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H.R. 2436, NATIONAL NUTRITION MONITORING
AND RELATED RESEARCH ACT OF 1985

TUESDAY, JUNE 25, 1985

House oF REPRESENTATIVES, COMMITTEE ON SCIENCE AND
TECHNOLOGY, SUBCOMMITTEE ON SCIENCE, RESEARCH
AND TECHNOLOGY, AND COMMITTEE ON AGRICULTURE,
SUBCOMMITTEE ON DoMESTIC MARKETING, CONSUMER
RELATIONS, AND NUTRITION, AND SUBCOMMITTEE ON
DEPARTMENT OPERATIONS, RESEARCH, AND FOREIGN
AGRICULTURE,

Washington, DC.

The subcommittees met, pursuant to notice, at 1:36 p.m., in room
2318, Rayburn House Office Building, Hon. Doug Walgren (chair-
man of the Subcommittee on Science, Research and Technology)
presiding.

Present from the Subcommittee on Science, Research and Tech-
nology: Representatives Walgren, Brown, Bruce, Boehlert, and
Cobey

Present from the Subcommittee on Domestic Marketing, Con-
sumer Relations, and Nutrition: Representatives Panetta, Olin, and
Emerson.

Present from the Subcommittee on Department Operations, Re-
search, and Foreign Agriculture: Representatives Brown, Volkmer,
and Morrison.

Also present: Representative MacKay.

STATEMENT OF HON. GEORGE E. BROWN, JR., A U.S.
REPRESENTATIVE FROM THE STATE OF CALIFORNIA

é\dr. BRowN [acting chairman]. The subcommittee will come to
oraer

I am taking the liberty of opening the subcommittee hearing in
order to expedite the process of hearing from all of the witnesses,
which may require a good part of the afternoon, and we will be
subject to some irterruptions anyway. We ar~ expeccing the chair-
men of the two relevant subcommittees to appear shortly, and I
krow they will appreciate my getting started so they will be able to
move along.

I have an opening statement which I would like to read.

I am pleased to be here for today’s hearing on H.R. 2436, the Na-
tional Nutrition Monitoring and Related Research Act of 1985. This
is a revised version of legislation, H.R. 4684, which was introduced
by Congressmen MacKay, Walgren, and myself last year.

(B8]
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Human nutrition is an expanding field with much left to be ex-
plored and revealed. Despite our longstanding knowledge of severe
nutritional deficiencies such as scurvy and others, our society has
only recently begun to recognize the integral role proper nutrition
plays in maintaining our national heslth. It is now becoming clear
that maintaining a nutritious diet plays an important and economi-
cal role in disease prevention as well as aiding children and all
people live up to their physical and mental potential. Because of
these great benefits to our society, I feel strongly that developing a
better understanding of human nutrition and the nutritional status
of our citizens should be a prioiity of our Nation.

As past chairman of the Subcommittee on Science, Research and
Technology—and 1 observe the present chairman approaching
now—I have participated in hearings concerning the role of the
Federal Goverrment in nutrition monitoring and related resesrch
for 7 years. This is the fifth year that the Subcommittee on Sci-
ence, Research and Technology and the Subcommittee on Depart-
ment Operations, Research, and Foreign Agriculture have held
joint hearings on this subject. I am pleased that we have been
joined also by the Subcommittee on Domestic Marketing, Consumer
Relations, and Nutrition in this effort to improve our national nu-
trition programs. This cooperation exemplifies the broad scope
under which the nutrition field falls, and the type of coordination
which we would like to encourage within our Federal agencies and
departments.

I will ask unanimous consent to insert the remainder of my
statement in the record and this point, I would like to ask the
chairman of the subcommittee to take over the chair

[The opening prepared statement of Mr. Brown follows:]




JUNE 25, 1985
CONG. GEORGE E. BROWN, JR.
OPFNING REMARKS FOR HEARING ON H.R. 243§,

THE NATIONAL NUTRITION ,.ONITORING AND RELATED RESEARCH ACT OF 1985

I am pleased to attend today's hearings on H.R. 2436, the National
Nutrition Monit-~-ing and Related Research Act of 1985. This is a
revised version of leaislation (H.R. 4684) introduced by Cong. McKay,
Cong. Walgren, and myself last year,

*

Human nutrition is an expanding field, with much left .o be
explored and revealed. oespite our long-standing knowledge of severe
nutritional deficiencies such as scurvy and others, our scciety has
only recently begun to recognize the integral role proper nutrition
plays in maintaining our national health. It is now bYecoming clear
that maintaining a nutricious diet plays an important and economical
role in disease prevention as well as aiding children, and all people,
live up to their physical and mental potential. Because of these great
benefits to our society, I feel strongly that developing a better
understanding of human nutrition and the nutritional status of our

citizens should be a priority of our nation.

As past Chairman of the Subcommittee on Science, Researcli and

Technology as well as past Chairman of the Subcommittee on Department

LN R

Operations, Research, and Foreign Agriculture, I have participated in
hearings concerning the role of the federal government in nutrition
monitoring and related research for seven years. This is the fifth
year thact the Subcommittee on science, Research and Technology and the
Subcommittee on Department Operations, lesearch, and Foreign
Agriculture have held joint hearings on this subject. I am pleased
that the Subommittee on Domestic Marketing, Consumer Relations, and
Nutrition, has joined these efforts to improve our national nutrition

programs and is participating in today's hearings. This cooperation
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exemplifies the broad scope under which the nutrition field falls, and
the type of coordination which we would like to encourage within our

federal agencies and departments.

In the past, several agencies within our federal government have
conducted nutrition related research to meet their individhal needs,
including the Department of Agriculture, the Department of Defense and
the Department of Health and Human Services. Over the course of the
last seven years of hearings, it has become clear that this research
should be better coordinated. These hearings have revealed that there
is a lack of and very real need for timely, nbjective data made
available to policy makers. Studies conducted by various federal
agencies have not been conducted in a manner which allows for
comparision between various surveys, nor have the results of nutrition
monitoring surveys been made available in a timely fashion, often being
released years after the initial data was collected. The resulting
lack of timely, objective data has resulted in the President or
Congress reacting to hunger and malnutrition crises without the

essential information needed to develop effective poli:ies.

After completing the July, 1983, hearing which addressed "The Role
of the Federal Government in human Nutrition Research,®” Cong. McKay,
Cong. Walgren and I ccncluded that there is a very real need for
improving our nutrition monitoring and related research programs. The
legislation we are studying today is an effort to address these
shortcomings of our federal nutriticn research and to improve
coordination at the federal level. This legislation received well over

a majority of votes when it was brought up under suspension last year.

I am pleased to see some new faces, and nev interests being
represented here today. I look forward to hearing your views regarding
H.R. 2436, as well as working with all of you in thes? efforts to

improve our federal nutrition programs.
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STATEMENT OF HON. DOUG WALGREN, A U.S. REPRESENTATIVE
FROM THE STATE OF PENNSYLVANIA

Mr. WaLGren. Let me apologize for being somewhat late. It was
all in the interest of nutrition. Let me say that I appreciate the in-
terest of the number of Members that are joining us today in these
hearings.

This is the fifth annual hearing on nutrition monitoring and re-
search that has been held by this subcommittee together with the
subcommittees of the Committee on Agriculture. Zver this last
period of time, we have attempted to encourage the development of
a timely and comprehensive national nutrition mounitoring system
in pursuit of all the benefits that such a policy and an awareness
could bring to our public.

I would like to ask unanimous consent to submit the balance of
my opening statement for the record and also ask unanimous con-
sent that television and other kinds of photos be allowed during
ths course of the hearing. Without any objection, that will be the
order.

I would like to recognize other members for opening statements
at this point. I recognize the gentleman from Florida, Mr. MacKay.
[The opening prepared statement of Mr. Walgren follows:]




OPENING STATEMENT FOR
HonoraBLE Doue WaL=REN (D~PA), CHAlRMAN
SUBCOMMITTEE On SCIENCE, RESEARCH AND TECHNOLOGY
June 25, 1985
H.R. 243F, Nat:onaL NUTRITION MONITORING AND

RELATED RESEARCH ACT OF 1985

THIS IS THE FIFTH ANNUAL HEARING ON NUTRITION MONITORINu AND
RESEARCH HELD BY THE SUBCOMMITTEE ON SCIENCE, RESEAKCH, AND
TECHNOLOGY AND SUBCOMMITTEES OF THE (COMMITTEE ON AGRICULTURE.
OVER THE PAST FIVE YEARS, THESE COMMITTEES HAVE ATTEMPTED TO
STIMULATE THE DEVELOPMENT CF A TIMELY AND COMPREKENSIVE NATIONAL
NUTRITION MONITORING SYSTEM WITHOUT A SPECIFIC CONGRESSIONAL

DIRECTIVE.

CLEARLY SOME PROGRESS HAS BEEN REALIZED. THE GUIDE FOR THE
FEDERAL ACTIVITIES +AS BEEN THE JOINT IMPLEMENTATION PLAN For A
COMPREHENSIVE NUTRITION MONITORING SYSTEM SUBMITTED TO CONGRESS
IN 1981 By DHHS AND USDA. THAT PLAN INCLUDED TWO PRIMARY
OBJECTIVES:  “ACHIEVEMENT OF THE BEST POSSIBLE COORDINATION OF
NHANES (NaTioNAL HEALTH AND NUTRITION EXAMINATION SURVEY) AND
NFCS (NATiouwipE Foob CONSUMPTION SURVEY), AND DEVELOPMENT OF A
REPORTING SYSTEM TO TRANSLATE FINDIN®S FROM NHANES, NFCS, anD
OTHER  SPECIAI LY-DEVELOPED FEDERAL ONITORING EFFORTS  INTO

PERIODIC REPORTS 70 (ONGRESS."

UNFORTUNATELY, NEITHER OF THESE OBJECTIVES HAS BEEN ACHIEVED.
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THE CONDUCT OF THE FIRST COORDINATED SURVEY WILL NOT TAKE PLACE

IN 1987 AS PLANNED, DUE TO A RECUCED RUDGET REQUEST BY DHHS. THE
FIRST RFFORT OF THE NUTRITIONAL STATUS OF THF POPULATION IS AL
READY SEVEN MONTHS LATE, DUE TO A TWO YEAR DELAY IN THE APPOINT-

MENT OF THE COMMITTEE RESPONSIBLE FOR THE REPORT.

IN ADDITION, ATTENTION HAS BEEN FOCUSED MAINLY ON NHANES AND NFCS
RATHER THAN ON THE INFRASTRUCTURt NECESSARY TO SUPPORT A COMPRE-
HENSIV. SYSTEM SUCH AS: RESEARCH TO IMPROVE METHODS, DATA BASE
EXPANSION AND MANAGEMENT, DEVELOPMENT OF NFT'4RKS FOR DATA COL-
LECTION AND DiSSEMINATION, AND ESTABLISHMENT OF PARTNERSHIPS WITH
SCIENTIFIC COMMUNITIES AND THE PRIVATE SECTOR. THESE COMPONENTS
MUST BE ADDRESSED IN CONCERT WITH NUTRITION SURV S TO INSURE

THAT OUR INVESTMENTS PRODUCE THE BEST POSSIBLE DATA.

ONE Or THE MAJOR PURPOSES OF H.R. 2436 IS TO MAKE MORE EFres .iVE
USE OF FEDERAL AND STATE EXPENDITURES FOR NUTRITION MONITORING
AND TO IMPROVE TH% PERFORMANCE AND BENEFITS OF CURRENT ACTIVI-
TIES. A SECOND MAJOR PURPOSE 1S TO FACILITATE THE ESTABLISHMENT
OF A CONTINUOUS SCIENTIFIC 3ASIS FOR DECISIONS CONCERNING NUTRI-

TION RESEARCH, EDUCATION, AND SERVICES-

THUS, THE OBJECTIVE OF OUR HEARING TODAY IS TO DETERMINE HOW WELL
H.R. 2436 MEFTS THOSE GOALS AND WHAT FINE TUNING CAN BE DONE TO
TEFLECT THC NEEDS AND PERSPECTIVES OF TiE VARIOUS ORGANIZATIONS

REPRESENTED BY OUR WITNESSES TOoPAY. A SIMILAR BILL WAS CON-

14




SIDERED LAST YEAR AND OPPOSED BY THE ADMINISTRATION PRINCIPALLY

BECAUSE OF THE ORGANIZATIONAL STRUCTURE. CONFRESSMAN GEORGE E.
BROWN, JR. AND MYSELF ASKED THE SECRETARIES OF DHHS anD USDA To
ASSIST IN REDRAFTINu THE BILL BY SUGGESTING ALTERNATIVE Ap-
PROACHES TO ESTABLISH NECESSARY FEDERAL COORDINATION, FOCUS, AND
LONG-RANGE PROGRESS IN NUTRITION MONITORING. OUR REQUEST WAS NOT
FULFILLED ON THE BASIS OF AN ADMINISTRATION POLICY PROHIBITING
COMMENT ON DRAFT LEGISLATION. THUS, IF THE ORGANIZATIONAL STRUC-
TURE PROPOSED IN H.R. 2436 IS NOT ACCEPTABLE, WE TRUST THEY WiLL

BE PREPARED TO OFFER ALTERNATIVES DURING TESTIMONY TODAY.

THE ADMINISTRATION HAS HAD MORE THAN ADEGUATE TIME TO DEMONSTRATE
THEIR ABILITY TO ACCOMPLISH THE OBJECTIVES OF H.R. 2436. [N My
VIEW, THE ISSUE 1S "0 LONGER WHETHER OR NOT A CONGRESSIONAL MAN~-
DATE IS NEEDED, BUT HOW TO INSURE THE UNREALIZED PROMISES OF

ACTION WILL BE FULFILLED.
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STATEMENT OF HON. BUDDY MacKAY, A U.S. REPRESENTATIVE
FROM THE STATE OF FLORIDA

Mr. MacKay. Mr. Chairman, [ would like to express my appre-
ciation for your allowing me to perticipate in this hearing. I would
like to file my opening statement for the record, but I would like to
read, at this point, two excerpts from a report or an assessment
issued by the National Agricultural Research and Extension Users
Advisory Board on February 20, 1985. I read this because I think
this sums up what a number of us feel and sams it up very suc-
cinctly. I am quoting two paiagraphs from that assessment.

Specific steps should be taken to coordinate the more than nine ongoing research
studies under the auspices of four agencies. Kiown market research techniques
should b~ used to ensure comparability of results for interpretation. HANES and
the Nationwide Food Consumption Survey should be done within the same year to
extend the information base A research coordination plan should be drawn up
which outhnes research subsets, study timeframe, and release dates for data. These
studies should be the basis for future nutrition research prioritiza:ion.

We are especially concerned . bout the extreme time lag hetwee. the completion
of some of these preceding surveys and the public release of results. For example,
although the HANES data were collected in the midseventies, publication did not
occur for 6 to 7 years HANES I is now in progress. When will its results be avail-
able” To be useful and to justify funding, nutrition data must be made available
promptly 6 years 1s simply unacceptable.

Those statements, it seems to me, Mr. Chairman and members of
the committee, summarize what this committee has been trying to
say Many of us feel that in an ideal world, legislation would not be
necessary to require agencies to coordinate their efforts. This is less
than an ideal world, and after the 7 years of effort by these com-
mittees, it seems to me clear that the plan that has been put forth
in this proposed statute is a modest plan, one that does not overre-
act, and one that would assure that those results that are being in-
creasingly called for by users could be brought about.

Thank you very .nuch.

[The opening prepared statement of Mr. MacKay follows:]
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OPENING STATEMENT FOR
HONORABLE BUDDY MACKAY (D-FL)
H.R. 2436, NATIONAL NUTRITI™N MONITORING AND
RELATED RESEARCH ACT OF 1985
June 25, *985

MR. CHAIRMAN, [ WISH TO CONGRATULATE YOU
FOR HOLDING THIS HEARING PROMPTLY AFTER THE
INTRODUCTION OF H.R. 2436, THE NATIONAL
NUTRITION MONITORING AND RELATED RESEARCH
AcT oF 1985, 1 ALSO APPRECIATE THE OPPORTUNITY
TO PARTICIPATE IN THIS HEARING WHILE ON LEAVE
“ROM THE SCIENCE AND TECHNOLOGY COMMITTEE
TO THE BUDGET COMMITTEE.

SINCE 1977, THE (CNGRESS HAS CONTINUALLY
CALLED FOR MORE TIMELY NUTRITIONAL STATUS
INFORMATION AND FOR THE DEVELOPMENT OF COST-
EFFECTIVE TECHNOLOGIES FOR OBTAINING THAT
INFORMATION. IN SPITE OF THE ANNUAL HEARINGS
FELD BY TP SE COMMITTEES, WE HAVE NO GREATER
ASSURANCE NOW THAN WE DID IN 1977 THAT A
TIMELY AND COMPREHENSIVE NATIONAL NUTRITION
MONITORING SYSTEM WILL BE IN PLACE BY 1990.

THIS COMMITTEE IS NOT THE ONLY GROUP CALLING
FOR CHANGE, I[N ITS REPORT TO THE PRESIDENT AND
CONGRESS ON FEBRUARY 20, 1985, THE NATIONAL
AGRICULTURAL RESEARCY AND EXTENSION USERS
ADVISORY BOARD STATED:

"SPECIFIC STEPS SHOULD BE TAKEN TO COORDINATE

THE MORE THAN NINE ONGOING RESFARCH STUDIES
UNDER THE AUSPICES OF FOUR AGENCIES. KNOWN

17




11

MARKET RESEARCH TECHNIQUES SHOULD BE USED

TO ENSURE COMPARABILITY OF RESULTS FOR
INTERPRETATION, HANES AND THE NATIONWIDE
FooD CONSUMPTION SURVEY She BE DONE WITHIN
THE SAME YEAR TO EXTEND THE INFORMATION BASE.
A RESEARCH COORDINATION PLAN SHOULD BE DRAWN
UP WHICH OUTLINES RESEARCH SUBSETS, STUDY
TIMEFRAME, AND RELEASE DATES FOR DATA.

THESE STUDIES SHOULD BE THE BASIS OF FUTURE
NUTRITION RESEARCH PRIORITIZATION,”

“We ARE ESPECIALLY -ONCERNED ABOUT
THE EXTREME TJME LAG BETWEEN THE COMPLETION
OF SOME OF THESE PRECEDING SURVEYS AND THE
PUBLIC RELEASE OF RESULTS. FOR EXAMPLE,
ALTHOUGH HANES DATA WERE COLLECTED IN THE
MIDSEVENTIES, PUBLICATION DID NOT OZCUR
FOR 6 TO 7 YEARS. "ANES II Is NOW IN
PROGRESS., WHEN WILL ITS RESULTS BE AVAILABLE?
To BE USEFUL AND TO JUSTIFY FUNDING, NUTRITION
DATA MUST BE MADE AVAILABLE PROMPTLY -
6 YEARS IS SIMPLY UNACCEPTABLE.”

H.R.2436 WAS DESIGNED TO ADDRESS THOSE
HIGH-PRIORITY NEEDS AND THUS MAKE MORE
EFFECTIVE USE OF CURRENT FEDERAL AND STATE
EXPENDITURES FOR NUTRITION MONITORING,

IN FACT, THE PROPER IMPLEMENTATION OF H.R.2436
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COULD SERVE AS A MUCH NEEDED HEALTH PROMOTION
AND DISEASE PREVENTION TOOL AND, IN THE LONG-
TERM, ALSO REDUCE FEDERAL, STATE, AND PUBLIC

EXPENDITURES FOR HEALTH CARE.

THE NEED FOR H.R. 2436 IS CLZAR. MECHANISMS
FOR ACCOMPLISHING THE OBJECTIVES OF THE BILL
AND STIMULATING A FEDERAL COMMITMENT fO
IMPLEMENT THE OBJECTIVES APPEAR TO BE LESS
CLEAR. H.R. 2436 REFLEr™S THE RECCMMENDATIONS
OF NUMEROUS GROUPS AND NDIVIDUALS THAT RESPONDED
TO OUR REQUEST FOR ASSISTANCE IN REDRAFTING
THE 1984 BILL. [ WILL BE INTERESTED TO LEARN
FROM OUR DISTINGUISHED WITNESSES TODAY HOW
H.R. 2436 CAN BE FURTHER IMPROVED AS IT MOVES
THROUGH THE LEGISLATIVE PROCESS FOR CONSIDERATION
BY THE HOUSE.
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Mr. WaLGReN. I thank the gentleman.

Are the:e other ..1embers with opening statements? I would par-
ticularly recognize that we have been joined by the chairman of
the Subcommittee on Domestic Marketing, Consumer Relations,
and Nutrition from the Committee on Agriculture, the gentleman
from Califoinia, Mr. Panetta.

STATEMENT OF HON. LEON PANETTA, A USS. REPRESENTATIVE
FROM THE STATE OF CALIFORNIA

Mr. PANETTA. Thank you very much, Mr. Chairman.

I appreciate the opportunity to join with you in these hearings.
We have three subcommittees ‘hat are meeting today for the pur-
pose of hearing testimony nn H.R. 436. In addition to advancing
our knowledge about the dietary patterns and nutritional health of
Americans, the bill has very important implications for the major
Federal nutrition programs that we are involved with, such as the
Food Stamp Program, the Temporary Emergency Food Assistance
Program, WIC, and a number of other child nutrition programs.

As chairman of the Agriculture Subcommittee on Domestic Mar-
keting, Consumer Relations, and Nutrition, I think the most impor-
tant thing I have become aware of is the limited amount of up-to-
date data that we have available on the general nutritional status
of some segments of the U.S. population. For example, we have re-
peated numbers of physicians and public health workers at our
hearings around the country who have told us that hunger and
malnutrition are real and expanding problems in their localities.
However, our most recent national nutrition survey data that
skould shed light on these problems are dated and are very limited
in scope.

We reslly need more information on the effect of income level
and of participation in Federal nutrition programs on food intake
and the nutritional health of Americans. Those of us who are work-
ing in public policy also need better, more functional definitions of
terms such as hunger, mainutrition, and even nutrition monitor-
ing. The bill tries to address many of the issues that we are discuss-
ing.

The nutritional health of all Americans, including the young, the
elderly, and the economically deprived, is very important and
should be considered seriously now, not at some nebulous time in
the future. We have already marked up a bill, the Hunger Relief
Act of 1985, which is part of the farm bill. I think it puts us on the
right track as far as nutrition monitoring of our most vulnerable
citizens is concerned, but, very frankly, it doesn’t do enough as far
as a comprehensive system of nutrition monitoring. That is really
the type that is provided for in H.R. 2436,

In my view, there needs to be a congressional mandate of this
function. Otherwise, we are going to continue to see the responsi-
bility for the nutrition monito~ing being dispersed within the ad-
ministration and very little emphasis given to the kind of informa-
tion we need.

Therefore, I am looking forward to constructive comments from
the various experts and economists and public health workers on

‘

20




14

this issue. I hope that, as a consequence of it, we may indeed be
able to move some firm legislation in this area.

I also, Mr. Chairman, want to include a statement by Berkley
Bedell, the chnhirman of the Subcommittee on Department Oper-
aticne. Research, and Foreign Agriculture.

Mr. WALGREN. Without objection, so ordered.

] l[;I'he]opening prepared statements of Mr. Panetta and Mr. Bedell
ollow:
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OPENING COMMENTS OF THE HONORABLE .EON PANETTA
ON HEARING ON H.R. 2436

JUNE 25, 1985

This afternoon three Subcommittees are meeting to hear
testimony on H4.R. 2436, the National Nutrition Monitoring and
lelated Research Act of 1985. In addition to advancing cur
knowledge aoout the dietary patcerns and nutritional health of
Americans, this bill has important implications for major Federal
nutrition programs, such as the Food Stamp Program, the Tempo}ary
Emergency Food AsSsistance Program, WIC, other child nutrition
Ptugtams aud iie Eapanded Food aud Nutiition Education P;ogram.

A3 Chairman of the Agriculture Subcommittee on Domestic
Marketina, Consumer Relations, and Nutrition, 1 have become
acutely aware of the limited amount of up-to-date data avajilable
on  the nutritional status of some Segments of the y.s,
population, For example, repeatedly physicians and public health
workers at our hearings have told us that hunger and malnutrition
are real and expanding problems in their loca _ijes. However,
our most recent natio al nutrition survey data that shouid sh.
light on these problems are dated or very limited 1n scope.

We really need more information on the effect of 1ncome
level and of participation in Federal nutrition programs on the
food intake and nutritional health of Americans. Those »f us
working 1in public ?Policy also need better, more functional
definitions of terms such as ‘trunger, malnutrition and even

nuiriticn monitoring. This bill addresses many of these issues.
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The nutritional health of all Americane, 1including the
young, the elderly and the economically deprived, 18 1mportant
and should be considered seriously now, not at some nebulous time
1n the future. On June 13, our Subcommittee marked up H.R. 2422,
the "Food Stamp and Commodity Distribution Improvement Act of
1985," and 1ncluded a provision that puts us on *he right track
as far as nutricior monitoring of our most vulnerable citizens is
concerned. Most importantly, 1t requires USDA, when conducting
a continuing survey of food .ntakes of individuals and the
nationwide food consumption survey, to include a <cample that 1s
representative of low-income 1ndividuals and, to the extent
practicable, to collect information on food purchases and other
household expenditures.

However» H.R. 2422 does not provide a comprehensive system
ot nutrition monitoring. It needs to be complemented by
additional efforts of the type 1in H.R. 2436, And in my view
there needs to be a Ccngressional mandate of this function or
there will »e no firm assurances that 1t will be carried out.

TeZay, I hope that we will hear constructive comments from
nutrition experts, economists, public health workers and
representatives of the food industry on the most cost-effective
ways of obtaining the nutrition i1nformation we need to strengthen
Federal food assistance and educatior programs. ' would like to
thank Mr. Bedell and Mr. Welgren for their cooperation 1n setting

up this Joint hearaing.
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OPENING COMMENTS FOR BERKLEY BEDELL
JUNE 25, 1985

HEARING ON H.R. 2436

USDA has been 1nvolved in nutrition research since 1ts
inception and has conducted national futrition surveys regularly
during the last 50 years. Thus 1t is with pleasure that the
Agriculture Subcommittee on Department Operations, Research, and
Foreign Agriculture 1s participating in this hearing today on
H.R. 2436, the National Nutrition Monitoring and Related Research
Act of 1985,

Data from nutrition monitoring surveys are valuable not only
to USDA-run Federal nutrition programs such as the Food Stamp
Program, but also to a variety of other agriculture programs.

The Agricultural Marketing Service, Cooperative Exténsion
Service, and the Food Safety Inspection Service of USDA and a
number of agricultural producer groups depend on the Nationwide
Food Consumption Survey for data on food consumption patterns of
Americans,

Today I hope thcot our witnesses from the foocd industry, USDA
and land grant universities can tell us how they rcurrently use
information generated through nutrition monitoring. My
Subcommittee 1s particularly eager to hear their construtive
comments on H.R. 2436. ~ want to thank Mr. Panetta and wMr.

Walgren for their cooperation in setting up this joint hearing.

ERIC 2 g
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Mr. WALGREN. Are there other Members with opening state-
ments? Let me recognize Mr. Emerson.

STATEMENT OF HON. BILL EMERSON, A US. REPRESENTATIVE
FROM THE STATE OF MISSOURI

Mr. Emerson. Thank you, Mr. Chairman.

I am pleased to participate in this hearing concerning H.R. 2436,
the National Nutrition Monitoring and Related Research Act of
1985. The Nutrition Subcommittee is one of the three subcommit-
tees participating in this hearing, so we can see that this bill has a
broad impact on the nutrition community and Federal agencies re-
sponsible for both nutrition monitoring and the subsequent use of
the data collected and committzes of the Congress. I am pleased to
see that the witnesses come from several of these groups involved
in nutrition issues.

The issue of assessing the nutritional status of Americans is an
important one. In fact, the President’s Task Force on Food Assist-
ance recommended several steps to improve nutritional monitoring.
The task force found that the two existing national surveys serve
as the foundation for making statements concerning the nutrition-
al status of Americans, the Health and Nutrition Examination
Survey and the National Food Consumption Survey. These are na-
1l:ional surveys of a sample that is representative of the entire popu-

ation.

However, lack of up-to-date data has made it impossible to assess
whether the current nutritional status of the population has wors-
ened over the last few years. The only source for continuous infor-
mation regarding nutritional status is the Centers for Disease Con-
trol which operate a pediatric surveillance system and a p t
women’s surveillance system. These systems have several deficien-
cies. They do not cover all States; the only information collected
covers people served by clinics, and methods of data collection vary
among the States.

To improve the availability of current data, the President’s task
force recommended the following steps:

One, current information from the Health and Nutrition Exami-
nation Survey and Nationwide Food Consumption Survey is ve
valuable, and ways of improving these surveys should be examined.

Two, States currently not participating in the Centers for Dis-
ease Control surveillance system for children and pregnant women
should be encouraged to provide uniform data.

Three, the possibility of developing new measurement tools based
on the Health and Nutrition Examination Survey, the Nationwide
Food Consumption Survey, and the Centers for Disease Control sur-
veillance system should be explored.

Four, if alternative methods of making smaller, intermittent, and
up-to-date surveys can successfully be developed, then the feasibili-
ty of instituting, for example, smaller biennial surveys of nutrition-
al status might prove desirable and feasible. Such surveys could
complement the more complete and larger national surveys.

I will be interested in hearing from the witnesses as to whether
the bill before us will achieve these goals and recommendations of

the President’s task force. I am particularly anxious to hear from
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the Federal agencies as to how the management system described
in HR. 2436 would work and how the selection of one agency,
Health and Human Services, over Agriculture as the lead agency
in nutrition monitoring will affect parties interested in and using
the data collected through nutrition surveys.

As some of you may be aware, I recently offered an amendment
to Chairman Panetta’s food stamp reauthorization bill on behalf of
the chairman and myself. This amendment requires the Secre
of Agriculture to: First, in conducting the Department of Agricui-
ture’s Continuing Survey of Food Intakes of Individuals and any Na-
tionwide Food Consumption Survey to include a sample that is rep-
resentative of low-income individuals and, to the extent practica-
ble, the collection of information of food and other household ex-
penditures by such individuals; second, to the extent practicable,
continue to maintain the nutrient data base established by the De-
partment of Agriculture; and, third, to encourage research by the
public and private sectors on effective standards, methodologies,
and technologies for accurate assessment of the nutritional and die-
tary status of individuals.

Thank you, Mr. Chairman, and I look forward to hearing the tes-
timony on this important issue.

Mr. WALGREN. Thank you, Mr. Emerson.

The Chair recognizes the ranking minority of the Science, Re-
search and Technology Subcommittee of the Coramittee on Science
and Technology, Mr. Boehlert.

STATEMENT OF HON. SHERWOOD L.. BOEHLERT, A US.
REPRESENTATIVE FROM THE STATE OF NEW YORK

Mr. BoeHLERT. Thank you, Mr. Chairman.

I 'am encouraged to have two subcommittees from the Committee
on Agriculture join SRT today to review with our distinguished
witnesses H.R. 2436, the National Nutrition Monitoring Research
Act of 1985. At the outset, I must admit I have a bias; I am a co-
sponsor of H.R. 2436. As I look at the list of fellow cosponsors, I
seem to be the lone ranger on this side of the podium. I am hopeful
that during these proceedings, we will be further enlightened and
there will be a tendency on the part of some of my colleagues on
this side to cosi)onsor this important legislation.

As many will recall, the predecessor in the 98th Congress was
H.R. 4684. Though it passed out of the committee and was given
floor consideration, it was under sugpension of the rules and more
than one-third op it. Therefore, it did not pass.

I supported H.R. 4684 because I believe very strongly that the
Federa! Government has an obligation and a role to maintain and
gromote a coordinated nutritional monitoring effort in the United

tates. This is not to say that HHS and UgDA are not meeting
these obligations. However, there do appear to be areas for further
improvement.

In addition, criticisms which last year’s bill received deserve the
attenticn of the Members and witnesses here today, particularly
the concerns which were raised about the structure of the director-
ship which in H.R. 2436 is an intergovernmental science board, the
proper role of the Department of Defense, the involvement of the
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National Science Fuuudation in developing nutritional methods
and how a new recommerdation for coordinating nutrition policy
will overcome the fiscal r2straints agencies are facing.

I look forward to the cont.sbutions our distinguished witnesses
will make and look forward to the opportunity to work with mem-
bers of chis subcommittee as well as our colleagues on the Commit-
tee on Agciculture.

Thark you, Mr. Chairmaa.

Mr. WALGREN. Thank you, Mr. Boehlert.

Are there other comments at this point in the proceeding that
members would like to make?

[No response.]

M-, WALGRENM. W'th that, let me call the first panel. If yor would
come forward: Dr. Reynaldo Martorell, associate professor at the
Food Research Institute at Stenford University, representing the
Food and Nutrition Board of the National Academy of Sciences; Dr.
John LaRosa, professor of medical and he ‘th care services at
George Washington Universitj', representing the American Heart
Association; and Dr. Stanley Johnson of the Center for Agricultur-
al & Rural Develupment of lowa State University.

Let me say at the outset that your written statements will be
made part of the record. They will be reproduced in full and
become part of the ever expanding resource base of information for
our Nation’s history and eve_ the careful reading by members and
staff to work with the points that you would like to raise. That
means that we would like 1o ask you to focus on the points that
you veally believe deserve 1:nderscoring in a relatively short period
of time, and I would encourage you to sum..»arize o~ outhne in
whatever way you feel most comfortable but in 5 or 7> autes or 8o
so that there is some opportunity for the number of members who
are here to explore some of the points that you might raise. We do
have a long witness list this afterno .4, And in consideration of the
time that it is going to take us to get through that. if you would try
to be sensitive to that outline.

With that, let us start with Dr. Martorell, and we ap reciate
your being here. We appreciate your being a res . ‘ce to the com-
mittee. Please proceed.

STATEMENT OF DR. KEYNALDO MARTORELL, ASSOCIATE PRO-
FESSOR, FOOD RESEARCH INSTITUTE, STANFORD UNIVERSITY
AND REPRESENTING THE NATIONAL RESEARCH COUNCLL,
FOOD AND NUTRITION BOARD, NATIONAL ACADEMY OF SCI-
ENCES

Dr. MarTorELL. Thank you, Mr. Chairman.

Thank you for inviting the National Academy of Sciences to dis-
cuss some of its recent work relevant to your deliberations on nu-
tr.tion monitoring. My name is Reynaldo Martorell. I am an associ-
ate professor at the Food Research Institute at Stanford University
and a member of tne Food and Nurition Board of the Commission
on Life Sciences at the National Rese:..ch Council.

The Natioral Research Council is the operating arm of the Na-
tior al Acadumy of Sciences. It includes eight commissi..s and
maju offices and boards that respond to requests from the Federal
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Government to conduct studies on matters of critical national im-
rtance and provide reports through the use of expert volunteers
rom the national and international scientific community.

Since 1981, the National Research Council has published three
reports which have made recommendations relating to nutrition
monitoring in the U.S. population. The three reports are: First,
“‘Assessing Changing Food Consumption Patterns;’ second, “Diet,
Nutrition, and Cancer;” and, third, “National Survey Data on Food
Consumpticn, Uses, and Implications.” A copy of the executive
summaries and lists of members of these commiittees are a%pended
to my remarks. With your approval, I would iike to offer *hese for
inclusion in your heering record.

Mr. WALGREN. Without objection, so ordered.

Dr. MARTORELL. Thank you.

In addition, the Food and Nutrition Board held a s POSIL™M On
the topic “What is America Eating?”’ in December 19 4, an agenda
for which is included with my remarks and the proceedings of
which wil. ve published in the near future.

The three National Research Council reports I have mentioned
have dealt with many aspects of nutrition monitoring and have
made a aumber of recommendations, some of which I will summa-
rize briefly. My -vritten testimony provides more detail on each of
these reports anda the basis of these recommendations.

Our committees have recommended that the current system of
two separate national surveys—the National Food Consumption
Survey and the Nationwide Health and Nutrition Ezaminatior.
Surve?-—should be continued and that the two surveys should be
linked through a common methodology An overall continuous data
collection processing and regorting system should be developed and
implemented. Identical met odologizs should be used for the collec-
tion of dietary intake data in thz Nationwide Food Consumption
gurvey and the National Health and Nutrition Examination

urvey.

Improvements in diet.';rc{ methodology and food consumption
data bases are also needed. The data on nutrient composition of
foods should be improved. A 5-year timeframe should be used for
the ccliection of survey data with a stratified probability sample.
The analysis and interpretation should be updated each year with
data accumulated for the preceding 5 years so that a moving 5-year
average would be develoKed.

Special studies of high-risk pulation groups should be under-
taken. Data bases and methodologies for assessing human exposure
to foods should be improved, with attention to dietary constituents
that may alter cancer risk.

To sumn:arize, several recent National Council reports have fo-
cused on methods of nutrition monitoring and have recognized the
need for continuous, distinct surveys carried out by the U.S. De-

artment of Agriculture and the Department of Heal!th and

uman Services. They have recommended improveme:uts ‘n the
methods of dietary surveys and the development of a system o co-
orunate these surveys with modifications in the stu y design to
permit the use of data from these ‘wo surveys together.

These reports also recognize the need for further effort to exam-
ine the health impact of dietary intake and the relationship of diet
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to cancer. The Food and Nutrition Board continues to maintain an
active interest in nutrition monitoring and at its next meeting in
July will be discussing the feasibility and desirability of developing
methodologies for monitoring the nutritional status of certain high-
risk groups in the United States.

On page 13 of the proposed bill, H.R. 2436, the minimum guide-
lines for a comprehensive nutrition monitoring plan are set forth.
These guidelines address many of the recommendations which
were discussed in the National iesearch Council reports described

here. In particular, the bill addresses the need for improved meth-
odologies, uniform standards, and continuous survey designs which
are discussed in more detail in the National Research Council re-

ports.

Mr. Chairman, this ends my prepared remarks, and I will be
happy to respond to questions. Tnank you.

[The prepared statement of Dr. Martcreli follows:]




23

TESTIMONY FOR THE HOUSE COMMITTEE IN SCIENCE

STATEMENT OF DR. REYNALDO MARTORELL
NATIONAL RESEARCH COUNCIL
FOOD AND NUTRITION BOARD
NATIONAL ACADEMY OF SCIENCES

Mr. Chairman. Thank you for inviting the Natioual Academy of
Sciences to attend these important hea-ings and discuss some of i..
recent work relevant to your deliberations on nutrition sonitoring. My
name is Reynaldo Martorell. I am an associate professor at the Food
Research Institute at Stanford University, and a member of the Food and
Nutrition Board of the Commission on Life Sciences at the National
Research Council. The National Research Counci . is the operating arm of
“he National Academy of Sciences. It includes eight commissions and
major offices and boards that respond to request.s from the federal
government to conduct studies on matters of critical national importance
and provide reports through the use of expert volunteers from the
national and internatiooal scientific community.

Sinc. 1981, the National Research Council has published three reports
which have nade recomendations relating to nutrition aonitoring in the
U.S. population. In 1981, the report "Assessing Changing Food
Consuaption Patterns™ was released. This study war conducted under a
contract with the Food and Drug Administration te study sovrces of data
on food consumption and to suggest a system for integrating tlese data
with outritior and health atatul.infornation. In 1983, a report, "Diet,

Nutrition, and Cancer,” was relersed whick incluacs recomnendations for
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aonitor and study nutrition-—

epidemiologic research needed in order to

related caccer problems. Last year, a report entitled "National Survey

Data on Food Consumi:iion” was completed which dealt with the utilization
of food ccnsumption data from the Nationwide Food Consumption Survey,

conducted by the United States Department of Agriculture, and the dietary

intake portion of the National Healtn and Nutrition Examination Survey,

conducted by The Department of Health and Human Services. The purpose of

this study was to make recommendations on survey design that would

facilitate wider application of the survey data and the integration of

information from these two vital sources. A copy of the executive

summaries and lists of members of these committees are appended to Wy

remarks. With your approval, I would 1ike to offer these for inclusion

in your hearing record.

In addition, the Food and Nutrition Board held a Symposium on the
topic "What 1s America Eating” in December 1984. The purpose of that
peeting was to discuss the trends in food consumption in thke U.S. over

the last two decades and the implications for putritional status and

health. The proceedings for that meeting will be available in the near

future. A copy of the program is appended to my remarks.

I apnreciate the opportunity to come before your distinguished
committee to discuss briefly the results of these three studies.

The first of these reports, "Assessing Chauging Food Consumption

Patterns,” recommended that an ongoing system be developed and

implemented by the federal agencies to collect and analyze data on food

n and the health implications of food consumption. Three types

consunmptio
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of data collection were recommended. First, the report recommended a
continuous data collection procedure with processing and review of food
intake data using a stratified probability saople of the Uaited States
population. Second, the report recommended that health status indicator
data be collected from currently available gources and collated for
population strata analogous to those froa which the dietary information
is derived. Third, &=~ ongoing examination of available aggregate data
from commercial and governmental sources was recomnended to provide data
on the disappearance of food from markerts.

As outlined in the report, the goals of a data collection system of
this kind would be to monitor the nstritional adequacy of food practices
and food supply of the general population and to monitor general health
trends as they are potentially related to food usage. Sectors of the
population should be identified in which risks related to inadequate food
intake may be high. Data should also be obtained for testing probable
effects of fortificatio~ vrograms, of nutritional standards or
guidelines, and to meet gimilar federal needs. These same data can be
used to monitor potential risks associated with selected food componeats
or contaminants. These steps would also provide a sound data base for
studies designed to examine relationships between food intake and chronic
disesses in segments of the United Sta’es population.

The study auggested that a five-yzar time freme be used for the
collection of dats using a stratified probability sample, and that 20% of
the data be collected and processed each year resulting in a continuous

ongoing survey process. It waa recommended that the analysis and

ERIC

Aruitoxt provided by Eic:




26

interpretation be updated each year with data accumulated for the
preceding five ycars so that a moving five-year average would be
developed. One advantage of this £{ve-year sveraging approach would be
that it would permit the data to be collect>d and analyzed with 20%
subsamples collected and analyzed each year in order to provide an early
warning of outrition-related problems.

In order to develop data on health status indicaturs io relation to
dietary intake, it wvas recommended that existing health data bases be
used io conjunction with the food intake data and that special studies of
population groups with appaceutly abnormal health status indicators
should be undertaken to investigate food consumption in relatively
unhealthy populations.

Thé 1982 National Research Council report, “Diet, Nutrition and
Cancer,” included a second voiuae published in 1983 on directions for
research wnich addresses several isauea that are pertinent tc problens of
nutrition monitoring. This volume identified as a high priority area for
future research the improveaent of data bases and methodologies for
assessing human exposure to foods and dietary constituents that may alter
caficer risk. It also ccocluded that better data are needed including
regular and more f--quent surveys to obtain better information on
long-tern trenus in the composition of average pational diets. The
comnittee also identified a need for improved methods for the collection
of data on dietary intake and for validation and improvement of the food
composition data bases. More regular cross-sectional food consumption

surveys of improved quality should be based on representative samples of
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the United States population using surveys such as the National Health
and jlutrition Examination Survey. These data could then be correlated
vith trends in cancer incidence. The report also noted the possibility
of using information from repeated measurements of dietary intake in
cohort or prospective studies to analyze trenda in cancer incidence in
relation to dietary intake. This longitudinal approach would provide
information not only on changing dietary patterns over a lifetime but
also on the reproducibility of dietary assessment methods.

The most recent National Research Council report to address nutrition
monitoring methods, the report of the Coordinating Committes on
Utilization of Pood Consumption Surveys, reviewed a wide variety of uses
of the Nationwide Food Consumption Survey and the dietary intake portion
of the National Health and Nutrition Examinaticu Survey, and concluded
that the current system of two separate national surveys should be
continued but that the two surveys should be ! nked through a common
methodology. It was recommended that identical methodologies for the
collection of dietary intake data should be used in the Natior ~~ Food
Consuaption “urvey and Mational Health and Nutrition Examination Survey
studies and that compatible sanpling frames and identical descriptors for
demographic characteristics of the two populations should be used.

This study, which was sponsored jointly by the United States
Department of Agriculture and Health and Human Services, included a
workshop for discussion of uses of .ational survey data on food
consumption. The workshop, held at the National Academy oi Sciences, was

attended by representatives of federal agencies and scientists who use
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the Nationwide Pood Consumption Survey and National Health and Nutrition
Examination Survey dsta; from scadese, industry, snd private
organizations; ss well ss other individuals with an interest in the
utilization of these data.

The report comncluded that both the Nationwide Food Consumption Survey
and National Health and Nutrition Examinstion Survey should be redesigned
ss continuous surveys with data collection from the total samples
distributed over s number of years, and that the data should be
sccumulsted over various intervals. A continuous data collectioa,
processing, and reporting system was Tecomsended and the continuation of
the Household Pood Use component of the Nationwide Food Consusption
Survey was recommended on a regular but intermittent basis.

ép;cific recommendations for improvements in the dietary rethodology
and food consumption date bases were also made. It was recommended that
information dsta be collected on dietary supplements such ss vitamins and
on alcoholic beversge consumption, and that standardized coding should be

“used for foods in sll federally-sponsored research. Several improvements
in the United States Department of Agriculture’'s dats base on nutrient
composition of specific foods were sleo discussed.

In addressirg the problem of the utilization of existing survey data,
the committee recognized that the coordination of the design snd data
reporting of the two surveys requires that the separste and distinct uses
of the two data sets "should mot be compromised by survey modifications
intended solely to fostsr increased nationwide food sad nutrition

monitoring capabilities.” For this resson, the committes selected among
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many suggestions offered by various data users those that, in its
Judgment, would not re-ult in overall compromises in methodology.

These recent National Research Council reports have all given
considerable attention to methods of nutrition monitoring and have
recognized the need for continuous distinct surveys carried out by the
United States Department of Agriculture and Heelth and Human Services.
Recommendations have been made for improvements in : rthods of dietary
surveys and for a system to coordinate these surveys with modifications
to the study designs to permit the joint use of the data. The need for
further effort to examine the health impact of dietary intake and the
relationship of diet to cancer has also been recognized. In its next
meeting, the Food and Nutrition Board will be discussing a possible study
to develop methodologies to improve nutrition monitoring in high-risk
groups.

Fhemininun guidelines for a comprehensive nutrition monitoring plan
are set forth on-page 13 of the bill HR 2436. These guidelines address
many of the recoamendations which were discussed in the National Relurqh
Council reports described here. In particular, the bill addresses the
need for improved methodologies, uniform standards and continuous survey
designs which are discussed in detail in the National Research Council
reports.

Mr. Chairman, this ends my prepared remarks and I will be happy to

Tesponc to any questions that you may have.
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EXECUTIVE SUMMARY

In response to & request of the Human Nutrition Information Service
of the U.S. Department of Agriculture, s committee vas established under
the suspices of the Food and Nutrition Board of the National Research
Council's Commission on Life Sciences to review the uses of the Mation-
vide Food Consumption Surveys (NFCS) end make recommendetions to facili-
tate vider application of the resulting survey date. The Committes also
revieved and made recosmendstions regerding the Mationel Haelth and
Nutrition Examination Survey (MBANES), a project of tbs Mational Center
for Heaith Statistics of the Department of Health and Human Services
(DEHS). This report, to those responsible for the surveys, contains the
Committee’s findings and recommendations.

s This report records a vide variety of survey deta uses. The
su1 veys continue to be important to a multiplicity of users in govern-
ment, the academic community, and industry. They camnot at preseat be
merged or repleced by one survey. The Committee concludes that the
resent systes of two separate national surveys should continue.

s Depending on user needs, either NFCS or NBANES data are used.
Each survey data base his distinct and important purposes of its own. In
some instances, both date bases must be used together. For thess pur-
poses the present limited overlap of data from the two surveys com-
tributes en important set of data points for data linkage betveen survey
data bsses. The Committee recomstnds that the two surveys coatinue to
collect dietary inteke deta but that e common ideantical ntﬁaofolx'c core
in both surveys be developed and implemented. This should include both
inclusion of en identical component of dietary inteke dets collection
method and the same data base on the composition of foods.

s Purthermore, the Committee recommends that the tvo surveys be

better linked through compatible sampling and comson population

descriptors.

s The Committee believes that the NFCS Individual Dietary Intake
component and the NHANES should be redesigned as continuous survey
processes with continuous data reporting to ensure ly deta release
and_reporting. The Household Food Use component of the NFCS should
continue on & reguler, intermittent basis, unless future study
demonstretes that some other design (e.g., continuous) is more
advantageous.
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¢ In this report, the Committee recomsends e series of technicel
improvements for implementetion over both the shorter end the longer
term, some of which will depend on the results of further reseerch. The
Committee believes one technicel point to be particulerly importent,
namely thet the NFCS should comtinue to collect repliceted dete on food
consumption end dietery intake of individuals. Beceuse of the need for
stetisticel information on intreindividuel veriebility, reeources should
be committed to mainteining, et e sinisum, WPCS collection of 3 data~deys
of individuel inteke from e representetive sample of the U.8.
populetion.

@ The Committae recommends ¢ continuoys eveluation process for the
updeting of design and methods for the surveys. In Appendix A the Com-
mittee suggests ¢ list of questions thet ehould be addressed for each
priority use to ensure thet the surveys provide the prerequisite
specificity end reliebility of information for that ues.

LS
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OVERVIEW AND SUMMARY RECOMMENDATIONS

In responss to & raquast from tha Human Nutrition Information Service of
ths U.S. Dapsrtment of Agriculturs (USDA), s Coordiniting Committss on Evalu-
stion of Food Consumption Surveys was estsblished uynier the suspicas of the
Pood and Nutrition Board (FNB) in ths Nationsl Resesrch Council's Commission
on Lifs Scisnces to review ways in which dsts from the Mationwide Fuod Com-
susption Survaey (NFCS) srs used snd to maks rocosmendstions on eurvey deeign
that would facilitats widar spplicetion of survey dats. Within the fremework
of ths original request, ths Committss incorporated into its study a review of
and recommendations for the dietery component of the Nstional Health and
Mutrririoa Exsaination Survey (NBAWES), & project of rhe Nationsl Center for
Health 3tstistics of the Department of Heslt™ end Human Services (DHES).
Aftar daveloping ard conduccing s workshop snd aymposium, whose participants
vers interested surrsat and potantial ussrs of the survey dats, the Committae
evalusted ths information obtained thersfrom snd identified opecific usar
nssds. This rsport, to thoss rasponsible for the surveys, contsins the Com-
mittas's findings and recommend.tiona.

5vAVEYs' BACKCROUND

The 1977-1978 NFCS sampla was spproximately 15,000 households snd more
than 30,000 individusls. Information was obtsined on ths kind, quantity, and
nonstery valus of foods consumed by the U.S. populstion snd rapresentstive
groups snd on various housshold characteristica. The NFCS provides dats
nssded to sstimats ths amovnts snd veriability of food end nutrients in U.8.
household and 1ndividusl dists snd to sstimate dietsry sdequacy. Repeated
surveys provids dats that parmit sstisstes of changes in the aaounts of food
and nutrients in U.S. dists and sissuremeut of trands in dietary sdaquacy.

1n contrast, ths 1976~1980 NHANES, a survay ¢l clinicai snd nutritionsl
condition involving more than 20,000 individuals, arovided dsts needed to
sstimsts ths pravalancs of physic.l tatan or disesse conditions in ths U.S8.
population == s.g., normative or dss.riptive dats =~ and biochemical dsts thst
ssrva ss dascriptors of biochamical, nutritionsl, sad, perhaps indirectly,
physiologic status. Succsssive sirvays parmit the repestad msseurements
nsedad to monitor changss in heslth snd ia ths biochemical sspects of
nutritions] ststus over f .ae.

IDENTIFICATION OF CURBSNT AND POTENTIAL 1'®"§ AND USER NEEDS

A nsjor finding resulting frow tha workshop yuposium afforts was
identification of & wids variety of usss for th: _.rvey dats. Clesrly, the
NFPCS dats ars ussd for foodand nutrition-rslats. issues snd the NHRANES dats
ars used for nutritionand haslth-relatsd issues. Howuvar, the usas for
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thess dats go fer bayond treditionsl food and nutrition quastions. Per
sxampls, ths survay dats srs used in a82sssing quastions ralatad to sgri-
cultursl production of £20d snd sconomic damand snslysss, ss wal! ss for
sociosconomic snslysss of food consumption and ths fectors that affact it.
Quastions ralsted :o food safaty snd food-rslatad toxicology ars sleo
addrassad with theas dats, ss ars ssssssments of tha dasign snd marksting of
food products. Specific axamplas of ussas srs found in Chaptars 2 and 3.

In soms instancas, ons particular dats bass is used. In other instencas,
dats usars want to uss mors than ons dats bass, a.g., by using tha dats bases
conjointly. Whers information from mors then ons dats bass is used, graster
comparsbility and compatibility of ths survay dets bssss ars nseded. Tha
sbility to put information from ons dats bass togathar with that from snothsr
and thus link ths dets wes ragarded as necessary for wider snd mors sffectivas
uss of ths dets. Dats users did not look on ths prasant limitad ovarlap in
dats betwasn survays ss rsdundent or unnecesssry, but rathar as contributin
an_important sst of dats points providing an o
stwasn survay dats basss. nksgs to nondistsry dats bsses slao can bs
important, for sxampls, whan thay ars linked both to dats on hasslth and
dissss2 and to dets on demographic and sociosconomic charsctsriatics of sur-
vayad populstions, For this rasson, ths Committss choss to includs s per-
spective on conjoint usss of tha dats in its discussions (Chaptar $).

Timsly dete ralesss and reporting vers commonly idantifisd nssds. Dats
ussrs sleo weniad ths survays to provids sven mors dats than thay do now snd
avan mors specific dats then srs now providad on public dats tapes. Ussrs
re ~mmsndad that thas survay dsts bssss provids highly dsteilad information not
ot _ sbout fooda thamsslvas, but slso sbout thair nutrisnts, sdded gsubatences,
snd contsminanta.

COMMITTEE PERSPECTIVE ON DATA USES

Dats from ths survays provids snawers to soms basic quastionre that cross
the scisntific disciplines and intersste of all date usars. For axampls,
datsilad and gpecific idantification of who f{a cho populstion consumes what
foods is nsaded not only for ssssssing dsterminants Inat sffact food and
nutritionsl status, but glro for designing, snslyzing, or modifying s veristy
of food-rslsted sssistencs, education, and rspulatory programs.

A nationvide food end nutrition monitoring sysism must be viswad both in
tns light of its own purposss and as s synthesis of the purposss of the
surveys that would contribute dats to ths monitoring aystsm. Clasrly, the
dsts basss contributing to the monitoring system should nsst its nesds.
Equslly importent, howavar, ths dats collsction and raporting sethods of ths
a-.parate dats basss must slso msat tha sxisting and futurs nssds of dats
ussrs, for sxsmpls, the indapendent usss of tha NFCS and NHANES data bssss
that would form the core of & food and nutrition monitoring system.
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1t is the conjoint uss of dsts from ths ssparsts cors survsys thst pro~
vides information of the scope nsedsd to dsscribs food consumption, nutrisst
intsks, snd nutritionsl ststus. Conjoint use of thass core survsy dsts bsses
'slps to idsntify food-, dist-, or nutrisnt-rslsted public heslth coacerns,
from insdsquats intske to sxcess consumption, ss wsll ss to idsatify trends in
thoss concsrns.

Givsn the scope of ths public concerns to bs sddressed through nationwide
food and nutrition monitoring, nsither ths MFCS nor ths NBANES slone can
provide ths nssded information; deta from both survsys will be needed.

Becsuse thsss surveys hevs diffsrent purposes, they caanot be merged into s
singls survsy vithout ths risk of compromising some of their sepsrete fua-
dementsl purposes. Moreovsr, it is unlikely thst e single survey caa be
dssigned to sstisfy sll ths nesds snd fit sil the uses for survey dats o8 food
consuaption and dietsry intake.

A nstionsl dste coil:~tion system (involving dsta from both the WPCS and
the NHANES, es well ss other dsts) would provide information nesded to sssess
ths foodand nutrition-relsted risks to health “hst msy Se amenable to inter-
veation. An improvsd dats collection syste.. 15 needed to enesure the effective
conjoint uss of ths ssparate survey dats bsius needed for s system of nation-
vids food and nutrition wonitoring. However, it is equally importast to bast
in mind thst esch of the sspsrsts core surveys has uses thst ere independant
of its contribution of dsts for nationwide food snd nutrition momitering.

Thus, the bssis for 'ths Committse's sssessment of the uses for wwisting
survey dsts wss the idsntificetion of dats uses sud needs common to the
sspsrsts core surveys snd to nationvide food and nutrition monitoring. The
design nd dats reporting implicstions that evolve from these common date uses
and nee  sre the bssis for the recommendations in this report. Essentisl
survey . poses snd uses for ths dets from ths separste core surveys sh
not be compromissd by survey modificstions intended solely to foster increased
nstionwids food snd nutrition momitoring capabilities. Ths Committee's task
ves to selsct, from asmong the many suggestions for possible modifications
offsrsd by dsts users, suggestions thst did not imply such compromise.

SUMMARY RECOMMENDATIONS

The Committss's rscommendations have implicstions for survsy design, dsts
rsporting, and dsts use slone or in combination. Where conjoint use of dsts
from different surveys is involvsd, ss it would be in s nstionwide food and
nutrition monitoring system, recowmendations spplicsble to one survey could
hsvs implications for s different survey dsts bsse. The rstionale snd recom=
mendations of the Committss ers discusaed in dstsil in Chspters 6 end 7. 1In
this summary, the recommendations elone srs presented snd sre grouped undsr
gsnsrsl hesdings.
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Detsiled and spscific information on who ia consuming what is nssded for
81l date uses. Recommendstions for nodificstions of survey methods that
improve the utility of dats davaloped from snswvering thers common quastions
ere of high priority to all dats usars. Most of ths Committse's recom-
mendstions ars therefore dasignad to serve these common dats uasr nsads.
Other recommendstions respond to more gensrsl nesds involving ths data
themselves.

RECOMMENDATIONS FOR SURVEY DESIGN AND INTAKE METHODS
—_—— a0~ 0P AND INIAKE METHODS

The surveys ghould be continuously gvelusted. Ths Committes has suggested
& list of questions which should be sddzessad for sach priorit: use to assure
that ths surveys provide the prerequisite specificity and reliability of
informarion for that use.

The NFCS Individusl Dietary Intake component and the NHANES ghould be
redesigned as continuous surveys with data collection from the total sample
distributed over s number of years. Data sccumulated in preceding ysars, when
4dded to ths dats collected during a given yaar, would provide data on ths
totsl sampls. (Continuous dsta collecting, processing, and reporting systems
should be i~plemented. The Household Food Use component of tas NFCS should
continue on a ragular, intermittent basis unlsss future study demonstratass
that some other design (e.g., continuous) is more sdvantageous.

USDA should continue to collact raplicsted dats on food consumption and
dietary inteke of individusla. Becauss of the nssd for atal jatical infor-
mation on intraindividusl variability, rassources should ba ¢>mmittad to
maintsining, at a minimum, coliecticn of 3 dsta=-days of individuel inteks from
8 repressantative sampls of the U.S. populaticn. Survey plannacs fo, the
NHANES ghould considar the addition of replicated data.

Methods for the 24-hour recall oi food consumption in the two surveys
should be mads more uniform between the surveys, including standardization of
interviawing techniques and the formst of soliciting informstion from aub~
jects. The use of the food-frequency questionnairas tachnique should undergo
further study bafore dacisions are mads about ite sddition to the WFCS.

RECOMMENDATIONS POR POPULATION DESCRIPTORS
a2 TN YOJULAZIION DESCRIPTORS

A joint working group composed of survey planaers from both ths NZC. ind
the NHANES should sssess the sampling nseds of ths survays and davelop plans
to fostsr sampling compatibility, Population descriptors used by the surveys
should slso be identical. The Committss r-:owmends thet the detailed popu-
lation and socioeconomic dsacriptors of houssholds now collectad in the NFCS
fousehold surveys ba incorporated in ths Comsittee's propoasd continuous NFCS
survey of individual distary inteka.
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RECOMMENDATIONS FOR FOOD AND NUTRIENT DESCRIPTORS

Each of the food consumption end dietery inteke surveys should edd core
questions to obtein qualitetive end quantitetive information cn the use of
dietery (e.g., vitamin-minerel) supplements, medicetions, elcoholic bevereges,
end other discrelionary dietary components {e.g., euger, selt, and fet). The
surveys should elso incorporate core questions on impediments to food intake.

All future food consumption and dietary intake surveys supported by
federel funds should use stenderdized dete on the composition of foods and
compatible food codes to identify identical foods. Ildentical criteria should
bs ueed to de-ermine how foods are coded vhen they are not readily idemti-
fisble by the usuel nomencleture of commerce. The use of univereal product
codes (UPCs) should be considered in the development of standardised food
codee.

A cost-effective approach should be used to expend the dats bese on the
composition of foods through the identificat‘on end direct chemical enslysis
of core foods in the diet of the U.S. populetion. Anelyses should be under-
teken to provide missing dete on the composition of foods, particulerly for
the nutrieats in foods.

Large-scale collection of product brand-nare information should be
deferred, until the utility of UPCs or other systems for reliable and velid
lerge-scale collection of such dete cen be revieved.

Joint, interegency efforts should be undertaken to expand end improve
qualitstive and quantitetive data on the composition of foods. A priority
goel of federslly supported research should be an improvement in anslytic
methods needed to develop deta on the composition of foods. Appropriete end
vslideted enelytic methods should be used for determining the composition of
foods, particulerly the components whose dietary intake in the United btetes,
vhether high or low, is of public-heelth importance or sciemtific concern.

Over ths longer term, an expanded dete bese on the composition of foods
should include stendardized dats on nonnutritive food components, food ingre-
dients, snd unintentional components of foods.

GENERAL RECOMMENDATIONS

loformation on the detsils of dete hsndling (dete documentetion) should be
incorporeted into the dete tepes end edded to published dete reports. A wider
effort should be made to educete developsrs and users of verious dats beses
sbout snelytic methods end dete interpretstion (e.g., users of the food con-
susption end dietsry inteke survey dete).

1 45

Aruitoxt provided by Eic:

O



39

Becsuse of the need for the dets tepes gver time, dote tepe storege end
maintenence methods ghould be revieved,

Interegency efforts sheuld be vnderteken to develop » o provide
continuing informstion to dets usess, inciuding informat. use of
modern bibliogrephic systexs, development of feedbeck oy ror date users

end collectors, end en educetionel systes for dete users.

CONTIN',ING EVALUATIVE PROCESSES
——— e R ANIYE SRUCESSES

The Committee hes suggested, in Appclidix A, e process for essessing
implicetions of future design modificetions of the NFCS end the NHANES. The
suggested process provides the sgencies with ¢ sterting point for developing
modificetione in eurvey deeign gnd dete reporting thet reepond to evolving
ueer needs for date.
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Introduction

The Fcnd and Nutrition Board of the National Academy of Sciences under
contract from the Food and Drug Administration (FDA) was charged to study
the sources of data on food consumption and to suggest a sysiem for integ-
rating these data with data on nuirition and health status. The purposes of the
study were to evaluate current means of determining food consumption
patterns and nutritional status and to devise alternative methods for obtain-
ing information on food consumption. food consumption pattems, and nu-
tritional status.

FDA ‘s interest in this subject is not unique. The White House Conference
on Food. Nutrition and Health (1969) discussed the need for better surveil-
lance data. and the General Accounting Office (1978) has detailed the need
for improved "ood and nutrition information systems in the United States.
Similarly. the Office of Science and Technology Policy (1977) and the
Otfice of Technology Assessment (1978) have identitied nutrition siirveil-
lance as an important priority. The Surgeon Gener!'s recent report, Pro-
moung Health, Prevennung Discase: Objectives for the Nation (Department
of Hea'th and Human Services. 1980). cites the need for a national nutrition
sunveitlance system and for integration of various data sets to provide locally
uscful information for nutrition planning. While the need for appropriate
systems of measuring food consumption and nutritional status is broadly
recognized. such systems are relatively expensive and must be properly
designed to provide appropriate information on a cost-effective basis.

Reliable data concerning food consumption of individuals are needed for
various reasons. They are important for adequate assessment of the nutri-
tional value of the U.S. food supply, for assessment of the intake of inci-
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2 ASSESSING CHANGING FOOD CONSUMPTION PATTERNS

dental contaminanis and of currently approved and possible new food addi-
tives, and ior development of food fonification pohicies and nutritional
quality standards for food procucts.

Regulators of the safety and nutritional efficacy of the food supply are
concerned with linkages between food consumption patterns* and health.
Changes in the world's economy and changes in food costs and availability
including the introduction of new products, may have a marked effect on
food consumption patterns of individuals and population groups. An ability
to forecast the possible influences of these chunges upon nutrient intake and
on the population’s health and productivity would allow formulation of
sound policies and programs with respect to food fontification, consumer
education, nutrition and food intervention, and the like. In the final analysis,
the requirements for appropriate food consumption data relat* to health
promotion and prevention of adverse health responses in the population.

The primary uses for which FDA and other agencies may require data on
food consumption partterns linked to nutrition and health are summarized in
the following list. This summary, while not exhaustive. does illustrate those
purposes the Committee considered while developing this repon.

