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NUTRITION EDUCATION
School Nutrition Education Programs

FRIDAY, MAY 25, 1973

U.S. SENaTE
SeLect CoMMITTEE ON
Nvurrition Anp Human NEeeps,
Washington, D.C.
The select committee met at 10:35 a.m., pursuant to call, in room
9212-14 of the Federal Building at Pittsimrgh, Pa., the Honorable

" Richard 5. Schweiker, presiding.

Present.: Senator Schweilker.

Staff member : Elizabeth P. Hottell, minority professional staff.

Senator Scrrwriker. The Senate Select Committee on Nutrition
and Hunman Needs will please come to order. :

I would like to talke 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 OF SENATOR RICHARD S. SCHWEIKER
PRESIDING

Senator Scirwrnker, Last December, I chaired Nutrition Committee
learings in Washington, D.C., and raised the question: “Arc 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 cholestero]l 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 thne 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 voiuntary 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 labelin
standards will be a good step forward, no Iabeling will be effective i

(597)
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consumers remain ignorant of basic nutritional facts. I am conélerned
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 affect 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 i general what prog-
ress we are making.

I am pleased that we will be able to look closely at elementary 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 eat—and particularly, why it is
good for them to eat more of certain foods than of otlier 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 Jiducation Act of 1973, S, 324, de-
signed to provide grants for medical and dental schools to 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
medieal and dental schools which will teach applied nutrition.

Future doctors and dentists are now taking nutrition-related courses,
such as pharmeacology, 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-
i’{?lentﬂ] way with the relationship between good nutrition and good

ealth.

As a vesult, people turn to food faddists and other often inadequate
sources of information, becanse 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 nufvi-
tion and health—between the foods we eat and many diseases such as
diabetes and dental cavities—it is vitally important that doctors and
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 secondar
school side of nutritional education, since two of our witnesses in this
area are missing classes to be here this morning, and they are getfing
~ very close to final exam time. We have given them a legitimate excuse
to play hookey this morning. . -
Dnring 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.
wen 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 ef the commaittee who is taking
stenographic notes. if each of vou would identify your name and your
position or the school that you ate from. We will start on that end.
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‘STATEMENTS O0F GERTRUDE MARSH, AREA CONSULTANT, DIVI.
SION OF F0OD 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. CaeewinpEN. Gwen Chegwidden, Franklin Regional School
District in Murrysville. -

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

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

Mr. Lyateany. Steve Lympany, o 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 ({)rivilege to have the oppor--

‘tunity to present a statemen? 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 sce 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 ]xealth.%t is not effective nutrition
education to merely be able to answer with knowledge about nutrients
and 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. %‘,hey must
-concentrate on modifying the behavior of the child in selecting and
using food: Nutrition e&ucgtors_need to assume the role of chauge
agents as importantly as being “information-givers.” :

TWhat are some of the poor nutrition practices of students that malke
us recognize 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 Tunches, and the substitution of snack foods for a balanced djct.
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What are some of the diflicult choices that students need help in
nmaking in terms of nutrition among the proliferation of new products?
These are such things as enginecred foods. additives. sdulterants,
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.
Therz is some ontstanding work in certain districts and very l]ittl(- in
the majority of places, Hlome economics education has provided leader-
ship in sceondary schools and produced the bulletin “Activating a
Nutrition Education Program®” followed by “Resources in Nutrition.”

Health Education issned a builetin, “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 Schoo] Lanch Act to demonstrate the effectiveness
of a State level nutrition education specialist. This promises to be of
great value.

A Moo, Nurririon Ebpvearion ProGrax

A\ model nutrition education program might have these outlines:

(1) Encompass a wide range of target groups including administra-
tors and teachers, children. purents, 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 scliool i a planned sequential program coordinated with related
enrricula. such as health, but having its stated identified aurrieulum.

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

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

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

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

{8) Have an ecological approach to nutritional needs and goals,

(9) Consider consumerism in students’ potential influcnee on what
the marketplace offers in terms of good nutrition,

(10) Provide for some measurement. of objectives such as: Inerease
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
inthe Ameriean diet. improved ahility to accept Tearning,

Fonping For NUTRIrioN EDUCATION

It is assumed that guidelines for funding a nutrition education pro-
gram are heing considered by the Senate Committee. Tt scems appro-
priate at this time to give attention to the role of the States’ colleges
and nniversitics in supplying nutrition education nevds for personnel
in the secondary and elementary schools,
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Pennsylvania is one of the few States hnving adopted certification
requirements for the position of nutrition program specialist. Only
Indiaun University of Pennsylvania has initiated a nutritioneurricu-
fwm geared to meet these requirements and to })repmju graduates for
this position in schools. It would be helpful to have Federal funding
to expand this eflort here and elsewhere. A grant is needecl {0 writea
proposal for nutrition education curriculum at the college level that
wonld 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
he paid if they are to attend in-service training sessions. It is also
important to permit nse of funds for mass medin communication,
radio and television. Funding should provide for nutrition specialists
at theloeal level. :

Specifications should have long-range as well as shoit-range goals
and offer the prospect of sustained funding for a reasomble period to
achieve positive results. Research and documentation costs nced to be
considered.

The hows and whys of elassrooin activities in nutrition will be pre-

- sennted much more charmingly and convincingly by the student liere

today,

1' TIRITIONAL :) ATION IN LEMER Al ARY 3CIHH J
N Ebucan ELEMENTARY AND SECONDARY SCHOOLS

Senator Sciiweiker. At this point we will call on Mrs, Chegwicdden
to proceed with her statement,

Mys, CrigewiooeN. Mr, Schweiker. it really makes me hapny to be
here today and particnlavly for you to provide this educational op por-
funity for these youngsters, I think that it is fine for them to have an
experienee in a governmental problem,

Senator ScirwrrkeR. T might say we ave very glad to have thein here
today, They have certainiy been a very good andience. wery quiet
audience. and T am delighted to have them attending the hearings.

Mrs, Crreewtpprx. You asked me to deal with several aress of the
problem that we are discussing. One of them was the need for nutri-
tion edueation in the elementary and secondary schools.

General knowledge through statisties provided from many sovrees
shew ns that a large pereentage of Amerieans are malnourished. Mal-
nutrition in an affluent Nation is not only a disarace but fantastically
costly in health eare. Weo used to thiak the poor had a corner on mal-
nutrition but 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 habits.

So. we have a problem. :

. Senmator Scrrwriker, I think that is a very good point, if T may
interrupt. Tt 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
criterin as to how good your eating habits were. We have heen con-
ducting & number of hearings like this showing that it is just as bad
in terms of middle or npper income brackets because of a lack of
Imowledge and becanse of many of the things yon have already
Eo;nted out in your statements about snack foods and about eating

abits. - :
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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 wili apply to every American regardless of
income.

Buit it is not just a low income problem.

Mrs. CarewmpeN. Right. So that is our problem. And I believe
the children need to learn early in life to assume responsibility‘for
their bodies. It seems to me that if they can learn to maﬁe 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 theschools.

PROBLEMS OF INTRODGCING NUTRITION EDUCATION INTO CURRICULUM

I think school admiristrators 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
18 needed.

I had one teacher tell me that when she first heard me talk. she
let it go in one car and out the other. She said at some point she real-
ized that something I had said made sense, and she said, “Oue day
I realized I wasa convert.” '

Food service dircctors like myself have other problems which 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 one-third 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 weur-
ing that hat sometimes results from lack of professional status und
sometimes from lack of time due to heing saddled with the mechanices
of a business operation.

Another deterrent can be a lack of resource material. Not that mna-
terial is not available, but much of it costs meney, and it also has to
be 5:-cumulated.

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

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

T wonld like to commient ,n the importance of the school Tunch 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 clementary and 40-cent in the secondary.
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Nutrition as an academic subject has never seemed 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 thewr bodies are growing and of some of the pressures that exist
in their lives.

But I have decided I have to start with younger children—not that
I have given up on teenagers, but I have a befter chance with them
when they Lave heard the story from kindergarten up.

So T start with kindergarten—a simple story about their body
belonging to them—not their mother—and how they should take re-
spousibility 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 gre vth.

\%”e then arrange a field trip to the school lunchroom wher» tney are
served lunch and are encouraged to try everything. The* gye told to
eat what they think they do not like—I will not let t7..m say they do
not like anything—first, while they are hungry

Senator Scuwrrker. I would hke to bring you to our dinner table
gome time. Tt wonld be very helpful to have you give them a lecture.
T have tried to get across the same thing, but T am afraid T do not have
the anthoritative statns you do. [Langhter.]

Mrs. CrizawinpeN. The next project that works well is talking to
their parents. Qur district has pretesting sessions to establish readiness
for =chool, Tt is the only time in a child’s school Tife that you can
count on a parent being present for every child. We tell them the
type- A story and explain the logic of regnlar participation in the
himech. We suggest that they not buy a lunch bucket since there is no
justifinble reason for a child to bring a lunch fromn home. I describe
the poor Tunches | sece—potato chips. eakes. nonnntrient hoverage—
they squirm a bit. T give them a booklet of hasie nutrition facts. We
have between 85 and 90 percent of onr first graders eating the lunch
served at school.

StupexT 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 a2 movie to all primary children
and talk to them. T then do the same for intermediate elementary and
junior high students. Good ovies are hecoming hard to find. This
is an area where funding conld help.

ach spring T have two stndent interns from Indiana University
of Pennsylvania who have a teaching requivement. 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 commnnity,

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

We have food service representatives in each junior high home room.

We have menus prepared by students for the whele distriet. And
these youngsters who are with us today have most recently developed
the menus Tor 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
belicve child nufrition 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 roums. -

Senator Scoweiker. Both of these statements are very impressive.
I don’t think T have ever had an opportunity at any of our hearings
to h;we an in-depth detailed curriculum structured in the way that
you have,

T think the interesting experiment of the white mice is a natual.
I have a danghter 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 unusnal.

I wonder if—are you going to touch o that in your explanation
abont ihe white mice, or can you tell us abont—who can tell us abont
the white mice? .

Mrs. Crmmewinpex. 1 think neither of these children can tell yon
about the white mice. :

Senator Scirwrrrer. Wonld you just elaborate a littie bit about how .
you show this to children? ' '

Mrs. CarowmneN. It was really sort of fun—it has beert several
years ago. I start one of these projects, and after it is over. T don’t
eontinue it. T 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 holes 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 of 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
amnzing that within 6 weeks the two just showed what they were
eating--their coats got all stringy, you know, and they just reaily
Jooked sick. The other two Jook'd nice and healthy. And we took
them around to all the schools so the children could see them.

Senator ScmwrrsEr. That is very interesting because we just a
couple of weeks ago had Dr, Cohen, who is probably the leading au-
thority on diabetes, come before our committe. He made a 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 diets, and those from
Israel had a high sugar diet.
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He then fook 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. - :

Wlien you talk about using mice, you are very close to ¢xactly what
researchers do when they relate food to health. The very. point in
affinéiiwe are learning more and more how food eating habits relate
to healith. o

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 s getting very important here, and you put your
finger on it. : :

StupeENT WirNEsses oN NUTRITION EXPERIMENTATION

We will ask you a question or two if you don’t mind, Cary.

Ms. Murray. OIS .

Senator Scuwerker, I understand you and your class prepared
school lunch menus for your school. T just want to know how you did
this and how you knew what to do, Describe a little bit what you did
in this regard, would you? '

Ms. Morray. Yes. Well, Mrs. Chegvidden came in and she gave us
some—she came to the board and she toid 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 group. And we put it in there, and

it was fun to put just so many helpings of meat.into every weck, every

weekday. ‘ , S o
Well, we talked about it after she had left, and we decided what to
. put on the dessert, but made sure that, we had—well, we had to make
- sure that each day we had the right amount of food, of the right food
groups in it, : ‘ e ' ‘

Senator Sciwriker, What kinds of vtliings‘did 'ylo_‘u look for to have,

the right amount in? In other words, what were the things that you
were looking for to balance in your diet? D

Ms. Murray. We had to make sure that we had the right amount of
- meat and right amount—well, we have this book Mis, Chegwidden
gave us, It 1s called “The Mulligan Stew.” And it tells about four,
four, three, two, which is four he pihﬁ's of lettuce—I mean four help-
ings of vegetables and fruit and four he
three helpings of meat—no, three helpin
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 Scrwerker. Carey, how old are you?

Ms. Muorray. Thielve. ' . ‘

Senater Scnweiker. You are certainly a very articulate witness.

gs of milk and cereal group

Yon really do very well ; very, very good.
Ms:. Murray. Thanks, )
Senator Scmwrrker. A ot of the older folks get nervous, but it

doesn’t seem to bother you one bit, doesit?

elpings of bread and cereal and -
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Cary, how abont 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, Morray. When it is snacktime after school, I sometimes want a

cundy har instead of an apple. ' .

‘Senator Scuwremkkr., OK. You slip once in a while, then; right?

. Ms. Murray. Right. ' : S

Senator Scawriker. Well, that is the trouble with our society. I
sliﬁ).,l too. I have a little hard time turning down that dessert once 1n a
while. ' '

At least we kmow what we ought and ought not to do, and we try.
T think that is important. '

You sort of fee] a little guilty now when you take that snack now,

don’t you? ' '

Ms. Morray. Yes.
S%nator Scawerkzr. You feel like you are cheating a little bit, don’t
you ? . -
Ms. MurraY. Yes. ‘ ' :

Senator Scewrker. 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? o :

Mr. Lympany. Yes. , ‘ S

Senator Scawzrker, 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 Ievels, about nutrition,

and how seriously they take nutrition and how much nutrition, if -

any, 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 214 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. ' L

I didn’t understand everything that was going on at the time, but
she did tell us that nutrition does help your Eody. So I decided to give
1t a try and starting eating some more substantial foods than I usually

ate. T , V
Unfortunately it didn’t help my playing ability in basketball. .
. [Laughter.] T : '

But I did feel much stronger and . was able to concentrate more in
the clagsroom, so it did help me there. , o '

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.- - -—— . . T

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 theia in some aspect. . o

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

Mr. Liymeany. Yes. , :

et
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o

‘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 ornot? - o

- Mr. Lymeany. I would say maybe for this age level they are on
‘that they have habits and they will eat like this on their age level, bnt
‘as they get older they will realize they will have to change their eat-

Senator Sciwriier.- Do you think that most of your teenage friends

s

ing hahits, but you kinow like as a junior or senior, at our age, they do
-have habits and eat what they want to eat. They will come home and
have a specific snack that they always have that maybe isn’t good for
‘them, so they are pretty well set. : '

" But I think if you do work younger or in the same respect, like what
I had, if they ean be shown something, then they could change their
habits easily.

. Senator Scuwrxer, Have you ever gotten a comprehensive course
ili-nutrition anywhere along tle schdol pathornot? = - S

o Mr. Lymraxy. T 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 health conrses and-there wasa pretty deep
nutritional—— " ‘ '

Senator Scirwrrker. Did it relate specifically to the applied nutri-
‘tion aspect like eating, like snacks, like balanced meals, that kind of
thing, or not? Did it get into specifics of what to do and what not
to do in terms of good eating habits? o _

My, Livareany, Well, it didn’t like mention snacks, but it did say you
do need this vitamin or minera] and where to look for it and how much
that you should get of it, and it did give the kids, people, an idea of
what they should eat. o . C ;

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
su]éPOSed to have. :

enator SCHWEIKER.
last year or what? _ ‘ :

Mr. Lympany. Yes, it was a health course, part of the phys-ed
structure. ' T ’

Senator Scuweiker. Part of your phys-ed program. Did you have
the health course, for how long a period of time, not the whole year
or a portion of the year or just certain periods? :

Mr. Lympany. It was three I;\eriods 2 week for the whole year.

Senator Scawrrxer. On health ? .

Mr. Lyseany. On health, yes.

Senator Scuwerxer. That wasn’t part of phys-ed tra
you had another separate phys-ed period ;isthat it?

Mr. Lymeany. Right. We usuaﬁy had a period 5 days a week, three
periods were the health and the other two were the pKys-’ed.

