatric age group. Nevertheless, I sincerely chal-
lenge the notion that this country should focus entirely on "immediate
payoffs." It should be recalled that the late Professor Einstein's
theories on nuclear energy awaited decades before they had a "payoff."
In short, what we currently know about nutrition can certainly aid
-various elements of our society immediately and with a minimal mone-
tary expenditure; the Federal Government should certainly encourage
these efforts and afford them the necessary monetary support. At the
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same time, if we were to focus entirely on immediate payoffs, this
would be a narrow and short-sighted venture; it would stress the little
that we know about nutrition and ignore vast areas with respect to the
role of nutrition in health and disease that are today speculative, sug-
gestive or unknown. The definitive resolution of these issues will take
funding, time and multidisciplinary research efforts followed-by -ap-
propriate education in the medical profession, the allied health profes-
sion and the public. Such an effort would be considerably. most costly
and far more uncertain with respect to "payoffs" than simply rein-
forcing what we already know, but the end results could be of im-
measurable value in terms of preventive medicine and the health of
our society.

Senator SonwEmEn.. You made a very good point. I think this
whole area. of research and nutrition has to be tied together. I think
you are quite right. And I think that is a very valid suggestion to re-
late the two.

I also think it will have more impact on the curriculum to strongly
tie it together because it will make the individual student far more
aware of the consequences of the fact there is an honest medical dif-
ference of opinion in these areas, but they all have some relationships
that are intrinsically related to a disease cycle.

So I think that is a good suggestion. I also think your structure is a
good suggestion, and I am going to look into considering my bill in
that light and see what might be done to incorporate some of your sug-
gestions there in terms of structure.

So we appreciate it very much. Well, I want to say to both Dr.
Schultz and to Mr. Ronald Lebman, that we appreciate their partici-
pation here this morning and thank them for being with us, and for
their contributions.

At this point in time, we will recess the Select Senate Committee on
Nutrition until 2:30 this afternoon.

The committee will be in recess.
[Whereupon, at 12:35 p.m. the hearing was recessed, to reconvene

at 2 :30 p.m., this same day.]

AFTERNOON SESSION

Senator SCHWETICER. The afternoon session of the Senate Select
Committee on Nutrition will please come to order.

Before we begin with our next witness I would like to add a state-
ment from Mrs. Anthony Caggiula, president of the Pittsburgh Diete-
tic Association. I would. like to include that statement as part of the
hearing record.]

Unfortunately, not everyone who wanted to testify today would be
able to because of time restriction. But I do appreciate Pittsburgh
Dietetic Association for giving us this statement and be assured that
not only will I read it but I am sure the committee staff will as well.
We greatly appreciate it.

Senator ScimaKEn. I would like to call as our next witness Dr.
Douglass S: Thompson.

Dr. Thompson, would you please come forward, and Dr. Theiner,
assistant professor just come up and have a seatand Mrs.
Kolodner.

Retained in committee film
ci
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Is Dr. Hutchinson here? [No response.]
is not.

Our first witness will be Dr. Douglass S. Thompson, clinical asso-
ciate professor, obstetrics and gynecology, community medicine at the
University of Pittsburgh School of Medicine; also director of com-
munity health. Magee-Women's Hospital, Pittsburgh.

Dr. Thompson, glad to have you hem and would you introduce who
is accompanying you ?

STATEMENTS OF DR. DOUGLASS S. THOMPSON, DIRECTOR OF
COMMUNITY MEDICINE, DEPARTMENT OF OBSTETRICS AND
GYNECOLOGY, MAGEE-WOMEN'S HOSPITAL, ACCOMPANIED BY
DOROTHY KOLODNER, NUTRITION, CONSULTANT, OB-GYN
MEDICAL CENTER CARE CENTER, MAGEE-WOMEN'S HOSPITAL,
PITTSBURGH, PA.; AND LiR, MICHA THEINER, ASSISTANT PRO-
FESSOR, DEPARTMENT OF BIOCHEMISTRY,- SCHOOL OF DENTAL
MEDICINE, UNIVERSITY 'OF PITTSBURGH; AND DR. FRANCIS L.
MIKLOS, ASSOCIATE PROFESSOR, DEPARTMENT OF BIOCHEMIS-
TRY, SCHOOL OF DENTAL MEDICINE, UNIVERSITY OF PITTS-
BURGH

FOSTERING NUTRITION EDUCATION

Dr. THOMPSON. Thank you very much, Senator Schweiker.
I am accompanied this afternoon by Mrs. Dorothy Kolodner, who is

a nutrition consultant to our department at the Magee-Women's Hos-
pital and who has had long experience in the field of nutrition in
Pittsburgh and elsewhere,

Dr. Donald Hutchinson, chairman of the Department of Obstetrics
and Gynecology, was unable to come and sends his regrets.

I speak this afternoon, Senator, on the subject of nutrition edu-
cation in medical schools. Recent history is studded with efforts to
introduce nutrition education into medical schools and thereafter to
make it viable. It is not a success story in terms of its results. Why?

Well, ultimately, nutrition education has to be translated into con-
cepts of food and eating if patients and people are to benefit from it.
In a real sense nutrition education is in the curriculum, but in bio-
chemical and enzymological terms.

It has not been translated, however, into the patient's language of
food and eating which is viewed as too common and natural, too
ubiquitous, and too familiar to study and consider seriously.

One wants to -eat and enjoy food, not to analyze and study it. This is
especially so for a medical student who is given the opportunity to
study such uncommon, for him, subjects as electrolyte imbalance, hy-
perthyroidism, and low birth weight infants.

Knowing these sorts of things will make him a physician and thus
distinguisfi him from others.

Everybody knows about food, he thinks, and, anyway, food is
women's domain. Clinical medicine, the major focus of medical edu-
cation, is men's domain.

Men who first receive and then control medical education seem to
have deemphasized the food aspect of nutrition education. After all,
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food is mother in the kitchen or sister and her home economics course,
not men being physicians.

Then, too, all those women dietitians in the hospitals where medi-
cine is learned constantly reinforce this original impression.

Sad, but true.
Hopefully this atmosphere is changing and your concerns, Senator,

with nutrition education, particularly your interest in helping medi-
cal schools pay for it, can and will develop fully and be welcomed by
all.

As a part of this changing atmosphere, we see growing economic
and consumer interests in food, possible evidence that malnutrition is
not limited to far-away lands,-growing but very incomplete informa-
tion that strongly hints at nutrition's role as an etiological factor in
cardiovascular disease; nutrition's expanding scientific

etiological
increas-

ing interest in the commonly seen phenomenon of actual or apparent
overnutrition ; various changes brought about by women's liberation
activities; increasing numbers of minority groups going into medical
school ; and a growing faculty emphasis and student interest in medi-
cal education directed toward educating patients rather than merely
prescribing for them.

This latter has to do with translating biochemical nutrition knowl-
edge into the Patient's food and eating language.

Teaching medical students how to do this is, I feel, a compelling
reason to foster nutrition education, broadly defined, in Medical
schools.

Earlier I mentioned three examples of situations or diseases that
always have been regarded highly as subjects to study in medical
schoolelectrolyte imbalance, hyperthyroidism, and low birth weight
babies. All involve biochemical or physiological entities which are
studied and treated thoroughly. All also involve foods and eating in
either a preventive or therapeutic way, but these aspects are not always
translated to the patient.

Low BIRTH 'WEIGHT BABIES

Let me expand on this by saying more about low birth weight babies
in which my area of medicine, obstetrics, has a special interest.

Low birth weight babies are babies which weigh less than 5.1/2
pounds -2,500 gramsat birth. Some are born before completion of a
normal gestational term of 37 through 42 weeks and some are not.

HoweVer, considering all as a group, they comprise about 8 percent
of all births, but about 14 percent of all births to nonwhite mothers
generally equated to mean low-income mothers.

Seventeen percent of these babies die during the first month of life,
a rate 30 times greater than that of higher weight babies.

They also have more postnatal illnesses, child growth failures, neuro-
logical and physical handicaps, and mental retardation.

The factors that contribute to low birth weight are many and com-
plex. The major factor, however, appears to be inadequate and im-
proper nutritional intake by their mothers during pregnancy and
probably before as well.

There is much evidence for this. Part of it is the fact stated above,
that low-income mothers have almost twice the incidence of low birth
weight infants as do other mailers. But these nutritional needs tradi-
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tionally are not well explained and emphasized to pregnant women.
Their physicians, to whom all patients primarily look for guidance,

have not been taught as medical students or residents to deliver this
message effectively.

A recent query of 22 junior medical students indicated that, while
they know approximately how many grams of protein and how many
calories a pregnant woman should get each day, only half of them
realize that a pregnant adolescent who has an extra risk of having n
low birth weight infant should get more calories than a pregnant
adidt became of her own growth needs.

Furthermore, they apparently really do not know what pregnant
women should eat to get this necessarily daily protein since only one
of them knew how much protein there. is in a quart of milk-33 grams.
This is important to know because it equals one-half of their daily
protein need.

They also fail to recognize that proper eating during pregnancy
should lead to a weight gain of at least 22 pounds or more since al-
most all of them would be content if their pregnant patients gain lees,
thus demonstrating inadequate intake of food.

We need to teach these concepts and equip these students to translate
all Of this to the patient's langliarrefood and eating.

I urge you to support this kind of nutrition education in medical
schools. Fund clinical departments to do itan approach I favor,
although I realize there are others.

If our Department of Obstetrics :tad Gynecology, for example, had
an additional $35,000 a year to mount such a teaching and service
program we could influence each year the way 135 medical students
andr8 residents would educate their present approximately 2,000
animal prenatal patients as well as their future patients.

The approach primarily would be the same that we use in all clinical
teachingsupervson of patient care plus specific education and guid-
ance for patients by nutritionists to reinforce the physician's
message.