1. Nutritional Considerations
® 10 identify foods that are the primary contributors of key nurrients 1
the diet for various groups
® 1o identify size and nature of populations whose health is at rish due to
inadequate or excessive consumption of a nutrient
® 1o obtain more extensive and valiu data on the potential relationships
of food consumption patterns to nutritional and health status
® 1o identify foods most appropriate for use in supplying specific nutn-
ents in fortification programs for populations at risk
® 1o measure the effectiveness of food fortification programs in reduc-
ing the size of the populations at risk

. Toxicological Considerations
® 10 identify the primary patterns of use of foods and tood componenls
in the diets of a population
¢ 1o identify extreme or unusual patterns oi ntahe of foods or food
ingredients including additives '
® to identify size and nature of populations at risk from use of certain
foods or food products
® 10 determine amount and/or number of food items 1n which a food
additive may be permitted

~

* *'Food consumption patterns’* as used 1n this document reler to combinations ol foods that
constitute an i1ndividual‘s usual dietary intahe, which includes datly and longer cycheal vang-
tions.
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® (¢ deternune the need to modify regulations in response to changes in
tood consumption
® (o determine intake of incidental contaminants and food additives

1 Historical and or Secular Trends
® (o evaluate the past history of food consumption patterns of popula-
tons. particularly as related to economic. techrological, or other factors
o 1o predict changes in food consumption pa.terns as they may o¢ influ-
enced by economic. technological, or other developments
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Characteristics of a
System for
Measuring Food
Consumption Patterns

The following characteristics are considered by the Committee 10 be essen-
tial to any system designed to measure food consumption patterns of indi-
viduals and population groups.

® The system must be based on statistically valid and practical sampling
procedures of the population or identified target population groups It should
have sufficient flexibility to be adapted to widely different trget population
groups. not only on a demographic basis. but also on the basis of patterns o;
food use. The system may have a number of subparts.

® The system should provide for adequate description and characieriza-
tion of the target population groups on which data are obtained.

® The validity and reliability of the data obtained must be sufticient 10
meet the requirements of the proposed end use of the data. Analysis needs
must be identified early in the course of the study.

® The collection, analysis, and reporting of data must be sufficiently
rapid to provide timely information. Thus the system must have an efficient
data reduction system including coding and editing.

® The system should provide data on usual and exireme intake patterns,
i.e., assess the variability of food intake within the population groups in
relation to potential conses:ences on nutrition and health status .

® The sysiem shoulé be capable of detecting and predicting trends.,
through ongoi~g sampling and by retrospective analysis. The system should
lend itseif to reliable subsampling for obtaining interim or trend data on
specific population groups.

4
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Charactertcics of a Svsiem for Measuring Food Consumpiion Patterns  §

¢ The syutem should be designed to me=! the vanious data requirements
of g brogad vancety of user groups,

e The system must be cost effective—that is. the information obtained
must be of sufficient value 1o justify the cost of obtaining it.

The issucs of privacy and confidentiality of data must be addressed in any
syatem that collects information on individuals. If health and economic data
are to be hinked with dietary information, the issue is particularly critical.
Appropriate saleguards for ensuring protection of privacy must be built into
the « stem design at every stage. Not only is this a basic ethical concern. but
concern for privacy will directly affect both subjects* willingness to respond
and 1the validity of responses given.

At the present time man) agencies. institutions. and individuals are in-
vohved 1n sudies to assess food consumption and nutritional and health
status of individuals and population groups. However, lack of common
«amphing designs and sociodemographic data makes it difficult to integrate
or properly evaluate data obtained from these different sources. Lack of
standardized collection methods and internal quality control is often a
limiting tactor. In order to expand the use of collected data, strong consider-
ation should be given to making original data from studies available to other
investigators. The sharing of data may eliminate much duplication and result
in more cost-et fective use of available information.
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Relating Food
Consumption Data and
Nutritional

Status Data

The value of food consumption data in relation to public health is realized
when the data are processed to yield estimates of nutrient intake and of
exposure to food additives and contaminants. It is not possible to assess
nutritional status from dietary data alone. It is possible, however, 1o provide
an estimate of the prevalence of individuals within a population group with
intakes below requirements, aad, with current knowledge of human re-
quirements, it is possible to assess the individual 's probability of inadequate
status based on intake of some (out not all) nutrients. It is also possible to
consider the potential risk of excessive intake of nutrients and of natural or
added food components, i.e.. food ingredients and additives. if the associc-
tion between level of intake and risk of toxicity is known.

Health status indicators believed to be associated with food or nutrient
intake can be identified if current dietary data can be linked to existing
health data. Through appropriate studies of the food consumption patterns of
individuals in a group, it would then be feasible to predict the prevalence of
individuals who may have increased risk to their health from a particular
pattern of food or nutrient intake.

Environmental variables in addition to diet (such as endemic infectious
disease or unusual stress) may increase the prevalence of nutritional in-
adequacy from that indicated by nutrient intake. In the United States. these
other factors, with the possible exception of recurrent infections in children,
probably do not generally contribute to variability of requirements. and
therefore a valid estimate of risk can be generated by appropriate collection
and analysis of dietary data.

The following discussion of an approuach to the data collection system
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tocuses prinanly on application of the information 1o a prediction of =utri-
uenal status. The same s) stem could be used for assessing toxicological risk
and. with some modificanions that will be discussed later. for relating food
consumption 1o various aspects of health (growth, longevity. chronic dis-
cises, e1c ),

The linkage between dietary intake and nutritional status is portrayed ia
Figure 1. Interest is in the usual situation on a particular day. Thus, the data
essentia’ to this system are uswal 1mtake of food, wswal composition of foods,
usual broas ailability of nutrients. and wsual nutnent requirement of the
individual. There is no precise defn c.on of the time span repiesented by
“useal,”” bt for purpose of dis ~ussion 1t may be taken as the averag: value
ncrsi-ting ver a period of weeks rather than a day or two.

The st#iit.« 1] approact to analysis and to the prediction of the prevalence
of inosidva.s with usual intakes beiow their actual requirements has been
i *nuified snd discussed by Lorstad (1971). It has been af::lied in a predic-
tion of the effects of iron fortification on the prevalence of iradequate
intakes among menstruating women (Swiss and Beaton, 1974) and in the
ideatification of protein:energy ratios assov.ated with predetermined pre-
valences of individuals having inadequate intakes (Beaton and Swi.
1974). This statistical approach is based on the bivariate distribution of
intakes and of requirements amonz individuals in the population It is
applicable to a dietary analysis system designed to monitor conditions in the
United States.

Analyses based upan the bivariate distribution require knowledge of (1)
the distribution of usual intakes (niean, variability), (2) the distributicn of
usual requirements (mean. variability), and (3) the correlation between in-
take and requirement among individuals (FAO/WHO. 1973;. For many nutri-
ents, reguirements are at first-order approximations: and for most nutrients,
but not energy. the correlation between intake and r2quirement appears to be
very low and imay be ignored provided that care is taken toexpress the dataina
manner tha* avoids the effect of common variables such as bodv size. energy
intakhe. etc. In the case of energy. intake and requirement of the individual are
generally matched relatively closely. probably through physiologic reguia-
tory mechanisms. Thus. a high correlation between intake and requirement
would be expected. For vanious micronutrents, there is little or no r=ason to
expect a correlzt’ 'n between intake and requirement unless both relate to a
third variable. Fo; *xample. thiamin intake is likely to relate to total energy
intake and thiamin requirement is believed to be rel».ed to energy utilization.
If intake and requirement are both expressed as milligrams per day. a spurious
correfation may appear. This crror can be avoided by expressing intake in a
mainner (such 25 g/ 1,000 keal). which contmis for the confounding vari-
able.
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\tiention must focus on the need for information about the distribution of
intakes and ot requirements. This can be considered in the framework of the
telationship portrayed in Figure 1. Data on the observed usual intakes of
food by the population may be translated to nuirient intake with the use of
evisting food composition data. A data bank. an appropriate coding system,
and a computer pregram are required and could possibly be based upon one
of mere of the several systems now existing in the United States However.
for some nutricnts. the nature of the food ingested and the total diet affect
droasarlabilits - Reasonable information about the relationship between na-
wre of the diet and relativ bioavailability is available for a number of these
nutncnts

Intormation abou? the wndnidual s actual requirement is needed to deter-
mine the adequacy of intake relative to requirement. Clearly, such informa-
tion v not asarlable. With respect to the individual. the best estimate \nat
can be miade i the relatis e probability that the intake does or does not mcct
e mdividual's actral requirement. At a population level, using the
bie ariate distribution approach. an estimate can be made of the number of
mdividuals (but not which individuals) with intakes below their ac® 1l re-
quirements. The required data base for such estimates includes both the
mean requirement for ihat category of individual and the variability of
requirenicts among similar individuals. The Recommended Dy tary Allow-
amces tkood and Nutntion Eoard. 1980) is not an appropriate reference
criteria® for these determinations. but. with current information. reasonable
assumptions can be made about the distribution pattern vor the requirements
of 2 number of nutrients. Simplified analyses based on dietary scores or the
use of indicator nutrients warrant further investization to enhance the use-
tulness of the data for sarioms purposes.

The preceding discussion has been related to the prediction of the preva-
lence of antakes below actuar iequirements of healthy individuals. The pre-
«nt miormation base relating *‘requirement " and level of nutritional status
i tragmentary. It is germane to recognize that neither the meaning of “‘re-
quircment.” definition of the levcl of nutritional health to which the re-
guirement applics. nor consideration of the degree of inadequacy of intake
hase been addressed in this discussion.

Info:mation about the Tevels of intake required to maintain different levels
of nutritonal status is accessary it intakes are 10 be linked with ubserved
wvenny or frequeney ot inadequate autritional status. Ldrstad (1974) has

“By debmnon, the Crecommended dictary allowances™ (RDA) as published by the Food and
sutrtor Buard are inatended 1o he subficieatly gh 1o eover the Anowa nuintional needs of
practicaliy ot healthy people Therefore, RDA (except for energy) are esimaled to exceed the
requsrenients of mostindindualn. Intakes below the kDA are not necexsanly inadegquate. but the risk
of inadeguany 1crcases to the extent tht intake 1x lens than the level recommended as safe.
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10 ASSESSING CHANGING FOOD CONSUMPTION PATTERNS

pointed out that with such information the same format of bivanate distribu-
ton analysis. with different requirement figures, could offer a series of
predictions of the prevalence of different levels of nutritional status.

It would seem that, for many nutrients, there is now sufficient informa-
tion to apply the bivariate system approach to the interpretation of dictary
data. The information currently available may be imprecise and could cer-
tainly be improved with additional research. N-vertheless. cor Tany nu-
trients, the quality of data available seems adequate to justify the assump-
tions about biocavailability, average requirements. distribution of require-
ments, and even requirements for different levels of nutritional status that
are necessary for the statistical approach to analysis. Unfortunately, for
some other nutrients there are major gaps in the information base that place
analogous limitations on the above and other approaches to dietary data
interpretation (Beaton er al., 1979).

It is emphasized again that this approach does not make orovision for
effects of recurrent infection, of unusual environmental stress. of genetic
abnormalities, of adaptabilities of host to excesses or deficiencies. or even
of nutrient imbalances other :han as they are built into estimates of
bioavailability or requirement. This 1s a limitation of the model but one that
should not preclude its use in the United States in a nutrition monitoring
system.

Dietary data may also be used in the assessment of the probable rish
associated with excessive. rather than inadequate, intakes of natural or
added constituents of foods. The approach and data requirement. are
analogous. In this case, what will be needed are data pertaining 10 the
average level of intake at which manifestations of harm are suspected
(analogous to average requirements of a nutrient) and the possible variability
of this sensitivity among individuals. As before. the probable prevalence of
various grades/severities of toxicity (analogous to various levels of nu.ri-
tional status) can be estimated if information is available on the relationship
between level of intake and severity of the detrimental effect.

The bivariate analysis of dietary duta. then. permits an examination of
the population risks associated with both low and high intakes. It also per-
mits an examination of the probable effects of a change in food consump.
tion, such as a proposed food fortification policy or a proposed limit for &
food additive, on intake and population r'ik. Implementation of this ap-
proaca to analysis poses certain study design requirements and necessitates
the compilation of certain data bases. These are discussed in some detail in
later sections of the report.

As previously mentioned, predicting health status of individuals tfrom
dietary data alone is not possible. The role of certain foods or food compo-
nents in the etiology of such chronic diseases as diabetes. coronary heart
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discase, atherosclerosis, hypertension. and cancer 1s not well documented
{Ahrens and Conner. 1979). In addition. there appears to be a wide variation
in the susceptibihty of individuals within a population to these diseases.
Knowledge concerning the relationship of food consumption patterns to
suswceptibility to chronic disease can better be determined from a careful
exanunation of the food consumption patterns of population groups with
hnow n unuwal incidences of these chroaic diseases. Care must be taken to
control adequately for environmental and genetic factors.

A number of the health-data bases in existence could be used in conjunc-
tion with food intake data to desclop an appropriate monitoring system.
Data from current health-data bases would need to be identified. sum-
marized. and evaluated in those population subgroups used for food intake
data analy us. Details are discussed in a later section of the report.
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The Proposed System

It1s proposed that an ongoing system be developed and implemented by the
federal agencies with major interests in food consumption and health. This
syst.m should encompass these components or subsystems:

® A continuous collection. processing. and review of food intahe data
from a stratified probab:lity sample of the U.S. population. This is the core
of the food consumption data.

® The collection of health status indicator data from currently available
sources and their collation for population strata analogous to those from
which the dietary informatic-» is derived.

® The ongoing examination of available apgregate data from commercial
and governmental sources on market food disappearance from regional and
economic strata comparable to the above.

Collation. analysis. and reporting of information from these three sub-
systems should be the responsibility of a lead agency in the federal govern-
ment. This agency must have adequate personnel and fiscal capability to
undertake special purpose analyses of the data bases generated by the above
subsystems. There should be provision also for government and non-
government investigators. after appropriate review of requests, to have ac-
cess to the data base for meritorious proj:cts deemed to be in the public
interest. The lead agency must also have the hrman and fiscal sources
necessary to initiate or promote field studies or other specific investigative
projects in response to food-health problems or potential problems revealed
by the ongoing monitoring of the data system.

12




The Proposed Svsiem 13

The \3stem as outhned above. and the data bases so generated. will be
capable of

® moenitoring the nutritional adequacy of the food practices and food
supply of the general poputation:

® momitoring general health wrends and their potential relationship o
tood usage:

® (denufying sectors of the population in which particular food intake-
rcluted rishs may b= ugh and about which paruicular concerns should exist
or in which special in-depth studies should be undertaken;

® providing a data base for testing probable effects of fortification pro-
grams. food additive regulations. nutritional standards or guidelines for food
products. and sinular federal needs:

® monitoring potential risk associated with selected food components or
contaminants; and

® providing a sound data base for studies for the examination of relation-
ships between food intake and chronic disease in segments of the U.S.
pepulation.

FOOD INTAKE OF INDIVIDUALS—SUBSYSTEM |

Itis recommended that this subsysiem be established as an ongoing opera-
uen. with rapid processing of data and with capability to collate and analyze
data on a “‘moving average™’ basis.

The establishment of data collection. processing. and analysis as an on-
going operation will permit the responsible lead agency to develop and
maintain a ughly qualified unit operating on a continuous basis. The neces-
sary experience in the various aspects of these operations can be highly
developed and the unit fully einployed on an ongoing basis. This will im-
prove operational efficiency and eliminate administrative problems inherent
1 a system that is only periodically involved in such studies.

For purposes of sampling design. it is suggested that the time frame for
collection of a statistically adequate sample of the stratified U.S. population
be 5 vears. It is recommended that the design provide for the collection and
processing of these data at the rate of 20 percent of the full sample per year.
ltis recommended that analysis and interpretation be updated each year on
the basis of data accumulated for the preceding S years (a moving S-year
average). The annual analysis also will provide trend information for the
12.month period as an *early waming®' of developing problems. This sys-
tem of sample collection is portrayed graphically in Figure 2.
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FIGURE 2 Time frame for sample collection

Measurement of Food [niake

The data collection system should provide for replicated I-day observations
of the same individuals in sufficient number and stratification to provide an
estimate of the distribution of usual intakes among the selected strata of the
population. The recommended data collection technique is a 24-hour recall
by trained interviewers using standardized instruments and food models to
help respondents estimate quantity of food consumed and probe for precise
information. This recall may be supplemented with a 3-day food record and
a food frequency questionnaire to provide additional data concerning fre-
quency of food use. The data collection and processing system must provide
for internal quality control and should provide external validity checks as
appropriate procedures are developed.

Four rephcated 24-hour recall observations on the same individual within
the |-year sampling period may be necessary to provide a measure of the
usual food intake of that individual (and of the variation currently experi-
enced) adequate for use in determining the usual food intake pattern of the
population group. Research should be initiated 1o determine the measure-
ment frequency required for stipulated levels of reliability of the estimate of
usual food intakes of i- dividuals in a population and for estimation of the
extremes of food consumption patterns. The precision required will vary
with each study.

Sampling

The stratificatior. of sampling should be designed to permit scatistically
reliable estimates of risks (low or high intake in comparison to actual needs
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The Propoced Svsiem 1S
TABLE 1 Strauficanon of Sampling

\ge and
Physclogae Population Socioeconomic  Race and
State Density Region Level Ethnicny

0 Sar Melcopolilan Northeas! High While
6 P00y Urhan Northwesi Middie Black
[N RY Peniurhan Southeas! Low Spanish-
Male Rural Southwest Poverty Amencan
Fenale Other
Pregnant
lactating
21-d48 vy
\Male
female
Pregnant
Lactating
16-6% vy
Male
temale
66+ N
Muale
Female

ortolerances). as well as group averages. The population may be stratified,
tor example. according to the characteristics listed in Table (.

Itis recognized that it may not be feasible to design all of these and other
devired features into a sampling frame and stratification design. It is also
recognized that it will not be feasible to provide adequate numbers of indi-
viduais for distribution analyses in all cells potentially generated by the
above 26 traits (14 X 4 X 4 X 4 X 4 = 3,548) and that in data analyses it
will be necessary to collapse cells. Therefore. it is recommended that an
evperienced design group be charged with the development of an optimal
design. taking into account first the questions to be put to the data and
sceond the cost and logistical considerations. An auxiliary consideration in
the sanipling and analysis design should be the feasibility of collating health
status indicator data for analogous subpopulations since it is the intent of the
orverall system that data from different sources be linked ut the level of the
subpopulation group and not at the level of individuals.

Duta Base Requirements

It will be necessary to charge specific individuals or organizations with the
development of requisite data bases for the proposed analysis system from
cvisting information. These data bases will include distribution of nutrient
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16 ASSESSING CHANGING FOOD CONSUMPTION PATTERNS

requirements. distribution of food component tolerances. and toad compos-
iticn data including both utrients and nonautrients. A cooperative effort by
government. academia, and industry will be needed. It is to be expected that
over time the current data bases will improve in quality. The food consump-
tion data base must be maintained in a format that permits recalculation of
the iutakes and reassessment of risks as other data bases improve or other
needs for the data arise.

Coding and Data Analysis

The descriptors of consumed food that are entered and retained in the data
base files must be sufficiently precise to allow answers for questions that
may be posed at a later time. The descriptors are necessary even though
information about food composition may not yet be available for all foods
that can be precisely identified. While it would be desirable to identify
manufacturers in food descriptions, such reporting would greatly expand the
detail of the food coding system and the size of the data base storage
requirement and, as a result, might reduce the reliability of data by increas-
ing the chance of error. It is recommended that, as the system is developed.
a special advisory group be convened to address the questions of precision
of food identification and coding in the collection and storage of current snd
future food consumption daa. These decisions must be made with an
awareness of priority questions that are and will be put to the data base.

It seems probable that certain questions will not be answerable from the
data base. For example. it may be difficult to generate reliable estimates of
the distribution of intakes of infrequently used foods or of intakes of pur-
ticular brands of foods. In these cases, the agency may choose to undentake
specific consumption or frequency studies either as additions to dietary
interviews proposed or as separate stucies. The agency. on the other hund.
may turn to other agency or commercial sources of data when these sources
meet the requirements.

HEALTH STATUS INDICATOR DATA—SUBSYSTEM 11

The stated objective of this system is to yield information that may be
valuable in maintaining or improving the state of health, including nutri-
tional status, of the U.S. population. Therefore, it is necessary to relate food
consumption patterns to nutritional and health status. However. knowledge
of the relationships between food consumption, nutritional status. and gen-
eral health status is limited, and many areas are controversial. Careful
examination of the factors to be studied and the data to be collected is

64




The Proposed Syvrem 17

required to ensure relevance to the issues under exar :nation and to permit
APRTOPriate mierpretabon

Evising heaith data bases can be used in conjunction with food intake
data While 1t is not necessary 1o collect both types of information from the
same individuals. the collavorn. transfer. and summarization of health data
according to population charactenstics that can be duplicated in food con-
sumption studies will be necessary.

The coordinated studies will focus initially on identified or posiulated
*vod-related health problems and will expand as relationships become clear.
The health indicator data base should include information relevant 1o these
achnow ledged and possible relationships. however, there are practical limi-
tations on the extent to which health conditivns can or should be identified
and retained in the data base of this subsystem.

Nuintional status is one componcent of health. From the proposed system,
the usual tood intake of individuals will be known. and this informauon can
be used to estnmate the risk of nutritional inadequacy (or excess) but not to
identify the nutritional state or health of specific individuals. While predic-
tion of the nutntional status of ¢ population group can be assisted by limited
use of anthropometric and biochemical measures, it is not recommended that
this propused monitoring sy stem include these costly measurements for the
ttal population sample. Rather. the collection of anthropometric data (such
o hewght tor weight. height for age, or height and weight for age) and
brochemivai measures (such as hemoglobin or hematocrit) should be limited
to a population subsample. A detailed dietary and/or health history of indi-
viduals contacted for dietary recall information may, on occasion, be desir-
able  More detailed or extensive evaluations may be indicated if pilot studies
wdentity prevalent problems in populanon segments.

In order to increase the potential for identifying relationships between
tood consumption and health status. it is recommended that available statis-
ties be exanuned to identify population segments whose health indicators
appear to be abnormal relative to the population average and to averages of
other subgroups  Special studies of food consumption should be carried out
in these population segments and/or an appropriate sampling of this popula-
ton subgroup should be included in a regular monitoring program that
combines information on diet and health.

Reliable statisuies are available from many sources. but thz data are not
vollated 10 the manncr necessary to identify potentia! groups for study. It is
recommended that a task force consider the existing sources of health infor-
mation and the optimal approach to the identification and transfer of these
data for use in the proposed systemi. The relationship of the health data te
income status of population groups should also be evaluated to determine if,

65




54—5;4 0-86~-3 66

59

18 ASSESSING CHANGING FooD CONSUMPTION PATTERNS

at least for some indicators, sampling based on economic stratification may
yield the desired information. Identification of population segments to be
studied should be made with a recognition of, first, the priority questions
likely to be put 1o the composite data tase, and second, the logistics and
cost.

AGGREGATE FOOD DATA—SUBSYSTEM Iil

A number of sources of aggregate data on food disappearance and food
purchase now exist within the government and the private sector. Some data
are available at a national level only. Others provide data grouped according
to regional or consumer characteristics. Sources in the private sector com-
monly provide information about specific commodities and specific brands
and are designed to be rapidly responsive to market trends.

Comparison of aggregate food disappearance or food purchase data with
the ~omposite of food intake data over the time period should provide a basis
for predicting relationships between the data bases. With this information.
the aggregate data bases may prove Ic be very useful as an early warning
component of the proposed system by detecting changes in foods reaching
the consumer. They may be of additional use for special purpose studies.
such as tracking specific commodities used in commercial products. It is
recommended that uses of aggregate data bases to supplement information
needed for a total overall monitoring system be identified.

IMPLEMENTATION OF THE TOTAL SYSTEM

Many pants of the proposed system, i.c., data bases and collection systems.
already exist within various agencies of govemment. However. the parts
have not been coordinated or applied as etfectively as might be possible.

It is recommended that interagency discussions be undertaken with the
objective of develeping a coordinated system of the type described herein.
Primary implementation responsibility should be assigned to one lead
agency or 1o an interagency institution. This responsibility should relate not
only to the coordinations and analysis of data, but also to control of the
quality of sampling, data collection, and data processing. The final conclu-
sions can be no stror.ger than the weakest link between the unit that supplies
information and the final processing of data to be examined.




Diet, Nutrition, and Cancer:

Directions for Research

Commiittce on Diet, Nutrition, and Cancer
( aonmaaon an | ale Suen

National Research Council

NATIONAL ..CADFMY PRESS
Washington, D.C. 1983




61

Comumittee on Diet, Nutrition, and Cancer!

CLIFFORD GROKSTEIN, Chairman
il CATRNS, Vice Chaimnan
SELINUN A, BROITMAN

T. COLIN CA'IPBFRLL

JOAN D, cUSSOW

LAURENCE N. KOLUNEL

PAVID KRILCHEVSKY

WALTER MFRTZ

ANTHONY B. MILLZR

MICMAEL J. PRIVAL

THOLUAS SLAGA

LEY WATTENBERG

TAKASHI SUGILIURA, Advisor

Mational Research Council Staff:

SUSI'A PALMFR, Project Director

KULBIR BAKSHI, Scaff Officer

ROBERT HILTO!, Research Assoclate

FRANCES M. PETER, Editor

Tseo Apprendix A for further information on committec members and
staff,

ERIC 68

Aruitoxt provided by Eic:




IE

62

1 Overview and
Major Recommendations

Many diseases now knowr to be sssocisted with dletary imbalances
or toxic contaminants in food were once thought to srise from other
causes, rar-’ng from “had air” to disorders of the "podily humors.”
The'r sasocistions with diet hsve tended to be worked out by the ssme
sc. ence of discoveries. Firat, e particulsr human disease is linked
to some sapect of d.et, e.g., a lack of fresh vegetables >r the fungal
contemination of srain. Alterstion of the diet (by c-ude sdditlons or
subtractions) ‘s then shown to prevent or slleviste the disasse. Sud-
sequently, soseone succeeds in producing & similar disesses in an animel
model {e.g., scurvy in guines pigs or mycotoxicoses in rats and aice),
which leads o the precise identification o1 the active components of
“he diet (e.g., 8 nutrient or s toxic ingredient). Finally, laboratory
s fentiats discover . :e mechanime by which the nutricnt or toxin
exerts ita effects, ¢ chough by this stage such detsai’s have become
nainly & metter of ace ‘emi. interest becsuse the disease in queation
h s already been eradicated.

A similar sequence of diacove-ies haa taken place in some t . ches
of cancer resesrch. Chronic exposure to cosl tar in minersl oil vas
observed to csuse skin cancer in hussns mo~¢ thar. a century before
laboratoty investigators succeeded i~ prr :ing cancers in ratbitas by
pafnting their skin with cosl tar. Once the cancer had been produced
experimentslly, the active carcinogens in the :sr--polycyclic aromatic
hydrocarbons--could be purified and identified, _~* later, their mecha-
nisns of action explained. By thia time, nowever, ak'n cancer in humans
resulting from such exposure had long since been effectively sbolished
by general improvements in working conditions in factories; however,
laborstory studies of these a-4 other carcinogens have continued and
hav» provided {mportant insights into the mechanisma of carcinogenesis.

These historicsl exsmples may seem too sinple for predicting the
the course of research to urravel intersctions between s multifsctorisl
dlsesse like cancer and complex mixture like diet; put they may give
us some idea of what to expect. Although interest in the atudy of diet
snd carcinogencais can be traced to laborstory experiuents perfomed
aore than half & century sg. it seemed in the 1960's tha we were
still in the fivat stageas of the sequence described above. At that
time, despite evidence from esrly experiments thst modificstion of
either totsl food intaske or some iietary components could influence
carcinogenesis, the posaibility ti.-t diet per se was s significant
factor {n human cancer wes atill cc.sidered remote. Then epidemiolo-
gists iinked the .ncidence of seversl ~ommon cencers, €.8., bresst
cancer, with ertain general dietary pa-tarns. Laboratory scientists
followed up t.=se observstions by devel.ying animsl models for cancers
suspected of being affected by diet. Subsequently, epidemiologists
observed that the high incidence of bresat cancer snd certsin other
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2 DIET, NUTRITION, AND CANCER. Di:RECTIONS FOR RESEARCH

cancers {5 associated with a diet high {n fat or {ts components, and
laborstory favestigators found that mammary cancers in cer .in specivs
were similerly modified by changes {n the anounts and types of dietary
fat. Further studies may eventually permit fsolstion ¢f the active
dietary constituents, definition of the exact aechanisa for the effect
exerted by fat and other dietary components, and delincation of the
precise diets capasble of counteracting some of these effects.

However, research on nutrition and cercinogenesis has not {nvari-
ably folloved the sequence described »bove., Of the many hypotheses
generasted by the rerults of esrly experiments in animsls, only soae have
been followed up by epidenjological atudies. For example, clues sbuut
the effect of the caloric content of the diet per se on experimentally
{nauced carcinogenesis have remsined largely unexplored. Siailarly,
leads produced by international correlation studiec of human popula-
tions have not slways been followed up by more controlled epideaiologi-
cal and laboratory inveatigationa. For example, the finding in the
mtd-1950's that low selenium intske msy be sssocisted with Incressed
cancer incidence or mortality has been tesated in well-controlled lab-
oratory experiments, but no controlled epidemiologicsl studies (f.e,,
case-control or cohort studies) could be conducted because of & lack
of knowledge about the precise intske of seleniun.

It {e never possible to predict sxsctly where major discoveries
will be made, and any sttempt to stipulate a perticular -equence for
research on difet and cancer would tend to stifle creativitv, Tuere-
fore, the committee has been rather csutinuas {n making suggestions.
«evertheless, it may be desirable to plan the research on diet and
cancer in a logicsl but flexible conceptusl framework that could
encompass all the sources of dats, i.e., surveys to monitcr expo~-
sure, epidemiological studics, carcinogenesis bioassays in animala,
short-ters tests for genotoxicity, short-term in vivo biocassays
to detect early biological irdicstors of carcinogeneais, and studies
designed to elucidate metabolic pathways or pathogenic mechanisrs.

After completing an asseasnent of the literature (.. 1982, the Con-
mittee on Diet, Nutrition, and Cancer concluded that “the d:{ferences
in the rates at which various cencers occur i{n differcnt human popula=~
tions e iten correlated with differences in diet. The likelihood
thet s ne of these correlations reflect causality fs strengthened by
laboratory evidence that ai: ‘lar dietary patterns anc conponcnts of
food slso affect the incidence of certain cancers in snimsls.” Thus,
concorddnce between epidemiologicsl end laboratory dats servec aas the
principal basis for tte degree of certainty allotted to conclusions and
as the baseis for the {uterim dietsry guidelines proposed in the first
report, The s2lection of this criterion reflects the comaittee's con~
viction that persistent intersction between epidemioloyists and labora~
tory inve.rigators is necessatry to provide 8 frame sork for future
research _hat will lead to a morc definftive understanding, of diet and
carcinogenasias.
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STRATEGIC OBJECTIVES AND PRIORITIES FOR RLSEARCH

The cosmittee hss opersted on the principla that research on diet
4nd cancer should enconpass the saven strategic objectives presented
below, From the numerous suggestions for resasrch made in this report,
{t vishes to csll sttent{on to certain general recomrendstions, which
are llsted following the strategic objective to which they spply.

l. Identification of the foods and of tha dietary macro~ and
aicroconstituents thst slter the risk of cancer, snd elucidation of
heir mechanisms of action.

In the first report, the sssessnent of the litersture resulted in
the prelininary identification of four categories of distary constit-
uents that are likely to affect tha risk of cancer. 7aese vere satu~
ratad and unssturaied fat; certein fruits, v.getablas, and vhola grain
cereals; ssoked, cured, snd picklad fonds; and alcoholic bevarages.

The conaittee recomaends that whan the apidemiological and exparimental
evidence zssociating particulsr distary components with cancer risk is
sufficlently convincine, studlu lhould be undnrnken to ldentlfy the
specific s .t .

exanple, atteapts swuuld be wade tu tduuLLAy the cunsitituent s of
fruits and vegatables thst are rasponsible for tha observad raduction
in risk sassociated with their fraquant consumption and to dafine tha
mechanises of action of those constituants (see Chapter 7). Similerly,
studies should be pursuad to slucidate the machanisa(s) by which & high
fat diet increases the incidenca of cartain cancars (saa Chaptar 6).
Inforastion from such studies would be useful in refining tha interim
dietary guidelines recommanded by the comafttaees in its first report.

1. Inprovement of tha data base and tha methodology for assess~
ing human exposure to fr and distary constituants that may altar
the risk of cancer.

Better epidemiologics: methods should ba devalopad t¢ monitor and
quantify dietary exposuras in human populations in order to astabiish
more clearly the relstionship of dietary constituents and dietary
patterns to the occurrenca of cancer. For exampla, innovativa methods
sre needed to measure past dista:y intake. Furthermore, better
techniques should be sought to validata the data producad by all thesa
methols. Rogulsr nutrition survays to sonitor dietary intake would
sugsent tne dsta base for apidemiological studias of diet and cancar
(see Chapter 4).

5. ldentification of markers of exposura and sarly indicators
of rha r{sk of cancer.

The committee recommends that atteapts be msde to identify early
biological or biochemical changas that raflact the ability of specific
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dietary constituents or dietary patterns to alter the risk of cancer in
humans. For example, where neoplasia 18 used as the sole end point,
investigations are severely limited by the long latency period between
“exposure” and “"expression.” Therefore, one of the most pressing nceds
is the developaent of short-term tests thai could identify early bio-
logical inaicators of exposure to dietary conatituents that affect
carcinogenesis (see Chapters 4, 5, and 7).

4. Detemination and quantification of the adverae or beneficial
effects of the foods and of the dietary macro- and micraconstituenta
that atfect the risk of cancer.

The committee recommends that efforts be coatinued to ev.luate the
impact of potentially carcinogenic or inhibitoiv dietary constituents
on cancer risk. These studies should include a .ocus on aubstances
that can damage macromolecules, especially DNA; on those that can
enhance experimentally induced carcinogenesis, i{.e., promote-3 and
cocarcinogens; and on those that can inhibit experimentally induced
carcinogenesis (see Chaptera 5, 6, 7, and 8).

S. Decermination of the ranges of optimal intake of dietary macro-
and microconstituents.

Attention should be given to detemining ranges of dietary macro-
and microconstituents that are optimal not merely for the prevention of
deficiency diseases but also for the promotion n® other aspects of
health, including the reduction of the risk of cancer. for example, it
would be useful to establish a dose-response curve for selenium and to
define the optimal range of selenium intake, giving special attention
to the levels that might be needed to achieve a reduction in the risk
of certain cancers (see also Chapters 5, 6, and 7).

6. Intervention to reduce the risk of cancer.

stituents believed to pe associated with a lower cancer risk, but only
when a substantial body of data indicates a nigh likelihood of benefit
without discernible risk. For example, attention might be given to
ceducing the consunption of fat and/or adding specific fiber compo-~
nents to the diet (sece Chapter 6), and to the ingestion of Aifferent
levels of certafin microconstituents or of foods containing potential
inhibitors (see Chapters 4 and 7).

7. Application of knowledge about djet and cancer to progrims in
public health.

, Intervention studies should be conducted using foods or food con—
To maximize the potential fmpact of public health prograss to
[ reduce the risk of cancer, studies should be pursued to elucidate
factors that motivate people to modify their food habits. For example,
it would be usef;l to :inalyze bodies of longitudinal data to learn shat
they reveal about factors that determine conauption patterns in dif-

I ferent populations (see Chapter 9).
|
|
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4 Epidemiological Methods

The {nvestigation of diet snd cancer in human populations has been
complicated by concerns about the adequacy of the various methods of
sssessing exposure. The foliowing list summarizes the approaches that
hsve veen used to measure dietsry exposure in epidemiological studies:

Methods Based or Methods Based on
Group Dats Individusl Dats
Nstional per-capirs Food intake records
intakes or disries
Household food use Recent (24-hour or

7-day) diet recslls
Diet histories
8iochemical msrkers of
e~ posure
Anthropometric xessure-
ments

These approaches and their respective strengths snd limitstions were
described in detsil in Chspter 3 of the first report by the Comnittee
on Diet, hutrition, end Cancer (Nationsl Resesrch Council, 1982). The
following paragrsphs summsrize methodologicsl problems thst character-
{ze epideniologicsl studies of diet snd cancer snd provide suggestions
for resesrch.

Assessmeent of dietsry {ntskes csn be based cither on group data or
on dets collected directly from individuals. The aost frequently used
method in the first cstegory {s the estiastion of per-capi:s {ntakes
fr i nationsl food dissppesrsnce dsts; however, because of the rudizen-
* y nature of such dsts, these estimstes msy not be very sccurste ind1-
cators of sctual consusption levels. Assessient of household food use
cen be bosed on recsll histories of consuaption, collected from the
chief food-prepsrers, or on the avsilsbility of food supplies in the
hone, recorded by s household menber or s trained nutritionist. Simnce
this aethod requires contsct with individusl househnlds without produc-
ing individual consumption dsta, it {s not often used. These so-called
“group” r .thods have proved useful for sggregste correlation anslyses,
which are ofte. .he basis for genersting new hypotheses. Such sggregate
correlstions, however, do not control for confounding factors, nor do
they necessarily reflect sssocistions at the {ndividual level.

The second type of method {s based on dsts collected directly fron

individuals. These dats acre obtsined by s variety of mechanisns, par-
ticularly through diet recalls snd the contemporsneous recordin- of
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welghts ot voluanes of foods consumed. The collection’of data from food
records necessarily fo isses on current fntake. Because this methud re-
quires met{culous attention to detail, it is practical only in studies
involving small, selected samples, Diet recalls, on the other hand,
can be collecied from much larger and nure representative samp.es.

In contrast to recent recalls, which are focused on specified brief
periods close L0 the time of interview, diet histories, which are also
based on recall, assess usual intakes over a longer period in the past.
Thus, diet histories can be used to study intakes prior ty the onset of
disease In cancer cases, even allowing for relatively long induction
periods. Therefore, this method has been used most frequently in in-
vestigations of the etfology of disease.

The use of blochemical markers of exposure, such as components of
boly fluids or tissues, represents a somewvhat di{ferent approach to
dietary assessaent. Unfortunately, few markers that reflect long-
tern dietary exposures have yet been identified, since the concentra-
tions of sibstances in blological fluids such as serum and urine are
usually re.ated to recent exposures or to the functioning of homeo-
static control mechanisns rather than to long-term intakes and body
stores. In another method, certain anthropormetric measures known to be
correlated with obesity (including indicce based on height and weight
or skinfold thickness) have sometimes been used as indirect indicators
of nutritional status. Since past weight, for example, can be obtained
by interview, these measures are not necessarily limited to the assess-
aent of current n.tritional status.

For studfes involving large samples. the diet history is the most
practical and useful] method. Although many investigators have expressed
reservations about approaches that rely on long-term memory, there have
been few studies on the validity and reproducibility of any of the
diet recall methods used {n epidemiological studies. Because dietary
habits do not remain constaat th-oughoot life, even diet histories must
be fucused on 1 particular period. In some instances, as {n studies of
putative pronoters, relatively recent intakes are of interest, wheress
in studies of initlators, early dietary habits are likely to be rele-
vant.

It 1s izportant to recognize that recall errors tend to be rand
and apply equally to the comparison groups (e.g., cases and controls,
Thus, they will contribute to s reduction in the eati{nate of relative
1 tisk and tend to lead to & false negative conclusion., The:r fore, in
the interpretation of data from studies using the diet history ¢ thod,
a finding of a significant association 1§ likely to be considered vslid,
whercas a negative finding (l.e., lack of an association) would not be
assi red as much welight.

The collection of diet histories requires consideration of a wide
array . variables, since eating reflects complex social, behavioral,
and cultural patterns. Thus, food preferences, the temporal pattern of
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esting, portion sizes, use of condimenta, snd methods of food prepara-
tion (such ss frying) end atorage (which can sffect nutrient content
and provide opportunities for contamination) should all be considered,
since any of these factors might have important influences on cancer
risk, In few studies have investigators elected or been shle to con-
sider thase many factors simultsneously. Moreover, current spprosches
to dietary dats collection srs generslly bssed on ths subjects’ recnl-
lection of food items consumed, not their constituents, wheress most of
the hypotheses being tested pertsin to nutritive or nonnutritive food
componants., Since al, foods are collections of such components, it has
not bsen possible to relate the findinga in spidemiological studies
specifically to singls constituents of foods.

Datas collection is only tha firat stap in the sssessaent of dietary
exposurs in epidesiological studiss of cancer. The food intske dats
have to bs clsssified in s mesningful mannsr and, in many instences,
conve-tad into nutrient equivelents. Useful dats on food composition
have baen published by tha U.5. Department of Agriculturs (1975), end
many investigators havs ssseabled sdditionsl information from s veriety
of apscific sources. Unfortunstsly, the dats bsss ia not uniform
or complete, snd the composition of s particular food itam ia not fixed
snd consistent; it may vary by ths location and the sesson of ita growth
and by the method of ita processing. Thi's, tha sversge or rspresents~
tive values in the food composition tablas may bs relstivaly inaccurate
indicators of nutrisnt intskea for discrete populstion subgroups end
may ontribute tc falas negativa conclusions, ss sxplained sbove for
dirt histories. In sddition, msny nutrients snd sll nonnutritive com=
ponsnts of foods (sa.g., naturally occurring flavones or food sdditives)
sre not included in these tables, slthough they may be factors of
intarsst in the tasting of certsin distary “ypothsses.

Zpidaminlogy provi’ s ths only direct approsch to ths ssssssment
of risk for human beings. Hovavar, beceuss distary messurements sre
not yrecise, estimates of risk or benefit tand to be lass thsn the
trus sffact. Furthsrnors, bscsuss smsll increments in risk might bs
sc:ounted for by chanca varistion or by uncontrollsd corfounding fac-
ters, 8 relative risk (i.e., incidanca of the discsss in thoas axposed
d.vided by ths incidence in those not expnsad) of less thean 2.0 is
raraly concluded to ba mesningful. Othar ditficulties arias bscause of
t'ie latant pariod thst must slapse betwesn ths initisl exposurs snd the
davalopment of the disssse-~~s psriod that could wall encompsas s number
of decades and bs affectad by s multituca of modifying factors. Impre=~
cision in messuring doss slso reasults in ‘mpracision in ssssesing the
relationship batwasn doas leval and rasoon:2, an importent indicator
for sstablivhing causslity, sspecially vhen the doss rssponss is linesr.
Nonethaless, the sdvantagss of diract messuremants of risk in 1pidemio-
logical studiss sra likaly to outwsigh sdvantsgss inhsrant in laboratory
studies.

Thase srs only s few of ths mathodological issuss that ths com
mittas considersd in relstion to the neads for futurs epidemi+logicsl
resesrch on 4ist and cancer, 1r making rasssrch recommendsti ng the
committse placad ite major emphaaia on trying to ractify che wesknessea
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10 metheds that precluded the formulation of firm conclueions from the
ctudi2s reviewed 1n the first report.

RFSEARCH RECOMMENDATTONS

Ascocement of Dietary Exposures

e New approaches to improving the quality of dietary intake data,
especially 1n relation to long-term dietary patterns, should be ex-
plared. Research in this area should include a aearch for new aids
to facilitate individual tecalls an¢ should enlist the participation of
<pecislists in human behavior and psychometric measurement, who might
be able to i1dentifv the best waye to elicit accurate information and to
provide new inaight into the factors that influence the reaponaes of
people asked to describe their diets. In addition, a aearch should be
conducted for biochemic.l markers that reflect relevant dietary expo-
sures sore time in rhe remote past. Where direct measurementa of
exposure are unsuitable (e.g., in examining serum for a nutrient under
homeo«tatic control), indirect markers, such sa serum-binding proteina
or enzvme levels, may be appropriate substitutes. Becauae rates of
absorption and metabolism of nutrients may vary among subjecta, how-
ever, individuale ingesting the same diet may differ in their ultimate
exposure because of individual differences in metaboiism and, thua, may
differ in their degree of riak for cancer. These biochemical differ-
ences among individuals should be studied in relation to observed
differencee 10 cancer risk.

e More effort shouid be spent in evaluating the validity of
dietarv methods, One approach, which has rot been widely used in epi-
demiological research, would be *to compare suitable biochemical mea-
surements with information derived concurrently from food records or
diet recalls., Although this strategy is generally uvaeful only for
assessing the validity of very recent recalls, a high degree of
aereement among the different forms of n isurement suggesta that the
recall approach applied to a more remote Lime period may also yield
relativels accurate results. Thic approach could be further validated
if stored hiological samplea from the same period were available, but
the limitations for the use of stored samples described on page 17
would atso applv here,

a Food composition data baces should be improved with respect to
information on both nutritive and nonnutritive constituents and vn
regional and seasonal ~ariations in composition. The current data hase
lacks information on the componenta of fiber, easential trace elements
(e.g., selenium), noncssential trace elements (e.2., cadmium), and food
additives,

a In future studies, greater attention should be given to food
preparation ard storage. These two processes can result in the produc-
tion or modification of the nature and amount of a variety of dietary
components that fresent a potential risk for cancer (e.g., aflatoxin
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contswination during storage of ygrain or production of wutsgens during
cooking).

o Better data are needed on long-tern trends in the conposition of
sverage national diets. Or . regular basis, cross-sectional informa-
tion should be collectec from representstive samples of the U.S. popu-
lation through surveys such as the annual Health and Nutrition Exaunina-
tion Surveys conducted by the Nationasl Center for Health Statistics,
Departaent of Heslth and Human Services. The sccumulated dats can then
be correlated with trends in cancer incidenca. Information on such
trends can also be obtained ty repested messurements of intake at well-
spaced intervals among the subjects in prospective cohort studies. The
resultant data will provide information not only on the changing pat-
terns of eating during & lifetime but also on ths reproducibility of
the dietary assessaent method used.

Types of Epidemiological Study

Each of the several epidemiologicsl study designs offers particular
sdvantsges in certein circumstancas (~.g., rare cancers can be exsained
i{n case-control atudies but seldoa fa . hort studies). On the other
hand, each of these designs has inherei. linitations, as noted in the
first report (National Research Council, 1982). For this reason, stud-
ies of all types, if sppropriately applied, will be of value in further
investigations of diet and cancer in human populations.

e Correlation studies, if well designed, can continue to provide
useful information -n the relationship betwaen diet and cancer. When-
ever possible, these studies should be based on exposure dats collected
directly from individuals rather than on per-capita consuaption esti-
mates. When sufficient information is svailable, they should slso be
based on morbidity rather than on mortality data, since the latter are
influenced by survival pstterns and can be misleading (National
Research Council, 1982).

e Consideration should be given to carrying out case-control
studies in populations such as those with unusual dietary habits or
levals of exposure as well as those at unususl risk for specific
cancers. International, collaborative casa-control studies should be
encouraged, but the sample size in each geographical area should be
sufficiently large to pernit separate analysis of tha data. This would
enable investigators to replicate the findings in diverse settings
using a coamon methodology. To tha grestest extant possibla, the
detemination of sample sizes in sall case-control studies should 4llow
for meaningful exanination of particular subgroups, statistical control
of all important confounding factors, and the exanmination of interac~
tions between separat:c Aletary components or between dietary and
nondietary factors. In estiua”ing sample size reqiirecents, investi-
gatora need to recognize that 2rrors in mesasurement of exposure
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necessitate an increase in the sample s1ze to demonstrate statistically
significant associations, Case-control studies have limited value for

investigations based on biochemical indicators of exposure, since these
markers mav be altered by the disease 1n the cases. However, clues to

the possible biochemical markers of exposure may be obtained from such

studize,

® More cohort studies of diet and cancer are needed. This 18 the
mo<t suittable approach for investigations based on biochemical indi-
cators of dietary exposures. Cohort stud es are best carried out in
populations at high risk for diet-associated cancers, where representa-
tive di2tary data can be readily obtained and where long-term follows-
up can be aided by population-basea cancer registries and good vital
statistics data for end points. Whenever possible in such studies,
biological samples (such as serum, urine, and feces) should be col-
lected and stored for later biochemical analysis of specimens from
controls and from subjects who subsequently develop cancer. Long-term
storage also enables the investigators to incorporate newer hypotheses
or analvtical procedures into the study at a later time, However, the
utiles  ~¢ storad hiatagical samples is limited becasec the ramplnc
reflect only one .. ; ssthly a few fusite poel 2 0 o . Jieidual's
life and bacause the samples may deteriorate during stocrage and han-
dlink. Because cohort studies are expensive and of very long dura-
tion, a search should continue to be made for ex:sting cohorts for
which there is relevant information on dietary exposures. In designing
cohort studies, the sample size snould be sufficiently large to ensure
that an adequate number of cases will be identified, and their selec~
tion should be ba<ed on considerations discussed above for case-control
studies.,

a Intervention studies (trials) have many advantages, but they
should he considered only when supporting evidence from other types of
<tudies ix strong and only after the risks involved have been crrefuliy
weighed. For ethical reasons, these studies will have to be limited to
exantnatinons ot putative protective factors or of the effects from
reduced exposure to risk factors, Several trials of specific microcon-
stituente (e.g., ¥ -carotene) have recentiy been initiated. There is
also a great need to study the effects of specific foods and food
groups (e.e., dark green and deep yellow vegetahles, and those of the
grenus Brassica--members of #ne cabbage family), since the biological
sffectiveness of a food component is probably affected by the presence
of other constitueats in the diet, and since the »ffects observed in
eprdemolngica. and experimental studies may be due to a mixture of
differen: inhibitors of carcinogenesis. To obtain more definitive
dita, the randomization pror *dure in these studies should be ha-ad on
individuals rather than on groups, whenever possible.

Analvsis of Data

a Analysis of data from epidemiological studies should include
examinations of specific foods and food classes, even when the hypothe-
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sis pertsins to nutrients. Relstionships fnvolving nutrients froa
selected groups of foods or involving nonnutritive components of fuuds
aight be uncovered by this spproach.

® 5Studies should be conducted to detemine the limftations ot che
logistic regression model for the snalysis of epideaiologicsl data on
diet snd cancer. The extent to which the sctusl dsts in « study can
deviate from the theoreticsl distributfon snd still yield neaningful
results should be defined. Moreover, gince asny of the 4ietsry snd
nondfetsry fsctors in studies on csncer are highly inter-orrelsted,
efforts should be msde to explore gratisticsl methods that sre less
sensitive to collinesrity than is multiple logistic regression snslysis.
Pinally, stetisticsl techniques nzed to be developed to describe aore
sccurstely the vsrious foras of intersction among dietsry variables.
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What Is America Eating?

The symposium will provide & forum for discussion of
current research on the eating patterns of the U. S. pop-
ulation, factors that determine them, and their effects
on nutritional status. The first session will be a review
of eating patierns and trends and their implications for
nutrition and the health of the U.S. population. This
will be followed by a session to explore the economic,
physiological, psychological, and bebavioral factors
that affect food choices. The third session will address
major ealing trerds and their nuritional implications
with emphasis on socioeconomic groups at nutritional
risk. The final session will be a panel discussion on the
implications of current knowledge on ealing patterns
for nutrition programs, policy, and research.

What Is America Eating?

PROGRAM
8:30a.m. REGISTRATION®

9:00a.m. OPENING REMARKS
Kurt Issetbacher
Massachusetts General Hospital
Boston
Chairman, Food and Nutrition
Board

Session 1 EATING PATTERNS AT THE
NUTRITIONAL AND HEALTH
STATUS OF THE U.S.
POPULATION:
PAST AND PRESENT

9:15a.m. Representative, Joim USDA/DHHS
Nutrition Moniioring Evz.umion
Committee

9.55a.m. Discusslon

10:1S a.m. Break
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Session 2 WHAT FACTORS SHAPE
EATING PATTERNS?

10:3Ga.m. Introductory Remarks
Stanley Johnson, Session
Chairman
Department of Agricultural
Economics
University of Missouri, Columbia

§0:35 a.m. Eating Patterns: An Economic/
Nutritiona! Perspective
Benjamin Senauer
Department of Agriculture &
Applied Economics
University of Minnesota

10:55 a.m. Physlological and Psychological
Facwors Affecting Food Selection
Pavl Rozin
Department of Psychology
University of Pennsylvania

11:15 a.m. Eating Patterns and Nut:ition: A
Consumer Behavior Perspective
Kenneth Roering
Department of Marketing
University of Minnesota

vi:35a.m, Discussion
12:00 noon Lunch

Session: 3 EATING TRENDS AND
NUTRITIONAL
CONSEQUENCES

1:15p m. Introductory Remsrks
Helen Guthrie, Session Chairman
Department of Nuiriticn
Pennsylvania Siate University

*Free registration, No preregisiration required. Atien-
dees are usked 10 register a1 C Street entrance (see front
flap for detailed address). American Dietetic Assucia-
hon continying education credits applied for. if further
information needed, please comact Shirley Ash m
202-334-2581.
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200pm

Session 4

215pm
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O

ERIC

Aruitoxt provided by Eic:

76

Snack Foods, Snacking, And Eati g
Away From Home
Karen J. Morgan
Dep- timent of Human Nutntion
University of Missoun

Variety In Foods
Helen Wrignt
Depantment of Nutntion
Pennsy’ vanta State Univeraty

Discussion

IMPLICATIONS OF CURRENT
KNOWLEDGE FOR NUTRITION
PROGRAMS, [ OLICY,

AND RESEARCH

Pane! Discussion
Jean- Pierre Habucht,
Panel Moderar,or
Divasion of Nutritivnal Sciences
Coraell Umiversity

Grlbert Levertie
Nutrition ai.d Health Scicnces
General Foods Corporation

Johanny Dwycer

Frances Stern Nutnion Center

New Eng and Medic sl Center
Hosprtal

Jetty Peieihin

Human Nutntion Intformation
Service

J S Department of Agncuhute

L /1 Parker
Food Rescarch and
7 uon Center

Adjournment
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FOOD AND NUT..ITION BOARD

The Food and Nutrition Board (FNB) is one of the
ofdest units of the National Research Council. It was
cstablishe. more than four decades ago, primarity to
address issues of national importance that pertain to the
safcty and adequacy of the nation’s food supply, 10
cstablish principles and guidelines for adequate nutri-
tion, and (o render aathoritative judgment on the rela- )
tionship between food intake, nutrition, and health.
The FN? « a multidisciplinary group of biomedical
scicnlists with expertise in various aspects of nutrition,
food scicnce, epidemiology, food toxicology, and food
safety. These scientisis deliberate on global issues con-
cerning food and nutrition, instiate studies that are later
assigned to standing or ad hoc FNB commiltees, and
oversee the work of these committees.

Membe.: \b

Kurt 1. Issetbacher, Charme, Vicior Hetbert

Depar.ment of Gastroerierology Department of Medicine

Mas achesetis General Hosprtal Hahnemann University Schot
Rowon of Medicine

Richard L riail, ConVice Chowman ~ Philadelphia

Science and Technolo)y James R, Kirk

McCormick & Compzny, Inc Research and Development
Hunt Valley, MD Campbelt Soup Co.

Hamish N. Munro. Co- Vice Chairman  CoMdEn
Human Nuinuon Res.arch Center on Reynaldo Marstorelt

A ng Food Research Instituie
Tuld vz, Stanford Universny
Bus-a 1. Michael McGinms
Wilism E Connor Depariment of Health and
Deparimenr of Medecine Human Services
Oregon Health Sciences University Washington, DC
Soriland Malden C. Nesheim
Peter Greenwald Divsion of Nutritonal Sciences
Divwon of Cancer Prevention and Coencll University
Control lthaca
:::ml'(‘mn tnstitute Robert H. man
Department/ Section of Physialogy
Joan D Gussow New York Siat~ College of
Department of Nutnt:on Education Veterinary Medicine
Columbia University Cornell University
New York tthaca
Rech-.dJ Havel Myron Winick
Card: vasculas Research Institute Institwte of Human Nutrition
University of Califorais School College of Physicians and Surgeons
of Medicine Columbia University
San Francisco New York

|
’ Sushma Palmer, Executive Director
’ Fout and Nutrition Board
’ National Rescarch Council
Washington, DC
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INFORMATION

Lunch
12.00 p.m. — December 10, 1984
Participants may wish to have lunch at one of the
nearby eating places. A nandout sheet with map is
available at the registration desk.

Cofiee
Will be available during break in the Great Hall.
(Note — Coffee is not permitted in the auditorium or
upper lounge.)

Smoking
Those desiring to smoke may do sv .. the Great Hall
or the upper lounge.

Telephones
Publi. telcphores for symposium participants are
available near the “C™ & entrance and in the

uppe) lounge.

Messages
Mess. ges for participants can be left Ly calling (202)
334-2283.

Message Board
The message board for participants is located in the
Great Hall.

Public Transporiation
Nearest Metro Station is: Foggy Bottom/George
Washington University at 23r4 and “1” Streets Go
south on 23rd to “C" Street and cast beyond 22nd
Street to “C” Sireet entrance to the NAS Au-
ditorium.

Parking

Notavaiiable at the Academy. Nearest parking facili-
ties are: Colonial Parking on 20th Street between
“E" and “F" Streets and at Columbia Plaza, 23rd
Street and Virginia Avenue. Aaditional public park-
ing is available at George Washington University’s
Maivin Center on **H" Streel between 21st and 22nd
Streets and at the University Parking Garage on “I”
Street between *Ind and 23rd Sireets.
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Mr. WaLGREN. Thank you very much, Dr. Martorell.

We will continue on with the panel and then turn for some
group discussion.

Dr. LaRosa.

STATEMENT OF DR. JOBN C. LaROSA, PROFESSOR OF MEDICINE
AND HEALTH CARE SCIENCES, GEORGE WASHINGTON UNIVER-
SITY, AND MEMBER, NUTRITION COMMITTEE OF THE AME -
CAN HEART ASSOCIATION

Dr. LaRosA. Thank you very much, Mr. Chairman.

Mr. Chairman and members of the subcommittees, my name is

. John LaRosa. I am a physiciar. and a member of the American
Heart Aseociation’s Nutrition Committee and a professor of medi-
cine and health care sciences at George Washington University. I
wish first to thank you for inviting me to testify on behalf of the
American Heart Association.

I have a written statement and some attachments, and I ask that
tt"ll:ey be included in the record. I would like to briefly summarize

em now.

The American Heart Association enthusiastically supports this
bill, the National Nutrition Monitoring and Related Research Act
¢ '985. The establishment of a Fed;gf program focusing on nutri-
tiun, including continuous nutritional monitori , support for new
tachnologies to determine die and nutritional status, as well as
other research, and unified Federal policies on nutrition will aid
enormously in the promotioh of public health and in the rational
tre=tment of disease. ]

As you may be aware, cardiovascular disease continues to be the
Nation’s No. 1 killer, accounting for the death of close to 1 million
Americans annually. As many as 42 million Americans have one or
more forms of heart or blood ve=1e] disease. Much of the death and
disability associated with cardiovuscular disease is preventable.

Elevated blood cholesterol and high blood pr-asure are st:ongly
influenced by the composition of the diet, particuls~ly by the
amount of dietary fat and salt. In addition, an excess intake of cal-
ories in any form leads to obesity which, in turn, aggravates high
blood cholesterol and high blood pressure.

Each year, the American Heart Association spends approximate-
ly $25 million to educate Americans in ways of preventing heart
attack by controlling or eliminating these major rigsk factors. A
major part of this program has been the American Heart Asgocia-
tion’s efforts in nutrition education

To a'd these educational efforis, we need better and more timeiy
information about the dietary intake of our people.

Congressman MacKay, Congressman Brown, and Congressm.an
Walgren. all of you should be commended for ycur foresight in
giving the Department of Health and Human Services authority to
coordinate nutrition programs that are administered b the De-

a:tment of Agriculture, the Defense Department, {%e Centers for

isease Control, and other agencies. The current system for the
dissemination of materials on nutrition is too fragmented and dis-
persed. It is important that nutritiunul information be centrally su-
pervised and internally consistent.

Q
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The American Heart Association is also pleased that throughout
this bill there .+ an emphasis on attention to the nutritional status
of groups which have received inadeguate attention in the past. Di-
etary intake varies greatly among different age, socioeconomic,
ethnic, and racial groups. The poor and the eiderly, in particular,
do not always have access to nutritionally balanced di s, with con-
sequences which must be better defined and prevented.

Another issue which this bill addresses is the timeliness of die-
tary information. The current system does not provide dietary in-
formation and food consumption data on a sufficiently timely basis
to influence public policy. The current bill would ensure that food
consumption and nutrition data would be distributed on an annual
basis. This is important if scientists, health providers, educators,
and policymakers are to identify potential areas of concern before
they have had a serious and perhaps harmful impact.

We at the American Heart Association think a nationally coordi-
nated nutrition monitoring and research program is long overdue.
The National Nutrition ionitorirg and Related Research Act of
1985, H.R. 2436, will allow the Government to develop a compre-
hensive nutrition data base that is updated annually. In doing so, it
will provide us with a much clearer vis ‘on of the direction in which
further research should proceed. Equally importan, it will provide
the public and policymakers with stronger, more reliable informa-
tion on which to base decisions about diet and nutrition and their
impact on health. This act will be the first step toward a national
nutrition policy that is proactive rather than reactive.

Thank you very much.

[The prepared statement of Dr. LaRosa follows:]
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Mr. Chairman und members of the Subcommittees, my name is Dr. John
LaRosa. I am a phy<ician and a member of the American Heart
C...ociation's Nutrition Committee and Professor of r.:dicine and Health
Care Sciences at George Washington University. I wish first to thank
yoa for inviting me to testify on behalf of the American Heart

Association.

The American Heart Asscciation, enthusiastically supports H.R.
2436, the "National Nutrition Monitoring and Related Research Act of
1645." The establishment of a Faderal program focusing on nutrition,
includirs continuous nutritional monitoring, support for new
technologies to determine dietary and nutritional status, as well as
other research, and unified Federal policies on nutrition will aid
enormously in the promotion of public health and in the rational

treatment of disease.

As you may be aware, cardiovascular disease continues to be the
Nation's number one killer, accounting for the death of ciose to one
miliion Americans annually. As - v as 42 million Amer .ans have one
or more forms of heart or blood vessel disease. Much of the death and

disability associated wich cardiovascular disease is preventable.

There are three major risk factors for cardiovascular disease that
essentially can be eliminated -- elevated blood cho esterol, high

blood pressure and cigarette smoking. Two of theu, elevated blond
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cholesterol and high blood pressure, sire strongly influenced by the
composition of the diet, particularly the amount of dietary fat and
salt. In addition, an excess fntake of calories in any form leads to
obesity, which, in turn, aggravates high blood cholesterol and high

blood pressure.

tach year, the “merican Heart Association spends approximately 25
million dollars to educate Americans in ways of preventing heart
attack by controlling or eliminatirg these major risk factors. A
major part of this program has been the American heart Association's
efforts in nutrition education. As an example, later this year, from
September Bth to 14th, the Heart Association will kick-off the
Ame, ican Heart Food Festival. We will be working with 8,000 grocery
stores and the media across the country. We estimate that 92 mi1lion
Americans will be exposed to these messages. When enacted, the
Nutrition Monitoring and Resecrch Act wiil help us to extend and focus
on such programs. In doing so, we can be rart of & coordinated
national program to ‘mprove the nutritional and health status of atl

Americans.

I would 1ike to take this opportunity to dfscuss two current major
dinvary concerns of the American Heart Association. First, dietary
scaium or salt and its relation on hypertension, ind second, dietary

fat and cholesterol and its effect on heart disease.
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Salt is widely regarded as a contributing factor in high ble-
pressure. Sixty miliior Americans, one out of every four, are
afflicted by hypertension. The incidencs o. this disease is twice -~

1 emphasis twice -- as high among the elderly ard Black Americans.

As [ am sure you know, the risks associated with high blood
pressure are considerable. For those individuals whose blocd pressure
‘s not adequately controlled, there is an increased risk of stroke,
heart disease and kidney problems. High blood pressure is the primary
cause of the 500,000 cases of st:oke and the 170,000 stroke-related
deaths that occur each year in the United States. Furthermore, high
blood pressure is a ajor contributor to the 1.25 million heart

attacks and the 550,000 deaths from heart attack that occur annudlly.

While the overal: association betwecn excessive salt intake and
high b.ood pressure is clear, we need more precise information about
the impact of dietary sa't, particularly i1 specific age and racial
groups. Such information is essentia® to extend and focus our
understanding of tne relationship betwe2n blood pressure and d'et and

to target educational programs to those most in need of them.

A secong major ccncern of the Heart Association 1s the high
incidence of cardiovascu.ar disease related to elevated blood
cholesterol. Unfortunately, societies 1ike ours, with diets high in
saturated fats and cholesterol, deve:op high blood cholesterol levels.

These levels, 'n turn, lead to greater risks of heart attacks than is

e
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found In those societies which consume lower fat and Tower cholesterol
diets.

In this regard, I want to call to the attention of the
Subcommittees recent reports from the National Institutes of Heaith,
one on cholesterol an one on obesity. In December of last year, the
NIH issued a consensus statement an the Lowering of Blood (ho'esterol
to Prevent Heart Disease. The conclusion of an expert panel was the
elevated blood cholesterol levels are 4 major cause of corgnary artery
disease. The panel also concluded that 1t {s establisheq beyond a
reasonable doubt that lowering ele ’ lood cholesterol levels by

diet and, If necessary, drugs will reduce the risk of heart attack due

to coronary heart disease.