Senator Scawerker. All right, Steve, is there anything else you
would like to say about nutrition or any of your experience in sclool
at all, or does that coveritf = o :

Mr. Lymeany. I think it pretty well covers it. T just hope that
ihé%lgh this that ‘we can get to peopls and they can benefit as much as

id. . S

And this was ﬁhat, a health course you say

ining, I mean
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Senator Scuwrrxtk. Cary, do you have anything else that you
wonld like to tell us that I didn’t ask you that you think is important
or anything I missed ? ' ,

Ms. Murray. Well, Mrs. Chegwidden brought us three bools and
one of them was “The Vitamin Mystery,” and it was a really good
book and it talked about some—talked about some incidences Tlap-
pened—that happened to people and how they overcame them with
vitamins, and they had some stories, about 15, and they were really
nice und kept the interest of all students.

Mrs. CrmewmbeN. 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 Scirwerkxkr. She has a certificate? She looks physically fif
to me, too, Cary.

Ms. Morray. Thank you.

" Senator ScuwEIKER. 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 prond of yours, too.
INDIFFERENCE IN SCrooL ADMINISTRATORS

Mis. 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 scheol administrators. Why do
yo@n think there is this indifference and what might we do to overcome
1t ?

Again, I am not talkin%lof your ph.rtiéular setup because obvionsly

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. CEEGWIDDEN. I want you to understand that I have an unusnal
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 Scawrerker. I certainly agree with that. , .

Mus, CareewiopeN. And that is where I think a change has to come.

Senator Sciwriger. 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 ¢ S -

Mrs. CreewippeN. I think they take the attitude the parents should
handle the problem of feeding children. _

There is also some di{ﬁcurfty with priorities. Most districts think
nothing of snbsidizing athletics but want no part of nutrition educa-
tion. I think the two are closely related and nutrition education cau
benefit & larger number of students.

Some of the most hi hly 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.

P

o A e 1t



609

Sometimes it’s a case of a school board not. having looked at it con-
ceptually. When they do they change their attitudes. This doesn’t hap-

_ pen often but T haveseen it happen.

Senator Scuwriker. Now what would you say again, I am not talk-
ing about your case particularly beesuse 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 onr gener-
ally elementary and secondary schoolteachers being given nutrition
knowledge to pass on to their children in terms of schoolroom Jessons?
What is your response to that in general ? :

Mrs. Cuecwmpex. I think that teacher training schools should re-

uire a nutrition course just fromn the standpoint of tlie awareness of
Hle individual, because those teachers have grown up in an environ-
ment of very little nutrition awareness. And they just don’t have it
when they get to the classroom. They have other things that they are
interested 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.

Senator Scirwrixer. Fave you developed or worked with any ways’

to reach into the homes of the area? In other words, yon obviously 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. Criieawmopen. Our 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 thet is in it. And I can
get anything I want printed in that newspaper at any time.

Sources or Nurrrrion Epucation

Senator Sciweiker. I better learn that technique. [Laughter.]

OK, that is pretty good. How about the materals 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 availuble?

Mrs. CurewippeN. 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. : ’ C ‘

Sm}mtor Scrrwerger. Does—is there any material that you can
avail yonrself of in the USDA or not? . ‘

Mrs. CuueewippeN. Yes, T am sorry I forgot to mention that. Rut 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. '

97-400—73——3
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Senator Scuwriker. So the price factor is a practical limitation in
terms of USDA material.

Mus. Cnzewiwpey, Yes, it is.

Senator Scrrweiker. Good point,

Mrs, CurewmpEx. I have written specifically asking for a quantity
discount, you know. and there isn’t one. ~

Senator Scuwgiker. I think that is a very good suggestion. We will
Joolt into that aspect of it.

Lacx or State ReveNur ror NurritioNn EpuciartioNn

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

Mrs. Marsir. Do you mean through the State department of
education? 1

Senator Scuwzrxer, 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, T am really asking. ,

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

Senator Scrweiker. How about, your area‘is what, 6 counties, 99
school districts, 500,000 children, is that right ¢

Mrs. Marsu. Yes. : ‘ , :

Senator Scuweiker. How many of these children would you say
get some regular exposurs to formal nutrition-educational activities,
would you have any guesstimate ¢

Murs. Marsir, Possibly what you have heard the students say today
would be a gaod—would be the optimum they would receive. This
appears at such spotty places in the curriculum and depends so much
31_1 the particular interest and talent that is available in the local

1strict.

Senator Sciweixker. You make a point in your statement which I
think is a good one, that nutritional education should inform but it
should alsp motivate. I think Steve also touched on this motivational
aspect. Do you have any suggestions or ideas or are you aware of
any program that might be used in terms of motivating young people,
spectfically and maybe this is not an easy thing to do, I just raise the
question as to whether you have any suggestions.

Mrs. Marsm. 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 résources available sometimnes to do
\\zmt‘i we know needs to be done. We need to reach the community most
of all. ' : :

CompETITIVE Foops 1N ScHooLs .

Senator Scuwerker. Now one of the areas thaf we in Congress have
not done as well as I think we should have, ai:d obviously it aflects

e e et
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your area, too, is the matter of vending machines and what kind of
snacks and what kinds of foads are available to schools throngh 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 any comments on this problem ?

‘Mrs. Marsn. 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 oceurred a vending machine
with 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 Tunch
participation increased. And conversely when they are available it
decreases. o

We have—we are very fortunate in Pennsylvania so far to have
what we call the competitive food regulations that Pennsylvania itsel £
upglics.

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

"Murs. Marsi. 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

eriod. Now, of course, we have always approved vending of milk and
1ce cream because they are nutritious foodg that are served as part of
the type A meal. Also the original specifications in the Child Nutrition
Act 1s that such foods should be foods that can be served, are ap-
proved foods to be served on the type A lunch.

Senator Scirwerker. 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. Marsu. The type A lunch consists, the meal pattern for the
type A lunch consists of 2 ounces, a minimum of 2 ounces (edible-por-
tion as served) of lean meat, poultry, fish or meat alternates. Three

uarters of a cup of fruit and/or vegetable in two or more menu items.
?\ serving of enriched bread (1 slice), a teaspoon of butter or fortified
margarine and a half pint of whole fluid milk. ,

Senator ScHwrRIKER. The question comes up is whether—and the
Congress itself has been in this area—whether 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
young people to make wise decisions or do both. T gather from what
you are saying that you lean in the direction of both.

Mrs, MarssH. Both. ’ ' _

" Senator ScuweIker. Of eliminating the opportunity during a lunch
hour and also motivating them to pick the right choices, is that
correct? . ' :

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

Foop ApveRTIsING

Senator Scawriker. Now our committee has also been investigat-
ing food advertising on children’s television. And one of the distarb-
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 conjectnre, 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 giagar 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 problen, particularly what you

think the impact of television advertising is on the children’s eating
habits, and how can we use television as a positive cducational foree
in nutritional policies?

M. Magsir. I think it has great influence on the eating habits and
that is the reason that I mentioned that we in schools should employ
miss media in order to get our message across. The message of good
nutrition.. ~ \ _

Senator Scinweiker. One of the companics, one of the food com-
panies did begin a series of Saturday moraing television ads designed
and oriented toward nutrition education. I commend them for it. I
think that is the kind of food advertising we ought to be encouraging,
because I have a few that get glued to that Saturday mormning hour, as
much as I try to turn off the set. And there is 110 question in my mind
that you really determine a lot of habits there. I have seen the cffect
going 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 Scuweirer. 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 course-and 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 sny, as you suggested yourselves, in terms of
what we are doing. So I think you stand ont as a shining light in a 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. '

Murs, CiiecwipbpeN. Thank you.

Mrs. Mansi. Thank you. [Applause.] :
" Senator Scwerkrr. Next we are going to hear from Indiana Uni-
versity of Pennsylvania and their curriculum that I just referred to,
so we will aslc Mrs. Kathleen D. Schaum and Miss Janice Gray to
please come forward and take seats at our witness table.

Mis. Schaum is a registered dietitian, assistant professor of nn-
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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Mrs Relianm, we weleome yon and Jamee here today and as<k vou
to beginif vou would. with yvour statement,

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

IxcorroraTing Nerrrtion FKpvoation ixy Scroon, Conelevie

Mues, Scravsn Senator, T wounld Yike to let Janice speak for us first,
I think it is alwavs interesting to let the student have the it =ay
hecanse it shows what the student is learning in a nutrition edueation
program.

sepator Scirweiker. That is a very commendable attitude, a fittle
ditferent from when 1 went to school, but T am all for it and go uhead.
{ Langhter.]

Miss Girav, We heiieve that it is necessary that young people learn
to cat nutritious food and why such Toul is essentinl. for it is as ehil-
dren that they set their eating patterns which will be carried with
themn thronghonut their ives,

Many Americans believe onr children ave adequately nonrished bat
the Ten-State Nutrition Survey and many siv e =urvevs have proved
this to be a false elief,

In order to prevent nutritional deficiencies, we mugt hegin teaching
nutrition in our schools, The Federal and State governments have
spent tiueh money conducting the 10-State nntrition survev. spon-
soring the sehool Tuneh program. passing nutrient labeling Iaws and
beginning the breakfast program.

Now. unless we edueate our youth to the purpose of these programs
and how to use them. we may as well halv all onr innovations in nu-
trition education programs. It will be difienlt to convince a H0-vear-
old housewife that she should choove a certain brand of orange juice
that provides the most ascorbic acid which can be determined by
rrading the nntrient labels, which will come out in December. The
housewife will alveady have a certain brand of orange juice which <he
hkes and which fits into her budget.

A child. however. can be trained to read these new labels if we start
nutrition edneation in the firse grade or even in kindergarten—hefore
his food halits are firmly established,

There are very few ongoing nutrition edueation programs in the
Pennsylvania schools, If nutrition is taught at all, it is lightly touched
in health or hotie econamie classes, Presentlv. very fow college cvrrien.
lums require health education majors to study nuatrition. The home
ceononties majors nsually take only one basie course in nutrition.

The only college enrricuhnns which affer extensive nutrition edueca-
tion are the ones training dietitians and nutrition ‘)m;_rram specialists.
These people should be nianaging our school lunch programs and co-
ardinating the teaching of nutrition in our school systems,

Dietitians and nutrition service specialists ean help make the school
Tunelr vroeram and breakfast programs more than just a <scheol time
thing.” They ean lanneh full-fledged programs to incorporate nutri-
tiosiinto all subhject areas,
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Now, at this time I want to explain a ecouple of the subject arens in
which nutrition edncation can be incorporated, so I will have to de-
part from what I have already written 1n my statement.

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

. In art class, creativity can he developed and expressed via nntri-
tlon posters and paintings. We feel that Nationa{ 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 up
slogans and draw pictnres to go along with the slogans.

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

Also, the menn planning as was mentioned in the Franklin are:
schools is & very good opportunity for students to learn what goes into
a partienlar school Tunch. They can learn about the budget, as well
as the most important.thing, 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 yon would have different posters, maybe for the
basic four food groups. And then have pictures of each food group
on cach partienlar poster. If you put it in a strategic place. then the
students wounld constantly be hombarded with nutrition and liow dif-
ferent foods fit into the basic four food groups.

Another area is photography. You conld use slide-tape presenta-
tions or even movie productions which can be written, directed and
acted hy the ehildren. .

We also found that you can male up songs to very well-known
slogans. or very well-known tunes. Nutrition erossword puzzles chal-
lenge the students to pick out the particular foods which are good
for them.

Also, we have constrncted in our school. which we have already
presentecd at the Pennsylvania School Food Service Association, some-
where else something ealled the “tower of strength.” The students
would keep a 1-day diet history. This would force the children to
record evervthing 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 hasic four food gronps. 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 produets, and
two holes for the meat group. As the student writes down everything
that he has eaten, he'will fill the holes in the tower of strength. If he
does not cat 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 Sciwerker. Who does this, you say?

Miss Grav. Well, the students can construct this and they can also
take their own diet history.
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Senator Scuweiker, What results have you had from the stndents
that have tried this, what reactions /

Miss Graye Wello we cannot give you any results at this time. We
merely constracted it as a possibility.

Senator Senwnriken. Tthink it is a very intriguing idea and 1 would
like, maybe I think you ought to follow up with a little experiment to
see some of the reactions you get. I wonld hate to take my own prolile
on certain days, so I think it would be a very good eve-opener.,

Miss Guray. In my nutrition class in college. we did take a 3-day diet
listory. We did not use the tower of strength. that is, definitely for
clenmentary ' '

Senator Senwriker. What did you find from that ?

Miss Grax. I found that 1 was deficient in several things. Almost
everyone found they were deficient in something.

Senator Scuweiker. What was your problem, can you tell us? In
other words, what

Miss Giray. I was deficient in iron as you mentioned before. And
some stndents were deficient in things like ascorbic acid.

Senator Scuwrlker. Were vou heavy on sweets or not ?

Miss Gray. Not particularly.

Senator Scnwriker. That is my weakness, I suppose,

Go ahead.

Mise Grav. Bt T thonght that this was a really good experience for
me. My eves were veally opened about the quality of the foods I had
heen eating.

If stndents learn proper eating habits at a voung age, then thev will
he carryving it with them throughout the rest of their lives and will
not have to start in college as T have, Many studenis ave in the same
hoat a< 1 any,

The hiext subjeet area that we are thinking of is the hisrory class.
Now. if vou have access to a kitechen, we feel that the stndents could
plon peepare and serve meals, for example, of the pioneer davs.
Mavhe they conld get dandelion greens and so forth and serve them.
It conld 1w done, not only for foods eaten in pioncer days, but ecould
be done for maybe the foods of Japan. Tf you are stndving abont
Japan and Jdapanese enlture, et the children prepare foods from
Japan.

We feel again that actual participation will teach the student how
mneh effort coes into a well-planned and prepared meal such as the
school Tuneh,

Geagraphy elass ¢ another area. Students can taste foods from
different comtries and of different ethnie groups by using a taste
panel. The Chinese enltnre establishes a very good area where vou
could apidy the taste panel. The students will Tearn how common
foods such as pork. rice. and vegetables. foods that are very common
1o people in the United States, can be eaten in a different and unique
wav,

Also in seienee elass, Iabs and experiments ean be valuable teaching
ads again, and T wonld like to rofer to what Mrs. Chegwidden said
abent the rat experiment. T saw pictures of the experiment in a mas-
ter's thesis. Sameane had actnally eonducted this nutrition experi-
ment. If students could do experiments like that. it would be an excel-
Ient opportunity to find ont 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
clementary levely in which they grow their vegetables and possibly eat
them, if they grow well,

Senator Scnwenkie. For the price of food. we all hetter be growing
vegetables, | Laughter, |

Miss Gray. The more avenues of approach, the more motivated the
stindents will he to broaden their total learning experience m the nu-
trition avea. Many schoaol lunch program managers are not ¢ualitied
or edueated for coordinating these programs, let alone teaching them.
These are the lay managers, who are the wives of prominent towns-
people. or who have been promoted from dishwasher to cook to
pager,

The advent of catered school luneh programs often brings with it a
business manager who is intevested in profitmaking and knows little
or cares little about nutrition, We must be careful to allocate money
for nutrition education to seliools who have qualified nntrition experts,
not uneducated or adininist rative managers.

If the sehool does not provide or have one or more gqualified dieti-
tians, the nutrition education money shounld first be spent to obtain
such professionals.

I would like to turn it over to Mrs. Sehann.

Senator Scuwiiker, Al right, Go right ahead, Mr=. Schaum.

Murs, Senavs. This idea of including nutrition education into other
conrse cnrriculums is idealistic because each teacher has a certain
anount 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 aveas 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 teachier
teaches in a self-contained classroom. She can do this easier than try-
ing to have teachers of all different areas in the secondary school in-
clude nutrition education, becanse everyone thinks that their course
1s nlost important.

I am proposing something new today. The students in the nutrition
classes at Indiana University of Pennsylvania have snggested that all
college «tudents be given the option of taking health or nutrition. This
idea. T believe should be carried out in the secondary schools. A regis-
tered dietitian or a qualified nutrition program speeialist shonld teach
at least one nutrition course in junior high and one nutrition course in
senior high school, Those courses should he taught after the students
have studied biology in junior high and chemistry in high school.