We would strive to make nutritional concerns real and clinical to
these students not isolated nor "public healthish,"

This kind of care alone would 'go a long way toward reducing the
annual incidence of low birth weight babies toward a probably irre-
ducible 2 percent minimum.

This goal could be realized even more fully if the Government would
see to it that all pregnant women have sufficient money to buy the
necessary food that their physicians and health care providers would
be educating them to eat.

All of these dollars would be returned to society many times over
by the reduction in the cost for the care of the baby and for the assist-
ance that. many such babies will require throughout their lives and for
all of which someone ultimately has to pay.

Help us to help your constituents. You can then, become benefactors
of as many acs 200,000 U.S. newborns each year.

Timm]: you.
NVITITION AND DI.INTI

Senator Sciiwnixim. Thank you, Doctor. Dr. Theiner, do you want
to proceed with your statement?
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Dr. TIn Emit. Yes. First of all Senator Schweiker, I would like to
express my appreciation as a concerned educator of your concern with
nutrition education in medical and dental schools. While eating lunch
and thinking about what was said this morning, I thought I ought to
present you with au award. The apple is a symbol of prevention, for
you know that "An apple-a-day keeps the doctor away." Apples were
on sale at the cafeteria of the Federal Building here. But, to choose
them over other desserts, I had to be informed of their superior nutri-
tional and preventative value and be motivated to make this choice.

I would now like to clear off the table all those matters on which we
do not seem to have any disagreement. First, I think everybody agrees
that prevention is necessary and that it is being neglected.

Second, there is too much ignorance of nutrition among the public.
Third, the same unfortunately holds for most physicians and dentists,
present company excluded. Fourth, as has already been stated in the
morning, nutrition is a neglected orphan in medical schools and, I am
sorry to say, also in dental schools.

In a written statement presented to you at this time I detail this fact
and some of its aspectsaspects from which we can learn quite a lot
about what we ought to do and what we ought not to do. Before.we go
to dental education, specifically a few words about nutrition education
in general.

I view education in general as a pyramid. Specifically in this case,
the information which goes into teaching nutrition courses conies from
research and the research is done mostly by scientists. Most of these
scientists at the moment are university faculty. These are the people
who teach the college students, the medical students, the dental stu-
dents, and the nutrition specialists. such as dietitians, diet therapists,
home economists; and others. This is the broader base of the pyramid.
The smallest part is, of course, the university faculty, and the smallest
one of all is the faculty of medical and dental schools.

Their students are the future physicians and dentists and the college
studentswho later become public sc11001 teachers from whom we
have heard this morning they arc the people who can and should
carry the message to the public.

If there is a deficiency in their activity in this field. it may he pa illy
their fault and partly the education that they do not receive from
the university faculty.

They in turn pass the information on to parents and children. and
this is our public: this is the public of the future. And so if we look at
this picture, I think from the economic point of view, the best invest-
ment of all should be to start from the top because it is the smallest
nu tuber.

The most obvious thing that is needed. is an in-service training of
the present faculty. There is good reason for me to say that, especially
for dental schools. I don't want to say anything about medical schools
because that is not my field. I would like at this time to ask permission
to forgo reading the entire written statement, because it is much too
long and detailed. and because the first. part of it echoes pretty much
what you have already heard in this committee on March 5.

Senator SCIIWETREIL We will publish your complete text in the
hearing and von may proceed then. How would you like to proceed?

[The complete statement of Dr. Micha Theiner follows:]
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PltEPARED STATENINNT ow DR. NIC1IA TJININIM

My name is Dr. Mieha Theiner. I am Assistont Professor of Biochemistry in the
School of Dental Medicine at the University of Pittsburgh. My teaching respon-
sibilities include the instruction of dental students in biochemistry and nutrition
and instruction of dental assistants in general chemistry. I feel privileged to be
associated with Dr. Francis L. Miklos, who has been teaching nutrition to dental
students, dental assistants and oral hygienists for about eight years and has
done so much to interest the students in this subject. I would like to acknowledge
his sage advice and encouragement that helped me in my efforts to make nutri-
tion play a greater role in the teaching of our students and our service to the
patients.

My qualifications do not arise from contributions to nutrition research and an
impressive list of publications. Rather, I hope that you will listen to my remarks
because of Illy position as an enthusiastic teacher of a complicated subject. whose
efforts to make the subject relevant to the students' professional practice are
frustrated by the lack of funds to start training programs thatI feelare vital
and of great potentinl. My formal training in food technology, biochemistry and
nutrition are I he basis of my competence to teach nutrition.

Yon trill, easily notice, I ant sure, that I have been strongly influenced by
Professor Abraham L. Nizel of Tufts University, whose testimony was heard
in this Committee on the tith of March. I am proud to be one of Dr, Nizel's
many diseiples and gratefully acknowledge his help and encouragement in the
preparation of this statement.

Please note that the opinions expressed here are my personal opinions and
not the official policy of the School of Denial Medicine of the University of
Pittsburgh, unless otherwise stated. The facts listed in my statement are acni
rate, as far as I know.

NUTRITION EDUCATION IS HEARD AGAIN

The Federal support of nutrition education, at various levels and within dif-
ferent frameworks, has been urged and heard in Congressional Committees
many times in the past. So far, the efforts in this direction have come to naught,
or thereabouts.

As a concerned educator, I would like to commend Senator Schweiker for
introducing the Nutritional Medical (and Dental) Education Act of ]973. Ob-
viously, our teaching programs and our students will be the immediate hone-
MA:tries of such an Act of Congress. But, more importantly, Its benefits will be
distributed to our students' future patients. Mostly. to our children and their'
offspring. Tt will pay off in "snowball effect" fashion and the dividends are
immeasurably

I urge the Committee to consider this Act as a relatively inexpensive invest-
ment in our future. To this end I would like to say a few words on the general
scope of the Act and then conserve precious time by presenting a detailed
written statement on the special situation of nutrition in dental education.

SORRLY NENDRD FUNDING, RUT NOT A CURE-ALL

An Act of Congress appropriating funds for nutrition education in medical
nod dental schools has been too long in coming. There is no question but that
it is sorely needed, However. I feel I must precede my arguments in support of
such an Act with two notes of caution and warning :

First. while I shall concentrate on the specific relationship of nutrition
ednoation and dentistry, T urge you not to forget the larger problem of the
pinhole's health. We must all remember Owl bear in mind that fonds for Medical
and (lento] education are butt a drop in the bucket. This Act is not going to cure
the entire nutrition problem. Other legislation is necessary for that. This Act
will not even solve the problem of nutrition education. it does not cover Me-
menhow and secomlnry schools, nor does it provide directly for piddle pillica flint
through the media. If you have any hope that this Act could provide for educa-
tion:it programs outside medical and dental schools. T feel that the costs are
mush underestimated and spreading the programs thinly throughout will wit
accomplish much quality anywhere. So, let us remember that the Act as it stands
now is an excellent measure for a limited objective and not a care -all.
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Secondly, I am very much coneerned that these precious funds be spent on
worthwhile, useful .training programs. I fear legit the money be squandered on the
enhancement and glorification of new or existing fundamental or applied re-
search. On the other hand, the funds should not be wasted on ineffective and
inefficient teaching. Soule quality control on the extent of teaching effectiveness,
in terms of student learning and motivation, as well as patient benefit (another
measure of student learning). must be maintained. In other words, it would cer-
tainly be wonderful to have more money for the teaching of nutrition, but let
us du it effectively, in DIRECT teaching programs and in a way that would
bring the most benefits to future doctors and patients.

NUTRITION HAS AN InPORTANT ROLE IN DENTAL EDUCATION

The connection between dentistry and food requires no explanation, It becomes
iminfully (obvious to anyone who has dental or other oral problems. This is an
experience that most of us have had. And, since all of us have to rat, this
subject is of interest to everyone. The subject is intelligently discussed by some
who are acknowledged as experts because they are experienced in a thorough
scientilie study of nutrition. There are also self-proclaimed experts who en a
1101: about it in an unintelligent and unscientific way.

The subject of nutrition education in dental medicine has already been intro-
duced before this Committee, in a hearing on Mardi 5th. Professor James IL
Shaw stated that:

"Much less than the needed emphasis is placed upon the teaching of nutrition
to medical and dental students * * The teaching of nutrition in its basic science
and applitil phases is a very important facet which urgently needs strong empha-
;:is in the dental curriculum",

Professor Abraham E. Nizel pointed ant that the weakest link in our fight
to prevent dental caries is: "* * * the lack of nutrition education and guidance
with respect to decreasing sugar-sweetened snacks and suggesting acceptable,
lime nutritious alternatives."

This was not the first call for an increased role for nutrition in dental educa-
tion by these two distinguished professors. They, and a number of others, made
a similar plea in a Conference on Nutrition Teaching in Dental Schools which
took place at the Massachusetts Institute of Technology in March, 1065. The re-
port stated that ** * "it becomes necessary for (1) dentists to he skilled in clinical
nutrition. and (2) dental schools to assume the responsibility of providing stu-
dents with opportunities to learn modern concepts of basic and applied nutrition."

The Conference was naturally concerned with the financing of such improve-
ments In the curricula of dental schools and concluded its recommendations by
urging that "*** (6) the National Institutes of Health, other granting agencies,
and industry should be encouraged to develop additional educational programs in
nutrition and to support career development hi this area for the primary benefit
of dental schools: and (7) funds should be sought to underwrite the development
of programed instruction in the area of nutrition and dental health."

Lest anyone think that these reemninendatios are the biased opinions of 'edu-
cators in dentistry with a vested interest in programs like Bill S.324, or that
testimony heard before this Committee was the first call for such programs to he
heard in Washington, I must recall the report of the White House Conference
on Food, Nntrition and Health which was held in Washington in December, 1969.
The blue- ribbon Panel on Adults in an Affluent Society, which was composed of
eight, physicians, one nutritionist and one dentist, discussed the problems of the
"Degenerative Diseases of Middle Age" and concluded in its report that:

"It is essential that both the sciences and the practice of nutrition be taught
as a basic course in dental schools and schools of dental hygiene.