Ir february of this year, another NIH consensus conference, on
Ovesity, was convened. The conclusions of that Consensus Conference
were that obesity clearly ha. adverse effects on health and longevity

and 1s associated w'th both high blood pressure and high blood

cholesterol,

I wish to include the reports of these two consensus confe. :nces
in my statement and I strongly recommend that the Subcomaittees review
their findings. T.._se reports emphasize e critical relationship
between nutritional factors and public heaith.

.
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To aid the major educational efforts and changes in dietary habits
endorsed by these reports, we need better and more timely information
about the dietary intake of our people. We rust be certain that
changes in our national Jiet maintain the qrowth and dev: lopment of
nur children and the quality of nutritior for adults. The
implementation of tais cumprehensive nutrition monitoring plan will

aid enormously ir. this effort.

Congressman McKay, Congressman Brown and Congressman Walgren, all
of you should be commended for your foresight in gyiving tne Department
of Health and Human Services (HHS) authority to coordinate nutrition
programs that are administrated by the Department of Agriculture, the
Defense Department, the Centers f.r Disease Control and other
ageicies. The current system for the dissemination of materials un
nutrition is ton fragmented and dispersed. It is important that
nutritional information be centrally supervised and internally
consistent. and we support the legislation's provision to make Health
and Human Services the lead agency for coordinating the national

nutrition monitoring program.

HHS is the federal department vnich administers health and welfare
programs for all segments of our population -- including the young,
the poor, the indigent, and the aged. It is the department that
includes the National Institutes of Health, the Public Health Service
and the Office of Nutrition and Food Sciences and is the best place to

coordinate a nutrition monitoring program.
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The American Heart Association is also pieased that throughout
H.R. 2436 there {s an emphasis on att:..tion to the nutritional status
of groups which have recefved ir._dequate attention in the nast.
Dietary intake varies greatly among different age, socioeconomic,
ethnic and racial groups. In order to have the most useful
information, 1t 1s necessary to collect data not only for the total
population but for subgroups as well. The poor and the elderly, in
particular, do :ot always have access to nutritionaily balanced diets,

with consequences which must be better defined and prevented.

Sectfon 103 of the legislation directs the comprehensive national
nutrition monitoring and related research plan "to access, collate,
analyze and report on a continuous basis the dietary and nutritional
status and t .ds of the United States population, and separately
report on the status and trends of preschool and school-age children,
pregnant and lactating women, elderly individuals, low {ncome

populations, Blacks and Hispanics."” We strongly endorse this section
of the bill.

Another {ssue which H.R. 2/36 would address {s the timeliness of
dietarv information. The current system does not provide dietary
information, and food consumption deta on a sufficiently timely ,is
to influence public policy. The National Health ard Nutrition Survey
(NHAMES) and the Nationwide Food Consumption Survey (NFCS) are

published every 6 or 7 years, The mcst recent HANES data were

collected in 1981 before, for example, the impact of Lhe recession on
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dietary intake was evident. The National Nutrition and Monitoring and
Related Research program would insure that food consumption and
nutrition data would be distributed on an annual basis. This is
important if scientists, health providers, educators and policy makers
are to identify potential areas of concern before they have had a

serfous and perhaps harmful impact.

We, at the Amer -can Heart Association, think & nationally
coordinated nutrition monitoring and research program is long overdue.
Enactment of H.R. 2436 could mean that health care providers,
scientists, private entities and government will have the ability both
to identify high risk groups on a timely basis and to monitor long-
term trends more precisely. When enacted, H.R. 2436, for the first
time will mean the Urited States has & sound coordinated national

nutrition monitoring and research policy.

During the 20th Century, both the Congress and the Executive
Branch have responded to the nutritional needs and concerns of the

American people.

During World War II, as a matter of national security, Conyress
enacted the School Lunch program because it w..is believed that a

healthy population would be better able to defend itself.

The food stamp program was developed in the 1960s in response to
the perception of widespread hunger and malnutrition in a nation

enjoying agricultural surpluses.
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The National Nutrition Monitoring and Research Related Act, H.R.
2436, will allow the gcevernment to develop a comprehens ive nutrition
data base that is updated annually. In doing so, 1t will provide us
with a much clearer vision of the direction in which further research
should proceed. Equally important, 1t will provide the public and
policy makers with stronger, more reiiable information on which to
base decisions about diet and nutrition and their {mpact on health.
H.R. 2436 will be the first step toward a national nutrition policy

that s proactive rather than reactive. Thank you.
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IMPLICATIONS
OF OBESITY

Nahonal | sthy s of Hedlth
Consensus

Conference Statement
Volume 5 Number 9

S

Introduction

Current fnowledge of humon obesity
has progressed beyond the smple
generalizahons of the post Formery,
obesity was corsidered fully explain-
ed by the sngle adverse behovior of
mappropnate eatng m the setng of
atrochve foods Tre study of animal
models of obestty, bxochemical
alterahons 1n man and expenmental
ommals, ond the complex interocthons
of psychosocral ond culturol factors
thot create suscephbilty to humon
obesty indicate that this disease in
mon s complex ond deeply rooted in
biologic systems Thus, it 15 olmost
certon that obesty hos muinple
couses ord that there ore different
types of obesity

To assess the heolth implications of
obesty, new knowledge ond new
ep.demioclogic observatons have in-
troduced o vonety of complicahons
that must o 2ddressed Thus, o
reassessment of dehnihons ond
measurements of obesty 1s required
There 1s controversy sumownding the
nturpretahon of data showing on
associotion of body wesght with mor-
bidity ond mortalty The interpreto-
hons of dato from different studies
have been complicoted by the con-
founding sffects of smoking behavior,
the coexistence of diseases other
than obesity, and vanations in
methods of dato collechon ond
followup Because population
samples in some studes have rot
been representative of the U S
populaton, there have been vorer.
famnhes as to how for therr conciu-
sions con be generolized for recom-
mendatons for d «tary odvice ond
tregtment
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There 15 ewdence that on increasing
number of children and odolescents
are overwesght Even though ol cver-
weight children waill not necessanly
become overweght adults, the n-
creasing prevalence of obesty in
chidhood 1s fikely 1o be reflected in
increasing obesity i odult years The
high prevolence of obestty in our
adult populahon and the fikelihocd
that the nonon of the future wili be
even mc. : obese demand o reas-
sessment of the heolth implications of
this condihon

For the special purpose of resolving
the pressing questons relating to the
heglth implications of obesity, the
NiH Office of Medica. Applicanons
of Reseorch, the Nahonal Instiute or
Asthrs, Drabetes, and Digestve ond
Kidney Diseases, and the Nahonal
Heort, Ling, and Blood Insttute con-
vened o consensus development con-
ference on the hedlth implicahons of
obesty on February 11-13, 1985
After listening fo 1% doys of prasen-
tahons by experts in the field, heonng
audience comments, ond revewing
the medical li.eroture, o consensus
panel represenhing the professional
fields of nutnton, nutnhonol o~
chemistry ond metobolsm, endocnn-
ology, mtemal medicine, gostroenter-
ology, epidemiclogy, brostanshcs,
psychiatry, pediatncs, ond fomdy
medicine considered the evidence
ond ngreed on onswers 10 the
followng queshons

s What is obesity?

o What 15 the evidence that obesty
has odverse effects on nealth?

® What 1s the evidence that obesity
affects longevity?

o What are the oppropriate uses
ond hmtamons of exishng hesght-
weight fobles?

» Fre whot medical condihons con
weight reduction be recom-

mendeat
o What should bi the direchons of
future research in fhis orea?

Only the above quashons were od-
dressad Extrer-ely mportant issues
relatng o obesty such as preven-
hon, treatment (including exarcise),
ond the impact on society were not
addressed by ths panel The special
relationship of obesty to lower
socioeconomic status was not
oddre sud

What is Obesity?
Adiposo hssue 1s o nomal conshtuent
of the humon bordy that serves the

mportant funchon of storing energy
as fat for mobilization in response to




nclude excess calonc ntoke,
decreased physicol octvity, 0ad
metabolic and endocrne abnc r-
malihes Hence, o number of s b-
types of obesity exist

The precise determination of the:
amount of body fot requires techn:-
cally sophishcated methods thet ore
avoilable only m reseorch labxro-
fones For public heolt': studie, ond
dimcdpmchce simple ond conve-
ment anthropometnc meas.rements
baserd on heght, weight, ond skinfold
thickness are recommerJded For
adults of 20 years ord older, two
methods ore now n wide use (i)
estmaton of ruahve weght (RW =

wo-gh'

1983 Metropolitan Lfe insurance
Compony tables) ond (2) calcukation
of body mass index (BMI = [body
werght in kg] divded by [hexght n
m]7) Because body composmon
vanes among individuals of the sovne
height and weight, these measure-
me ts only opproximate the precise
mcgnitude of fomess Nevertheless,

longevity
Seporate cntena must be used for
evoluatng fatness in children and
adlescents

Adipose hssue depots do not con-
stute 0 uniform orgon, fot cells
around the woist and flank ond in the

ore more octve metabol-
wcally than those m the thigh and but-
tocks The locotion of body fat has
emerged as on important predictor of
the heaith hazords of obesty Sites of
body fat predominance are easily
measured by the raho of wost 1o hip
circumferences rahos are 0sso-
aated with higher nsks for death ond
lness

Based on indices of body fot, studies
of lorge populotions have shown that
there 1s 0 continuous reigionship be-
tween RW or BMI and morbrdity ond
mortolty Thus, t becomes importont
fo establish ranges of these indices as
guidelines for daveloping appropnate

91

ond effectve opproaches for the
treatment and preventicn of obesity

Since the amount of body fot, as
estmated by the above ndices, 15 o
conhnuous vanable within the popu-
lahon, all quonhiotive definmions of
obesty must be orbirary The
ponelists ogree that on increase in
body weight of 20 percent or more
above desiroble body wesght consh-
futes on established health hazord
Sgnificont health nsks at lower levets
of obesity con present hazards,
especiolly in the presence of
dicbetes, hypertension, “et
disease, or thewr associated nsk
foctors

Whet is the Evideacs That
Obesity has Adverse Rffects
on Health?

Chinical observatons have long sug-
gested o connechon of obesity (par-
heulorly i its extreme forms! with o

In foct, in terms of suffenng, ths
burden may be the grectest odverse
effect of obesty At the present trme,
the strongest evidence that obesdy

amination Surveys {NHANES)
NHANES | was conducted from
1971 through 1974 and NHANES i
from 1976 through 1980 Both wers
based on o representative somple of
residents of the United States

Dota from NHANES i were anc-
lyzed by companng several
porometers for the subjects at or
abave, or below, the B5th percentie
of the raference population * At or
obove this cuto f point, moles have o
BMI = 27 8 and females have o BMI

2273 Ths onalysis showed o

hypertension (blood
pressure greater than 160/95) is 2.9
mh@ubrﬂwwm

The high
the chese older (45 through 74 yeors
old)gvmpmnkbrﬁh

Levels of blood pressure ond serum
cholesterol vory with levels of cbe-
sity In 0 CONHNUOUS MANNer.
relahonship holds for the so-colled
normal os well as the elevated
range in observational studies in-
terventon studies confirm that levels

than nonoverweight persons

NHANES data. Typollddnm
{maturity onset or noninsukin-
dependent meliitus- -NIDDM) ap-
peors to be on inherited disease;
however, studies clearly show that
weight reduction con reverse the ab-
nommal biochemical choracterdstics of
*IIDDM.

Ceranery Artery Heert
Diseuse (CAMD)

The relationship of abesity 1d the in-
cdence of CAHD has been studied
in o lorge number of cohort studies.
In controst to the consistent relotion-
ship of obesity to CAHD risk foctors
found in the overwhelming majonty

Noninstthumonclized, Us
resdents, oges 20 o 29, 1976-1980

54-534 0 - 86 - 4
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Through
the lost followup yeor (1972), 93
percent of the subjects were troced
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Relotive 1o w'
Averogs Weight )
6575% 105%
7595 93
95105 95
}
105115 10
115125 127
125135 ‘34
135145 1
145-155 |
155-165 27

tage of average or desirable weight
for 0 gven height/oge/sax group) has  For those wrh relative weight of 125
on odverse on 10 135 percent at eniry, the og-
vinaing evidence of thes has been gregate moriality rofio was 134 per-
evaluated in four very lorge msuronce  cent, as shown above. mor-
studies (1903 1o 1979}, the From- falty was analyzed by duration, the
ngham 30-Yeor Followup Study, the montality rofio increased from 10
Amencan Concer Society Study, and ~ percent of the 0 1o S-year imterval fo
other smaller cohort studies. Some 169 parcent ot the 15 fo 22-year in-
odditional cohort studies do not show  terval. The weight class for lowest
this odverse effect, but thess studies monality shown above is below the
presant problems in inferprefation Jue ge weight category. There is
to small size, followun 10 yeors or higher mortdiity in the lowest riative
less, occupahonal bias, o a popula- weight dass, 65 10 75 percent of
hon otherwise not rep ive of ge. in cbeslty (*“mor-
the US population The greater the  bid"' obesity), the mortaltty roo has
degree of overweight, the higher the been reported in a small series os be-
mortality ratio or excess death rate. ing of the order of 1,200 percent. A
Both mortality rotio and excess recent analysis has shown thot the
deaths per 1,000 per year increase body mass index of minimum mortol-
with . ngth of followup. Two small ty, derved from the doka in the 1979
groups of insuronce policyholders Bulld Study, increases wih age in o
who reduced weight 1o acceptoble stroight line relationship, the lines for
levels for standard insurance hod o mole and female being vidually iden-
decline in mortality 1o normal. In the ficol. The 1959 and 1983 Metropol-
insuronce studies, the increased mor- fon Ufe insuronce Company tables of
tafity with overweight was observed ranges of weight with minimal mor-
nr pensive men ond 3 1oty do not provide for any oge
wathout other major impainment, who voriation.
would have been eligible for stan-
dord insurance rofes except for being  The increase in morfalty versus
Smokers were not dif- relative weight is steeper in men and
ferentioted from nonsmokers In the women under oge S0 than in older

n men oges 15 1o 39 yeors ot entry
from data i the 1979 Bulld Study:
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Recent studies suggest that the
distnbuton of fat deposits moy be o
better preckctor of mortality thon b
or RW H confimed, ¢ may be impor-
fant n the future to measure fot
distributon n additon fo using herght-
wenght tables

4

What are the Appropricte
Uses end Uimitations of
Existing Height-Weight
Tables?

There 1s consensus that 0 meosure of
obesty 1s needed 1o overcome the
subjectvity mtroduced by simply
retying on wisual inspecthon as an
eshmate of obesity Equipment for
measunng heght and werght, height-
weight tables, ond wesght-related
ndices are vadely ovailoble

Vanaus ndices for adults cre
ovailobie These con be categonzed
mio three groups

¢ Tables of averoge weghts by
hesght ond age

¢ Tables of desirable wesghts for
heght associated with lowest
mortolihes m insured populahons

¢ Indices that are denved fom
hexght and wesaht such as body
mass index

Extensive height-weight dato fe g,
Natonal Center for Health Sranshcs)
are gvarloble for eshmaning obesity n
nfants ond children

T. bles of Average Weights
by Helght and Age

These tobles renort cross-sectional
dato on o representative somple of
the noninsth _achzed populahon
Iving in the United States They
represent cverages rather than
ophmal data and may be usefu! for
descnphve purposes

Tables of Desirable Weights
by Height

fhese tobles are based on weights ©
associated with the lowest mortality
fate omong insued populahons of
odults At least two versions are in
current use the 1959 Metrupolitan
Lfe Insurance Compony toble ond
the 1983 avision
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Confusion exists as a resutt of the
shight ncreases n desirabl h

suunplemm'hdﬂy’
cormeloted with other eshmates of

semmthal?&?osopposedt;'he
1959 tobles in the 1983 tables,

respec:
tively than they were n 1959 1t
recognized that such mcreased body
weight may contnbutu fo hgh blood
pressure, hypercholesterolemia, ond
glucose intolerance or similor risk
factors, aport from the mpoct of
959'on IQghengh -
1 nor the t-wesght
tables reflect cument weight and mor-
taiity relavonshup for the Americon
populahon, smce, of necessity, the
death: reflect the mortality expen-
ences of policyholders with a cutoff
dote of 11 years pnor 1o the publica-
ton af the tobles

Uses

¢ Chnical Ta esiablisti the presence
of obesty and the approximate
degree of nsk ond to guide
frectment

¢ toucatonat and informatonal

¢ Research

LUmita*ions

¢ Tables ore formulated on specific
papulatons, they may not be
opplicable to the entre populaton,
porteulody those of lower socio-
economic and some ethnic groups
The mortality ond mortadity reloted
nsks of cbesity one mfuenced by
concurrent nsk foctors such as

"9
Tables do not provide infoimaton
on body tat distibuton or degree
of obesty
Frame size as used for estimanon
of leor (fat-free) body mass s
subjectively determined m the
1959 tables The use of elbow
width 10 wdge frome size, as
suggested i the 1983 tobles, may
or may not eliminate the problem
o Age 1s not taken Into account

Body Moss Index

The body mass index
Body wt in kg

) {Htn m)?

BMI

famess i mumizes the effect of
hesght ond 15 usehul for descriptive or
evduom:‘wooses it has the od-

e 500 of
populations The major limiation of
the BMI 15 that 1t 1s difficult 10 inferpret
this mathemancal index 1o pohents
and to relate it 1o wesght that must be
lost

The ¢ ponel rec ok
that physicons adopt this measure as
on additonal factor in evaluating
pahents ond thot nomograms be used
to facilitate colculohons of BM!

For What Medical Conditions
Can Welght Reduction be

Weght reduction may be fesaving
for patents with extrems cbesity, or-
brtroriy defined as weight twice the
desiroble weight or 45 kg (100
pounds] over desirable wesght
Whevmbescfyisoccomporie'dby
severe cordiopulmonory manifesto-
hons, as in the Pickwickon syndrome,
weight reduction should be part of
the treatment for this medicol
emergency.

In view of the excess mortality ond
morbidity associoted with obestty (as
discussed above}, werght reduchon
should be recommended to persons
with excess body weight of 20 per-
cen'ormor’:ed)ovedwrobicb
weigh's in the Metropoliton
Insurance Compony tobles {using the
midport of the ronge for a medium-
build parson) In the 1983 tables, 20
pamorwovordesiroblewedwbe sa
higher wesght than would
nbtained by the use of the 1959
tables The maxmum ncrease is
found in thase of short stature ond
doesnoiexceo‘;ﬂpombvm
or 13 percent for momen Although
not a specrfic recommendation of the
ponel, use of the lower werghts as
goals would be advrr able n the
presence of any of the complicahons
or nsk foctors summanzed below The
body mass index volues, which cor-
respond to 20 percent above desr.



able weight, are 27 2 and 26 9 for panved by other treatments in oddi- body fot distribution

men and women, respectively, using fion 1o physioans, the assistance of with odverse
the 1982 tobles and 26 4 ond 258 other health professionals is crifical for @ Reguiation of energy balance 1
for men ond women, respectively, freatment in any weight-reduction cumplex, but many aspects have
using the 1957 tables These volues orogrom When exercise is pre- begun 1o yield 1o Investigation
are not substantinlly different from the  scribed s on adunct 1o other Promising leods are:
BM! values for men ond women methods of weight-reduction, assess- — offects of the central and
identified with the lower cutoff pownt ment by a physician of the condiopu- GUIONOMIC NEVous systems ond
for overweight as determined by the monary risk of exercise is especially the system
Naotonal Center for Hedlth important — adipose cellularty (in
Stotshics—27 B ond 27 3 for men fissue culiure) ond metabolism
ond women, respectively {(NHAINES The ponel views with concem the — the role of various components
N population, bore fest, no dothes) increasng frequency of obesity in of hermogenesis in the overall
children and adolescents. Obeze control of bolance
Werght reduction 1s also highly desr- children should be encouroged i — confrol of food infoke (e.g,
able, even in patients bring thew weight 1o within nomal ok
degrans of obesity, in mony other limits  Although childhood cbesty — satiety fadlors (e.g, gut
circumstances, ncluding the does not necessarily lead 10 obesity
n odulthood, there is evidence thatit @ Studies utikzing culturol and
. " s a significont risk foctor for adult measurements in several
S, o of ;t‘mﬂm;ww:ugg:n aultures, chuding minortty, low
o u"' story with adversely parent. socioeconomic, ond rapidly
of "°"|°" o relationsheps, eating behavior, and chonging cultures, should be
of brth of on infont lorge growth and moturaton, physicians conducted.
L““V oge must combully monitor any dietary ¢ The data from CAHD cohort
. gwabd(hypeﬂmwdw'o restrichons studies infiated 20 10 30 years
ypertensor such ogo should be identified and
derthiobie couses such s g orchived. Arciwing should be
renal antery stencsis or pheochro-
— encouraged for data obiained
mocytome should be treated for rom ongoing and futurs shudkes
o hoospechccoses] | Whet Should be the  Relative ik fables thot incorporate
Directions of Future Ressarch both fot distribution ond height-
lesterclome in This Areat? weight dota should be developed

|W|°‘9’“""“""'°"“,;"“°'Vl'°ﬁb;wm it s viclly imy.odont 10 increcse the  Great advances of modem blological

be as dear as n the arcumstances

In any circumstonce n which rmo:fdmmdbﬂspmd hdudnghaﬂvop‘;bgiodmdm
excessve weight imposes functional stassed the shudly of the prevention !’“‘g"
burdens, weight reduction may ¢ In nfoncy ond chikdhoow, .® must
h\pvoveﬁxnlotmgdﬂ\os;hcﬁocnd seorch for biclogicor Iqenetic,
system, oman, of region. condi- metobolic, or anthropomeric)
fions include manry common dis- maorkers as pradicions of aduit Conclusions
for & o o o Hodeisighicafighuien
permit the that A 08 axcessive
" foan dasasd of other types development of the dsecse, storoge of energy in the fom of fo,
" pulmonary would provids a powerful hos adverse effects o hedlth ond
1o0l, ond would longevity. Obeslty is deady assod-
¢ Osteoanhvttis of the spre, hps, or aollow treatme.t to begin very ated with X
oorly in ferolamia, NIDDM, and excess of
Woenght reduction in the freatment of @ The factors that regulate the certoin concers and other madical
these conditions should be under the regional distribution of fot and problems. Height and weight tables
direction of a physicion becouse methods fo assess the distribution based on mortality doto or the body
occurate diognos:s is needed before must be developed We need o mass index ore helphd ineasures 1o
tretment 18 storted, ond weight define the mechanism by which determine the presence of obesity
redi:chon moy have o be accom- ond the need for treatment. Thiry-
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tour milion odult Amenccns have a
body mass mdex greater than 27 8
{men) or 27 T {wumen) At this level
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LOWERING D
BLOOD

CHOLESTEROL

Q Notionol Institutes of Health

Consensus Development
Conference Stotement

Volume 5 Number 7

O PREVENT o
HEART DISEASE \Q
INTROCUCTION AND terol le}:cls fo coronorydhecg'! dis- Ponel’s Cor-lusions
NCLUSIONS cose However, some doubt re-
CONCLUSION ma rs obeut the strength of the Elevoted blood cholesteral level 15 o
evidence for o couse ond effect re- mojor couse of coronary oriery dis-
Introduction eose It hos been estoblished be-

Coronory heort uiLeose s respons
ble for more thar $50.000 desths n
the United States eoch yeor fi1s re
sponsible for moie deaths than afl
forms of concer comhined There
ore over 54 milon Amencars wih
Symptomohc coronory heuart disease
ond o lorge number of others vk
undiognozed coronary disenie
mony of them young ond b gh'y
praductive 1t hos been estir 504
thot Lororary heart diseore (orts
the United Stotes over $60 b lor o
yeor in drect ond indiredt corin

Coroncy heart dicesse s due *o
ott eroscerous o sloaly preq e e
disease of the la ge ortenes 1har be
gins ecrly in ble but rorely provduces
symptoms urtl middle oge Ot
the disease goes undetected vt
tne "me of the trst heart onack ond
this first heart attock 1s oMen et
Modern me'hods of treorn ¢~ F
rpee.ed greatly the outoch fo- 1o
tent, having heot ata-k- byt me,
for progress in our bathe age ret it s
Aaumber ¢ne kller must rest on hind
Ng preventive measures

A number of sk factor buve bes e
dentd ed 05 strangly ussuuatcd v
coronory heant dseore Cugerottn
smoh 1 a, hxgh toud presan e una
high Licod cholestorol o e the most
deorly esteblist ed of these focors
Risk w5 gronder nomen nur 3504 ath
age ord bo- g thorg g et e cam
poriet bty doten
thys al noen by ond bk oy or
L“'"f'n are ol n 4 ’;' o

rrltg

Alo trbody of ey e of nany
[ R A i ZA R N I

lotonship: Questions remoin regord
ng the exoc!t relatonship between
bicod cholesterol ond heo, ortacks
ond the steps thot should be token
1o ¢ ynose ond trect elevoted
blood chu'esterol levels

To resolve some of these queshons,
the Natonc! Heort, Lung, ond Blood
Ins* tute ond the NiH Office of Med
wel Appheotons of Reseorch con-
vered o Consensus Development
Corlerence on Lowenng Blood
Choy'_terol 1o Prevent Heon Dis
ecse on Decenbrr 10-12, 1984
After keor ng o seres of expert pres
 tono u ard reviewing oll of the
awlat'e da'c © consensus penel
of ipoprotan experts, cardiologists,
p mary core physicions, epdemic
ogisls, biomedicol scentists, bosto
tishic ans, expents in pres entive med:
aine, ond loy representotives
consdered the evidence ond
ogrerd on urswers to ke following
Qs ors

o {5 the rel st pnship between blood
ctoleste ol levels and coronary
reont dieease cousol?

o

Wil reducton of Licod cholesterol
le.c 15 help prevent coronry heon
derrese?

Under whut crcumstonces ond of
what level of blocd cholesterol
shou'd dictary or drug treatment
be storted?

Should on ottempt be mode to
reduc e the blood cholesterol lev
¢l of the generot populoton?
What rescorch drections should
b pursued on the reletonship
beteen blaod cholesterol und
cornniry hrget dispace?

yond ¢ reasoncble doubt thot low-
erng defintely elevoted blood
cholesterol 'evels {speciicolly blood
levels of low-density ipoproten cho-
lesterol) will reduce the nsk of heart
Jttocks due to coronory heort dis-
eose ihus hos been demonstroted
most conclusively in men with ele-
vated bloed cholesterol levels, but
much evidence justhes the onrlu-
sion thot similor protection wil be
offorded in women with elevoted
levels After coreful review of
genetic, expermmentcl, epidemio-
logic, ond clnicol tnol evidence, we
recommend treotment of indwiduols
with blood cholestercl levels cbove
the 75th percentie [upper 25 per-
cent of volues) Further, we ore per-
suoded thot the blood cholesterol
level of st Amencons 1s undesiro-
bly high, in lorge port becouse of
our high detory intoke of calenes,
soturoted fot, ond cholestercl in
countries with diets lower in the e
consttuents, blood cholesterol levels
ore lower, ond coronory heort dis-
eose 15 less common There 15 no
doubt thot oppropriote chonges in
ouw diet will reduce blood Lholes
terol levels Epidemiologic dota ond
over 9 dozen climco! triols ollow us
to predict with reasonoble ossur-
ance thot such ¢ meosure will offord

The National Institutes of Health
urges that this summary ssatement
be posted, duplicared, and

€ tributed ta interested staff
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signuficont protection ogomst <o-o0-
nary heort disears

For these reasons we recommend
thot

1 Indwiduals wath high nsk blood
cholesterol levels {values obove
the 90th percentile} be treated
ntensvely by dretory means un
der the gudonce of o physicion,
deettion, or other health profes
sional, if response 1o diet 1s 1N
odequote, oppropnate drugs
should be odded to the ireot-
ment iegmen Guidelines for
chidren ore somewhat different,
os discussed below

Adults with mogerote nsk blood
cholesterol levels (volucs be
tween the 75th ond 90th per
centiles) be trected intenswely
by dretory means, especiolly if
additonal nsk factors ore pres
ent Only o small proportion
should require drug trevtment

3 All Amencons (except children
urder 2 years of oge) be od
wised to adopt a diet thot re
duces totol dietory fot intoke
from the current level of obout
40 percent of totol colones to
30 percent of totol colones, re
duces saturoted fot intoke to
less thon 10 percent of totol col-
ones, increases polyunsoturoted
fot intoke but 1o no more thon
10 percent of totol colores, ond
reduces daly cholesterc! intoke
1o 250 10 300 mg or less

Intoke of totot colones be re-
duced,  necessory, to correct
obesity ond adjusted to momn-
ton el body weight A pro-
grom of regulor moderote level
exercise will be helpful in this
connecton

In indmduols with elevoted
blood cholesterol, speciol otten-
thcn be gven i+ the monoge
m- u of other nsk foctors {hy
pertension, cigorette smoking,
diobetes, ond physicol
inachwty)

~

IS

w

These dietory recommendotions ore
similur to those of the An encon
Heart Associohon ond the Inter So
ciety Commussion lor Heort Disease
Resources

98

We further recommend thot

6 New ond exponded progroms
be plonned ond nihoted soon
to educote physicions, other
hecith professionals, ond the
publiz to the signiiconce of ele-
voted blood cholesterol ond the
importonce of reating 1 We
recommend thot the Nohonol
Heart, Lung, ond Blood Institite
prowde the focus for develop-
ment of plons for o Nohonol
Cholesterol Educohon Frogrom
thot would enlist participotion
by ond contrbutions from oll in-
terested orgonzotions of na-
honal, stote, ond ocol levels
The food industry be encour-
oged to continue ond intensify
efforts to develop ond morket
foods thot will make # eosier for
indwiduals 1o odhere fo the rec-
ommended diets ond that
schoo! food services ond res-
touronts serve meals consistent
with these detory
recommendotions
Foad lobeling should include
the specific source or sources of
fot, totol fot, soturoted ond p »-
lyunsoturoted fot, ond choles-
terol content os well os other
nutrhiunol informat~n The pub-
Iic should be educoted on how
to use this information to
achieve dietory oms
All physicions be encouroged to
include whenever por Jle o
blood cholesterol measurement
on every odult patent when
thot patient 15 first seen, to en-
sure reliability of doto, we rec-
ommend steps to mprove ond
stondordize methods for choles-
terol measurement in chnicol
loboratones
10 Further research be encouroged
to compare the effectiveness
ond sofety ol currently recom-
mended diets with thot of olter
nate diets, fo study humon be-
howior os + relotes 1o food
choices ond odherence to dets,
to develop more effective, better
toleroted, sofer, ond more eco-
nomicol drugs for lowenng
blood cholesterdl levels, *o os
sess the effectveness of medicol

~

o

©

ond surgicol treatment of high
blood cholesterol levels n po-
hents with estcblished cinicol
coronary ortery disease, fo de-
velop more precise and sens:-
tive noninvasive orlery imoging
methods, to opply bosic cell
ond molecular biology 10 1n-
crease our understonding of h-
poproten metobolism (paricu-
lordly the role of HDL os o
protectve foctor} ond ortery
wall metobolism os they relate
to coronary heart disease
Plans be developed thot will
pemut ossessment of the mpact
of the changes recommended
here os implementoton pro-
ceeds ond provide the basis for
changes when ond where
oppropnate

1.

Is the Relationship Between
Blood Cholesterol Levels and
Coronary Heart Diseass
Causal?

The endence supporting o cousal
relotonship between blood choles-
ferol levels ond coronary hear dis-
ease comes from o wealth of con-
gruent results of ge =t
expenmentol pathologic, epidero-
logic, ond interventon studies These
dato estobiish beyond ony reasono-
ble doubt the close relationship be-
tween elevated blood cholesterol
levels {os measured n serum or
plosma) ond coronary heart dis-
ease Al the -ame hme, f 15 equolly
clear thot on elevated blood choles-
terol level is .10t the only couse of
coronary heort disease Hyperten-
sk n, cigaretie smoking, diobetes
melhtus, obesity, ond physicol inac-
trty olong with o number of other
nsk foctors such os oge, sex, ond
fomily history ore importont contni
uting cause » There probably ore
other undiscavered contnbuting
couses However, we shall confine
ourselves here pnmanly 1o o discus-
sion of elevoted blood cholesterol

It 15 now firmly estoblished that olf
cholesterol 1s cormed in the blood-
sireom i severol protein hpid com-
binotions krcwn os ipoproteins ond
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that most of the blood cholesterol ut
humans 1s corned by specific low
density bpoprotens {LDL) Some s
olso present n high density lipopro-
teins (HDL) ond in very low density
kpoprotens (VLDL) The LDL porh-
cles, when present in excess in the
blood, ore deposited in the nssues
ond form o major per* of o buildup
n the ortery woll ta form atheros
derotc ploque Atherosclerosis nor
rows the chonnels »f the coronory
ortenes, the vessels inat furnish the
moajor blood supply lo the heort
muscle

Genetic Evidence

Severe coronory heart discase can
result from high blood cholesteral
levels in the obsence of any other
coninbuting nsk factors This 15
deary demonstroted by the accele
oted ond clinicolly cotostraphic cor
onory heart dsease m chilcren with
inherted hyperctolesieralemio in its
most severe form These chidren
lock the specific receptor that nor-
matlly removes DL from the blood,
ond os o result, they have very high
LDL cholesterol levels from buth
They frequenily suffer severe coro
nary heort diseose, ond death may
occur even in chidhood Careful
study of these diseased artenes re
veols lorge quanttes of cholesterol
in the ploques

Tre. LDL receptor normolly ploys o
crihcol role in reguloting blood cho
lestercl levels i oll mammals, 1n
cluding humans It hos been purfied
ond fully choroctenzed

Studies suggest thot o number of
coses of chinicolly importonl coro-
nary heart disease with less severe
elevatons of blood cholesterol may
be explonec’ by partol deficiencies
of funchoning LDL receptors, deh
cencies induced by dietory ond he
style foctors Thus, the high blood
chotesterol in these patents hos o
similor bosss to thot in inhented e
percholesteralemio ond, while less
severe, probably has the same
implicotions
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Experimentol Pathology
(Animol Model) Evidence

With impraved use of the mony ex-
1shing onimal models, u number of
very importont relahonships between
blood cholesterol, otherosclerosss,
ond caronary heort disease hove
been demonsialed

® Mony speaes (including several
nonhumon prmates) deveiup oth-
erosclerosis when fed diets thot
raise their blood cholesterol
levels

Siudics over tme demonstrote
thot hyperchaleslerolermic mon-
keys {ond cther species! develop
numal lesions thot progress from
folly streoks to typical roised
ploques to comphcoted ulceroted
oloques resembling those seen in
humans suffering from cororory
heort diszose
Hypercholesterolemio ougments
expenmental atherdscle >sis when
arterol “injury” 15 present

Severe atherosclerosss in rhesus
monkeys, usuolly o progressve
process regresses when the
bivod cholesterol 1s lowered sub-
stontally for an extended penod
by diel or by dugs

Anmol siudies thus offer strong ond
persuosive evidence supporing the
cousol relononship between blood
cholesterol ond otherosclerosis

Epidemiologic Evidence

A lorge body of epdemiologic ew-
dence supports the direct relotion
ship between blood cholesterol lev-
els ond coronary heart disease

® Comparnisons omong vonous
populatons throughout the world
reveol o direct correlotion be-
tween blood cholesterol levels
ond the occurrence of caranary
heort disease, no populoton hos
been reportzd with o high rote of
coro 'ory heart diseose ond low
bloo 1 cholesterol ievels

Pzuple who hove migroted 10 on
other country with o higher aver-
age blood chalestere! level grod
ually acquire the dictary habits,
blood cholesterol concentration,

ond caronory heart disease rotes
of ther new country of residence
Seventy ond frequency of roised
ploques n the corio ond coro-
nory orteries ore strongly corre-
loted with blood cholesterol
levels

Populations expenencing severe
dietory {especially fot) limitotions
ond weight loss have been
shown to have less otheroscle-
ross, coronory heort disease, ond
fewer heart oftocks

® Prospective studies such os the
Frominghom study hove shown
thot elevated blood cholesterol
levels in healthy people preciict
the future occurrence of coronary
heart disease

Evidence emerging from multiple
chnicol tnols, reviewed in the next
section, clearly indicotes that low-
enng blood choles rol levels in
patents with hypercholesterole-
mio decreoses the hkelhood of
fotol ond nonfotol corunory ot
disease

Tnus, the evidence obtained from
genetic, expenmentol, epsdemio-
logic, ond clinicl nfervention inves-
tgatons overwhelmingly supports o
cousol relotionship between blood
choleste-ol levels ond cororory
heart disease

2,

Will Reduction of Cholesterol
Levels Help Prevent Coronary
Heart Disease?

Our conclusion thot reduction of
blood cholestercl levels v-ill reduce
the rote of coronory heart disease 15
based portly on the evidence for
couse-ond effect presented ubove
ond portly on the direct evidence
from clinicol trols noted below

First, metabolic word studes esiob-
Iish beyord reasonable doubt three
dietory maneuvers that bwer blood
cholesteral lev-ls reducing the sotu-
roted fot content, ncreosing the po-
Wunsaluroted fot content, and re-
ducing the cholesterol content
Second, o numbser of drugs have
been developed thot lower blood
cholesterol levels The issve of
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whethar these interventons also -
fluence coronury heort disease
events has been more challenging

in previous yeors, more than o
dozen rondomazed inals of the ef-
focts of fotcontrolled diets or
drugs hove been reported Most
showed some decrease i coro-
nary heort disecse event rates in
the treated group, ond the diefory
tnals comed out by Dayton et of
ond by Leren et ol were porticu-
lary suggestve, produong 23 per-
cent and oY percent reduchons n
the ncidence of coronary heont
disease However, no shudy con-
sdered ndividuolly could be re-
gorded as conclusve the somple
sizes were 100 emal, and there
were n some cases unonhcpated
ncreases N non-cordovasaulor
deaths, olthough these were not
sintishoolly signdicont An oggre-
gate onolysis of off undoctor
blood-cholesterol-lowenng tnals,
while not reveafing on effect on to-
tal mortality, does ndicote thot
coronary heort disease rotes con
be reduced by reducton of blood
cholastero! levels.

These findings have been extended
by two recently reported rondom-
zed ond blinded chnical tnals of the
efhcocy of the cholesterol-lowenng
drug, cholestyromine One ol these
studies, the Lipvd Reseorch Climvcs
Covonary Pnmory Prevention Tna!,
showed o stotishcoly signiicont 19
percent reduction in the combmed
rote of fotol and nonfotol coronary
heart disease i assooaton with o 9
percent decrease i blood choles-
terol leve! The other study, tle
NHLBI Type Il Coronary Intervention
Study, showeo o reduction in the
angographic progression of coro-
nory ortery disease In odditon, o
thd tnat {the Coronary Drug Proy-
ect) has racently presented irformo-
hon extending the earber publshed
fmdng that the use ol nicotnk ocid
lowers the rote of recurrent coronary
heart disease by demonstrofing 1in
long-term followup o decrease in
overoll mortalty

These findings, token in conunchon
with the rasults of the eorber siydies,
permit the conclusion thot reduction

Q
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of blood cholesterol level In people
wath refotively high initiol levels wall
reduce the rote of coronory heart
disease The dincol tnals ore too
hmited to settle the ssue of effects
on overall martolty However, the
complete set of evdence, which in-
dudes nformation denved from oni-
mot, pothophysiologirol, metobohc
ond epidemiclogic studies, makes
reasonable la presume that the re-
duction 1n coronor s heart disease in-
adence will be accompomed by o
reducton m overall mortality

The mognitude of the reduction in
coronary heort disease nsk con be
estroted from these climcol tnals,
they indicote that each 1 percent re-
duction in blood cholesterol level
ywelds opproximately o 2 percent rs-
ducton in coronory heat disease
rotes This 1s remarobly simiar to
the mognitude of the beneficiol out-
come predicted from observationol
epcemiologrc siudies Thus, for ex-
omple, o 5 percent reducton in
blood cholesterol level resulting from
the diets recommended below
should reduce coronory heart dis-
ease rales by 10 percent The obso-
lute mognitude of this benefit should
be grecter in potients ot high nsk
becouse of existinc coronary heart
disease or the ~r« anca of other nsk
foctors such 0> cigaretie smoking
ond hypertension Redv:tions in dis-
ease rofes of os much os 50 percent
moy be achievoble i high-nsk cho-
lesterol potents who “dhere well to
o combination of effectve drug
treatment ond o fot-controlled diet

3

Under What Circumstances
and at What Level of Blood
Cholesterol should Dietary
or Drug Trectment Be
Started?

Whatis
Hypercholesterolemia?

A precise definhon of hypercholes
terolemia {on obnormally high
blood cholesterol level) 1s difficult to
establish Often, on abnomolly high
level of o biologrc substance s con-
sidered to be thot level above which
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ure found the upper 5 percant of the
populotion (the 95th percentie)
However, the use of thes cnterion n
defining “nomoatl” values for blood
cholesterol levels in the Unded
States 18 unreasoncble, coronory
heart disease 1s our major couse of
death ond, n port ot leost, becouse
o lorge froction of our population
probably hos 100 high o blood cho
lasterol level A review of ovoiloble
dato suggesss that levels obove 200
ond 230 mg/d! ore ossociated with
an increased nsk of Jeveloping pre-
mature coronary heart disease It <
stoggenng to reatize that this rep.e-
sents obout 50 percent of the odult
populotion of the Unied Stotes The
consensus panel has chosen to de-
fine two levels of hypercholesterole-
ma, both of which ore assc-ated
with on increased coronary eort
disease nsk, ond both of which
should be treated

Nigh-Risk Biood Cholesterol
(Severs

Hypercholesterclemia)

This cotegory 1s defined as values ot
opproximately the 90th percentie or
obove os determined by the Lipid
Research Cliics Prevalence Study
{see toble for guidelines} It wall in-
dude indmduals with heredtary
furms of high blood cholesterol ond
will require the mast aggressive
treatment Withholding trectment
subects these indivduals 10 unnec-
essary nsk

Moderate-Risk Blood
Cholesterol
)

This cotegory s delined as volues
opproxmately between the 75t to
90th percenties (see lable for guide-
lines) it mcludes lorge numbers of
people whose elevated blood cho-
lesterol 15 due, in port, lo thewr det
The intensity of treatment is guided
by the chinicol ond fomily hestory ond
the presence of other nsk ‘actors
predisposing to coronory heart
disease
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Values for Selecting Adults at Maderate
and High Risle Requiring Treatment

{See specwal gudelines far
monagement af children below )

Age “ocderate Risk High Risk
20-29 Greoter thon 200 Greoter thor 220
mg/dl (517 mM) mg/d} {5 69 mM)
20-39 G.vater than 220 Sreater than 240
my/dl (5 69 mi} mg/dl {621 mM)
40 and Greater than 240 Greoter than 260
aver mg/dl {621 mt4) mg/dl (6 72 mM)
How Should Adults With ase moy be helpiul in ths regard
Hypercholestercieniia Be The de'ery approach shauld be ta
Treated? lower tatal fat, saiurated fot, and

The presence af high nsk und mod-
erate nsk blood chalestero! shautd
be conlemed by a repeat andlysis
Although the mnital sample moy be
abtomed nanfasting, the repeat
analysis shauld be obtancd after an
overmght fast sa that a volid inglyc
ende level also con be determined

Alter the secondarv causes for hy
percholestervlemia (e g, hypothy
roidism, nephrote syndromrie, dys
protenemias, dabetes metitus and
abstructive liver disec<2! have been
excluded, the prmary cause sh-uld
be evafurted This includes iamily
screerng ta detedt the herediary
fonns of eievated blood cholesterol
and to Wdently ather family members
needing treatment Measurement of
HDL cholesteral 1s chien helplul ta
determine if the elevated blaod cho
lesterol 1s due ta high fevels of HDL
fwhich 1s associated with u fower
nsk af caronary heart disease) In
odditan, a law HDL chalestero! lan
ndependent risk factar} rmght gude
o phys.cion ta be more aggressive in
treatment of individuols with high or
maderately high blood chulesterol

Diet Therapy

The first step in the reatmrent ol
high nsk and moderate nsk blood
cholesterol s diel therapy and co
lanc restncton for weight normaliza
tar in the averweight Weight lo,s
may reduce blood cholesterol, and
a moderate level of physical exer

cholestere! consumption The fallow
ng qu delines are generally conss-
tent with thase of the Amernicon
Head Assaciahon and the Atheras-
clerosis Study Graup of the Inter So-
cety Cammiss.on for Heort Disease
Resaurces We recommend a diet
compased al approximately 30 per-
cent of the calonc intake fram fats
and na me-e than 250 ta 300 my of
chalesteral o day An essental con-
sideration s o reduction of the tatal
satvrated fat intake to 10 percent ur
less al tatal colories 1t i+ recam
mended that polyursaturated lot in-
take be ncreased but fa na more
than 10 percent of tatal calones
These changes can be readly made
while maintoining ntake of proten,
vitamins, and mmerals ta sansty the
Recommended Dietary Allawonces
aof the food ond Nutrian 3oard af
the Nanonal Research Council

Insufficient respense ta this diet may
necessita'e further restnctians of ta
tol la, 1a 20 ta 25 percent of calones
»ih saturated fol campns ng 6 fo 8
percent af the calones  The dietory
cholesterol shauld be lawered to
150 1a 200 mg/day (eqguivalent ta
Amencan Heort Association Prases
1t and I'l diets}

The use of diet os a prmary mode
of theropy requires o majar elfort an
the part of physicians, nutnhanists,
detmans, and ather health prfes-
sianals Llestyle changes are dithcult
withcut adeguate instruction, rmot-

vohan, and encaurcoement Educo-
tion of physiaans, os well as the
general public, as ta the value of re-
cuctons in die*ary saturated fot ond
cholesterol will assist not only with
treatment of patents with high- or
moderate-nsk bloor cholesterol but
afso i achieving the goal of reduc-
ng the blood cholesterol levels of
our enti'e adult populotion ta less
than 200 - ,‘dl (less thon 180 mg/dl
in thase under age 30)

Orug Therapy

Drug therapy shauld be used anly
after a carelul tnol of det modffico-
ton using the most ngarous diet op-
prapnate far th > panicular indmd-
ual Even when drugs seem
apprapnate, 15 importont to siress
thot mawmal diet therapy should be
cantinued Several drugs, used sin-
gly ar in combinotion, are now
ovalable These include the bile-
ocid sequestrants {zholestyramine
ond caleshpol), nicotne acid, prob-
ucal, and the tibnc aads {clofibrote
ond gemfibrozl} Of these, bile-ocid
sequestronts and nicahnic ocid have
been shawn fa reduce caroncry
heort disease lahbrote, while ef-
fectve in treating one rore fomitiol
form of hpid abnarmality (Type 11
hyperhpoprotemera), 1s not recom-
mended because 1t 15 nat effectve n
mast indmduols with o high blood
cholesterol tevel but normal tnglycer-
ide leve: Mc0ver, on excess over-
all mortalty was reported in the
Warld Health Orgonzaton tnal of
this drug We stlt do not have direct
evdence for the safety of ony cho-
lesteral lowenng drugs when gven
over decodes, therefore, drug ireat
ment should be undertaken cou-
hausly and s desirabilty shauld be
perodically reevaluated, particulory
n children

Indwiduals with hgh-nsk blood cho-
lesteral (severe hypercholesterale
mia}, especially thase with the he-
reditary farm, may well require drug
therapy in additon ta dietary modifi
catan Cambmed drug treatment
fe g, ble-acid sequestrant plus mi-
catnic acid) may be porticulorly ef-
fective Severol combined treatment
regimens are under study Indwvidu-
als with maderate-nsk hlood choles-
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J2rol will usuolly respend odequately
fo die. alone  Judgment on the dea-
sicn 10 L2 drugs n such pohents
must be mode on o cose-by-case
busss, toking mnto occount fomiy hus-
sy of coronary hea*! diseasc, east-
ng coronary disease n ‘e indmd-
uol, coexstence of ather nsk foctors,
ond age of the ndmduo!

Wh > Should Be Treated?

As descr* =d obove, indivduals with
high- caw voderote-nsk cholesterol
levels (greater thon the 75th percen.
tle) should be treated with diet or
diet and drugs Furthermore, t 1s
dearly recognazed thot 4 15 0 gool to
ancournge reducton of the blood
cholesterol to approxmately 180
mg'dl for adults under the age of 30
years ond fo opproxmately 200 nig/
d for mdmrjuols oge 30 or older
This 1s recognuzed os d reohstic “tar-
get” level thot should be possible to
ocheve and that wouid be pre-
dicted to have ¢ benchaat effect on
coronory heart diseose nsk As will
be discussed i the following sec-
hon, 1t 1s recommended thot ol irch
vduals in the population consume o
dret composed of apprasmotely 30
percent of the calones os fot {10
percent o less sofurated fol} ond
250 10 300 mg of cholesterol ¢ Jay
" on oftempt to shift the blood cho-
lest=rol levels i our pc pulaton to-
word the lower levels observed :n
ponulahons having much lower
rotes of coronary heart disease

Both men ond women of high nsk,
@ defined obove. should be treated
similarly, even thaugh premenopau-
sol women have on apporent pro-
techon, and the onset of the disease
occurs later than in men However,
as n men, the leading couse of
+seath in women 15 coronory heart
diseose, and bkyod cholesterl 1s o
nsk foctor Despite the fact that di-
rect intervention studies hove not
been conducted in women, there 15
no reason lo propose o separote
trea'ment schedule for wom.n

Studies are avallable that indicate o
beneficiol effect of treating twgh cho-
lesterol evals in incrviduals with
preexsting clinical disease (second-
ory interventon) os well os n: indi

Q
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wduols without preexisting chnical
disease (prmaory intervenhon) Be-
cause of ther vuinerabidity, pahents
with estoblished disease, nduding
parhculory pot ents with coron sy
byposs grolts, should be miensively
reated It 15 encouraging that the
progression of estoblished lesions
may be reforded by appropnate di-
efory ¢ 13 drug theropy The some
may apply 1o the eldery pohent
While there 1s no direct evdence on
the benelt to be expected n the el-
derly, and whiie blood cholesterol
becomes less importont os o nsk
factor n old oge, detory treatment
{with due aftention to ensure nutn-
honal odequocy] may shil be
helplui

Special Guidelines for
Management
of Children

Identiying and trecting children wath
elevated blood cholesterol levels s
o subjedt for speciol considerahon it
1s desirable to begin prevenhon n
childhood berause pottems of kfa-
style are developed w chidhnod
The moderate-lot and mode' ate-
cholesterol Geets recommended for
the population ot lorge n this repont
should be surtable for oll family
members, mcluding healthy chidren
over the oge of 2 years For chil-
dren, the diets should provide ol
nuinents in quanhties odequale fo
assure growth and development
and meel energy requiements
Excessive gom in weght should be
avosded The diet moy be nappro-
priote i "uidren or in the eldery i
they are malnounshed or have spe-
col nutatonol requremests For oth-
ers, the diet plon 1s safe and nutn-
tonally odequate

Chidrer of “tugh-msk” should be
dentifed pnmarily by carefully ob-
tained fomdy histones rather thon
routine screerung  The history should
nclude porents, grandparents, ond
ol lirst-degree relatves A fomily
hsstory of hyperchclesterolenwo or
pemature coronory heart disease
should olert the physicich to obirn
ot least two blood cholesterol deter-
minations If the blood choles.erol
level 1 such “high-nsk” chiddren s

Goove the 75th percentile (Lpprox-
mately 170 mg/d\ for oges 2 1o 19
years), tolol and HDL cholesterol
shoukd

twe_n the 75th end 90th percentie
(170 1o 185 mg/dl) should be coun-
seled regordrg diet and other cor-
dirvosculor risk foctors and then fol-
towed at }-year ntervols Those with
levels obove the 90th percentile
(over 185 mg/dl) requwe special die-
fory instruchon ond closs supecvision
wr. | evoluation of other risk foctors
A child with 0 blood choleste. of
lavel above the 95th percentile
{grecter thon 200 mg/d) on two oc-

sequestront
{such os cholestyromine] All fomiy
members should be :er sned

Dretary manogement of children
with elevated blood cholesterol lev-
e's should be port of tolol monoge-
ment thot includes regulor exercise
progroms, mointencs .8 of ideal
wesght, ovordonce of excess salt
ond avoidance of agoretie
smoking

percentile would be sdentihed in o
relotvely shor* tme and should ber
evaluated and treated as desabed
cbove This physiaon- ond dinic-ori-
snited method for screening vould
be coct-effectve Obwoudy,mb’
pahents not see o physicion
mmlms,ondawwldbeod-
wisable to educale the pubkc fo the
mporiance of knowirg one’s cho-
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lesterol level In chidren, only o
“fomily history screenng” 1 recom-
mended, tha 15, cholesterol levels
should be obtoined in hose ot
huigher nsk becous of o strong fom-
iy history, ¢5 discussed obove Edu-
cahonal programs developed by
voluntory ond public health orgoni-
2ohons in cunjunchon with the No-
tonal Cholesterol Education Pro-
gram of the Nahonol Hear, Lung,
ond Blood Inshiute, os recom-
mended by this consensus panel,
should olert oll adults 1o the odviso-
biity of leorrung therr cholesterol
level

While we ore ot ot this tme recom-
mending mas.. screening, o feasibil-
dy study of vanous screening meth-
ods m odults should be considered
Screening necessitotes the avalabil-
tty of loboratones capable of deter-
mining precaisely ond accurotely the
blood cholesterol ond HDL choles-
terol levels ond of physicians willing
ond oble to manage lorge numbers
of new pahents Thus, pre'minary
steps are needed before mass
screeniny, con be considered

4

Shouid an Attempt Be Made to
Reduce the Blood Cholesterol

Moany compelling Iines of ewdence
hink blood cholesterol to cor ~ary
heart disease There s also good
evdence from epidemiclogic studies
thot the relationship between fevel
of cholesterc! ond level of nsk for
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coronon heart disegse covers wir-
tually the entire cholesterol distribu-
tion for the US populahon ! foct,
recent epdemiologic studies suggest
thot the relatonship holds even ot
the lower end of the spectrum of
cholesterol levels found in our
populotion

The Jopanese papulation, in com-
porison with the US populahon, s
choractenzed by o much lower av-
erage cholesterol leve! and o much
tower frequency of coronary heart
disease The Finnish, on the other
hand, have o much hgher averoge
cholesterot level and o much greater
nsk of coronory heort diseose thon
do US citzens Furthermore, Japo-
nese who have migroted to Hawan
ard to Son Francisco have higher
cholesterol levels ond o higher nsk
of coronary heart disease than non-
migrants Compiation of oll the
avarloble doto suggests thot it will
be beneficiol to lower the biood
chelesterol of the average
Amencon

In recent yeors, Amencons hove
been changing their habituol diet 1
the direction we recommend, thot 1s,
by reducing their intoke of totol fot,
soturoted fot, ond cholesterol ond
by incre 15:ng intoke of polyunsa -
roted lot This has been accom-
ponied by o substontial reduchon in
the overoge blood chok | of the

Recommendations

In the generol populahon, the basic
infervention should be based un diet
rathe than drugs We recommend
o tfrom the cument lypical Ame-.
1can diet to one that 13 lower i Iotal
fot, saturated fat, ond cholesterol
Diets with these charactenshcs ore
the usuol diets consumed in o num-
ber of other counmes, e.g, Japon
ond Greece Lie expectoncy in
these two countnes 1, at virtually
every age, greater than that in the
Unded Stotes This applies also to
the lde expectancy in muddle age,
when mortalty from coronary heart
disease begins to nse sharply

The vidence justiies for men,

v umen, ond children ages 2 ysars
ond older the reduction of colones
from fot from the present average
level of 40 percent to 30 percent,
colones from soturated fat to 10
percent or less, ond detary choles-
terol 10 no more thon 250 to 300
mg daly We recommend that calo-
nes from polyunsaturated fot be n-
creased, but not exceed 10 percent
of 1otal colones This diet 15 gener-
afly consistent with the r -+ rare
recommendohons of the *~ _.n
Heort Associaton and th, -
sclerosis Study Group of the inter.
Society Commission on Heart Dis.
ease Resources Equolly importont,
indwviduols, heolth professionals, ond

population In odditon, ali-couse
mortality, cordiovasculor mortality,
ond caronory heart disease morol-
ity have olso dec-eased, but ¢ 15 dif-
ficult to determine with certanty how
much, if ony, of this decrease s due
to changes in diet, bloc pressure,
agorette usage, of mproved meds-
col core It 1s hoped thot improved
survellonce svstems will clarfy these
issues
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health agencies must recognae the
need to control obesity both o oid
n controfling blood cholesterol lev-
els ond 1o reduce the other health
nsks of obesty Other alements im-
partont to the prevention of cordio-
vascular disease, nduding ovoid-
ance of agarettes, control of gh
blood pressure, ond mointenance of
reosonable levels of physicol octmty
ore recommended
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Meons of implementing

Distory

Recommendations in the Gen-

eral Population

o K diefory interventon in the gon-
eral populohon is 10 be effective,
the eohng habs of the entre

® Spechc food dems consstent with
the recommended diet should be
avoilable, occessible, ond
affordable

® The food industry should occeler-
ate s current efforts 1o develop,
produce, ond morket leaner
meoats and other foods, including
dory products, with reduced totol
fat, saturated fot, and cholesterol
content

® Restaurants, mduding fost-food
outlets, should moke foods sats-
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fying these diet recommendahons
ovailable to thew customers.
¢ Govemment ond school fcod
progroms should serve meals
consistent with these
r=commendahons
food lobeling should include totol
colones. fot source and total fot,
salurated fot, polyunsaturoted fot,
ond cholesterol content os well os
other essentol nuintonal informo-

L

1o foctors controliing the level of
HDL ond its role in preventing

non If necessary, oppropnate effects, more iformaton
statutory or other changes fo re- s neoded regarding their bio-
quire such lobeling should be se- chemicol and brological effects,
nously considered nduding those of the ughly un-
® A nationol cholesterol educaton saturated fatly oads found n fsh
progrom should be implemented ols Reseorch s olso needed on
for physicians, Sther hecith the brology of vessel woll mury,
professionals including those n on the cells thot paricipate n ath
trownung) ond the pubkic, ifs effec- , ond on the events
tiveness should be penodically that tnggor thrombosss in atheros-
evoluated derotc vessels
o Clinicol Investigation—Precisely
defined dets and phamocologic
s, nterventons fo reduce blood
chol ! and other ipids must
What Research Directions be studred i mdvcuols undr
Should Be PursuedontheRe-  corely coeled condoors R
.ationship between Choles- search on
terol and Heart Disease? regimens to lower blood rholes-
terol and influence atherosdle-

We know thot blood cholesterol i
cousolly reloted to coronary heart
disease ond tho! the atherosdlerohc
process can be influenced by inter-
vention However, much about fipd
metabolism and about the mecho-
msms of the otherosclerob~ procass
remains unknown
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ross, ncluding surgical inferven-
ton, should afso be conducted
Evaluation of thess 1 1y nvolve
atherosclerohc ploque measure-
ment using safe, precise imoging
techriques such os ultrasound, re-
gronal radiosantigraphy, mag-
nehc resononce, and/or com-
puter-enhanced rodiography
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® Pharmacologre Research—New
compounds that are more effec-
five, economicol, ond <uie lor the
reduction of blood cholesterol are
needed Development of im-
proved, more palotoble, and less
expensive bile ocd sequestronts
olso s needed Simiory, o search
for phormacologic ngents thot
would favorobly influence olher
elerents of the otherosclerotic
process 1s hughly desiroble

Food Product Reseorch—The rler-
foce of humon nutrtion ond hu
mon disease requires colloboro
tve efforts within the ogricultural,
ndustnol, ond heolth research
communines More food praducts
that ore high n nutetional quality
ond toste, yet low in fot and ¢no-
lesterol, need 1o be developed
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® Reseorch n Hume ~ Behovior—
Swdy of how people choose ther
diets ond how foo-d habits con b2
improved ore necessory Studies
designed lo measure ond en-
honce odhererce to new nutn-
tional behaviors ond frectment
progroms ore needed
Epiemiologic invesngahon—The
search for wdditonot foctors thot
niote or offect the otherosclerohc
process must be cor’ wed olong
with further studies of nsk foctors
n major populotion subgroups,
including blacks As nutrtonol
proctces of the populaiion
chonge ond os health profession-
ofs improve monogement of ele-
vated blood cholesterol levels,
ongoing monionng of nutntonal
pattems, blood cholesterol fevels,
ond ‘sease ond death outcomes
15 essentiol An mportont corol-
lory will be monitonng 1o assess
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disease nadencn, prevolence,
and cose fotolty rates Reseorch
1o assess the effects of blood
cholesterol reduchon on cardio-
vosculor and ofl-cause mortality s
needed Overall sofety it long-
term mifervention v th diet ond
drugs should be nveshgated
Secondary Preventon—-The effec-
tveness oi lowenng blood choles-
terol by medicol or surgrcol inter-
vention o retord or reverse
otherosclerotic lesions n ortenes
or bypass grofts of patients with
estoblished coronary heort dis-
2ose requires further inveshgafion
Communily Applicohons—Com-
munity demonsirohon research to
test the effectiveness of nutntion-
educatonc! progroms thot influ-
ence food chioices ond othe. nsk-
factor behawviors of the healthy
free-Imng populahon is needed
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Mr. WaLGrEN. Thank you, Dr. LaRosa.
Dr. Johnson.

STATEMENT OF DR STANLEY R. JOHNSON, PROFESSOR OF ECO-
NOMICS AND DIRECTOR OF THE CENTER FOR AGRICULTURAL
AND RURAL DEVELOPMENT, IOWA STATE UNIVERSITY, AMES,
1A

Dr. JounsoN. Mr. Chairman and other members, I am pleased to
have the opportunity to comment on H.k. 2436. I am a professor of
economics and director of the Center for Agricultural and Rural
Development at Iowa State University. In addition, I have had ex-
perience in utilizing particularly the Nationwide Food Consump-
tion Survey data in analyzing parameters associated with food as-
sistance programs in the United States. Finally, I am a member of
the Joint Nutrition Monitoring ®valuation Committee.

I have prepared remarks wt 1. will be submitted. I would like to
summarize those remarks very briefly.

There are really four points that are addressed in the remarks.
The first point, which has been reiterated already a number of
times, relates to the importance of the national nutrition monitor-
ing system, the stakes, economically and otherwise, in a strong nu-
trition policy, and the fact that it is important that the Congress
and the departments of the U.S. Government have an active role in
improving this system.

As I read the bill, I was asking myself why is the bill in exist-
ence. I believe the reasons for that are indicated in the preliminary
parts of the bill. Specifically, it appears that there is broad frustra-
tion and concern about the timeliness of the monitoring system,
the scope of the system and many other of its aspects.

One should recognize that the system we have is very good com-
pared to any countries of the world and is, therefore, one that we
are seeking improvements for in an already good system. At the
same time, there is concern about timeliness, comparability, and
other factors associated with the nutrition monitoring system.
These concerns have been expressed by others as well.

The second observation that I had as I looked at the bill con-
cerned why it is that the system, as it currently performs, is gener-
ating these kinds of concerns. They relate, I believe, to three fac-
tors. The first factor is that there is very broad participation in the
national nutrition monitoring system.

The bill speaks to the U.S. Department of Agriculture and the
Department of Health and Human Services. If one v -re to analyze
tle budgets that are allocated to improvement of the nutrition
monitoring system, directly or indirectly, including research pro-
grams at land-grant institutions associated with the development of
standards, research by private industry, alternative data bases, it is
important to recognize, I believe, that the National Government
has an important stake in nutrition monitoring but that much of
the information on which the system resides is generated in areas
in which the Netional Government really has little control or very
indirect kind of control.

There are very diverse participants in this process and, in m
view, to develop a policy that orients the control of the system di-
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rectly in the Department of Health and Human Services or the
USDA would be a mistake.

Instead of the management provisions that are in the bill, it
might be worthwhile to consider looking at the national nutrition
monitoring system and the way that the Federal Government can
become involved and manage the system in a slightly different
way. The tone of the bill, in my opinion, orients toward manage-
ment and control. That is to 3ay, it emphasizes the fact that the
system needs central control.

This would be an appropriate approach if the budget and the
agencies involved really controiled or had the potential to control
the entire nutrition monitoring system. In fact, they don’t. There-
fore, it seems to me that an alternat ve approach would be to em-
phasize the leadership of the Federal Government or the ways in
which the Federal vaernment could provide leadership for im-
provement of the system.

This leadership could take the form of committees of the type
that have already been appointed. It could also take the form of
increased financial funding of other participants in the system.

So, my major concern with the bill as it is currently drafted is
related to the fact that it is focusing on management, but, unfortu-
nately, management in a situation where many of the resources
that are availablc to address the national nutrition monitoring
system cannot be managed by those who are to be given the re-
sponsibility.

Therefose, I would recommend that some consideration be given
to using committees broadly representing both the two de
ments of the Federal Government and the land-grant institutions,
other research institutions that are generating information for the
nutrition monitoring system, and that an organization for improve-
ment of the national nutrition monitoring system that recognizes
the diverse interests of these different agencies and research
groups be introduced.