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

The second problenm is to edncate the clementary teachers who will
be including nutrition in their elasses,

I would like to pause there and say that we offer nutrition edueation
to the clementary teachers at Indiana University of Pennsybvania, and
very few teachers of elementary students take this eonirse. They don't
think it is important 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 obtzin adequate nutrition tenching aids, As
wias mentioned, the National Dairy Couneil, local home cconomies
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extension agencies, ntility companies. community leaders and other
professionals can frequently provide teaching aids. Seme are free
and some we have to pay for. Teaching aids can also be made by the
students 2nd/or the teachers.

An example of this is the tower of strength Janice mentioned. 1t
was designed espeeially for elementary nutrition elasses and I think
it will work. Tt is very visual. If individual teachers ave skeptieal of
their abilitics to incorporate nutrition into their currienlums, they
could try teaching or invite some qualified speakers, including the
nutrition service specinlist or the dictitian in their schools.

Mopen Procitays ror EfnnaeNtiny Scioons

You asked me for o model elementary mntrition education program.
Oue was deseribed in the spring issne of Nutrition News, Thiz pro-
gram was developed by the Ohio State University Extension Service.

Another model was disenssed 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 gnides for including nutrition
edueation into the elementary schools, Tiowever, T do not feel that
models are essential if the nutrition edneation coordinator is a trained
dietitian or nutrition service specialist. These people are professionals.
They are erveative and they have many ideas to sharve. What thev need
is recoguition of their knowledge. the go light to incorporate nntrition
edneation into the education of all levels, and some money to imple-
ment their programs.

I suzgest we allocate money to hire one or more qualified registered
dietitians or mtrition serviee specialists to head the school meh pro-
#rams and to coordinate the nutrition edireation programs and to
purchase some 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. 1 have tanght nutrition for two
semesters at Indiana University of Pennsylvania. I have seen about
300 stndents 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 ecat for 3 days, and for 3 days they yell and gripe
and say Mrs, Schanm 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 tvpe foods. And they nsually say when vou ask
them at the end of the course, “Mrs, Schanm, that diet history wasn’t
all that bad. Tt helped me so that T wonld listen for the rest of the
time.”

I awr concerned because these students think when they come to
nutrition elass that thev know what to eat. And this is the first course
that they get in nntrition, because they have already developed their
cating hiabits. T think we need to inelnde this nutrition cducation at
a lower level. We need to start teaching these students before they
wet to my elass. I need to teach themn more about nutrition at the celln-
lav level. how natrients work in the body. how we can speak to physi-
cians on their level about providing adeqnate nntrition in the diseased

G- 40— T4
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state. These students can pick np all the basie facts about nutrition
from the time they are little ones.

I am concerned about. the nutrient Iaheling law. My students never
knew ahout reading a Tabel. Theze students don’t read Tabels. they buy
the cheapest foods for the least money, They buy margarine, 6 ponnds
for the dollar: it doesn’t wmatter 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
gunrantee thev all do read them. but at least they know how, One
student said to me after the final exam on Monday :

Mrs. Schaum, yon know, every time I go into our sehool cafeteria line. every-
body around me knows that I took nutrition beciiuse I am sitting there saying,
“Oh., fruit, no, ean't have this; that’s not fruit; it is a dessoprt. Can’t have pie.”

She has a whole group of her friends thinking she is kind of hypo-
chondriace against foods. T didn’t really mean to instill this in the stu-
dent except that once they get edueated in nutrition. they do know it
doesn’t guarantee they eat correctly, but they ase at Jeast aware. And
T think thisis very, very important.

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

I. NEED FOR NUTRITION EDUCATION IN ELEMENTARY AND SRCONDARY ScCHOOLS

It is necessary that young people learn to eat nutritious food and why sueh food
is essentinl. For it is as children that they set their eating patterns which are
carried with them throughout life. Many Americans believe that our children are
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 mueh money conducting the
Ten-State Nutrition Survey, sponsoring the school luneh program. passing the
nutrient laleling laws, and beginning the Lreakfast program. Unless we educite
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 he difficult to convince
a H0-year-old housewife that she should echoose a brand of orange juice which
provides the most ascorbie acid which ean be determined by reading the new
labels in December. That housewife will already have a certain hrand of juice
which she likes and which fits into her fond 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.

I1. STATUS OF PROGRAMS T'ODAY IN PENNSYLVANIA

There are very few ongoing nutrition education programs in the Pennsylvania
schools, If nutrition is taught at all, it is lizhily touched in health or hiome eco-
nomiecs classes. Presently, very few college curriculums require health edueation
majors to study nutrition. The iome economiecs majors usnally only take nue basie
eourse in mutrition. The only college curriculnms which offer extensive nutrition
edueation are the ones training dictitians and nutrition service specialists, 1'hese
peaple shanld be managing our school tunch programs and eoordinating the teach-
ing of nutrition in our school systems. Dietitians and nutrition service speecial-
ists can help make the schonl lunch program and breakfast programs meye than
just 2 “school-tinie thinz.”” They ean launel full fledged programs to incorporate
nutrition into all subject areas. Some examples of this are:

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

{2) Art class-ereativity can be expressed via nutrition posters and paintings,

(3) Home econo:nics or liealth classes—students can study how gnod nutrition
affects looks, hap).iness, and friendship.
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(4) I'hotography class-slide/tape presentations or movie productions can be
writlen, directed, and acted Ly children.

(5) Iistory class—if aceess to a kitchen, the students ean plan, prepare and
serve meals of the pioneer days. Actual partieipation will teach the student how
much effort goes into a well planned and prepared meal such sis the schoo] lunch.

(G) Geography class-students can taste food from different countries and of
different ethnic { roups. o

Many schoel lunch program managers are not qualified or eduneated for co-
ordinating such programs, let alone to teach in them. These are the lay man-
agers who are wives of prominent townspeopie or who have been promoted from
dishwaslier to cook to manager. The advent of catered school lunell progrius
often brings with it a husiness manager wlho is interested in profit-making and
knows litle about nutrition. We must be careful to allocate money for nutrition
ceducation to schools who nave qualified nutrition experts, not uneducated or
administrative managers. If the school does not have one or more gualified
dictitinns or nutrition service specialists, the nutrition education money <hontd
be first spent to obtain sueh profess::.als.

IIT. ProurEMS or INTRODUCING NUTRITION EDUCATION IN THE CURRICULUM

The inclusion of nutrition education into ofher course currienlnms is idealistic
beciraso eachi teacher hus 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 edueation into all subject areas in tlie elementary schools
where the classrooms are autonomous. 'The nutrition education coordinator ean
sell the idea of ineluding nutrition into several subjects fo one tracher who
teaches in a self.contained classroom easier than to teachers of specialized areas
in secondary sclwools,

The students in nutrition elasses at Indiana University of Pennsylvania huve
sugpested that all college students be given the option of taking health or nutri-
tion. This idea, I believe should be curried out in the secondary schools. A reg-
istered dictitian or a qualified nutrition service specialist should teach at least
one nutrition conrse .in junior high and one nutrition course in senior high
schoals, Those courses should be taught after the students have studicd hiotogy
in junior high and ehemistry in Ligh schoel.

The first problen in this tvpe 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 ndequate nutrition teaching nids. The National Dairy Council, local home
ceononiics extension agencies, ui*'ity companies. community leaders, and other
professionals enn frequently pre. "¢ teaching aids—some free and some for a
fee. Teaching aids can also be 1l .- by the students and/or the teachers. An ex-
ample i« the tower of strength desizned for use in elementary nutrition classes.
If individual teachers are skeptieal of thelr abilities to incorporate nutritien
intg their curriculum, they could try team teaching or invite some qualifiml
speakers, including the nutrition service specialist or dietitian in their schools.

IV. GUTLINES 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 Unlver-
xity extension service. Another model wus discussed in the April 1973 jssue of
Nutrition News. This model was developed by Towson State College in Baltimore,
Maryland.

These models ean serve s gnides for including nutrition eduneation into the
olomentary schools. However, T do not feel that models are essential if the
nntrition cdueation coordinator as n trined dietition or nutrition service spe-
ciithist, These professionals are creative and have many ideas to shore, What
thev need is recognition of their knowledge. the “wo’” light to incorpernte n-
trition education into the edueation of all age levels, and Some money to in-
plement their programs, T suggest you allocate money to hire one or more
qualified registered dietitians or nutrition service specialists to head the sehool
lunch programs and to coordinate the nutrider edueation programes. and to
purchase some equinment and p-aterials to carry ont the programes,
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AbpprrupiNaL Prosreis

Senator Scnweiker, Well, T think it was a very good statement.
And one fact surprised me. T believe Janice mentioned home economic
majors usnally only take one basic conrse in nutrition.

Miss Grav. That is right.

Senator Scnwenker, Which T wonld have assumed would not have
been the case because they are home economics majors which T think
is sovt of a sad commentary on the whole concept. :

Mis, Sciravar. T think the nutrition education for the home econom-
ics student is on a very limited basis- also, becanse most students, as
we were disenssing this morning, who major in home economics in-
stead of in dietetics or nutrition education do so because they ave
imterested in clothing, and in child care. They have to take one course
in nutrition in their carrientum. I can usnally find the dividing line
between the C and above-average students—dietitians and nutrition
students—and C and below-average students—home economics majors.
This shows interest, not whether or not they ¢an pass nutrition. The
stiudents in home cconomices also don’t want to know about nutrition
because they don’t know enough about it and they don’t think it is
important. ,

TTome economies students think nutrition is a pain. It is one of these
courses they have to take like letter writing 11, or something,

Senator ScHwerkrr. Also I think your observation that un-

fortunately many of our catered lunch school programs, the business
manager’s only motivation really is the profits aspects of it. And I
think this can or canmot 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 nntrition 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 cither one of you, whoever wants to ahswer this
question, what do you think explains the lack of attention to nutrition
m our elementary and secondary curricula ?

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

Mirs. Scrmaui. 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 ScrwrIkEer. I had virtually zero.

. Mrs. Sawvaun. Right and so you are our teachers and you are teach-
Ing our students. And if you haven’t had the interest, and the 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 he,

Therefore, we spend much time teaching in the schools. working in
hospitals, working in the school lunch programs, and we do not write.
Wherens people like Dr. Atkins and Adele Davis—people who are
interested in making a dollar—take the time out to write, when we got
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 difien]t to get before a group of people and convince
tliem that persons who write food books are often quacks. I tallked
before a group of men on fatty acids and organic gardening. They be-
licve organically grown food is more nutritious. There was no way
that I could convince them tliat our foods are not poisonous, our proc-
essed foods are not poisonous, heecause I was 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 Scriwrikkr. In my opening statement I said one of our
problems is we left a uutritional vacuum and becanse we have a
vacuum a lot of people run into any vacwumn. I think that is the gap we
have ereated owrselves, that has triggered that climate. One other
question I have is, you didii’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. Schaum?

Mus. Scuavar. On quality 2 :

Senator Scrrwrmker. Well, nutritional aspects, what can or can’t be
done, what we are doing right or wrong. ’

Mys. Scitaua. I think that we are in the—we 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, “Elow was
your school lunch in your school?” “Qh, jeez, I had to eat all those

" green beans and broccoli and Brussels sprouts—I really hated that
In school lunch programs we.

thing—many foods I didn’t like.”
never get_to the nitty-gritty of telling students why we prepared those
foods. , i 3 :

‘We are indeed providing them with adequate good nutrition but

they think it is just another institutional meal. I tﬁink we ave spend- -

ing money to feed them, while much of the food gees in the waste ca
because we are not educating them to eat properly. :

And we also have lots of these vending machines, that you weve

talking about, in the schools that are causing us a lot of problems.

I think we are in a great movement. I think the breaktast program .

seems to be going well in the arcas that it is in. X know there isa lot

" of controversy over the little cake that has the ascorbic acid and pro--

tein needs et cetera, in the one little cake.

I know there is a lot, of discussion on that beeanse 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 I think we ought to cducate the student that that was a
specially prepared cupeake. It is not one hie 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-
ing them, what is included?

Senator Scuweiker. Do you Lave any suggestion of what the 17.S.
Depurtment of Agriculture can or should be doing or is doing that
would be helpful in relation to this probl:m, any observations you
might wat to make about their work ?

b b i e i
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Or lack of it or one of the problems pointed out carlier was that
cven the nominal costs they put on their pamphlets, for obvious rea-
sons, becomes a real block to the people who want to utilize them.

Mbrs. Scnavar. Ithink 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
shonld have been revised years ago.

And we are still nsing it. And I think that I can find a lot of better
things from the National Dairy Comneil, 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 materials—even some from the commercial
companies themselves, not just the National Dairy Council, but the
Fleischman Co., for instance, puts ont things we can use at the second-
ary level for our students wflere TUSDA. is lacking in that.

Plus 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 ITealth does better than USDA. We
can get things easier from our Department of Public Health than we
can from Washington.

Senator Scrirweiker. 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. Scmaum. Thank you. '

Senator Scrrwriker. 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 ont for {he 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 ha {)y too,

Now we have Dr. Stanley SI; 1uitz, professor of physiology, chair-
man of the curriculum committee, University of Pittsbur, h School of
Medicine; and Ronald I. Lebman, third-year medieal stugent at Tem-.
ple 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 O0F MEDICINE, PITTSBURGH, PA.; AND RONALD
I. LEBMAN, THIRD-YEAR STUDENT, TEMPLE UNIVERSITY
SCHOOL OF MEDICINE, PHILADELPHIA, PA. C

Dr. Scniorrz. 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
und 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 cetera—nutrition
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.

Ngmrrioy 18 Mepican Scuoor, 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
ausative factor of defined disease states. The term “malnutrition”
includes generalized as well as specific undernutrition and overnutri-
tion so that the student must be aware of the pathological conse-
(uences 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 disesse 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 Schoql of Medi-
cine. as well as the varied curriculums in most of the medical schools
in this conntry, 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. L

Turther, 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 curricnlum 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 “un 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
cave 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 whetlier or not they smoke cigarettes and how much
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 edueation is that too little is known witl)
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 nceded in these areas and 1t 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.” ,

. NurritioN Epucatiox IFRAGMENTED

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 angment the cfforts 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 ereate a department or division with a vertieal
organizational structure, Although this is adequate for many of the
traditional disciplines, in my opinion it is not optimal for the subject
of nutrition.

Nutrition is an interdisciplinary subject which encompasses the pre-
clinieal sciences, the clinieal 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 shonld be
designed along horizontal rather than vertical lines and conld well be
modeled after the multidisciplinary center prograins developed by the
National Institutes of Flealth. o

Although mutritionists should provide the leadership and direction
of such an organization, input must be obtained from biochemists, cell
biologists, physiclogists, 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 cfforts «vith respect to in-house and com-
munity research activities as well as medical and public edueation.

The prinecipal shortcoming of horizontal edncational structures is
that they are diflicult to organize, coordinate and govern. They traverse
departmental lines of authority and place the participants in a position
where they must serve two loyalties, their departmental responsibili-
ties and those of an interdepartmental program.

Nevertlieless, though easier to establish and coordinate, the tradi-
tional departmental structure wonld 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 muels, Senator.

Tue Neep ror NutritioNn EpucartonN v Mepicar, Sciioors

-Senator Scuweiker. Thank you very much, Doctor.

Now we will hear from Ronald Lebman.

Ronald ¢

Mr. Lepaan. 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 inr the field of nutrition.

The role of nutrition in the pathogenesis and manageinent of disease
and under stressful conditions is well established. Nutritiona! factors
are significantly involved in the proper diagnosis and treatment of
disease. )

Increased interest in community health has led an inereasing num-
ber of medical students to.choose careers in commnunity medicine and
family practice. These students have beconie increasingly aware of the
importance of nutrition as a component of community health.

Recognition of the failure of inedical schools to provide adequate
education in the arca of nutrition resulted in a conference on Nutri-
tion Teaching in Mediéal Scliools held in Chicopee, Mass. in the sum-
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 fo]]owull) con-
ference on guidelines for nutrition education programs which was
lield in Williamsburg, Va. in June 1972.