"The purpose of this educational requirement is to provide the dentist with
another preventive dentistry procedure. Personalized nutritional counseling for
caries control is essential in in complete program of oral hygiene. Furthermore.
the dental health team has a unique opportunity to offset misinformation about
foods and diets. The dentiSt sees 40 percent of the population on a regular basis,
more often during a lifetime than practically any other professional.

"The Panel recommends :
That all dental schools and dental hygiene schools offer an identifiable course

in the science and Practice of nutrition. To aksure immediate acceptance of this
coarse in the curriculum by dental school and dental hygiene Reboot adminis-
trators, the Federal Corernment Aniad proridr a gruntin aid program to set
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From this print of view. the situation in schools of dentrcl and oral hygiene ismoot) better. In a 191,V survey, Drs. Cary- S. Lesko and .11:1 bozo' Jon::. Pound Iliaall hint one of the fifty sit selloff's that responded to the questionnaires i of sixtytwo) had cimrso listed as "nutrition". These nutrition courses were also 1,riserthan the ones surveyed in dental schools three years earlier. The length of toil ri-that course :4 in dental schools rashes' from C to 52 clock hours. w`glIt a mode of 141hours. while those In schools of dental hygiene ranged front 15 to 72 hours, withfiff.,10 of 4S 'fours.



042

It is not quantity that we are after, of course, but quality. The quality of a
nutrition course in dental medicine would be measured by its service to dentistry.
'Phis service is obviously the use of diet counselling as part of a prevention
program. Only a small fraction of the schools that list a course in "nutrition"
feature this practical clinical orientation. Exact data on this point were not
:available to me, but I have the impression that the number of schools offering
this training and service is growing, but much too slowly. Obviously, financial
help from the Federal Government would spark a great increase, if not a stam-
pede of new programs. They may become just like Jonah's castorbean tree,
that grows rapidly and provides a refreshing shade as long as it is supported
from on high, and quickly wilt when the funds from Washington are arbitrarily
cut off. Hopefully, just like the castor beans sprouting new trees after the dry
season ends, most of the programs may be placed on the same sound financial
basis as most dental clinic services which manage to bring the dental school
good returns for their efforts and thus survive the termination of initial Federal
support.

PENNSYLVANIA DENTAL SCHOOLS AS AN EXAMPLE

I have been asked by the Committee to report on the status of nutrition in-
struction in the dental schools in the Commonwealth of Pennsylvania. Three
schools are included in this group : Temple University, The University of Penn-
sylvania and the University of Pittsburgh. In a quick telephone survey made for
this Hearing, I found the following situation :

(1) Lectures in nutrition are presented in all three schools. However, at both
Temple University and the University of Pennsylvania, these lectures are a part
of the courses in biochemistry. This is an example of the minimal status of nutri-
tion instruction in most of the nation's dental schools. At the University of Pitts-
burgh, the lectures in nutrition are considered as part of the clinical biology
sequence, but follow the biochemical approach to the cell biology sequence. In
all three universities, these lectures take about ten to fifteen clock hours and are
presented during the first (freshman) year. In all three cases, the lectures are
Presented by biochemists with an interest in and knowledge of nutrition, bat not
hY nutritionists, This is also typical of the situation in most schools of den-
tistry. In all three cases, the lectures in nutrition are given before stdents see
their first. patients and are partially oriented toward practical applications. The
lecture sequence at our school emphasizes the most common aspects of clinical
nutrition (like ohesity, coronary heart disease, needs in growth and old age),
hut devotes almost half the time to dental appleations (caries and gingival dis-
ease, problems in denture patients an doral surgery 1.

All three schools have oral hygiene programs. All these programs offer courses
in biochemistry and nntrition, However two out of three (The University of
Pennsylvania and the University of Pittsburgh) also offer separate, distinct
courses in nutrition.

(2) Courses labeled "nutrition" are offered in two of the three oral hygiene
Programs in Pennsylvania, as I just mentioned. Again this is typical of the na-
tional status of nntri t ion in programs of oral hygiene.

The dental students in one of the three schools (The University of Pennsyl-
vania) are offered a course called "nutrition", but it is an elective course that is
not offered every Year and is a traditionally general and biochemical course of
academic but not practical interest.

(3) Nah'itiona/ counselling training and services in the clinical or hospital set-
ting are Offered by one of the three schools (The University of Pennsylvania). In
this school, there are three separate, parallel and apparently independent preven-
tive dentistry programs:

(a) The "Interceptive Preventive Clinic", which cares for children and teen-
agers (Department of Pedodontics and Orthodontics) and, therefore, deals
mainly with caries and caries control, This program does not now offer diet coun-
selling for caries control, hutI have been toldwill do so beginning this Fall.
This counselling will be performed by teams composed of one dental student and
one oral hygienist, This is my opinion is n most desirable setup.

(b) The oral hygiene clinic has already been offering a diet counselling serv-
ice within its preventive dentistry program and together with oral hygiene in-
struction. As mentioned just before, this service will be combined with that of the
Intereentive Preventive Clinic.

(c) The "Disease Control Unit" operates within the Periodontics department
and requires all students to control their own plaque and improve the health of
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their OW11 gums, before Ila du the saute fur their patients. Ilere again. diet -11,1111-
St'llillg (specifically fur gam diseased is hot offered at this time, but is planned
for the next At advinie Year this Fall.

In all three programs, the counselling methods of Professor Abraham E. Nlizel
:Ire being, used or \\-ill be uses:. e Iii S1.1)1111 (T01111)10 t uieersifc I has 1.01..11,01.4.1.illi:
training in diet evaluation as a diagnostic tool. following le...tures 4111 ?Olt riii1,11:11

and 11011'1011 1,'S for the past four lid: program 111,1 ilichide. 11
counselling or any effort to modify the eating habits it the

patients. .11 the Univers- of Pittsbitrgit, the First Year dental students have
1"-'''" 314'01111g l'ollimue of lectures for the past two years. as previously men-
tioned. The oral hygiene and dental :assistants students have been offered two
courses in nutrition for the past eight years. One vourse emphasizes the bio-
chemical basis of nutrition. in parallel with a course iu biochemistry, and the
other conoaltrates on the practical applivalions of nutrition knowledge. partili-
larly to dental problems. 'Illt date, these courses have not been followed tip with
training in actual diet counselling, but plans are being driown up for such a
program.

110W NI-1:111-114)N FAILED IN nENTAL SCHOOLS

The foregoing discourse showed that nutrition courses, once prevalent In den-
t al schillils. declined in Ilie late lift ties and early sixties bat are undergoimg a slow
rnlirnl al 1)14, 74.4.,nt 7'be re;v4OnS for this process /1/:/y be useful for under-
standing (1) the problems encountered by faculty, and O.!) the reasons fur the
p-resent approach to nutrition teaching in dental schools by most of us who are
trying to develop the kind of nutrition courses that 1001(11 be useful and sue-
t-essi

'These problems are shared, to a great extent, with nutrition teaching hi the
medical schools. Some of the problems are connected with the general upheaval
to t or campuses.

4 . 4 , Nutrition cour.o. hay,. lieconie more and more a, theoretical and
rW 4.;11.1 le 1,1',11!1'11. .s 1.1!Iiii. f hey tare 1011.1.111. ....PktitiliZell H.101(111-
1,1 .1.!101 (-11,cli1I-v,1-411 ti 1,r!' 111111 111111re 011 !III' hill, 111'111k:11 a -peels of
the requirceninis for varions nutrients. on interesting lint rare studies of 111 t; lk
errors of Inetabolisin and hull the most intricate and unusual cases in -clinical
nutrition.

(hi these involved science conrsi s ns boring and irrele-
vant. These courses did not applit:ildy 111 the :1VeraZe, run -nf -f he -Mill,
, f .1:tily 1.11 v:11 e pnicOte. These courses SI enied IOU 11'11.11' 1'1'11111 yea I lilts

i.o. 11,1.f.;;. ;if 14,1/11., in nio.f cases, to i1 tulle notrition in either
tIi diago-is or the I real Men! 1.11,1 of I hi, dent:i: At IN, ltuint, pic-isp note

the 1,,,(11 tutu linen:11(4i sIndi.nl of thse coorses consittne the boll; of the
pre., ?it fa-it ty 0,111:,1 tutinihers are often in responsible
;win:a:strati', d:sion nvit,u1r po-ition-. and toily le 1',10-t.tle In 1 Ile
ticcoPt:tueeofa1.11lied nut ritien as a tool of (InliN-entivI duti-try.

this :inf.'. lint ritii (111IrSeS 11:11.1' /Well 111;1111' 111O/1' 11'1(.1'11111'
end :11111.j,11. 1101.1 .t- the teachers presenting courses of 111111-101/11 in 1101;1111

sell/Dol.:. or s4.11o1,114 of dental hygiene. are not dentists or dental hygienists but
tutu nit ion r,- cure-hers ;Aid home economists. Most of these instructors hale not
been trained, or iridoetitiated. in the applie:Iti"n of praelival nutrition to dent-
istry. As a result. most 1 of the nutrition courses emphasize general untriti,ll
hospilal diet application or theoretical aspects, lint not the application to
dent istry.

(di At the sante the post --Sionlnik" surge in basie research and the
space rave, brought on a Iwo - pronged distraction that put nutrition out in

111,/,' 11,1,1re/i in 1,11Y,t(111 1'110111iS1 OrLr:1111,' chemistry and biochemistry
its generon.ly funded :110 brought on a r:141.1 for research grants. promises of

1, rapid ';cares" for every ailmont and glamor 11, htsie research.
S1,:1,11-:1:20 101.1111111Ogy arrived in lln dental clinic, bringing prmni,s of !Hitter,
easier and faster treatment of existing ailments. The trend beeatoe that of sav-
ing the ailing teeth and gums at all costs. with more hero:, anti his.: tested
prcediire.4..1s result. nutrition fell info disfirtor.