In summary, it seems that there are really three ways that one
could go. One would be to perhaps set up an independent agency
that would be involved in national nutrition monitoring. It would

| be free of the baggage that the USDA or the Department of Health
| and Human Services might have in operating the program relative
| to their specific interests. On the other hand, it seems that maybe
one thing we don’t need is another department in Government.
, A second approach would be to, as the bill suggests, coordinate
| the management out of one Federal ageéll%fy, but one must under-
stand that these data are used for many different purposes and the
| department is naturally going to be concerned with its charge and
not the charge of the other departments and, in fact, the other par-
} ticipants in the natioral nutrition monitoring srstem.
inally, it seems to me that some sort of ong-range planning
) process with a committee structure, somewhat different than the
one that is currently operating, might be quite attractive. The joint
' implementation plan was really drafted largely by the U.S. Depart-
ment of Agriculture and the Department of He¢lth and Human
Services. It foc uses, therefore, in great detail on now they are in-
volved in the process but not how the other tgarticipants in the nu-
trition monitoring system should participate. Therefore, I would
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recommend a broad committee that would represent both the Gov-
ernment involvement in the national nutrition monitoring system,
private involvement in the national nutrition monitoring system,
and the broad research base that exists in the universities and
other special agencies in the country.

Thauk you very much.

[Tne prepared statement of Dr. Johnson follows:]
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The Nutrition Monitoring System of the United States 1s operated p:imarily
by the Department of 4ealth and Human Services (DHHS) and the United States
Department of Agriculture (USDA). In addition, research supported by the
college and university system, non-profit organizations, and the private sector
contributes 1mportantly to the Nacional Nutrition Monitoring System. chis
research expands the information base for monitoring through data collection on
the U.S. population and perhaps, more wmportantly, enhances the conceptual
basis for developing and implementing monitoring methods and standards. This
nutrition wmonitoring system, broadly conceived, 18 wiihout precedent 1n other
councries and a valuable resource for food and nutrition policy nationally, at
ott.er levels of govermment and, of course, for families and 1i1ndividuals as
well.

The Nationzl Nutrition Monitoring System has received increased attention
by the Congress and DHHS and USDA, especially since the mandate for a plan to
organize and 1mprove the system that was 1n The Food and Agricultural Act of
1977. The mandate of 1977, subsequent 1interest in the Congress and within DHHS
and USDA and more generally, an increased awareness of the importance of nutri-
tional status and nutrition related health problems 1s well justified scien-
tifica ly and from a policy viewpoint. The scientific basis for nutrition
monitoring 1s wmproving. The U.S. population is older and more health con-
scious. Budgets for food assistance and health programs are high. And, impor-
tantly, the high sociral cosc of "differed action" == dealing with nutrition and
nutrition related performance and health problenas after the fact rather than
with more enlightened preventive food, nutrition and health policies =- 1s
becoming more apparent.

The continuing 1interest of the Congress 1in 1mproving the National Nutri-
tion Monitoring System 18 to be applauded. For this reason, 1t 1s difficile to
find fault with H.R. 2436 - the '"National Nutrition Monitoring and Related
Research Act of 1985." The interest of the Congress and the public 1n nutri-
t.o~ monitoring and nutrition related health and performance problems should be
encouraged. Still, there 2r- important problems with H.R. 2436, problems that
could check the progress that already made 1n developing and implementing the
National Nutr.tion Mnnitoring System. It 1s the purpose of this statement to
comment constructively on problems with the management provisions of H.R. 2436,
recognizing that the 1ssue 1s to plan ard wmplement an i1nformation system that
will be critical to our national welfare and our own personal well-being 1n the
future.

Why the Bill?

The rationale for H.R. 2436 1s implied in section 2, "Findings " Gen-
erally, these findings suggest 1nadequacies of the National Nutrition Monitor-
1ng System as currently operated by the federal governm-at. dost of these
1nadequacies point to the need for improving the scientific foundations for
nutriticn monitoring, the coordination of federal monitoring efforts, the
availahility of information generated by the federal monitoring system, and the
discrimination of information for use with food, nutrition and healta policy
design and evaluation at federal and other govermme ;tal levels.
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These findings could and likely will be interpreted as criticisms of the
two agencies DHHS and USDA primarily responsible for the system as provided by
the Joint Implementation Plan for the National Nutrition Monitoring System they
subnitted to Congress in 1978. However, the implied criticisms and perhaps the
USDA and DHHS responses should be interpreted within the broader missions of
the two departments. Neither agency has as its principal function the deve lop-
ment and operation of ths National Nutrition Monitoring Systes. And, in fact,
the data collectsd in the two surveys that are the major informstion sourcss
for the monitoring system are applied vy DHHS and USDA for many other purposss.
The result is that the national nutrition monitoring effort of USDA and DHHS,
if viewed independently of other agency responsibilities and other used of the
NHANES and NFCS survey data, appears uncoordinated and perhaps even ineffi-
ciently managed. However, to come to this conclusion is to greatly oversim-
plify the responsibilities of DHHS and USDA and, as importantly, to overempha-
size the role preseatly or in the future of the federal govermment in the
development of the National Nutrition Monitoring Systenm.

To conclude, many of the resasons advanced to rationalize the H.R. 2436
appear to evolve from an very narrow view of the responsibilities of DHHS and
USDA and a presumption of an unreasonably large federal role in the National
Nutrition Monitoring System. The participants in the deve lopment of the scien-
tific base for the System and even in collecting data on the U.S. population
are many and quite diverse. The users of the survey data of DHHS aand USDA ars
equally diverse. The federal government can "lead" the nutrition wonitoring
system with funding and the creation of specialized national level data bases
such as NHANES ard NFCS but it camnot "control" the system. Why then should a
management approach designed to improve control be the major feature of the
bill?

Examples of Diversity

The essential arguement of this response to H.R. 2436 is that the
appropriate legislation should build on 1deas of federal leadership and not
federal control of the Naticvnal Nutrition Monitoring System. The reason for
oot supporting the management approach outlined in H.R. 2436 is diversity -
diversity in users of the two surveys (NPCS and NHANES) that are centerpiecss
of the National Nutrition Monitoring System, diversity in functions of DHHS and
USDA and diversity in contributors and/or participation in the design and
implementation of the sutririon monitoring system. Selec:ed examples of these
types of diversity along with a few comments on implicarions for the National
Nutrition Monitoring Systes are suppliad. These examples are from personal
experisnce and not intendad t¢ be exhaustive.

Food Assistance Programs (Users): Many of the parmmeters used in the food

asslstance programs of USDA are based on analyses of data from the NPCS.
Allottment lsvels, bonus levels and adjustments for household gize are impor-
tant to the Food Stamp Program, for example. In addition, the NPCS and related
surveys have been used for analyzing participation, eligibility and the inci-
dence of Pood Stamp Progrsa benefits. The Food Stamp Programm gffects almost
one-tenth of the U.S. population and has an annual cost of about 12 billion
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dollars. Clearly, the USDA must concern i1taelf with Administration food assis-
tance programs as well as nutrition monitoring in the design and processing of
the NFCS.

Demand and Consumption Parameters (Users): The agricultural experiment sta-
tions have a large regional research project on consumer demand analysis. Many
of the land grant institutions participate in the regioaal project. The pro-
ject supports research on consumer demand used 1n tesats of economic theory and
1n rhe design and evaluation of farm programs and food policiea. The NFCS and
NHANES data have been used by these researchers for wide ranging policy analy-
ses and more theoretical works. As clieuts of USDA and DHHS datds bases, these
researchers are contlnually requesting special inclusions in the surveya and
specialized processing of the data, not directly related to nutrition monitor=
ing.

Food Procesaing and Diatribution (Users): The food processing and distribution
- r

lndustry 18 an important user of the NFCS and other survey data ian product
deve lopment, marketing and other research activities. Firma in the food
processing aad distribution industry depend on the NFCS dats and require ger-
vices from govermment that are, in general, not consistent with some aspecta of
the National Nutrition Monitoring System.

Health Care (Users): A number of disease and health problems are not preaently
kaown to be linked directly to nutritionsl status. The NHANES surveys of DHHS
are used widely 1n analyses of the incidence of these health conditions and for
evaluating programs intended to correct them. Dats demanda for theae uses are
1mportant given the aging U.S. population, concerns with environmeat and, of
course, the fact thst health services occupy an importsat ghare of groas
national product. Clearly, theae demands of DHES and tne NHANES dats are not
always conaistent with uses of the data 1n the National Nutrition Monitoring
System.

Agricultural Price and Income Policy (Function): The USDA is responsible for
operating the "fsarm program.” These reaponsibilities relate to food policy inm
a8 direct way but to concerna about nutrition leas directly. Thus, the USDA
given the other policy and regulatory functiona it muat perform would not be an
optimal place to houae all componenta of the Nutrition Monitoring System. The
major clients of USDA asre conaumers of food, agricultural producers and the
food processing induatry. Support of the National Nutrition Monitoring System
18 but one of the USDA functions.

Resource Conaervation and Use (Function): Agricultural cresourcea are important
to U.S. agriculture snd the subject of a aajor comservation program of USDA.
Clearly, the husbandry of nastural resources relates at beat indirectly to
nutrition monitoring and even nutrition policy. Such linkagea, 1f they axist,
are longer term. Is the department responsible for natural resource conserva=
tion not going to become st times distracted relative to the National Nutrition
Monitoring System? The USDA may uase survey data in internal waya conaiatent
with 1ts multiple missions, ana at timea have priorities not conducive with thLe
requirements outlined 1n H.R. 2436 for the National Nutrition Monitoring
Systenm.
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health Care Delivery (Function): DHHS is concerned with the quslity of the
health care delivery system and operates a number of programs designed to sup-
port and regulate this system. Data from the NHANES survey are important 1in
anticipating the incidence of healt: problems and the positioning of the health
care delivery system. Of course, sll health care delivery is not related to
nutrition problems and requirements of the NHANES survey to gervice this func-
tion of DHHS are not always consistent with best positioning of the survey for
nutrition monitoring.

Disease Control (Function): DHHS is respons.ible for monitoring diseeses in the
U.S. population, many of which are not known presently to be nutrition related.
This wonicoring leads to immunization programs, public education and awereness
snd even priorities in medical research. These requirements are clearly not
always consistent with the DHHS responsibility for monitoring nutrition related
health problems.

Educstion snd Diet and Pood Supply Anslysis (Participetion): Many policiee
that might be suggested by information from the Nationel Nutrition Monitoring
System are the responsibility of the USDA. The development of effective nutri-
tion policy requires careful research and data. The NFCS is used to evaluate
diet patterns, education programs to change diet patterns, changes in the food
supply, the efficiency of househoids in ecquiring nutrieats and many other
aspects of human behavior and the food supply thet have implications for nutri-
“ion status and autrition policy. Clearly, all these program responsibilities
and the research base they require influence the decision of NFC8, not elways
consistent with improvement of the National Nutrition Monitoring System.

Health Education and Health Care Evaluation (Psrticipation): DHHS like USDA is
charg:d with delivering and designing programs that may address autrition
related health problems. For reasons similar to those indicsted above, theee
requirem2nts of DHES, likely have and will lead to decisions on the design of
NHANES and the National Nutrition Monitoring System that contribute to the
coordination and accessibility problems of the type H.R. 2436 is designed to
eliminate.

Alternatives

H.R. 2436 "The National Nutrition Monitoring and Related Research Act of
1985” has a number of features that can coatribute importantly to the extension
and improvement of the existing National Nutrition Monitoring System. At the
same time, the management provisions for the Netionel Nutrition Monitoring
System provided by H.R. 2436 are inconsistent with the diverse functions of the
agencies, uses of the system, and groups of participents contributing to the
system, both private and public. Needs for improvement of the system are how-
ever spparent. Through improved coordinstion, added research, aand more geaner—-
ally leadership from the federsl government, the National Nutrition Monitoring
System can be extended 1in coverage and deepaned in gcientific conteat. How
should this leadership by the federal government be exercised?

Q -
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New Agency or Commission

Instead of providing for management of the National Nutrition Monitoring
System in DEHS, an alternative would be to create an independent commission or
agency rerponsible for the National Nutrition Monito:ing System. [his approach
would provide for an administration dedicated to the improvement and function
1ng of the System. However, setting up an agency desirred orincipally for
statistics collection has drawbarks. Involvement of ultimate users ia the
design of information systems nas the effect of bu.lding ir feedback mechanisms
that preserve the integrity of the system and cause it to adapt more rapidly to
policy issues. The establishment of % new independent commission or agan.y for
operating the system, apart from the added lsvei of bureaucracy, is not attrac-
tive relative to how the National Nutrition Monitoring System is curreatly
orga.:l-ed.

Added Coordination

Coordination of the National Nutvition Monitoring System for health and
autrition policy is being carried out curreantly under t° "Joint Implementation
Plan”. This plun has been in affect only a limited time. The Joint Nutrition
Monitoring and Evaluation Committee authorized under the plan tor example has
yet to produce its first report. An attractive recommendation for coordination
and extension of the system 1s to let this joint endeavor of DHHS and USDA run
its course. It is clear that the departments are striving to coordinate and
integrate their data collection and monitoring procedures. The recent National
Academy Report "National Survey Data on Pood Coansumption: Uses and Recommenda—~
tions"” is an example of an action to improve the syatem. Progresa is being
made in coordinating and improving he National Nutrition Monitoring System.
Ai. alternative to H,R. 2436 would be to enhance the coordinating committee
structure, adding funding for resw=avch and astaff and as well expunding the
committees to include broader representation of the health and nutrition commu-
nities and the public and private sectora.

Long Range Planning

Frequently, stsndard operating procedures, territorial concerns, and other
features of bureaucracies limit their flexibility and responsiveness to
national priorities. A well developed long .mge plan building on Zhe "Joint
Implementation Plan” could improve the National Nutrition Monitoring System.
In addition, this long range plan could provide for guidance in funding of
research relsted to the system. One provision of H.R. 2436 is for funding for
research through the National Science Poundation. Without a plan, it is not
clear how the National Science Fourdation could sdminister research funds
effectively. A brosd scope planning process, articulating intermediate and
long rin goals for the National Nutritional Monitoring System could provide an
effective framework for achieving the coordination snd scientific improvement,
the objective of H.R. 2436,

Move with Care

The Nationsl Nutrition Monitoring System is improving. It has benefited
{rom the coordinating efforts initiated by DHHS snd USDA and stimulsted by
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concerns about problems with NFCS snd NHANES surveys relstive to their uses in
the Nationsl WNutrition Monitoring System. Improvements of such complete
systems tske time. It may not be effective to hurry these improvements by
specislized marsgement strstegies. The dsvelopment and implementstion of en
improved Nstional Nutrition Monitoring System remains an extremsly complex
problem. Por this reason, it is sdvisable to make changer in the existing
system with cars and with the sdvice of s broad cross section from the health
snd nutrition cowmunity. The concern with USDA and DHHS acd the two nstional
surveys svidencsd in the comments of the bill is understandsble. Alterne-
tively, it must be rscognized that highly (omplex systems csnnot be changed
vithout incurring undesirsble consequences, if s-.n changes are not well
researched snd debated.

Finel Comments

The nutrition and health status of the U.S. population and development of
a systea for monitoring its ststus s an highly complex scientific and opsre-
tionsl underts“ing. Tight coordination of the system at this point is not
supported aituer by ths scientific basis fur the monitoring system or a cleer
undarstanding of whst the system ihould msasure and report. The bsnefits f-om
improving the nstionsl nutrition monitoring sre however high. Health condi-
tions and the performance of the populstion ars clesrly tied in ways we are
only beginning to understand to dist and nutritional s%atus. Pood snd autri-
tion policies based = 4olid velationships betwvesn diet and nutritional status
aud heslth and psrformance huve potentiel for contributing significaatly to ths
general velfsre. Thess policies end, in fact, the National Nutrition Monitor=
ing System, must proceed with caution however. Ths same aapects of the woni-
toring system which cen yield substantial potential benefits have ths potsntial
for high costs if the information supplisd is incorrsct and/or policies are
designed snd impiemented based on misconcsptions ebout the populstion.

The Nationsl Nutrition Monitoring System, in genersl, is on the right
track, moving slowly snd carefully with substential input from the scientific
community, to broadsn and extend the information base on which it rssides.
There is some replicstion in the system currsatly. Howevsr, the line bstween
implicst.on and duplicstion is s thin oni. After the fact, replication some~
times turr -~ut to be duplicstion. Plsnning for the National Nutrition Moni-
toring System ghould be fcrwsrd looking snd ss well evalustions of resourcss
for the system should reflect putential costs snd benefits of information to be
genersted by the system and, realistically, ths current stete of knowledgs on
nutrition monitoring snd potentisl for applicetious in food, nutrition, educa~
tion, snd health policy.
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Mr. WALGREN. Thank you very much for those comments.

Let me just ask Dr. Johnson, your testimony reflects in a way
the difficulties that we have had with this area in the past where,
as | understand it, there were charters developed and goals set and
then there just wasn’t any completion and certainly the bits and
pieces that were developed were relatively incompatible for use by
other interested elements of the system. Maybe we have to choose
between managing the system. Clearly, it hasn’t produced coordi-
nated, comprehensive data that I think the testimony of groups
that are focused on heart disease and other kinds of nutritional
maladies know would give us some real important guidance.

Do you really feel that it would be harmful to try to develop that
kind of management, particularly if this is guided by a broad advi-
sory council that certainly would include the elements which you
say ought to participate in this”

Dr. Jounson. I would have two comments on your question. One
is that the costs of tight coordination are very high. I believe the
agencies—and I am a user of the information from the agencies
and so have experienced some of the same concerns—the agencies
are interested in coordinating.

I believe they are interested in producing timely information.
They operate with budget constraints, and the cost of achieving co-
ordination, given their programmatic responsibilities, are extreme-
ly high. For example, the Nationwide Food Consumption Survey is
very responsive to the needs of the programs that are operated
within the U.S. Department of Agriculture. I think if we put the
surveys in any department, we would find that happening very
naturally.

The second point that I would make is that we are impatient
with the national nutrition monitoring system, but the scientific
basis for this system is just evolving. The fact that we have diverse
activities is not all bad. Standards by which we might monitor,
ways of collecting data, statistical procedures that might be applied
in analyzing these data are all in developmental phases. I believe it
is important to organize the national effort in such a way that
there is broad participation in the decisions that are made with re-
spect to how we proceed to d~velop the system.

Mr. WaLGreN. Looking . it from the congressional viewpoint,
the pace of develop:nents in these agencies has been striking by its
glacial nature. The history here is not a good one to inspire confi-
dence that they will do anything together, even meet. I know I for
one feel that we have to put them together in the same room so
that they at least come out with something.

Let me ask one other question in general to the panel. I am not
ar t in this area at all. Intuitively, I suspect that there are
ink: ngs that we could gather from large population studies in the
phys >al medical sciences. Apparently, that is where some of the
first real clues of cause and effect come from, that if you can
survey large populations accurately and in a comparable fashion,
you may ve?' well find your attention directed at areas that it oth-
erwise would not be or do not leap out in our presen* knowledge of
cause and effect.
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Can I ask Dr. LaRosa and Dr. Martorell vhether they feel this
kind of legislation or that kind of information could provide us
with substantial new perspectives on nutrition?

Dr. LaARosA. If I might, Mr. Walgren, i couldr’t agree more. As I
read this bill, there were half a dozen things that immediately
came to mind that are questions right now that would be obviously
answered by this kind of m. For exan;gle, we would like very
much to know how eati its are formed and whether children
really do eat as adults what they are accustomed to eating as chil-
drer. There is a subslantial controversy there, and it has some
meaning in terms of how we go about nutritirn education, when we
decide to intervene and in what way.

We know almost noth.in%)about food consumption patterns in the
elderly and what effects those might have on disease. While it is
obviously true that even preventive madicine doesn’t funcuion to
keep us alive forever, it should function to keer us, as someone
once said, living longer and dying younger. Information about what
kinds of nutritional patterns are present in elderly people would be
invaluable.

We have a current controversy about whether or not children
should be placed on low cholesterol, low {at diets. The position of
the American Heart Association is that th?jy should, but there are
others who don’. feel that way. This kird of information would
allow us to isolate groups of kids that are eating one kind of diet
and com them to groups of children eating another.

I could go on and on and on. There are just so man{eexamplee of
things that would pop out of this as well as areas where we have
no idea we even have a problem. I must say, too, that one other
poiut is these things cost money and I am glad I don’t have to
make the decisions about where that money gets spent, but it is
alhi?1 costly not to do things, not to spend money and not to do
things.

And ‘o have as much ignorance as we have in this day and age
about some fairly basic nutritional issues is to allow a very wide
operating territory for a whole group of quacks and fakers to
become presented to the public as experts in nutrition. Often, what
we in the scientific community get put in the position of doing is
trying to disprove somebody’s made-up-out-of-thin-air theory. These
kinds of data would be very usefu! in narrowing the range in which
pegfle like that can operate.

r. WALGREN. Dr. Martorell?

Dr. MArTORELL. I agree fully. I think already the HANES sur-
veys and the NFCS surveys are being used to address some of the
issues that you mentioned. I think that these investigators, and
there are many, there are inany tpublished papers in the literatura,
have been limiled by the types of data that are currently available.
I think under the bill, the new system would really increase tre-
mendously the potential of these investigators for addressing these

uestions. I .lso think that the proposed research funding under
the bill would increase the ability of the research community to ad-
dress these issues.

Mr. WALGREN. The Chair recognizes the gentleman from Califor-
nia, Mr. Panetta.

Mr. PaNETTA. Thank you, Mr. Chairman.
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Gentlemen, one of the ;iwroblems I have every time I deal with the
nutrition issue is I feel like I am jumping into a bowl of jello. I
mean, the problem I sense is that there are people who are inter-
ested in the issue but somehow it never quite comes together for
whatever reason. Even Dr. Johnson, as I understand it, you are a
member of the Joint Nutrition Evaluation Committee which was
supposed to report back in November 1984, and still hasn’t report-
ed. So, even the committees that are supposed to report on the co-
ordinating problems are having a tough time getting it together to
submit their report.

I would just like to ask you straight on, do you think there is a
coordination problem on the committee that is overseeing this? Is
tl})ere a coordination problem and, if there is, what is the nature of
it?

Dr. Jounson. I believe there is a coordination problem. My con-
cern with the proposed legislation has to do with the way we are
addressing the coordination problem. These surveys have grown up
within the two agencies in an important way to service the pro-
grams that are operated by those two agencies. A part of what we
perceive to be a coordination problem from the outside in integrat-
ing the information is not a coordination problem at all if the sur-
veys are seen as targeted toward programs that are operated by
the agencies.

I think we ai. having a broader view of nutrition and national
nutrition policy, and I applaud that, and I see what is evidenced as
a lack of coordination as growing pains associated with it.

I an: hesitant about saying that it would be appropriate to try to
concentrate the control of the system too closely at this point
simply because the scientific basis for the system is progressing.
We need investments in that basis, but it is not entirely clear to
me what we want to monitor, for example. And until we know
what we want to monitor in the system, and how we want the
system to develop, it seems that superimposing a tight manage-
ment on it is maybe not the way to go.

Maybe we should exercise leadership in government by providing
some funding, by providing opFortumty for al! the participants in
the development of the basis for the system to operate. I am not
sure that, from my viewpoint at least, that as a government or as
scientists we are prepared to say that these are the things that
should be monitored, this is how they should be monitored, and
this is the timeliness with which they should be monitored. You
would get very different answers frcm the three people here if you
asked that question. And, until we know that, putting a tightly
controlled system on it may frustrate instead of improve the
progress.

r. PANETTA. Dr. LaRosa.

Dr. LARoss. Maybe this is the difference between a physician
and an economist. I don’t read the bill as having such a great
impact in terms of control as I do in terms of communication.

ne of the things that concerns me, and I think concerns the
Heart Association is that the Federal Government, in its various
branches, be talking to one another in some sort of effective way
abou! some of these issues. I don’t think there is any chance of this
or any other bill controlling nutrition policy. Ultimately, that is an
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individual decision, bu* 1t is important that the Government, to the
extent possible, provide messages that are consistent to the pub'ic
and that within the framework of Government, people talk to one
another so that some of these methodologies can be developed.

I quite agree that this is still very much an infant science and
that there are many things in terms of evaluation of nutrition that
we have to do better, have to learn how to do better, but I think we
will do that better if we are talking to one another.

Mr. PaNETTA. Well, that is my concern, because, very frankly,
from our perspective, it is a question of when you provide funding
to an area of nutrition study, you want to get answers back, and j
don’t get any answers back now. When I ask either USDA or HHS
what their results are, I have data that is piled in rooms that is 5
years old that I don’t get up to date information about what is
going on out there.

While it might be nice to say, well, we would like you people to
kind of study this issue and decide what different areas you would
like to go to, we have to turn to taxpayers and av' this is what we
are getting for the dollars thut we are spending. ery frankly, that
halstobe mmelil;ne?iofwowmbﬁt;dugegﬁtmhhatwemmmit

am getting tired of going . ese hearings, very ,
every 8o often talking about how nice it would be to do this and J;)
that. Then, we always wind up not having anything to point to. So,
Mr. Emerson and I put amendments in the farm bill and we try to
do what we can to try to force this issue, but I am getting increas-
ingly frustrated with the lack of ability to point and say, we have,
as a result of the dollars we are spending, some nutritional infor-
mation about the status of nutrition in this country.

That is what is lacking right now and I guess that is really the
frustration with which this legislation is born.

Thank you, Mr. Chairman.

Mr. WALGREN. Thank you, Mr. Panetta.

The Chair would recognize Mr. Boehlert.

Mr. BoenLErT. I have no questions, Mr. Chairman.

Mr. WALGREN. Mr. MacKaK‘.

Mr. MacKay. Thank you, Mr. Chairman.

I have some questions for Dr. Johnson. It seems to me that, Dr.
Johnson, your position is directly op osite that of the users’ adviso-
ry board for the National Agriculture Research and Extension Pro-
gram. It seems to me that the people trying to use the data are
saying—in fact, I quoted from their report—that there is no coordi-
nation, that they are not using modern sam ling techniques, that
they are not attempting to get data that can be used from one pro-
gram to the other, and that the time lag is inexcusable.

It seems to me you are saying, oh, no, it is very excusable when
you consider what the agencies are doing. What T am saying is, if
we wait for the agencies to decide that they need to do more, hell
will freeze over before we ever get the information we need.

Now, the other report that I have seen is a 1981 report from the
Commitiee on Food Consumption Patterns of the Food and Nutri-
tion Board which I believe is vour board, Dr. Martorell. They seem
to say the same thing. In fact, thes' seem, in 1981, to go forward
and say, look, this is how you could do it, and spell out a method

Q

128



122

which is different from the method that, as you say, has grown up
in the two agencies.

It seems to me you almost have to have a set of blinders on to be
taking the position you are taking in contradiction, almost, to these
other veople who are saying take a smaller sample size, take 20
percent of the population per year, continue to do your two studies,
just get them 30 that they are using the same sampling techniques
and your data and your methodology are useful. In other words,
they can be cross-walked. At the end of 5 years, you have the whole
thing in sequence. You are using bett2r sampling techniques and
smaller numbers—I am now trying to say this as a lay person.
Even I can understand what they are saying. It seems to me it is
sensible.

Now, what is wrong with that?

Dr. Jounson. I seem to have come out as the person against co-
ordination and timeliness and other things.

Mr. MacKay. Well, somebody had to do it, I guess. We can't
seem to pass the bill. No; I take it back. Dr. Johnscn, you are not
alone. We just got a response from the USDA this afternoon, and
they agree with you.

Dr. JounsoN. As a matter of fact, the Joint Nutrition Monitoring
and Evaluation Committee of which I am a member will make
some recommendations that have to do with coordination. I am for
coordination. I think we can make recommendations about specific
types of coordination that would improve these two surveys.

On the other hand, if we take the whole national nutrition moni-
toring issue, it may be that we are not ready scientifically or in
other ways to put that in any department of government that has a
specific interest in a particular aspect cf the nutrition problem. My
point with the bill is that I support the coordinating committee and
the broad participation guiding this national nutrition monitoring
system.

I am concerned about the fact that when the nuts and bolts man-
agement occurs, it will occur within an agency that has special in-
terests in the nutrition problem that are not representative of ail
the concerns that ex‘.¢ for nutrition status in the count?'.

Mr. MacKay. You don’t think the advisory board and the provi-
sion for selection of the executive director with the advice and con-
sent of the head of USDA, your distrust of HHS is so profound that
you don’t believe that would protect USDA'’s vested interest?

Dr. JounsoN. Frankly, I am not so much interested in protecting
USDA'’s vested interest.

Mr. MacKay. Well, there are only two agencies.

Dr. Jounson. There are two agencies. I am not——

Mr. MacKay. DOD is not complaining.

Dr. JounsoN. I would argue with you, I believe, on 1.e same
grounds that I have made this argument, that the coordinatior
shouldn’t come out of USDA either. I am not arguing that the
system shouldn’t be in the Department of Health and Human Serv-
ices. I am saying that those two departments have programs to op-
erate and they have constituencies that are important to them, and
they have operating procedures that guide their activities. It is not
reasonable to expect that if you put a broad program under some
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specific agency that they can operate it without being influenced
by their primary functions.

Mr. MacKay. We asked a questin, or Chairman Walgren did,
during the year of both of the agencies, and that question was,
How much are you spending on this now? The answer was, we
can’t really tell you. So, now, we not only can't get data for 6 years,
and your own users are saying that is inexcusahle, but we as the
Ezop e with oversight responsibility can’t find out hov much is

ing spent because they don’t budget in line items.

You are telling us if we try to exercise more control this problem
is gmf to get worse? How could it get worse?

. JOHNSON. Well, I agree that there is a problem, and it seems
to me that despite all of the difficulties with the national nutrition
monitoring system that we have in this country, it is extremely
good compared to those in other countries.

If we exert the kind of direct management control, I think that is
useful if the managers of the system actually can control the devel-
opment of the national nutrition monitoring system. I don’t think
that we know enough about what that system should be currently.
I don’t think that the scientific basis is completely there yet. I
think that there are many resources that go into the development
of that system, for example, the research programs at land t
institiitions and in medical schools, that bear on it, that could be
left out by the proposed approach.

Mr. MacKav. But those are the very people who are now saying
to us, we are being left out under the existing approach. We are
ﬁtting data we can’t use. We are having to wait 6 years for it.

ere is no way to tie it all together, and there are gaps in it. I am
suggesting to you that perhaps your idea that we are going to jeop-
a:ﬁze the system might be a result of a w00 narrow approach as to
who the system is meant to serve. All we are saying is they have to
coordinate the way they do the two surveys. We are not suggesting
there be a single survey.

Dr. JounsoN. I think they should coordinate the wa, «ney do the
two surveys. I don’t have any problem with that. But the national
nutrition monitorilgf system is more than those two surveys.

There is much information on the development of standards, for
exam‘ple, for use in monitoring. There is a broad information base
that feeds to the national nutrition monitoring system, at least the
system as I perceive it. What I am saying is that let’s be careful
not to leave the other participants in that system out in the cold
when we design the way it is going to operate, say, in the near
term.

Mr. MacKay. Thank you, Mr. Chairman.

Mr. WALGREN. Mr. Morrison?

Mr. MorrisoN. Mr. Chairman, I just wanted to inquire of the
panel if they know of any examples of countries that do a nutri-
tional monitoring proPram and do it well, or, even with all of our
fumbling, are we still ahead of the rest and do we have no good

examples or models we could follow?
Dr. MARTORELL. There is, on a very different kind of scale, an ex-
~iple which is Costa Rica. They are interested primarily in prob-
le. - of severe malnutrition. Costa Ricans do have a national nutri-
tion .nonitoring system that seems to be effective in providing
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timely data, but I agree with Dr. Johnson that the system in the
United States, with its problems, is able to provide data that are
informative. But I think the time has come to really improve the
system and to lead the world in terms of national nutrition moni-
toring.

Mr. MorgisoN. Dr. Johnson?

Dr. JounsoN. I am not aware of any countries that have a
system that is as complete as ours. Frankly, most of them don’t
have food consumption surveys that are comparable to the one that
is operated by the USDA. I know more about that than I do the
g;rvgy that is operated by the Department of Health and Human

rvices.

We are frequently called on to help them design questionnaires,
design samples, process the food consumption data into nutritional
quantities. So, my feeling is that the United States is broadly rec-
ognized as the country that has the best methods and the best
system and the best information on their population. It is not good,
but it is better than other places.

Mr. MorrisoN. Thank you.

Thank you, Mr. Chairman.

Mr. WALGREN. On behalf of the committee, let me express our
appreciation for your being available to us. We hope that we will
get back to you if there are points we can develop that would shed
some l.iélﬁ:;n other questions. Thank you very much.

The ir would recognize the gentleman from California to in-
troduce the next panel in view of his capacity here as chairman of
the collegial subcommittee from the C-~mittee on Agriculture.

Mr. PaNETTA. Thank you, Mr. Chai \,

The next panel would be Dr. Mald...  Nesheim, director of the
Division of Nutritional Sciences, Cornell University; Dr. Jeffrey R.
Taylor who is chief of the Division of Research Demonstration and
Evaluation for the Center for Health Promotion, Michigan Depart-
ment of Public Health, representing public health and government
-organizations; and Lynn Parker who 18 a nutritionist with the Food
Research and Action Center, Washington, DC, representing the
consumer, antihunger, senior, and religious groups.

Dr. Nesheim, if you would proceed, your statement will be made
a part of the record, and you may proceed as you wish.

STATEMENT OF DR. MALDEN C. NESHEIM, DIRECTOR, DIVISION
¥ NUTRITIONAL SCIENCES, CORNELL UNIVERSITY

Dr. Nesugm. Thank you very much, Mr. Chairman.

I am grateful for the chance to testify at these hearings on nutri-
tion research and monitoring. I am a professor of nutrition and di-
rector of the Division of Nutritional Sciences at Cornell University,
and I am currently president of the American Institute of Nutri-
tion.

My testimony before you today really will be a reflection of my
own views, but I must say that my appearance here has been en-
dorsed by a number of organizations within the nutrition communi-
ty. These include the Joint Public Affairs Committee of the Ameri-
can Institute of Nutrition and the American Society for Clinical
Nutrition, by the National Nutrition Consortium, by the Society
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for Nutrition Education, by the Subcommittee on Human Nutrition
of the Experiment Station Committee on Policy of the Land Grant
Colleges, and by the American Dietetic Association.

All of these professional groups which represent the bulk of the
nutritional professionals in the United States have asked me to ex-
press their continued support for the timely establishment of a co-
i)f%inat;% national nutrition monitoring program as provided in

Mr. Chairman, I had an opportunity to appear before these hear-
ings last year as you considered similar legislation, and I am par-
ticularly grateful for the support that this issue received at that
time. I think this bill is an important expression of co jonal
support for the national nutrition monitoring efforts in the United
States and, as such, represents a way in which you can express
your will in this particular area. I think it is a timely bill for that
purpose.

The need to reinforce the national commitment to a national nu-
trition monitoring program I think still exists and, in fact, I think
the needs are even greater than ever. As has been pointed out in
the earlier panel, the last truly national data on health and nutri-
tion information date are from the HANES II survey in 1977 to
‘11979, even though the data analysis from that survey are still un-

erway.

We are looking forward to the results of a recent Hispanic
HANES that has just been completed, but, again, that data has not
been analyzed.

We know there is something going on in the community right
now when you consider the fact that we have gone through, since
that 1977-79 period, a number of cycles of inflation, of unemploy-
ment, changes in Government programs, and we really don’t have
very much information as to what is happening out there. I can un-
derstand the frustration that some of you have raised about trying
to ask these questions as to what is happening out there.

We have been involved in a New York State system of nutrition
surveillance the last couple of years which has been developing
within the State out of a recognition of a need to have that infor-
mation on a State level. As an example of the kind of information
that comes out of that, we have recently done a complete survey, a
census, really, of all of the emergency food feeding sites within
New York State. This is soup kitchens and food pantries. We have
identified over 1200 of these sites in every county of the State. Food
pantries, for example, are serving more than 50,000 people per
weell:. The soup kitchens are serving more than 70,000 meals every
week.

These agencies—over 50 percent of these groups—were not in ex-
istence 4 years ago. So, there is something happening, and I don’t
think we really have a system in place that enables us to really
understand that and what the implications of that might be for our
national programming in food and nutrition, in our food programs.

We do spend a lot of money on food programs in this country,
and I think we should be prepared to spend a small fraction of that
to develop the data that we need to monitor and target our pro-
grams to ensure that we are serving those who are most in need.
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Though I certsinly want to support the findings contained in the
bill about the uses of this material—I think a number of the earli-
er witnesses have covered that—I think the bill identifies the key
components of the nutrition monitoring system which do include
the Nationwide Food Consumption Survey of the Department of
Agriculture, and the HANES survey. But, as Dr. Johnson pointed
out, there are a number of other activities that go on within the
Federal Government, the Food and Drug Administration, the Cen-
ters for Disease Control, all of which have important information
to provide for a nutrition monitoring system.

I think that also indicates that what we are talking about here is
not establishment of i~nortant new set of surveys or a whole host
of new structures, but that in fact we have a lot of this material in
place and we need to coordinate and manage it better.

I would particularly like to call attention to the fact that I think
there should be a national sysiem. It is something we need on a
national basis, even though I think that the States also have a
stake in this. As I indicated, our own State of New York is taking a
strong role in an attempt to develop systems for monitoring nutri-
tion problems within its bordrrs. The New York State Department
of Health is providing support for this. I think our efforts in New
York State will be complimentary to a national system and should
be coordinated into it. I tLink thai the recognition of these State
efforts that are provided within the current legislation is a valua-
ble part of the legislation, and I think we need to encourage these
State efforts.

I certainly aﬁree with the findings that we do need : ,up‘rort
further research to make the system work so we know how to do it
better. The provisions of the bill that provide this responsibility to
the National Science Foundation, I think, is an interesting one. My
only plea to this is that it be managed through that foundation in a
sensitive way to the needs of the particular programs and the types
of research that have to be done.

I would also like to endorse the fact that you are going to provide
the States some su‘fport to enable them to out some research,
to enable them to do a better job on this as well.

Now, the administration of the bill, at this point, is somewhat, I
think, more simplified from last year’s version that was considered.
It indicates that the Secretary of Health and Human Services shall
be responsible for the implementation of the coordinated program.
Again, as one always faces in this issue, how do you deal with co-
ordination problems?

I don’t have a real problem with placing the administrative re-
sponsibility in a single agency. After all, somebody has to do the
housekeeping that is necessary to make somethin%ehappen. But I
also agree that the USDA and Health and Human Services have to
both be committed to this program.

The expertise in food consumption, food composition, research on
survey methodology and all of tﬂe expertise on the food supply that
resides in the Department of Agriculture is essential for a national
nutrition monitoring program to succeed. So, there is no question
that coordination has to take place, but somebody does have to
kind of mind the store.
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I want to emphasize, Mr. Chairman, that there is a broad sup-
port for implementing a national nutrition monitoring system in
the professional and academic nutrition community in this coun-
try. We feel the system is needed, that we have to have timely
data, and that the system is rightly a responsibility of the Federal
Government. You can be assured that the nutrition professionals in
this country are prepared to play their parts in assisting Federal
agencies with this program once a real commitment is made to
move ghead.

I want to thank you for the opportunity to express these views to
you.

[The prepared statement of Dr. Nesheim follows:]

TESTIMONY OF
MALDEN C. NESHEIM
DIVISION OF NUTRITIONAL SCIENCES
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AT
JOINT HEARINGS ON HUMAN NUTRITION RESEARCH AND MONITORING
OF THE SUBCOMMITTEE ON SCIENCE, RESEARCH & TECHNOLOGY

THE SUBCOMMITTEE ON DEPARTMENT OPERATIONS, RESEARCH, AND FOREIGN AGRICULTURE
AND THE SUBCONMITTEE ON DOMESTIC MARKETING, CONSUMER RELATIONS AND NUTRITION

HOUSE OF REPRESENTATIVES
JUNE 25, 1985
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PREPARED STATEMENT OF MALDEN C. NEsHEiM, DIvisioN oF NUTRITIONAL SCIENCES,
CorneLL UNIvEssITY

I am grateful for the opportunity to testify at these hearings
on Human Nutrition Research and ﬁonitOring. I am Professor of Nutrition
and Director of the Division of Nutritional Sciences at Cornell University
and President of the American Institute of Nutrition. My testimony
today represents my own views but my appearance here has been erdorsed
by the Joint Public Affairs Committee of the American Institute of
Nutrition and the American Society for Clinical Nutrition, by the
National Nutrition Consortium, the Society for Nutrition Education,
by the Subcommittee on Human Nutrition of the Experiment Station Committee
on Policy of the Land Grant Colleges and by the American Dietetics
Assocfation. A1l of these p-ofessional groups representing the bulk
of the nutrition professionals in the United States have asked me to
express their continued support for the timely establishment of a
coordinated national nutrition monitoring program as is provided for
in H.R. 2436.

I had an opportunity to appear before you last year as you
consideﬁed similar logislation and I am grateful for the support this
bi1l received at thit time.

The need to reinforce the national conmitment to a natiomal
nutrition monitoring program still exists and, in fact, the needs
appear to be greater than ever. The last truly national data from a
Health and Nutrition Examination Survey (HANES) date from 1977-79,
even though the data analysis from this survey is still under way.

We are looking forward to the results of the Hispanic HANES which

has Jjust been completed but analysis of this data has only just begun.
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The need for systematic and frequent Health, Food and Nutrition
Monitoring is apparent when you consider cycles of faflation, unemploy-
ment, changes in government programs that have occurred in just the
short time since the last HANES data collection. We continue to spend
billions of dollars on food programs in the United States and we should
be prepared to spend a small fraction of that to enable us to develop
data that can be used to monitor and target our program to jnsure
they are serving those most in need.

I wish to support the findings contained in the bill that the
information derived from a national nutrition monitoring system has
a wide variety of uses. An adequate and timely system that systemat-
jcally monitors/food consumption patterns and health indicators in
defined population groups can provide data for food and nutrition
policy development, for agricultural policy, and for health planning.
Data collected should provide important information about the adequacy
of the overall impact produced by our social, health and nutritional
policies and programs, though a monitoring system will not replace
the neéd for specific evaluations of the programs.

Data from a comprehensive nutrition monitoring system that
provides information as to food consumption trends and nutrient intake
and health indicators are extremely valuable for nutrition education
programs, appropriately targeted to current food practices and pub’ic
health needs. Such data also are used by the entire food system, from
agriculture, the food industry and federal regulatory agencies.

I believe the bill identifies the key components of the
nutrition monitoring system, including the National Food Consumption

Survey (NFCS), HANES and the important activities carried out by the
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Food and Drug Administration end the Cente~ for Disease Control. The
0111 also addressec the timeliness of data analysis and reporting that
must accompany a system of data collection.

A key feature of such a monitoring system must be {ts regular
and systematic data collection and its timely analysis and interpreta-
tion so that appropriate actions can be taken by the system's users,
whether ii be government departments, the congress, private industry
or academic institutions. Such a svstem need not require development
of new and expensive data collection systems or major new federal
bureaucracy. What {s needed is the coordination, timely implementation
and adequate 1ntgrpretation of elements of a system largely in place
but at the moment languishing because o. inadequate funding and attention.

Preseitly the data obtained from these various sources are not
integrated to provide the timely and comprehensive view of food
practices, trends and health impl..atfons that could be constructed
from “he comprehersive data collected by the su:-reys cited. This
should be a major functicn of a natfonal nutrition monftoring system.
In most ;nstances. agencies have not had sufficient resources to insure
timely analysis znd release of natfonal survey dsta. These resources
should also be provided so that the research and academic community
in the United States could play its complementar ie in analysis
and interpretation of national survey results. ¢ provisions of
H.R. 2436 call for specific funding of the program by the agencies
involved on a lung term basis. Only in this manner can planning and
preparation for svi‘'eys and data analysis be carried forward in a
coordinated and timely fashion.

Such a coordinated nutrition monitoring program must be a
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federal responsibility. Our food Production and marketing system

is national, not based on 1ocal or regfonal food supplies. Federa)
intervention programs related to nutrition are and must continue to
be national because our population is highly mobile. Al1l these
factors indicate that we have a need for natfonal data. At the

same time we must recognize that many states are developing a concern
for monitoring the nutritional wellbeing of their citizens. My

own state of New York is taking strong Jeadership in developing

a system to minftor nutritional problems within the state. These
efforts initiated by the New York State Department of Health are
complementary to the national nutrition monitoring program described
in H.R. 2436 because they provide data suited to local and regional
inftiatives which cannot be provided by rational surveys. Certainly,
state efforts in this area should be encouraged and integrated into

t national system. These state efforts are needed as state
program; increasingly are put in place to supplement and fi11 in

gaps not covered by federal assistance programs

I also wish to support provisions of H.R. 2436 whic', call for
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the appropriation of research funds to the National Science Foundation
to support research into approp':ute indicators, standards, methodologies,
technologies and procedures for nutrition monitoring and survefllance.

There are several types of research needed for a functioning
nutrition monitoring system in the United States. We hope that NSF
in administering these research funds will develop a clear understanding
as to the nature of the research needed to provide the underpinnings to
the nutrition monitoring system. The data presently available for
monitoring are not currently being used well. There will be specific
recomnendations made to federal agencies by the National Academy of
Sciences and by.the present Joint Nutrition Monitoring and Evaluation
Committee for improving the utilfzation of e ..ting data. There is,
however, a need for operational research to improve the use of
nutritional monitoring data in setting policy and program planning.
This research can best be carried out in the context of specific
nutrition monitoring programs {a which it is clear for wnat purpose
data are t »used. This research is needed along with that aimed
at 1mpr;vement of survey design, sampling, appropriate indicators,
and measurements useful for targeting.

I also endorse the component of this legislation which provides
for grants to states to enhance their capabilities in nutrition
surveillance and monftoring. The state efforts could become a key
component of national efforts to understand the health and nutrition
needs of our population.

The current bil) outlines a somewhat simplified administrative
structure for the implementation of the coordinated program. It also

indicates that the Secretary of Health and Human Services shal) be
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responsible for the implementation of the coordinated program. Though
I believe that the administrative responsibilities should be placed

in a single agency, it s important that HHS and USDA both be commitied
to the monftoring program. The expertise in food consumption, food
composition, research on survey methodology, and the food supply
residing in the USDA are essential for a national putrition monitoring
system to succeed.

Mr. Chairman, I wish to empiiasize the broad support for
implementing a national nutrition monitoring system that exists within
the professional and academic nutrition community in this country. We
feel the system is needed, that the data must be available on a timely
basis, and that such a system is rightfully a responsibility of the
federal gov:rnment. You may be assured that the nutrition professionals
in this country are prepared to play their part in assisting federal
agencies with this program once a real commitment is made to move ahead.
I wish to thank you for the opyo;tunity to present our views on this

important issue.
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Mr. PANETTA [cochairman]. Thank you very much.
Dr. Taylor.

STATEMENT OF DR. JEFFREY R. TAYLOR, CHiEF, DIVISION OF
RESEARCH DEMONSTRATION AND EVALUATION, CENTER FOR
HEALTH PROMOTION, MICIIIGAN DEPARTMENT OF PUBLIC
HEALTH, REPRESENTING PUBLIC HEALTH AND GOVERNMENT
ORGANIZATIONS

Dr. Tayror. Mr. Chairman, members of the subcommittees, and
associates, on behalf of the Association of State and Territorial
Public Health Nutrition Directors, the Ame~ican Public Health As-
sociation, and 22 other groups that I represent, I wish to thank you
for the opportunity to s with you today about national nutri-
tion monitoring. Our coalition strongly supports H.R. 2436 and
urge;s its immediate paaqwage in its present form.

r testimony today will briefly outline the reasons for our sup-
port. Three areas will be summarized: First, concerns in the States
and localities about the nutritional status of vulnerable subpopula-
tions of children, pregnant women, and the frail elderly; second,
lack of information available at all levels of government and pri-
vate endeavor needed to develop food assistance and other nutri-
tion intervention programs; and, third, the features of this bill
which will make it ﬁracticable but workable and cost efficient.

Concerns about the nutrition of infants and young children fall
into distinctly different categories depending upon geographic loca-
tion. For example, the protein malnutrition and its syndrome of
multiple deficiencies is a major problem in developing countries. In
the United States, however, and other technologically advanced na-
tions, this type of problem of severe malnutrition is rare. When it
does occur, it is usually secondary to other psychosocial problems
in the family.

There are, however, major nutritional problems in this country,
including the large number of low birth-weight babies born which
contribute to our high infant mortality rates. Other concerns are
moderate degrees of iron deficiency anemia as a result of undernu-
trition and obesity related to overnutrition. The U.S. Public Health
Service estimates that Letween 10 and 15 percent of infants and
children among migratory workers in certain rural populations
suffer growth retardation due to nutritional inadequacies. Obesliltly
in children is of particular concern to us as a risk factor for adult
onset of heart disease, hypertension, and diabetes, but we lack clar-
ity about the causation of obesity. This has led to confusion about
tne prevention and remedial measures that we can implement.

Low birth-weight is well established as an important precursor of
excessive infant mortality, of mental retardation, and other handi-
cappin% conditions. Diet during regnancy is of particular impor-
tance, but we continue to find how little we know about weight
gain in pregnancy and optimal interventions for high risk groups.

For example, adolescent girls, whether pregnant or not pregnant,
tend to have bizarre and inadegquate diets. A Chi study of
nearly 1,000 diet records from girls who had conceived their chil-
dren at age 16 or below reveal that only one-third had good diets
and almost 45 percent had poor diets.

Q
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There is a specific lack of information about the role of nutrition
in preventing toxemia during pregnancy, a condition characterized
by swelling of the extremities and elevated blood pressure to name
a few symptoms. Toxemia has been called the disease of taeories
because of the lack of information surrounding its preventicn, con-
trol, and treatment. Protein and calorie restriction were once rec-
ommended following World War II but are not recrmmended any
longer. Sodium restrictions sinould be approache caution, ac-
cording to some sources, but we are hard press 2ecifics and
clear direction.

Turning to another aspect of nutrition, chronic disease preven-
tion, a recent consensus conference produced agreement on lower
recommended cholestero! levels for adults, and the recommenda-
tion that diet and exercise be used first as a uf)rc-vention and con-
tinuing step in prevention and care. How should we proceed to im-
plement this recommendation?

In the field of cancer, diet and smoking are accorded nearly
equal importance in reducing deaths. Again, can we correctly adapt
public health programs in support of these ideas and take part in
this so-called second epidemiological revolution which hopefully
will reduce preventable deaths prior to age 65 by up to 62 percent?

What about the importance of osteoporosis, particularly in white
women over age 50. This is a condition in which bone mass de-
creases causing bones more susceptible to fracture. A fall, a blow,
or a lifting action that wouldn’t cause you or I any g?rtlcular con-
cern could easily cause a fracture in older women. We need more
work on the clinical and epidemiological side as well as the basic
research side if prevention efforts are to be developed and put into
practice ‘n the states and localities.

Why this bill at this time? Do the States and localities have the
information they need to ?rooeed'x‘ A story recently told by C.
Arden Miller, chairman of the School of Maternal and ild
Health at the University of North C..rolina, is instructive. There
was a man celebrating his 80th birthday. Friends praised and con-
gratulated him in high spirits. Someone observed that such ad-
vanced seniority is not common among men. For every 80-year-old
man, there are five 8C-year-old women. The birthday celebrant re-

a moment and countered, “that is the most useless piece of
information I have ever heard.”

We have lots of information, but instead of its being woven into a
coherent whole, we have a “Tower of Babel.” Large amounts of
data are collected and rarely, if ever, interpreted in the context of
their policy or programmatic implications. The information we do
get is pathetically slow in comin%..lATIl}Je HANES II survey began in
%ggg t is still not complete, and ES III has been shelved until

The major nutrition survey groups, HHS, the CDC, and USDA
all have important pu and could potentially provide us with
vital information, but the sampling procedures, study designs, and
dissemination ideas all vary in a way in which it makes it confus-
ing and difficult for us to sort the wheat from the chaff.

A recent report by the U.S. Public Health Service points up the
strategies needed to implement the 1990 health objectives for the
Nation. The nutrition section assigns coordination and implementa-
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tion responsibilities to 26 different offices within HHS, 2 in USDA,
and 15 in non-Federal groups. That is a total of 43 different outfits.
The nutrition monitoring plans rarely show a target completicn
date but simply state “ongoing.” That pretty well describes it. The
work goes on, but precious little is completed on any relevant time-
frame.

In conclusion, the present bill, H.R. 2436, is not a perfect bill, but
it is a vast improvemen* over the current situation. Our coalition
would like to see it pass for several reasons. We think it is a posi-
tive and constructive measure which allows both the President and
the Congress to provide anpointments and direction. There are reg-
ular reports of program p.ans and progress. The 10-year life of the
bill makes it possible that the activities will be completed and the
difficult work of coordination will be accomplished.

There is a genuine effort to build capacity in the State and local
public health system, and we particularly appreciate the role of the
CDC. In Michigan, we have had a great deal of help in controlling
diabetes and surveying our population on health risks. The exper-
tise of the National Science Foundation is recognized throughout
the United States, and I think their work in developing the indica-
tors and uniform data requirements will mean that it will be
adopted and carried out by the States.

While H.k. 2436 provides certain implementation responsibilities
to HHS, the bill clearly gives authority over the program and plan
to all involved parties. We urge your adoption of H.R. 2436.

I would be glad to answer questions at the appropriate time.

[The prepared statement of Dr. Taylor follows:]
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NATIUMAL NUTRITION MONITURING AND
RELATED RESEARCH ACT UF 1985, HR 2436
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The testimony of the ASTHO Nutrition Directors on National Nuteition
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TESTIMUNY OF UR. JEFFREY TAYLOR
REPRESENTING A CUALITIUN SUPPURTING HR 2436
WASHINGTUN, DC -- JUNE 25, lyuy

Mr. Chairmen, Members of the ubcommittees, and Associates: Un benalf of tne
Association of State and Terriz=-fal rublic Health Nutrition Directors and others
whom [ represent, thank you once ayain for tne opportunity to speak with you today
about national nutrition monitoring. Our coalition of yovernment, professional,
academic, healtn, voluntary, and social service oryanizations shares a common
concern for nutrition monitoring and the practical uses to which these data and
methods are put. It is my pleasure to be tne spokesperson for this group.

Today we will discuss some significant new developments that have heiyhtened the
need for monitoring, and we will respond to objectiuns to the bill that nave deen
raised 1n past deliberations.

In tne year tnat has passed since this coalition last testified, the neey for a
national nutrition monitiriny system has grown more acute. Many state and local
governments, in partnership with charitable oryamizations, nave continued to
grappie with assassing the maynitude and sev:rity of homelessness and nunyer.
sovernment particularly has nad to distinguish which persons are most in need of
services ang then make difficult decisions as to whether and how resources miynt
be redirected. Such determinations require current and accurate information about
nutritional health, dietary intake and the causes of nutrient deficits. This
information must be availabie for the nutritionally vulnerable -- pregnant and
lactating women, includiny teens; infants and cnildren; the frail and the elderly.
It must be available for specific groups, such as the chronically poor, the newly
poor, and ethnic subyroups known tO have high rates of nutrition problems. And it
must point to speci1fic geographicC areas where se. vices are peeded.

Over tnis last year, some comrunities have made yains in developing methods and

measurements to assess these very real human neeas.1 However, the techrical
expertise that the federal government could apply to assist states and localities
in moving rapidly to assess these problems has peen laryely absent, and there has
been little capacity demonstrated within federal agencies for disseminating tnese
fnnovative tecnnologies to other localities which are struuyling with the same
problems. For example, in Mississippl alone tne nealtn department and Governor's
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Office testified before four d1fferent committees of inquiry that they did not
have adequate information about the maynitude and scope of nutrition problems
among their people.

In addition, information which fs released nationally is frequently outdated,
thereby confusiny and confounding tne development of policy. For example, tne
most recent HANES reports are 1981, before ‘mpact of the recession on nutritional
healtn would be evident. Most HANES and NCS reports are 1971-74 and 1977-78;
tnus their value in identifyiny and locating current problems has decreased due to
the delayed analysis of the data.

Shifting to another aspect of nutrition, over the past year scientific agreement
nas grown regarding the relation of nutrition to preventable disease. For
example, it 1s now estimated that 60 percent of Americans nave Dlood cholesterols
exceeding safe levels, and it is recommended that diet should be tne first mode of

prevennon.z In the field of cancer, diet and smoking are accorded nearly equal

importance in reducinyg cancer mortality by tne Year 2000.3'“ And for American
women over the age of S50, 40-YU percent have Osteporosis which is estimated to
cause nearly three-quarters of all fractures and result in more deaths In this

group than does breast cancer.5'6

Such reports and statistics nave stimulated nealtn departments, voluntary
agencies, employers and industry to re-examine their nutrition proyramming and
begin setting far more precise dietary objectives than were previously possible.
\i\s f part of this trend, 3 number of states nave used two excellent documents, the

7

1990 Objectives for tne Nation’' and Mode)l Standards for Community Preventive

Healtn Serv1cesa. to assess their own pro{ress toward common nutrition goals. In
other states, more specific dietary and service objectives nave been

devel oped.9 10

In both cases and without exception, there are no states which have been able to
use existing national nutrition survey results in estanlisning baseline values and
setting measurable dietary taryets for the future. Tms is not necessarily
because the raw data are not available nationally, but rather because there 1s no

O
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mechanism to transfer the technoloyy Oof how to apply these data in miking
synthetic population estimates between federal sources and non-federal data users.
In adaition, the dietary survey metnods and analytical techniyues used by the two
departments are not comparable, making it impossible to establish definitive
baseline values and to quantify snifts in dietary intake over time. For example,
the percentage of the population consuming fat within the recommended level of 3U%
of total calories may vary from 23% in one national survey to only 6% in

anotner.“ These aifferences critically affect the desiyn and content Of any
nutritian programming.

Further, there continues to be a near total absence of development of dietary
assessment methods suitable for public health applications. It is indeed amazing
that the afetary interview methods used in health care today differ little from
those develoyed in the 193U's wnile at the same time industry uses sophisticated
market survey and pudblic opinion polliny methods to constantly monitor and probe
consumer behaviors and trends in order to increase fooa product sales. Clearly,
the need for an Orgyanized proyram of methods research oriented toward consumer
dietary awareness, attitude, knowledye and preCtice 1S acute 4f heaith practices
are to be influenced.

In summary and in answer to the first question, is tne present national system of
nutrition monitoring meeting the needs of non-federal users, we respond by saying
that we view the present activities as a firm foundation. However, since that
system was not designed and does not now have the capacity to add the functions
needed by the oryanizations we reoresent, namely inteyrating reyional, state and
local dats needs and providiny consultation, technical assistance, training and
coordination amony non-federal users, the passaye of HR 2436 remains essential.

In the past a number of reasons have been cited as to why national nutrition
monitoriny leyislation should not be passed. We would like to address several of
these below:

It has been stated that a national nutrition nutrition status network may not be
helpful to states and local areas because of ditferiny data needs, study samples

and rollection metnoas.u We belfjeve that these reasons aryue strongly for

national nutrition monitoring. It 1s our belief that a Nationai Mimmum Data det
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for Nutrition can and must be developed as was done sO successfully in tne early
1970's for Family Planning and 1s now beiny done for state healtn departments
within the National Public Heaitn Reportiny System of tne ASTru Foundation. We
would like to empnasize that tne development Of such 3 uniform data set, oOne
which incorporates measures of health, nutrition, diet, knowledye, food supply,
demand, and service is essential if we are to realize tne benefits of improved
nutrition that are potentially available.

We stand prepared to participare in developiny and contributing to this system,
and we guarantee tnat 1. will be used by a w'de array of aygencies and
organizations, thereby muitiplying by many times the benefits Oof the existing

federal nutrition monitoriny efforts. 3

A second objection raised in the past pertained to tne bureaucracy of a Nutrition
Monitoriny Directorate and the increased workload imposed on staff by tne
Nutrition Monitoring Proygram. HR 243b has addressed these concerns. The
assignment to HHS of lead ayency responsibility makes sense since most nutrition
monitoriny programs now occur in tnat ayency, a larye proportion of data users
need the information for health-related purposes, and because 1t 1s not expected
that agriculture surveys would care to collect extensive health and medical data
on study populations. The Interyovernment Science Board, Jointly chaireg by HHS,
USUA and the Department of tne Army, retains policy authority within e€ach
department, and the Board's diminisned size and unspecified composition permit the
Administration maximum flexibility in establisniny membersnip. Tne personnel
requirements of the Administrator and staff are lowered and unspecified,
respectively, and tne workload is decreased, due to contractiny out for the report
on national nutrition status and tne food supply and to requiring this report only
once every two years.

Tt nas been our experience that the cog!plex environment in which health, diet and
food must be considered simultaneously makes inevitable a certain amount of
bureaucracy. We believe that HR 2436 nas reduced tnese bureaucratic barriers to a
pare minimum, maintained admjnistrative flexipility, clearly assiyned roles and
authority, and provided accountability to Conyress and outside users.
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And finally, we consider the mattar of money. Reference has been made to costs of

$20-30 million annually for this leg1slat1on.1"1° Fiyures of this size may

include the fuli costs of all present nutrition monitoring activities (it is our
impression that there is no pudlished budyet for tnese activities), but HR 2436
itse,f cites only $2 million for methods research and $1 million for state
assistance through tne Centers for Disease Control. Costs of $3 million annually
can in no way be viewed as nigh, particularly when put in tne perspective of
helpiny to most effectively drive tne billions of dollars aiready beiny spent on
nutrition-related healtn care and food assistance proyrams.

In conclusion, tnere seems to be no disagreement tnat conduct of a national
nutrition monitoring system tnat meets & variety of users' needs is a correct and
leyitimate expansion of existiny federal yovernment responsibility. What is at
issue 1s whether current federal efforts are meetiny outside user needs and, 1f
not, how tnese efforts miynt be improved.

One group of outside users was tne President's Task Force on Food Assistance.
Upon discovering that tye lack of up-to-date dita made it impossible to assess
whether nutrition status in tne coyntry had worsened, they made four major
recommendations. These were to improve the major nutrition Surveys, expand
uniform state reporting through the CUC sSurveillance proyram, develop new
measurement tools based on HANES and the NFCS, and conduct smaller, more frequent

1o It appears that tnere has been little

surveys to give more current information.
response to those suyyestions to date and that these provisions are precisely

those which appear in Hr <a3b. .

Unfortunately, there nhas been real misunderstanding of the proygress beiny made
tnrough current efforts. In 1984, seven different reports on national nutrition
status of the population and on nutrition monitoriny activities were cited as

beiny available, makiny new legislation unnecessary.17 0f tnese seven reports,
the four most recent are not generally available, either throuyh conventional

18,19 In any case, these

Iibrary searcn or {ndividual written request of HHY.
reports would not meet the needs of non-federal users for 0n-yoing and specific

nutrition data.
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These instances, toyether witn the examples cited earlier in our testimony, lead
us to conciude that legisiation s needed 1n order to formalize and expedite

information exchange and applicaiion between the federal expe ¢s and outside users
and to assure that an array of needs are considered in tne desiyn and conduct of

federal nutrition monitoriny activities.

We urye your support of HK 2430 and will be pleased to answer any questions you

may nhave.

Thank you for the opportunity to share our views.
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BIVGRAPHICAL SKETCH
JEFFREY R. TAYLUR, Pn.U.

Joctor Taylor is currently Chyef, Divisicn of Research, Demonstration and
Evaluation, Micnigan Department of Public Health. In this capacity he is
responsible for desiyning new strateyies in Michiygan to modify 1ifestyle and
reduce other individual and community nealth risks. Tnhe Division will conduct
applied research and demonstration projects, create new knowledge 1n nealth
promotion, and conduct cost/benefit and rysk/benefit evaluations.

In past positions, Uoctor Taylor nas directed the Michigan Maternal and Child
Health Program with over 7L rrofessional staff and a budyet of nearly $9u million;
overseen operation of the Michiyan Special Supplemental Food Proyram for Women,
Infants and Cnildren (WIC); on special assiygnment, chaired a comaittee %0
recommend on the redirection and reéstructurityg of tne Michiyan mission for nhealth
promotion and diysease control; and coordinated the development of a statewice
Family Planninyg automated Records System.

Doctor Taylor nas spoken and published extensively in the fields of prenatal care,
in ant mortality, child nealth and nealth promotion. Most recently he addressed
tne annual meetings of the Association of State and Territorial Public Heaith
autrition Directors and the Association of Faculties of Graduate Programs in
Public Healtn Nutrition in Chapel Hill, North Carolina. ine conferer-e subject
was “Demystifyiny Data: OData use in State and Local Public Heelth utrition
Proyrams -- Measuring Achievement of the 19“U Healtn Promot1on/D1s'ease Prevention
Objectives for cne Nation".
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Mr. PANE1 7A. Thank you very much, Dr. Taylor.

Ms. Parker, rather than interrupt you in the middle of your tes-
timony, we have a vote n ;w, so what I would like to do is adjourn
«or the vote and then come back and hear your statement and then
ask all of you questions.

The committee will be adjourned for the vote.

[Short recess taken.]

Mr. PANETTA. The hearing on the National Nutrition Monitoring
and Related Research Act of 1985 will continue now. We appreciate
your patience. These votes may pop up periodically as we go
through the DOD bill, but I think we have a !’ttle time .ur the re-
maining testimony.

Ms. Parker, would you please proceed with your testimony.