97-409—T73——8
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Ilustrative of the inadequacy of instruction in nntrition is a survey
of nntrition education in medical schools in the New York City area
conducted by one of the participants in tlie Williamsburg conference.
Thisstudy revealed that:

(1) Only one of the seven schools studied had a required conrse
designated “Nutrition.” Other courses offered little identifiable nutri-
tion Information.

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

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

This study attempted to make an objective evalnation of the nutri-
tional knowledge of the medical students by means of a questionnaive.
The results showed that although fourth-year stndents knew more
about nutrition than first-yeav 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 prineciples that every physi-
cian should master” as follows:

The physician should have a scientific understanding of digestion, absorption,
metabolism and metabolie balance; the nutrient requirements for growth and
maintenance ; the dietrry management of metabolie and other diseases: and the
diseases of malnutrition, overnutrition, and abnormal nutrition needs. This
basic knowledge is best obfained during mediecal school training . . . During his

clinical experience the medical stndent shonld by precept learn that applied nn-
trition is an intrinsic part of the clinical assessiment and management of patients.

How Nuvrrrmox Is Intropvern 1x Memcar Scioors

Having determined the need for nntrition eduecation in medieal
schools and the essential nuiritiona) knowledge that every. phvsician
should have. the conference participants proceeded to examine the
means by which this essential information can be introduced into the
medical school enrriculnm both at the preclinieal and at the clinieal
and public health levels.

Fxamination of specific programs at several medical schools re-
vealed that these programs range from structured courses identifiecd
as nutrition. sucl 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 concensus of the Williamsburg cqonference 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-
cinding 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 cxperience in nutritional biochemistry as well as a
high level of understanding of basic educational and administrative techniques.
IIis function should be to coordinate the nutrition teaching within the school
and to monitor its cffectiveness, In addition to participating in the training
program, the director should stimulate among both students and faculty an
interest inn 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 develepment
can be based. To this end, a systematic approach to development of a core curri-
culum should be detailed by members of an organizing team selected for their in-
terest, gkills 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 ctio-
logy, assessment, and management of varions medical problems. Nu-
trition education in medical schools isat 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,
competitiveelective courses. )

‘Senator ScrwriKER. 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 yon used ? .

Dr., Scrturrz. Obesity wonld be an example of generalized overnu-
trition, :

On the other hand, an instance of specific overnutrition 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-
dividnal need not be obese.

So I wonld differentiate between the general phenomenon and the
specific phenomenon. '

Senator ScuwxIkER. Doctor, you state the first three objectives of
training in nutrition should, or can be achieved through existing med-
ical school enrrienlum, But the crucial question is, are these objectizes
achieved ?

Yon imply they are not achieved in all schools. Flow widespread is
this? T wonder if you would elaborate for us.

Dr. Scuurrz. To give actual data would be near impossible. The
problem is that the extent to which these objectives are achieved de-

ends 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 fromn 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
nuttritional 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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Senator Sconwrina e How does vour medieal school 2o alwnt ap
proachinge the role ar proliban of nuteition and preventative medioime !

P Scnorz Carcentive we hinve na formal cour=e menntrition, An
clective conrse i nutrition was off- -0 for aonmnber of vear= Iowas
acdsnal faatures in terms of attenceiee, Tt started oft with orest on
thustisne but gradually there was a tremendons attntion in participa
tion,

Oiie of the problenis was that nuteition was remioved from the con
text wathin which it shonld be tanght to medieal stodents, The nost
appropriate cantest, und that toward swhich o=t medieal school enre-
Fiealitis are moving today, i~ an integiited program, in which the
comnponents of nutrition are Iinhed to specitic hiealth probiens, or the
prevention of specific health prablems,

Optinadive when, for examples in our second year, onre students are
instructed i cardiovasenline discase, it is at this time that e role of
proper nutrition in the prevention of cardiovasenlar disease, prema-
ture coronary disease, stroke. et eetera, shonld be taught, To pemove o
from this coptext i artificial and genevally has farled nationw dde.

Senator Scnwiker. Could yon approael it on the reverse, on the
basis that, =ay. s applicd nutrition course. instead of teaching pure
nutrition. voir do aoseries of case studies of nintrition to diseasc and
mahe the yatrition conrse relate steictly to the hiealth, the disesse
evele

Idon’tknow how the original conrse was tanght.

Do Sz, Fthink one could do this

Heweveroit wanld be difficult to himplement such a Program within
the existing medical sclool structure, For exanple, thore are already
existing vertieal structores or divisions charged with instruction in a
Prrticular arewc: for exanple. eavdioiogy, nephirology. iematolagy. ot
coteras It would be mueh casier to introduer nutritional instruction
within these established discipiinary offerings than (o disenss diseuses
within the contest of a couwrse i nuteition. The question s, Jo von
g medicine mto a conrse on nutrition, or do vou plig nutrition into
courses on medicine, Inomy opimion the Tatter alternative is preferable
Becarise the conrses in medicine already exis=t, and instruction in nutri-
tion would e more effective within that contest.

Senator Senwnikni, Doesn't fic the present existing medieal selionl
setup. is what youare saving ¢

Do Scovrrz, Correct. Tlowever, there is nothing inherently wrong
abont the existing medical sehool structure that prechudes praper
imstruction in nutrition. The problem ix that in the absence of 4 hori-
zontal strneture that condd coordinate a svs<tematic program in nutri-
tonal education, it is diflicalt to identifv unbecessary rednndaneies
and. more tmportant, gross deficiencies, Beeanse instruction in nutri-
tion overlaps so many discip’nes and beeanse currienlum time s
decreasing velative to the explosive increase in biomedical information.
there 1s a natural tendeney for discipline A to assume that a specific
area of nutrition was already covered by discipline B and that they
need not <pend any time o it. At the <ame time, discipline I3 eing
equally pressed for time ean assame that this arvea in notrition shonld
be covered by ddiseipline A, The cinl pesult is often that this area of
nutrition iz not covered at all.

Senator Scuwengrr. You get inta the problens of evervhody's job is
nobody’s joh?
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Dy, Scnvrrz. Senator, this is what I meant by an orphaned dis-
cipline. It is 2 discipline that does not have a parent. Given a pavent
or overseer, the problems alluded to above could be msily rectified.
Deficiencies in nutritional educaiion conld be readily identificd and
rectified. In the absence of an overseer, a comprehensive and systematie
coverage of this subject wonld be rendered accidental and, therefore,
unlikely.

Prevexnve Memcine Tiroveir Goon NurnitioN

Senator Scrwenkkr. Not talking about your school, I am talking
abont 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-
vine,

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

My favorite analogy is there isn’t a company in the conntry, and 1
caume 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 exceytion, because
there is a fremendous dollar-and-cents relationship to their preventa-
tive maintenance programs and the performance of thiat machine.

Why don’t we do that to our own bodies? And why wre we so back-
ward i applying cverything to machines and not to ourselves?

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

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

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

Other than that, you will find that few people go to a physician when
they ave 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 isill.

Senator Sciiwerker. You are raising some pretty fundamental ques-
tions there, that our Health Subcommittez and other subcommittees
are now studying, such as the Iealth Maintenance Ovganization, and
the fee-for-service approach of the medical profession, which T gather
vou are alluding to.

Dr., Scuurrz. Yes. The fee for service today is so high that an
individual, unless subsidized for preventive medieal care, or annual
physical examinations, siniply will not go to a doctor and pay his
fee when he is fecling fine. :

Yet, it is just at that point that the physician could, perhaps, by

~detecting high blood pressure, early diabetes, or a hyperlipemia. be

of value in preventing some of the later consequences of these
abnormalities. . :
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Senator Senwnncer. Would not the average doetor almost faint
if u patient came into his waiting room and said he was feeling fine,
just wanted some advice? _ ) .

My reaction to the first question asked is, how had are yvou, and if
vou are not too had, there mee three patients behind you that arve worsc,
" T don't know. 1 am just raising the question,

D, Senveaz, T don’t know, T think this is a matter of where we
put the cart and the horse. T think that if medical schools promete
preventive medicine and if. at the same time. the publie s edneated
m thiz direction. the doctor won't faint, )

The problem now is that the doctor may faint hecause the puhlie
is not edueated and it is a rave individual who will walk in and =ayv.
“Daoc, T am feeling fine, T just want a thorongh cheekup.” )

Senator Scimwnkrr, T think yon have put your finger on it 1
agree with vour pointing out these sitnations and it probably is a
cart hefore the horse situation,

I think thie health maintenance organization bill that is making its—
has alrendy passed the Senate, now before the House, wonld provide
the first framework whereby it would be to the economic advantage
to the doctors to treat people for—iefore the got sick, becanse of the
prepaid gronp approach as opposed to the other way.

And also to encourage the patient to comw in hefore lie is sick. So
I think you are quite right in"pointing ont that some of the problems
relating to onr present medieal delivery system, and that is exactly
wlat vou did say,

You do mention the—yon did mention 1 moment ago, the NI had
a Program as a possible mode! for nutvition, T wonder if yon would
elaborate on that g little hit ? i

Dr. Senvirz Simply that it is a multidiseiplinary program. T don’t
want to emphasize the word “center” hecanse the way the N1 Center:
progran was designed originally to identify specific centers through-
ont the Nation where certain evidence of excellence in a given area
could he demonstrated,

The multidisciplinary aspeet is the feature that is terribly impor-
tant. The few departments of nutrition in medical centers in this
country. some of which are excellent, have very little impact beeansc
they are isolated and removed from the other aspects of medieal
edueation.

The problem is that by building a vertical structure, they have
Placed themselves mmong many other vertical struetnres all of which
compete for the limited time in the medieal enrvieulum.,

Senator Scrirwraker. Ron. yon have heard me ask Dr. Schultz some
of these questions. T am sure you may have some views on some of
then. Ts there any specific view I raized that yon would like to coni-
ment on?

Would yon like to comment on any of the questions or answers as a

#inedical students on any of the issnes I have raised with Dr. Sehmltz.
or do yon want me to o ahead and ask you some other questions, first ¢

Mr. Leearax. Well, ro ahead.

Senator Sciwriker. OK, yon mentioned the role of nntrition in
dizease 15 well established and the need for nutrition education in
mediecal «chools is well reeoanized.

Why do you think then. medieal schiools continue to slight nutrition
offerings in their curricula?
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My, Lenarax, Welly primarily there are not enough people who are
really interested in nutritien to offer these serviees i the medieal
schools, Furthermore, there is ne program for nutrition education in
many schools, and these schools just don’t have the funds or the interest
to startone.

Senator Scuwerken, Now, you are on the student AMA Council
Committee on Nutrition, is that right ?

Mr. Lessran. Yes,

Senator Scirweiken, Obviously we preselected yon to start with,
But going back to your own medical education experience, what kind
of nutritional edueation is available to you. electivewise, or conrsewise.
and how would you cvalnate the present options to you in this arvea in
onr own schooling?

Al Lenataw. Well. at Temple, there arve no eleetives in nutrition.
There are a few faculty members who are interested in nutrition but
they have very little exposure to the students, T was considering say-
ing that we had absolutely no nutrition edueation at all until some
classmates reminded me that during owr freshman year, in biochem-
istry, the day of the final exam, we had an hour leeture on natrition
by somebody from one of the researeh institutes associated with the
medieal school who gave us abont an hour lectnure on his own researely,

That was the sum total of owr nutrition ducation,

Senator Senwenier. Do you have any ideas as to how the nutri-
tional edueation course should Le struetured, in other words, as to
whether it should be a separate course or inteerated with other
courses. or just what would you sce as a way of structuring nutri-
tional education in medieal sehools? '

Mr. Lapyax, 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 in secing to it
that natrition content was inclided in the many ngtrition-related
courses,

We have an interdisciplinary program where we have courses on
organ systems, cardiovascular, reticulo-endothelial, et ectern. There
are areas where nutrition conld he added if somebody had the interest
to do it. and where it could be presented in ways which wounld seem
to be relevant and important.

In addition, there is just no contact between the people who provide
the food for the paticnts and the house staff. For example, T was
recently diseussing with my resident a patient who was 1ecently
dingnosed as having one of the hiyperlipemias. 1is thernpy wus to
preseribe an Ameriean et Association recommended dict and to
have the dictician tell the patient what the diet should be. ITe did not
know what the diet was, and had no interest in talking to the dieti-
cian about what that type of dict would consist of.

Senator Scuwrencer. Can yon tell us anything about the role of
your .stmlvnt representation on the council, AMA Council on Nutri-
tion, is there anything you might want to give us in that respect that
would be of interest or helpful. ar an index of activity herc?

My, Jenmax, “’u]l the one thing that T have @otten out of my con-
tact with the council on foods and nutrition is that they are a pretty
active interested gronp m—and they are interested in making people
aware of good rutrition and in helping coordinate programs of nu-
trition in schools. -
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T'nfortunately. too few people are aware that they exist, and of the
imformation that they can supply.

InteGraTED Epveartovan Procraars

Senator Scirwnriker, Doctor, coming back to the point both yon and
Ronald are making, yvou feel—what is the best way then, T see your
structure in terms of how it ought to be structured, nutritionwise, how
do we implement that in a medieal school ?

Somebody touched about the interdisciplinary group. What is the
practical way ina medieal school we implement this?

Dr. Scnonrz, From the point of view of enhancing untritional edn-
eation in mediceal schools, the problem is certainly not a diflicult one.
Interdisciplinary or integrated edueational programs are becoming
more and more popular in medical schools thronghout the Nation. The
particular modus operandi by which they are established and tmple-
mented vavies with the particular governanee policies of the various
schools, Ior example, at the University of Pittsbureh School of Medi-
cine, the curricnlum commnittee, which is a standing committee of the
facnlty, could recommend increased emphasis on nutrition in omr sce-
ond year cowrse on introduetion to elinical medicine. This recommenda-
tion is then passed on to our executive commiittee and the faculty at
large and, if approved, constitutes a mandate to the dean and the
associate dean for academic aftairs 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
cominittee chaired by the associate dean for academic affairs, Tf funds
were made available to employ a professional nutritionalist, snch an
individual could become a member of the steering committee whose
charge wonld be to ensure that the nutritional aspeets of disease and
nutritional counseling wonld be praperly stressed in the appropriate
aveas of this edneational program. ITe would be. in a gense. 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 nutrition
would gain a parent who could ensure a systematic integration of this
subject in the medical schoo! currienlum within the appropriate clini-
cal context. Now. beczuse there is virtually no area of clinieal medicine
in which nutritional education does not play a significant role, this
imndividual 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 Seurwmer. With that kind of structure it does requive
some rather stringent imposition of cwrrieninm to be effective, you are
going to have to go through some authoritarian act or something,
right?

Dr. Scuurrz. Tt is beecoming ineveasingly apparent that any modifi-
cation of mediea]l school eurricula requires rather stringent imposi-
tions together with appropriate cvaluative 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. Ingtead, they constitute a mandate to the dean and his associates
for implementation of these recommendations limited only by the hu-
man, physical, and finanecial resources of the school. To be sure,
instances will arise in which a given recommendation will meet with
reststance from one or nitore departments, Neveriheless, the responsibil-
ity for edueational policy Hes in the hands of the faenlty and it is the
dean’s vesponsibility to implement the faculty’s will and, if necessary,
to nuse his administrative powers to overcome resistance. This is cer-
tainly not a pleasant way to bring abont changes in currienlum and,
furthermore, experience hias shown that changes that are “forced down
the throat™ are often doomed to failure, Tlowever, it should be stressed
that reasonable reconmmendations by the enrvienlum commniittee and the
facnlty whose feasibility and implications have heen care fully thought
ont, rarely mieet with uncompromising rvesistance, T would he shoeked
if any reaconable effort at enhaneing eduneation in nutrtion within the
medieal school curriculum wonld meet with serious resistance.