A "111:11111TII" or NtlITTION C0111SES?

If ive vbe ntarilion omtrseF in dental risen :Lain. like thin 1.11c,onix- fill( of its
.ire these courses now reincarnated in a different form. like the Hindu

souls of mall alla annual
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The answer is apparently "yes", lhou.Ii 1 could not support it with facts and
figures. But it becomes tplite obvious ti) 811 obser%er of the seen( that :

(n i A sinaB number of dental schools (about six to tent aro now offering
new iiiiirses in nutrition.

b/ Whitt is liew about these courses is that they are of a newt) practii al
nature Itid contain an emphasis on the :application of nutrition to dentistry-.

Iri In some of these maybe four to six 1. the nutrition courses focus
oti and revolve around al mil diet counselling services for clinic patictits.

(ft) This refreshingly new' approach is an aspect of the grunt]) of interest
in preventive dentistry and its actual practice in the school clinic inittoir

atliliatevl hospital Serriees. 17m development of a preventive dentistry facet in
the curriculum and the clinic t.eelli to precede nutrition teaching in its applied
form. I believe that there are several schools like ours. with preventive dentistry
teaching and services. stile)) do not include nutrition tor diet counselling I as one
of the preventive:m-111,0s.

tei Whether I I.e few Schools whicli have dentally and preventively oriented
nutrition courses and younsiling services actually attain the educational and
clinical aims of their course. is 11111:11m111 (to wet. As far as I know. tome of
these programs include a siamil, scientific and object:NV finality control procedilre
that would report their ulTectiveness.

sCNINIART: LEARNING MItsTAKES

There is No doubt that there Is a relationship between nutrition and or:11
health. it is natural. therefi ire. that nutrition should be a vital part of the
curricula of dental schools. This is apparently not the ease in most of the na-
tion's dental schools. tin the other hand. most schools of dental hygiene offer
I hoir students 11 hefty Portion of nutrition in Ih it instruct ion. Tile present situ-
ation in dental seltiiiik is the result of a downward Irchil in the position of nu-
trit;on in the curricula. It seems that. in most dental schools, mitrition was
deenwil irrelevant to the reconstructive and curative philosophy )./f hist riirtion
and practice.

The aill-ent of a prev-entive approach to dental practice opened a most natural
and apt ori)priate role for nutrition iuslruc9ion and pravtice. Existing and pro-
jected preventive dentistry programs within dental schools, school clinics. hos-
pitals and community outpatient ditties are the most natural places for the ap-
plication of villa fever present know -how we have in nutrition. I lad/I've that the
role whih nutrition can. and must. play within the franievvork of preventive
dentistry programs should be in the form of diet vounselling. This nolde of oiler-
:Ilion pays off in benefits far beyond the immediate results to the counsellor and
vonnsellee.

A sEl.FP1IF.SCRIDED TROGRAM FOR NUTRITION INSTRECTION IN TILE DENTAL scilooL

(In the basis of my observations. the experiences of oilier instructors in other
schools, my educated cstiluates of what would work hest and what would be
MOS( ti ee4.11,0 hie to potential participants. I suggest that :I good program of ju-
St 110 ion in the dental schools should include the following features:

11 I A minimal number of lectures and a maximal amount of actual counselling
practice. coupled with group discussions of the cases and their handling.

4 21 Progratullked instruction slailild replace some of the lectures. Milli nifloids
slnmld lie Used and they con best e(o1111110118.11t each other.

(3: The toil lire and histruution eontent should voneentrote nil :
In) 'Practical applications of nutrition.
If)) Iluutan needs. emphasizing conclusions from studies on humans rather

than animal studies.
Relation of diet to oral health, with particular emPliasisl on the use of

diet "therapy" or modification of eating habits for plaque control.
I I Special nutritional proldenis is the most common aiIments (corlinAr3'

Ileart disease, dialletes) rather than in unusual or rare metabolic diseases.
1c) Special tortritiona! requirements in pregnancy. child growth (particularly

during the period of eruption of peranent dent it ition I. old :11411 (osla.ohillY iu
edentulous patients and denture wearers) awl oral surgerY.

is t The emirse instruction should contain a minimum of
tut Research data. particularly studies on animals.
hi Biochemistry. which presented Its a prerequisite. prior to the

nutrition course and with the nutritional implications pointed out in it as 11111111
as possible,
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(e) Theories. hypotheses and l'011011:4011., NVIii1 are not accepted by most
nutritionists as "hard- facts that are based on sound conclusive data.

I dI Information on unusual. rare and exotic metabolic dist41508, 110 "natter how
interesting' they /nay be to Illg. ;WU dentie nutritionist. physician or biochemist.
l it Ml.Vur. this according regional needs. or instance,
the once common vitamin deficiencies that are still encountered iu the develop-
ing nations of the world are too rare 10 emphasize in most parts of the United

The praelich. experience should emphasize diet counselling. using a non-
direct i ye technique and adapting Nizers procedures as ranch as possible.

set -up for diet counselling should be separate front the operative
and its chairs. Physical plant facilities should ideally 'Provide small rooms or
cubicles with privacy and conducive to at relaxed atimispliero. For the best use
of audiovisual equipment that may be available in the school I sound recording
or closed circuit TV ). the rooms should be equipped with appropriate facilities.
even a one -AvaY ohserrati"11

/ A most desirable situation model he I he team MINI/4101, in which a
dental student teams with a student in oral hygiene andior a student in diet
therapy of dietotit (1? 110111e (4.0110iii

'Phis tl'it III approach has been recommended by the Vchile House Confer-
moo on Food, Nutrition and Ilealth Panel on Diseases of Aliddle Age in Ilw fol-
lowing terms:` * 2. 'Training programs for diet it ia us and nutritionists include experience
In a dental school or clinic. There is great need for leant teaching at the com-
munity level where people who are either malnourished or undernourished can be
helped by a physician. dentists. nutritionist and stwial worker. The tlietitian or
nutrilionist, to recognize :1 1141 understand 1 be dental and oral problems associ-
:1101 With poor diets, must be provided with a rotation in a dental school or
dental clinic during the dietetic internship." * * *

That such a team appripach, crossing school ndaries. would be most bene-
ficial to both parties, as well as the patient, 'mist be obvious. To the Panel's
recommendations I might. add one of my 011;11, namely that a rotation in the
dental school clinic might be beneficial for medical students in their first or
second year. This rotation 'night inelude the diet counselling service, sinee the
opportunities for it in a dental clinic are better than those in the hospitals, in
terms of the preventive approach and patient motivations. Rotations that may
benefit inedit.al students are in the oral diagnosis, 'writ:dot:tics and oral surgery
departurmts of the dental clink. Team work of medical and dental students
may be a worthwhile learning experience for both.

One :aspect of this recoil:mewl:Ilion of the Panel should not be overlooked,
though it was not mentioned. This sort of cooperative effort should not increase
the cost of instruction. III fact. with a little goodwill on both sides, it may savesome looney.

th) In all the feat ores suggested here, it was implicit that nutrition will be a
part of a preventive program. That is, it should become just one of the measures
used to control caries and gingival disease. On the other hand, it should become a
sort of "equal partner" with all other preventive procedures. The degree of em-
phasis of any one measure for prevention should (ideally) be adjusted to fit the
particular needs, problems and capabilities of each patient and not be an arbitrary
11111.01114' of the inclinations of the clinic staff.

(91 One of the manifestations of the serious, business -like status of diet coun-
selling should be a free charge for this service. This is an interesting facet of the
'Problem that bears on entirely different legislative act ivities.

Since a growing part of medical costs is being paid by a third party (medical
insurance. union medical protection plans. Medicaid and 'Medicare) we have to
add the following question : Who will pay for preverafive medicine, preventive
dentistry ant) diet counselling? Today, none of the aedical insurance programs
include payments for prevention, only for cures.

Again. the 19(() While House (7onferenee on Food, Nutrition and Health, Panel
om Disonses of Middle Age bad a direct recommendation to the point:

"* * * 3. Proper stains and finaneial reimbursement (fee for service) be
given for providing nutritional counselling service in dentistry. Eilt.er public or
third-paty payment se: r..iees like medicaid. dental service corporations, and pri-
vate health insuralice cominulies should include this service in their approved fee
schedule.-

This reeounnenda I ion was made four years ago and. as far as I know, 110 move-
ment in this direction has been made to date.
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(10) Realistically speaking, we should not expect ally relief in the fee payment
for this or other preventive procedures in the near future. While we should
insist: that the patient 'lay a fee for the service, it may lie a small fee. The cost
of the nutrition counselling services should then be subsidized by this Act-, or
bet ter yetby a separate supplementary Act.

1111 A nutrition course culminating in a diet counselling experience, particu-
larly in a team with auxiliary health personnel, result in :

«0 introduction of dental students to a potentially useful tool. profitable office
pro occdnre. indoctrinate them in a practical, viable preventive approach and induce
them to employ it in their private practice. Their interaction with trained
hygienists and nutritionists in this setting will develop I nut ual trust and respect
and

( b) train auxiliary }personnel to perform the counselling services in the
dentist's office, the community clinic, the schools and other settings, alone or
as a teani.

(12) Both oral hygiene students and dental students should have sonic experi-
ence in instructing groups of children and/or adults in good nutritional practices
and in fielding questions from the public on nutritional problems and myths. This
could be done within various settings and progra MS : (a) School lunch talks;
(b) School class discussions; (c ) Neighborhood clinics ; ((l) Chubs and organiza-
tions, such as "senior citizens" ; (c) Dial-a-Diet telephone services ; and (f)
County fairs and town fairs.

Part of the costs of such programs rdlould be defrayed by the Act.
(13) Ideally. the degree of ..access (or failure) of the program should he

monitored by objective standard quality control inethods_Unfortimately, there
is not enough experience in doing this sort of thing in a nutritional counselling
program or in a dental clinic in general.