STATEMENT OF LYNN PARKER, SENIOR NUTRITIONIST, FOOD
RESEARCH AND ACTION CENTER, WASHINGTON, DC

Ms. PARkER. Mr. Chairman, thank you very much for the oppor-
tunity to speak to you today about H.R. 2436. I am Lynn Parker. I
am senior nutritionist at the Food Research and Action Center.
FRAC has had a longstanding interest in reaching the goals out-
lined by H.R. 2436, particularly as they seek to provide timely data
about the nutritional problems of low-income people. Today, I not
only speak for FRAC, but for 40 other consumer, antihunger,
senior, local government, farn: educational, rural, and religions
groups which are listed on the first two pages of my written testi-
mony. I have to say that Mr. Brown is responsible for this. Last

ear, he told me to put them at the beginning, not at the end, and
have done so. We hav: 40, at this point, groups along with FRAC.

I would like to highlight some of my comments in my written
testimony rather than go through the whole written testimony and
startt(lgasaying that in some ways, the experience of speaking to
Kzu y 18 a deja_vu experience. I feel like we have been here

fore many times. Last year, for example, the administration tes-
tified against H.R. 4684 saying that the coordinated system that
the bill outlined was alreatfv;n being carried out. This year, I think
we will face the same kind of testimony and the same kind of oppo-
sition.

But what has happened since last year? What more do we know
about the nutritional needs of low-income citizens and our citizens
in general in the United States?

I would argue that we are in the same sorry place that we were
last year. We are still without the current data we need and still
without hopes of getting that data in the near future. We know the
current gross national product, we know cost-of-living increases, we
knos. the housing index, unemployment statistics, but we have no
recent data on national nutritional stat.s or dietary intake, and
this is at a time when poverty is as high as it was in 1965 and
when reports continue to come from places around the country
about unmet nutritional ne2ds of U.S. citizens.

Ed Meese said it in 1983 when he said, “I have heard a lot of
anecdotal stuff but I haven’t heard any authoritative figures.” Rep-
resentative Roukema said it just last month when she decried the
lack of authoritative data on nutritional problems in the United
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States at a hearing held by the Select Committee on Hunger. And
the President’s .'ask Force, as Mr. Emerson stated earlier, said it
again when they said the lack of up to date data was hampering
their ability to assess whether there was a worsening of nutritional
status in the United States.

During the last year, we haven’t gotten many hopeful signs from
the administration or the agencies that do nutrition monitoring.
We have heard from HHS that they will delay the HANES until
1988 which means that the coordinated survey that was promised
between the two agencies cannot take place. We hear from States
that the Centers for Disease Control are not able to assist them as
much as they would like in analyzing nutritional data because of
fewer funds. In the budget document which came to us for 1986
from the Office of Management and Budget it was stated that the
1986 continuing survey funds from USDA would be used for the
1987 food cunsumption survey instead of the continuing survey.

Now, I understand that may still be a continuing problem. We
are wondering if the continuing survey really will go on in the next
fow years.

It is vital for Congress tc mandate that the agencies responsible
for nutrition monitoring move us off the dime to a coordinated
svstem. We need this information not only to understand data on
undernutrition, but also to have a better system of undercr inding
the nutritional status and dietary intake of our total population.

I think, and the organizations that I represent think, that H.R.
2436 can move us forward. We believe that the current surveys pro-
vide us with a great deal of useful data on long-term trends, but we
as a nation are long overdue in moving to a new stage of data col-
lec-ion which involves greater timeliness of collection of data, in-
creased efficiency, more interagency cooperation, and better coop-
eration and interaction between the Federal, State, and local gov-
ernments.

We may be the best in the world. I don’t know for sure, and I
think it would depend on what standards you use to evaluate that,
but why not be better if we can be better and why not improve if
t(:iheg-q areo ways to improve that will help policymakers make better

ecision.?

The current problems with the U.S. monitoring system you have
already heard many times. You have heard about the problem of
data being 6 to 10 years old. You have heard about the problem of
not being able to coordinate the data between surveys from differ-
ent agencies. You have heard that we can’t make estimates about
the nutritional status of many vulnerable groups. You have heard
that our methods need improvement in accuracy and standardiza-
tion and uniformity and in decreased cost. You have heard that the
States need more Federal assistance in doing nutrition monitoring
at the State and local levels.

You may not have heard, and perhaps you have recognized, that
nutrition monitoring seems to be carrie! out at this point some-
times at the whim of some agencies and budget analysts rather
than on the basis of the kinds of information that we need—oryani-
zations like the 40 that I represent, scientific societies, ti ¢ public
health departments, and the policymakers like yourselves at the
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Federal, State, and local levels that are trying to provide services
that are needed.

We believe that H.R. 2436 could give us more timely data. It re-
quires that by 1990 there be a continuous data collection. It re-
quires annual reports to the President and the Con%ess on the nu-
tritional status and dietary intake of U.S. citizens. We believe that
2436 would assure coordination between agencies by creating a
board for nutrition monitoring and related research, and we think
that by requiring the board to develop a plan of how the agencies
will work together and what functions the different agencies will
play will, for the first time, give us an inte::&lency budget on nutri-
tion monitoring which will mean that it will ensure the commit-
ment of funds for these activities.

In this area, we commend the authors of the bill for maintaining
the Hi man Nutrition Information Service at the Department of
Agriculture and for making it clear throughout the legislation that
the Department of Agriculture currently plays and should continue
to Iplay a vital and unique role in nutrition monitori%.

n another important area, we believe that H.R. 36'.3‘ requir-
ing statistically reliable estimates of trends among high risk groups
and by requiring an analysis of a continuous samglae of low income
populations will allow us to understand better what is happening
among nutritionally vulnerable groups in our country.

Another excellent featur~ of the bill is the improved ~ethods
that will come out of the Mational Science Foundation grants. With
all the technological innovations we have in space launches, in ar-
tificial hearts, surely there are better and less invasive ways of
finding out what the nutritional status and dietary intakes of our
citizens are than we currently use. Surely, there are a lot of minds
out there that could be working on those new and innovative meth-
ods if they had the funds to carry out that kind of research.

Of particular importance to us is the Federal, State, and local co-
ordination that is emphasized in the bill. The grants grograms
through the Ceaters for Disease Control will assure that State and
local governments get some of the kind of assistance that they need
to look beyond their traditional clinic J)o ulations and look at the
broader State and local populations and their nutritional problems.

We think that this State and local moritoring will go a long way
toward pinpointing some of the gckets of hunge: and malnutrition
that national surveys may not be able to find. We think that with
Federal assistance, States and localities can use uniform methods
80 that we can compere States and compare counties and bring
that data together into a broad national picture.

The public involvement in the bill has been mentioned before.
We think the advisory council and the submission of tke plan to
the Congress goes a long way toward involving experts and the
public outside of the Federal G};vemment system.

Finally, and probably most important of all to us, is that this bill
makes it very clear that nutrition monitoring is vital, it is impor-
tant, end it requires and is worthy of careful planning, adequate
funding, and ongoing public scrutiny. We think what this bill does
is take the resources that we are using now, realign some prior-
ities, correct some inadequacies of the current system, and create
for us a system that will not put us in the same position we are
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today, that will put us in a position where we will not hear the
excuse, “I haven’t heard any authoritative figures,” that we will
have those authoritative figures.

So, we think it is urgent that this system get underway, and we
really encourage you and members of your subcommittees to do ov-
erything you can to see that H.R. 2436 is enacted into law this
year.

I want to thank you for the opportunity of expressing our views.

[The prepared statement of Ms. Parker follows:]
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Organizational Endorsers

American Association of Retired Persons

American Association of University Women

American Baptist Churches

American Federation of State, County, and Municipal Employees
American Home Economics Association
American Public Welfare Association

“read for the World

Center for Science 1n the Public Interest
Center on Budget and Policy Priorities
Child Welfare League of America
Children's Defense Fund

The Children's Foundation

Clergy and Laity Concerned

Coalition on Block Grants and Human Needs
Community Nutrition Institute

Consumer Federation of America

Federation of Jewish Philanthropies (NY)
Food Research anu iction Center

Friends Commttee on National Legislation
Interfaith Action for Economic Justice
League of United Latin American Citizens
Lutheran Council, USA

Mennonite Central Committee

hational Association of Counties

Nati1onal Black Child Development Inst:tute
Natinnal Consumers League

Nati1onal Council of La Raza

National Council of Senior Citizens

Nati1onal Farmers Union
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Natiyoral Grange

The National PTA

Natiyonal Rural Housing Coa” tion

Natioral Schocl Boards Association

New York State Department of Education
- 0lder Women's League

Public Voice for Food and Health Poiicy

Rural Coalition

United Church of Christ

United States Conference of Local Health Officers

World Hunger Education Service

World Hunger Year
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Messr's. Chajrmen and Subcommittee Members, thank you very much for
the opportunity to speak to you today concerning H.R. 7435, the National
Nutrition Monitoring and Related Research Ar. of 1984, I am Lynn Parker.
Senior Nutritionist at the Food Research and Action Center. FRAC has had
a long-standing interest in reaching the goals outlined by H.R. 243t,
particularly as they seek to provide timely and useful data about the

nutritional problems of loweincome people. Today, I not only speak for

FRAC, but for over thirty consumer, antishunger, senior, local government,
farm, educational, rural and religious groups, which are listed on the

first page of my written testimony.

Llittle Progress Since Last Year

In some ways, the experience of speaking before you today yives me a
sense of deja VU -- we've been here before, haven't we? Last year the
Administration testified against H.R. 4684, stating that the coordinated
nutrition monitoring program needed by the Un1}ed States and envisioned
by the bill was aiready being carried out. This year we face that same
opposition and tnat same argument. But'uhat has happened since last
year? Whal more do we know about the nutritjonal status or dietary

intake of our citizens?

1 would argue that we are in the same sorry place we were last year --
still without the current data we need an& still without hopes of getting
it in the near future. We know the current gross national product,
cost of 1iving increases, the housing index, consumer sales, unemployment
statistics, but we have no recent data on national nutritional status or

dietary intake ... at a time when poverty is at its highest rate since
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1965 and when reports continue to emerge from cities, counties, and
states around the country concerning the unmet nutritional needs of our

citizenry.

Ed Meese said it in 1983 -- “I've heard a lot of anecdotal stuff but
I haven't heard any authoritative figures.” Representative Roukema from
New Jersey said it more recently at a joint hearing in May of the Select
Committee on hunger and the Subcommittee on Health and the Environment
when she decried the lack of authoritative data on nutritional problems
in the United States and pointed out that the only recent national survey--
the report of the Physicians Task Force on Hunger--has been met with dis-
belief on the part of some members of Congress. The President's Tasx
Force on Food Assistance said it in 1984 when they reported that
the "lack of up-to-date data has made it impossible to assess
whether the current nutritional status of the population has worsened

over the last few years...."

During the year that has passed since we last testified in front of
you, we found out that USDA and HHS will nct be able to coordinate their
next major surveys, as promised, because HHS made a decision to delay the
1987 Health and Nutrition Examine*ion Survey until 1988. We also have
heard from the states that it is more and .ore difficult for the Centers
for Disease Control to assist them in analyzing nutritional data because

fewer funds are being committed to nutrition.

1. is vital for the Congress to mandate that the agencies responsible

for nutrityon monitoring move us off the dime toward a comprehensive and

162
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and coordinated system to monitor nutritional status and dietary intake

in the United States. We need this kind of a system not only for collecting
and understanding data on undernutrition, but also so that we can more ef-
fectively monitor the nutritional status and dietary fntake of the entire
population.

How H.R. 2436 Can Move Us Forward

The current surveys provide us with a great deal of useful data on
long-term trerds. These data help to evaluate food asSistance programs,
plan nutrition education efforts, predict marketing trends, carry out
epidemiological studies, ﬁnderstand the relationships of income, age,
education, and other factors with nutritional status and dietary intake,

etc.

However, we as 3 nation are 1ong overdue in moving to 2 new stage
of data collection which encompasses: greater timeliness in data collection,
analysis, and dissemination, better data collection methods, increased
efficiency and decreased costs, more intcragepcy cooper-ation, and better
cucperation and interaction between “ederal, state and local governments.
Congress needs a coordinated, comprehe;sive systém to make present and

future policy decisions.

The current problems with U.S. nutrition monitoring are many, especially
in 1ight of the information we need now and will need in the future to
make informed and compassionate public policy decisions. Let me describe a few.
Most of the data we have now is & to 10 years old. The data from our
suveys take years to collect, analyze, interpret, report and disseminate.
The information collected by different agencies cannot be integrated at
the present time. Most data colle<ted now cannot give us estimates of

the nutritional status or dietary intakes of s'b-groups at risk. The methods
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of data collection which are used need improvement in accuracy, standardiza-
tion and cost. There is little federal assistance provided to states in
their nutrition monitoring efforts. Finally, nutrition monitoring is

carried out without a consistent involvement of ouiside experts, policymakers,
or the public, and sometimes appears to be done at the whim of the agencies

and a few budget analysts.

Need for More Timely Data

H.R. 2436 would enact a national program that could provide us with the
up-to-date data policymakers need. It requires that by 1990 there be a
continuous collection, processing and analysis of nutritionat and dietary
status data that permits accelerated data analysis. It also requires
annual reports to the President and Congress which analyze the
dietary and nutritional status of the U.S. population, the nutritionai
quality of the food supply, policy implications of the findings and
future monitoring and research needs. (In this area, we urge you to

require completion of the first report by Jandary 15, 1986.)

Need for Coordination

The most obvious sygn of the lack of coordination petween agencies is
the fact that our two major surveys will again begin in different yea.> rather
than concurrently as planned and promused:

H.R. 2436 assures coordination by creating an Intergovernment Science
Board for Nutrition Monitoring and Related Research to facylitate the
management and implementation of the coordinated program. This Board
consists of Assistant Secretaries from HHS, USDA, and the Departmert of
the Army, as well as seven additional representatives chosen by these

three Joint chairpersons,
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The bi11 requires the Board to develop a plan for coordinat'ed and
comprehensive nutrition monitoring. This plan would describe the activities
to be unde/.. en by agencies involved, and serve as the basis on
which each agency requests »uthorizations and appropriations for nutrition
monitoring. Thus, for the first time, therc would be an annual interagency
bu. *t for nutrition monitoring, ensuring the commitment of funds to

these efforts.

In this area, we commend the authors of the bi1l on maintasning the
Human Nutrition Information Service at USDA, and making it clear throughcut
the legislation that . JA currently plays, and should continue to

play, a vital and unique role in nu*rition monftoring of the U.S. population.

Information on Sub-g-oups of the Population

information about the nutrition probiems of sub-groups of the

population gets 1ost when only national data fs r~viewed. H.R. 236
requires that the continuous surveys carried ;m under the Act be designed
to permit statistically reliable estimates of trends among high-risk
groups and geographic areas. It also re§uires a program which assesses,
anslyzes and reports on a continuous basis for a representative sample of
thc low-income population, food and household expenditures, pa-ticipation
in food assistance programs, and periods experienced when-resources were

not sufficient ‘. provide an adequate diet.

o :

RIC 163

Aruitoxt provided by Eic:




IE

O

169

Improved .tethods

For the purpose of developing better and less costly methods of
data collection, the bill provides funds for a competitive grants program
under the National Scienca Foundation, With all the technological innova-
ve hear about every day in the areas of space launches, artifical hearts,
etc., surely there zre jess invasive, more precise and less costly methods
that could be developed to determine dietary intake and nutritional status.
We think this special grants program could anrd should encourage this kind

of research.

Federal/State/Local Coordination

Although the bill establishes a central federal focus for coordinating,
managing and directing national monitoring activities, it does a great
deal, as well, to get states and localities more into the nutrition monitorirg
nicture. A grants program is set up under the auspices of the Centers
for Disease Control to encourage and assist state and local governments
‘n developing the capacity to conduct monitoring and using that capacity
to improve their nutrition services. TQe bi1l also directs the Secretary
and the Board to include in their program scientific and technicai assistance
to state and local governments in obtainiug dietary and nutritianal

status Aata

These provisions are particularly important because state and local
nutrition monitoring can pinpoint pockets of lunger or nutritional problems
that can be overlooked even in the best national survey and act as early
warning sy<tems. Thus, these monitoring funds shou'd be used to expand
states' data collection beyond the traditional clinic population to the
population as a whole. Federally funded technical assistarce will ensure

that this data is -tatistically vali¢ and compatible with nationwide and
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other state statistics so that it can be used to enhance the overall picture

of nutritional status.

Public Involvement

Another {ssue of great importance to us is the need for outside
scrutiny of nutritional monitoring plan: and activities. The presence
of an Advisory Council and the submission of the comprehensive plan
for Congressional and public review will allow policymakers and the
public to have a say in what is done and an opportunity to uaderstand

the implications of what is learned.

Congressional Mandate

Finally, and in some ways most important of all, H.R. 2436 will make
it very clear to the agencies engaged in nutrition monitoring, or involved
in budget decisions affecting the quality and extent of nutrition monitoring
efforts, that this is a vital and important activity of the federal
government, worthy of careful planning, adequate funding, and on-going

public scrutiny,

Need for a National Nutrition Monitoring System

Unti) a timely and efficient system qf national nutr{t1ona1 status
monitoring is 1n place, government leaders must depend on information
proviued by sproradic hunger surveys and reports done by private and
voluntary groups. These reports, though useful in pointing out potential
nroblems, only describe small pieces of the hunger puzzle and are often

dismissed vy those who do not want to believe their resu’ts.
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In fact, 1t is not surprising at all to see the broad support this
bill has received last year and again this year, when we consider the
unmet needs which it fulfills, What is surprising is that the agencies
which ought to be demanding just this kind of coordination, Congressional

support, an¢ improvec nutrition surveillance are opposing this bill.

A comprehensive nutritional monitoring plan s needed as a means of
correcting inadequacies of current efforts, What H.R. 2436 does is take
the resources the United States is currently usi»g for nutritiun monitoring
and directs that they be used in a coordinated and more cost-effective
manner. It also realigns some of the priorities for the use 07 these
funds. Without comprehensive nutrition monitoring, we can expect to be
faced with the same problems we have now in determining the nutritional
status and dietary intake of the most vulnerable groups in our population.
And we will aoubtless hear again the excuse, “I haven't heard any
authoritative figures.” It is urgent that the system get underway. We
encourage you as members of these three important subcommittees to see that
the National Nutrition Monitoring and Related Research Act of 1985, H.R. 2436,

is enicted into law this year.

Thank you for the opportunity to express our views.

f
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Mr. PaNeTTA. Thank you very much, and thank you all fo; the
testimony that you have provided on this issue.

Dr. Nesheim, I am articularly interested in the study that you
mentioned with regard to soup Fitchens and food pantries. It seems
to me that one of the frustrat’ ag things is that when we have gone
out and done the hearings and seen the problem out there, yet
when we come back here, there just is no information here as to
what is happening out in the country. Obviously, the principal
focus, a* least my princinal focus is the most vulnerable in our soci-
ety, because I think if thcre is a nutrition problem that is being
bred by lack of food, that should be of primary concern to all of us.

What I am interested in is, what did you focus on in your study
an;l did you in fact complete your report and is that available to
us?

Dr. NesHEIM. Yes. We have undertaken with the New York State
Department of Health to try to eet up a statewide nutrition surveil-
lance and monitoring system in New York State that will be useful
for people who are managing State procrams. New York State has
approrriated some State funds ‘o supplement some of the Federal
programs in areas of WIC, work with the elderly and the homeless.
As part of that effort, we have been working with the Department:
of Health to try to get some information to really say what is going
on.

One of the first things that we wanted to find out is really what
is the universe out there. What is happening with people in the
communities? How are they being fed, what is the extent of some
of the community efforts that are going on in terms of alleviating
scme of the real need that is there?

So, we have unde.taken as a first step a census, an actual census
of all of these places in the State. Using what we think is some
pretty good methodology that tries to smoke out all the places we
can possibly find both in upstate New York and in New York City,
we have now established a universe of how many places there are
that are actually feeding people in groups or are food pantries and
offering food for people who need it. We have now a complete
census of t 1is. We know where they are. We have some idea of the
numbers ot peop.e that they are serving.

We now want to take that a step further and get an idea of who
these people really are. Why are they coming to those services?
What is the nature of that':rﬁopulation?

But this is a first step. The report has been published, and I can
see that you get a copy of it, Mr. Panetta.

Mr. PanETTA. Let me take you to the next step. Once you have
identified the group, and I admit that is the first step, what are the
next questions?

Dr. NesuemM. Well, one of the questions that this was aimed at
was, first of all, can we use that as some kind of an indicator of
what is happening in the communities relative to food and nutri-
tion services? One of the questions we asked, for example, is how
long have they been in existence? Huve they seen any change in
their clientele over a period of time?

Sixty percent of the respondents said that they have had an in-
crease in people using their services within the past year. As I indi-
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cated earlier, over hulf of these have only been in existence for
about 4 or 5 yeais.

One of the purposes of trying to get this universe is that New
York State has been, thro provision of funds by the New York
State Legislature, t. ying to elﬁ these community groups that have
been servicing this population by actually providing some funds to
support their activities. Recognize that these are 1,200 and some
sites that are basically volunteer activities. This is a voluntary net-
work that is going on throughout the State.

So, the purpose of it has been, first of all, to try to get an idea of
can we monitor some of the things that have been happening in
the community by doing it. Can we target our resources that we
have available to help this effort? We now want to take this a step
further to really understand the people that are there and why
they are not using existing services and all of this sort of thing.

Mr. PANzZTTA. Let me take you to the bottomline. You are direc-
tor of nutritional services. One of the things we always run into is
that we cdon’t quite know what questions to ask to really get at the

uestion related to the nutritional status of those individuals. Is it
that tough? I mean, if you have a targeted group that is going to
soLp kitchens, is it that tough to try to pin down the nutritional
status of the people that are there?
Dr. NesHeiM. We are always focusing on this question of nutri-
tional status. Nutritional status means, to a nutrition profess.onal,
can you find evidence of clinical malnutrition among these individ-
uals by growth reductions, anen.ia, vitamin deficiency, you name
it. I am not sure that in every case that is the right question to
ask, because clinical evidence of malnutrition happens after there
has been a period of deprivation and problem in hunger.
I think one of the real questions tﬁat we want as a society is do
we want to tolerate a population in this country that develops
enough problem with getting access to food that they develop clini-
cal malnutrition, or is the existence of hunger itself the concern
that we should take and + > shouldn’t be spending quite < much
time on saying do we actually have clinical malnutrition ause
this is a fairly late sign. So, we don’t know whether we ¢. 1 now
take that population and do the traditional nutritional status
measurements and come up with an estimate of wh.at they are like,
but I am not sure that is the right question to ask.
Mr. PanNETrTA. The only reason I am smiling is because that is a
retty basic approach that you are suggesting which doesn’t get all
ung up in the nuances of whether it is anemia or whatever it is.
Wha' you are basically sayirg is, let’s look at the numbers of
geople who are going to soup kitchens, food pantries, and what

ave you, and that is a pretty good bet that the people in those cat-
egories are at least likely victims of nutritional problems.

Dr. NesHEiM. There it a sign that something is going on out
there. Exactly what that is we are not absolutely certain, but it isa
sign of somethin, halppenin%.l

Mr. PANETTA. Well, that shouldn’t he too complicated. .

Dr. NesHEIM. Most surveillance systems have to use proxy indica-
tors. That is the thing we are talking about. Any surveillance
system that is only going tc use the existence of starvation and
hunger and real clinical problems isn’t a ve:y effective system. The
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things that we have done internationally in helping set up early
warning systems for the Government of Indonesia, for example,
and so forth, we have to go to proxy indicators. By the time you see
clinical malnutrition, it is too late. We look at other things, and we
think that this emergency services in the community might be a
very interesting proxy indicator for surveillance purposes our-
selves.

Mr. PANETTA. I would appreciate it if you would make your
report part of the record.

Dr. NesugmM. Thank you. I will see that you get it.

[See appendix; Joint Report on Emergency Food Relief in New
York State, April 1985.]

Mr. PANETTA. Thank you very much.

Mr. MacKay. '

Mr. MacKay. I don’t have any questions. I would just like to ex-
press my appreciation tu you and all of you for your continued sup-
port in this effort. I hope you will continue to beat the drum. There
are some proxy indicators up here as to what is happening.

M. Mosmaon T jorr ated to ask, kn hat we have to
r. MorrisoN. I just wanted to owing that we have
run and vote, Mr. (ghamnan, if the problem with this legislation,
the reason it hasn’t moved in the , i8 perhaps within the agen-
cies involved, HHS and USDA. Those of us and Mr. Panetta who
represent the Agriculture Committee know of some of the concerns
ther:. Would we be better to go to a neutral agency, a neutral
party that is used to asking questions such as the Bureau of the
Census just in reading what people actually consume and let some-
body else do the interpreting on their own? Has that been consid-

ered at all?

Dr. NesHemM. I don’t know if it has been considered. You know,
the pcople who have the expertise in what we are talking about
are HHS and USDA. That is where the real basic expertise lies. I
don’t quite understand why we have so much trouble over saying
why can’t we get together and do these things. I think it is more a
walter of will on the part of both groups that says yes, we are
going to do it. I think the people I know who work in those agen-
cies are not overly turf conscious. ‘They want to get the job done,
and 1 think coordination is possible.

Ms. PArkEr. I would just add from *Le perspective of the organi-
zations I am representing it really seems to be a question of priori-
ty more then anything. Is nutrition monitoring important? Is it im-
f:?tant to have this information available as soon as we can get it?

it imqg:ant to continue to fund these efforts in nutrition moni-
tori t is the real question.

I think that unless it is clear to the agencies, to ti @ Office of
Management and Budget, to the administration, and this is not just
for this administrstion but for past administrations as well, unless
it becomes clear that this information is needed, that it is essential
for future aleauming, for cutting down future health care costs, for
agricultural planning, unless it becomes clear that this information
is vital, that the system is vital, it is just not going to happen. Ap-
garently, that message has not gotten acroes ynt, and I tgunk' this

ill goes far toward getting that message across.
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Mr. Morrison. I would editorialize only to say that I think part
of the problem is in the fear of interpretation, so I throw out my
neutral party idea only from the point of view of here is the data;
everybody interpret it your own way. But at least the data is there
for the purpose of Mr. Panetta’s subcommittee which is very con-
cerned about this and for commodity groups and other people that
are concerned from the production point of vies..

Mr. Chairman, thank you.

Mr. PANETTA. Mr. Brown.

Mr. BrownN. I have no questions.

Mr. PANETTA. Again, thank you all for your testimony. We will
be going to the next panel.

This is a vote on an amendment to the DOD authorization, and
we will now adjourn for this vote and thern return and continue the
hearing.

[Short recess taken.]

Mr. BrowN [acting chairman]. May we gradually resume our po-
sitions again?

As the currently acting chairman, I wish to apologize again for
the disruption created by the House schedule, but we are, I think,
compiling an extremely valuable record despite the many obstacles
and we are going to continue to try to make the very best out of
the very difficult circumstances.

We have our next panel, and one of the scheduled witnesses rep-
resenting the United Egg Produceis is not going to be able to be
present but has submitted testimony. At this point, I would like to
ask unanimous consent that that testimony be included in the
record. Furthermore, I would like to acsk unanimous consent that
the record be held open for 2 weeks so that any additional testimo-
ny which may be submitted can be included in the record also.

[See appendix for additional test. nony submitted for the record.]
[Testimony of United Egg Producers fcllows:]
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STATEMENT OF THE
UNITED EGG PRODUCERS

ON
H.R. 2436

June 25, 1985

Mr, Chairmwan and Members of the Committee, last year the United
Egg Producers were pleased to endorse your bill -- H.R. 4684 --
which would have established a coordinated natiomal nutrition
monitoring program. We agair ‘ook forward to lending our full
and enthusiastic support to sim’ ‘'ar legislation before the 99th
Congress.

First and foremost, the agr:icultural sector has a vi:al
interest and a traditional role in any federal activities
regarding the monitoring, assessment, or improvement of human
nutrition. For over two hundred yesrs the American agricultural
sector has provided the citizenry of this country with the wmost
affordable, nutritious, and varietal food supply system in the
world.

-

In the past twenty years the scientific and medical
commnity have made enormous strides in the once nascent science
of nutrition research. In 1985 we have a heretofore unimagined
technological and scientific ability to research the nutrient
values of the foods we est and to understand the fu.. .mental
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effect that these have on the general health of the American
public. Continued advances in this field can only serve to save
lives and money as Americans become better informed and better
able to maintain healthy dietary practices.

As such, American agriculture and the science of nutrition
monitoring and nutrition research are inexorably 1linked, both
philosophically and practically. As American agricilture strives
to provide Americans with g dependable, economical, and
nutritional food supply, the health comnunity must continue to
inform the American public of acdvances in nutrition research and
the practical conclusions of such research.

With this in mind we appreciate the opportunity to comment
on certain provisions of H.R. 2436 -- legislation to establish a

coordinated National Nutritional Monitoring and Related Research
program:

1. Title I, Sec. 101, (b): "The Seccretary of Health and
Human Services shall be responsible for the implementation of the
coordinated program."”

We feel that in the area of nutrition, agriculture and the
health community are, in fact, inexorably linked, and that this
federal program ghould acknowledge that link and assign joirs
responsibility for the administering of the program .c the

Secretary of Health and Human Services and the Sec.etary of
Agriculture,

The assigning of sole administrative responsibility *o the
Secretary of Health end Human Services will generate two specific
practical difficulties.
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First, under the terms of this legislation the 5 category
definition of wonitoring is so brcad (Sec. 4, (1)), that it would
give the Secretary of DHHS ultimate administrative suthority over
several activities and programs which are currently conducted
solely under the auspices o USDA and nct in joint consul.ation
with DHHS. This would inevitsbly generate administrative
problems. For example, the gathering of information regsrding
"food supply and demand determinations™ (Sec. 4, (1)(E)) 1is
currently done by the Ecnnomic Res2srch Service/USiA.

A second administrative difficulty which this legislation
would generate is that it denies several important users of the
information which would be gathered gusranteed institutiond!
input regarding nutrition monitoring policy decisions. For
exawple, the Child Nutrition and Food Stamp programs are very
lwportant wusers of nutrition monitoring data. Certainly
administrators of these progrsms should be guaranteed input with
regards to what information is collected and how it is collected.

Another extremely important use of the information which
would be monitored and interpreted under the terms of this
legislation should ultimately be to fscilitate the cnordination
of research efforts between the production scientists at USDA and
the nutritionists eva.uating the effect of consuming food com-
modities. Assigning sole administrative responsibility to the
Secretary of Health and Human Services will not only not
facilitate this cooperation, .4t will 1likely impede current
efforts.

While the assigning of joint responsibility may seem to be,
in the short term, wmore complex sdministratively, the
sensitivities are such that in the 1long run a jointly
administered program would serve to abate these sensitivities,

O
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foster communication, improve cooperation and provide foxr the
resolution of any differences on a policy level. In our
estimation the added administrative complexity of ‘oint
responsibility would simply be worth the effort.

1f the Directorate established by last year's bill (H.R.
4684) is deemed to be an unreasonably cumbersome organizational
structure, the agriculture community would be willing to
cooperate with the sponsors of this year's legislation to develop

a 1 ss cumbersome structure which would still assign Jjoint
responsibility.

2. Title I, Sec. 102(a)(8) -- The Secretary shall
"contract with 8 scientific body, such &s the National Academy of
Sciences or the Federation of American Societies for Experimental
Biology, to interpret available data analyses and to publish
every two years, or more frequently if apgropriate, a rTeport on
the dietary, nutritional and health-related status of cthe
population of the United States and nutritional quality of the
national food supply, with recoumendations for dietary guidance
and effective communication of such guidance to the public.”

We propose that the sgtatement in 102(a)(8) calling for
"recommendstions for dietnry guidance and effective communication

of such guidance" from NAS or FASEB or anyone else be deleted.

Last year the interpretive and reporting functions were
given to the jointly administered (DHHS, USDA, DOD) Directorate.
We are comfortable with the changes in this year's legislation
which would contract out for .these functions but noc with
including the clause 'recommendations for dietary guidance and
effective communication of such guidance to the public.” The
issuance of dietary guidance falls well beyond the perimeters of
"human nutrition monitoring and related research" as defined
within the legislation 4itself, (Sec. 4, (1)(A~-E)), and will
entangle the legislation in a very complex area.
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We appreciate the opportunity to express our viewpoint with
regard to H.R. 2436 end offer the above comments not co much as
objections, but as & starting point for discussion. The legis-
lation addresses a very important subject which portends to have
tremendous implications for public health and the agricultural
sector shares with yourself and the professional health comnunity
a commitment to the public service it intends to provide.

Our primary concern, however, is that H.R. 2436 be
respectful of the historical and rightful role of the Department
of Agriculture in the field of humar nutrition, and mincful of
the fact that participation in such activities is considered an
integral and valued component of the Department's general
mission. As such, we strongly urge that H.R. 2436 be amended to
assign joint responsibility for the administering of the mandated
programs to both the Secretary of Health and Human Services and
the Secretary of Agriculture.

The improvement of the nutritional end dietary status of the
American population is a concern shared by the agricultural and
public health sectors, and should, in keeping with existing
legislation and in accordance with historical practice, be a
shared responsibility. we look forward to lending our full and
enthuciastic support to legislation which would establish a
coordinated national nutrition monitoring program and a
comprehensive plan for the assessment of the nutritional and
dietary status of the United States population and the
nutritional quality of the United States food supply. To this
end, we look forward to working with yourself and other sponsors
of B.R. 2436.

Thank you for the opportunity to testify. We would be happy
to answer any questions.
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Mr. BrowN. Having completed that, we now welcome our other
two witnesses, Ms. Hoting, representing the American Meat Insti-
tute and Dr. Alcantara who represents the National Dairy Council.
Ms. Hoting, would you proceed first.

STATEMENT OF HILARIE HOTING, DIRECTOR OF NUTRITION AND
CONSUMER AFFAIRS, AMERICAN MEAT INSTITUTE

Ms. HoriNg. Good afternoon, Mr. Chairman. My name is Hilarie
Hoting. I am director of nutrition and consumer affairs for the
American Meat Institute, the national trade association represent-
ing meat packers and processors.

I would like to summarize my comments and request that my
written statement be made part of the hearing record.

Mr. BrowN. Without objection, so ordered.

Ms. HoriNgG. Thank you.

The American Meat Institute supports the concept of coordinated
nutrition monitoring. We would, however, like to express our con-
cerns regarding several proposals contained in the bill.

The first concern is that the Department of Health and Human
Services would be ultimately responsible for all of the nutrition
monitoring activities conter.plated under the hill. The Department
of Agriculture has been increasingly committed to nutrition moni-
toring in recent years. Three of the five activity areas involved in
H.R. 2436 are currently under the responsibility of USDA so desig-
nated by the farm bill of 1977.

These activities are, No. 1, conducting food consumption surveys;
No. 2, developing food consumption analyses and nutrient data
bases; and, No. 3, making food supply and demand determinations.
b R. 2436 would tr.nefer these activities o another agency and in-
ev.tably disrupt progress and continuity in these important areas.

T ietary guidance and effective communication to the public as
spec'fied urder sec:ion 102 we believe are inappropriately included
in this mor:toring bill. These are nutrition education activities, not
monitoring ectivities. In addition, the specific organizations men-
tioned in section 102(8) are not noted for expertise in the area of
nutrition education.

The bill would establish an expensive and cumbersome manage-
ment structure and a new layer of bureaucracy in this area. As
such, it may hinder rather than expedite many nutrition monitor-
ing activities. In view of ‘s traditional responsibilities in the area
of food assistance programs and nutrition education and since
much of the value of dietary monitoring is food and agriculture re-
lated, it is essential that USDA maintain its current role in nutri-
tion monitoring.

We urge you to make appropriate modifications in the bill to ad-
dress concerns outliaed in our testimony.

Thank you.

[The p~-pared siatement of Ms. Hoting follows:]
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Good morning, Mr Chairman. My name i3 Hilarie Hoting,
and [ am Director of ‘lutrition and Coneumer Affairs for the
American Meat Institute, the national trade association repre-

eenting meat packers and proceeeore

The Ameriocan Meat Inetitute (AMI) supporte the concept of
coordinated nuvtrition monitoring in order to aeeure a healthy
American DPublic and to guide our policy makere in reaching in-
forued decisione on programe relating to the health and nutri-

ticn of targeted constituencies.

Of primary oconcern {0 AMI 1e that the Deps-tmeat of
Health and Buman Service (DHH8) s wultim. 1y Treeponeible for

aJutrition monitoring astivitiee contemplated under H.R. 243€

Legielative  uthority for nutrition research hae reeted
with the U.8. Department of Agricu’ (UBDA) eince ite incep-
tion in 18623 Specific author~ity fo:i nutritional monitoring of
the population and human nutrition reeearch wae givei to USDA by
the Agriculture Rueearch Aot or June 29, 1638 (Tatle 7, U 8.C.
4327) Thie putlic law Airsct ~4 USD.L t: ccnduct eurviyr cf the

food consumption patterns of Americane
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Congreee, in the National Agrioultura]l Reeearoh and Bx-
teneion and Teaohing Polioy Aot of 1977, (Title 7, U.8.C. 3131,
Seotion 1403) deeignated USDA ae the lead agenoy for f90d and
agrioultural reeearoh, exteneion, and teaohing in the food and

agrioultural eoiences. Seotion 1423 of the Aot etatee that:

"The Secretary ghall eetablieh reeearoh into food and hu-
man nutrition ae a eeparate ¢ 1 dietinot mieeion o7 the
Dejpartment of Agrioulture and the BSeoretary ehall in-
Oreass suppurt for suoh reeearoh to a level that provides

Teeouroes adequate to meet the polioy oi thie eubtitls.”

8ection 1402 of *he 1977 Aot oitee epooifio areae for expaneion

of nutrition reeearoh:

"...tha £frderal Government of the United States hae pro-
vided funding eupport _or agrioultursi reeearoh and ex-
teielon for many yeare in order to promote and proteot
the general health and welfare of the people of the Unit-
od Btatee, and thie eupport bae significantly oontributes
to the development of ~the Nation'e agrioultural eys-
tem;:.. and that new PFeds. * initiativee are need in the
areas of -+ {(B) reeearoh and extension of human nutri-
tion and food ooneumption patterne in Jrder to improve
the hewlth and vita!ity of the People of the United

States;.. ”

El{fC‘ 182

Aruitoxt provided by Eic:




O

ERIC

Aruitoxt provided by Eic:

176

Again, .n June 13, 1988, the Huues Agricultvre Commi t-
tes's Domestic Marxeting Consumer Relations and Rutrition &ub-
committee added a nutrition monitoring pProvieio. to tae fosd ae-
sistance segment of the 1985 Farm Bill, directing the 8¢ retary
to oontinue to carr*y out a nutrition monitoring prograsm. It ie
apparent to us, that the legislative hietory of nutrition moni-
toring and research clearly indicates that Cougrees meant for
the SBecretary of Agriculture to Play a eignificant roles in con-

ducting nutrition monitoring and education prograwmse.

Under HR 23468, thres of the five activity areas includ-
ed are currently under ths responsibilities of USDA, ae desig-

nated in the 1977 Farm Hili These include devslcpnent of:

] food eonsumption surveyse,
o food consumvtion analyeie and nutrient data bases; and
(] food supply and demand ¢»terminatione

H R 2348 would tranefer these activities to another agency, and
ifnevitably disrupt progress and continuity in thess important

wroas

These accivities are direotly related to, and eseential

to the continued success of many ongoing USDA programe.
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Information on food and cutrient oconeumption 1e proyided 1in
forms readily applicable tr multipie policy and program ueee re-
lating to agriculture, food aseletance atervention,
foodquality, regulation, anu nutriiion information. All theee
functions are directly related to programs now fully under the

purview of the Becretary of Agricultvre.

To cite an example of the interrelationahip between nu-
trition reeearch and monitoring and USDA programe one need only
look at the Human Nutrition Information Bervice (HNIS). Data
gonerated by the (HNI3J) is bdeing used by nine UBDA agenoiee for
& wide variety of arplicaticns euch as. conducting food and nu-
trition reeearch; adminiatering food asaistanoce programe; oon-
ducting inepection, marketing, and procurement programa; and
providing food and nutrition information and ed: ation materiale

to profeaeionals and the publio.

The Human Nutrition Information Bervice is the national
reeource for up-to-aste 1information on the nutritive yglue of
all foods important in American diets. Data from induatry, gov-
ernment, univereiiies, and the literaturs are evaluated and oom-
piled Over the laat two deoade, USDA's nutrient ‘,nd dats aci-
entt{ate have built & very a.rong working relaticnehtp of mutual
trust with the food fodaatry and agribueinese “nia truet hae

resul ted in induetry proe *1ding maeeee of proprietary
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information . the nutrient content of their foods and in indus-

try eupport and cooperation in major apalytical etudiss, o8-

pecially meat

The American Meat Inetitute is opposed to H.R. (436 in

ite current form for several reas.ns

(1) national nutrition monitoring system is already
bsing impiemented systematically under existing law. The
new structures envieioned in H.R. 2436 would hamp.r, not
facilitate, & coordinated nutrition monitoring program

dus to the cumbsrsome, bursaucratic management structurs.

(2) Implomenting H R. 2436 would be eeveral times morse

expensive thar the current cost of existing programs.

(3) The approach would adverssly effeot uSDA programs
abi.ity to comply with legislatively mandaisd goalse It
could result in budget decisions regarding USDA prigrams
controlled, at lgret {4 theory, bdy the Becretary of

doalth and Human Servaices

(4) Finally, the diet«ry guidance and effectise communji-
cation to the public ae epecified under Section 10R a>e
inappropriatly included in *hise monitoring bill. Thees

are nutrition geducation activities, not moajitoring
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activitieoe The epecific organizsation mentioned in 8ec-
tion 102, (8) are not experte in the ares8 of nutrition

education.

The 4A.erican Meat Inetitute could eupport H.R. 2436 pro-
vided it continued the current cooperative effort between USDA
and DHPS ae the moet appropriate management mechaniem. Aleo, by
excluding referencee to maintenance of fgooa suppliee and nutri-
tional etatue which would include intervention programe and food
seeletance and nutrition education se well ae agricultural pro-

g§rame related to food euppliee.

Thie concludee o4ur otatement, Mr. Chairman, sand we would

be happy to answer any Qqueetione
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Mr. BrowN. Taank you very much, Ms. Hoting.
Dr. Alcantara.

STATEMENT OF DR. EMERITA N. ALCANTARA, DIRECTOR, NUTRI-
TION POLICY ISSUES, DIVISION 2F NUTRITION RESEARCH, NA-
TIONAL DAIRY COUNCIL

Dr. ALcaNTaRA. Thank yoa very much.

I em Emerita Alcantara, director of nutrition policy issues at the
National Dairy Council. I appreciate the opportunity to once again
appear pefore you to discuss nutrition monitoring. On behalf of the
Jational Dairy Council, I thank you for inviling us to testify at
this hearing and present our views on the National Nutrition Mon-
itoring and Related Research Act of 1985 or H.R. 2436.

At this point, I would iike to request that our prepared state-
ment be included in the hearing record.

Mr. Brown. Without objection.

Dr. ALCANTARA. Thank you.

By way of background, the National Dairy Council was estab-
lished in 1915 s a nonprofit, educational, scientific organization
whose mission is 1o contribute to optimai health through nutrition
research and nutrition education. Dairy Council is both u national
and a local program with the national nffice directing the national
programs and 33 affiliated Dairy Council units with offices in 126
locations across the Nation bringing these programs and services to
their respective areas.

The Nationwide Food Consumption Survey or NFCS and the Na-
tional Healtl. and Nutrition Examination Survey, NHANES, are
very important to us at the National Dairy Council because we
draw from the data bases generated by these two surveys in the
development and implementation of our progreme. These data help
form the basis Jor Dairy Counc.l's nationwide efforts to inform the
American public about wise food choices and the importance of
adequate nutrient intake.

National Dairy Council publishes a wide spectrum of nutrition
aducation materials and programs for a variety of audiences, in-
cluding health professionals, teachers, and consumers of all ages. A
complete listing of these materials and programs is provided in this
catalog, a copy of which has been included in the set of materials
provided to you today.

I would like to share with ycu some specific examples of how we
use the data from the two national surveys and also illustrate some
of the uniqueness of the data from tliese surveys.

My first example is this brochure called “Fast Food: Junk?
Gems? or Just OK?” The development of this cclorful brochure was
based on the findings of the NFCS that fast food places account for
about 13 percent of the eating occasions away from home. In addi-
tion, the NFCS found that foods obtained and eaten away from
home had low amounts of calcium, vitamins A and C, and they
were high in calories. NDC's brochure points out these concerns
and provides suggestions to consumers on how to improve the nu-
tritional value of various fast food meals.

It is i,=portant to note that the data froru the NFCS that served
as the basis for the development of this brochure are not available
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in NHANES. On the other hand, there are data from NHANES
that are not available ir. NFCS. For example, data on blood choles-
terol levels and daily cholesterol intakes are included in

II. That is the survey that was done from 1976 through 1980. Na-
tional Dairy Council has used these data in the development of re-
source materials such as the September-October 1984 issue of the
Dairy Couacil Digest which provides a nutrition ipdate on fat and
cholesterol and a resource packet on contem rary topics in nutri-
tion which provides health professionals wit information on cho-
lesterol as well as f ;t, sugar, and sodium.

In addition to ut.lizing the NFCS and NHANES data in our edu-
cational materials and programs, National Dairy Council also uses
these data ir providing direction to the nutrition research grant in
aid program. For example, both surveys have shown that many
Americans are not consuming the recommended dietary allowance
for calcium. To investigate some of the effects of this trend, the
dairy industry has placed greater emphasis in the grant in aid pro-
gram on the role of dietary cel~ium in health, especially as it re-
lates to bone health and blood pressure tion.

The two lists that have been provided to you list the current
grauts, and they demonstrate the depth and breacth of the re-
search that we have in the calcium area.

As you have seen from these previous examples, we utilize both
the NFCS data and the NHAN& data in a variety of ways. We
feel it is imperative that both data bases be maintained. As noted
by the Food and Nutrition Board Coordinating Committee on Eval-
uation of Food Consumption Surveys, the two surveys, although
they have certain fectures in common, have different purposes and
uses. NFCS provides a measure of food consumption as related to
food and nutrient intake and economics while NHANES relates di-
etary intake to health and rutritional status.

These data are interdependent, egpecially as they provide direc-
tion to education and research efforts. This inte ependence also
applies to the agencies administering the surveys. Each has unique
qualifications and objectives in aata collection yet coorination by
the agencies would facilitate wider application of the resulting
survey data.

National Dair, ouncil concur: with the recommendations of the
Food and Nutrition Board Coordinating Committee in that the

resent gystem of two separate nsticnal surveys should continue.

two surveys should continue to collect dietary intake data, but

a common methodology should be developed and implemented. The

two surveys shou'dogz linked through compatible sampling and

population descriptors, and a mechanism should be developed to
ensure timely data release and reporting.

National Dairy Council believes that these recommendations can
best be accomplished by assigning joint responsibility to the U.S.
Department of Agriculture snd US. Department of Health and
KHuman Services. Joint responsibili? and cooperative efforts be-
tween the two agencies rather than esignating one department as
lead agency will ensure maintenance of the in ty of each
sur’ey and therefore the continued provision of muc needed data
on food, nutri.ion, and health.
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M.oreover, joint responsibility would prevent the administratively
difficult situation that H.R. 2436 would create whereby Health and
Human Services, because of the definition of rutrition monitoring
in the legislation, would have ultimate authority over several func-
tions of USDA.

The other concern we have is that H.R. 2436 would make the de-
velopment of recommerdations for dietary guidanc> part of nutri-
tion monitoring. We believe this is beyond the scope of the defini-
tion of nutrition monitoring ard urge the remcval of this activity
from the proposed legslation.

“Ne request clarification on one aspect of HR. 2436, that is, the
section which deals with the cost recovery and charges and fees for
publications of the coordinated program. We support recovery of
the cost of printing and distribution of such materials, but we are
unclear as to the meaning of foster cost recovery techniques.

In summary, National Dairy Council recommends

One, the present system of two separate national surveys should
continue, but that a common methodology be developed and a
mechanism put in place for timely reporting.

Two, the U.S. Department of Health and Human Services and
U.S. Department of Agriculture should continue to have joint re-
sponsibility for nutrition monitoring.

Three, dietary guidance and activity beyond the scope of nutri-
tion monitering and related research should be removed trom the
legislation.

Four, the provision concerning cost recovery techniques should
be clarified.

We commend you for your continued interest and efforts to es-
tablish a coordinated national nutrition monitoring program, and
we thank you for the opportunity «o submit our comments.

[The prepared statement of Dr. Alcantara follows:]
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Messrs. Chairmen and members of the Subcommittees: I am Emerita
N. Aicantara, Ph.D., R.D., Director of Nutrition Policy Issues,
National Dairy Council. I appreciate the opportunity to once
again appear before you to discuss the importance of a coordinat-
ed National Nutrition Monitoring System. On behalf of the
National Dairy Council, I thank you for inviting us to testify at
this hearing and present our views on the National Nutrition
Monitoring and Related Research Act of 1985 (H.R. 2436).

Established in 1915, National Dairy Council (NDC) is a nonprofit
educational-scientific organization whose mission is to contri-
bute to optimal health through leadership in nutrition research
and nutrition education. Dairy Council is both a national and a
community program, with the national offi-ze directing the
national programs, and 33 affiliated Dairy Council units with
offices in 126 locations across the nation and approximately 250
Dairy Council professional staff members bringing these programs
and services to their respective areas throughout the United
States.

I will focus on certain provisions of the National Nutrition
Monitoring and Related Research Act of 1985 particularly as they
relate to our usage of the data from the Nationwide Pood Consump-
tion Survey (NFCS) and the National Health and Nutrition .
Examination Survey (NHANES). NDC draws from the data bases
generated by NFCS and NHANES in the development and implementa-
tion of our nutrition research and nutrition education programs.
These data help form the basis for Dairy Council's nationwide
efforts to inform the American public about wise food choices and
the importance of adequate nutrient intake. _

NDC publishes a wide spectrum of nutrition education materials
and programs for a variety of audiences, such as health pro-
fessionals, elementary and secondary school teachers, and
consumers of all ages. I would like to share with you specific
examples of how NDC uses the data from NFCS and NHANES in these
materials.

My first example is the brochure developed by NDC for adult
consumers entitled, Fast Food: Junk? Gems? or Just OK? The
development of this colorful brochure was based on the findings
of the NFCS that fast food places account for about 1% percent of
the eating occasions away from home. In addition, the NFCS found
that foods obtained and eaten away fro~ “ome had low amounts of
calcium, vitamins A and C and they we. . high in calories. NDC's
brochure points out these crncerns and provides suggestions to
consumers on how to improve the nutritional vaiue of various fast
food meals.

It is important to note that the data from the NFCS that served

as the impetus for the development of the brochure are not

available in NHANES. On the other hand, there are data from i
NHANES that are not available in NFCS. For example, data on mean
blood cholesterol levels of males (211 mg/100 ml) and females
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(215 mg/100 ml) and mean daily cholesterol intake of males (405
mg) and females (266 mg) are included in NHANES II (1976-1980).
NDC has used these data in the development of resource materials
such as the September-October 1984 issue of Dairy Council Digest,
which provides a nutrition update on fat and cholesterol, and
Contemporary Topics in Nutrition, which provides health
professionals with a summary of up-to-date, scientifically sound

information on cholestsrol, and also on fat, sugar and sodium.

These are just three examples of the uses of the data that are
available from each of the surveys. In addition to utilizing the
NFCS and NHANES data in its educational materials and programs,
NDC also uses these data in providing direction to its nutrition
research grant-in-aid program, For example, both the NFCS and
NHANES data have shown that many Americans are not consuning the
Recomuended Dietary Allowance for calcium. To investigate some
of the effects of this trend, the dairy industry has placed
greater emphasis in the grant-in-aid program on the role of
dietary calcium in health, especially as it relates to bone
health and blood pressure requlation. The attached lists of
currenthqrants demonstrate the depth and breadth of this
research,

We wish to stress the importance of both the NFCS data and the
NHANES data to the development of our N :rition Research and
Nutrition Education programs. As you have seen from the previous
examples, NDC utilizes both sets of date in a variety of ways.

It is imperative that both data bases be maintained. As noted by
the Coordinating Committee on Evaluation of Food Consumption
Surveys which was established under the auspices of the Food and
Nutrition Board, National Research Council-National Academy of
Sciences, the two surveys--although they have certain features in
conmon--have different purposes and uses. They cannot be merg.d
into a single survey without the risk of compromising some of
their separate fundamental purposes. NPCS provides a measure of
food consumption as related to food and nutrient intake and
econamics, while NHANES rels%ies dietary intake to health and
nutritional status. These data are interdependent especially as
they provide direction to the education and resuarch efforts of
the nutrition community, in general, and NDC, in particular.

This interdependence also applies to the agencies administering
the surveys. Each has unique qualifications and objectives in
data coilection related to its specific survey, yet coordination
by the agencies would ficilitate wider application of the result-
ing survey data.

NDC concurs with the recommendations of the Coordinating
Committee on Evaluation of Food Consumption Surveys in that:

1) the present system of two separate national surveys
should continue.
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2) the two surveys should continue tc collect dietary
intake data, bu: that a common methodological core in
both surveys be developed and implemented.

3) the two surveys should be linked through compatible
sampling and population descriptors.

4) a mechanism should be developed to ensure timely data
release and reporting.

NDC believes that these recommendations can best be accomplished
by assigning joint responsibility for a coordinated national
nutrition monitoring program to the U.S. Department of Agricu.-
ture (USDA) and the U.S. Department of Health and Buman Services
(USDHHS) . Joint responsibility and cooperative efforts between
USDA and USDHHS, rather than designating one department as lead
agency, wili ensure maintenance of the integrity of each survey
and, therefore, the continved provision of much needed data on
food, nutrition and health. Moreover, joint responsibility
between the two departments would prevent the administratively
difficult situation that H.R. 2436 would create whereby USDHHS,
because of the broad definition of nutrition monitoring in the
legislation, would have ultimate authority over several functicns
of USDA.

The other concern we have is that H.R. 2436 would make the
development of recommendations for dietary guidance and
effective communication of such guidance to the public part of
the nutrition monitoring and related research projram. We
believe that this is beyond the scope of the definition of -
nutrition monitoring and related research and we urge removal of
this activity from Title I. Sec. 102(a)(8).

We request clarification on one aspect of H.R. 2435, that is,
Section 102. (a) (9) (A) and /B) which deals with cost recovery and
charges and fees for publications of the coordinated program. We
support recovery of the cost of printing and distribution of such
materials, but are unclear as to the meaning of "foster cost
recovery techniques."

In summary, National Duiry Council recommends:

1) the present system of two separate national
surveys should continve, including the collection
of dietary intake data, but that a common method-
ological core be developed. The two surveys
should be linked through cumpati%le sampling and
population descriptors and a mechanism should be
developed to ensure timely data release and
repcrting.

2) the U.S. Department of Health and Human Services
and the U.S. Department of Agriculture should
continue to have joint responsibility for

O
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implementation of the coordinated National
Nutriticn Monitoring and Related Research Program.

3) d/etary guidance, an activity beyond the scope of
nutrition monitoring and related research, should
be removed from Titie I. Sec. 102 (a)(8) of the
legislation

4) the provision concerning cost recovery techniques
should be clarified.

We commend you for yvour continued interest and effcrts to estab-
lish a coordinated National Nutrition Monitoring Program and we
thank you for the opportunity to submit our conments.

Mr. BrowN. Thank you very much, Dr. Alcantara.

Mr. Morrison, dc you have any questions?

Mr. MorrisoN Thank you, Mr. Chairman.

It is not so znuch a question ac a comment on the similarity, in-
cluding the third member of the panel who is not here. I read the
United Egg Producers’ proposal. My sense is that you are saying
yes on proceeding to evaluate America’s nutritional problems and
opportunities but on the coordinated program, don’t make HHS the
lead agency.

Dr. ALCANTARA. I guess what we are saying is that we don’t want
to see either agency be designated as the lead agency, either HHS
or USDA, because we feel that it should really be a joint responsi-
bility between the two departments.

Ms. Horing. That is our position as well.

Mr.HMonmson. OK. That is what I read from the Egg Producers
as well.

Then, you all seem to dislike the concept of dietary guidance as
far as coming from this coordinated effort.

Ms. HotinG. Exactly. We are in favor of dietary guidance and
nutrition eduacation, but believe that it goes beyond the scope of
this particular bill which is devoted to nutrition monitoring.

Mr. MorrisoN. And you would be inclined to leave the guidance
concept up to the various interested parties as far as the interpre-
tation of this data is concerned?

Ms. HorinG. That would be our position.

Mr. MorrisoN. Thank you.

Dr. ALCANTARA. I guess from our point of view, dietary guidance
is certainly important. There is no question about that, but we feel
that it is beyond the scope of nutrit-on monitoring.

Mr. MorrisoN. Thank you, Mr. Chairman.

Mr. BRowN. Mr. MacKay?

Mr. MacKay. I would like to just make one point and then see if
I could clarify one other point. You all are testifying in favor of the
bill we filed last year. Where were you last year? That is the wa.
we headed last year, and what everybody said last year is we don't
want to create another bureaucracy.
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Now, there is only one other way we can do it, and that is to put
it in USDA and hear from all the constituency groups that support
HHS. [Laughter.]

Dr. ALCANTARA. Maybe I should respond to that, because I was at
the hearing last year. We did testify supporting the concept of a
coordinated national nutrition monitoring program.

Mr. MacKay. What position did you take on last yeei's bill?

Dr. ALCANTARA. Our position last year was to support the con-
cept. We did not officially endorse—

Mr. MacKav. Well, we bogged down somewhere betw ~r *%e con-
cept and final passage.

Dr. ALcanraArA. Yes; we did not officially take a positiv the
bill itself but just the concept of a coordirated national : ..crition
moniioring progra.n.

I guess one difference that we see this year between the two bills
is that in this year’s version of the legislation, one agency is now
being designated as the lead agency and we feel that because the
two surveys really have different objectives and purposes, we are
just concerned that some of that might be lost if everything is put
in one agency.

Ms. Horing. Mr. MacKay, we did not testify last year.

Mr. MacKay. I don’t mean to make light of the position you are
taking, and I think you are expressing some concerns that we
really ought not try to finesse. It seems to me that those concerns
among particularly the commodity groups are that we might have
a hidden agenda, that we might somehow now start doing some
crusading through having HHS in control. We might then suddenly
start having the Government taking a position on areas that are
very sensitive to your groups, cholesterol and meat and cholesterol
and dairy products.

I happen to be on a low cholesterol diet and find that the two
groups that you are speaking for produce foods that I can’t eat, and
I happen to love both of them. You don’t want other people now
making recommendauions until at least the state of the art is much
more clear than it is. Is that fairly stated? I am not trying to put
you in an embarrassing position.

Dr. ALcaNTARA. No; I think you have raised some very good
points, and I think they are very well taken. Perhaps if I could just
make two points at this time with regard to deiry products as
being part of, say, a cholesterol modified diet.

There is a wide variety of dairy products available with \m.ng
fat cglntent. I think that there is always a place for dairy f in
any diet.

Mr. MacKay. Well, and I am saying that is very a¥propriate,
and I don't disagree with where you are coming from. I have had
discussions with other commodity repres:ntatives and I have tried
to say, if instead of saying let’s not support this bill, I would like to
say to you how can we draft this in a way that makes it clear we
are not after a hidden agenda.

Dr. ALCANTARA. In terms of thc hidden agenda, I don’t know that
there is a hidden agenda. We probably would oppose just as much
if USDA was desiﬂaated the lead agency because we feel that there
is expertise in both HHS and USDA in terms of nutrition monitor-
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ing. So, we really would like to see joint responsibility maintained
between them.

Mr. MacKay. Now, this gets to the point I wanted to raise, and it
has to do with Ms. Hoting’s testimony. On the third page of your
prepared statement, the second paragraph from the bottom says
that “H.R. 2436 would transfer these activities to another agency.”

I want to make sure there is no misunderstanding. We don’t pro-
pose to transfer any activities that are now in USDA to any other
agency. If the bill is not clear, then I think we ought to go to great
pains to make that clear.

Going back to the National Agriculture Research and Extension
Advisory Board, what we are proposing to do is to try to get coordi-
nation, to try to get the surveys done in the same year, to try to
get a research coordination plan which outlines research subsets,
study timeframes, and to try to get common data bases. Frankly, I
can't for the life of me see why that wouldn’t save money instead
o7 costing more money.

Ms. HotiNG. As we understand the bill, it would give HHS in-
creased authority over USDA in these aress which are intricately
linkeé to nutrition monitoring, that being food consumptior sur-
veys and the three items that are listed.

Since those are ereas under which USDA now has authoritK,l it
seems that it wouid disrupt the continuity of those programs which
are already in existence. It appeers to me that it creates an entire-
ly new structure, a management structure which is completely dif-
ferent from that existing new.

We believe that if there are, and there are undoubtedly problems
with the current structure, those should be identified and resolved
instead of creating aa entire new buresucratic layer, if you will.

Mr. MacKay. Well, now, without appearing belligerent, let me
just tell you, the first time I got into this, and I don’t have nearly
the .eniority Mr. Brown or Mr. Morrison have—I have oaly been
at this same hearing 3 years now The first year I was here, I asked
who was the lead agency, and Dr. Bentley from your agency, I be-
llijesvlt)ekwas there. He said, gee, I don’t know. It turns out it was

So, I am saying we really have tried all kinds of ways to make
this work, and we really do have a joint management plan now
that all of us supported. The problem is it is not working.

Now, how do we go about making it work? We are prohibited
from physical violence, and we have tried everything else including
bad language, brow beating, public humiliation.

Mr. BrowN. That is a rhetorical questicn. [Laughter.]

Mr. MacKay. Thank you for getting Ms. Hoting and me out of
that, Mr CLairman. Thank you.

Mr. GrowN. Do you have anything further?

Mr. MacKay. No, thank you, Mr. Chairman.

Mr. BrowN. Since I have been through this hearing slightly
more times than the other members, I think I will refrair from
any }further questions, but we do appreciate your testimony very
much.

Dr. ALcanTarA. Thank you very much.

Ms. Joring. Thank you.
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Mr. BRowN. Our next and last panel will represent the various
Federal agencies involved: Dr. James O. Mason, Acting Assistant
Secretary for Health; Dr. Bentley, Assistant Secre for Science
and Education, with John Bode, Acting Assistant tary for
Food and Consumer Services; and Major General Garrison Rap-
mund, Asvistant Surgeon General for Research and Development.

We very much appreciate all of your presence here today. It is
not a new experience for most of you. I am very fond of most of
you. I wish I could hear something different from what I know I
am going to hear.

Dr. Mason, do you want to start off?

STATEMENT OF DR. JAMES O. MASON, ACTING ASSISTANT SECRE-
TARY FOR HEALTH, US. DEPARTMENT OF EEALTH AND
HUMAN SERVICES

Dr. MasoN. Thank you, Mr. Chairman.

Mr. Chairman and members of the subcommittee, I appreciate
this opportunity to review with you the status of the Department’s
nutrition monitoring and research activities and to comment on
the National Nutrition Monitoring and Related Research Act of
1985, H.R. 2436.

Since I am acting, I am new and temporary. Accompanying me

today are a number of individuals responsible for nutntlon-
related activities. They are Dr. Michael McGinnis, Deputy Assist-
ant Secretary for Health; Dr. James Marks, Assistant r for

Science, Center for Health Promotion and Educatlon, Centers for
Disease Control; Mr. Joseph Paul Heil, Associate Director for Regu-
latory Affairs. Food and Drug Admxmstratwn, Dr. Manning Fein-
leib, Director, National Ceunter for Health Statistics; and Dr.
Thomas Malone, Dep: 13'1 Director, National Institutes of Health.

Mr. BrRowN. This is all part of their in-service training?

Mr. Mason. That is right.

The Department has maintained, as you know, a longstandi

commitment to nutrition momtonng and has historically suppo:
a variety of surveys and research programs in this area. Recently,
these activities have been expanded and given more focus under
the Nationai Nutrition Monitoring System which we are jointsy im-
plementing with the Department of Agriculture.

Four agencies within the Department of Health and Human
Services are involved in nutritior. monitoring activities, and they
are represented with me herc today.
thLast yefar, Dr. an%n o;xthned for the subcommittee sex;:zral o{

e specific programs that comprise our Department’s portion o
the I\FI?ICMS and I will provide you with an uprate on several of
these Sprograms In focusing our attention ¢n the components of
NN MS, the means, we are often guilty of overlooking the ends. So,
I have cited some examples of recent fin based on data
in my testimony. I would like to just cite a few of those.

Hypertension which is thought to involve nutritional as well as
genetic and behavioral factors affects 60 million Americans. Ap-
proxlmately 25 million adults are at increased risk of coronary

rf' disease because of high serum cholesterol levels. Approxi-
mate y 32 million adults are overv -ight. Impaired iron status af-
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fects about 3 percent of persons aged 1 through 74, but it occurs
most frequently in children 1 to 2 years old, males 11 to 14, and
females ages 15 to 44 years.

As you would expect, some nutritional problems occur with
greater frequency in the poor than they do in the nonpoor. For ex-
ample, overweight, low serum vitamin C levels, impawed iron
status, and short stature in young children occur more often in per-
sons below the poverty level. However, for young children below
the poverty level, our surveiliance data from new enrollees in pub-
licly supported nutrition and health programs show an encourag-
ing decline in prevalence of short stature, overweight, and anemia
during the 9-year period from 1976 to 1584.