RESEARCIT AND NUTRITION

Finaliy, T wounld like to go on record as nrging the importance of
combining research in nutrition with edueation in nutrition, The two
eannot be divorced at the medicai school level. One eannot teach what
ene does not know and experience has shown that “soft information™
cannot be tanght as effectively as “hard™ information. For example, T
was struck by the statement of a2 previous witness that the class A
school lunch includes a slab of hutter and a cup of whole milk. Neither
of these are essential ingredients of a balanced diet. Fuuthermore, there
1s considerable evidence that the escessive ingestion of saturated fats
and cholesterol may predispose certain individuals to prematnre car-
diovascular disease. In addition, antopsy studies have shown that many
healthy Anierican males already have moderate coronary artery dis-
case 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 iitiating disease processes at a vory early age many vears
before they become overt, and that we are inculeating less than optimal
dietary habits in children which will be diffienlt to brealk 20 to 40 yvears
after these habits have been established, requires further investigation.

Senator Scruiwerker. Flave you read Dr. Nutkin’s(?) book from
London? e obvionsly would not agree with you, I suspect,

Dr. Scritorrz. Yes, but in this area, theve 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-
oft” 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.” Tt should be recalled that the late Professor Einstein’s
theories on nuclear energy awaited decades before they had a “payoft.”
In short, what we currently know about nutrition can certainly aid
various elements of our society immediately and with 2 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 payofls, 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-
aestive 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 “payofis” than simply rein-
forcing what we already know, but the end results conld be of im-
measurable value in terins of preventive medicine and the health of
our society.

Senator Scmwemser. You made a very good point. I think this
whole area of research and nutvition has'to be tied togetler. 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 gom% 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 fo 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 Scrwriker. 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. Authony Caggiula, president of the Pittsburgh Dicte-
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 thne restriction. But I do appreciate Pittsburgh
Dictetic 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.
Woe greatly appreciate it. :

Senator Sciwriker. 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 seat—and Mrs.

Kolodner.

1Retnined in committee files.
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Is Dr. Hutchinson here? [No response.]

e is not.

Our first witness will be Dr. Douglass S. Thompson, clinical asso-
ciate professor, obstetrics and gynecology, conmunity 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 here 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 XOLODNER, NUTRITION, CONSULTANT, OB-GYN
MEDICAL CENTER CARE CENTER, MAGEE-WOMEN’S HOSPITAL,
PITTSBURGH, PA.; AND DR. MICHA THEINER, ASSISTANT PRO-
FESSOR, DEPARTMENT OF BIOCHEMISTRY,-SCHOOL 0F 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, Trromrson. 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-
F’ltal and who has had long experience in the field of nutrition in

ittsburgh 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 schonls. 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, snbjects as electrolyte imbalance, hy-
perthyroidism, and low birth weight infants.

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

Lverybody knows about focd, 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 edncation. A fter all,
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food is mother in the kitchen or sister and her hiome economics course,
not men being physicians.

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

Sad, but true.

Hopefully this atmosphere is changing and your coucerns, Senator,
with nutrition edueation, particularly your interest in helping medi-
eal 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 cousumer inferests 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
ardiovascular disease; nutrition’s expanding scientific base; increas-
ing interest in the conmeonly seen phenomenon of actual or apparent
overnntrition; 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-
al education directed toward educating patients rather than merely
prescribing for them. ‘

This latter has to do with translating biochemieal nntrition knowl-
edge into the patient’s food and eating language.

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

Earlier I mentioned three examples of situations or diseases that
always have been regarded highly as subjects to study in medical
school—clectrolyte 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 therapeuntic way, but tliese aspects are not always
translated to the patient.

Low Bmrir WeienT Banies

. 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 514
ponnds—2,500 grams—at birth, Some are born before completion of a
normal gestational term of 87 through 42 weeks and some are not.

TTowever, considering all as & 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 bobies 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-
logrical and physical handicaps, and mental retardation.

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

There 1s 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 mothers. 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 tanght as medieal students or residents to deliver this
message eflectively. . . .

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 a
low birth weight infant should get more calories than a pregnant
adult beeanse of her own growth needs.

Furthermore, they apparently really do not know”what preguant
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 grans.
This is important to know hecause- it equals one-half of their daily
profein 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 less,
thus demonstrating inadequate intake of food.

Weneed to teach these concepts and equip these students to translate
all of this to the patient’s language—food and eating. ’

I urge you to support this kind of nntrition education in medical
schools. Fund elinical departments to do it—an approach I favor,
although T realize there are others.

1t onr Department of Obstetries and Gynecology, for example, had
an additional $35000 a year to momnt such a teaching and service
program we coull influence each year the way 135 medical students
and 8 residents wonld educate their present approximately 2,000
annual prenatal patients as well as their future patients.

The approach primarily would be the same that we use in all clinical
teaching—supervision 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 stndents—not isolated nor “public healthish,”

This kind of care alone would go a Jong way townrd 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 wonld
be edneating them to eat.

All of these dollars would be returned to society many times over
by the rednection in the cost for the care of the baby and for the assist-
ance that. many such babies will require thronghout thetr lives and for
all of whiclh someone nltimately has to pay.

IHelp us to help your constituents. You can ther become benefactors
of s many as 200,000 U.S. newborns each year. :

Thank you,

NUTRITION AND DENTISTRY

Semator Senwewer. Thank you, Doctor. Dr. Theiner, do you want
to proceed with your statement?
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Dr, Trnerxer. Yes. First of all Senator Schweiker, I wonld like to
express my appreciation as a concerned edneator of yonr concern with
nutrition education in medical and dental schools. While eating inch
and thinking about what was said this morning, I thought I ought to
present you with an award. The apple is a symbol of prevention, for
yout know that “An apple-a-day keeps the doctor away.” Apples were
on sale at the eafeteria of the Federal Building lere. But, to choose
them over other desserts, I had to be informed of their snperior nntri-
tional and preventative value and be motivated to malke this choice,

I wonld 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 X detail this fact
and some of its aspects—aspects from which we can learn quite a lot
abont what we ought to do and what we ought not to do. Before we go
to cdental 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 conrses comes 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 stn-
dents, and the nutrition specialists. such as dictitians, dict therapists,
home cconomists,; 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 schiools.

Their students are the future physicians and dentists and the colloge
students—who later hecome public school teachers from whom we
have heard this morning—they ave the people who can and should
carry the message to the publie,

If there is a deficiency in their activity in this field. it may be partly
their fault and partly the edneation that they do not receive from
the university facnlty.

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

The most obvions thing that is needed. is an in-serviee training of
the present facnlty. There is good reason for me to say that, especially
for dental schools. I don’t want to say anything abont medical schools
becanse that is not my field. I would like at this time to ask permission
to forgo reading the enfire wriften statement beeanse it is much too
Jong and detailed. and beeanse the first part of it echoes pretty much
what youn have already heard in this eommittee on Mareh 5.

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

[The complete statement of Dr. Micha Theiner follows:]
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Prerared STATEMENT oF Dr. MiciA THEINER

My name is Ir, Micha Theiner. T am Assistant Professor of Biochemistry in the
School of Dental Medicine at the University of Pittsbnrgh. My teaching respon-
sibilities inelnde the instmction of denial studeuts in hiochemistry and nutrition
and instruction of dental assistants in general chemistry. 1 feel privileged to be
associated with Dr. Francis L. Miklos, who has been teaching nutrition to dental
students, deutal assistants and oral hygienists for about eight years and has
done so mueh to interest the students in this snbjeet. T would like to acknowledge
his sage advice and enconragement thit helped me in my efforts to make nufri-
tion play a greater role in the teaching of our students and owr service to {he

nifients.

: My qualifieations do not arise from coutributions to nutrition research and #n
impressive Hst of publications. Rather, I hope that yon will listen to my remarks
hecnnse of my position as an enthnsinstic teacher of 2 complicated subjeet, whose
efforts to mnke the subjeet relevant to the students’ professional practice are
frustrated by the liek of funds to start training programs that—I feel-—are vital
and of great potentinl, My fornal training in food technology, biochemistry and
nutrition are the basis of my competence to teach nutrition.

You will easily notice, I am sure, that I have been strongly influenced hy
Professor Abraham E. Nizel of Tufts University, whose testimony was heard
in this Committee on the Hth of March, T am proud to be one of Dr., Nizel's
many disciples 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 oflicial policy of the School of Dental Medicine of the University of
Pittshurgh, wiless otherwise stated. The faets listed in my stafement are accu-
rate, as far as T know.

NUTRITION EDUCATION IS HEARD AGAIN

The Federal support of nutrition edueation, at varions levels and wifhin dif-
forent frameworks, has been urged and heard in Congressional Committees
many times in the past. 8o far, the efforts in this direction have come to nanght,
or therenhouts.

As a eoncerned edneator, T would like to commend Senator Schweiker for
{ntroducing the Nutritional Medical (and Dental) Edueation Act of 1973. Ob-
viously, onr teaching programs and onr students will he the immediate hene-
fieiaries of sueh an Act of Congress. Buf, more importantly. iis henefits will be

distrilmted to our students' future patients. Mostly. to our children and thejr-

offspring. Tt will pay off in “snowhall effcet” fashion and the dividends are
immeasarably high,

1 urge the Committee to consider this Act as a relatively inexpensive invest-
ment in our futnre, To this end T wonld like to say a fow words on the generil
scope of the Act and then conserve preecious time hy presenting a defailed
written statement on the speeial situation of nutrition in dental eduncation.

SORELY NEEDED FUNDING, RUT NOT A CURE-ALL

An Act of Congress appropriating funds fov nntrition edueation in medieal
and dental sehools has been too long in eoming, There is ne question hut that
it is sorely needed, However. T feel T must precede my arguments in support of
siteh an Aet with two notes of cantion and warning :

Trst, while T shall eoncentrate on the sneeific relationship of nutrition
e¢dueation and dentistry, T urge yon not to forget the larger problem of the
pubtie’s health, We nmst all remember and hear in mind that funds for medieal
and dental edueation are hut a drop in {he bucket. This Act is not gojng to cure
the entire nutrition problem. Other legislation is necessary for that. This Aot
will not even solve the problem of nutrition edneation, Tt does not cover ele-
memary and seeondary sehools, ner does it provide diveetly for pmhlie edueation
through the media. If you have any hope that this Act conld provide for ednca-
tional programs ontside medieal and dental schools, T feel that the eosts are
mueh underestimated and spreading the programs thinly thronghont wilt nnf
aceomplish mneh quality anywhere, So, let us remember that the Act os it stands
now is an excellent measure for a limited ohjective and not a enre-all.
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Sceomdly, T am very mmceh concerned that these precions fuinds be spent on
worthwhile, useful training programs. I fear lext the money be squandered on the
enhancement and glorifieation of new or existing fundumental or applied re-
senveh, On the other hand, the funds should not be wasted an ineffective and
ineflicient teaching. Some quality control on the extent of teaching effectiveness,
in terms of stndent learning and motivation, as well as patient benefit (another
measure of student learning). must be maintnined. In other words. it would cer-
rainly be wonderful to have more money for the teaching of nutrition, but let
us do it effectively, in DIRECT teaching programs and in a way that wonld
bring the most henetits to future doctors ana patients.

NUTRITION HAS AN IMPORTANT ROLE IN DENTAL EBUCATION

The connection between dentistry and food reqnires no explanation, It Deeonios
painfully obvions to anyone who has dental or other oral problems, This is an
experience that most of us have had. And, since all of ng bave to cat, this
subject s of jnterest to everyone. The subject is intelligently disenssed by sonie
wha are acknowledged ax experts because they are experienced in a thoreugh
scientific study of nutrition. There are also self-proclaimed experts who ean
talk ubont it in an unintelligent and unscientific way.

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

“Much less than the needed emphasis is placed upon the teaching of nutrition
to medical and dental students * * * The teaching of untrition in its hasie seience
and applied vhases ts o very important facet which nrgently needs strong empha-
sis in the dental carrieninm®, .

U'rofessor Abraham E, Nizel pointed ont that the weakest link jn onr fight
to prevent dental euaries is: “* **the Inck of nutrition education and guidinee
with respect to decreasing sugar-sweetened snacks ané suggesting aceeptable,
move untritions alternatives.”

This was not the first eall for an inereased role for nutrition in dental educa-
tion by these two distinguished professors, They, and a number of others, made
i similar plea in 2 Conference on Nutrition Teaching in Dental Schools which
took place at the Massachusetts Institute of Technology in Marel, 1965. The re-
Dort. stated that * * * “it heecomes necessary for (1) dentists to be skilled in elinical
mntrition. and (2) dental schonls to assunie the responsibility of providing stu-
dents with opportunities to learn nodern eoncepts of basic and applied nutrition.”

The Conference was naturally concerned with the finanelng of sueh improve-
ments in the eurricula of dental schoolg and eoncluded its recommendations by
urging that «“* * % (8) the National Institntes of Healtl;, other granting agencies,
and industry should be eneouraged to develop additional educational programs in
nufrition and to snpport eareer development In this area for the primary benefit
of dental schools; and (7) funds shonld be sought to underwrite the development
of programed instruetion in the area of nutrition and dentsl health.”

Test anyone think that these recoinmendsations are the hiased opinions of edn-
cators in dentistry with a vested interest in programs like Bill S.324, or that
testimony heard hefore this Committee was the first eall for such programs to he
heard in Washington, I must reeall the report of the White Honse Conference
on Food, Nntrition and Health which was held in Washington in December, 1969.
The blne-riblion Panel on Adults in an Affluent Society, which was composed of
cight nhysicizns, one nntritionlst and one dentist, discussed the problems of the
“Degenerative Diseases of Middle Age” and concluded in its report that:

“It. is essentinl that both the scicneces and the practice of nutrition be taught
as a hasie course in dental schools and schonls of dental hygiene.

“The purpose of this edneational requirement is to provide the dentist with
another preventive dentistry procednre, Personalized nutritional counseling for
carjes control is essential in n complete program of oral hygiene, Firthernore.
the dental health team has a unlqne opportunity to offset misinformation abont
foods anqd diets. The dentist sees 40 percent of the population on a regular basis,
more often during a lifetime than practieally any other professional.

“The Panel reconimends: ’

That all dental sehools and dental hygiene schools offer an identifiable eonrse
in the science and practice of nutrition. To assure immediate acceptance of this
conrse in the curriculum by dental sehool and dental hygiene school edminis-
trators, the Federal Gorernament shoigld provide a grant.iu-aid program to sct
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g wudrifion teacling programs in caeh OF the sedionls in the COoantrp.” venplinsis
wine. MT)

The rest of the recommendations of (his Panel would be wmore appropriate to
quole b a later portion of my statement.

I have vdicd Leavily on quoetdtions to dewmonstrite that 1 aw certainly not
the first, nor am 1 the only advoecate of @

) Including a full-fledged course in basie o nd applied nutrition in the deptal
iedicine enrrieuivi.

by Paiphasizing the applied and preventive aspects of ntrition by s in-
clusion in the preventive dentistry operations of the teaching olintic and hospital
axun equal partaer with other procedures,

(¢) Urging that the Federal Government Provide the incentive for the de-
velopurnt of sueh courses and Programs by offering tinaneial support (o schools
which wonld initigte uutrition pregrims,

NUTRITION L.DUCATION FN DENTAL SCLNOOLS 185 MINIMAL

How many of the pation's dentul schools invlude nutrition in their currien-
Inm How nany schools coasider ' 1rition buportant enough to be Laheled
ik a distinet and full course, or learning unit? How nuany of these schools foens
their nutrition teaching effort on the applied aspuects of the subject. How ity
of these offer their studends a suffelent am) useful experience in the application
of diet connseling towards preventive dentistry

And- what ure schiools of dental and oral bygicne doing in these directions”

The first survey of nutrition courses in dental schools was tuken in 1047, Al
that time, as many ax twenty 1wo of thirty five dental schouls (63 pereent y listed
separiate courses of “putrition”, with a wean length of 16 ek houps,

The 1963 Confervnee on Nutrition Texching in Dental Schools stated in s
report, which I bave already quited earlicr. that seventeen of the forty-four
dental schools surveyed at that time offered sejatrite courses in putrition, Tlhe
most recent survey of this subject was done by Professor Abraham Y. Nizel for
the Biochemistry and Nutrition Section of the Ameriean Assoeiation of Dental
Schools in 19650 At that tiwe, disfine nutrition courses were offered by only about
Sixoof about sixty dental schools, The trend of a decline is obvians, This Jdecline
was prebably due to the coincidence of drastic changes in curricnla, which
occurred in some of the sevenfeen schiools rientioned ju the 1965 SUPVey. AN
result of these eurricnlur changes, the nutrition conrses were droppdd by these
schools, Our schoal was one of them,

I believe Professar Nizel hias forwarded a copy of the 1S report (o the oflice
of Relitor Sehweiker.,

Au examination of the Birectory of Dental Edueators, published by the Ameri-
iean Associzntion of Dental Schools, is quite revealing, The 197213 Dlirectory lists
only fourteen educators, in eight different zehools, who named nngritien as their
primary teaching area. Their number was about the same in TU31-72, There was
No isting for untrition in the 197071 Directory, The striking point abont this
smail numbier of teachiers und schools js that it represents sneh g sall er-
centage, The total number of dental educators Ysted in the 1979-73 Directary js
10631 (ten thawsand six hnndred and fifty one), In sisty two schools in the
'nited States and nine in Canada,

Fomnst quickly emphasize that these are the figures for Mll-findged courses in
nutrition, with specialized full-time facalty, As 1 stuted in the sty of the
introduction, this is the least for which we should adm, This does not meay
that nutrition is not mentioned in the cueticnla of dental schools, Most selonls
give uutrition the lip service of isulated lectires, or just parts of lectures, in
courses of biochemistry, Lhysiology and Qiniceal courses of pedadontics, periodon-
tHes and sometinies ovin in prosthodontics, In my opinion, 1his minima) role for
nutrition is totally inadequate.