It is relatively easy to monitor the efficiency of the instructional program in
increasing the students' knowledge, as well as the changes in their attitudes.

It will he quite another matter to monitor their performance in diet counselling,
the immediate goal and prodnet of the program. I believe that experience trial
agreement in this area are so sparse, that sonic groundwork research is neces-
sary. This research is essential becau,e we must have an objective, scientific
method for answering the most difficult question about our programs namely :
"How good are they? . How effective are such programs in terms of patient
education, compliance and health?

SUMMARY: EDUCATIONAL POTENTIAT. IN DIET COUNSELLING

The prescription for success in nutrition education in dental schools is based
on a strong emphasis on its practical aspects, applied to preventive dentistry.
This program of instruction culminates in actual experience in diet counselling
to individuals in a clinic setting and instruction of small groups elsewhere. The
immediate benefits of such a program are in inunediate dissemination of nutrition
information by the students to the public, modification of the eating habits of
several persons, endless possibilities for interdisciplinary cooperation and team-
work of students in dentistry. medicine, oral hygiene and diet therapy. Later
benefits will accrue from the eontimied and more widespread use of diet coun-
selling and other kinds of emmselling in doctor's offices. schools, clinics, etc.

A major financial obstacle to the growth of this service, and other preventive
measures, is the hick of provision of fee payment by third-party arrangements.
This is a difficult and separate issue which deserves serious consideration by the
committee in a separate hearing, with testimony by the appropriate experts and
bodies or corporations.

We shall have some difficulty in measuring the effectiveness of the diet
counselling training programs. I feel that some serious and intensive research
in this area is warranted. It will lie essential to maintain a quality control check
on this product, whieh is, after all, a public service.

Dr. Tinuxim. I would like to highlight the summary or conclusions
of my report. First of all, before talking nbout, what ought. to be done.
I would like, to caution von about, two points that, ought to be borne,
in mind before we proceed to do anything.



First, nutrition education in medical and dental schools is not !ming
to be a cure-all : this is obvious. I don't think there is any disagree-
meat on that. There are other channels of education that must 1-,e
utilized: just teaching and training the future doctors and dentists
is not going to cure public ignorance of nutrition. Obviously. nus-
tied itt can be utilized. and so forth.

In a parenthetical statement to this must he added that dental
decay, for example, is a complex disease, much like diabetes and
coronary heart disease, and it cannot be solved by 11 simple, solution.

We have, for too long now been hoping for cure-all, that not of the
research laboratories will come a panacea (cure-all) that will cure all
kinds of cancers and dental decay and all kinds of coronary disease.
This, unfortunately, is not so. As was pointed out by Dr. Navia in his
testimony on March 5, the solution will be complex. It isn't just
nutrition alone, but other things as well, so let's not expect. a cure-all
out of this.

Second, if this bill comes to pass, in the form of actual appropria-
tions for nutrition education in medical and dental schools, we must
be very careful to monitor, as I can see, two things:

First of all, that the money invested should go into the most efficient.
way of education. And second, that there should be a monitoring on
what this efficiency really is, how effective is it.. Unfortunately, this
is an area of education that is neglected in some quarters.

will read just a quick smninary of what I wanted to say here.
There is no doubt that there is a relationship between nutrition and
oral health. It is natural, therefore, that nutrition should be a vital
part of the curriculums of dental schools. This is apparently not the
case in most.of the,Natio'n's dental schools.

On the tither hand. most schools of dental and oral hygiene, offer
their students a hefty portion of nutrition in their instruction. The
present situation in dental schools is the result of a downward trend in
the positiOn of nutrition in the curriculums.

It seems that in most dental schools, nutrition was deemed irrelevant
to the reconstructive and curative philosophy of instruction and prac-
tice. The advent of a preventive approach to dental practice opened
the most natural and appropriate role for nutritionists in instruction
and practice. Existing and projected preventive dentistry programs
within dental schools, school clinics, hospitals, and community out-
patient clinics are the most natural places for whatever present -know-
how we have in nutrition. I believe that the role which nutrition can
and must play within the framework of preventive dentistry pro-
grams should be in the form of diet counseling. This mode of opera-
tion pays off in benefits far beyond the immediate results to the coun-
selor and counselee.

PREVENTIVE DENTISTRY

I have given this a great deal of thought and would like to propose
a prescription. for success in nutritional education based on its strong
emphasis in practical aspects applied to preventive dentistry.
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Emphasis on general, aspects of nutrition in dental schools would
not work. The faculty and students would not accept this. You must
concentrate on preve»tive dentistry, specifically, and on dentistry in
general. This program of instruction culminates in actual experience
in diet counseling for individuals in a clinic setting and instruction
of small erroups elsewhere outside of the clinic setting. The immediate
benefits of such a program are immediate dissemination of nutrition
information by the students to the public, because it is the public that
benefits from our dental clinics:

Modification of eating habits of several persons, endless possibilities
for interdisciplinary cooperation and teamwork of students in den-
tistry, medicine, oral hygiene, and diet therapy, Later benefits will ac-
crue from the continued and more widespread use of diet counseling
and other kinds of counseling in doctors' offices, schools, clinics, et
cetera.

At this point, I would like to interject and try to head off the ques-
tion as to why it is that dentists have not used nutrition and why
aren't they using it now. As I have pointed out, they have not used
nutrition as long as they were thinking only of curing.

Now dentists are begi inning to think more and more in terms of pre-
ventive dentistry. And it is my impression that the dental profession

iis a little bit ahead of the medical profession in this aspect, in actually
practicing preventive dentistry. And it is my impression that the rea-
son for that is simply, however cynically, money. Dentists.can actually
see a profit in preventive approach to dentistry.

For some reasonI don't know whythe public seems to be more
amenable to accept preventative approach in dentistry than in medi-
cine. People are willing to pay $40, $50 for preventive procedure in
dentistry because the dentist told them that if they do this, that it will
decrease the chance that they will have to pay later for dental repair
work, that they will have to suffer later toothache, and so forth.

Senator SCHWEIKER. What kind of preventive care would this be ?
Dr. THEINER. Preventive care like this includes instruction in oral

hygiene, mainly brushing and flossing, by proper procedures.
Second, it includes prophylactic treatment with fluoride (topical

fluoride), especially with children. You have five children, Senator.
Senator SCHWEIKER. We have had several
Dr. TJIEINER. I hope you are using this procedure, too,
Third, there is a new procedure cal;ed a pit and lissure sealant; It

is a plastic material used in children who have very deep pits in their
molars where they get the first cavities in their deciduous or first set
of teeth.

Last, but not least, diet counseling. The business of relationship of
sucrose and dental cavities is, I think, pretty well sewn up. It is pretty
clear.

Senator SCHWEIRER. I might say, too, I agree here that I have heard
that from my dentist. My dentist even years ago was telling me about
that. So I think here is an area where they have practiced preventive
medicine.

Tino :NEIL Right.
Senator SCHWEIKER. I suspect my dentist, in factI suspect they

are not the exception, they are probably the rule.
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Dr. Tim N Ell. Yes, pretty much so. Unfortunately. somehow, nutri-
tion still got left out of the picture while it can play a great role
in preventive dentistry. There are two obstacles that might stand in
the way of doing something like that in dental schools:

First, is the question. of who will pay for preventive work. The
question came up already with medical prevention : "Who will pay
for this? What' about third-party payment for preventive work?"
This is a matter that should come to the attention of the Congress,
and it should be talked about and should be discussed. and some way
should be found to take care of this. As far as I know, there. is no
medical insurance program that will pay for preventive procedures
in dentistry.

There is now a new corporation that is being set up in Pennsylvania,
which pioneers in this respect. It will pay for preventive dentistry.
In fact, this is its -major interest: to pay for preventive dentistrV,
because they are betting on the preventive ability of this procedure.

The second problem, is as I pointed out. that to train the dental
students in the practice of nutrition, to tell them in lectures is not
good enough. You have to train them how to do it. just as they are
trained inn their practice of dentistry in a clinic, they should be trained
in diet counseling.

There is also a problem in clinic work and practical training. How
do you measure its effectiveness? This is an area into which money
should be invested, to find out what is the best way to do this measure-
ment. I don't know if this is appropriate to do in legislation or notbut maybe it should be required that the effectiveness be measured
and that the school which receives the money must report how effec-
tive the nutrition teaching was.

This concludes my statement, Senator.
Senator Sell wummi. All right. Thank you.

CLINICAL OBSERVATIONS

All right, Dr. Thompson, I have a few questions I would like toask you. As I understand your statement, you believe medical students
have an opportunity, under the traditional curriculum, to learn aboutbasic nutrition, but they are lacking training in specific applied nu-trition; is that what you are saying? Or maybe

Dr. Timmrsox. No, I don't even think it is learning basic nutrition.I think it is much more related and limited to more pure biochemicalphysiological situations, and they really don't even deal with the basicnutritional aspects, let alone the translation of those to patientlangxage.
Senator ScHwEiliza. I don't know if you heard Dr. Schultz's testi-mony this morning or not.
Dr. Tuoursoiv. I read it earlier.
Senator SCIIWEIKER. What I would like to get from you, Doctor, isthe structure of nutritional education in terms of your ideas here. Ihave beenI have a bill in that does not structure the approach theway Dr. Schultz suggested, and I am very openminded on this. Ijust wondered what your thoughts of structuring nutritional educa-tion in medical schools is.
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Dr. Tnomissort. I have a feeling, Senator Schweiker, that there aro
only several areas in the practice of medicine where nutritional edu-
cation as presented to patients might be realistic and have a payoff.
One of those, as I have indicated, is in the area of obstetrics and pre-
natal care. I see a very, very large potential payoff there. I see a po-
tential payoff in pediatric area up into early adolescence. I see some,
but a lesser, payoff in caring for people who have a disease, usually
a chronic disease, which has nutritional therapeutic implications, such
as diabetes, ulcer, liver disease, certain things of that sort. I am not
terribly convinced that ordinary healthy people who are 35 years old
and see their physicians in any setting, are going to be very responsive
to a change In diet or a pep talk from him or whatever.