Data on maternal weight gain show that mothers %ammg less
than 21 pounds are 2.9 times more likely to have ow irthweight
infants tﬁoan mothers gaining at least 21 pounds during pregnancy.
The iodine content of U.S. diets flreatly exceer] the recommended
dietary allowances of the National Academy of Sciences and, as a
result, steps have been taken to decrease iodine in the food supply.
Natrition labeling in the food supply now exceeds 50 percent of the
dollar volume of foods regulated by the Food and Drug Administra-
tion.

A significant quantity of data has been generated through the
National Nutrition Monitoring System, and it is important to note
that these data are already being used for a number of Department
program activities and policy issues.

A major use of the data described above is in the preparation of
the first report to Congress on nutrition status by the Joint Nutri-
tion Monitoring Evaluation Committee, a collaborative venture be-
tween HHS, USDA, and non-Federal researchers. The JNMEC in-
tends to submit the report to Congress later this year.

Other examples are—and I won't take time to cite them, but
they are indicated in my testimony. Other uses of the data from
NNyMS include identification of research needs for basic and clini-
cal research programs througn NIH and academic institutions. Ra-
sults of food analyses, nutrition label surveys, and new methodolo-
gies for analyzing nutiient content of foods have been shared with
representatives of the focd industry to encourage cooperative ef-
forts in solving food and nutrition monitori problems.

Although we have already generated E:f used a large body of
data from the NNMS, a number of research, monitoring, and sur-
veillance activities directly or indirectly associated with this
system are continuing. Several e<amples are given in my testimo-
ny. l\élore detailed descriptiors have been summa.ruegW for the
record.

While we are pleased with these results and ongoing research
and surveillance activities of the NNMS, we are continuing to sup-
port and make improvements on the means, the component sur-
veys and data syst:ms of the various agencies of the Public I3 alth
Service. I have summarized the significant activities of these agen-
cies for the record. Also, recent developments in data collection ac-
tivities of PHS agencies are cite ‘n my testimony. I won't touch
upon these individually, but they are available in the record.

Perhaps the wmost significant recent planning activity is our
progress in developing NHANES III. 4s Dr. Brandt indicated last
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year, we had hoped to obtain the resources necessary to begin data
collection in 1987. However, because of budget considerations, this
survey was deferred for 1 year. Because of the high priority which
we place on this survey, the increased funding necessary to field
NHANES III in 1988 was included in the President’s budget re-
quest for fiscal year 1986.

With this commitment to the survey, we are proceeding with
plans for improvements in a number of arees, including more
timely data and improved estimates on minorities. In designi
NHA{JESIII. we will be taking steps to facilitate the er of
survey methodologies and procedures to State and local agencies
that may wish to replicate some aspects of the survey in their area.

While individual agencies and departments have primary respon-
sibility for individual pieces of the NNMS, it is important that
these pieces be effectively coordinated. As part of our responsibil-
ities, we place h}gh priority on coordination among HHS agencies
and with the USDA.

Coordination with the D}fﬁ%nment of Agriculture hus included
regular meetings between and USDA staff to review activitics
and areas for coordination of the NHANES survey and USDA’s
Nationwide Food Consumption Survey. Although the surveys con-
ducted intﬁh (ti_epartment f:;:u; on different xmue:b t:lmtiy interests,
slgmﬁ’ ificant benefits are gain y assuring com ility in areas
where analysis of both data bases would be beneggrial.

Toward that end, the staffs of these surveys have continued to
address operaticnal issues regarding g phic and socioeconomic
definitions, the use of common nutrient data banks, the use of simi-
lar coding procedures, and the use of similar questionnaires for
portions of the surveys that are directly comparable. With USDA,
we are developing methods for automating the dietary intake iuter-
view which is common to both surveys. We hope that this will ulti-
mately result in the more timely collection of comparable data.
The two departments are currently consulting on p for data
user conferences for the two surveys that will include a review of
the specific comparability issues for data analysis.

As the subcommittee 18 aware, our department and USLA have
been uneble to adhere to a number of the specific milestones in-
cluded in our initial Joint Nutrition Monitoring Implementation
Plan submitted in 1981. This plan is now 5 years old and, conse-
il;ently. is based on a number of assumptions that no longer hold.

a result, we ere reviewing this plan and considemse steps
necessary to update and extend the timetable for the

In summary, we feel that our efforts under the NNMS are pro-
ducing results that are useful to the scientific community and nu-
trition policymakers. W. also feel that effective lines of communi-
cation have been established within our Department and with
USDA. While there is room for improvement, we believe that sig-
nificant progress has been made in improving the coordination of
nutrition monitoring activities throughout the two departments.

I would like now to address H.R. 2436. As I have indicated, our
Department is firmly committed to the objective of strengthening
nutrition monitoring ¢ “d research. However, it is our view that
this bill would not coinribute to reaching this objective and could,
in fact, impede progress.

Q
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Our primary concerns relate to my earlier distinction between
the ends of nutrition monitoring, improved scientific knowledge,
and the means or mechanisms required to achieve these ends. Al-
though it is the ends that should be of primary concern, the bill
focuses almost exclusively on the means. The following areas sum-
marize some Jf our objections to the bill:

The new administrative structures weuld add layers of bureauc-
racy causing an increase in time required for planning, review, and
clearance of nutrition monitoring programs.

Additional overhead expenditure would be incurred, and funding
would have tc be diverted from the support of nutrition surveys
and analyses.

Implementation of a separate line item for nutrition monitoring
activiti=s is problematic, since much of the data from the NNMS is
obtained from surveys that address other health issues as well.

The specificity of items required in the comprehensive plan
would preempt the ability of nutrition monitoring experts to make
appropriate decisions based on scientific considerations and
changes in the state of the art of survey management.

The real problems are to resolve technical issues among compe-
nents of the NNMS and to pursue ways to better utilize informa-
tion collected through our data systems. We believe that these
problems can be better addressed through mechanisms in which we
have already invested considerable effort.

My colleagues and I would be happy to respond to any question
you may have.

(The prepared statement of Dr. Mason follows:]
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MR. CHATRMAN AND MEMBERS OF THE SUBCOMMITTEE:

I appreciate this opportunity to review with you the status of the
Department's nutrition monitoring and resaarch activities, and to comment
on the National Nutrition Monitoring and Related Research Act of 1985,
H.R. 2436. My “estimony today will provide you with an update on
nutrition monitoring programs of the Department, review some important
findings based on nutrition monitoring data, and make some comments on
H.R. 2436.

Accompanying me today are & number of individuals responsible for
nutrition-related activities in the Department. They are Dr. Michael
McGinnis, Deputy Assistant Secretary for Health (Disease prevention and
Health pramotion): Dr. Jam:s Marks, Assistant Director for Science,
Center for Health Pramotion and BEducation, Centers for Disease Control
(CC): Dr. John vanderveen, Director, Division of Nutrition, Center for
Food safety and Applied Nutrition, Food and Drug Administration (FDA):
Dr. Manning Peinleib, Director, National Center for Health Statistics
(NS); and Dr. Thomas Malane, Deputy Director, Naticmal Institutes of
Health (NUH).

NUTRITION MONITORING

The Department has maintained = longstanding commitment to nutrition
mwonitoring, and has historically supported a variety of surveys and
research programs in this area. Recently, these activities have been
expanded and given more focus under the National Nutrition Monitaring
System (NNMS), which we are jointly implementing with the Department of
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Agriculture (USIA). Four agencies within the Department of Health and
Bman Services (DHHS) are involved in nutrition monitoring activitiea:
the Centerc for Disease Control, the Food and Drug Administration, the
National Center for Health Statistics and the Naticnal Institutes of
Health. The Department activities include surveys and research programs
to provide data on 1) the dietary and nutritionali status of the general
population; 2) special nutritional issues relating to subpopulations,
including pregnant women, infants, the aged, and minority groupe: 3)
nutrition-related health characteristics of the population; 4) public
attitudes and awareness of nutrition-related problems; 5) the nutritional
adecriacy and safety of the naticonal food supply, and 6) methodologies in
support of nutrition monitoring needs.

Last vear, Dr. Brandt cutlined for the Subcommittee several of the
specific programs -that comprise our Department.'s portion of the NWMS, and
I will provide you with an update on several of thess programs shortly.
However, in focusing our attention on the camponents of the NWMS — the
"means” — we are often guilty of overlooking the "ends." So, I would
first like to share with you some examples of recent findings based on
NMMS data, i.e., the growing body of scientific knowledge that is being
generated throush the NWMS:

©  Hyvertension, which is thought to involve nutritional as well as

genetic and behavioral factors, affects 60 million Americans.
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Approximately 25 million (or 22 percent of persons 25-74 years
of age) are at increased risk of corcnary artery disease because

of high serum cholesterol levels,

Approximately 32 million (28 percent of persons 25-74 years of

age) are overweight.

Impaired iron status affects about 3 percent of persons 1-74
years of age, but it occurs most frequently in children 1-2

years, males 1l1-14 years, and females ages 15-44 years.

As you would expect, some nutritional problems occur with

greater frequency in the poor than they do in the nonpoor. Far
example, overweight, low serum vitamin C levels, impaired iron
status, and ghort stature in young children occur more »ften in

peraons below the poverty level.

However, for young children below the poverty level, our
surveillance data fram new enrollees in publicly suppocted
nutrition and health programs show an encouraging declire in
prevalence of shart stature, overweight, and anemia during the 9

year period from Tanuary 1976 to December 1964 .

Data on maternal weight gain show that mothers gaining less than
21 pounds are 2.9 times more likely to have low birthweight:

infants than mothers gaining at least 21 pounds during pregnancy.
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The percentage of .sothers exclusively breastfeeding newborns
increased significantly between 1969 and 1960.

The icdine -on*ent of the U.S. diet greatly o._ceeded the
Raoommended Diet».r Allowance of the National Academy of
Sciencns, and, as a result, steps have been taken to decrease
iodine in the food supply.

Forty percent of the dollar volume of foods regulated by FDA now
besr quantitative sodium labeling.

Nutrit‘on labeling in the food supply now exceeds SO percent of
the dollar volume of foods regulated by FDA.

Many adults report that thay are converned about and are seeking
to modify their ntakes of sodium, cholesterol and fat, and

would like more labeling of these dietary companents.

Ibout 40 percent of U.S. adults use vitamin/mineral supplements .

Use of the NNMS Data for Programs and Policy

Nct anly has a signjficant quantity of data been generated through the

Mational Mutrition Monitoring System, but it is important to note that

these data arc alrexdy being used for a nmumber of DHHS program activities

and policy issues.

O
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A major use of the data described above and other recent research is the
first report to Oongress on nutrition status by the Joint Nutrition
Monitaring Evalus:ion Committee (JNMEC), which is a collaborative venture
between HHS, USDA, and non-Federal reseachers. We believe that the
comprehensive nature of this report, while requiring more time to
accomplish than criginally plamned, will make a significant contribution
to the field. The JNMEC in. .1ds to submit the rzport later this year.

Other examples of program areas using results from surveys included in
the NMS data can be given, NNMS data are playing a key role in the
monitoring and implementation of the 1990 Health Cbjectives for the
Nation, in monitaring nutrient content of the U.S. food supply and the
asage of vitamin/mineral supplements by U.S. popul “ions, and in
evaluating food fortification policies. an indirect but very important
benefit of the intensive analysis and review of the nutritional statw.
assessment activities using the NNMS data base has been in the furthering
of state-of-the-art knowledge on the use of physiological measurements in
surveys for assessing the nutritional status of population groups.
Lessons learned are :lready being incorporated into rlans for the next
Rational Health and Nutrition Examination Survey (NHAYES). In additiom,
over the past two years, the PHS agencies have sponsored user oonferences
on HANES data or information which permit the government, industry and
academia to share data and methodologies.

o 2‘]6
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Other uses of the data from the NWMS include identification of research
needs for basic and clinical research programs throush NIH and academic
institutions. Results of food analyses, nutrition labeling surveys, and
new methodologies for analyzring nutrient content of foods have been
stared with representatives of the food industry to encourage cooperative
efforts in solving food and nutrition monitoring problems. Experience
and dat= qained from the pediatric nutrition surveillance activities
among enrollees in the WIC and other publicly supported activities are
being shared with states and technical assistance is being provided to
help them in the interpretation and application of these data. Finally,
a number of scientific articles and government reports have resulted from

the NNMS activities.

Although we have already generated and used a large body of data from the
NNMS, a mumber of research, monitoring and surveillance activities
associated, directly or indirectly, with this syctem are continuing.
Several examples will be given here. More detailed descriptions have
been summarized for the record. (See attachments).

o Using several data bases, including the 10 year followup of
participants from the first National Health and Nutrition
Examination Survey (NHANES), researchers throughout the public
Heal'h Services continue to investigate the existence and nature
of the association between diet, nutrients, and long-term health

cutomes.
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In addition, there is:
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Aruitoxt provided by Eic:

Qontinuation of research on factors in the food supply that my
adverselYy affect the nutritiomal value of foods.

Expansion of analysis of nitritional data from HANES to assess
vitamin A status from all three HANZS surveys and to evaluate
the nutritional status data from Hispanic HANES.

Increased funding for research on nutritional status issessments
and epidemiological research. For example, NIH nutriticnal
research support increased from $30.9 million in FY 1983 to
$35.2 million in FY 1984, and epidemiological nutrit_w research
increased from $26.4 million in FY 1983 to $34 million in FY
1984,

Oontinuation of development of methods for analyzing nutrient

ontent of foods.
Development and evaluation of methods to determine reqluiremmts
of essential nutrients throughout the life cycle from fetal life

through the aged.

Support for seven Clinical Nutrition Research Units (CNRUs) by
NIH and a review in process of applications for additional CNRUs.
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Recent Developments in NNMS Data Systems

vhile we are pleased with these results ard ongoing research and

surve'llance activities of the NWMS, we are continuing to support and
make improvements on the "mesns"--the component surveys and data systems
of the various agencies of the Public Health Service. I have summarized

the significant activities of these agencies for the record (attached:

description of surveys in NCHS, CDC, FDA, NIH). Recent developments in

data collection activities of these agencies include:

ERIC

Completion of data collection for the Hispanic Health and
Nutrition Examination Survey (HHANES).

Planning for the 1996 National Health Interview Survey (NHIS),
including a supplamental questiomnaire on the use of vitamin and
mineral supplements.

Extension of the followup on respondents to the first NHANES
survey, ou.ucted in 1971-75, with particular attention to
nutrition issues and the elderly.

Increasing participation of and coordination with States for
conducting nutrition surveillance activities for low income
populations, including pregnant women, infants and children, and
ethnic minorities.
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©  Oontinuation of the monitoring and tracking of nutrition
laheling information and other food label information and
analysis of foods for nutrient and contaminant contents.

o Planning for two studies on maternal infant feeding practices
and consumer attitudes and practices related to dieting for
weight loss.

o Implementation of an international cooperative effort to develop

a more camplete, accurate, and accessible food composition data

base.

Perhaps the most significant recent plamiing activity is our progress in
developing NHANES III, the next cycle of the Naticual Health and
Nutrition Examination Survey. As Dr. Brandt indicated last year, we had
lnpedtoobtdnﬂwrmmtobegindnnmuecdminlseh
however, hecause of budgeting conmiderations, this survey was deferred
for one year. Because of the high priority which we placed on. this
srvey, the increased funding necessary to field NHANES IXI in 1968 was
included in the President’'s budget request for FY 19686. With this new
comuitment to the survey, we are procesding with plans for improveaents
in a number of areas, including more timesly data and improved estimates
on minorities. In designing NHANES III, we will be taking steps to
facilitate the transfer of survey methodologies and procedures to State
and local agencies that may wish to replicate same aspects of the survey
in their area.

LRIC 210
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OCoardination of Nutrition Monitoring Activities

while individual Agencies and Departments have primary responsibility for
individual pieces of the MIMS, it is important that these pieces be
effectively coordinated if the NWS is to reach its full potential. As
part of our responsibilities for the NNMS, we place high priority on
coordination among HHS Agencies and with USDA. For example, within [EHS,
NCHS, FDA and CIC have cnllaborated closely on analysis of data,
identification of research ncxds, and designing of future surveys. CIC

and NIH have supported the NWMS through development of methodologies and
analytical activities,

Coordination with USDA has included regular meetings between DHHS and the
USTA staff to review activities and areas for coordination of the NHANES
survey and USDA's Nationwide Food Consumption Swrvey (NFCS), the two
mjor survey components of the NMMS. Although the surveys conducted in
each Dapart'mmt focus on different issues ani interests, significant
benefits are gainel by assuring comparability in areas where analysis of
both data bases would be benelicial. Toward that end, the staffs of
“hese surveys have continued to address operational i.ssues regarding
geographic and sociceconomic definitions, the use of common nutrient data
banks, the use of similar coding procedures and the use of similar
questiomnaires for portions of the swveys that are directly comparable.
With USDA , we are developing methods for automating the dietary intake
interview, which is commox to both surveys. We hope that this will

ultimately result in the more timely collection of data that are
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comparczhle between surveys. The two Departments are currently consulting
on plans for data user conferences for the two surveys that will include
A review of the specific comparability issues for data analysis.

As the Subcomittee is aware, our Devartment and USDA have been umable to
adhere to a number of the specific milestones included in our initial
Joint Mutrition Monitoring Implementation Plan, submitted in 196l. This
plan is now five ysars old and, consequentl-, is bused on a mmber of
assuptions that no longer hold. As a result, we are reviewing this plan
and considering the steps necessary to update and extend the timetable
for the NWMS.

In sumary, we feel that our efforts under the NNMS are producing results
that are useful to the acientific commmity and nutrition policy-makers.
We also feel that effective lines of commmication have been established
withii, our Department and with USOA. While there is clearly roum fow
improvement, we bulieve that significant prugress has been made in
improving the coordination of nutrition monitoring activities throughout
our Dspartments,

'

COMMENTS ON H.R. 2436

I would like now to address H.R. 2436. As I have indicated, our
Department is firmly committed to the cbjective of strengthening
mitrition monitoring and research; however, it is our view that this bill
would not cm}:ribute to reaching this cbjective and could, in fact,
impede progress.
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Our primary ccncerns relate to my earlier distinction between the ende of
nutrition monitoring—improved scientific knowledge—and the means or
mechanisms required to achieve these ends. Although it is tne ends that
should be o1 primary concern, the bill focuses almoet exclusively cna the

means. The following areas summarize some of our cbjections to the bill:

©  The new administrative structures would add layers of bureacracy
causing an increase in time required for planning, review and
clearance of mrtrition mnitoring programs. The time requirad
to establish these structures would delay any substantiv? impact
of the act well into the future.

o Additional overhead experditures would be incurred, and fund
would have to be diverted from the support of nutrition sur .yu
and analyses, thus decreasing the scope a~ depth of the
information they generate.

o Implementation of a separate line item for nutrition monitorine
activities is prcblematic, since much of the data fram the NMS
is ct ined fria murveys that address other health issues as
well. It is inappropeiate to split the funding for a single
survey between two line items, or to overstate the cost of
nutrition monitoring by including total survey costs under a
nutrition line item.

o 213
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o The specificity of items required in the ¢ mprehensive Plan
would preempt the ability of nutrition monitoring experts to
make apprope jate decisions based on scientific cnsiderations
and changes in the state-of-the-art of survey management.

The real problems are to resolve technical issues among components of the
NS and to pursue ways to better utilize information collected through
our data systems. We believe that these problems can be better addressed
through mechanisms in which we have already invested considerable

effo.t. Oonsequently, the Dspartment opposes the bill.

MY OOLLEAGUES AND I WOULD BE HAPPY TO RESSOND TO ANY QUESTIONS YOU MAY
HAVE.

o 2
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ATTACHMENTS FOR THE RECORD
NATTONAL NUTRITION MONTTORING SYSTEM ACTIVITIES
By The
U.S. DEPARTMENT OF HEALTH AND HUMAN RESOURCES
For The

SUBCOMMITTEE "N SCIENCE, RESEARCH, AND TECHNCLOGY
COMITTEE ON HOUSE SCIENCE AND TECHNCGLOGY

Ad The
THE SUBCOMMITTEE ON DEPARTMENT CPERATIONS, RESFARCH, AND
FOREIGN AGRICULTURE
And The
SUBCOMMITTEE ON DOMESTIC M .RKETING, CONSUMER RELATIONS,

AND NUTRITION
COMMITTEE ON AGRICULTURE

U. S. HOUSE OF REPRESENTATIVES
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Mational Nutrition Monitoring Activities of the
National Canter for Health Statistics

The National Center for Health Statistics (NCHS) sponsors a number of

surveys and data systems that provide information of use in nutritic:
monitoring.

National Health and Mutrition Examination {HHANES), NEANES

“cts nutrit ' 1 ' c tm:
specially derzigned standardized health examinations and in o~ .
Surveys were conducted in 1971-74 and 1976-80, with a third NHANES
scheduled to begin data collection in 1988. Mutritional information
cbtained through includes biochemical msasures of nutrient status
as well as informtion cbtained from a dietary interview. The value of
nutritional information cbtained through
NHANES is greatly enhanced by the availability of extensive information on
the health status of individuals in the same survey.

Hispanic Health and Mutrition Examination (HHANES), The HHAMES is a
special, one-time c on ee areas of the
U.S.: Mexican-Americans residing in the Southwest; Cuban-Americans in the
Miami, Florida, area; and Puerto Rican-Amsricens in ths New York City area.
Modeled after the NHANES survey, the BHANES involves the examination of

tely 12,000 psracns. Data collection was completed in Decesber
1984, and the first relesse of data will be made in Noveaber 1965 at the
annual meeting of the American Public Health Association.

Wm&mﬂmmmm
im.rllm tion Suavey, I, was conducted in the periocd
971-1974. MMIMMMCMMWM“.M
*14,000 persons examined as part of the NHANES I study. Reinterviewing of
these individuals is used to examine the relationship between

Deasuwrements and current health sta*us. Particular attention is l'eing pmid
to associations betwean nutrition and health outcomes, and an extensive
dietary cosponent has been included in followsp interviews. aAn initial
foumpmummoua,am:nmummumofmmlym
is being conducted in 1985. Qurrent ressarch in the Public Health Service

based or this data includes: the relationship between nutrition
and various forms of cancer; oontr, factors to hip fractures, including
calcium intake and ostecporosis: replioation of the cardiovascular disease

risk model developed in the Framingham stuly; and further resesrch into the
relationship of calcium intake and the incidence of hyperisnsion, stroke, snd
coronary heart disease. We are also exploring the possitility of using these
dita to replicate recent findings that fish consusption 3 e preventive risk
factor for coranary heart disease.

National vital Statistics . NCHS administers activities to produce
statiacics on live D ’ , fetal deaths, abortions, smrriages, and
divorces, These basic vital statistics are provided through State-cperated
registration systems, under uniform registration practices established
through cooperative arrangements between NCHS and the States. Of particular
interest for nutrition monitoring are information from birth records, which
are the saurce >f data on the birth weight of infants.
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Vital Records Followback Surveys. A further usc of the vital statistics
system is to provide a saxpling frame for followback su-—veys, which expand
upon the information on vital records to produce a broad: range of
socicsconomic, environmental, and health-related infoarmation by “following
back” to informants identified on a birth or death recoxrd. The Mational
Matality Survey, last conducted in 1980 and planned for 19688, has provided
valuable data on maternal and child nutrition, including data an weight gmin
during pregnancy, medical advice regarding maternal weight gain, and infant
feading practices. At the other end of the spsctrum, the Mational Mortality
Followback Survey will be conducted in 1986, and will cbtain information on
dietary habits of deceased individuals from relatives or other informants.
Data fram this survey may provide additional insight into associations

between ion of certain foods (e.g., red meat) and health consequences
(e.g., heart disease).
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Mational Nutrition Monitoring System Activities of the
Centers for Disease Cntrol

The Division of Nutrition, Canter for Health Promotion and Blucation, Centers
for Disease Control, continuss to work with selected State and local health
Jurisdictions to develop and implemsnt a nutritional status surveillance
systom throughout the United States. Using nutrition-related information
&ahign-ri-k infants, children, and pregnant women who participate in
selected service delivery programs, the system provides data cn the
prevalence of major nutrition-related ind.iat:n i.ntlnuxg.udgrolp
Among high-risk children these include the prevalence of ovmniglt.
md-tuiglt, linear growth retardation, ansmia, low birth weight, and
provides: tnea axla, atnorsal widi coages, Tetal sarstal

birtlweight of the infant, and breastfesding prevalence. Accomplishments of

the swrveillance segment of the national nutrition monitoring systes are as
fmmi

©  Technical assistance and consultation are being provided to States
to enable them to participate in the Miat::lc Mutrition
Surveillance System, Thirty-four States are currently
participating, an increase of one State over the previcus ysar. The
SYStem JnCONPasees about 2,400 service delivery clinics which sumit
data at an ammual volume rate of approximately 1.4 millica screening
gﬁonow-q:vhiu.

o pregnancy Mutrition Surveillance System is cwrrently underway in
18 States, an increase of one State over the previous year. Records
are sumitted at an amual voluss rate of appraximately 30,000
pregnancies.

©  An on-going series of workshops, aimed at improving msasuremsnt
accuracy, data quality, and information usage are scheduled or have
been carried aut for State nutrition surveillance participants.
Nine States were assisted in 1984, five will be assisted this year
to aid them in the interpretation and practical cation of their
data. Specifically, technical assistance was as follows:

©  In nesis assessmant, particularly in the identificmtion of
nutrition-related health prcblems, high risk groups, and

significant trends in prevalences of abnormal indices ocourring
in their jurisdictions. -

o Eﬂ care, pnrticularly in the 1dmt:lﬁat1m of at-risk
infiviauais for assurance of quality and
continuity of mtr:lt:lanl care; and in the identification of
training needs as regards nutrition and/or health intervention.

o In , in the establishment of nutrition services

and programs; the development of adequate, well-targeted
nuirition education services: to make sure scarce rescurces are
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maximized and usel to impact on the most serious nutrition-related
health jxcblems and the most vulnerable high risk populations.

©  Assistance has been provided to .elected States to agsist them in
izplementing a rapid, low-cost telephone survey msthodology for
defining prevalences of heilth-related behaviorr associated with ‘he
Mation's ".eading causes of premature death and disability.
Current’y 24 States are x -ticipating in the CDC-Coordinated
Behavicral Risk Factor Sarve!llance System which focuses an
nutrition-related and other risk factors incliding m:?-.t.«
sedentary life style, hyportension, smoking, and alochol misuse
anng adults 18 years and older. Analysis of risk factor Gata has
documented State and regional di.ferences in the prevalence of
cbesity and other nutrition-related risk factors.

© Autrition Survaillance, a publication vhich is printed anmmlly and
Jdisseminated to indiv.duals and groups within the United States and
abroad, was preparsd for 1982. Information contributed by States
participating in the nutrition surveillance system is sumarized,
particularly selected indices of nutritional statue The anmal
lmryﬁxlmmhmnhitudﬁorpmiatia‘aﬂuphxmd
for distribution later this year,

o Surveillance datz have been evaluated and special ref:tu ed
which address nutritional status issuss among high-risk, m

minority populations incluling blacks, Hispanics, Mative Americens,
and Southeast Asian refugees.

Principal Pindings from the CDC-Coordine*sd Nutrition Surveillance System

The CIC Padiatric Hutrition furveillamve System collects data from the
initial scresning examinations of infants and children from relatively
m;-mmnumomammucmmmmiclyw
programs ir. 34 States. These data, consisting of simple gro +h measuremants,
such as height and weight, and indicators of anemia, such as hemoglobir ~
hematocrit, are used to describe and monitar the prevalence of
nutrition-related abnormalities.

T~ results of fuitial screening examinations frow approximately 263,000
children less than 2 years of age seen at local health clinics in 34
participating States in 1984 are presented below. The reference c.citeria
used to define atnormalities in growth are the National Canter for Health
Statistics (NCHS) growth curves for Amsrican children. Short gtature is
defined as below the 5th percentile of height-for-age, overweight -« bove
the 95th percentile of weight-for-height, and underwei it as below . » 5th
percentile of weight-for-height. Using theee criteria, a 5 percent
prevalence is expected, based on the NCHS reference population. A review of
the preliminary findings shows thr::
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percent ».ng Asians (primarily Southesst Asian refugess).

©  The prevalance of overweicht, as msasured by high weight-for-height,
was 7.1 psrcent. Further examination shows that ths prevalences
ranged froa 6.3 perosnt amng white infants and childrn to 10.5
percent among Mative Americans.

©  The prevalence of low weight-for-height (an indicator of
wderweight) was 4.2 psxomt, a level less than expected using the
NCHS reference criteria. The prevalence of underweight ranged from

2.8 percent among Native Amerioans to 5.3 psrosnt among black
infants and children.

Sirilar examinations of anemia , based ¢ initisl scresning results
from the same States, wers carTied out. The criteria used to evaluats anexia
prevalence are the Sth perosntile for age and sex for and
hamtocrit, based on data from the 197. Maticnal Health Matrition
Examination Su y (NHANES) conducted by NCHS. Infants wder 6 months of age
are not includea in the evaluation of anemia trends since data from the
NHANES are not adequate to estimate peromtile cutoffs for this age group. A
review of the preliminary dat. for 1984 shows that:

o The overall prevrlence of low hemoglobin for children 6 months tc 23
months of agr -.s 3.2 peront and ranged from 0.8 percnt among
Rative American infants and children to 5.9 peromt among Asians.

©  The overall prevalence of low hematocrit was 7.2 perosnt and ranged
from 6.5 percent among whites to 7.9 percent amng Hispanic infants
and children 6-23 months of age.

Mmtimoftruﬂs,budmdatatradmﬂdrmuﬂcimofm. show
the following:

©  The prevalence of both short stature and overweight have tended to
dacline over the 9 year pericd from January 1976 through Decesber
1384, The overall prevalence of ahort stature declined from 10.6
pe. - at to 7.6 paromnt, while the prevalence of overweight declined
frclnn.Sputcmttoﬁlplrontdwingﬂnmpdd.

©  The prevalence of low weight-for-haight has not changed
significantly over time snd has not besn grester than would be
expected using the NCHS reference criteria.

©  Evaluation of trends for anemia show an overall downward trend over
the 9 year period from 9.3 peroent to 7.2 psromt for low hematocrit
and from 5.8 percent to 3.8 percent for low hemoglohin. Trends in
anemia were generally more variasble than those in linwar growth and
overweight, but all ethnic/racial groups showed the same overall
Pattern.
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National Mutrition Monitoring Activities of the
Food and Ixrug Administration

The Center for Food Safety and Applied Nutrition of the Food and Drug
Mministration has responsibility for significant components of the
BMS. These efforts include:

umtots:fﬂcicwofﬂnmm. The FDA has primary
responsibi fortification policy. The
development of -ational fortification policy depends upon an accurate,
state-of-the-art scientific base. ¥hen establishing fortification
standards, FDA's policy requires that nutritional deficiency be
demonstrated through physiological msasuremsnts such as low serum levels
of a nutrient. Food consumption data are not sufficient for such
purposes because it is not possible to correlate food consumption data
with measures of health or nutritional status, except under extreme
ciroumctances which are seldom, if ever, encountered in the U.S.

FDA has coocperated extensively with NCHS to facilitate the analysis and
interpretation of NHANES data relating to nutritiomal status. The
analysis and evaluation of data from the NHANES II relative to the iran,
zinc, and folate nutritional status of the population has besn ccapleted
and, under FDA cantract, the Federation of American Societies for
Experimantal Biology (FASEB) has issusd reports on these three
nutrients. Results showsd that less than 2 percent of U.S. males and
less than 3 percent of U.S. fewales between the ages of 3 and 74 had
low-serum zinc values, Estimates of the prevalence of impaired iron
status ranged from 0.1 percent to 0.9 psromt in 15 to 19 year old males
up to 3,5 percent to 12.1 perosnt in 11 to 14 year old males. The
usefulness of NHANES II data on serum and ~ed oell folate was found to be
limited for assessing folate status. The percent of persons with both
lwmamlrdbloodcauﬁoutolwehm\gad&uztosm.

The NHANES I and II dietary data have been evalinted to investicate a
possible relationship between calcium intake and elevated blood pressure,
and no consistent relationships were found. The evaluation of the
vitamin A status of the population using the MIANES IT data is in
process. 1lso, under omtract with PASEB, the svaluation of sources of
data on the risk or prevalence of ostecporosis is underway.
gcmuﬂntiaurehtiwtominpm:intom III will also be made
FASEB.

Total Diet Study (TDS), This s wnitors the levels of selected
elements various contaminants in representative diets of selected
age-sex groups. The food list and diets of the TDA were revised in 1982
to reflect more recent food consumption habits and to include mcxe
age-sex groups. For the first tims, the for «ch a
survey has been published. A report m the icline contant the 1960
diet collections published in 198~  jcated that daily intakes of iodine
by adults, infants and toddlers greatlv exceeded the Reccmmended Dietary
Allowances (RIA) of the National Academy of Sciences. Data con the yearly
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mineral levels of food coamodity groups and total diets of infants,
toddlmarﬂadult-lubc:mﬂuuﬂlnl/&mmm
1984, An articla on the levels of eleven essential m:nerals in 234

growtl, in vs sodium declarations on Zood labels relative to
198:. Mew reduced sodium industry ,
but atamg\uyluunuaminﬂumdnhmhm

Tr Public Rnow. and Mareness. The "DA conducts on
msasure public attitudes, know! and
mmmmmmmmmmmmaqm
over tims. Reomt stulies dme in cooperation with the Mational Heart,
m.mwmum.amnummumummm
focused on knowledge and conocern about sodium and fat/cholestercl. These
nm-MautthmmmManddm
to mdify their intakes of these dietary components. Mxe labeling of
wnmmatmunuwwﬂ—. Two studies
on maternal infant feeding practices and conmumer attitudes acticss

and
mmmumumwmmmmmwm

Consumer Use of Distary Supplements. A recent FDA survey indicates that
psrcent of U.5. aduits use vitamin/minersl supplements and that
usage 1s more frequant among the better edumated, higher income
population. The current estimates of prevalence znd levels of
on are not alyrming but demonstrate the need for
contry

Nutrition Surveillance and Assessment of Food. Sarveillance of mutrients
» mitrient content is
an ongoing FDA activity that is pert of the HMS. A survey to determine
ifﬂnvttninauuriboﬂminlmhinmmmmm
msetine label claims was completed in 1984. It was undertaken because of
reports which raised concerns about the levels of these two vitamins in
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In conjunction with an ongoing survey p:ogrnofin.nntﬁot-xm.mm
1985 has participated in a ccimuﬁc conference sponscred by the
Association of Official Analytical chemists (AQAC) to provide information
to everyone conosrrad with the production, zqtnatimandml is of
infant formilas and to provide an opportunity rxﬁcr-
between representatives ﬁuadlofth.oueu

In adition to the survey analysis activities, FDA works on developing
new and improved methods for nutrient analysis. Through collaborative
studies, hetween FDA and other laboratories, an AGAC method reoently has
been approved for the analysis of total dietary fiber, enabling food
mnufacturers to list dietary fiber on food labels in a more uniform
mmmer. Efforts cxrently are underway inhouse to reestablish a reliable
ntbiwuyﬁxviminbinmtomtmmmyhtho
presence of this mitrient in foods.

The agency is working with the Intarnational Nutritional Anemia
Consultative Group to develop, if possible, a nonbjological liboratory

| method to measure bioavailability of iron compounds used for

| fortification and supplementation. Different iron sources are

i examined in both mman clinical and animal studies stzrting in the
of 1985, with a report expected by the fall of 1986.

FOA is oontinually assessing new processed foods and other factors
relative to the food supply that may affect the mutriticnal status of the
population. As examples, FDA carrently is studying in animals the
nutritional effects of trypsin inhibitors which occur naturally in some
foods; is developing procedures to mmitor the safe food use of
arnitim: is studying the interactions between cadmium, a contaminant in
oysters, with essential trace minerals; and is investigating the levels
of vitamins A and X which may be toxic.
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National Nutrition Mmitoring and Related Research Activities of the
National Institutes of Health

Since 1979 the Naticnal Institutes of Health [NIH) have sppocted a
national program in clinicel nutrition based in Clinical Mutrition
Research Wnits (CNFUs). The ostablishment of seven CNRUs by MIE was a
creative and imaginative response to a long-standing need to bring
clinical nutrition into the mminstream of medical rescarch and practice.
Each QVRD has these seven couponents: research with human subjects and
populations; laboratory investigations: ressarch training; shared
facilities and research services; efucaticnal programs for medical
students, house staff, practicing physicians, and paramedical perscrnel;
nutritional support services; and public information activities.

The Directars of the QNRUs meet annmumally with MIH statf to facilitate
commmnication, review research findings and probless, and discuss
administrative concerns and constraints. The fourth amwal CGIRG
Directors' meeting was held in conjunction with the second biemnial
Conference for Federally-Supported Human Nutrition Research Units and
Centers, sponsored by the Interagency Committee on Bman Mutrition
Regsearch on January 14-15, 1985. The conference addressed two topics,
both with significant implications for the collection and interpretation
of data relevant to nutritional status mcnitoring: The use of Stable
Isotopes in Human Nutrition Ressarch, and Methods for Measuring Body
Oompositicn. About 100 non-federal and Fedaral scientists (including
representatives from DEHS, USDA, AID, DOD, VA, MASA, and NSF)
participated.

The NIH issued a new Request for Applications for “Core Grants for
Clinical Nutrition Research Units" on August 1984. The Institutes
participating in ihis announcement are the National Institute on Aging,
National Cancer institute, and Maticnal Institute of Arthritis, Diabetes,
and Digestive and Kidney Diseases. This joint RFA resulted in the
receipt of 16 applications. The applications have been reviewsd for =
scientific merit and the Councils of the Institutes are currenlty
considering the applications.

ASSESSMENT OF NUTRITIONAL STATUS AND NUTRITIONAL EPIDEMICLOGY

The two components of the NIH Program in Biomedical and Bshavioral
Nutrition Research that provide the basis for the assessment of
nutritional status and help in the interpretation of the data from the
nutritional status monitoring system are: 1) Research on the Assessment
of Nutritional Status and 2) Research in Nutritional Epidemiology. In FY
1984, both the number of projects and the NIH expenditures for these two
camponents reached new highs.

1) Research on the Assessment of Nutritional Status

1turss FY NCI, " NIAID, NIGMS, NICHD,
and DRR for 340 projects in nutritional status research were $35.9
million, up fram $30.9 million for 302 projects in FY 1983. NIH research
on nutritional status assessment includes investigations to develop and
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evaluate various kinds of methods usefui in determining the requirements

. of essential nutrients throughout the life cycle from fetal life to

infancy, childhood, adolescence, adulthood and the aged. Studies carried
out in both normai and patient populations examine biochemical,
anthropometric, maturational and functional indices of nutritional
status; methods to msasure nutrient concentrations in various tissues and
plasma; and dietary recall methods., The N'H is the major agency that
supports research for the development of methods used in nutrition
surveys,

Reliable methods for the assesswent of nutritional stztus are needed in
order to: 1) Astermine whether or not impairment of health is the result
of inadequate or inappropriate diet; 2) establish the specific nature of
any nutritional problem underlying such health ixpairment; 3) provide
knowledge on which to base dietary treatments for improving health; and
4) pernmit evaluation of tie effectiveness of nutrition treatmants oc
interventions that may be undertaken to improve health.

In order to permit more accurate compariscns of envircrmentil data among
different studies, intramumral investigators of the NCI have bequn to
develop a core Guestionnaire covering “"Health Babits and Hiscory” for use
by all studies, and supplemented by more specific questionnaires. The
core questionnaire includes questions under the categories of personal
tion; habits, usual eating and food habits; medical information:
ocoupaticnal information; family history; and other health factors which
include physical and social activity. In June 1984, this questionnaire
was reviewed by a group of experts who made a number of suggestions for
revisions., The questiomaire is now ready for testing and validatien.
In addition to the core questicrmaire, a core dietary questiormaire has
been developed which is a major step toward ensuring comparability of
dietary intake data in a variety of clinical and epidemiclogical studies.

Another important project related to meking food camposition and thus
dietary intake data more complete, accurate, and accessible has involved™
the development of the International Network of Food Data Systems
(INFOODS). This project has proceeded from an outline of a plan to an
international network of individuals actively working toward these
goals. Specifically, a detailed plan of action has been drawn up and
approved by an international group of scientists representing the World
Bealth Organization, the Pood and Agriculture Organization, United
Nations University, and the International Union of Nutrition Sciences,
among others. Regional INFY.OS committees have been set up in Burcpe,
North America and Asia, -4 additional preliminary meetings have been
held to discuss the organization of a Latin American INFOODS group.
These groups will cotribute to and implement the activities of INPOODS,
as well as develop relevant regional activities with the assistance of
INFOOLS.

Intermnational committees have been set up to work in the areas of .
terminology and data quality. International meetings have been scheduled
for next year on the topics of terminology, data quality, users and
needs, and information systems., Efforts to update and extend the FAO
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2) Ressarch in Mutritional
) Pt NIAID, NICHD, and NIA

’ ’ HIAICK,
for 185 projects in epidemioclogical nutrition research were §34 million,
m&ass.lliuimﬂxnspoj-cuinﬂlm. Since last July, the
NIH Institutes have issusd 1 Request for Applications and 13 Requests fox
Proposals to expand research on mitritional epidemiology.

Epidemiological research in nutrition examines the role of food habits
and the socicsconomic factors that influsnce food selection in health anmd

procedures used in epidemioclogical
mlqin m’z)inbmmm )mﬁ:im-r "
cal development s 3) mutri elated
epidemiological studies on maturation and reproductive functions; 4)
surveys of nutrient intake and mutritional status assesssent of special
population groups; and 5) stulies on the relationship of food intake and
disease. . .
NTH is also conducting epidemiological studies related to the initial
Follow-up of Mational Health and Nutrition Examination Survey (MHAMES) i
and the ontinuel follow-up of NHANES I and NEHANES TI.

In 1983, the Initial Follow-up of the 14,407 persans aged 25-74 yoars at
the time of the criginal NHANES I was conducted. The follow-up
originated as a joint project betwesn the Mational Cmnter for Hmlth
Statistics (NCOHS) and the National Institute on Aging, but since has
received input and financial support from several other Institutes . e
NIH.

Over 90 percent of the original NMEANES I perticipants were tiaced, and of
those, the r rate wvas over 90 percant, 7ielding a final intexview
muotaaxmyeapccnt. The information collected on the
participants included: 1) in-person interviews with the subjects or their
proxies; 2) weight and blood pressure msasurements; 3) hospital and
nursing home records, and 4) death certificates. The collection of
hospital patient records is still ongoing.

Many analyses are currently undervay wi ‘ng the Initial Follow-up NEARES I
data, A publications committes to coordinate the ecientific output from
ﬂulptojocthumlvodwloomidmdfthmmwh
one using this data. Intramral scientists of NCI, MICHD, Mg, MIDR,
NIA, NINCDS and MIADDK are looking at the MEAMES dietary data and initial
follow—up study data in order to test a mumber of hypotheses on the
relationship of Qietary practicss to the incidence of diseases such ac
cancer, cardiovascular disease, cbesity, cstecporosis, etc. as well as
diet's effect on overall health and longevity. Some of the Mmstitutes

:;.1%‘.!0 collaborating on various projects which have besn proposed since
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Mr. Brown. Thank you very much, Dr. Mason.

I want to make sure that the attachments you have submitted
with your testimony will also be included as a part of the record,
and without objection, they will be.

Can we proceed with Dr. Bentley at this time?

STATEMENT OF DR. ORVILLE G. BENTLEY, ASSISTANT SECRE-
TARY, SCIENCE AND EDUCATION, U.S. DEPARTMENT OF AGRI-
CULTURE

Dr. Benrrxy. Thank you, Mr. Chairman.

Mr. Chairman and members of the subcommittees, I am pleased
to be here this afternoon to talk of the role the USDA'’s science and
education agencies have in the support of human nutrition moni-
toring. Before I begin my testimony, though, I would like to point
out that nutrition monitoring activities are conducted under the
leadership of the Assistant Secretary for Food and Consumer Serv-
ices in the USDA and the Assistant Secretary for Health within
the Department of Health and Human Services.

However, the matter of nutrition research and education is a
major thrust of the science and education agencies of the USDA
now and it has been for many years. For the purpose of this hear-
ing, however, I will focus my remarks on the subject at hand, nu-
trition monitoring which provides us with the capability to assess
the health and well-being of Americans. What we learn from these
surveys is of critical importance to our research program and plan-

ing efforts.
%e Agricultural Research Service contributes greatly to the
human nutrition monitoring effort by conducting research in
human nutrition centers that relate to monitoring.

In our Nutrient Compositicn Laboratory at Beltsville, MD, meth-
odologies for the analysis of nutrients are improved and validated.
Another important function of this lab with reﬁmd to monitoring
i8 to generate nutrient composition data on widely consumed foods.
Working with the Human Nutrition Information ice, foods and
nutrients are selected for analgais. The information generated from
this research is then used to build and meet the needs of the Na-
tional Nutrient Data Bank. At the same time, this laboratory is
ﬁr::ll&mg critically needed data for the National Institutes of

The Beltsville Human Nutrition Research Center has also devel-
oped several nutrition reference standards. These standards are
used by research groups to improve the reliability of analytical
measurements in food and biological materials.

Certainly, the nutrient composition data of foods is essential to
the success of any human nutrition monitoring. But this informe-
tion is incomplete when determining how many nutrients from
those foods can be absorbed and available for metabolic use. There-
fore, to develop a complete picture, knowledge of nutrient bioavai-
l;bil;:y plays a key role in appraising the nutritional adequacy of
the diet.

ARS is oonductixﬁ:g:: at its Human Nutritioz Research Cen-
ters and Regional h Centers on factors affecting the bio-
availability of nutrients. This research includes the effects of die-
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tary fiber on the availability of minerals and the effect of condi-

tions associated with aging. Nutrient-nutrient and nutrient-drug

il;llt:lalractions are also being studied with regard to nutrient bioavai-
ility.

The ARS Human Nutrition Research Centers continue to seek
more sensitive ways to detect marginal levels of nutritional status
in humans in conjunction with their studies on nutritional require-
ments. In particular, the Western Human Nutrition Center at Let-
terman Army Institute of Research, San Francisco, has a mission
to improve methods for assessing human nutritional status. In fact,
all programs of the biochemistry research unit are directed toward
the goal of assessment of nutritional status. We believe that
grojects currently underway will lead to improved indicators of

uman nutritional status.

Having explored how ARS relates to human nutrition monitor-
ing through methodology, nutrient composition, bioavailability, and
nutritional standards, I would like yo:1 to consid.r another impor-
tant use of nutrition monitoring :nformation.

Knowing the use and patterns of food consumption among the
Nation’s population enabF; the Department of Agriculture to link
food production/processing to human nutrition and food needs.
Survey findings determine where nutritional guidance is needed
and what changes will be implemented by altering food production
programs. Thus, by monitoring public consumption, we have access
to data that can strengthen the link between production agricul-
ture and nutrition. Improving the nutritional quality of the food
supply helps prevent national nutritional problems, as we are all
aware.

Monitoring information regarding food use and food consumption
g:ttems is important to the agricultural foud system. Producers

nefit from information on food consumption patterns. The farm-
ers and food processors need to know how consumer demand is
changing, why it is changing, and how to adapt production to meet
consumer demand. Monitoring helpe answer these questions.

As you can see, the nutrition monitoring system 18 used for many
purposes. The information collected on food consumption patterns,
as well as food use, is widely needed by government and industry
for planning and maintaining a food supply that not only provides
nutritious foods but foods that people will select and consume.

Although [ have covered our research activities that support nu-
trition monitoring, I would like to reiterate the relationship of the

human nutrition research to the monitoring activities of
HNIS and DHHS.

The National Nutrient Data Bank maintained by HNIS is the

rimary source of data on the nutrient content of foods used by

NIS and DHHS for calculating the nutritional adequacy of diets
by population subgroups. As I mentioned earlier, the nutrient com-
position laboratory at the Beltsville Human Nutrition Research
Center maintains a very close partnership with HNIS. The meth-
ods for nutrient analisls and much of the food composition data
are provided to HNIS by ARS.

Likewise, the ARS findings on availability and utilization of nu-
trients in foods and on nutritional requirements are of direct im-
portance to the nutrition monitoring activities of both agencies.
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The ARS research on developing improved and more sensitive
methods for assessing nutritional status relates directly to the
needs of the Food and Nutrition Service and DHHS. In fact, the
Western Human Nutrition Research Center was given a mission to
“conduct research on human nuvrition requirements and on nutri-
tional status, surveillance, intervention and monitoring” to assist
in providing research support for evaluation and monitoring activi-
ties of FNS, HNIS, and DHHS.

The mission statement further states that the center “will focus
on: (1) identification of factors, forces, and trends resulting in mal-
nutrition; (2) development of reliable, efficient and inexpensive
methods for defiring nutritional status; (3) etudies on human nutri-
tional requirements; and () development of nutritional criteria and
methoc’l’ologies to assist in the design and evaluation of action pro-

The Cooperative State Research Service is also involved in cer-
tain aspects of nutritional monitoring. Presently, CSRS is financing
in part and coordinating three regional research projects which in-
volve nutrition monitoring. One project’s purpose is to improve the
accuracy of nutritional monitoring. Another deals with specific
populations of adolescent females in eight Southern States, and a
third monitoring project attempts to determine the extent of use of
Yinet;lgnin, mineral, and other food supplements in the Western

on.

I realize that one of the major purposes of this hearing is to dis-
cuss H.R. 2436, a bill to establish a National Nutrition Mon’’ ~ving
and Related Research Program. The provisions of this bill are ost
applicable to those activities of the Assistant Secretary for rood
and Consumer Services, and the Department’s position is given in
the testimony by Mr. John Bode who is the Acting Assistant Secre-
tary in that area.

I have, however, reviewed this legislation, and I concur fully
with Mr. Bode’s assessment that although we agree with the pur-
poses of the bill, it creates a cumbersome management structure
and confusion as to the roles of the individual Federal agencies. To
implement this bill would cost the U.S. taxpayers millions of dol-
lars and would not, in my opinion, improve our Nation’s present
nutrition monivoring system.

Mr. Chairman, again, I thank you for the opportunity to appear
before you today. I ara submitting for the record, if it may be in-
cluded, material relating to the accomplishments of the Agricultur-
al Research Service in human nutrition research. This material
will be of interest to you and members of the committee and will
bear out the fact that our present system is producing visble re-
sults for the benefit of all Americans.

We, of course, welcome any questions you may have.

[The prepared statemen’ of Dr. Bentley follows:]
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Chairman Walgren, Chairman Bedell, and Chairman Panetta, I welcome tuis
opportunity to discuss with you the role that USDA's Science and Education
agencies play in support of human nutrition monitoring. Before I begin my
testimony, I would 1ike to point out that nutrition monitoring activities are
conducted under the jurisdiction of the Assistant Secretary for Food and
Consumer Services within the Department of Agriculture, and the Assfistant

Secretary for Health within the Department of Health and Human S rvices.

As you know, nutrition research and education is a major thrust of Science and
Education agencies. For the purpose of this hearing, however, I will focus my
remarks on the subject at hand--nutrition monitoring, which provides us with the
capability to assess the health and well-being of Americans. What we learn

from these surveys is of critical importance to our research program.

The Agricultural Research Service contributes greatly to the human nutrition
monitoring effort by conducting research in human nutrition centers that relate

to monitoring.

In our Nutrient Composition Laboratory at Beltsville Maryland, methodologies
for the analysis of nutrients are improved and validated. Another important

function of this lab with regard to monitoring is to generate nutrient
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composition data on widely consumed foods. Working with the Human Nutrition
Information Service (HNIS), foods and nutrients are selected for analysis. The
information generated from this research is then used to build and meet the
needs of the National Nutrient Data Bank. At the same time, this laboratory is

providing critically needed data for the National Institutes of Health.

The Beltsville Human Nutrition Research Center has also developed several
nutrition reference standards. These standards are used by research groups to
improve the reliability of analytical measurements in food and biological

materials.

Certainly the nutrient composition data of foods is essential to the success of
any human nutritioi monitoring. But this infcrmation is incomplete when
determining how many nutrients from those foods can be absorbed and available
for metabolic uses. Therefore, to develop a complete picture, knowledge of
nutrient bioavailability plays a key role in appraising the nutritional adequacy
of adiet.

ARS is conducting studies at its Human Nutrition Research Centers and Regional
Research Centers on factors arfecting the bioavailability of nutrients. This
research includes the effects of dietary fiber on availability of minerals and
the effects of conditions associated with aging. Nutrient-nutrient and
nutrient-drug interactions are also being studied with regard to nutrient

bioavailability.
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The ARS Huran Nu.-ition Research Centers continue to seek more sensitive ways to
detect marginal levels of nutriticnal status in numans 1n conjunction with their
studies on nutritional requirements. In par.ticul ar, the Western Human Nutrition
Center at Letterman Army Institute of Research, San Francicco, has a mission to
improve methods for assessing human nutritional status. In fact, all proorams

nf the Biochemistry Research Unit are directed toward the goal of assessment of
nutriticnal status. We believe that projects currently underway will lead to

imp~ ,ved indi;ators of human nutritional status.

Having explored how ARS research re'ates to human nutrition monitcring through
methodology, nutritieat composition, bloavallability and nutritional standards,
I would 1ixe you to gonsider another -mportaut use of nutrition monitoring
information. Knowing the use and patterrs of food consumption among tie
nation's population enables the Department of Agriculture to link food
production/processing to human nutrition and food needs. Survey findings
determine where nutritiona) guidance 1s needed and what changes may be
implemented by altering food production programs. Thus, by monitoring public
consumption we have ac:ess o diata that can strerqgcher. the 1ink between
production agriculture and nutrition. improving the nutritional quality of the

food supply helps prevent national nutritional problems.

Monitoring {nformation regarding food use and food consumption patterns is
important to the agricultural/food system. Producers bs it from information

on food consumption patterns. Tne farmers an¢ food pr .ors need to know how
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consumer demand 1s changing, why i1t is changing and how to adapt production to
meet consumer demands. Monitoring helps answer these guestions.

As you can see, the nutrition monitoring system is used for many purposes.

The information collected on food consumption patterns, as well as food use, is
widely needed by government and industry for planning and ma'ntaining a food
supply that not only provides nutritious foods but foods that people will select

and consume.

Although I have covered our research activities that support nutrition
monitoring, ! would 11ke to reiterate the relatfonship of ARS human nutrition
research to the monitoring activities of HNIS and DHHS. The National Nutrient
Data Bank maintained by HNIS s the primary source of data on the the nutrient
content of foods used by HNIS and DHHS for calculating the nutritional adequacy
of diets by population subgroups. As [ mentioned earlier, the Nutrient
Composition Laboratory at the Beltsville Human Nutrition Research Center

main. ..ns a very close partnership with HNIS. The methods for nutrient analysis

and much of the food composition data are provided to HNIS by ARS.
Likewise, the ARS findings on availability and utilizetion of nutrients 1n foods

and on nutritional requirements are of direct importance to the nutrition

monitoring activities of both HNIS and DHHS.
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The ARS research on developing improved and more sensitive methods for assessing
nutritional status relates directly to the needs of the Food and Nutrition

Servi  (FNS) and DHHS. In fact, the Western Human Nutrition Research Center
was given a missfon "to conduct research on human nutrition requirements and on
nutritional status, survefllance, intervention and monitoring” to assist 1in
providing research support for evaluation and monitoring activities of FNS,
HNIS, and DHHS. The mission statement further states that the center *will
focus on: (1) 1dentification of factors, forces, and trends resulting fin
nalnutrition; (2) development of reliable, efficient and inexpensive methods for
defining nutritional status; (3) studies on human nutritfonal requirements; and
(4) developaent of nutritional criteria and methodologies to assist in the

design and evaluation of action programs.”

The Cooperative State Research Service (CSRS) s a.so involved in certain
aspects of nutritional monitoring. Presently, CSRS is financing in part and
coordinating three regional research projects which involve nutrition
monitoring. One project’s purpose is to improve the accuracy of nutritfonal
monitoring, 4 ~ther deals with a specific population of adolescent females in
eight southerr _ates, and the third monitoring project attempts to determine
the extent of use of vitamin, mineral and other food supplements in the Western

Reaion.
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I realize that one of the major purposes of this hearing is to discuss

H.R. 2436, a bill to establish a National Nutrition Monitoring and Related
Research Program. The provisions of this bill are most applicable to those
activities ¢ the Assistant Secretary for Food and Consumer Services, and the
Derartment's position is given in testimony by John.Bode. who is the Acting

Assistant Secretary in that area.

I have, however, reviewed tF: s legislation and I concur fully with Mr. Bode's
assessment that although we agree with the purposes of the bill, it creates a
cunbersome management structure, and confusion as to roles of the individual
Federal agercies. To implement this bi1l would cost the U.S., taxpayers millions
of dollars and would not, in my opinion, improve our nation's present nutrition

monitoring program.

Mr. Chairmen, again, I thank you for the opportunity to appear before you today.
I am submitting for the record material relating to the accomplishments of the
Agricultural Research Service in human nutrition research. This material will
be of interest to you and will bear out the fact that our present system i3
producing viable results for the benefit of all Americans. I welcome any

questions you might have.
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Agriculturs! Rssssrch Sarvice
Accoaplishments in Humsn Nutrition

1. Contr.. high blood pressura by lovering dietsry fst. Lowered diatsry fst
intske produced beneficisl effacts on moderstely elavsted blood pressure in
otherwise heslthy peopla. An estimated 25 million Americans suffer from
moderataly elavsted blood prassure, wvhich for many will progress to
hypertansive lavals vith eging. Controlled studias at the Humas NuCcitica
Resaarch Canter at Baltsville, Maryland, vith mals voluatears, show thet @
moderate reduction in fat innn loverad both systolic snd diestolic blood
prassure. In gnother controlled atudy of edults with blood pressure
io the normel renge et the Westera Human Nutrition Resesrch Ceater, 'blood
prassure snd blood cholasterol wvare lowared by reducing the dhnry fat to
25 percant of the diatary calories and edjuating the rstio of
polyunssturated fats to satursted fats fn the diat to 1.2 whila keeping the
salt inteke conatent. In addition, the rasults of two field studies, with
high risk populstions, confirmed tha finding that fst lavel gnd type affacts
blood pressura. Control of modarstely elavsted blood preasure by diat
can halp pravent the devalopment of hypartension snd its sequale,
cardiovsscular Zisesse aod stroke, wvhile seving milliona in heslth csre end
lost productivity.

2. Adsquats diatery chromium msy halp in pravention of disbetas snd

lycemia. It has been shown that chromium supplementaetion 'ed to sn
1mprovement in glucose tolarsnce of subjacts with marginally alsvsted
glucoea following s glucose load. Chromium supplementstion elso wes found
to incrasse thea 90 minute blood glucose vsluas of hypoglycemia sudjacts
suggasting e role of chromium fo glucose metedolism. In s recent study,
exarcise~ioducsd incressas fo glucose utilization in male joggers ravealed
aignificant increese in chromium wobdilizstion end subsequent urinery
excration with increaned glucose utflization. 1In eddition, epproximataly 90
parcant of the 200 diet sempleas analyzed from norms' individusls vere below
ths National Research Council's minimum edequate {atske for chromium of 50
micrograms per day. Supplementstion of aldsrly subjacts for 12 vaeks »ith
200 micrograms of chromium per day lad to improved glucose metsdolism,
auggesting thet free-living eldarly eubjects also mey not be consuming
sufficiant chromium in their diet. The role of chromium in glucose
metabolisn end ics relationship to disbetes and hypogycemia suggest cthat
wmarginel dietary chromius intekes may be e fector responsidle for suboptimal
haslth.

3. Diet control and exercise csn raduce rate of muscla protein breekdown in
the eldarly. It hes becn shown that physicsl work cspecity, muscle mass,
and ratas of protein turnover are reduced vith aege. The rete of albusin
formation is controlled et e lower set point, end muscle makee 8 reduced
contridution to whole body protein turnover fa older sa compered to young
adults. Whola body leucine matsbolism axemined while subjects vere {n the
post-abgorptive state did not reveel mejor differences betveen young sad
older adult subjects. However, it wes found that the rete of breekdown of
muscle protsin {s under the control of diet end of hormones. Preliminsry '
rasults of s three-month treining progrsm for elderly men and vomen indicate
iacrseees in functionsl cspacity snd raductions in percent body fet. Thass
fiodings msy hsve significsnce for the praservaetion of Iulcll mass during

aging.
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Zinc supplementetion mey bs needed by pregnent women. Zinc supplementetion
ug/day) of the diste cf pregnent Hispeoic women in & rendom,
double~blind study, resulted in increseed finel serum zinc levels and kigher
infeat body weighte. The incidence of pregnency-induced hypertansion sleo
ves lover among the zinc supplemented women. No relstionship wee found
betveen maternal heir end serum zinc concentrstions. However, two
biochemicel blood indicee (delteemino levulinic scid dehydretess and
ribonsuclesss) eppser promising for sessssing efnc etetus in humens. The
celculated 24~hour distaery einc intekes evereged less then 50 perc~nt of the

Recommended Dietery Allowence. The i1asults of the etudy euppor red
for einc supplementetion in pregnent wsomen with margioel zin 2,
Suboptimal potessium intekes Observed in free-living edulte. ,ear loag

atudy wee conducted with free-living edulte io vhich diet ssmples wers
enelyzad directly for sodium enc potessium inetsed of celculeted from food
coneumption sstimates. The resulte reveslazd lees then optimal intekes of
poteseium in reletioca to sodium se recommended by the Netionsl Acedemy of
Sciences. When poteseium {nteke increesed, blood preseure decreesed in
malee. The resulte show that moet previous etudiee that bessu their
estimatee of godium and potsesium requiresents on urinery excretion haeve
under-estimated the sctusl intekes of Chege minerels. Theee resulte mey
heve vide ranging health riek implicetions eince the number one ceuse of
desth i the U.S. fovolves detarioration or impeirment of the cerdiovesculer
systenm. -

Dietary fiber fnteke lowers blood cholesterol. High levals of serum
choleatarol ers gensrelly coneidered Co increses the riek of daveloping
heert dissese. The inteke of diste thet lower bdlood cholesterol without
produciog eny undeeiredble eide effecte is thersfore desireble. A humea
atudy showed thet e pumber of purified distery fidere, vhen added to the
normal Americen dist, lowered blood choleeterol in wen efter & weske. The
effective fibare ell hed the property of forming gels in eolution. No
undesirsble sffecte of thees fibere wers observed, such ee loss of trace
alements from the body. The resulte indicete thet the inclueion of gelling
fibare in the diet may be & sefe means of lovering blood cholssterol
lavele.

Modificetion of the pressat United Stetes’ dist. The typicel United Stetas’
diat 1s high io celories, fat, suger, sod ealt. These outriente have baen
associsted e risk fectore for hesrt dissees and diebetes. Distery
wodificetions found benaficiql during previous human studiee vere
fncorporated into & 7-dey cycls menu. The modificstions included emell
ceductions of ‘totsl fat, suger, end ealt eni {ocressss in fiber end
polyuneetureted fat. Coneumption of the modiiled dist for 1 weeke reduced
blood lipide, improved glucoes tolerance, end .lowered bdlood prassurs.
Ead-of-study eubject sveluations showed 66 percent felt better end 4&
parcent reted the diste of higher quality thaa their prior self-selectad
diete. Three-fourths of the subjecte fnciceted e desicze to chenge their
diste to couform more closely to the modified disc.

238




232

atetue {nfluences sesentiel fetty ecid requirements. Leck of
knowledge of the biosveilebility of nutrients, euch es biutin end fte
{nteraction with sssentiel fstty aecide (EPA) impedes the treneletion af
requiremente into dietery recommendstions. A ret model vae developed by
producing wethemoglobinemie, impeired oxygen-cerrying cepacity af bdlood to
atudy the role of dbiotin se an entioxident tm protect ageinst breaskdown of
EZPA i tissuse. Resulte indiceted thet bdlotin, in sddition to ite role as
an entioxident, ecte to regulete the metsboliem of EPA by incressing the
swount of srechidonic ecid. 2ete fod diste vith sstureted fet needed wore
bfotin then rete fed diste with unsstureted fet. Theaes findinge clearly
indicete thet biotin ie an jmportent autrient in determining lipid
requiremente of humans for optimal heelth. t

at of s repid method for messurement of moieture, protein end fat
in mest. Conventionsl methods far meesuring moisturs, prots
meat require laborious chemic. ! techaiquee thet ere costly and slov. The
application of new snelyticel inetrusentetinn, neer-infrered spectrometry
(NIR) hee grestly improved the coet sffectivansee s vell as relisbilicy
end pracieion of reeults. Thie nev method hee promies far use by
reguletory sgencies, as well as privete ssctor meet producera.