From fhis point of view. the sitnation in sehoals of dentrl and oral hygiene is
mueh better, In a 1968 survey, s Gary S, Leske and Anthony Jonz, found that
1 but one of the fifty six schiools that responded 1o the questionnaires 1 of sixty
two) had a eourse listed as “nutrition”, These nutrition courses were also longer
than the ones surveved in dental schoolg three years earlier. The length of nutri-
tion conrses in dental schaols ranged from 8 ta A2 cleck hours, with a mode of 16
hours, while those in schaols of dental liygiene ranged from 15 to 2 hours, with
#ode of 48 houps,
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It is not quantity that we wre after, of course, but quality. The quality of a
nutrition course in dental medielne would be measured by its service to dentistry.
This service is obviously the nse of diet counselling as part of a prevention
program. Only a small fraction of the schools that list a course in “nutrition”
fenture this practical clinieal orientation. Kxact data on this point were not
svailuble to e, but I have the impression that the nmmber of schools offering
this training and serviee is growing, but much too slowly, Obviously, financial
Lielp from the Federal Govermment wonld spark a great increase, if not a stam-
pede of new programs, They may become just like Jonal's castorbean tree,
that grows rapldly and provides a refreshing shade as long as it is supported
from on higl, and quickly wilt when the funds from Washington are arbitrarily
ent off, Tlopefully, just like the castor beans sprouting new trees after the dry
season ends, most of the programs may be plaiced on the same sound financial
basis as most dental clinic services which manage to bring the dental school
good returns for their efforts and thns survive the termination of initial Federal
support. : :

PENNSYLVANTA DENTAL SCITOOLS AS AN EXAMPLE

I have been asked by the Commitice to report on the status of nutrition in-
struction in the dental schoolz in the Conumonwealth of Iennsylvania, Three
sehools are included in this gronp : Temple University, The University of Penn-
sylvania and the University of Pittsburgh. In a quick telephone survey made for
this IIearing, I found the following situation:

(1) Lectures in nutrition are presented in all three schools, However, at both
Temple University and the University of Pemnsylvania, these lectures are a part
of the courses in biochemistry. This isan example of the minimal status of nutri-
tion instriiction 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, bnt follow the biochemical approaeh to the cell biology sequence, In
all three universities, these lectures take abont ten to fifteen clock hours and are
presented during the first (freshiman) year. In all three cases, the lectures are
bresented by bjochemists with an interest in and knowledge of nutrition, but not
hy nutritionists, This is also typieal of the sitnation in most schools of den-
tistry, In all three cases, the lectures In nutrition are given hefore stdents sec
their first paticnts and are partially orfented toward practieal applieations, The
lecture sequence at our seliool emphasizes the most common aspects of clinieal
nutrition (like ohesity, coronary heart disense, needs in growth and old age),
Imt devofes almost half the time to dental appleations (ecaries and gingival dis-
ease, prolilenms in denture patients an doral surgery ).

All three schools have oral hyglene programs. All these programs offer courses
in bioehemistry aud untrition, However two out of three (The University of
Pennsylvania and the University of littsburgh) also offer separate, distinct
courses in nutrition.

(2) Courses labeled “yutrition” ave offered in two of the three oral hygiene
programs in Pennsylvania, as I jnst mentioned, Again this is typical of the na-
tional statux of nutrition in programs of oral hygiene,

The dental stndents in one of the three schools (The University of I’ennsyl-
vanin) are offered a course ealled ““‘nutrition”, hut it is an elective course thit is
not offered every year and is a traditionally general and biochemical course of
academic hut not practical interest,

(3) Nutritional counselling training and services in the clinieal or hospital set-
ting are offered hy one of the three schools (The University of Pennsylvania). In
this school, tlicre are three separate, parallel and apparently independent preven-
tive dentistry programs:

(a) The “Interceptive Preventive Clinie”, which eares for children and teen-
agors (Departnent of Pedodontics and Or{hodonties) and, therefore, deals
mainly with carles and earies control, This prograin does not now offer diet eotin-
selling for caries control, but—I have heen told—will do so beginning this Fall,
This counselling will be performed by tenms composed of one dental student and
one oral hygienist, This js my opinion isa most desirable setun.

(b) The oral hygiene clinic has alrendy heen offering a diet counselling serv-
fee within its preventive dentistry program mnd together with oral hygiene in-
struction. As mentioned just hefore, this service will he comhined with that of the
Intercentive Preventive Clinie,

(e) The “Disease Control Unit" operates within the Periodonties department
and requires all stndents to control their own plaque and improve the health of
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their own gums, befure they do the sane for their paticnts, Here again, diet coun-
selling Crpecifieally for gum diseasxes) s not offered at this tie, but is planisd
for the next Mdcadewic Year this I'all

In all three programs, the counselling niethods of P'rofessor Abrakam 17, Nizel
are being used or will be nsed, One school (Temple University) has been offering
training in diet evaluation a2< a diagnostie tool, following lectures on hotvitional
Lecds amd deficiendcies for the past four years, This progeam does not jineliade a
dentally-oriented counselling or any effort to nodify the cating habits of the
jatients, At the University of Pittsburgh, the First Year dentid stiwderpts have
Licen receiving o sequence of lectnres for the prist (wo years, ax previonsly nen-
ticned. The oral hygiene and dental assistants students leive been offered two
caurses in nutrition for the past eight years, One course cmphiasizes the bio-
chemical basis of nutrition, in parallel with a course in biochiemistry, awd the
ollier concenteates an the practical applications of nutrition knowledge, partion-
Larly to dental problems, To date, thexe conrses have not been followed up with
training in actual diet connselling, but plans are being drawnp up for such a
Progra:.

HOW NUTRITION FAILED IN DENTAL S8CHOOLS

The foregoing discourse showed that nuirition courses, once prevalent in den-
tal sehionls, declineq in the late fifties and carly sixties hut are undergoisng a slow
revival at the present time, The reasons for this process peey e nseful for upder-
stunding (1) the problems encountered by faculty, and (2) the reasons for the
Iresent approach to nutrition teaching in dental schaols by most of us who are
trying to develop the kind of nutrition courses that weuld be uxeful and suc-
cessliil,

These problenis are shared, to i great extent, with untrition teaching in the
medical schools, Some of the problems are connecterll with the general upheaval
O N CABIpIUses,

o Nutrrion courses have become more and more acidemie, theoretieal and
re cotddoorientel, A a result, they have hocome mere like specialized Liochem-
isiry eoarsess ey eoncentrated are and more on the biochemical aspects of
the requireenints for variens nutrients, on interesting Ingd rare studies of inhorn
errors of getabolisin and on the most intricate and unusual cases in clinjcal
natrition.

o Stadents conpsidered (hese involved scicetiee eonrsos as haring and irretes
vaut, These courses did not seem applicalile to the average, ran-ef-the-mill,
cises o adaily private prictice, These courses seetied (oo renadte from el life
To Lot Nocattempt war nende, in most eases, 1o Bnolve putrition in eitler
the aliaanosis or the treatinent erdd of the dentad elinie, At this pwint, please note
that 1he hored and alienated students of these conrses consitaie the bailk of $he
Present faenay of dental sehaols These farulty members sare often in responsible
acmdrstrative decision making positions and oy be (he onusin obistacle to (he
scceptanee of orpdied nufriticn asa tool of (preventives dentistreye,

e Fven to this duay, ofter nutrition courses have heen mode more relevant
snd oappdied. most of the teachers prosenting conrses of nutrition in dertal
srhonls, or schools of dental hyziene, are not dentists or dental hrgicuists hut
nnrrition researehers and home econoinists, Most of these instructors have not
heen trained, or indoctrinated, in the applieation of practieal natrition to dent-
istry, As a result, most of the nutrition eourses ewmphasize general uutrition,
baspital divt application o theorefical aspeets, bat not the application to
dentistry,

() At the same {ime, the post-"Soinik” surge in basie research and the
shace race, brought on o {wo-pronged distraetion that put nutrition out in the
colil, Basie researely in phivsieal chemistry, orgzanie chemistry and biochemistry
voas generensy fonded md hronght on o raee for research grants, promjses of
voirnenlons!y rapid Ceures” for every ailment and ghimor to hasie pecenreh.
Spmeeae fechnelogy arrvived in (he dental elinie, bringing prowsises of hettor,
easier and faster treatment of existing ailments, The trend beenme that of snv-
juz the ailing teeth and gums at all costs, with miore herode and less fested
procediures, As ooresult, nutrition fell into disfavor.

A “REBIRTIE™ OF NITRITION COURSESR?

Hive vhe nntrition enurses in dental risen again, like the plioenis ot of its
i~hes? Are these courses now reincarn:ated in a different forn. like the Hindu
sonts ef man aml animal ?
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The answer is apparently ~yes”, thouph 1 could not support it witle facts and
Hanres, But it becones gaite obvious to an observer of the scene that :

teey X sondl nnmmber of dental schoels (about six to ten) are now offering
UewW conurses in natrition,

thy Wit is new about (hese conrses is that they are of a mioce practical
ratare 2nd contain an emphasis on the applivation of nutrition to dentistey.,

ter In some of these sehools (aybe four to sin, the nutrition courses foegs
on and revolve aronn:d otual diet connselling services for elinice Pt icents,

(d) This refreshingly new approach is an aspect of the growth of interest
in preventive dentistry and its actnal practice in the school clinie andyor
affilizted hospital services, The development of a preveutive dentistry facet in
the curriculum and the elinic seem to precede nutrition teaching in its applied
form, 1 believe that there are several xchools like ours, with preventive dentistry
teaching and services, which da not include putrition car diet counselling) as one
of the preventive methods,

() Whether the few schools which have dentally and preventively oriented
mntrition ceurses and connselling services actually attain the educational and
clinieal aims of their comrses is unkoown (to we). Ax far as 1 know, none of
these propriuns include a sound, seientitie and objective quality control procednre
that would report their effectiveness,

SUMMANY ! LEARNING FIOM  PANT MISTAKES

There jx no doubt that there §x a2 velationship between wutrition and orn)
health, 1t is natural, therefore, that nutrition should be a vital part of the
curricula of dental schools, Thix is apparently not the case in most of the na-
tion’s dental schools, On the otlier Land, most selinols of dental hygiene offer
their students i ety portion of nntvition in teir instruction, Fhe present situ-
ation in dental schools is the result of a dowaward trend in the position of nu-
trition in the currienda. It seems that. in wost dental schools, nngrition was
deemed irrelevaut to the reconstraetive und curative philosopby of instroction
and practice,

The wdvent of a preventive approach to dental prictice opened a most natural
and appropriate role for putrition instruction and practice. Existing and pro-
Jected preventive dentistry programs within dental sehoois, school elinjes, hos-
pitals atud community ontpatient elinies are the most natural places for the ap-
Pication of whatever present know-how we have in nutrition. I helieve that the
role which nutrition can. and must. play within the frnnework of preventive
dentistry programs should be in the forni of diet counselling, This mode of uper-
ation pays off in benefits far beyoud the immediate results to the counsellor and
counsellee,

A SELF-PRESCRIBED PROGRAM FOR NUTRITION INSTRI'CTION IN TIIE DENTAL SCIHOOL

(i the haxis of my obgervations, the expericnees of other instructors in other
schonls, my educited estimates of what would work best and whai would be
wost aceceptable to potential participants, T snggest that 2 good progeam of jn-
struction in the dental schools shiould inclnde the following featinres :

(1) A minimal muntier of Jectures and a maximal mmount of actial counseliing
practive. coupled with group diseussions of the eaxes and their handling.

2}y Programmed instruetion shonld replace some of thie lectures, Both methods
should e used aad they can hest comnplement eacl other,

3 The lecture and instruction cantent should coneentrate on :

ta) Practical applications of nutrition.

(h) Human needs, emphasizing conclusions from studies on honins rather
than animal studies.

(e) Relation of diet to orat health, with particular emphasis on the nse of
diet “therapy™ or modification of eating habits for plaque contral,

td} Special nutritional problems fn the most common aitments fenronary
Lieart disease, diahetes) rather than in unnsual or rare metabolic disenses,

() Rpecial nutritional requirements in pregnaney, child growth Cparticnarly
during the peried of eruption of permsanent dentitition). old age respoecially in
cdentairtons patients and denture wearers) and ora) SNrgery,

(41 ‘Fhe course instraction shonld contain a minimm of ©

te) Researelr data, particularly studies o auimals,

) Biochemistry. which shonld be presented as a prerequiisite, prior to the
nutritiom conrse and with the putritfonal implications pointed ont in it as mnch
as poxsibile,
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(¢) Theories, hypotheses and conclusions which are hot aceepted by most
nutritionists ax “hard™ facts that are hased on sound conclusive data,

td) Information on unusual, rare and exotic metabolie discases, no matter hluw
inleresting they may he to the eademie nutritionist, physician or hiochemist.
However, this point should be moditied according to regional necds, For instance,
the omce commaon vitamin deficieneies that are still encountered in the develap-
ing nations of the world are too rire to emphasize in most parts of the United
States,

(3 The practica: experience should emphaxize diet connselling, nsing a non-
directive technique and adapting Nizel's procedures as much as possible,

tGy The set-up for diet counselling should he separate fram the opeeative clinice
and itx chairs, Physical plant facilities should ideally provide small rooms or
cubicles with privacy and condueive to a relaxed atnosphere, For the best use
of andiovisual equipment that may be available in the school (sound recording
ar closed eirenit TV, the rootis *hould e equipped with appropriate faeilities,
even il one-way ohservation window.

(7 A most desirable situation would be the team wark approach, in which a
dental student teams with a student in oral hygiene and/or a student iu diet
thierapy or dietetios or home economices,

This team approaeh has been recommended by the 19 White House Confer-
ence on Food, Nutrition and Health Panel on Discases of Mididle Age in the fol-
lowing terms:

“# * * 2 Training programs for dietitians and nutritionists include experience
In a dental school or clinice. There is great need for teamn teaching at the com-
munity level where people who are either malnourished or undernourished ¢an he
helped by a physician, dentists, nutritionist and social worker, The diefitian or
nutritionist, te recognize and understand the dental and oral problems assosi-
dted with poor diets, must be provided with a rotation in a dental schoo] or
dental clinic daring the dietetic internship,” + * *

That sach a team approach, crossing sehool boundaries. would be most benhe-
ficial to hoth parties, as well ax the pttiont, mmst bhe obvious, To the Panel’s
recommendations T wight add one of my own, namely that a rotation in the
dentil school clinic might be beneficial for medieal students in their first ar
secoud year, This rotation might itclude the diet ecounselling service, sinee the
opportunities for it in a dental clinic are hetter than those in the hospitals, in
terms of the preventive approach and patient motivations. Rotations that niy
henefit medical students are in the oral diagnesis, periodontics and oral surgery
departuents of the dental clinie. Team work of medical and dental stndents
iy he a worthwhile learning experience for hoth.