Senator SCHWEIKEIL Wouldn't that relate a little bit to the disease?
For example, in our hearings on diabetes, one of the key research
things they are looking for is genetic trigger on diabetes. If we could
isolate, and there was some thought about the kind of isolated experi-
mentation, if we could isolate the diabetic gene and identify it and
say, you know, given 40 years, you are going to be a diabetic, that
would be a pretty strong incentive, I think, to cut out sugar.

Dr. Tirom-Psorr. I think it is a good theoretical incentive, but we can
point to cigarette smokers. They are 22; we can say if you continue
to smoke and inhale this way another 40 years, you are going to have
lung cancer; and they have kept smoking really. The picture really
hasn't changed. It is very hard to motivate people about "maybes" in
the future.

Senator SCHWEIKER. Except with diabetes you have a hereditary
factor and chances are one of their parents died of diabetes. so you
have something they may well remember and experience as a fore-
runner of what is going to happen to them.

Dr. THOMPSON. Yes, I don't
Senator SCIIWETKER. I mean it depends a lot on the circumstances. I

agree abou t your motivation. I am not disagreeing with that.
Dr. THOMPSON. Right. It's obviously possible and should not be for-

gotten. But I think distinct payoffs can conic rather quickly in pre-
natal rare. pediatrics. early adolescence. and certain chronic diseases
that already exist. I would therefore focus my medical nutrition edu-
cation in those areas and equip the medical students and the residents
to deal appropriately with the nutritional aspects of those situations
in their future relationships with people and with patients.

Senator SeTTWEIKER. Right into that departmental
Dr. THOMPSON. Right, into that. departmental picture at a clinical

level Fo that for instance for our obstetrieia.ns. our residents. medical
students. they are \ 'Cry concerned with blood pressure. they watch
patients' blood pressure through pregnancy. We can 'observe that and
measure it. we know certain things about it..

That is a clinical observation, has a clinical interest. We need to
put nutrition into the same kind of concern category for them. It's
got to he very real and very clinically oriented as I see it. Therefore,
I don't think that to have separate departments even with the theory
that they are going to have horizontal relationships so-called into other
departments and so forth can really make it. I think that it's got to be
clinical and meaningful to the doctor. To me the way to do that is to
put it right into the department level.
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Senator Scuwim: En. Po you want to comment on that question too.
Dr. Theiner ?

Dr. THEINER. Yes, I would like to explain what is happening here.
This is a general problem of nutrition information. Sometimes we
speak of "hard" and "soft- research data. By "hard" we mean some -
thing that had been proven beyond a shadow of a don!)t and the great
majority of scientists in the field would accept it.

"Solt' data is the opposite, of course, the kind of information on
which there is great controversy. 'Right, doctor?

Dr. Thoursox. Right.
Dr. Tunixr.n. Unfortunately most of our nutritional research data

aro of the "soft" kind.
Senator SCIEWEIKEli. Particularly in this country. It seems other

countries have done more nutritional research. I believe, than we have.
Dr. TimusrEn. Yes and no. They have done different kinds, but

again, there is the same problem. The question, what is "soft" and
what, is "hard," will depend upon what your particular scientific in-
terest' ire. You have mentioned several names of people

SCHWEIKER. Who are in the "soft" area, probably. Caries
are in the "hard" area by your definition.

Dr. THEINER. Yes, sir; there is no question about this and I feel
fortunate in that. That is why I concentrated on the dental schools.
That is why I say that in the dental schools we ought to concentrate
on this particular area, not bother too much with the "soft" area
which has a lot of "maybes" in it.

A byproduct of this has been that, because of the soft nature of most
of the research data in nutrition and the great degree of disagreement
among experts, the confused public finds refuge in food faddists whO
have absolute, determined, one-way ideas. "If you do this, it will cure
every disease you have." "If you eat . . . (whatever it is that they
are pushing) it will cure every disease you have."

Senator SCHWEIKER. How about an apple now, we are not talking
about apples1

Dr. THEINER. This is interesting. I am glad you brought that up,
Senator, because the saying, "An apple a day keeps the doctor away"
is ascribed to a man by the name of Sylvester Graham, who was the in-
ventor of the Graham cracker, the founder of the American Physio-
logical Society, but also the founder of American food quackery in
the late 1780's.

We should be celebrating his bicentennial these days, I think. The
fallacy in that apple-a-day idea should. be quite obvious. But there
are a lot of myths in which a fallacy is not too obvious. I hope I didn't
stray too far afield from that, as I tried to explain why there is such
a large area of soft information.

This is the situation in the dental schools. My recommendations
center around emphasis on preventive dentistry in its service to pre-
vent dental decay and gum disease, both of which are disiases of de-
terioration of tissue.

The second point is the way we practice it in the clinic, in all the de-
partments. Each department does it a little bit differently. This is be-
cause we know that in order to care for patients with different needs
and problems and requirements, we have to treat them in a slightly
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different manner. Especially the diet counseling is done a little bit dif-
ferently for every different problem.

Senator SCHWEIKER. Dr. Thompson, here is another question. In
terms of the concept that you have nutritional education in schools,
would a lot of newly trained specialized personnel be required, or
would your concept pretty well enable you to launch a nutritional edu-
cation program in medical schools within the structures, how would
you prime the pinup in this area?

Dr. Tnoursox. Pretty well within the structure. In our own de-
partment, for instance, we would take Mrs. Kolodner, who is an ex-
cellent nutrition consultant for us now but only a limited period of
time. And she would join us, with her assistance and perhaps one or
two nutritionists who would talk with the patient, we would put time
into this and impress upon the medical students and the residents, but
primarily the medical students, the importance of considering the
dietary history and what is really happening back at the kitchen table
or dining-room table for this particular patient.

Going into her history, analyze her situation, and then approach her
appropriately. Once you take the route of establishing a nutrition cen-
ter or whole department of nutrition, you build a very costly kind of
base, and then I think you have problems disseminating the.informa-
tion and the approaches that that base wants to disseminate simply
because we don't really pay an awful lot of attention to what goes on
in other departments.

The medical students know that there are social service workers but
they are really in another department. and, therefore, somewhat
ignored. It's happening now but traditionally they haven't really re-
lated to them. Most clinics in teaching hospitals have something, called
nutritionists or dietitians. And certainly they exist within the hospital
for inpatients. Medical students and doctors can just point, the patient
toward the dietitian and whatever happens will happen but the stu-
dent and doctor will really not know and really not learn from that.
It's got to come from a department, presented by the faculty that lie
respects because not only do they understand about nutrition but they
know to convert a breech obstetrical lie to a vertex and so on.

Tim r. RELATIONSHIP BETWEEN NUTRITIONISTS AND DOCTOR'S

Senator SCHWEIKER. I wonder if you would explain .a little, Mrs.
Kolodner, what your role is. I think it would be interesting to the
committee to find out what your role and function is in the area you
work, particularly your relationship with the doctor's work.

Mrs. KOr ODNER. tes, presently I have been consulting 2 days a week
at the medical care center at Magee-Women's Hospital. One of my
first responsibilities was to evaluate -what nutrition education was be-
ing offered in the medical care center to patients, and to staff. Now
in trying to look at what is going on there, one of the first observations
I made was the fact that the only nutrition education that is being
given on a regular basis was being given by a nutrition aide who lied
been trained by the county health nutritionist.

Now the county health nutritionist, as you may expect, is respon-
sible for some nine such clinics to do consulting, but most of these
clinics do have a nutritionist on their staff. The center at Magee-
Women's Hospital does not. It has a nutrition aide who is a person,
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from the line staff who has been trained in some way. It was quickly
evident to me that I think Dr. Thompson's observations were quite
true. The patient is headed in the direction of the nutrition aide
when the doctor feels as though she "isn't eating right." This may
be on the basis of .a hemoglobin level that doesn't look right to him
and blood pressure, on the fact that she's "gained too much weight."
This is as he stated "variable."

Senator Scuwmont. Isn't it proper to gain weight notwe went
through that cycleI gather from the doctor's statement that we
are bark on the theory you ought to be fat and happy now.

Dr. Ti tasEn. Absolutely.
Mrs. koi.-oNtai. Absoloely not. We didn't say Sat. It depends on

what von gain.
Dr.' Trimmesox. The Senator and I have our own personal defini-

tions of fat.
Mrs. Kor.oievlat. I am sure you do.
Senator SCIIIVEIKER. Male chauvinists as you can imagine.
Mrs. KOLODNER. I think it would be a difference in point of view. In

any case. in lookine. at this it was quickly evident really that the doc-
tors as soon as they could get rid of a problem patient. woi

ilimean either refer them to thi:. nurse or to nutrition aides. It was vi-
dent also very little I should say, of the medical information they
Are getting pertained in any way to what this patient ate normally.

You know it is jest lovely to hand out a 1,500 calorie diet that has
3 meals a day, but when this woman doesn't get up until 10 o'clock
and has a couple of kids running around the house. and slicks all day
and maybe or maybe does not cook a supper, eating patterns are dif-
ferent as they are for every family.

But there was no interest, you know, no feeling at all for the fact
that we have patients who COMA from middle class white neighbor-
howls. we have patients that come front the black community, we have
patients that come from the student community which includes Indo-
nesians. Indian students. you know, no recognition at all that there
I night be a di frerence in eating patterns in these groups.

And also I think as much help as we. may try to give a nutrition
aide, she also is at a, loss on some of these problems. So you know
two of my responsibilities then :

To evaluate this service and to ask now what do we do. And I made
proposals to the hospital and to the department, that indeed we (lid
need some more informal ion given to these patients in a different
way.