10. Resistencs to infection improved by yogure. Yogurt~fed rete vare more

Tesistent tO infectiom that rets fed milk. Since yogurt is e fermeated

milk product, the orgenism responeidble for the yogurt fermentstian,

Streptococcus thermophilus ves fnvestigeted to determine ite role in

Tesistsnce to infection end growth etimuletion. Although the precise

fectar hes not yet been ideatified, it hes Deen determined th.t the growth i
atimuletion end fnfection resietence fector ie produced by Streptococcus
thermophilus and dose oot depend upon fermentetion of milk. The
mplicetions of this resssrch kre thet there may be heelth banefite to
people vho ¢ neume yogurt produced by e fstmentstion which iacludes use of
Straptococcus thermophilue. :

11. Sucrose end fru-~tose magnify copper deficiency. Studise ueing rets have
previously shown thet the feading of sugefs such ss sucrose snd fructnse ee
compered to sterch worsene the eigne of copper deficiency. Diete coasumed
by people liviag in induetrielized societiee esuch a8 oure conteln
reletivaly high levele of suctnee and fructoss end only marginel lavele of
copper. A human study vee therefore conducted to determine vhether
chenging the type of cerbohydrete fed betveen cornsterch and fructose in e
dist typicel of thet consuwed in this country could effect aigns of copper
stetus. A copper-conteining entyme, supsroxide dismutess, wves
significently lover efter the eubjecte consused the fructnse than vhen they
consumad the sterch. Repletion of the subjecte with copper eignificently
focressed the snzyme level in subjects previously fed fructoss but not
sterch. These findinge indicete thet copper stetus may be sdverasly
effected by fructoss-contelning sugera (e.g., sucroes). Thie finding may
heve epecisl relavance to humen heelth eince low copper ic*eke hae been
segociated vith an incressed riek of heart diesese.
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Effects of nutri’ionsl fsctors gn bone metabolism. The effects of
autricionel fectors oo bone metebolisa es enimals sge, with occurring
biological events, ere fnfluentiel in the onset snd severity of bdone
disesse ead structursl disorders. Problems such ss the onset of
osteoporosis in women and the leg weekness observed in pigs reaching
meturity, may be effected by dietary fectors vhich seem to elter the
collsgenous matrix of bone. Bon: ssmples obtsined from elderly women with
osteoporosie revealed e reletion between collegen crosslinking sad the
extent of bone deminerelizaetion. Au fncreesed maturetion of the collsgen
crosslinks in boie from enimals fed high levels of protein elso hes been
demonstreted, vhich may sccount for the reduced bone minerels observed in
enimale. The consumption of high protein diets effects the ercretica of
minerels snd may result in en imbelence effacting an increesed resorption
of bone. Society would be benefited by lowered medicel costs if the
incidence of frectures were decreased in our alderly of the future dy
nutrient belencirg in our young population of todsy.

Iaterreletionship found between boron snd cholecelciferol (vitemir D3).
Using the chick es an experimentel snimal, sn interreletionship hes been
found batweet the minerel boron end vitsmin D3 (cholecalciferol). Boron
merkedly elevstad the raete of growth end lowered the plssma slkeline
phosphatsse activity, hesrt weight/body weight rstio end incidence of
rechitic long bones {n chicks fed vitemin Dj-deficient diets. These
findings suggest thet boron may modulete the fuaction of vitemin D3 or is
necessery for the efficient convarsion of vitemin Dj to its sctive form

in che body. “This could be importent in long-term perenterel feeding where
boron intekes say be low.

Pet sbsotption in premeture infents messured by non— .aioactive 3¢
lebelad triolein., 1C lebelad triolein, e steble isotopicelly labelad

Form of fst can trace fst ebsorption and oxidstion by premature infents snd
provide {aformation on maturaetion of the emall intestine during the first
vaeks efter birth. This tachaique is being used to differentiete the rolee
of humen milk and {afent formules in the emulsificetion, hydrolysie, end
absorption of long chsin triglycerides. Initial studies show premsture
infsnts fed their own mother's milk digeet, sebsord, end oxidize trioleinm
to s grester exteat then infents fed formule.

Brans¢ interect with minersle in humsp diets. Messurements on brsas prior
to 1 Fsct ravesl

o ilngestion end efter pessage through the humen GI €
sigaificsat cheages in winerel binding. Wheet bren remneats retrieved from
fecel matter contein more Ce then did the eterting materisl end thue sre
able to sct as e minerel eink to remove Cs from the CI trect. This
observation is consistent with clinicel observaetions thst indicete
exceseive amounts of vhest brsa ere eble to ceuse ¢ negetive celcium
bslence. Drymilled corn brsn sleo hss been shown to bind in vivo
eignificsntly more Cs, Cu, Fa, and Zn thsa it conteined prior to
ingestion.
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MNutrient analysas of foods. Scientists im tha USDA Nutrient Composition
Leboratory published extansively on the devalopaent of new snd fmprovaed
methoda for enslysis of nutrisnte 18 foods. Thess methoda and instruments
st .ld profoundly slter the tachniquas used for autrient analysea of food
{s & msnner to make the ssssys mora accursta and precise and ot s lover
coat. Date were obtained and pudblishad on the following:

o Nutrisnt content, iacluding individual and totel suger content,
fnorgenic nutrient content and woisturs content, of alaven fruit juices
from & nationvide sempling. Thia is tha only known comprehensive
aeticawide sawpling of fruit juices.

o Lipid contant of over 50 feat food itams in the Huhin;ton‘, D.C., sres
from 'thres chains. Thie resserch listing is the most exteneive of tha
1ipid coatent of faat fooda evar obtained for publicetion.

o Piber content of 81 resdy-to-ast braskfaest cerasle. Tha nsutral
detergant fiber contenc renged from O to 31 percent of the dry weight of
thaese ‘carsala.

o Suger content of 14 granola carsala from sevan differant manufecturers.
The euger content renged from 22-23 parcent of tha dry veight.

o Vicemin B-6 content of 24 resdy-to-sst braskfest caresls, The vitimin
3~6 ranged from 0.2 to 3.05 mgfor. la 1/3 of tha cereal brande tested,
the pyridoxine content veried sppraciabdly asmong lots.

Shifte obssrved {n family finencisl managewent practices. Ressesrch on
household saviang behavior of asvaral typee of femilies indicecss thec,

income alone doss not determine familiss' ability to improva thair
financial position. Por exampls, fu spite of highar income, two—sarner
faniliss aave significently less of theicv incoms chen singla-sarcner
familiss. A study of household weslth petterns shéve that femilias ere
fncreasing their debt loads, shifting inveatments to uninsared and illiquid
form, and holding assets in spacisl ~urposs, limited-sccess accounts,
thereby incressing thair axposura to risk. Reasarch results contribute to
the revigion of research-besed guidence matarisle in femily resource
management—e priority ares for home sconomice extension progresa diractad
st {eproviog long-term family economic atability and sacurity.

Zffects of aslf-salected digts on minerel balances (calcium, phosphorus
sagneaium) of aedulta. e atfact o res major dietsry minerale (calcium,
phonﬁonu, unu{ﬁ) coneumed by adulte, 21 to 52 yesre of age, under
natural cooditioma of customsry diete vas determined by the bal ncas of
these nutrisnts. Micarsi balences wers eleo related to leval of distary
protein consumption. Calcium and magnesium intekea, aspacially for women,
sre gerarally balow the RDA, vhile phosphorus and protein intekes highar
then recommended. Pifty pe--~eot of tha women and tha men 35 yssrs of sge
aod older, but only 20 pes -. of ths young men, vare 10 marked negative
calcium balance. Phosphorus balencas of 60 parcent of tha adulte vers aleo
grosely negetive. Magaesium belences vars only alightly nagetiva for 60
parcent of tha sdults, Dietery protein laval sdvarssly affacted celcium,
phoaphorus eod magnessium balances of only the woman 35 yasrs of age and
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over. Thie dapressive effect of the level of dietery protein cn celcium
belence of the vomen spprosching menopsuse will utimetely effect their bone
matebolisn. Hormonsl chenges, perticulerly estrogen, et and efter
menopsuse will result in edditional etress on celciim end bone metedolism
vith bone frectures occurring in those women whose bone densities ere below
¢ criticel luvel prior to menopeuse.

Protein end energy fntekes of excl.eively bresst~fed infente. Human milk
inteke and growth performance of sxclueively breeet~fad infente from
middle- end uppar~eocioeconomic groups heve besn documented during the
firet four monthe of Life. The ebsolute amount of milk ingested pletesusd
over the study period et 733 grems/dey. The amcunte of enargy end protsin
eveiledble from thie emount of milk suggeete & more efficient utilizetion of
snergy and nitrogen for growth by breset-fed infente or differences betveen
forsule— and bresest-fed infente in the composition of tieeuee geined during
growth. In complementery metebolic etudies, minersl utilizetion sppearsd
to differ be.waen formule~ end human milk-fed infeate, end eignificent
quantitise of lysozyme, lectoferrin, and secratory IgA, thet occur im human
nilk, wers found to survive peesege through tbe gestrointestinel traect.

The etudise of imsune componsnte suggeet thst human milk hee the ability to
wodulete immune reeponsss throughout the upper and low gestrointeetinel
systam.

Reguletion of human milk godium. The concentration of sodium ie ons of the
moet verisble cherscterisetice of human milk. This {ie of interest for two
ressons: (1) The concentration of sodium in gome milke fe very low. 1t {s
not known if these low veluse represent normal phyeiology, sbnormalitise,
or responess to diet. Low Ne concentretion could repreesnt ¢ heelth riek.
(2) Bigh godium intekes in early life may increses the riek of hypertension
in individuels geneticelly predisposed to thie disesss. Resulte of the
atudise which heve demonstrated thet the concentrstion of sodium in human
uilk {s oot controlled by acute diatary chenges eleo have increesed our
underatending of the hormonsl raguletion of this importeat autrient.

Dietery celcium releted to bone minerel loes in womwen. 1In e study on the
effact of dietery minersle on epine elveoler end rediue bone deneity during
egiog among 10U heslthy post-menopeusel women, it wee found thet the
quertile of eudjects with the loweet distery celcium {nteke (lese than 1/2
the RDA) hed e eignificently grester loes of bone minarel from the sepine
(7% ennuelized) than did the group ee & vhole (1% ennuelized). Iao
ssperste gt Of gtudiee it ves found thet celcium supplemente when Cteken
vith o teet meel eignificently impeired iron sbeorption but hed no effect
on sinc ebsorption.

Vitemio B etimuletes jmmune responss of sged mice. Experimente in enimal
sodels heve demonstreted thet relstively high doees of distery vitemin £
stimuletes the immune responsivensse of eged mice to levels thet sre
comparsble to those of young mice. Thie {mmuno-stimuletory effect of
vitemin B eppeers to be medisted vie decressss in prosteglendin C-2.
Purthermore, enimale receiving distery vitemin I eupplementetion presented
vith & markedly lower incidence of kidnay amyloidoeis, & degensretive
psthologicel condition sssocisted vith eging. 1In eddition, the distery
requiremente for vitemin £ necessery to mantein eteedy etete levele in the
brain vere found to incresss with ege beyond emounte currently recognized
ss adequsts.
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Possible gene marker for coi-nary srtery disease. Apolipoprotsin A-I1 (APO
A-1) is the major protein component Of high-demsity lipoproteins (HDL).
Recent work hss identified s specific APO A-1 gane sboormality iu
spproximately 60% of subjects with genetic HDL daticiency, 33% of pstients
with premature coronary srtery disesse, and 4% of normal subjects. This
new gene marker may prove to be of grest importance ia identifying s
genetic predisposition to coronary srtery disesse and lead to preventitivas
esrly recommendstions for dietary practices/interventions in high-risk
fndividusls. Ino eddition, nev information is being developed to preciasely
charactarize how the fat soluble vitsamins (A, D, X, and K) sre carried in
plasma lipoproteina in both the fasting and post- prandisl states.
Purthurmore, s ew highly sensitive sathodology for anslyzing essential
fatty scid requirementa sad deficiencies has been develoned.

Age-dependent calcium growth response. Studies with vell-defined cell
Culture syatema have revesled an effect of calcium concsatrstion on
density-dapecdent growth inibi:ios for fibroblasts (connective tissue
cella) thet is strikingly sge—dependent: doubling the calcium
concentration fu the nutri.nt medium incresses cell yield spproximstely
35C% for newborna, 150 for young sdults end 20X for old sdults. This
suggests thst elevated calcium may enhance cell responsivenesas to growth
atisulatory molecules and may have iamplications for such climical problems
3 poor wound healing in the elderly. Additionsl experiments have
demonatrated that both keretinocytes (skin bsrrier cells) snd fibroblasts
from newborn skin respond better to growth stimulants than do these cells
from sdult donors. This research spprosch has slloved for careful study of
the iwpact of sging snd nutrition st the cellulsr level.

Yitenin C may protect sge~relsted eye demage. Research studies on the role
of nutrition in the etiology of eye lens catsracts has identified
age-related demage to eye lens cryatslling, specislized proteins in the
eye. The protesse enzymes vhich protect crystallin proteins from
degradation require magnesius, mangsnese snd/or zinc snd becons less
effective during sging. Eahsacing the levels of vitsain C, s dietsry
antioxidant, has been foun to protect sgsinst the photo-oxidative damags
which sccumulates vith sge. This resesrch spprosch may lesd to dietsry
recommendations vhich serve to extend the useful life of the lens end
enhance the quality of life of our elderly.

Polate ebsorption reduced in elderly wit Atrophic
gastritis is a common ssymptomst Atrophic
gsstritis vas found to result in folate malabsorption in the elderly bdut
not in folate deficlency due to incressed bacterisl synthesis of folaste in
the small intescige. The fatermittent uss of scid-lovering druge or
sntacids which elderly people Irequently take vith meals also results in s
lovered sbsorption of dietary olste but is not compenssted for by
becterial folate synthesia. Purthermore, in elderly people wvith strophic
gestritia the use of sntibiotics could precipitate a folate deficient atste
vithin & rslatively short period due to the profound folate maladsorption
seen in these individusls.
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Cusr _gum improves glucoss tolerance. A 6-month long study determined the
effect of dietary fiber snd gusr gum-contsining food bars on the metsbolism
of humsns vho exhibited sdult-onset disbetes. It was found that
consumption of the guar bars imwproved orsi glucose tolerance, lovered
glycosylsted hemoglobin, and incressed glucose consumption during the
suglycemic clamp (suggesting sn fncreesed sensitivity to insulin). Mineral
retention was not adversely sffected by consumption of the gusr bars for
the 6-month period. Thesa tasty gusr bars vere espscislly developed for
this study and sre not evsilasdle commercislly. These results thus suggest
s potential product for food processcrs.

Plasma enkephalin levels lovered with copper depletion. It is fmportsnt to
develop relisble indicators of mecsbolic effects of copper deficiengy in
bumana. 1In severe copper deficiéncy plasma ceruloplssmin sctivity and
erythrocyte superoxide dismutsae activity {s decressed spprecisbly, but
neither of thdse messurements sre suitable to ssaeas milk copper
deficiency. 1In humans fed low copper diets for Il weeks, there were
urasatic decresses {n both plesma leucine- snd methionine-enkephalin levels
snd en incresse f{n g-endorphein level. Thease three messures returned to
normal when the diet was repleted with copper.

Platelet tochoperol level reflecta dietsry level. Since serum tocopherol
Tevels are no longer considered an accurate iundex of vitsmin € (tocopherol)
autritionsl ststus, we dsveloped an slternative index method on a rat
aniwal model i.e. platelet tocopherol level. We have validated this method
in human subjects by showing that there {s s senaitive dose response
relationship betveen tocopherol levels of human plstelets and dietary
changes in vitsuin E.

Selenium deficiency promotes clotting. The importance of dietary
ntersctions betwveen essential fatly acid aod selenium nutriture has been
shovn in studies uaing an animal model. Peeding selenium deficient diets
results in incressed formstion of the blood clot-promoting prostsglandin
cslled thromboxsne A; (TXA7) from the essentisl fatty acid arscidonic
scid. .

Vitasin B-6 forms separsted. A nev analytic resio vas identified and
chromatographic procedures developed for the separstion sad quantificstion
of all vitamers of vitaain B-6.

Nev snslysis technique. A nev near-infrared reflectance spectroscopy
method vas used to detarmine fiber, starch and total carbohydrate in snack
foods and to determine totsl sugar ia breskfest foods. The nev techniqua
is rapid snd ase¢ily can be used in automated procedures for product quality
control.

Carotenoid snalysis methodology. High presaure liquid chromatographic
procedures vere developed for separating and quentifying cerotenoids in
yellov/orange (Y/0) and green vegetables. Two internsl stendards were
developed for routine chromatographic use. The primary carotenoids
idencified in Y/0 vegecadles (carrots, acorn squesh, sveet potatoes) vere
alltrans-p-cerotene and 15-cia=g-cerotenc in sll vegetables and
alphs-carotene in csrrots. The primary carotenoids identified in green
vegetables (spinach, broccoli, cabbsge, brussel sprouts and kale) conaisted

- of tnree to five xanthophylls, two of wvhich were lutein and its 5, 8
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epoxide, sll-trans-g-carotens and l5-cis-g-carotene, GCreen vegetebles slso
contsined high levels of “a" and "b" chlorophylls and several of their
metsbolites.
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Bessurement and assesswent. Technological sdvances have wede 1t possible
to davelop more sfficient, selective, and fast methods for trace

quantities messurement of selected vitsaine. Utilizing hagh

performance liquid chromatography (HPLC) we have developed analytical
method for the quantitation of plasma ascorbdic acid, isosscorbic acid, and
uric ecid; methodology for the messurement of ascorbic acid, isoascorbic
acid, and uric scid in cured meats end foods; determination of
Ml-gethylinicotinamide in urine; and simultencous messurement of vitamin

A, vitaain £ end vitamin E releted compounds in plasms of humans and plasma

and tissues of animals.

Simpler procedure for fsolation of leukocytes. Developed s method for the
diffarentiel scperation and isoletion of specific blood cells. Leukocytea
from human blood cen be isolated by sequential centifugation through
Percoll gredieata. Leukocytes cen be further seperated fato pure
lymphocytes end neutrophils. Coupled with HPLC, we have been eble to
develop sensitive end specific methods for the meesurement of leukocyte
ascorbic acid levela. TIsoleted cells are being used ia our celluler
autrition resssrch for the developaent of biochemical functional teats.

Use of selenium-containing proteins as indicea of seleniun nutritional
eta.us. A new and highly sensitive assay for selenium besed on its
cetalytic effact on the reduction of dyes waa developed. Sevaral
biological forms of selenium are sctive in ths sssay system and the
senaitivity for selenite ie comperable to the beat methods presently
availeble for selenium enelysia. Purtharwore, this nev ssssy eyaten has ¢
dynsmic range and linaarity s good or better than present seleniua ssaey
me*hods. Current work ia on extending this esasy to selenocyteine~
containing proteins and to semples in a biological matrix.

latersctions batween vitamin C and selanium, Both animal and human studies
have been completed during the last yaar regarding interactiona between
vitamin C and selenium. In ¢ guinee pig experiment we have found that
ascorbic acid intake has no effect on blood or tissue levels of selenium
but does influence the epacific activity of the selanoenzyme, glutathione
peroxidase. Present work hae iavolvad in the teating of tha effact of
eacorbic scid on purified eelenoenzyme in vitro. Thie work suggeets that
at loy concentration ascorbic acid etimuletes activity but high
concentration of ascorbic ecid fohibite ectivity. Our plans are to defiae
wechaniams responsible for ascorbic acid's influence on the eelenoenzyme.

lements found not to interfere with B vitamin
of human subjecta. FPreviou, work haa suggeatad that aupplesental
Tntake of vitamin C may edverseley effect body nutriture of vitamins B-6
and B-12 by causing exceas urinary excretion of vitamin B-6 4nd reacting ao
as to destroy vitaain B-12, In a controlled study at the Weatern Ruman
Nutritioo Research Center eleven young men vere fed a neturel food diet
containing low, normsl,. snd high amounte of vitemin C over ¢ 14 week
period. Blood teats for vitamina B-6 end B-12 were done and the urinary
excretion of vitamin B-6 ves weasured. There was no change in thease
parsmetars thus ehowing that intakea of vitamin C up to ten timea the RDA
do not harm the body's status of vitsains B-6 snd B-12,




39. Blood pressurs uudLuvo\nh eslt excration linked to polyuneetureted fet
{nteke. Subjects on & high polyunsstursted fet dist excrete mors sodium
and poteeeium in their urine then thoes vho eet s lov polyuneeturstsd fet
dist. In eddition, the high polyunsetureted diet may eleo ect ee ¢ "mild
diuretic” eince uricery voluse excretion ves increesed in the eudjecte on
the higher polyunestureted fer diet. Theee findiage give ue ¢ nutrition-
oriented spproach *: lowering high bdlood preseure. The resulte ceme from ¢
threc-month ».udy e eight heslthy reeident voluntsers housed et the WHNRC.
The eubjecte sere fad cerefully controlled diste aad 24-hour urine
coliections wers made for 93 consecutive days.

40. High lavele of phytete ir the dist may decreses sinc sbeorption end reeult
in aegetive elnc belence. Addition of 2.3 mg of eodium Phytats to forsule
dlats of young men resulted in s marked decrsese ia ginc sbeorption,
Absorption ves deterained ueing the eiable isotops, 72a. The young
wen vers confined to & metedolic unit for the etudy. Bigh levals of eodium
phytate and -celluloee were added to formula diete. Rech diez vas fed for
15 daye. The eddition of =celluloee neither impeired gzinc sbeorption nor
resulted {4 negetive zinc belance. The results suggest that diate
containing lerge smounte of phytets mesy heve en sdverse effect or szinc
atatue.

41, Polecin requiresent end weteboliem in the edult femele. Limited
information existe ee to the folecin requiremante for humane. Exieting
iaformation hes besn derived from the use of syathstic folacin,
pteroylmonoglutamic ecid (PGA), rether than with neturally occurring forms
ss consusad {n the diet. A atudy vee conducted with 12 healchy
non-pregnect femals voluntesrs ia the Westera Human Nutritioo Resssrch
Center's Humen Nutrition Suite to deterwine the folacin requiremant for
wowen. The reeults indicete the minimm folacin requiremant of sdult
vomen ie ebout 300 mg/dey when obteined from distery sources. The
bioaveilability of food folecin sppssrs to be less then 50% when compared
with PGA.

C. P, Combe
6/13/85
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Mr. BRowN. Thank you very much, Dr. Bentley. We would like
to have the mrterial that you referred to, and it will be included in
the record.

Can we now huve Mr. Bode?

STATEMENT OF JOHN W. BODE, ACTING ASSISTANT SECRETARY
FOR FOOD AND CONSUMER SERVICES, U.S. DEPARTMENT OF
AGRICULTURE

Mr. Bopk. Good evening, Mr. Chairman. I am John Boae, Acting
Assistant Secretary of Agriculture for Food and Consumer Serv-
ices. I have taken the iiberty, Mr. Chairman, of asking Dr. Suzanne
Harris, the Administrator of Human Nutrition Information Service
at USDA, to join me at the table in anticipation of some of the
questions that we trust you will ask 1t is a reflection of our eager-
ness to respond fully.

I wonld like to make, ir: surmarizing my testimony, two msaror
points dr..™ from my full statement submitted for the record.
One, UsDA ic proud of iws part in the national nutrition monitor-
ing svstem Jsisive i*s implementation began in 1281, and in the
progress ia ccordinating cur monitoring activities with those of the
Dep.rtment of Health and Human Services.

The second is we support the objectives of H.R. 2436 pbut, like the
Department of Health and Human Services, believe that additional
layers of bureaucracy specified would imuee our progress in meet-
ing those objectives.

ince we testified before you last year, we have taken several im-
portant steps, and I would like t» discuss those briefly.

We initiated a continuing survev of food intakes by individuals
in the spring of 1985. The first data from this survey will be report-
ed by fall. It will as~- s ¢i:ts from a na'’ nal sample and a low-
income sample of woinen and young children, groups that our past
surveys have shown to have tﬂets that fall short of recommendad
levels of some nutrients.

For analy:iis of conwunuing survey data we have in ute a new
computerized food coding system and a new nutrient data tape that
increases from 14 to 28 the number of nutrients for which we can
assess the content in diets.

To coordinate our surveys with the NHANES, formal quarterly
meetings are held, and we hope to step up the frequency of these
meetings as we plan for surveys in 1987 and beyond. I would like to
add to that that at the Assistant Secretary level, regular ..cetings,
generally on a monthly basis, have been held between the Assist
ant Secretary for Foo! and Consumer Services and the Assistant
Secrecary for Health.

Our manager’ ent mechanism is uncomplicated and relativeléy ef-
ficient. USDA’s Assistant Secretary for Food and Consumer Serv-
ices and DHHS’s .- ssistant Secretary for Health cochair manage-
ment of NNMS w1 1 general leadership in the food and nutrient
consumption areas in USDA and leadership in thie health areas in
DHHS. The cochairs have asked that monitoring staffs extend to
1992 the joint implementation plan for the national nutrition moni-
toring system. The proposed food and nutrient consumption compo-
nent of this plan builds on our monitoring research and experi-
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ences since 1981 and attempts to implement recommendations of a
National Academy of Sciences report of dietary data users’ needs
publishad last year.

The Depastrient has shown its support for th~ monitorin 1 activi-
ties by increasing HNIS funding and staff with the continuing
survey in fiscal year 1985 and for the comprehensive dicennial
survey in fiscal year 1986.

We oppose enactment of H.R. 2436 for these reasons: Its mini-
mum activities are costly, two to three times current costs ip
USDA, and I believe that is a conservative estimate, and it ie not
clear that such increased costs will be effective in satisfying priori-
ty data needs. The layers of managers and advisors and adminis-
trators and a 10-member board and a 15-member council would re-
quire support from our staff and thereby, in our view, delay moni-
toriug research.

It includes die guidance, assignments of responsibility that
are duplicative of USDA programs and therefore unnecessary.

Designation of the Secretary of Health and Human Services as
the responsible official for monitoring would, at a minimum, intro-
duce confusion. Confusion would result because the Secretary of
Agriculture in the 1977 farm bill and earlier legislation has been
given the lead role in certain major monitoring aciuvities such as
food consumption measurement, nutrient data banks, and the food
supply and demand determination.

To summarize, we are conducting and planning nutrition moni-
toring and related research at a pace that is practical relative to
the methods, standards, and technologies avai'able. We are opposed
to HR. 2436 as unnecessary and potentially harmful in 2arhieving
our nutrition monitoring goals which are essentially the samec as
those in the proposed legislation.

I do want to emphasize that we feel it is important chat public
understanding be better developed, and that there is no basic dif-
ference on the goals of conducting nutrition monitoring. We appre-
ciate the support of those objectives reflected in the bill though we
affer with the mears of achieving those ends.

I would be happy to answer your questions as well.

The prepared statement of Mr. Bode follows:]
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Statement of John W. Bode
Acting Assistant Secretary
for Food and Consumer Services
U.S. Department of Agriculture

Before the
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and the v
Subconmittee on Department Operations, Research and
Foreign Agriculture
of the
Committee on Agriculture
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Mr. Chairmsn sod ..embers of the Comwittse, I would like to thank you
for the opportunity to discuss ths Departnent's nutrition monitoring
sctivities sad to comment on H.R. %436, the "Nstional Nutrition
"*--itoring snd Relsted Ressarch Ac of 1985." Ws sre proud of our

s -0gress in monitoring snd our plans for the futurs. Although the
Department supports the objectives of H.R. 2436, we do mot support the
b111 a8 proposed. The legislstion imposes nev sdainistrative mechanisas
on monitoring sctivitiss that sre now undsrway and will impeds further
progress toward meeting the nut.ition monitoring goals that wers
specified in the Joint Implementation Plan for Nutrition Monitoring
prasented to Congrsas in 1981.

I will begin by providing s progress report on NMMS sctivities. Tho
Congrass, in Ths Pood and Agriculture Act of 1977 (P.L. 95-113, Sec.
1428), requasted the Department of Agriculture (USDA) and the Nepartmeat
of Health and Humsn Ssrvicss (DHHS) to davelop and submit 8 . a for a
Nstiorsl Nutrition Monitoring System. This plan was gubmittad to
Congress in 1978. Ths Congrsss then requested an implementation plan.
The Joint Implemeatation Plan for the National Nutrition Monitoring
System, preseated by USDA and DHHS to Congrsss in Ssptembar 1981,
provides s plan for moni.nring activitiss through 1987.

All of the dietary ststus sctivities proposed in ths NNMS lementation
Plan are sithsr complsted or are undervay (see summary table). This
demonstrates the major commitment of the Department to developing and
usintaining the NNMS,

(1) Activities to improve coordination snd ¢ rability between the
National Fcou Consumption guml {Rres) and tEl National Hsalth and
Exanination Surve INHANES) . ine UB several steps: First,
we have initiated formal quartyrly meetings between staffs of USDA and

DHHS to improvs communication and lnsurs greatsr coordination of survey
planning efforts. This is an ongoing activity and one which I hope will
be increased in frequency. These meetings havs rasulted in a single
food-coding system and autrient data bass to be maintained by USDA and
used fo both DHHS and USDA dietary survays and modifications ia cartain
iatsrview procedurss to maks th'm more comparable to thoss ia NHANES.
Second, the Department togethe.- with DHHS, asked a committee of
ststistical and samrling sxper*t to raview the structurs azd procedures
of NFCS and NHANES and to recommend ways to improve compatibility. They
spproved the dssigns and procedurss for both survsys as appropriats for
their separate objsctives and advised against combining the surveys.
Other recommendations fncluded coordinated core questions in the two
surveys in the sociceconomic and individual distary iataks dats snd
common dsfinitions, terms, groupings, and tabulations which would
facilitste comparability of the outfut of the two surveys. Thess
recommendations sre being implemented. Third, seversl years sgo the
Dapartment initiated plsns for and then provided grant funds (DHHS also
contributed funds) to the Food snd Nutrition Board of ths Nstional
Acadeny of Sciences (FN3/NAS) for a "Coordinating Committss on
Evaluation of Food Consumption Survays.™ 1Ia 1983, this Committee called
a conference for users of food consumption data-—rspresentstives from
government, acsdemis and industry. After this conference, the FNB/NAS
issued a report, "Nstional Survey Data on Food Consumption: Usea snd
Recommendations,” that recosmended to the Department ways to improve
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food consumption gurvevs to better meet user needs. The report was
presented to the Dep. _ment in July 1984 and coplea were forwarded to
this Committee. We have made considerable progress in implementing the
FNB/NAS recommendations.

The FNB/NAS Committee on food survey uses, like the ststiatical
committee on survey structure and procedures, recommended _hat NFCS and
NHANES continue to collect dietary intake dets in seperste surveys.
These committees 8lso r ded that s identical methodological
core in botl* surveys be developed snd implemented where consistent with
uaer requirements. These recommendstions eliminated the necessity for

joint USDA/DHES pilot studies, which were cslled for in the implementation

plan. However, joint efforts sre continuing in order to make the
aurveys ss compatible as possible.

(2) Activities toward the development of s mechanism to evaluate snd
report Federal m *rition wonitoring sctivities. In 1983, we sponsored
Jointly with DHAS, the Joint Nutrition Monitoring Evsluation Committee.
The first report from this Committee on the nutrition of the U.S.
population will be provided to Congress later this yesr. Although the
preparstion of this report has taken longer than the Committee had
hoped, we belie e its summarization snd interpretstion of the
in“ormation from Federal monitoring efforts, with recommendations
regarding the monitoring eystem itself, will be extremely useful to the
Congress snd to the Departments ss well.

(3, Activities related to the estsblishment of a Continuing Survey of
Food Intskes by individuals. The Department, in the 13981 Implementstion
Pian, proposed t., undertake s Continuing Survey in 1985, introducing aa
important new tool for nutrition monitoring. The Continuing Survey was
recommended in two FNB/NAS reports to provide dats sbout the dietsry
sdequacy of the U.S. population on 8 more timely basis. .t is the first
attempt to assess 8 national sample on 8 continucus basis ever initiated
in this or »ny other country.

The Department’s Continuing Survey of Pood Intskes by Individuals
(CSFI11) vas initisted April 1 of this year. In calendar years 1985 and
1986, the ssaple for the Continuing Survey includes the following: <(a)
Core Monitoring Group: Women 19-50 years of sge snd their children 1-5
year of age, from houaeholds at sll income levels; (b) Special
Low-1ncome Group: Women 19-50 years of age snd their children 1-5 years
+f sge, from households st 130 percent of poverty or less; snd (c) In
calendar year 1985 only, a sample of men, 19-50 yesrs of sge from
households at 81l income levels, with sn overssample of men 8. 130
percent of poverty or less.

For both the Core Monitoring Group and the Low-income .roup, dats will
be collected through six 24-nour recalls of food intake from esch
respondent spread over a year's period of time. Thia first national
aurvey to collect 6 days of food dsta over s year will help ua to
understand uaual intakes more adequately. The first day's iatske will
be collecrei by personal interview. Subsequent contscts will be made by
telephone, or if the raspondent has no phone, by personal irterview.

The use of the telephone for collecting dietsry information for 8
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national ssmple is also & first. The informstion being collecied is
similar to that collected from individusls in NFCS 1977-78. However,
additional information is being collected to help msks CSFII and NHANES
data more comparsbls and to help satisfy needs expressed by Congress,
the FNB/NAS report, snd tha Presidsnt’s Task Forcs on Food Assistance,
88 vall 48 to support our Department’s agricultursl, food sssistance,
and putrition educstion efforts.

(4) Activities to & e methodology for intske survays. Because the
Continuing !urny Was nev to national nutrition monitoring, suitsble
dats collection methods had not been identified. As reported in
previous tastimony, ths Department conducted s seriss of methodology
studiss between 1981 snd 1984 to detarmine the most sppropriats survey
design. These gtudiss (1) indicated that sdequate dietary intsks dats
could be collacted from both the genersl and low-income population using
sither & personal or tslephone intsrview bu” not s mail qQuestionnaire,
and (2) identified sevsrsl gltarnatives relative to the number of days
of dietary intake needed to messure s Person’s uaual intake sdequately
over & period of & year,

(3) Activities to reducs the timelag be data collection and dats
Teporting. Ths Department has taken several steps to mest this need.
Ficet, foods reported in our surveys sre now being coded by computer
inatead of the time~consuming menual coding of the past. Second, we
plan to collect data for the household phase of the 1987 Nstionwide Pood
Consumption Survay (NPCS-87) through direct emtry imto the computsr.
Computerization of the food coding and the household data collection,
being tried for the first time in pnational distary surveys, is expected
to irprove dats quality, cut costs, snd improve the timeliness of dsts
reporting. DHHS, with our support, is initisting s study of
computsrization of interview procedurss for collecting food intakes of
individuals,

(6) Activities to meintain the d 1s] Natiomvide Food tion
Surveys. FPlans sre being finalized for WFCS-37. With lpprEovE of the
Freuient'l FY-86 budget request for HNIS, we will conduct the
comprehenaive dacennial NFCS 1in 1987. In this survey, informstion on
botb household food use and costs ss wall a8 3-day fond intakes of oll
household members will be collected. To be included in NFC3-87 will be
& nationel sample of 6,000 households st all facomes snd s special
supplementel sampls of 3,600 low-income households st 130 percent of
poverty or less. The last such survey was conducted in 1977-78.

(7) Activitiss to expaod the Nstioual Nutrient Dats Bank. As s result
of the expansion of the Nstiona tcient Data , futurs NHANES and
NFCS cen be evaluated for calories and 28 nutrients ss compared with the
14 nutrients eveluated in the 1977-78 NFCS. At the | esent time, 12

sections of the revision of Agriculture Handbook No. 8 on the
c-aposition of foods have been issued. Others sre in process. The
entire revision of Handbook No. 8 1s planned for completion in 1987,

(8) Activities to improve methods for evaluating dietiry intske data.
Traditionally, USBA ﬂl used the Recomme:ded Dietary Allowances (RDA)
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as 8 basis for evsluating dietary data. However, the RDA are set as
targets for use in dietary planning snd provide no guidance regaiding
interpretstion if dietsry intakes do not meet the ellowances. Under s
gront from the Department, sn FNB/NAS committee of nutrition experts is
devel ~ping standarda for use in apprsising nutrient intakes from surveys.

In response to 8 request by tbe Assistant Secretary for Food and
Consumer Services, USDA, snd the Acting Assistsnt Secretary for Health,
DHHS, the Human Nutrition Information Service has proposed to DHES s
plan for extending to 1992 the food ¢ ption P of the Joint
Inplementation Plan for NNMS in cooperstion with their monitoring
sctivities.

Now 1 would like to direct my comments to H.R. 2436, the "National
Nutrition Monitoring snd Related Research Act of 1985." The Department
supports the objectivea of H.R. 2436, but we do not support enactment of
the bill ss it now stands. Our ressons sre 88 follows:

(1) H.R. 2436, 1f enacc -, would confuse the Departmental suthority for
several resesrch programs. The bill .pecifies five major sctivity
sreas for coverage in nutrition monitoring. These are: dietary,
nutritional, snd heslth status 8; food ption

ta; food composition s snd nutrient ‘lats
banks; dietary knowledge snd sttitude messurements; snd food supp.y
snd demand determinations. The Ferm Bill of 1977 snd earlier
legislstion gave USDA lead responsidility for thres of these
sctivity sress snd parts of the ot..er two. However, H.R. 2436,
Sec. 101 (b) places the responsibility for Nstional Nutrition
Monitoring with the Secretsry of Health snd Human Services snd Sec.
104 (b) states “"nothing in this titls shall be deemed...to modify
sny regulatory suthority under existing law....” Therefore, H.R.
2436 sppesrs to give the Secretsry of DHHS responsibility for
sctivities for which USDA is elso given the lesd role under current
law. Such 8 situation would put USDA's Human Nutrition Informstion
Service and parts of other USDA sgencies in the difficult situation
of reporting to two cabinet members.

(2) H.R. 2436 mandates 2 management structure that would be cumbersome
and likely to delsy ths De~artment in schieving its monitoring
gosls. This structure includes sn Adminis.istor, s 10-member
Board, snd 8 15-member Council. The Department of the Army is
assigned 88 one of three chairmen of the Board; however, last yesr
DOA indicated to this Subcommittes that thay were not interested in
participating ip this role. Support of such s bureaucrscy would
require veluadle funds snd time of USDA snd DHHS participating
agency stsff that could otherwiss be devoted to resesrch snd data
collection. In sll probadility, the lsyers of burewucrscy would
delay the progress of certain monitoring sctivities for which
tining is particularly importent.

(3) The Department is slso concerned with the sventual cost sssocisted
with the minimum monitoring efforts specified in the bdill,
especially continuous collection of dats on high-risk groups by
geographic and geopoliticsl sress. We estimate costs sssocisted 1
with the minimum efforta for dietary dsts slone to add $15.5 |
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nillion per yesr in 1985 dollars. This is twice the sverags annual
funding leval of our current monitoring effort. We believe there
sre more efficient and economical ways to collect data necessary
for monitoring purposes than proposed in the Bill,

(4) The b1l providea grant funds to the National Science Poundation
(NSF) to develop nutritional and distsry status indicstors and
standsrds. Last year, NSF testifled thet they did not hava
expertise for management of this type of research. Thus, the
result S8y not be a well-ccordinared research plan required to meet
the needs of the monitoring agencies. Such research could be
better handled by those agencies which have previous experience in
these sreas as well as an understanding of methodologicel needs.

(5) The bill requests ths Sscrstary to contract with a scientific body
such as NAS or FASEB to ianterpret data and to ..."recommend dietsry
guidance and effective communication of surh guidanca to the
public.” While these activitiss are outcomes of a successful
moni~oring systes, they are nutrition education sctivities and sre
legistatively mandated as a responsidility of USDA (National
Agricultursl Research Extension and Tesching Policy Act of 1977,
Section 1422),

(6) Ve do not foresee thet user fess would cover any significant
portion of the costs easociated with the monitoring system. The
surveys are dssigned primsrily to meet the dats needs of Federsl
sgencies. Although food industries use data from the NPCS and
NHANES, these data would not serve their needs completely. Also,
dats cannot be proprietary to a given industry. Por these reasons,
it 1s unlikely that the food industry would pay significant sums
for such data. Certainly, Stats and local planning groups to whom
ve are trying to make our data svailable will not be sble o pay
large fees. Thus, user fees, if set st a level capable f
genersting significant iacome, would defeat one of our major goals
in the monitoring system; i.e., bringing these data iato use by
more than just the Federsl agencies.

Although opposed to R.R. 2436, the Department supports the oversll
purposes of the Act to implement a coordinated and comprehensive
spproach to nutrition monitoring. This will rsquire continued effective
ssnagement snd oversight of the current system.

A mechanism for this hes svolved as s result of cooperstion between USDA
snd DHES since 1981 and 1s outlined on the next page.

The purposes of the mansgement/oversight mechanism ars: (1) To contioue
to isplement the current NNMS ss a mesns of furthering its stated goals,
and (2) to extend monitoring activities as necessary to provide the
scientific basis for the sssessment of the nutritional ststus of the
U.S. populstion snd the nutritional quality of the U.S. food supply.

As I heve ssid earlier, we at HNIS and USDA are committed to providing
the best monitorirg dsta possible 1o the fsstest, yet efficient snd
scientificelly sound, nanner. We believe thet we can schieve this goal
vithout the sdded burdens of additional lsyers of mansgers snd sdvisors
required by H.R. 2436 snd within & ressonsble budget.
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MECHANISM FOR MANAGEMENT AND OVERSIGHT OF THE NATIONAL NUTRITION
MONITORING SYSTEM (NNMS)

I. Management
A. Comanagers:
o Assistant Secretary for Health
o Assistsnt Secretsry for Food and Consumer Services

B. Dutles:

o Develop and maintain a comprehensive nutrition monitoring
plen that extends 5 years ghead. In developing the plsn,
consider the—

~-Comprehensive joint DHHS snd USDA plan of 1981.

—Monitoring activities snd data needs of Federsal agencies,
such sa USDA's Humsn Nutrition Information Service
(HNIS), Agricultursl Resesrch Service, and Ecoaomic
Resesrch Sarvice; DHHS's National Center for Health
Statistics (NCHS), Food snd Drug Administrstion, snd
Centera for Disease Control; other sgencies in the two
Departments; the Depa~ment of Defense; the Envi:onmentel
Protection Agency; and USDL's Bureau cf Labor Ststistics.

~Monitoring sctivities snd dats needs of Ststes and
localities snd other groups.

—Recommendations of Dsts Users Conferences (aee below).

~-Recommendstions of 8 Nutrition Monitoring Evaluation
Committee (seea below).

o Sponsor conferences of users of dietary snd putrition
status dats.

o Sporsor s Nutrition Monitoring Eveluation Committee with
axportise in murritina monitoring to prepare pericdic
reports to Cc-»ress on the nutrition of the population and
to make recommendations for improving the NNMS.

o Conduct snd/or encourage the conduct of surveys, and
studies of methodulogies and standards for surveys.
Adninister contract snd Krsnt funds for part of this
resesrch.

0 Advise State and locsl groups on dietary (USDA) and heslth
and nutrition examinstion (DHHS) surveya.

o Report status of monitoring sctivities to Congress annually.

o Convene workshops to help in develuping monitoring plans.
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Oversight

A.

c.

Nutrition Monitoring Evaluation Committee will: (1) gubmit a
ceport on the nutrition of the population to Congreas at least
every 3 years and (2) make tecommendations for {mprovement of
NNMS

Usera of data will confer periodically to define priority data
aeeds and uske recommendations. Users of data will rgview
survey designs and questionnairea.

Offices of the Assistant Secretaries of the two Derrrtments
wlll review and approve (5-year) nutrition monitoring plans.

I1I. USDA and DHHS Action Required
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Allocate gtaff and funding required to implement the nutrition
monitoring plan.

Delegate HNIS and NCHS authority to enter iato cooperative
agreeaents, contricts, and grants wfth universities and other
groups to conduct nutrition monitoring related regearch.

F
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Summary Tsble

PROGRESS ON DIETARY STATUS COMPONENTS OF THE
NATIONAL NUTRITION MONITORING SYSTEM

Actions proposed in 1981 Joiat
Implenentation Plan

1. Improve coordination and compa-ability
between NHANES and NPCS

2. Dev2lop a mechanism to evaluate and
report Federal Nutrition Monitoring
Activities,

3. Develop & Continuing Survey on Food
Intakes by Individuals.

4. Iaprove methodology for iatake surveys.

5. Improve timeliness of data reportiig.

6. Maintain decennial Nationwide Food
Consumption Surveys.

7. Expand Nutrient Data Bank.

8. Improve methoda for evaluating dietary
intake data.

R57
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USDA Activities Underway or Completed

Joint quarterly meetings to improve
compatibility of varinus sspects of
surveys, such as surv:y designs;
questionnaires; procedures; data
processing techniques, coding, snd data
bases; snd population categories to be
reported - continuing.

NPT Y

NFCS snd NHANES purposes and procedures
reviewed by 8 committee of atatisticisna
and sampling experts. Recommendstions
being implemeated.

FNB Dats Users conference initisted by
USDA ~ Pirat conference reported in 1984.

Joiat Nutrition Monmitoring Evaluation
Committee met 7 times; report to
Congress ready for Depsrtmental ~aview.

Continuing Survey initiated 1a 1985.

Two major methodnlogy studies and
several smaller studies completed or
undervay.

Computerizaticn of coding of foods
reported - in use.

Computerization of collection of
household food consumption data - being
fleld tested.

Survey plsaned for 1987-88, comparsble
to NFC3 1977-78.

Food intakes from 1985 survey cen be
evaluated for 28 nutrients, compared
with 14 1a0 1978, becsuse of expanded
data.

Grant to FNB/NAS to develop autrieat
intake criteria.
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Mr. BrowN. Thank you, Mr. Bode.
We will hear from Major General Rapmund first and then we |
will have questions for the entire panel.

STATEMENT OF MA™. GEN. GARRISON RAPMUND, ASSISTANT SUR-
GEON GENERAL FOR RESEARCH AND DEVELOPMENT, DEPART-
MENT OF THE ARMY

General RAPMUND. Mr. Chairman and members of the commit-
tee, I am Maj. Gen. Garrison Rapmund, Assistant Surgeon General
for Research and Development, Department of the Army. The De-
partment of the Army has been designated as the representative of
the Department of Defense for this legislatior. I represent the De-
pariment of the Army for that purpose.

I have some brief remarks that will highlight some key points
contained in my prepared statement, and I ask that my prepared
statement be incorporated into the record.

Mr. BRowN. Without objection, so ordered.

General RAPMUND. Mr. Chairman, I am pleased to have the op-
portunity to comment on H.R. 2436, the National Nutrition Moni-
toring and Related Research Act of 1985, and provide a brief
update on Department of Defense activities in the area of human
nutrition research and monitoring. Since my testimony before this
committee last year, we have made significant advances.

I 'am pieased to announce that the DOD reestablished, in Septem-

r of 1984, a Soldier Nutrition Research Program at the U.S.
nrmy Research Institute of Environmental Medicine at Natick,
MA. The mission of the program is specifically directed to nutri-
tion-related problems of feeding troops in battlefield environments.
The critical end point of the research is the effective performance
of cognitive, psychomotor, and physical tasks during sustained op-
erations in all environmental extremes.

The primary focus of the first yeur’s efforts has been the evalua-
tion of the current combat field feeding system. A test will be con-
ducted over an 1ll-week period in July, August, and September
1985 at the Pohakuloa Training Center on the Island of Hawaii.
This is the largest test of a military field feeding system undertak-
en since World War II.

Data will be collected on the operational capab:lities of the
combat field feeding system, the ability of the rations to maintain
the health and nutritional status of troops, and the acceptability
and effect on morale and unit cohesion. A medical and nutritional
evaluation of the soldiers subsisting solely on the combat rations
will be done. The results of this test will have & significant impact
on the development of military rations for years to come.

The Nutrition Regzarch Task Force is also providing input to the
US. Army Natick Kesearch and Development Center in the devel-
opment of a ration for use in the 21st century. To support the sol-
dier on the battlefield of tomorrow, a calorically dense, low volume
ration or nutrition sustainment module is needed. The Surgeons
General have obvious concerns with the offects of a high fat, low
carbohydrate ration on short-term soldier performance and long-
term health maintenance.
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search include the use of a liquid carbohydrate supplement for
high altitude operations, a different liquid nutrient solution for use
in contaminated environments, the effects of high fat diets and
metabolic adeptations to high fat, low carbohydrate diets, and the
effect of dietary tyrosine supplementation under conditions of envi-
ronmental stress.

A significant accomplishment for the Air Force, Army, and Navy
was the publication of a tri-service regulation on nutritional allow-
ances, standards, and education. This regulation is expected to in-
fluence food procurement policy, food preparation, recipe formula-
tion, and menu development thi cughout the services. It defines the
nutritional responsibilities of the Surgeons General and prescribes
militar recommended dietary allowances to meet known nutri-
tional needs of practically 17 to 50-year-old moderately active mili-
tary personnel.

Furihermore, the publication sets the nutrient standards for
packaged rations and provides a standardized nutrient density
index for normal and reduced caloric menu planning. Nutrition
education guidelines to assist the military in promoting a healthful
diet and optima! fitness are included.

The military leadership is concernec that service members con-
sume a healthful diet to optimize performance and to prevent
chronic disease. Nutrition education efforts through the Armed
Services media have been increased and directed not only to sol-
diers but also to their families. The Military Surgeons General
have recommended the soldier’s diet contain no more than 35 per-
cent calories from fat. To accomplish this goal and allow soldiers
desiring to lower their caloric intake to do so, many initiatives
have been implemented in garrison dining facilities.

The Armed Forces have a long established concern for involve-
ment in the health of their workforce. As a result of a blue ribbon
panel report, DOD is publishing a directive expected to be out this
summer on health promotion. The directive establishes a policy for
promoting physical and mental health within the Department of
Defense. Specific program elements to be addressed include nv'ri-
tion, physical fitness, smoking prevention and cessatio., stress
management, alcohol and drug abuse prevention, and early identi-
fication of hypertension.

Mr. Chairman, with the increased emphasis on health promotion,
we recognize a need for a system to monitor the overall health, nu-
trition, and fitness status of our personnel. The Army is establish-
ing a health, nutrition, and fitness surveillance project. The project
provides a mechanism for evaluating the effectiveness of specific
nutrition intervention initiatives. Trends in the health status and
occupational health hazards unique to military personnel can be
identified and monitored. There currently exists a number of data
bases on military personnel that will provide valuable information
for analg(s)is.

The DOD is working more closely than ever with the Depart-
ment of Health and Human Services and the Department of i-
culture on a number of efforts. The Committee on Military Nutri-
tion Research of the National Academy of Sciences, National Re-

|
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search Council Food and Nutrition Board continues to serve a valu-
able role in providing advisory support.

DOD actively participates as a member of the interagency com-
mittee on human nutrition ~esearch. As the National Center for
Health Statistics incorporates more on physical fitness into the
1988 National Health and Nutrition Examination Survey III effort,
DOD is providing expert irjput on survey and measurement strate-
gies as applied to military populations over the years.

In regard to H.R. 2436, DOD again defers to HHS and USDA on
the need for a national nutiition monitoring system. We appreciate
the effort to make H.R. 2436 less cumbersome than the previous
bill, 4684. However, the structure proposed by H.R. 2436 also ap-
pears to be excessively cumbersome to achieve the desired objec-
tive.

As last year, we do not support the proposal to have a DOD rep-
resentative, the Assistant Surgeon General for Research and Devel-
opment in the Department of the Army, serve as a cochair for the
intergovernment science board for nutrition monitoring and relat-
ed research. The primary responsibility lies with HHS and USDA,
and it is appropriate for those two agencies to comanage a system
for that purpose. The Department of Defense is most willing to pro-
vide qualified participants to serve on interagency committees and
task forces when appropriate.

The Department of Defense continues to support the concept of
incorporating military populations into the national nutrition mon-
itoring system survey design. The previous National Health and
Nutrition Examination Survey and Nationwide Food Consumption
Survey had specifically excluded military populations. In addition
to the obvious benefits to the Department of Defense, a unique op-
portunity exists for conducting longitudinal studies in specific
target populations if the military is included in the surveys.

The Department of Defense is interested in maintaining close li-
aison with USDA and DHHS. It is a relationship that is mutuaily
beneficiai to all.

I have appreciated this opportunity for appearing before the com-
mittee and shall be happy to answer any questions you may have.
Thank you.

[The prepared statement of General Rapmund foilows:]
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MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

I Am MAJOR GFNERAL GARRISON RAPMUAD, ASSISTANT SURGEON GENERAL
FOR RESEARCH AND DEVELOPMENT, DEPARTMENT OF THE ARMY. THE
DEPARTMENT OF THE ARMY HAS BEEN DESIGNATED AS THE REPRESENTATIVE
FOoR THE DEPARTMENT OF DEFense (DOD) FOR THIS LEGISLATION. [
PEPRESENT THE DEPARTMENT OF YHE ARM. FOR THAT PURPOSE. [ HAVE A
BRIEF PREPARED STATEMENY WHICH | WOULD LIKE TO PRESENT-

M. CHAIRMAN, | AM PLEASED TO HAVE THE OPPORTUNITY TO COMMENT ON
H.R. 2836 THE NATIONAL NUTRITION MONITORING AND RELATED RESEARCH
Act OF 1985 AND PROVIDE A BRIEF UPDATE ON THE DEPARTMENT OF
DEFENSE ACTIVITIES IN THE AREA OF HUMAN NUTRITION RESEARCH AND
MONITORING. SINCE MY TESTINONY BEFORE THIS COMMITTEE LAST YEAR,

WE HAVE MADE SIGNIFICANT ADVANCES.

I AM PLEASED TO ANNOUNCE THAT DOD RE-ESTABLISHED, IN SEPTEMBER
1984, A SOLDIER NUTRITION RESEARCH PROGRAM AT THE U.S. Army
RESEARCH INSTITUTE OF ENVIRONMENTAL Mepicine (USARIEM) AT NArIcK,
MA. THE MISSION OF THE PROGRAM IS SPECIFICALLY DIRECTED 70
NUTRITION RFLATED PROBLEMS OF FEEDING TRCOPS IN TOMORROW'S
BATTLEF! D ' NVIRONMENT. THE CRITICA’. END POINT OF THE RESEARCH
IS THE EFFECTIVE PERFORMANC® OF COGNITIVE, PSYCHOMOTOR AND

PHY ICAL TASKS DURING SUSTAINED OLERATIONS IN ALL ENVIRONMENTAL

EXTREMES -
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A PRIMARY FOCUS OF THE FIRST YEAR’S EFFORTS HAS BEEN THE
EVALUATION OF THE CURRENT COMBAT FIELD FEEDING SYSTEM. A TEST
WILL BE CONDUCTED OVER AN ELEVEN WEEK PERIOD IN JuLY, AUGUST, AND
SEPTEMBER 1985 AT POHAKULOA ON THE ISLAND OF HAwAIl. THIS IS THE
LARGEST TEST OF A MILITARY FIELD FEEDING SYSTEM UNDERTAKEN SINCE
WorLD WAR Il AND WILL INVOLVE OVER TWO THOUSAND PERSONNEL DURING
A PORTION OF THE TEST- [N ADDITICN TO OBTAINING DATA ON THE
OPERATIONAL CAPABILITIES OF THE COMBAT FIELD FEEDING SYSTEM, DATA
WILL BE COLLECTED ON THE ABILITY OF THE RATIONS YO MAINTAIN THE
HEALTH AND NUTRITIONAL STATUS OF TROOFS  ANOTHER OBJECTIVE IS TO
DETERNINE THE ACCEPTABILITY AND EFFECT ON MORALE AND UNIT
COKESION OF THE RATIONS- A MEDICAL AND NUTRITIONAL EVALUATION OF
THE SOLDIERS SUBSISTING SOLELY ON THE COMBAT RATIONS WILL BE
DONE- DATA 70 BE COLLECTED INCLUDES CALORIE, NUTRIENT AND FLUID
INTAKE, BODY WEIGHT, HYDRATION STATUS, NUTRITIONAL STATUS, MUSCLE
STRENGTH AND ENDURANCE, EYE AND HAND COORDINATION AND HEALTH
DISORDERS- THE RESULTS OF THIS TEST WILL HAVE A SIGNIFICANT
IMPACT ON THE DEVELOP® 7 OF MILITARY RATIONS FOR YEARS TO COME.
THE NuTRITION RELEARCH TASX FORCE IS ALSO PROVIDING INPUT TO THE
U.S. Army NaTicx ReEsearcH AND DeveLopMENT CENTER (USANRDCT)

IN THE DEVELOPHENT OF A RATION FOR USE IN THE TWENTY FIRST
CENTURY. TO SUPPORT THE SOLDISR ON THE BATTLEFIELD OF TOMORRON,
A CALUR "AL'.Y DENSE, LOW VO! UME RATION OR NUTRITION SUSTAINMENT
MODULE IS NEEDED- THE SURGEONS GENERAL HAVE OBVIOUS CONCERNS
WITH THE EFFECTS OF A HIGH FAT, LOW CARBOHYDRATE RATIUN ON SHORT

TERM SOLDIER PERFORMANCE AND LONG TERM HEALTH MAINTENAACE-.

263
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I woULD LIKE TO HIGHLIGHT FOUR OTHER AREAS IN WHICH DOD 1s
CONDUCTING MILITARY RELATED NUTRITION RESEARCH. THE USE OF A
LIQUID CARBOHYDRATE SUPPLEMENT FOR HIGH ALTITUDE OPERATIONS IS
BEING EYALUATED AT MAuUNA KEA, ALSO ON THE IsLAnD oF HAwAII, In
JurLy 1985. THE PURFOSE OF THIS WEEX LONG TEST IS TO DETERMINE
THE EFFECTS OF THE SUPPLEMENT ON PERFORMANCE, FLUID AND NUTRIENT
CONSUMPTION, HYDRATION STATUS, AND ACUTE MOUNTAIN SICKNESS
SYMPTOMS. A DIFFERENT LIQUID NUTRIENT SOLUTION FOR USE IN
CONTAMINATED ENVIRONMENTS IS BEING TESTED A: THE HuMAn
ENGINEERING LABORATORY, ABERDEEN, MJ. THE NEED FOR AND
COMPOSIT(ON OF THIS LIQUID NUTRIENT SOLUTION RESULTED FRoM A DOD
SPONSORED NATIONAL ACADEMY oF SCIENCES, NaTIONAL ResearcH Councit
WoRKSHOP. RESEARCHERS AT THE NAVAL HEALTH RESeARCH CENTER IN SAN
Dieco, CA, ARE INVESTIGATING THF EFFECTS OF HIGH FAT DIETS AND
METABOLIC ADAPTATIONS TO HIGH FAT LOW CARBOHYDRATE DIETS. LAST
YEAR | MENTIONED A WORKSHOP HOSTED BY THE COMMITTEE oN MILITARY
NuTrITION RESEARCH ON COGNITIVE TESTING MFTHODOLOGIES FOR
MiLITARY NuTRITION RESEARCH- AS A RESULT OF THAT WORKSHOP,
PSYCHGLOGISTS AT U-S. ARMY BESEARCH INSTITUTE OF ENVIRONMENTAL
MEDICINE AND MASSACHUSETTS INSTITUTE OF TECHNOLOGY ARE WORKING
COLLABORATIVELY ON STUDIES TO EVALUATE THE E' FECTS OF DIETARY
TYROSINE SUPPLEMENTATION UNDER CONDITIONS OF ENVIRONMENTAL
STRESS.

A SIGNIFICANT ACCOMPLISHMENT FOR THE AIR FORCE, NAVY, AND ARMY

WAS THE PUBLICATION OF A TRI-SERVICE REGULATION ON NUTRITION
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ALLOWANCES, STANDARDS AND EDUCATION. THIS REGULATION IS EXPECTED
TO INFLLUENCE FOOD PROCUREMENT POLICY, FOOD PREPARATION, RECIPE
FORMULATION, AND MENU DEVELOPMENT THROUGHOUT THE SERVICES- It

DEFINES THE NUTRITION RESPONSIBILITIES OF THE SURGEONS GENERAL

AND PRESCRIBES MILITARY {ECOMMENDED DIETARY ALLowancEs (MRDA) To
MEET KNOWN NUTRITIONAL NEEDS OF PRACTICALLY ALL 17-50 YEAR oLD,
MODERATELY ACTIVE MILITARY PERSONNEL- FURTHERMORE, THE
PUBLICATION SET! THE NUTRIENT STANDARDS FOR PACKAGED RATIONS AND
PROVIDES A STANDARDIZED NUTRIENT DENSITY INDEX FOR NORMAL AND
REDUCED CALORIE MENU PLANNING. NUTRITION EDUCATION GUIDELINES TO

FITNESS ARE INCLUDED. THE GUI._LINES WERE ADAPTED FROM THE 1980

ASSIST THE MILITARY IN PROMOTING A HEALTHFUL DIET AND OPTIMAL
DIETARY GUIDELINES FOR AMERICANS-

THE MILITARY LEADERSHIP 'S CONCERNED THAT SERVICE MEMBERS CONSUME
A HEALTHFUL DIET TU OPTIMIZE PERFORMANCE AND TG PREVENT CHRONIC

DISEASE- NUTRITION EDUCATION EFFORTS THROUGH THE ARMED SERVICES |
MEDIA HAVE BEEN INCREASED AND DIRECTED NOT ONLY TO SGLDIERS BUT

ALSO THEIR FAMILIE5- THE MILITARY SURGEONS GENERAL HAVE

RECOMMENDED THE SOLDIER’S DIET CONTAIN NO MORE THAN THIRTY FIVE

PERCENT CALORIES FROM FAT- T0O ACCOMPLISH THIS GOAL AND ALLOW

SOLDIERS DESIRING TO LOWER THEIR CALORIC INTAKE TO DO SO,

SPECIFIC .. ITI. VES HAVE BEEN IMPL_MENTED IN GARRISON DINING

FACILITIES.- TWO PERCENT LOW FAT MILK IS NOW THE PRIMARY MILK

SOURCE- FIVE HUNDRED CALORIE MENUS ARE AVAILABLE- ALSO, A SHORT

ORDER "FITNESS MENU® OF 450-650 CALORIES PROVIDES AN ALTERNATIVE

26D
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TO THE ALREADY POPULAR SHORT ORDER LINt- DOD RECIPES ARE BEING
CHANGED TO REFLECT LOWFR FAT AND SODIUM CONTENT- A WIDER
SELECTION CF WHOLE GRAIN BREADS AND ROLLS ARE OFFERED- ALL OF

OUR FOOD SERVICE PERSONNEL RECEIVE NUTRITION TRAINING-

THE ARMED FORCES HAVE A LONG ESTABLISHED CONCERN FOR INVOLVEMENT
IN THE HEALTH OF THEIR WORYFORCE. THE DEPARTMENT OF DEFENSE
RECOGNIZES THAT POOR DIETARY HABITS, SMOKING, ALCOHOL AND DRUG
ABUSE, LACK OF REGULAR EXERCISE, AND EXCESSIVE STRESS PLACE AT
RISK THE HEALTH AND WELL-BEING OF MILITARY PERSONNEL, CIVILIAN
EMPLOYEES, '.ETIREES AND THEIR FAMILIES- THe CdSTS ARE
SUBSTANTIAL IN TERMS OF MILITARY READINESS, PRODUCTIVITY, HEALTH

CARE EXPENDITURES AND QUALITY OF LIFE-

IN NovemBer 1984, 7 "BLUE RiBBON PANEL" OF PUBLIC HEALTH EXPERTS
MET TO ASSESS THE PRESENT LEVEL OF LOD ACTIVITY IN HEALTH
PROMOTION AND MAKE RECOMMENDATIONS FOR IMPROVEMENTS. AMONG
OTHERS, THE PARTICIPANTS INCLUDED REPRESENTAVIVES FROM DEPARTMENT
ofF HEALTH AND HuMAN SERVICES AND HARVARD UNIVERSITY- AS A RESULT
oF THE BLue RiBBON PANEL REPORT, THE DOD 1s PUBLISHING A
DIRECTIVE, EXPECTED TO BE OUT THIS SUMMER, ON HEALTH PROMOTIO®
THE DIRECTIVE ESTABLISHES A POLIZY FOR PROMOTIN6 PHYSICAL ANL
MENTAL HEALTH WITHIN THE DOD. It s DOD’s INTENT TO ENCOURAGE
THE HEALTH AND WELL-BEING OF MILITARY AND CIVILIAN PERSON EL,

RETIREES AND FAMILIES THROUGH A COMPREHENSIVE HEALTH PROMOTION
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PROGRAM- SPECIFIC PROGRAM ELEMENTS TO BE ADDRESSED INCLUDE:
NUTRITION FOR 600D HEALTH, PREVENTION OF DISEASE AND WEIGHT
CONTROL; PHYSICAL FITNESS 10 ESTABLISH AND MAINTAIN PHYSICAL
STAMINA AND CARDIORESPIRATORY ENDURANCE; SMOKING PREVENTION AND
CESSATION; STRESS MANAGEMENT; ALCOHOL AND DRUG ABUSE PREVENTION

AND EARLY IDENTIFICATION OF HYPERTENSION-

MR. CHAIRMAN, WITH THE INCREASED EMPHASIS ON HEALTH PROMOTION, WE
RECOGNIZE A NEED FOR A SYSTEM 7O MONITOR THE OVERALL HEALTH,
NUTRITION AND FITNESS STATUS OF OUR PERSONNEL- THE ARMY PLANS TO
ESTABLISH A HEALTH, NUTRITION AND FITNESS SURVEILLANCE PROJECT-
THE PROJECT WILL PROVINE A MECHANISM FOR EVALUATIKG THE
EFFECTIVENESS OF SPECIFIC NUTRITION INTERVENTION INITIATIVES-
TRENDS IN THE HEALTH STATUS AND OCCUPATIONAL HEALTH HAZARDS

UNSQUE TO MILITARY PERSONNEL CAN BE IDENTIFIED AND MONITORED-

THERE CURRENTLY EXISYS A NUMBER OF DIVERSE DATA BASES ON MILITARY
PERSONNEL THAT WILL PROVIDE VALUABLE INFORMATION ONCE COMPILED
AND ANALYZED. ALL ACTIVE DUTY ARMY PERSONNEL ARE REQUIRED TO
TAKE A PHYSICAL READINESS TEST TWICE YEARLY. THE SOLDIER'S
ABILITY TO MEET SPECIFIC PHYSICAL FITNESS REQUIREMENTS IS
EVALUATED AND HE!GHT AND WEIGHT DATA IS COLLECTED- TNE PERIODIC
PHYSICAL EXAM CONDUCTED ON EVERY SOLDIER WAS EXPANDED RECENTLY TO
INCLUDE A CARDIOVASCULAR RISK ASSESSMENT AND FEEDBACK PROGRAM-
ALL PZRSONNEL OVER THE AGE OF FORTY RECS'vE A COMPLETE MEDICAL

EXAM AND ARE EVALUATED BY THE FRAMINGHAM INDEX. LONGITUDINAL
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STUDIES ARE NEEDED TO IDENTIFY AND MONITOR OCCUPATIONAL HEALTH
HAZARDS UNIQUE TO MILITARY PERSONNEL. THE SURVE ILLANCE PROGRAM
WOULD COORDINATE THOSE REQUIREMENTS.