One aspect of this recommendation of the I’'anel should not be overlooked,
thongh it was nat mentioned. This sort of cooperative effort should nut increase
the coxt of instruction. In fact, with & little goodwill on both sides, it niny save
some money.,

(5} In all the features suggested here, it was implicit that nutrition will he 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 adinsted to fit the
particutar needs, problems and capabilities of each patient and not be an arhitra ry
outcome of the inclinations of the clinie staff.

(91 One of the manifestations of the serious, husiness-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 activities.

Since a growing part of medical costs is heing paid by a third party (medieal
insuritnee, union medical protection plans. Medicaid and Medicare) we have to
add the following question: Who will pay for prevemtive medicine, preventive
dentistry and diet eounselling? Today, none of the wedical insurance programs
include payvments for prevention, only for eures.

Again, the 1969 White Iouse Conference on Food, Nutrition and ITealth, Panel
on Disoases of Middle Age had a direet recommendation to the point:

“* * % 3 Proper statns and finaneial reimbursement (fee for service) he
given for providing nutritional counselling service in dentist ry. Eitlzer public or
third-parly payment sei wicex like medicaid. dental xervice corparations, and pri-
vitte health insuranee eompanies should inclnde this service in their approved fee
schednle.”

Thix recommendation was made four years ago and, as far as I know, no move-
ment in this direetion Las heen made to date.
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(10 Realistieally speaking, we should not expeet any relief in the fee payment
for this or other preventive procedures in the near future. While we should
insist that the patient pay a fee for the service, it may be a small fee. The cost
of the nutrition connselling services shauld then be subsidized by this \Act, or—
better yet—Dby a separate supplementary Act.

(11) A nutrition course culminating in a diet counselling experienee, particn-
Tarly in a team with auxiliary health personnel, will resnlt in:

ta) introduetion of dental students to a potentially useful tool, profitable oflice
procedure, indoetrinate them in a practical, viable preventive approach and induace
them to employ it in their private practice. Their interaction with trained
hygicnists and nutritionists in this setting will develop mutual trust and respeet
and

(M train auxilinry wpersonnel to perform the counselling services in the
dentist’s office, the connnmiity clinie, the schools and other settings, alone or
as a team.

(12) DBoth oral hygicne studenis and dental students should have some experi-
enee in instraeting groups of children and/ar adults in good natritional practices
and in ficlding questions from the ypmblie on nutritional problems and myths, This
could be done within various settings and programs: (a) School lunch talks;
(h) Nchool class disenssions ; (¢) Neighborhood clinies; (d) Clubs and organiza-
tions, such as “genior citizens™”; (e¢) Dial-a-Diet telephone services; and (f)
County fairs and town fairs.

Part of the costs of such progr»ms zlould he defrayed by the Act.

(13) Ideally. the degree of .:ecess (or failure) of the program should he
monitored by objective standard quality control methods. Unfortunately, there
is not enough experience in doing this sort of thing in a nutritional eonnselling
program orin a dental clinie in general.

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

It will be quite another matter to monitor their performance in diet connselling,
the immedinte goal and produnet of the program. I believe that experience rud
agrcement in this area are <o sparse, that some groundwork research is neces-
sary. This research is essential heeanse we mmst have an ohjeetive, seientifie
method for answering the most diffienlt question ahont our programs—namely :
“ITow good are they?’. ITow effeetive are such programs in terms of patient
eduecation, complinnee and health?

SUMMARY ! EDUCATIONAL POTENTIAL IN DIET COUNSELLING

The preseription far suecess in nutrition edncation in dental schiools is hased
on a strone emphasis on its practical aspeets, applied to preventive dentistry.
This program of instrnetion culminates in actnal experience in diet counselling
to individuals in a elinic setting and instruction of small grouns elsewhere. The
immediate henefits of such a program are in immediate dissemination of nutrition
information by the students to the pnblie, modifieation of the eating habits of
severil persons, endless possibilities for interdisciplinary cooperation and team-
work of students in dentistry. medicine, oral hygicne and diet therapy. Later
benefits will acerue from the continned and wmore widespread use of diet coun-
sclling and other kinds of eounselling in doctor’s offices. schools, clinies, ete,

A major finaneial obstacle to the growth of this service. and other preventive
measires, is the kick of provision of fee pavment by third.party arrangements,
This is a difficult and separate issne which deserves serions consideration hy the
committee in a separate hearing, with testi:nany by the appropriate experts and
hodies or corporations.

We shall have some diffienlty in measuring the effectiveness of the diet
comuselling training programs. I feel that some serious and intensive research
in thisx area {s warranted. Tt will be essential to maintain a quality control check
on this prodnet, whieh is, after all, a publie service.

Dr. Turrzer. T would like to highlight. the summary or conelusions
of my report. First of all, before talliing about what onght to he done.
T would like to cantion von about two points that ought to be horne
in mind before we proceed to do anything.
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First, nutrition edneation in medieal and dental sehools is not goine
to he a enre-all: this is obvious. T don’t think there is any disagree-
ment on that. There are other channels of edueation that must be
ntilized: just teaching and training the futire doctors and dentists
is not going to enre public ignorance of nutrition. Obviously, mass
medin can be utilized. and so forth.

In a parventhetical statement {o this mmst be added that dental
deeay, for example, is a complex disease, mueh like dinbetes and
coronary heart disease, and 1t cannot be solved by a simple solution.

We have for too long now been hoping for enre-all, that ent of the
research laboratories will come a panacea (eure-all) that will enre all
kinds cf cancers and dental decay and all kinds of coronary disease.
This, wifortnnately, is not so. As was pointed ont by Dr. Navia in his
testimony on March 5, the solntion 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 nntrition ednecation in medical and dental schools, we 1nnst
be very careful to monitor, as I cansee, two things:

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

I will read just a quick summary of what I wanted to say here.
There is no donbt that there is a relationship between nntrition and
oral health. It is natural, therefore, that nutrition shonld be a vital
part of the enrrieuluins of dental schools. This is apparently not the
case in most of the Natién’s dental schools. )

On the dthier 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 resnlt of a downward trend in
the nosition of nutrition in the curriculnms.

It seems that in most dental schiools, nutrition was deemed irrelevant
to the reconstructive and curative philosophy of instimetion and prae-
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 prograns
within dental schools, school clinics, hospitals. and community ont-
Pationt clinies are the most natural places for whatever present know-
10w we have in nutrition. I believe that the role which natrition 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. |

PrevexTive DENTISTRY

I have given this a great deal of thonght and would like to propose
a preseription for success in nutritional edncation 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 stundents would not accept this. You must
concentrate on preventive dentistry, specifically, and on dentistry in
general. This program of instruction enlminates in actual experience
in diet (-ounse\ing for individuals in a clinic setting and instruction
of smull groups elsewhere outside of the clinic setting. The immediate
benefits of such a program are immedinte dissemiunation of nutrition
information by the students to the public, because it is the public that
henefits from our dental clinies:

Modification of eating habits of several persons, endless possibilities
for interdisciplinary cooperation and teamwork of students in den-
tistry, medicine, oral Iiygiene, 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, ' S

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 beginning to think more and more in terms of pre-
ventive dentistry. And it is my impression that the dental profession
is 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
sec a profit in preventive approach to dentistry.

For some reason—I don’t know why—the 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 repuir
work, that they will have to suffer later toothache, and so forth.

Senator Scuwelker. What kind of preventive care would this be ?

Dr. TuriNer. 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 Scuweiker. We have had several—-

Dr. Tueiner. I hope you are using this procedure, too,

Third, there is a new procedure calied a pit and fissure sealant, It
is a plastic material used in children who have very deep pits in their
n}io]ars}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

silcrose and dental cavities is, I think, pretty well sewn up. It is pretty
clear. :
Senator Scrtwriker. 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. '

Di Tueixer, Right.

Senator Scuwriirn. I suspeet my dentist, in fact—T suspeet they

are not the exception, they are probably the rule.
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Dr. Turizer, Yes, pretty mnch 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 ])1.'(‘\'0:)‘(:\'(.' work. The
question came up already with medical prevention: “Who will Py
for this? What‘about third-party payment for preventive work?”
This is a matter that shonld come to the attention of the Congness,
and it should be talked about and should be discussed. and some way
shonld be found to take care of this. As far as T know. there is no
medlical insurance program that will pay for preventive procedures
in dentistry. o . ‘

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

The second problem, is as I pointed ont. 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 ns they are
trained i their practice of dentistry in a clinic, they should be trained
in diet conmseling. .

There js also a problem in clinie work and practica) training. Ilow
do you measure its cffectiveness? This is an area into which money
should be invested, to find ont what is the best way to do this meastre-
ment. T don’t know if this is appropriate to do in legislation or not
but mayhe it should he required that the effectiveness be measured
and that the school which receives the money must report how cffec-
tive the nutrition teaching was.

This concludes my statement, Senator.

Senator Scnwrirer, All right. Thanl you.

CriNicanL OBSERVATIONS

All right, Dr. Thompson, I have a few questions I would like to
ask you. As I understand your statement, you believe medical students
have an opportunity, under the traditional curriculum, to learn about
basic mutrition, but they are Incking training in specific applied nu-
trition; isthat what you'are saying ? Or maybe——

r. Tnosrrsox. No, I don’t even think i is learning basie nutrition.
I think it is much more related and limited to more pure biochemical
physiological situations, and they really don’t even deal with the basic
nutritional aspects, let alone the translation of those to patient
langzuge.

Senator Scuwerker. I don’t know if you heard Dr. Schultz’s testi-
mony this morning or not.

r. Toarrson, I read it carlier.

Senator Scuwerxer. What I would like to get from you, Doctor, is
the structure of nutritional education in terms of your ideas here. I
have been—I have a bill in that does not structure the approach the
way Dr. Schultz suggested, and I am very openminded op this. I

just wondered what )your thoughts of structuring nutritional educa-
tion in medical schools is.
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Dr. Tuomeson. I have a feeling, Senator Schweiker, that there are
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, 1s 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 85 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 Scuwerker, 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. Trromeson. 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
Iung cancer; and they have kept smoking really. The picture really
hasn’t changed. It is very hard to motivate people abont “maybes” in
the fnture.

Senator Scawriker. 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. TrOMPSsON. Yes, I don’t——

Senator Scawrrkrr. I mean it depends a lot on the circumstances. I
agree about yonr motivation. I am not disagreeing with that.

Dr. Troaresox. Right. Tt’s obviously possible and should not be for-
gotten. But T think distinct payoffs can come rather quickly in pre-
natal care. pediatrics, early adolescence. and certain chronic diseases
that already exist. I would therefore focns my medieal nutrition edn-
cation in those areas and equip the medical students and the residents
ta deal appropriately with the nutritional aspects of those situations
in their future relationships with people and with patients.

Senator Serrweiker, Right info that departmental-—

Dr. Troyveson. Right into that departmental picture at a clinieal
level =0 that for instance for onr obstetricians. our residents. medical
students, they are very concerned with hlood pressure. they watch
patients’ hlood pressure through pregnancy. We can observe that and
meastire it. we know certain things about it.

That, is a clinical observation, has a clinical interest. We need to
put nufrition into the same kind of concern category for them. It’s
oot to be 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 Sciuwriker. Do you want to comment on that question too,
Ih Theiner?

Dr. Turiner. Yes, I wonld like to explain what is happening here.
This is a general problem of mntrition information. Sometinies we
speak of “hard” and “soft” research data. By “hard™ we mean some-
thing that had been proven heyond a shadow of o det:'st and the great
majority of scientists in the field would accept it.

“Soft? data is the opposite, of course, the kind of information on
which there is great controversy. Right, doctor?

Dr. Tnoamresoxn. Right. :

Dr. Trnm~er. Unfortunately most of our nutritional research data
wre of the “soft” kind.

Senator Scnwerker. Partienlarly in this country. It seems other
countries have done more nutritional research, I believe, than we have.

Dr. "Tinaser. 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 yvour partiemlar scientific in-
terest (re. You have mentione({ several names of people——

S, :ior Scrweiker, Who are in the “soft” area, probably. Caries
are in the “hard” area by your definition.

Dr. TariNer. 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 een 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 pushin%) it will cure every disease you have.”

Senator Scuwrrker. How about an apple now, we are not talking
about apples?

Dr. Taeiver. 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 mnan 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%.

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
alarge area of soft information, ‘

This is the situation in the dental schools, My recommendations
center aronnd emphasis on preventive dentistry in its service to pre-
vent dental decay and gum discase, both of which are diseases 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 Scirwerker. 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 pup inthisarea?

Dr. Trosesox. 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 dissemninate 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 hut
they are really in another department and. therefore, somewhat
iznored. 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 swhatever 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 départment, presented by the faculty that he
respects because not only do they understand ahout nutrition but they
know to convert a breech obstetrieal Iie to a verfex and so on.

Tur Reratronsirr BETwrEEN NUTRITTONISTS AND DocToRs

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

Mrs. KovopNEr. Yes, 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 tliere, one of the first observations

I made was the fact that the only nutrition education that is being-

aiven on & regular basis was being given by a nutrition aide who had
been trained by the county health nutritionist.

Now the county health nutritionist, as yon may expeet, is respon-
sible for some nine such clinies to do consulting, but most of these
clinies 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. Tt was quickly
evident to me that T think Dr. Thompson’s observations were quite

“true. The patient is headed in the dinection of the nutrition aide

when the doctor feels as though she “isn’t eating right.” This may
be on the basis of .2 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 Scuwrrker. Isn't it proper to gain weight not—we went
through that cyele—TI gather from the doctor’s statement that we
are baek on the theory you onght to be fat and happy now,

D Torizuer, Absolutely.

M. Korenser, Absolutely not, We didi’t say fat. Tt depends on
what. vou gain, , ' )

Dr.  Tnoxresox. The Senator and I have our own personal defini-
tions of fat.

s, Koronyer. T am sure you do.

Senator Scuwerker. Male chauvinists as you can imagine.

Mrs. Kovopner. I think it would be a difference in point of view. In
any case. in looking at this it was quickly evident veally that the doc-
tors as soon as they could get rid of a problem patient. would. 1
mean cither refer them to the nurse or to nutrition aides. Tt was evi-
dent also very little I shonld say, of the medical information they
are getting pertained in any way to what this patient ate normatly.

You know it is just lovely to hand out a 1,500 calorie diet that has
3 meals a day, but when this woman doesn’t get up nntil 10 o'clock
and lus a couple of kids rimming around the house and snacks all day
and maybe or mayhe does not cook a supper, eating patterns ave 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 come from middle elass white neighbor-
hoods. we have patients that come from the black community, we have
patients that come from the student comunmity which includes Indo-
nesians. Indian students. you know, no recognition at all that there
might be a difference in cating patterns in these groups. )

And also T think as mmueh 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 did
needd some more information given to these patients in a different
way, :

It is still my conviction that the physician remains the principal
change ugent that many patients listen to beenuse of “oiirineuleation
of who is the primary sonree of informationfwho is the person~that
really knows and that these physicians were getting very little incen-
tive for patients to either improve diet, restriet diet, or whatever the
preseription might have been, oo

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. e 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 systen.

PR
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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 backgrounff; and the way
You translate this 1mto food.

Now I ain trying to put together at the present time a program for
the third year medical students who do spend some time at the hes-
pital. This will be a tape plus some slides and lecture materizls. I think
that 1f we could get to the physicians, the resident physicians, ag well,
I think that they would know how to use nutrition information to
promote health,

Furthermore, T think patients would bLe much better served than
what they are now.

Dr. Tronmrson. 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 terribl ¥ time consuming
]t.hing]oxi anything else in the patient relationship, Tt Just requires some
towledge.