It is still in conviction that the physician remains the principal
change agent that many patients listen to because ofoiii."-ikeuleation
of who is the primary source of informationi4Who is the perrn-that
really knows and that these physicians were getting very little incen-
tive for patients to either improve diet,-restriet diet, or whatever the
prescription might. have been.

The other thing that was interesting to me was that once the patient
had been given over to the nutrition aid, the doctor was really not very
much interested in following up with what happened. He made very
little correlation between the outcome of that pregnancy and the pa-
tient's pregnancy nutritional status or delivery status, what happened
to her after she left the acute care delivery system.
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So that it was proposed that we get some more nutrition education
into the clinic through the physicians, that we would have to train
medical students to be apprised of what was going on to have a
better insight into what role nutrition has in pregnancy; and to give
them some indoctrination about the diverse backgrounds and the way
yon translate this into food.

Now I am trying to put together at the present time a program for
the third year medical students who do spend some time at the hos-
pital. This will be a tape plus some slides and lecture materials. I think
that if we could get to the physicians, resident physicians, as well,
I think that they would know how 'to use nutrition information to
promote health.

Furthermore, I think patients would be much better served than
what they are now.

1)r. Tllomrsox. We just don't know as doctors, Senator, how to do
this. And therefore we ignore it. We have not been taught. And we
have got to break that cycle. Once we are taught, we can deal with it,
I think, very nicely. And a few do. It is not a terribly time consuming
thing or anything else in the patient relationship. It just requires some
knowledge.

Senator ScnwnliER. Incidentally, Doctor.I was very interested in
your statement that said out of 22 junior medical students questioned,
only one knew how much protein there is in a (wart of milk. Our select
committee will soon be holding hearings in Washington on the pre-
natal-early childhood aspects of nutrition, which ties in exactly with
what, you are sayini, and was very much on target in terms of some of
our thoughts.

Dr. TiroNtrsox. Those 22 students you realize were at an unnamed
medical school. {Laughter.]

Senator SCHWEIREL An anonymous medical school, OK. Let's see,
I have a couple more questions here yet. There are a lot of, I guess
this applies to both dental and medical students, there is a lot of
competing claims and competing attention-getters on the time of the
medical and dental student.

I guess the question is how could a program on nutrition such as
you gentlemen envision be coordinated in a way that we don't over-
burden the student? I suspect a lot of different groups' interests
havewant to put an input into the medical dental education na-
tional curriculum and I suspect that is always a problem.

So are there any ideas that either of you have in terms of doing
this in a way that we get acceptance in terms of the medical dental
faculty that you work with ? I MU sure it is one of the problems to
begin with, but second that we don't overburden the structure in a way
that I am sure you have many competing interest groups coming in
trying to do exactly that.

Do you have any ideas, Dr. Theino, we will start with you on that
and then go to Dr. Thompson.

Dr. THEME% Yes, this is indeed a problem, Senator. As I pointed
out, inservice training or better yet indoctrination of the faculty is an
essential prerequisite to launching any kind of a program like this.

A faculty that have been trained and fallen into a habit of thinking
in curative terms are not going to change into preventive dentists
overnight. You have to work at it. But in our case it seems kind of
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dentistry treatment.

Senator SCHWFIKER. Do you thinli. Doctor. that another cart of this
question is. in t(9-111S of the cone:1;1,1es that you NI-m.1; with. is it a !Wit-
ter with them of convincing them of. say. the merits of the ease in
terms of what von have espoused here today. or as a m aItel of just
mechanically structuring with them the time and the way to do it

In other words, is there basic convincing and sales job involved with
your colleagues or is it incre a matter of strueturing and finding time
in their busy professions to work it in in a meaningful way, which is
the problem?

Dr. THEIN-En. It is a little bit of both. And there is. of course. the
universally sore subject of where do we get. the money to do this. We
need some auxiliary supporting staff to do this, where do we get them '.

It certainly would be nice to have a nutrition expert like Mrs. Ko-
lodner on our staff. But we can't afford it.

Senator SCIIWEIKER. She is available. I bet. [La in.tliter.1
DE. TIMESTER. I doubt that.
Senator SCUWEIKER. So there is an economic factor right off'.
Dr. TUEINEtt. It is an economic factor. But the problem is as the

same as in teaching the students. That is, you have to show theta im-
mediately that it is a worthwhile thing. Unfortunately, most people
are kind of cynical today and you have to show them that they can
make money on it.

Now, you are familiar with Dr. Nizel's ideas. He testified before the
committee.

Senator Sun wEnalt. Right.
Dr. THEINER. I had Dr. Nizel come in for 1 hour in my course to

speak to my students, after they have already heard me. I introduced
him to them as my teacher. Actually, I learned from him and I am
proud to be his disciple, so to speak. What do you think was the first
question they asked him?"Doctor, if I devote some of my prac-
tice to preventive dentistry, specifically in counseling, could T see a
profit !"

The answer is that the few dentists who actually do this like Pr.
Nizel. anywhere from 40 to 60 percent of their practice is preventive
dentistry with diet counseling included, and you can see an immediate
result there.

You can see an immediate result in terms of the doctor, and you
can see an immediate result in terms of the patient. Because the
problem in nutrition counseling is twofold: It is dissemination of in-
formation, getting information across of which we heard all morning.
The second point is .LAotivation. How do you get the patient to do
this? This we cannot teach the students in lectures. They have to
learn it by doing it.

And the motivationhow to motivate each patient has to he done
individually, because every person will be motivated differently.

Senator Scrrwsixits. Dr. Thompson. I will give von a crack at both
of those questions.

Dr. TiroaresoN. Yes, I would think that it could he worked into the
curriculum very nicely withaat getting into this time competition
that you talk about and I really would work it into the curriculum in
obstetrics and pediatrics primarily, at least in the beginning.
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interested and to a certain extent does something with it. nob-. But we.
:Tea Idog for obstetricians :it least, don't really have a very good
%vorking knowledge ourselves of nutrition, and we are not as eont-
fortable about teaching it as we ought to be.

And we need Mrs. Kolodner to help us learn and stimulate and
motivate us. I would think of combiningwe also do not obviously in
leaching a potentially cross departmental subject like nutrition want to
put the students into a lot of repetitive lectures and so forth. So I
would approach pediatrics and obstetrics as one nutritional bridge.

We would have one Mrs. Kolodner working back and forth with
the faculty of both departments and introducing them to the elinical
teaching where it slides easily, where it seems to have Wevance and
where to some extent it is already happening but really not at the
level that it should.

The other areas of therapeutic dietetics for diabetes and grit ric :leer
and liver disease I would leave in the department. of medicine. They
are doing pretty well with that already.

I don't think that needs to be tapped. But these I wo area do. then
w(1111(1 s' happy. for the moment at, least, to let all the other concepts

of preventive dentistry rest. in the hands of the dentists. They can
give information about not only protecting the teeth but. preventing
diabetes. I vould assume good dietetics for the teeth is good dieter ies
for the rest of the body.

That would be maybe. a kind of simplistic way that. I Nvould go at it.
which should not cost a lot of money. which ought to have rapid aril
effective acceptance in clinical application.

Mrs. KM( ONER. I have not been asked for rebuttal but I see my
friends in the dietetics profession sitting there. I guess for expedienc y
that that is the way to begin. I don't think it has as little relevance to
the other areas of medicine as has been said.

Certainly is it my function at this moment in time lo be doing teac-
ing in the department of medicine. surgery or the department of nitrs-
ing and other places? One of the things I have observed in my con-
sultantship at McGee Womens Hospital and Clinic is even how flinch
help nurses and other paramedical personnel need interpreting nutri-
tion information to patients and how much information is lacking in
those areas of medicine.

I have worked in rehabilitation as xvell and I am always shocked
at the little information that physicians in rehabilitation, for instance.
have about the curative aspects of nutrition in burn therapy and phyi-
cal rehabilitation.

So I do have experience in the other areas that I think I must speak
to although I am sympathetic to and could not agree more with Dr.
Thompson that. for expediency you start with people who are most
ready to begin.

But I do think that, in the areas of public health and areas of medi-
cal-surgical care that certainly nutrition is urn important. aspect of it.
And I aan not just speaking, as you know, as an interested party. It
is obvious that nutritional adequacy is the foundation for the patient's
ability to recover.
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Senator SCHWEIKER. All right. I want to thank the panel for being
here today, and for making a contribution. I think you all had .rery
important. positions which will be of help to the committee in formu-
lating national nutritional policy which is our goal this year and which
we hope to carry on in some other hearings in 'Washington as well. so
at this point in time, the committee will be in recess for the day.

[Whereupon, at. 3:36 p.m.. the F,elect committee was recessed.]



APPENDIX

MARY ANN SCIALABBA, RH., M.S., ASSOCIATE DEAN

11:FALSITY OF PITTSRURGH, SCHOOL OF HEALTH-RELATED PROFESSIONS

! sue pleased to submit the billowing statement relative to nutrition etlite.s
tion mid shall address my remarks first to the statue of nutrition education in
nursing and allied Health professions and then to some thoughts on the ques-
tion of nutrition education generally. This statement is being presented from
Inc perspective as a professional dietitian as well as an allied health profes-
sions educator.

A problem in any discussion of nutrition is the confusion that may result from
the practice of using the same terms to mean different things. For purposes
of this paper. therefore, the following definition of terms ts offered and will be
used throughout.

Nutrition licif7yce.- -Will refer to the study of the combination of processes by
n Isiah tia human organism receives and utilizes the nutrients (basic parts or
chemicals in foods) necessary for the maintenance of its functions and for growth
sod m nnl of Its components. This study Is based on and integrated a ith the
soieoas of Chemistry, Biochemistry and Physiology. It is utilized In the mak-
ing: of judgements relative to standards for nutritional status at various agesargil Ts -aohzien1 -antes Oil in the prevention, diagnosis and treatment of
nut; a ion related diseases.

Di( t, lickWill refer to the study of the art and science of feeding individunts
and groups in different age and health conditions. It is the translation of nutri-tion .et. lire to fuel rind eating behavior and includes a kw wiedge of the nu-
trieat vontstit of food and the economic, social and cultuail factors In mealphi si 7,4; 10,0 seleN glOrnze, preparation and service.

NI'TWITION EDUCATION IN NURSINO EDVCATION

The zanily of nutrition has traditionally been included in the edueatam of
nutas. Nursing Education might well serve Hs a model and may provide some
lesons for an approach to the iniplementalion of nutrition into the curricula
of ether appropriate health professions.

The Profession of nursing has historically viewed nutrition as a vital emu-
Issont of its practiee. both in the care of the ill in hospitals and the well inSealfh practice. Nutrition and dietetics eoutent has not only been a
rivarement in the curriculum but also has been included in state board exami-
nations required for licensure. At first the content was taught by nurses to
noises. As the feeding of the ill became the function of dietitians, and Elf nu-trition science became more complex, this teaching was turned over to dietitians.

In the early days of nursing education when schools of nursing were based
in hospitals, nutrition and dietetics were taught as discrete courses by a dieti-
tian borrowed from the hospital dietary department. This proved ineffectivefor a varity of reasons. There was insufficient application or perceived relevanceon the part of students to their primary interestthe provision of nursing care.Hospital dietitians in many instances did not view teaching as their primary
concern nor were they necessarily effective teachers. Their education andInterests often lay more with the management of the hospital's food service andIn the calculation of diets and the counseling of patients.

Without the commitment of the accrediting bodies and the educational leadersIn both the nursing and the dietetics professions to the need for nutrition anddietetics education it may well have simply been discontinued. Instead other
means were found for a more effective approach. The integrated method wasimplemented and dietitians with particular estweraise and interest in teaching

(659)
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ere hired as full thole members of the nursing faculty. itv this method (he
instructor is able to teach pediatric nittrition and dietetics at the time Pediatric
Nursing is taught, aloolical-Surgical Nutrition and Dieteties at the time Medival-
StIG.Tial Nursing is taught, Nutrition Counseling when Nursing Counseling is
taught. Nffirition science principles when the bask seienees are taught, etc.
All this is done in cooperation with and participation by the appooriate nursing
inst melon

The fact that nutrition and dietetics content is a requirement and that the
nursing faculty believes in that requirement has made the integration of content
possible. The effectiveness of the teaching, and learning is still dependent on the
effectiveness of individual nutrition instructor:4 to make the content relevant and
nreeptable and their ability to work with and he accepted by the muslin; faculty
in whose courses they must integrate the content.

As nursing education has moved from hospitals into collegiate settings. as the
cost of the eclueational programs has continued to increase and there has not been
the ready availability of dietitians interested in and prepared to teach on col-
legiate nursing faculties there has been a tendency to utilize existing science and
missing faculty to teach nutrition content. This has meant that although niari-
thou science continues to be included, the study of dietetics has had less einithasis.

Although nursing continues to emphasize Mil rit ion as a vital part of total rare
00(1 although nurses provide nutrition counseling in a variety of settings, it is
only one of many aspects of nursing care. As a result, nutrition and dietetics
counseling may often have low priority and in practice nurses generally look to
dietitians and nutritionists to aveept the printary responsibility for the education
of the public.

NUTRITION EDI:CATION IN ALLIED I I F.M.11 II PROFESSIONS

The recent proliferation of various health technician and leobnologist educa-
tional programs makes it possible to estimate some 150 plus different categories
of health workers educated anywhere from six months post high school programs
to one year post baccalaureate programs. Excepting for the profession of dietetic
few if any of these programs to my knowledge require or include tintrit loon con-
tent although the basic sciences from Matt 1he science of nutrition draws are
included as appropriate. The curricular requirements for these professions is
geared to preparation in the specific competencies of their practice (e.g. physical.
oeenpational, radiologh and respiratory therapy, laboratory technology. 'health
records administration). The curricula are crowned and those things unit are
-like to know" 11;11 not directly a part of the professional function have not
been included.

Encouraging the inclusion of nutrition content in allied health professions
would have the effect of better nutrition educated health care workers who
might themselves not fall prey to the purveyors of nutrition inisinnuanal ion. but.
would have limited expression in patient care activities. The exception luny he
the new group of professionals termed Physician Assistants or Associates es-
pecially those who function in primary. pediatric and obstetric care. Encourage-
went of the Council on Medical Education of the American Medical Association
to include nutrition science in the Essentials of Education it sets for these pro-
grams may well be warranted.

In most cases health professionals, be they physicians, dentists, nurses or
allied health professionals, if involved at all, are involved at the level of their
own education and at the level of nutrition science as it relates to the care of
the ill. Dietetics education and practice especially for the well is left to profes-
sional nutritionists and dietitians and to all the others (food industry, mass media
and others) with interest and/or expertise in the application of nutrition princi-
ples to food and eating behavior. The need for health professionals to understand
basic nutrition principles, to apply these in their practice when appropriate and
to reinforce when they can the preventive aspects of nutrition is obvious. To ex-
pect, however, that they can become experts in the complei business of food, diet
and eating behavior along with all they need to know for their own prowl ices is
unrealistic. This will have to be left to those who will do the regnir$A1 research
and become the experts.

THE PROFESSION OF DIETETICS

Some attention in this discussion must be given to the profession of dietetics.
The professional dietitian is defined as the "translator" of the Science of Nutri-
tion into the action of furnishing nourishment to people. The educational pro-
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gram for dietitians, therefore, involves major emphasis in nutrition Science and
in dietetics. Historically, dietitians have practiced primaily in hospital, and
other institutions, have used their -translating" skills in the feeding of groups
of people in these institutions, and have served as resource persons for other
health professionals, Dietitiails have also practiced in the area of preventive
nutrition as members of public health department stairs. With the disappearance
,of overt nutritional detielooney diseases and with the change in the focus of public
health generally, to envir(onnent,i1 matters, the priority, and therefore. the sup-
port fur public health nutrition and nutritionists/dietitiatts has in recent times
diminished.

The fact that dietitians are not licensed and therefore have no legal definition
bas also eontributed to confusion as to what and who the profession does and is,
and has precluded along with other factors the inclusion of a reimbursement
ineelianism for its services in health Care legislation. Support for the education
of dietetics personnel with expertise in nutrition education and for reimburse-
ment for their services as part of co:4 benefit packages in health care should be
(4olisidered in the total approach to nutrition education of the public.

To summarize, the inclusion of nutrition science education in the education of
appropriate health profesHons and their subsequent impact un file 111111'1111111 drill-
(111t i1111 of the public will in my opinion 110 dependent ore: (1) the availability of
funds to summit the instruction (2) the integration of content rather than offer-
ing separate courses (3) the support from appropriate accrediting bodies and
individual school administrations for this teaching and the ultimate acceptance
by the faculties and practitioners of the professions; and (4) the support of
educational programs to prodnee those qualified and expert to teach the content
and to do the multidisciplinary research required to provide the needed answers
to the problem of changing food habits and to the setting of nutritional stand-
ards.

FROM MARGARET F. GLONINGER. ASSISTANT RESEARCH PROFESS( di.
MATERNAL Ni)A CHILD HEALTH

NIVERSITY of PITTSBURGH GRADUATE SCII 001. OF P CBLIC HEALTH

To introduce myself. 1 0111 0 registered ilitotitioon ;pod a member of floe Anieri
can Dietetic Assoc...a thou. My educational background includes a B,S. degree in
foods and nutrition, a 1year dietetic internship in 0 hospital approved for
internship by the American Ditotic Association. and an M.S. in hygiene degree
in nutrition.

The need for nutrition education in the medical and dental schools is sup
ported by the increasing body of knowledge which identities tl:e strong 11`11:11iOn
of diet to health and disease. The prevalence of malnutrition in certain groups
of the populatiolt in the United States has been abundantly disclosed in the
findings of the recent Ten-State Nutrition Survey directed by Dr. Arnold P.
Schaefer.

It would seem appropriate and necessary for both physicians and dentists to
have a sound knowledge of nutrition in order to diagnose, treat, and prevent
disease. Ifowever, it is neither realistic nor appropriate for physicians or dentists
1(1 become nutritionists any more than it is practical for a physician to become.
for Wilt ple. a physical therapist. The education and skills romired to do nutrk-
tion comoseliug are of a Broad scow and require knowledge. not only of the
digestion, absorption, and metabolism of fonds but also :t great deal of knowlede
of food c(anposition. labeling of foods. and food technology. In order to do effec-
tive counseling. one has to spend eonsiderable dine with a patient to
determine the eating habits and food consumption of the individual as well
as the cultural norms that influence his or her food patterns. For example,
it inay be necessary to design a diet for a pregnant teenager with iron
deficiency anemia who is also a vegetarian and has very limited ooking
facilities. This is not uncommon today. In this ease it won hi lie important for
the physician to be able to idenify the need for nutrition counseling and the
nutritional Cause of the pathology that exists. In my opinion. however, it is un-
realistic to expect the practicing physician to have either the body of knowledge
or the time to deal with this problem satisfactorily. Rather. the physician should
be able to utilize and depend on the skills of traL'ed nutritionists for this kind
of assistance.
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Although there is a need for nutrition education to prepare medical and dental
students to understand the bases of nutrition problems and to learn how to
utilize skilled nutritionists, this alone will not solve the problem. There is also
a need for the education of public health nutritionists. At present there is a
serious shortage of trained personnel to deal with both individual and commu-
nity-wide nutrition problems. The most fitting place for such an educational pro-
gram is at the master's degree level in schools of public health. A public health
nutrition program in a school of public health not only provides for the educa-
tion of nutritionists but also by its very presence in the school enables students
in other areas of public health to become knowledgeable of the nutritional needs
of the populations hey will be serving,

I would respectfully suggest that S. 324 be amended to authorize Federal
funding for teaching and training of nutritionists in schools of public health.

O