Senator Scuwrikkr. Incidentally, Doctor. T was very intevested in
vour statement that said out of 22 junior wedical students questioned,
only one kknew how much protein there is in a quart 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 saying, and was very mnch on tareet in torms of some of
our thoughts.

Dr. Trrostesox. Those 22 students you realize were at an unnamed
medical school. [Laughter.] '

Senator ScuwEeikER, 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 tn hoth dental and medical students, there is a lot of
competing claims and competing altention-getters on the time of the
medical and dental student.

I guess the question is how could a progrum 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
have—want 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 yon 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 am sure it is one of the problems to
begin witl, 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. )

o you have any ideas, Dr. Theiner, we will start with you on that
and then go to Dr. Thompson. ]

Dr. TueiNer. Yes, this is indeed a problem, Senator. As I pointed
out, ingervice training or better vet indoctrination of the facu'ty is an
essential prerequisite to launching any kind of a program like this.

A facuﬁ:y that hiave been trained and fallen into a habit of thinking
in curative terins are not going to change into preventive dentists
overnight. You have to work at jt. But in our case it seems kind of
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easy. heennse ntrition dict vounseling fails vight into the preventive
dentistry treatinent.

Senator Senwriier, Do you think. Doctor, that another part of this
question 1= in terms of the colleagues that you work with. is it a wat-
ter with thent of convineing them of. say. the merits of the case in
tertns of what yon hive esponsed here today. or as a matter of just
mechanieally steneturing 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 mere a matter of strueturing and finding time
i their busy professions to work it in in a meaningful way, which is
the problem ¢

Dr. TneiNe. It is a little bit of Loth. And there is. of course. the
universally sore subject of where do we get. the money to do this. We
need some auxiliary supporting stafl to do this. where do we get them ¢

it certainly would be nice to have a nutrition expert like Mrs. Ka-
lodner on our staif. But we can’t atford it.

Senator Scuwrlger. She isavailable, I bet. [Laughter.]

Dr. Tueiner. 1 doubt that.

Scenator ScHwrLKER. So there 1s an economic factor right ofl.

Dr. TueiNer. It is an economic factor. But the problem is as the
same 48 In teaching the studenis. That is, you have to show tuem im-
mediately that it 1s 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. e testificd hefore the
committee.

Senator Scnweiker. Right.

Dr. Tueiner. 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 T am
proud to be his disciple, 8o to speak. What do you think was the first
question they asked him?—*Doctor, if I devote some of my prac-
ticertog ,preventive dentistry, specifically in counseling, could T sec a
profit ¥’
""The answer is that the few dentists who actually do this like Dr.
Nizel. anywhere from 49 to 60 percent of their practice is preventive
dentistry with diet counseling included, and you can see an immediate
result thare,

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 infarmation across of which we heard all morning.
The second point is w.otivation. How do vou get the patient to do
this? This we cannot teach the students in lectures. Thev have to
Yearn it by doing it. i

And the motivation—how to motivate each patient has to be done
individnally, because every person will be motivated differently.

Senator Scawerkrer. Dr. Thompson. T will give von a crack at hoth
of those questions. .

Dr. Trompsow. Yes, T would think that it could be worked into the
curriculum very nicely withoat getting into this time competition
that vou talk about and T really wonld work it into the curriculum in
ohstetrirs and pediatrics primarily, at least in the beginning.
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And 1 think there everyone is climeally concerned and elinieally
interested and to a certain extent does something with it nos. But we,
spraking for (he obstetricians at Jeast, don’t really have a very gnod
working knowledge ourselves of nutrition, and we are not as ecom-
fortable about teaching it as we ought to be.

And we need Mrs. Kolodner to help us lfearn and stimulate and
motivate us. I would think of combining—we also do net obvionsly in
teaching a potentially eross departimental 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 ¢linieal
teaching where it slides easily, where it seems to have relevance and
where to some extent it is slready happening but really not at the
level that it should.

The other areas of therapeutic dietetics for diabetes and gastvie ulcer
and liver disease T would leave in the department of niedicine. Thev
are doing pretty well with that already.

1 don’t think that needs to be tapped. But these (wo areas do. then
I would he happy. for the moment at least. to let all the other concepts
of preventive dentistry vest in the hands of the dentists. They can
give information about not only protecting the teeth hut preventing
diabetes. T would assutae good dietetics for the teeth is good dieteties
for the rest of the body.

That would be mavbe a kind of simplistic wav that T would go at it.
which should not cost a lot of money, which onght to have rapid and
eflective acceptance in clinical application.

Mrs. Koonxenr. T have not been asked for rebuttal bat T see iy
friends in the dietetics profession sitting there. T guess for expedieney
that that is the way to Log_rin. 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 to be doing teach-
img in the department of medicine. surgery or the department of nurs-
ing and other places? One of the things T have observed in my con-
sultant=hip at MeGee Womens IHospital and Clinie is even how minch
help murses and other paramedical personnel need interpreting nutwi-
tion information to patients and how mneh information is lacking in
those areas of medicine.

I have worked in rehabilitation as well and T am always shocked
at the little information that physicians in rehahilitation. for instance.
have about the curative aspects of nutrition in burn therapy and physi-
cal rehabilitation. _

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

But 1 do think that in the areas of public health and areas of medi-
cal-surgical care that certainly nutrition is an important aspeet of it.
And T am not. just speaking, as vou 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 Scuweiker. All right. T want to thank the panel for being
here today, and for making a contribution. I think you all had very
important positions which will be of help to the committee in formu-
lating national nutritional policy which is our geal this vear 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 select committee was recessed.]
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FROM MARY ANN SCIALABBA, R.D, M3, ASSOCIATYE DEAN

UNIVERSITY OF PITTSRURGH, SCHOOL OF HEALTI-RELATED PROFESSIONS

D pdedsed (o submit the foilowing statenent relative to putrition edues
tionr and shall address my remarks firet to the status of nutrition education in
nursing and allied Health professions and then to some thoughts on the qQues-
tien «of nutrition education generally. This statement is belng presented from
my perspective as A professional dietitian as well as an alifed heaith profes-
sions educator,

A problem in any discussion of nutrition is the confusion that mav resuit from
the practice of using the same terms to mean different things. For purpases
of this paper, therefore, the following definition of terms 18 offered and will he
used throughout,

Nutrition Beicnee-~Will refer to the study of the combination of processes hy
wWhich the human organisin receives and utitizes the nutrients (basic par{s or
cliemicals in Toeds) necessary for (he maintenance of its functions and for growth
ard renownl of e components, This stody Is based on and integrated with the
seicpers of Chendstry, Blochemistry and Phystology. It is utilized in the mak-
ing of judgewents relative to standards far nutritjonal status at viarious apges
an-lopde <iolocrien| <tates and in the prevention, dingnosis and treatment of
nuivition related disegses,

Dictetica —Will refer to the study of the art and acience of feeding {ndividunir
il groups in different age and health conditions. It is the translation of nutri-
tion ~cicnece to food ynd enting behavior snd includes a k- wledge of the nu-
trieit content of food and the economie, moclal and cultural factors in meal
plansing, food selection, stornse, preparation and service,

NUTRITION LAUCATION IN NURSING EDUCATION

Tle ~udy of nutrition has traditionally been included in the euc:tion of
nirses. Nursing Edueation might well gerve as a model and mny provide some
lessong for an approach 1o the implementation of putrition into the curricula
of cther appropriate health professions.

The profession of nursing has listorically viewed nutrition as a vital com-
ponent of its practice, hath in the care of the ill in Lhospitals and the well in
publie Lealth practive. Nutrition snd dietetics eontent hins not oniy been a
requirenient in the curriculum but algo has been fncluded in state board examwi-
uatioms required for licensure, At first the content was tayght hy nurses to
nurses. As the feeding of the {11 became the function of dietitians, and ars nu-
trition science became more complex, this teaching was turned over to Jdietitiana.

In the carly days of nursing education when schools of nursing were hased
fn hnspitals, nutrition and dieteties were taught a8 discrete courses hy a dieti-
tian borrowed from the hospital dietary department. This proved ineffective
Tor a varicty of reasons. There was insufficlent epplication or perceived relevance
on the purt of students to their primary interest—the provigion of nursing care.
Hospital dietitians in many instances did not view teaching as their primary
eoncern nor were they necessarily effective teschers. Thelr education and
interests often 1y more with the management of the hospital's food service and
in the enlenlation of dlets and the counseling of natients.

Without the commitment of the acerediting bodles nnd the educational leaders
in both the nursing and the dfetetics professions to the need for nutrition and
dietetice edueation it may well have simply been discontinned. Instead other
means were found for a more effective appronch. The integrated methnd was
imp'emented and dletitians with particular expersise and interest {n teaching

(659)
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were hired as full time members of the nursing facaliy. By (this wethod the
instructor is able to teach pesdiatrie nutrition and dieteties at the time Pediatric
Nursing is twght, Medical-Surgical Nutrition and Dicteties at the time Medienl-
Surgical Nursing is taught, Nutrition Counseling when Nursing Counseling j=
taught. Naofrition science principles when the basie sciences are taught, ete.
A this is done iu cooperation with and participation by the appropriate nursing
instructor,

The fact that nutrition and dicteties content is & requirement and that the
nursing faculty believes in that requirement has made the integration of content
pussible. The effectivencss of the teaching aud learning is still dependent on the
effectiveness of individual nutrition iustructors 1o wake the content relevant amd
acceptable and their ability to work with and be accepted by the nursing faculty
in whase courses they must integrate the content,

As nursing edieation has moved from hospitals into collegiate settings, as the
costof the educational programs has continued to increase and there has not heen
the rewdy availability of dietitians interested in and prepared fo teach on cnl-
legiate nursing faculties there has been a tendeney to utilize exjisting seience and
nursing faculty to teach nutrition content, This has meant that although nuiri-
tion science continues ta he includsd, the study of dietetics has hiad less emphasis,

Although nursing continues to enipliasize nutrition as a vital part of total care
and although nurses provide nntrition counseling in g variety of seftings, it is
only one of many aspects of nursing care. As a result, nutrition and dieteties
counseling may often have low priority and in practice nurses generally look to
dietitiang and nutritionists to aceept the primary responsibility for the education
of the publie.

NUTRITION EDUCATION IN ALLIED HFALTH TROFEBSIONS

The recent proliferation of various health technician and terhnologist educa-
tional programs makes it possible to estimate ~ome 150 plus different categories
of health warkers edneated anywhere from six months post high school prograsns
ta one year post bacealaureate programs, Excepting for the profession of dietetics,
few if any of thexe programs tony knowledgze require or inchude nutrition con-
tent although the basic seivnces from which the science of nutrition diiws are
inchuled as appropriate. The curricular requirements for these professians is
zeared to preparation in the specific competencies of their practice (e.g. physical.
ocenpationnl, radiologic and respiratory therapy, laberatory technology. nealth
records administration). The curricula are crowned and those things that are
“nice 1o know” hat not directly a puart of the profession:al function have not
been included,

Encouraging the inclusion of nutrition content in sailied Lealth professions
would RKave the cffect of hetter nutrition educiated health care workers who
might themselves not fall prey to the purveyors of nutrition misinformation, but,
would have limitel expression in patient care activities. The exception may he
the new group of professionals termed PPhysician Assistants or Associates, ox-
pecially those who fundction in primary. pediatric and obstetric care, Lneourage-
ment of the Council on Medical Edueation of the American Medical Association
to include nutrition science in the Essentials of Educition it gets for these pro-
grims may well be warranted.

In most cases health professionc:ls, be they physicians, dentists, nurses or
allied lLiealth 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 especiaily fur the well is left to profes-
sional nutritiorists and dietitians and to all the others (food industry, nass media
and others) with interest and/or expertise in the application of nutrition princi-
ples to food and eating liehavior, The need for health professionals to understand
basle 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 cin become experts in the complex husiness of fuad, diet
and eating bebavior along with all they need to know for their own prarvtices is
unrealistic. This will have to be left to thase who will da {he reqnired researeh
and hecome the experts,

THE PROFFSSION OF DIETETICS

Some attention in this disenssion must be given to the profession of dietetics.
The pirofessional dietitian is defined as the “translator” of the Science of Nutri-
tion into the action of furnisling nourishment to people. The educational nro-
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gram for dietitians, therefore, involves major cmphasis in nutrition science and
in dictetios, 1istorically, dietitinns have practiced primarily in hospitads and
other institutions, have used their translating” skills in the feeding of gronps
of people in these institutions, and have served as resource persons for other
healih professionals, Dietitians Lave also practiced in the area of preventive
natrition as members of public health department staffs, With the disappearanee
of overt nutritional deficieney dizenxex and with the change i the fecus of pubdie
health generally, to environmential matters, the priority, and therefore. the snp-
port for public health nutrition and nutritionists/dictitinns s in recent times
diminished.

The faet that dietitiuns are not licensed and therefore have no legal definition
hax alxo contributed to confusion :ts to what and who the profession does and is,
and has preciuded along with otlier factors the inelusion of A reimbursement
mechanism for its services in heatth eare legislation, Sapport for the education
of dieteties personnel with expertise in nutrition eduention and for reimburse-
ment. for their services ax part of cost benefit packages in health eare shonld be
considered in ihe tatal approteh to nutrition eduecation of the public.

To summarize, the inclusion of nutrition science education in the education of
apprepriate ealth professions and their subsequent impaet on the andrition eduo-
eation of the public will in my opinion Lie dependent on: (1) the availability of
funds to support the instruction (2) the integration of confent rather than offer-
ing separate courses (3) the support from appropriate accrediting bodies and
individual schiool administrations for this teaching and the ultimate accebtance
Ly the faculties and practitioners of the professions: and (4) the support of
edueationnl programs to produee those qualified and expert to teach the content
and to do the multidisciplinary resenrch required to provide the needed answers
to the problem of changing food habits and to the setting of nutritional stand-
ards,

FIROM MARGARET F. GLONINGER. ASSISTANT RESIEARCI PROFESSON,
MATERNAL AND CHILD IIEALTIL

I'NIVERKITY OF PITTSBURGH GRADUATE SCHOOL oF 1'csBLIc HEALTH

To intraduee myself. T am a registered dicotition and a member of fhe Awmeri-
can Dietetie Assoctation. My cducational background includes 0 BX. degree in
foodx amd nutrition, a I.year dietetic infernship in a hospital approved for
interuship by the Ameriean Dietic Asxsochition. and an MS. in hygiene degree
in untrition,

The need for nutrition edieation in the maedieal and dental schools ix sup-
ported by the inereasing hody of knowledge whieh identifies tle strong relation
of diet to health and disease. The prevalence of malnutrition in certiain groups
of the population in the United States lias been abuundantly disclosed in the
findings of the recent Ten-State Nutrition Survey directed by Dir. Arnold 1%
Schaefer.

It would seem appropriate and necessary for both physicians and dentists (o
have a sonnd knowledge of mntrition in order to diagnose, treat. and prevent
dixense. Ifowever, it is neither realistie nor appropriate for physicians or dentists
to hecomne nutritionists any more than it is practieal for a physician to hecome,
for example, a physical therapist. The edueation and <kilis required to do nutri-
tion comnseling are of a4 broad scope and require knowledge. not only of the
digestion, absorption, and metabolism of foods but also i great deal of knowledee
of food composition. laheling of foods, and food technology. In order to do effec-
tive nutritic: counseling. one has to spend conxideriahle time with a patient to
determine the eating habits and food consumption of the individual as well
as the caltural norms that influence his or her food patterns. For example,
it may be necessary to design a diet for a pregnhant teenager witli iron
deficiency anemia who is also a vegetarian and has very limited cooking
facilities. This is not wnecommon today. In this case it wonll be important for
the physician to be able to iden“ify 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 hody of krawledge
or the time to deal with this problem satisfactorily. Rather. the physician should
be able to utilize and depend on the skills of traied 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 personnei to deal with both individual and comimu-
nity-wide nutrition problems. The most fitting place for such an eduecational pro-
gram is at the master's degree level in schools of public health, A public health
nutrition program in a school of public heaith not only provides for the educa-
tion of nutritionists but also by its very preésence in the school enables students
in other areas of publie 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 nvtritionists in schools of public health.
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