DCD Is WORKING MORE CLOSELY THAN EVER WITH THE DEPARTMENT OF
HEALTH AND HumMAN SErvices (DHHS) awD vHE U.S. DEPARTMENT OF
AGRICULTURE (USDA) ON A NUMBER OF SFFORTS. THE COMMITTEE ON
MILITARY NUTRITION Ru<EARCH OF THE NATIONAL ACADEMY OF SCIENCES,
NATIONAL ReSEARCH CounciL Foop AWD NUTRITION BOARD CONTINUES To
SERVE A VALUABLE ROLE IN PROVIDING ADVISORY SUFPORT. THE
COMMITTEE HOSTED A WORKSHOP IN OCTOBER 1984 ON THE ENOWLEDGe
NEEDED FOR THE DEVELOPMENT OF PREDICTIVE MODELS OF MILITARY

PERFORMANCE DECREMENTS RESULTING FROM INADEQUATE NUTRITION-

DOD ACTIVELY PARTICIPATES AS A MEMBER OF THE INTEKAGENCY
COMMITTEE ON HUMAN NUTRITION RESEARCH. IN JANuArY 1985, The
COMMITTEE SPONSORED A WIDELY ATTENDED CONFEREMCE FOR FEDERALLY
SUPPORTED HUMAN NUTRITION RESEAICH UNITS AND CENTERS.

THE DEPARTMENT OF DEFENSE HAS LONG BEE: A LEADER IN THE FROMOTION
OF PHYSICAL FITNESS AND IN METHODOLOGIES TO MEASURE FITNESS AND
ACTIVITY LEVELS AMONG ITS MEMBERS. As T:E NATIONAL CENTER FOR
HeaLTH StaTisTICS (NCHS) INCORPORATES MORE ON PHYSICAL FITNESS
INTO THE 1988 NATIONAL HEALTH AND NUTRITION EXAMINATION SURvEY

|

(NHANES) IIT EFFORT, WE ARE PROVIDING EXPERT INPUT ON SURVEY AND |
|

|

|
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MEASUREMENT STRATEGIES AS APPLIED TC MILITARY POPULATIONS OVER

THE YEARS-

In ReGArD TO H.R. 2436, DOM AcaIN DErers To DHHS anp USDA on THE
NEED FOR A NATIONAL NUTRITION MONITORING SYSTEM. WE APPRECIATE
THE EFFORTS TO MAKE H-R. 2436 LESS CUMBERSOME THAN THE PREVIOUS
BiLL H-R- 4684. HoweEVER, THE STRUCTURE PROPOSED BY H.R. 2436
ALSO APPEARS TO BE EXCESSIVELY CUMBERSOME TO ACHIEVE THE DESIRED
OBJECTIVE. AS LAST YEAR, WE DO NOT SUPPORT THE PRUPOSAL TO HAVE
A DOD REPRESENTATIVE, THE ASSISTANT SURGEON GENERAL FOR RESEARCH
AND DEVELOPMENT IN THE DEPARTMENT OF THE ARMY, SERVE AS A
CO~CHAIR FOR THE INTERGOVERNMENT SCIENCE BOARD FOR NUTRITION
MONITORING AND RELATED RESEARCH- i~ PRIMARY RESPONSIBILITY FOR
NATIONAL MONITORING LIES WITH DHHS anp USDA AND IT 1S APPROPRIATE
FOR THOSE TWO AGENCIES TO CO-MANAGE A SYSTEM FOR THAT PURPUSE-
THe DEPARTMENT oF DEFENSE 1S MOST WIL’' ING TO PROVIDE QUALIFIED
PARTICIPANTS TO SERVE ON INTERAGENCY COMMITTEES AND TASK FORCES

WHEF APPROPRIATE-

THe DepARTMENT oF DEFENSE CONTINUES TO SUPPORT THE CONCEPT OF
INCORPORATING MILITARY POPULATIONS INTO THE NATIONAL NUTRITION
MONITORING SYSTEM SURVEY DESI6N- THE PREVIOUS NATIONAL HEALTH
AND NuTRITION EXAMINATION SURVEY AND NATIONWIDE Foop CONSUMPTION
Survey (NFCS) HAD SPECIFICALLY EXCLUDED MILITARY POPULATIONS. IN

ADDITION TO THE OBVIOUS BENEFITS TO THE DEPARTMENT OF DEFENSE, A

UNIQUE OPPORTUNITY EXISTS FOR CONDUCTING LONGITUDINAL STULIES IN

o 26y
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SPECIFIC TARGET POPULATIONS IF THE MILITARY IS INCLUDED IN THE

SURVEYS. THE MILITARY SURGEONS GENERAL ARE RESPONSIBLE FOR
MONITORING THE NUTRITION STATUS OF THEIR PERSONNEL AND REPORTING
ANY NUTRITIONAL DEFICIENCIES AND EXCESSES-

THE DEPARTMENT OF DEFENSE 1S INTERESTED IN MAINTAINING CLOSE
LIAISON wITH USDA AnD DHHS. IT IS A RELATIONSHMIP THAT IS
MUTUALLY BENEF ICIAL TO ALL THREE AGENCIES-.

I HAVE APPRECIATED THIS OPPORTUNITY OF APPEARING BEFORE THE
COMMITTEE AND SHALL BE HAPPY 10 ANSWER ANY QUESTIONS YOU MAY HAVE
REGARDING THIS TESTIMONY-

Mr. MacKay [acting chairman). Thank you.

Mr. Morrison?

Mr. MorrisoN. Thank you, Mr. Chairman.

Mine is not necessarily a question, I guess, an observation that
everyone involved in the work nuw seems to be pleased with the
current structure and that you are working together. I understand
that some of the criticisms that have been raised in today’s hear-
ings perhaps you have answered, that is, there is better coordina-
tion, better communication, and you can act more quickly, maybe
get back on schedule. Am I reading you right, particulacly Dr.
Mason, your comments?

Dr. Mason. Yes, I strongly feel that having not been around long
enough to delve into the past, if there were problems in the past,
think that we are working ourselves out of tliose.

The coordination that Dr. Bentley and I have is a close work.ng
one. I guess I see him almost as often as I see some of my agency
directors in the Public Health Service, and it is not just that he
and I meet together but that he is meeting with my staff and my
staff are meeting with him.

Someone once said, “if it ain’t broke, don’t fix it.” Well, it may
have been broken, but I think it is almost fixed. Give us another
year and I think we will have the smoothest working nutritional
cooperation, and I really mean that. I think we are really coming
out on top of this one, and I would hate to see it change b.cause
whatever the change, even if it basically could improve things, it
takes & long time to get used to the new organization and set it up.
I think this is going to happen at a time when we really are
moving along at an optimal pace and a lot of the problems that
may have discouraged and frustrated von and athers in the past, I
think, are behind us.

Mr. MorrisoN. Do I take it that Health and Human Se:vices
does not want to e the lead agency if we change the ground rules?
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Dr. Mason. I think, exactly as has been said, there are responsi-
bilities that are given to the Secretary of Health and Human Serv-
ices and there are responsibilities that are given to the Secretary of
Af'riculture. I believe the way we &re handling this today best fa-
cilitates our having specific responsibilities, carry'ng them out, and
coo;;dinating in *he maay, many areas where we just must work ‘o-
gether.

Mr. Bopk. If I could, Mr. Morrison, the Department of Agricul-
ture would not want to be lead agency for the encire monitoring
effort either. We think that the most reasonable approach is for re-
sgonsibility to reside as it does now where USDA 18 responsible for
the USDA mouitoring activities and HHS is, of course, primarily
responsible for its programmatic activities.

Mr. MORRISON. Pam inclined to agree with you but the legisla-
tion, as you know, doesn’t.

Thank you very much, Mr. Chairman. That is my only inguiry of
this paneK

Mr. MacKay. Thank you, Mr. Morrison.

I would like to point out one area where there seems to be some
misunderstanding. This bill does not require a 10-member science
policy board. It names three members, presumably the three whoe
are sitting here, and it says those three can choose up to seven
more. So, in terms of cumbersomeness, if you don’t consider whet
you have now cumbersome, Xou can just keep it. It is a 9-member
committee, and the bill was designed with that in mind. I just want
to point that out. We are not mandating anything different than
what you have now. We are saying the three agencies can pick up
to seven more and you can have not more than 10. You have niue
now of your own volition, so you could continue that.

I would like to ask one other thing just to make sure I under-
stand the coordination thing. The thing that bothers me is that as
of now, we are getting effectively one survey per decade out of each
agency. And you all are now very close to the end of this decade’s
planning cycle. This goes to the E' it ain’t broke, don’t fix it. It ain’t
different than it was last year, and I thought it was broke last
year.

So, here is what I see happening. You all jointly funded a Food
and Nutrition Board study by the National Academy of Sciences. I
thought that was a good idea. They made a recommendation in
1984. Their recommendation, as I understood it, and maybe I mis-
understand it, their recommendation was that you all adopt a
moving average ¢ nproach where you sample 20 percent of the pop-
ulation per year and that both agencies do that and that you co-
ordinate that. Then, we wouldn’t have this high tremendous
amount of data, that obviously has been the problem in the way we
have been doing it, in the system that ain’t broke but don’t nroduce
nothing. So, what it said was get 20 per. ent of the data per year
and then what data you have you could get out timely and you
would be getting it in both agencies.

Now, I understand HHS is mnving in that direction anid USDA is
not. Now, that seems to me to be the opposite of saying we are get-
ting better with our coordination. It seems to me to say what we
get in this decade is going to be even less comparable than what we
got in the last decade.
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I would like all of you to respond to my biases.

Mr. Bope. Mr. Chairman, we do have work underway on the con-
tinuing survey which is intended to be an ongoing data collection
activity. We have had work in the field this spring.

As far as the timeliness of data, we expect to have the analysis of
that data available to you this year. Now, I think that is a very
significant improvement on what has been done in the past and »a
pretty reasonable turnaround time on providing data. I think that
18 a good response to the recommendation you referred to.

We plan to have that work in the field next year as well. We also
expect a pood timely response in providing that data to you.

Dr. Ma ioN. Sir, I would like to just comment that with regard to
the Hispanic HANES, that was completed in December 1984 right
on time, and the data is being analyzed. I would like to call upon
Dr. Feinleib who is the director of the National Center for Health
Statistics to respond specifically to your question.

Dr. FeiNLEIB. I would like to say that you are quite correct that
we are generating plans to put the Health and Nutrition Examina-
tion Survey on a continuing basis. There are a lot of reasons for
that. Most of this the committee has already heard. One which you
may not be aware of but which is very important to us is to be able
to provide better data in a more timely fashion for subgroups of the
population that are so important to our nutritional policy.

Although we are starting the third National Health and Nutri-
tion Examination Survey a year late compared to when it was
originally planned, it is Fettmg off to a much firmer start thar
would have been originally possible, including the plan to develop
automated procedures, to get the data out on a better basis, and to
expand our survey design to allow for a continuing basis so that in
the early 1990’s it will start coming out on a regular biennial basis
allowing for the moving averages for the total population and for
various subgroups.

So, I think that as we look toward the next decade, the whole
Health and Nutrition Monitoring Program will be on a much
sounder basis.

Mr. MacKay. I am not asking this question because I have a
point I want to make, in other words, this is not an editorial ques-
tion. I just need to understand factually.

?The NFCS study, that is not the one you were talking about, is
it

Mr. Boor Sir, I was referring to the continuing survey on the
food intakes of individuals which has been in the field this yesr,
and will be in the field next year. The Nationwide Food Consump-
tion Survey is the decennial effort, the major effort that occurs ap-
proximately each 10 years.

So, what I was referring to was a different effort, one that was
recommended by the academy report to augment the decennial
survey, and we think it is an important part of onr monitoring ef-
forts so that we will have more regular data coming in in the inter-
im between these major decennial surveys. In that way we will
better be able to track trends using not only core groups but also
special samples from at risk §0pulations.

Mr. MacKay. All right. Now, my question was based on this
statement out of the committee’s report:
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The committee recommends redesign of the individual dietary intake component
of the NFCS. Instead of an intermittent l.year survey of a large sample, the com-
mittee suggests an annual survey that would distribute the total sample over a
number of years.

Now, it seems to me half of your coordinated effort has agreed to
that recommendation and half of it has not. Your failure to agree
to it means that 10 years from now we are going to have to go
through this again.

Mr. Bopk. Sir, there were some 34 recommendations from the
academy as I recall, and I am going to ask Dr. Harris to assist me
in responding to this specific point.

Mr. MacKay. Then, Dr. Harris, my belligerence does not—I feel
very kindly toward you. I want you to know that.

What I want to know is, how could you begin to make the things
any less comparable than by one agency deciding to go to a rolling
forward way and the other agency deciding not to? Isn’t it going to
get worse instead of better?

Dr. HARRIS. Let me try to explain it. I am new, as someone else
mentioned they were new. Perhaps that will help; maybe it won’t.

The Nationwide Food Consumption Survey has more components
than just the individual intake survey. The individual intake
survey is what we have put on a continuous basis. Our goal is to
achieve the rolling average type of data tha: we would collect over
a long-term period. The Nationwide Food Consumption Su.vey also
has a lot of household intake, monitoring how much money you are
spending on food, all the food items that come into the house that
are more concerned about food supply. Those perhaps don’t need to
be collected quite so often if we want to follow the nutritional
status of the country.

So, I think it is in the separation of these two facets of the Na-
tionwide Food Consumption Survey tiiat the point needs to be
made. It seems to me, from listening to Dr. Feinleib, that we are
very well coordinated. We certainly o have to spend more time
working out the details of the varicus survey questionnaires, the
types of data that are reported, and taat sort of thing, but that can
be done by the groups that are already in existence.

Our concern is that you are, at least in the way I interpreted the
bili and, again, I am brand new and I aon’t understand Washing-
ton very well yet—— .

Mr. MacKAay. Neither do 1.

Dr. Harris [continuing] That you are adding a number of yeople
from the outside or could be adxi’ing in that we wnuld then have to
bring them up to speed on what we were doing - nd everybody has
a different way of going about it. I really think that we are at the
point where you are going to see some return on your interest in
autrition monitcring. It takes a long time. I am sorry that it does,
but technology is moving very quickly.

Nutrition is a difficult subject. It is not as eas, as the nuts and
bolts of putting a plane together or something of that nature

I hope that helps answer the question.

Dr. Mason. I think where the coordination really is faying off
betwe=n the NFCS and the NHANES III is that we are looking at
common nutrient data bases, compa;able definitions, similar evto
mated data systems, and in those are as, data now “rom the two sur-
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veys will be as though they were one. They may come in at differ-
ing periods of time, but I don’t think that we anticipate that
changes are going to occur in our population in terms of food con-
sumption or the nutritional status or health status of our people
that that is necessarily going to create problems. Where problems
would be created is if we weren’t making the same definitions, the
same coding, and things of this nature, and there we are working
very, very closely to make sure that those facets of the two studies
are coordinated.

Mr. MacKay. So, your view is that you have taken into account
these recommendations and that you are in fact moving in that di-
rection.

Dr. HARRIS. Yes, sir.

Dr. MasoN. Yes.

Dr. FEINLEIB. Yes, sir

Mr. MacKay. I don’t have any other questions. I appreciate very
much your cooperation. Thank you.

The meeting is adjourned.

[Whereupon, at 5:10 p.m., the subcommittees recessed, to recon-
vene subject to the call of the Chair.]
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SUMMARY

The resuits of a census of emergency food relief programs--the food
pantries and soip kitchens 1n New York State, are outlined 1n this report
The census was conducted from November 1, 1984 to Feb.uary 28, 1985. the
inte.t of th_ census was to ~numerate nd characterize emergency food
relief activities to lay the foundation for a system to routinely document
changes 1n the si1ze dnd charavieristics of the population that uses emer-
gency food relief One of the products of tms process 1s a fairly
comprehensive 1dentification and description of emergency food relief
programs across the State

The total number of programs i1dentified was 1212, of wh.ch 1020
(84.2%) were food pantries and "32 (15.8%) were soup kitchens. Despite
every effort 1t 1s likely that this 1S 2n underestimate. Food pantries
serve 49,888 people a veek or aimost 200,000 people per month. Soup
kitchens serve 90,732 mea’< per week. Although 53% of the tota! amount ot
emergency food relief 15 prcviged 1) New York City, a full 47% of the food
reli1ef 1s given outside the city E ery county in the State provided some
food relief  This relief does rot 1iclude that provided by government
public assistance, four stamps s other food programs There 1s no
indication tha' the dema .o fo. cmergency food relief 1s decreasing--63% of
the programs repurted ai. increase (only 5 5% a decrease) n requests for
food over che previous year.

The responses fron the private sector to this need hi., been
signific t  tighty-n-ne percent of the programs receive donations from
individuals ind 44 1% from businesses Fifty-five percent of the
emergency food relief programs that exist today have been started since

1980. Fooc banks have csupported 38% >f these programs Gevernment
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Introducticn

Reports about hunger have conti.ued to appear with disturbing
frequency around the nation and in New York State. Despite th. indica-
tions of economic recovery, basic necessities such as food, housing, and
clothing are difficult to secure for significant numbers of people. This
report documents the prevalence and characteristics of one symptom of this
phenomena--the use of emergency food relief programs: food pantries and
soup kitchens. Despite the avstractness of a numerical description of
this 1ssue, 1t must be remembered that these numbers represent the activi-

2s of real people facing concrete food shortages and real people working
to help them.

Emergency food relief use does not represent hunger per se. Nor does
1t represent physiologically quantifiable undernutrition. ‘“hat 1t does
represent is peonle who do not have the resources to shop at a ¢ <=ery
store or the facilities to prepare food for themselves. It represents
peop.e who request food. Those who do r.t ask are not included. Emer-
gency food relief use 1s a symptom of the degree of vulne-ability of the
population. It represents the degree to which efforts to address needs by
such government assistance programs as Food Stamps, Aid for Denendent
Children, ard Home Relief are 1nadeq.ate and must be supplenerted by the
private sector It represents charity in botn 1ts positive and negative
connotations--resqghborly car'ng for tho = in need, and a situation where
access to foo¢ 15 no longer a rignt  The prevalence of the use of
emergency food relief 15 therefore an exprzssion of considerable concerted
caring by New Yorkers as well as the breadth and pervasiveness of need

Thic vensus of emergency ,o0d reitef programs n New York State was
undertaken to lay the groundwork far an ongoing system to document change
in the size and characteristics o <ne population using emergency food
rel1ef The Steps In the deveiapmeat 2f such a system are outliined 1n

-3 -
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Appendix A. Such . system will allow trends 1n emergency food relief use
to be fol'owed and 1inked to the formulat'on of informed responses. It

V. create a framework within which more in-depth stu 1es of the factors
which lead to reliance on emergeacy food relief could te pursued in rela-
tion to the whole 1ssue. 7Tnis census also arose i1n part to complement the
Supplemental Nutrition Assistance Program (SNAP) efforts for the homeless
and destitute. € -me of the results can be used to define that program’s
coverage. If this report contributes to thoughtful considerations of
appropriate responses to the need for emergency food relief, it has served

its purpose and the wider purpose of nutrition surveillance.

Methodology and Definitions

This censu< was conducted between Ncvember 1, 1984 and February 28,
1985. It was essentially a two stage telephone survey supplemented with
some ma'; bacr responses. The purpose of the first stage was to develop
as comprehensive a 1ist of emergency food relief programs i1n each county
as vas possible. To do this at least four or five ageucies 1n ea h coun y
were contacteq with 3* least one of the agencies heing 1 church or
religious group. The types of age. es contacted in tt s ase of the
study are summarized 1n Table 1 of Appendix B Ia New York City,
directories from the Food and Hunger Hotline, {ily Ha 7 m the
Emergency Food Assistance Program of the Kuman Resources Administration,
were used to 1dentify programs

In the second stage of the study, the emergency 1..d relief programs
themselves were contactec by telephone 1o learn alout therr operations.
Many of these calls also eypanded and clarified the lists generated in
Stage 1 of the survey Appencix C includes a copy of the questionnaire

that we- used As 1-ttle was tnown about these procrams except that they

-4 -

ERIC

Aruitoxt provided by Eic:




IE

276

were a very heterogeneous group of programs, most questions allowed for
comrents, and much of the information collected was simple descriptive
1tems. The approximately 15 programs who preferred to answer a written
questionnaire were sent an adapted version of the telephone questionnaire.

With few exceptions, every attempt was made to contact the i1ndividual
pantries and kitchens and not « sponsoring or coordinating agency. It was
felt that the actual service provider could more accurately describe their
program activities. In those cases where a coordinating program was
contacted the number of programs has bev+ adjusted to reflect the actual
number of i1ndividua! sites from which emergency food was available in that
county. Althougn the coorainating programs were not contacted for de-
scriptions of inoividual program operations, in many cases they were
contactey 1n the process of identifying tire 1ndividual sites or to under-
stand the interrelationships among the ci1tes. In many cases, & single
food paniry or soup Litchen reprecerts the coordinated effort of several
churches. The number of programs °dentified :n each county represents the
number of sites a. which food relief was actually provided and thus 1s an
underestmate of the numbzr ¢f groups involved in the provision of that
food

Despite repeated attempts, there were 74 programs (or 6% of the total
number of programs contacted) listed in directories which were not con-
tacted 27ther because there was no telepnone Ii1sting or the nuuber was
d scontirued, there was no response to the telephone or letter, the con-
tact person was unavailable, or the programs declined to participate (only
5) Two-thirds of tnese orograms were 1n New York City or the counties
adjécent to vork ‘1ty  Many of these programs may have been discon-

tinues but were st11] listed in a directory

oo
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In order to ensure that such a telephore survey adequately rf d
the smalle vi1lages 1a upstate New York, a mail survey was sent to 196
service units of the Salvation Army. In a.dition to providing information
about their emergency food reiief work, the responses to this mini-survey
(93 or 48% of the mailing) 1n some cases expanied the listing generated
1n Stage 1 anu in others confirmed the absence of programs in that area.

The emergency food relief programs are very diverse and as a group
very unstructured (although some programs and some areas are quite
organized). As a result, a summary of their characteristics will neces-
sarily represent an over simplification of the range of differences
present. There were three forms of emergency food relief--the provision
of dry or canned focu vouchers for food which cruld be redeemed at
specified grocery stores, or hot meals. In this report food pantr;
programs include the provision of emergency fcod relief as dry or canned
food and/or souchers for food; but 1n som> counties these activities were
also called food cupboards, lockers, closet:, and 1n some cases, food
banks. However, the term food banks, 1n the zontext of this report, is
reseryed for centralized warehouses for fcod which serve emergency food |
relief cperations bu> not individuals «r famlies directly. Hot meals ‘
were served at soup kitchens either run i1n conjunction with shelters or E
independently. As an extcrsive report on the homelessness in New York
State already documents the activities of shelters*, only those shelters
which also served non-residents were 1ncluded. Nineiy five percent of the
soup kitchens 1dentified *n this survey served hot meals independently
from the provision of shelter

* "Homelessness 1n New York State”, N.Y.S Department of Social Services,
October, 1984
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Government sponsored food programs such as School Lunch, congregate
or home delivered meals for the elderly (Title IIIC), and the distribution
of surplus comodities, were not included in this survey. Food pantries
which distributed the government surplus commodities i1n addition to their
other ongoing relief were 1ncluded, but those which only distributed
surplus commodities were n t (see Table 7).

Although the primary puarpose of this survey was to collect the infor-
mation necessary to develop an ongoing monitoring system for this popula-
tion and not to escimate the number of peopie requesting emergency food
relief, estimates of the number of people served by the programs were
requested in order to have a measure o. "ative sizes of the
programs. In many cases, the numbers given were indeed rough estimates
and not crawn from formal records. For food pantries, the most common
unit of response was families per month (with aliernates as persons/month,
famlies/week or families/year). For th2 soup kitchens the most comron
uni1t of response was persons or meals per day. For the purposes of this
~eport an artificial category--'tmts of service per week', was con-
structed by multiplying family counts by 4. dividing monthly estimates by
4, and multiplying dai1ly meal counts by the number of days a week the

program was offered. Therefore results given as units of service per week

cannot be considered as synonymous with p2rsons served per week*, . t can

be used comparatively to estimate the size or volume of service.

One of the tasks 1n the next stage of this project 15 .0 do the itudies
necessary to develop conversion formulas for meals served/week to people
served/week, and to eccount for duplication 1n counts among the programs.
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The Extent and Distribution of Emergency Food Relief Activities in N.Y.$

The wumber and relative sizes of ti emergency food relief programs
In New York State are outl'aed in Table 1. The total number of programs
identi1fied was 1206%, and 1t is very probable that this figure is an
underestimate. The vast maiority of these programs are food pantries--
84.2% There was, Yowever, an almost 10 fold difference in the mean siie
of operations between pantries (an average of 49 individuals/week) and
kitchens (an average of 475 meals/week), So that the kitchens provide
almost twice the total estimated quantity of service as the pantries. On
a weekly basis, 141,576 units of service are provided by emergency food
relief programs in New York State. Th's represents 7.4 million units of
service 1n a year.

The results for New York City d ffer markedly from the rest of the
State. Emergency food relief activities in New York City account for 53%
of the total quant.cy of service provided in the State, although they only
account for 21% of *he total number of programs. Though the New York City
programs and the need they address may be larger than those upstate**, the
number and quantity of service provided ujstate means that any discussion
of emergency food relief cannot be restricted to the N~w York City avea.

The distribution of emergency food relief activities ahout the state
1s graphically presentéd 1n Figure 1 and tabulated in Table 2. County
level results are given 1n Table 1 and 2 in Appendix B. The largest
concentration of food relief work is 1n Manhattan (32.1% of the total
*FDuring the final preparation of this report five more pantries and one

soup kitchen were 1dentif,ed in New Ycrk City.
**The degree (1f any) to which this result, particularly for the food
pantries, represents genuinely larger programs or simply an inadequate

1dentification of the smaller programs will he assessed in the second
stage of this project (see Appendix A)

-8 -
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Table 1: NUMBER AND RELATIVE SIZE OF EMERGENCY FOOD RELIEF
PROGRAMS IN NEW YukK STATE

New York City Upstate '! New York State
|
SOUP KITCHENS |
Number of programs 106 85 . 191
Total number of meals/week 56702 34080 90782
|
FOOD PANTRIES :
number of programs 151 864 1018
Total number of people/week 17612* 32276% j 49888
|
— A
EMERGENGY FOOD RELIEF PROGRAMS i:
otal number of programs 257 949 Il 1206
Total units of service/week 75219 66357 i, 141576
|
i

*6 pantries had missing values for units of service

*10 pantries had missing values fur units of service
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Buffalo

\ Rochester

NYC

New Rochelle

FIGURE 1: DISTRIBUTION OF EMERGENCY FOOD RELIEF ACTIVITIES BY PUBLIC
HEALTH REGION AND BOROUGH WITHIN NEW YORK CITY
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Table 2:

DISTRIBUTION OF EMERGENCY FOOD RELIEF ACTIVITIES BY PUBLIC HEALTH REGION,

POPULATION, AND POPULATION LIVING BELOW THE POVERTY LINE*

0
—
—

]

Programs Units of Service/Week | Units of Service/Week | Units of Service/Week
Public Health Region | Number % Number % per 1,000 Population* | per 100 People Below
Poverty Line**
-; Buffalo 169 14.1 18192 12.9 10.9 10.6
2 Rochester 108 9.0 11314 8.0 9.3 10.4
3. Syracuse 208 17.0 12951 9.2 75 6.9
4  Albany 183  15.2 8088 5.7 5.8 5.6 i
5 New Rochelle 285 23.7 15812 11.2 34 5.4
6 New York City 257 21.0 75219 53.1 10.7 i 5.4
NEW YORK STATE TOTAL 1206 100% 141576 100% 8.0 6.2

* This 1nformation 1s presented by county 1n Table 2 &3 in Appendix B.

* 1985 population estimates by county:
f'".S. Bureau of the Census, "1Y80 Census of the Population"
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units of service) followed by Brooklyn (9.9%), Brenx (7.8%)

Buffalo
(7.6%), Rochester {4.6%) and Syracuse (4.5%).

Two-thirds of the total
weekly food relief activities occur 1n these areas. However, when the

units of service per week are expressed 1n relation to the population 1n a
county and to the number of people 11ving below the pcverty line in a

county, another picture is created {see F:gure 2). In this case the

Buffalo ."d Rochester public health regions are providing about the same

] amount of food relief per unit of population as is the New York City area,
and !n terms of uni1ts of service per population living below the poverty
line they are in fact providing twice as much service.

Although this survey represen.s a snap-shot of emergency food relief
activity 1n New York State 1n the winter of 1¢84/85, some information
about changes 1n that activity was collected. Reported changes 1n the
number of people served over the previous year are summarized for hew York
State 1n Figure 3 and broken down by public health region 1n Teble 3.

E;E' Sixty-three percent cf the programs reported an increase 1n the number of
:fi requests for emergency food relief and only 5.5% have experienced a

E;; decrease. The starting dates for tne rrograms operating in 1984/8% are

?;; summarized in Table 4  Although these results cannot be interpreted as an

::% absolute increase 'n the number of programs over these years as the

EE; aturition rate of these programs 1s not known, 55% of the currently

wer— operating programs have begun since 1980. There 1s a stable core of

o

e

o prcgrams--15% have operated for more than 10 years, but the majority of

programs present today have started 1n response to events since 1980
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Incroase decresse no changs  do not know
Reported Change

FIGURE 3  REPORTED CHANGES IN THE NUMBER OF PEOPLE WHO
RECEIVED EMERGENCY FOOD RELIEF OVER THE PREVIOQUS
YEAR (1983-1984)
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Table 3: REPORTED CHANGES IN THE NUMBER OF PEOPLE SERVED OVER THE

PREVIOUS YEAR (1983 to 1984) BY PUBLIC HEALTH REGION

Public Health Number of Percentage Reported Change
Region+ Programs Increase  No Change Decrease Don't Know*

1: Buffalo 162 6G.1 18.5 5.6 6.8
2: Rachester 106 65.1 20.8 8.5 5.7
3: Syracuse 174 55.6 28.4 4.7 11.2
4: Albany 180 68.3 22.2 7.2 2.2
5: New Rochelle 274 57.7 29.6 6.2 6.6
;: New York City 225 56.2 31.1 1.8 9.9
TOTALS 1:21 62.9 26.3 5.5 5.2

+ For county composition of public health regions see Table 2 in Appendix B.

* Includes those programs operating for less than one year.

- 15 -
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Table 4: HISTORIES OF PROGRAMS PRESEMT* IN WINTER 1984/85

(N = 1142)

Number of Percentage of

Years 1n Operation Starting Year Programs Total Programs
<1 1983/1984 199 17.4
2 1982 177 15.5
3 1981 164 14.4
4 1980 94 8.2
5 1979 103 9.0
6 1978 44 3.9
7 1977 38 3.3
8 1976 =2 4.6
9 1975 23 2.0
10 1974 71 6.2
11-15 1969/1973 65 5.7
16-20 1964/1968 29 2.5
21-25 1959/1963 17 1.5
26-50 1934,1958 22 1.9
51-75 1919/1933 18 1.6
76-99+ 1894+/1918 26 2.3

*This table includes ONLY those programs present in the winter of 1984/85.
It does not 1nclude any information about the number of programs which
have closed. No inferences can therefore be made abvout increases in the
number of programs over these years.
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Select Characteristics of Emergency Food Relief Activities

Food pantries and soup kitchens differ 1n the people whom they serve
(Figure 4 and Table 5)*. Almost 80% of pantries said that more than
three-quarters of their participants were famlies, while almost 40% of
the soup kitchens said that less than 10% of their participants were
famili2s. Very few pantries have a significant proportion of their par-
ticipants as elderly. Although some of the soup kitchens have a greater
proportion of elderly participants than the pantries, the elderly are not
a significant proportion of the participants at very many soup kitchens
ei1ther. Women constitvte a lTar~ger proportion of the pacticipants at more
partries than soup kitchens. However, 58% of the soup kitchens did say
that women constitute a quarter to a half of their participants.

Seventy-five parcent of the emergency food relief programs described
a pattern to the variations 1n requests for food relief that they re-
ceived, although more soup kitchens (40%) than pantries (23%) did not
think that there was a pattern (see Table 6). The overwhelming pattern
that was noted was an increase in requests for assistance at the end of
the month or when the checks (food stamps and/or public assistance) ran
out. This was slightly more common among the pantries than the soup
ki1tchens, and more common outside of New York City. More of the programs
1n New York City experienced a constant levei of requests for assistance
or at least saw no pattern to variations 1n the number of requests they
received. These figures are based on volunteered descriptions of the
pattern (or lack of pattern) experienced and therefore a low percentage of
responses for a particular category does not necessarily mean a negative
response to that i1tem.

*Information collected 1n Stage 2 of this project will provide a much more

detailed profile of the age and sex characteristics of pantry and kitchen
users.
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Families

Percent of
Programs

1=75% 50-74% 11-9% «<=10%
Percent of Participants
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»=75% 50-74% 1§-49% <=10%
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FIGURE 4  CHARACTERISTICS OF PROGRAM PARTICIPANTS BY PROGRAM TYPE
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Table 5: CHARACTERISTICS OF PROGRAM PARTICIPANTS BY PROGRAM TYPE

Proportion of Participants

Precentage of Programs

Food Pantries

Soup Kitchens

Who Are: N = 969 N =191
1. FAMILIES
> 75% 79.1 22.8
50-74% 16.0 17.9
11-49% 3.8 20.4
< 10% 2.2 38.9
(missing values) (35) (29)
2. ELOERLY
> 75% 1.8 6.7
50-74% 5.1 14.6
11-49% 28.5 40.2
<108 64.6 38.4
(missing values) (86) (27)
3. WOMEN
> 903 04 0.6
51-89% 53.7 20.7
26-50% 44.7 58.0
< 253 13 20.7
{(missing values) (108) (22)

O
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Table 6: TIMES OF INCREASED REQUESTS FOR FOOD RELIEF BY PROGRAM TYPE AND
PUBLIC HEALTH REGION '

PERCENTAGE OF PESPONSES*
By Public Health Region:

Times of Increased Across By Program Type:
Requests the State FP SK Buffalo Rochester Syracuse Albany New Rochelle N.Y.C.
N=1163] N=1994 N=158]N =175 N =113 N=183 N=189 N = 287 N = 216
Begirning of month 4.0 4.2 3.2 3.9 8.0 2.7 2.6 4.5 3.7
End of month or when| 58.5* 60.1 51.9 73.0 62.8 60.7 72.0 54.0 35.2
checks run out
& middle of month 4.8 5.0 3.8 7.9 5.3 3.8 6.4 4.8 1.4
End of week 0.7 08 -- -- -- 0.6 -- 1.0 1.9
Cold weather or 7.1 7.0 7.6 3.4 4.4 6.0 3.2 12.8 8.3
holidays
No variation 24.9 22.6 39.9 10.1 19.5 26.2 15.9 22.2 49.5

*Responses to an open-ended question with programs providing one or two responses each.
*When considered as a % of the total number of programs (versus the total number of responses) 65.9% of the

programs mentioned the end of the month or when the checks run out.

164
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Food and Financial Resdurces of Emergency Food Relief Programs

Emergency food relief programs have multiple sources of food and
funds {see Table 7). By far the most common source of support 1s
donations from individuals. Donations from businesses, and from the
government are a mire common source of support for Soup kitchens than
pantries. They are also more common scurces of support for the larger
programs than the smaller programs. Almost 40% of programs experienced
some constraint 1n their service because of 1nadequate resources. More of
the partries experienced resource constraints on their service than soup
kitchens.

Differences across the state 1n sources of food and funds and i1n
tesource constraints are outlined 1n Table 8 (equivalent figures by county
are given 1n Table 4 1n Appendix B). Fewer programs 1n New York City than
1n upstate counties received donations from i1ndividuals, and mere pro-
grams received government financial support and surplus commodities. More
programs 1n the western regions of the State received donations from
businesses Only a small proportior of the programs in the Ruchester,
Syracuse and Albany public health regions reported receiving government
financial suppori tor their programs. More programs 1n the Buffalo, New
Rochelle and New York City areas experienced resource constraints on their
services

A component o. the Supplemental Nutrition Assistance Program (SNAP)
that was targeted tc the homeless and destitute 1nvolved the distribution
of funds to six upstate food banks and to the Greater New York Fund for
New York City The emergency food reiicr activities 1n each of these
regions °s <.mmarized 1n lable 9. There are significant differences

between the regions both 1n the number of programs in the region and 1n

- 21 -
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Table 7 SOURCES OF RESOURCES AND PRESENCE OF RESOURCE CONSTRAINTS
ON SERVICE BY TYPE OF PROGRAM**
PERCENTAGE OF PROGRAMS*

Sources of Food & Funds Food Pantries Soup Kitchens | New York State
N =928 N = 189 N = 1138

1 Donations from 90.6 81.0 88.9
1ndividuals

Donations from
businesses

Government surplus
commudities

Food banks

Churches**

Civic, service or
community groups**

Schools**

Government grants

* Experience of resource
constraints on service

* These results are summarized from several questions and therefore the
number of programs responding to eack question varied.

**These were the most common responses to an open-ended question about
sources of food other than 1-4. The percentages in this case are
expressed 1n terms of the total responses received to this guestion.
The percentage for churches is probably an underestimace as many of the
donations from individuals were channeled through churches and may or
may not have been considered as a distinct source of food.

* This 1tam was considered as a positive response to the question: “lIs
the numter of people you serve limited by the amount of food or funds
you have {1f you had more food would you serve more people)?"

**Th1s information 15 presented by county and public health regions 1n
Table 4 1n Appendix B.
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Table 8: SQURCES OF RESOURCES AND PRESENCE OF RESOURCE CONSTRAINTS
ON SERVICE BY PUBLIC HEALTH REGION**

PERCENTAGE OF PROGRAMS

PUBLIC HEALTH REGION] (N)* | A) RECEIVING FOOD/FUNDS FROM: B) WITH RESOURCE CONSTRAINTS
Individuals " Businesses] Government Food Bank ON SERVICE#w

! Food* ' Funds ] H n)?
— + }
1 Buffalo 159 j 93.1 59.8 39.6  27.1 46.5 || 45.1 (137)
2 Rochester 106 88.7 51.9 | 50.9 109 61.3 !l 21.7 (102)
3 Syracuse 179 89.4 37.4 ! 346, 1o 24.6 24.4 (172)
4 Albany 181 95.6 4.2 49.7 12.0 8.1 | 37.2 (181)
5. New Rochelle 268 95.2 37.3 ! 44.82’ 23.8 3L.0 42.6 (2
6 MNew York City | 245 74.3 429 600 3.6| 39.6 . 1.7 (232)
-
N Y S, TOTAL 1138 88 9 44.1 47.1 l 22.1 8.0 | 39.2 (1139)

]

* Government surplus commodities

* (N) 1s the number of programs which responded to that question. The percentages of programs listed as
recipients of government funds in some cases are based on a slightly different N as the results were taken
from & separate question.

**This item was considered as the percentage of programs which responded positively to the question: "Is the
number of people you serve limited by the amount of food or funds you have (1f you had more food would you
serve more people)?"

**This 1nformation 1s presented by county in Table 4 in Appendix B.
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EMERGENCY FOOD RE! 1EF wCT1VITIES BY FOOD BANK REGION

Reported Receiving
Jumber of Pronrams U, its of Service/Week Food from a Bank
FP Sk Total ~ ¥ Number ¥ ‘n/vi Number T (w/v)

Wostesn N Y.
Genesee

Southern Tier
Syracuse
Northeastern N Y
Long 1sland

No ! anwn Food Bank

tew York City

1z4 19 143 11, 17589 12.4 (3) 6y 50.4 (7)

9
92 10 .02 B.S 9105 6.4 (2) 48 48.0 (5)
0

76 B B4 7 5526 3.9 (1) 41 56.9 (4)
138 14 152 127 10237 7.2 (2) 25 18.5 (5)
124 15 139 199 10619 7.5 (1) €3 36.3 (11)
150 7187 13.1 6283 4.5 (1) 66 42.9 (3
60 12 72 60 6998 5.9 (1) 3 4.6 (6)
146 106 252 21.0 75005 53.1 (6) 97 39.6 (2)

FP = Food Pantry, SK = Soup K'tchen

(m/v) = number of proyrams missing « value for this variable

*food Bank Region
Western N .Y,

Genesee

Southern Tier

Syracuse

Nor*heastern N.Y.

Ltong Tsland

No Known Food Bank

Hew Yuyrk City

*These results are

Counties*
Niagara, Erie, Chautauqua, Cattaraugu,

Orleans, Genesee, Wyoming, Allegheny, Monroe, Wayne, Livingstor,
Ontario, Yatws, Seneca

Steuben, Schuvler, Chemung, Tompkins, Tioga, Broomc

St Lawrence, Jefferson, Lewis, Oswego, Cayuga, Onondaga, Oneida,
Herkimer, Mzdison, Chenango, Cortland

Franklin, Clinton, Esses, Hamilton, Fulton, Warren, Washington,
Saratoga, Montgomery, Otsego, Schoharie, Albany, Schenectady,
Rensselaer, Delaware, Greene, Columbia, Ulster, Dutchess
Nassau, Suffolk

Sullivan, Orange, Putnam, Rockland, Westchester

Bronx, Manhattan, Gueens, Staten island, Brooklyn

present~d by county in Table 4, Appendix B.
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the total units of service provided by tnose programs. Six percent of .ie
programs providing 5% of the total weekly units of service are not cur-
rently within a food Fank region. The food banks also vary in the ex.ent
te which they supply food to the programs in their regions (see Figure
5)*. This 1s nov surprising as the food bank 1n Syracuse 1s relatively
new and much of the region for botn the Syracuse and Northeastern New York

food banks had not been served by ese food banks before. This differ-

ential coverage 15 particularly of interest 1n cerms of the potertial

coverage of the U; state SNAP funds for the homeless and destitute for the
1984/85 year**. In that regard, 1t 1s‘ancouraging that the upstate region
providing the largest weekly level of service, Western New York, also had

the most programs receiving fond from a food bank.

lmplications for Decision-Making

Th1s census of emergency food relief programs 1n New York State
describes a iarge and growing use of emergency food relief in this State.
Every month 200,000 people receive food relief from food pantries, and
360,000 hot meals are served at soup kitchens throughout the state.
Although 53% of the total smount of emergency food relief 15 provided in
New York City, a full 47% .7 the fooc relief 1s given outside of the city.
Every county 1n the state provides some erergency food relief. This
relief does not include that provided by government public assistance,
tood stamps or other food programs. There 1s no i1ndica*ion that the
*Come respundents may not have answered 1n terms of thc particular food
banks defined as such 1n this project. These figures must therefore
only Ye considered as est-mates of food bank Coverage.

**The SNAP funds for New fork [ity wore o.stributed by the Greater Ne
York Fund whicn also handles the FF . grants. The figure for gove

funds 1n NYC 1s protaoly a closer estimate of SNAP coverage with™
city (35.6%) than tre food bank figure.
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demand for emergency food relief s decreesing. In fazt, 63x of the
programs have experienced an i1ncrease 1n requests for fuod 1n the previcus
year.

Some caution must be exerc'sed 'n 1nt-rprating these figures as a
mecasure of the extent Gf need for foou 23S15tance. These figures mist be
considered an undercstimate of need as 40% ¢t programs reported resource
censtraints 9 their service; 26% ot the pantries restrict the number of
times 1n a year a pantry can be uzed by a4 famly*; and only those who
asked for and received food relvef are included in this figure. Thos2 who
might need food but did not ask for it at a food pantry or soup kitchen
were not inclu¢ed However, these figur > inter~reted as partial indica-
tors of need, do describe a sigmificant and widely disbursed need far
emergency fooa relref among a signmificant portion of the New York State
populatsion.

The responses from the private sector to this nesd -by individuals,
businesses, an< comumty groups, has been significant. Fifty-five per-
cent of the emergency foud relief programs that exist today have been
started since 1980. Huwzver, assuming a similar proportion of need for
tuod relief among the State's population as a whole or at least the
popuiation Tiving below the pov.rty line, there has been a differential
response to “his need across the counties.

Appropria*e government response to this need, both to suppert private
energency food relief efforts and to halt the i1ncrease 1n and actually
recduce the overall need for emergency feod ~21ief 1n the first place,
*5.7% of pantries restrict use to 1 time per year; 4.6% tu 2 times/year,

9.0% to 3 times/year, 5.3% to 4 times/year, 9 2% to once per month; and
smaller proportions for other cut-off times.
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needs serious debate. At a mirimum, the following actions should be
considered:

1. Government surplus food commodities, f.deral FEMA grants, State
SNAP funds, and other local government funds add to the resources critical
for ongoing food relief efforts. However, the network is loosely
structured and does not stretch into all areas of the state with equal
strength. Attention must be given to the development and support of the
resource channels--the programs themselves, and not Just to the level of
resources available. This 1s true for the food banks, as well as
individual programs, and particularly if the banks continue to be the
conduit for SNAP funds.

2. fargeting of support funds must be based on estimates of need.
Whether figures such as are included in this report or some combination of
these figures with other demographic and socio-economic indicators of
potential need are appropriate, needs careful analysis.

3. The government already has in place programs to respond to the
financial, food, and housing needs of people. The presence of such wide-
spread use of emergency food relief suggests that the coverage and adequacy
of these programs needs to be assessed on an ongoing basis and strengthened
1n a responsive timely fashion.

4. A system to monitor trends 1n requests for emergency food relief
15 needed, not only to indicate changes 1n the abso’ute amount of eme'-
gency food relief requested or 1n the location of need, but also to assess
the effects of any changes 1n public assistance policy or ecoromic growth
or decline.

5. Further study of the combinations of factors that lead to the

need for emergency food relief 1s essertial for a thoughtful analysis of
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the range of possible responses to address both the short term and the

long term 1mplications and causes of this phenomena.

The demand for emergency food relief is not an 1s0lated problem of a
few counties or Cities. Rather it is a state-wide pro affecting a
large number of people. This documentatien of the reliance on emergency
food relief must now be linked 1n a timely fashion with decisions to
address the social and financial vulnerability of a significant portion of

the population of New York State.

PAFulToxt Provided by ERIC




301

APPENDIX A

OVERVIEwW OF THE EMERGENCY FOOD RELIEF SURVEILLANCE
PROJECT FOR NEW YORK STATE

The overall purpose of the nutrition surveillance activities in the
emergency food relief project 1s to develop an ongoing information system
to support policy development, program planning, and advocacy efforts for
the people who do not have the vesources to obtain sufficient food to meet
their needs. As a pragmatic starting point, the focus of attention has
been on the people who use emergency for elief programs although they
represent only one portion of the total group of interest.

The emergency food relief surveillance proJect has three stages:
Stage 1. The enumeration and characterization of emergency food relief

programs.

Stage 2: The establishment of a mechanism to routinely monitor the size,
age and sex characteristics of the population which uses
emerdency food relief programs.

Stage 3: Sub-studies to extend understanding of the combination of
factors which leac to the use of emergency food relief programs
n order to inform program planning and advocacy.

Stage 1 15 essentially completed with the final report due for release
1n April/May, Stage 2 1s to be done from April to August 1985, and Stage 3

15 projected to begin in the fall of 1985.

Stage 2: The Establishment of the Routine Monitoring System

The routine monitoring system is conceptualized as a central®~ed
telephone survey of a representative sample of emergency food relief

programs in New York State The survey will be done quarterly for food
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pantries and monthly for soup kitchens The sample of programs will be
chosen to generdate a description of emergency food relief participants

representative at the level of public health regions and the boroughs of

Bronx, Manhattan, Brooklyn, and Stater !sland and Queens combined. To

ensure equivalent and consistent timing for the survey across the State
and rapid processing and dissemination of the results, the actual
telephoning will be done in Albany (or Cornell until Albany personnel are
available). Local problem-solving and supplementary on the ground studies
will be done by regional public health nutritionists and groups which

support the emergency food relief programs.

Tasks Necessary for the Lstablishment of this System

The selection of a representative sample of emergency food relief
programs .

This task 1s underway now that Stage 1 results are available.
The projected date of completion 1s April 5 A sample which wall
estimate the mean units of service with a + 10% error (95% confidence
interval) tas been drawn. These estimates and level of precision
obtain separately for each public health region and borough in New
York City, and requires 97 soup kitchens (51.3% of all soup kitchens)
and 278 food pantries (29.1% of all food pantries) in the total
sample.
The development of telephone protocols for a) soup kitchens, and, b)

food pantries.

The information which will be requested from the soup kit~hens
and food pantries quarterly 31s summarized on the next page. The
intent 15 to collect symlar information from each of the programs,
but not to attempt to have the programs have 1dentical record-keeping

systems. Indirect evidence ot the feasibility of this approach was
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This 1s the type of information to be collected from the emergency food
rel1ef programs (EFRP). It 1s not the actual format in which the

information will be requested.

THE INFORMATION TO 8t REQUESTED FROM SQUP KITCHENS-MONTHLY
1. Number of meals served per day.
2. Number of people turned away per day (unable to serve).
3. Frequency of experiences of any problems obtaining enough food, money,
volunteers, transportation.

4. Any new EFRP opening or old sites closing.

THE INFORMATION TO BE REQUESTED FROM FUOD PANTRIES--QUARTERLY
1. Total number of 1ndividuals s2rved per month.
0f those participants: £A) the number of families served per month
the number of single adults served per month
8) the number of children

(1f known: number o infants (< 1 year old)
number of preschoolers (1-5)
number of school age (6-16)

the number of adults

the number of seniors (> 60 years)

C) 1f known: the number of people served more
than once 1n the month.

2. Number of people turned away per month (unable to serve).
3 Frequency .f evner,ences of any problems 1n obtaining enough food,
money, volunteers.
4  Any changes to their policies of
a) meals given per family or person
b) vouchers given per famly or person
c) number of times a person can use the program
d) type of person eligible
The program's general policy cn these 1ssues will be outlined
from the State 1 interview and checked &t the initial contact with the
program  The telephone qu>stions will then only be about changes 1n

those policres.

o 3 /) 9
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given in response to a question about record keeping in the 1mitial
census of the program (see Table 1). The telephone protocols will be
pre-tested in April and refined n the basis of the first quarter's
experience.

The development of interest 1n and know!edgeable support of the
programs for participation in this project.

The programs in the sarple will be contacted by mail and/or
person to elicit their interest 1n and 1nformed consent for
participation 1n this project. A common project description witn the
appropriate telephone protocol and consent form will be the focus of
this 1niti1al contact. Programs in the urban areas will be contacted
1n person, and those in the rural areas will be contacted by mail and
telephone with an optional peisonal contact. Local workshops might be
organized to facilitate this process. Those programs that indicated a
hesitancy in sharing their program records i1n the Stage 1 interviews
wi1ll be contacted in person. The project as a whole will be discussed
with the appropriate regional staff of the Salvation Army, Catholic
Charities and other regional/district supevvisory or coordinating
agencies.

The 1mplementation of the velephone survey

The objective 15 to begin the telephone survey «f soup kitchens
the first week 1n June with 1information collected for the month of
May. Calls will be made the beginning of each month thereafter. Ffood
and food pantries' cails will be made 1n early July with 1nformation
collected for the month of June, and early Auoust for the month of
July. Any protlems wm the irformation can then be 1dentified and

followed up locally The telephone calls will be placed from Cornell,
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Table 1 RECORD KEEPING 8Y PROGRAM TYPES

Percentage of
Record Keeping Habits Food Pantries Soup Kitchens
N = 950 N = 183
Do not keep record: 15.8 15.9
Keep records and are willing 82.9 82.5
to share them
Keep records and are not 0.5 |
willing to share them
Keep records and might be 0.7 0.6
willing to share them
(missing values) (19) (8)
Have no diffrculty keeping 88.7 87 1
records
(missing values) (201) (44)
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but personal contact with the programs which experience difficulties

will be an essential aspect of this task.

The 1mplementation of four sub-studies to supplement the basic

telephone system,

A.

The de.2rmination of the extent of use of multiple sources of
emergency food relief.

This task has two components: 1) a study to determine the
extent of the use of multiple food pantries and/or pantries and
soup kitchens; 2) a study to determine the frequency of the use of
soup kitchens

Both components will provide information to allow statements
about the total number of people using emergency food relief
programs rather than simply the number of services these programs
provide. The first component will entail an anonymous mailback
postcard for food pantry users to be i1ncluded with their food
package. Information about the frequency of use of pantries and
soup kitchens will be requested on the postcard. The second
component w11l require asking a sample of soup kitchen
participants (at a sample of programs) two or three questions.
This component potent.ally can be done in conjunction with the
sub-study to describe the age/sex profile of soup kitcher
participants.

A description of the age/sex profile of soup kitchen participants.

This study will 1nvolve the simple observation and recording
the approximate ages and sex of participants at a sample of soup

kitchens.
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C A neighborhood emergency food relief program census (New York City
only).

This study will involve the identification and description of
all sources of emergency food relief 1n a geographically defined
nei1ghborhood of each borough (Staten [sland and Queens combined).
This information will validate the formula for generalizing from

the telephone Survey results to the whole of New York City.
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APPENDIX B

SUPPLEMENTARY TABLES

TABLE 1. TYPES OF AGENCIES CONTACTED TO IDENTIFY

EMERGENCY FOOD RELIEF PROGRAMS

(Stage 1 of the Survey)

Agency

Number of counties in

which the agency was
contacted

(Total # counties = 57)

Department of Social Services
Cooperative Extension
*Community Action or Economic Opportunity Programs

Special Supplemental Program for Women, Infants
and Children (WIC)

*Salvation Army Service Units
*Salvation Army Core Units

*Catholic Charities or Office of Social Mimistry or
Catholic Family Services

*Other Church Affiliated Groups

Other Non-Religious Coordinating Groups
Regional Food Banks

Local Health Departments

United Way

Red Cross

*Many of these agencies also provideu emergency foo
participated 1n Stage 2 of this survey.

o 314
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Table 2: DISTRIBUTION OF =MERGENCY FOOD RELItF OPERATIONS ACROSS COUNTIES
BY PUBLIC HEALTH REGION

Number of Programs bnits of Service/Week
County FP_ SK  Total Percentage Number {m/v]) Percentage
REGION 1
Niagara 21 5 26 2.2 2066 (1) 1.46
Orleans 4 - 4 0.3 72 0.05
Erie 65 10 75 6.2 10752 7.61
Genesee 8 - 8 0.7 229 0.16
Wyoming 1 - 11 0.¢ 64 (1) 0.05
Chautauqua 22 3 25 2.1 4,13 (2) 3.19
Cattaraugus 16 1 17 1.4 258 0.18
Allegheiy 3 - 3 6.3 ; 238 0.17
Subtotal 150 19 162 14.1% 18192 12.87%
REGION 2
Monroe 22 8 30 2.5 6455 (1) 4.57
wayne 17 1 18 1.5 779 0.55 ‘
Livingston 7 - 7 0.6 60 0.04
Ontario 11 1 12 1.0 775 0.55
Steuben 16 - 16 1.3 701 0.50
Yates 3 - 3 0.2 409 0.29
Seneca 6 - 6 0.5 28 0.0?
Schuyler 2 - 2 0.. 208 0.15
Chemung 12 2 14 1.2 1903 (1) 1.35
Subtotal 96 12 108 9.0% 11314 8.00%
REGION 3
St Lawrence 18 - 18 1.5 196 0.14
Jefferson 12 1 13 1.1 481 (1) 0.34
Lewis 4 - 4 0.3 6. (1) 0.05
Oswego 9 1 10 0.8 301 9.21
Cayuga 9 2 11 0.9 675 0.48
Onondaga 33 6 39 3.3 6302 4.46
Oneida 14 3 17 1.4 980 n 3§89
Herkimer 9 - 9 0.8 9. .07
Madison 15 - 15 13 198 0.14
Chenango 12 - 12 1.0 115 0.08
Cortland 3 1 4 0.3 828 0.59
Tompkins 13 2 15 1.3 | 1562 1.11
Tioga 13 1 14 1.2 380 0.27
Broome 20 3 23 1.9 772 0.55
Subtotal 184 20 264 17.0% 12951 9.16%

*underestimate
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Number cf Programs

Units of Service/KWeek

County FP SK  Tota® Number {m/v) Percentage
REGION 4
Frankiin o - 6 0.5 73 0.05
Clinton 12 1 13 1.1 947 0.67
Essex 4 - 4 0.3 154 0.11
Hamil%on 2 - 2 0.2 15 0.01
Fulton 5 - 6 0.5 137 0.10
War-en 11 - 11 0.” 175 0.12
Washington 5 - 5 0.4 45 0.03
Saratoga 21 - 21 1.8 298 0.21
Montgomery 4 - 4 0.3 132 0.09
Otsego 9 - 9 0.8 129 0.09
Schoharie 10 - 10 0.8 48 0.03
Albany 33 6 39 3.3 2567 1.82
Scnerectady 5 2 7 0.6 1490 1.05
Rensselaer 13 2 15 1.3 1276 0.90
Delaware 12 - 12 1.0 185 0.13
Greene 11 11 0.9 253 0.18
Columbia 8 - 8 0.7 164 0.12
Subtotal 172 11 183 15.2% 8088 5.72%
REGION 5
Sullivan 5 - 5 c.4 132 0.09
Uister 22 3 25 2.1 952 0.67
Nutchess 30 1 31 2.6 1579 (1) 1.12
Orange 8 5 13 1.1 2596 1.84
Pr.¢cnam 7 - 7 0.6 269 0.19
Rockland 11 i 12 1.0 254 (1) 0.18
Westchester 29 6 35 2.9 3747 2.65
Nassau 45 2 47 3.9 3184 2.25
Suffolk 105 5 110 9.2 3099 (1) 2.19
Subtotal 260 23 285 23.7% 15812 11.19%
REGION 6
Bronx 32 13 45 3.7 11125 (1) 7.82
Manhattan 41 65 106 8.6 45534 (1) 32.12
Queens 24 6 30 2.5 3840 (1} 2.72
Staten Islanc 4 3 7 0.6 693 0.49
2rooklyn 5 19 69 5.7 14032 (1) 9.91
Subtotal 151 106 257 75219 53.06%
N.Y.S. TOTAL 1015 191 1206 141576 100.0%

FP = Food Pantry; SK = Soup Kitchen, {m/v)
value for units c¢f service

RIC
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Table 3: RATES OF FMFRGENCY : {00 RELIEF USE 8Y  OTAL COUNTY PSPULATIGA
AND POPULATIGH SELOW THE POVERTY LiXt

Units of Service/Week

Units of Service/Week per 100 People Below
County per 1,0.C Populat.on* the [overty Lina
REGION 1
Niagara 9.14 10.5
Orleans 1.85 1.9
Erie 10.66 lo..
Genesee 3.82 4.3
Nyoming 1.56 18
Chautauqua 30.70 28.36
attaraugus 2.93 2.31
‘1legheny 4.41 3.39
Subtotal 10.9 10.6
REGIUN 2
Monroe 9.16 16.76
Wayne 8.85 10.70
Livingston 1.02 1.13
Ontario 8.25 11.45
Steuben 4.01 5.91
Yates 18.59 13.66
Seneca 0.67 0.89
Schuyler 11.56 11.35
Chemung 19.62 18.38
Subtotal 9.3 10.4
REGION 3
St. Lawrence i.70 1.09
Jefferson 5.41 4.04
Lewis 2.42 1.94
Os.ego 2.53 2.26
Cayuya 8.73 7.81
Onondaga 13.55 14.54
Oneida 397 3.67
Herkimer 1.46 1.15
Madison 2 9% 2.63
Chenango 2.21 1.92
Cortland 16 90 12 45
Tompkins 17.36 12.16
Troga 7 31 8.85
8roome 33 4.27
Subtotal 7.5 6.9

317
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Units of Service/Week

Un:ts of Service/Week per 100 Peonle Below
County per 1,000 Population* the Poverty Line*
REGION 4
Franklin 159 ..01
Cliaton 11.41 9.72
Essex 4.16 3.24
Hamilton 300 2.31
Fulton 2 45 2.14
Warren 3.02 2.57
Washington 0.80 0.69
Saratoga 1.80 2.47
Montgorery 2 AC 2.38
Otsego 2.15 1.57
Schoharie 1.50 1.32
Albany 9.01 9.18
Schenectady 10.14 11.70
Rensselaer 8.34 7.82
Delaware 3.85 2.94
Greene 5.75 5.43
Columbra 2.52 2.59
Subtotal 5.8 5.6
REGION 5
Sullivan 1.86 1.40
Ulster 5.74 5.58
Nutchess G.10 9.26
Orange 9.34 10.44
Futnam 3.13 8.49
Rockland 0.92 1.62
Westchester 4 33 6 26
Nassau 2.46 5.12
suffolk 2.31 3.7/
Sutota’ 24 5.4
REGION 6
Bronx 9 87 3.53
Manha..an 31.82 14.90
Queens 2 04 1 81
Staten Island 1.R2 2.44
Brooklyn 6.43 2.65
Subtotal 107 5.4
N.Y.S. TOTAL 8.u¢ 6.16

*1985 prpulation est —ates by county 1983/84 N.Y S Statistical Yearbook,

10th edition
*U S Bureau of th. vensus, "1980 Censu of the Popwiation”
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Table 4: SOURCES OF RESOURCES ANO PRESENCE OF RESOURCE CONSTRAINTS
ON SERVICE ACROSS COUNTIES BY FUBLIC HEALTH REGICY

PERCENTAGE OF PROGRAMS

A) RECEIVING FO4D/FUNOS FROM: B) WITH RESOURCE CONSTRAINTS
(N)* | Tndividuais] Businesses| Government ]Food Bank ON SEP“TCE**
Feod* | Funds 4 (LN
REGION 1
Niagara (26) 9.2 61.5 38.5] 40.9 46.2 52.2 (23)
Orleans (4) 100.0 0 0 0 25.0 25.0 (4)
Erie (78) 96.2 74.4 52.6| 32.4 64.1 46.6 (73)
Genesoe (5) 80.0 60.0 20,07 0 40.0 57.1 (7)
Wyoming (10) 100.0 30.0 0 0 10.0 30.0 (10)
Chautauqua | (20) 75.G 45.0 35.0, 16.7 3.0 | 35.u {20)
Cattaraugus | (13) 92.3 30.8 23." 1 31.3 1.7 |, 58.8 (17)
Allegheny (3 100.0 66.7 33.3| 33.3 33.3 ¢ (3)
Subtotal | (159) 93.1 59.8 396 27.1 46.5 45.1 (157)
4
REGION 2 . )
Monroe (31) 90.3 56.1 ' 41.9 6.7 71.0 17.2 (29)
Wayne (18) 77.8 61.1 72.2  29.4 72.2 29.4 (17)
Livingston (8) 100.0 50.C 50.0 14.3 25.0 28.6 (7)
Ontario (12) 91.7 33.3 1 333 167 25.0 25.0 (12)
Steuben (13) 92.3 46.2 ! 76.9 7.1 61.5 14.3 (14)
Yates (3) 100,0 ' 66.7 ., 66.71 0 66.7 0 (3)
Seneca (6) 83.3 33.3 50.0° 0 16.7 33.3 (6)
Schuyler (2) 100.0 50.0 100.0 O 50.0 0 (2)
Chemung (13) 84.6 53.9 8.5, 0 100.0 25.0 (12)
1 Subtotal | (106) 88.7 1 519 50.9: 10.9]  ol.3 21.9 (102)
LS
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A) RECEIVING FOOD/FUNDS FROM:
Tndividuals| Businesses| Government | Food Bank

u) WITH RESOURCE CONSTRAINTS

(N ON SERVICE**
Food* | Funds 4 N}¥
REGIGN 3
St Lawrence| (13) 100 0 539 15.4| 300 0 429 (14
Jefferson (12) 50 0 %0 41.7| 462 33.3 85 (13
Leas (4) 759 0 0 750 0 0 (3
Usego (10) 100 0 0 50 0] 12§ 20.0 0 (9
Coruge (11) 100 0 7.3 213 o 9.1 20.0 (10)
Unondage (29) 897 481 45| 25.0 48.3 35.7 (28
(nerds (17) 100.0 58 8 43,21 23.5 11.8 437 (10
herk 1mer (9) 88.9 4" 4wl 2.8 0 11.! (9
Medr1son (14) 100 0 14.3 29} 0 0 13.3 (15
Crenango (12) 83 ) 16.7 47| 0 8.3 85 (12
Cortlend (4) 100 0 750 500] 0 250 250 (4
Tompkins (16) 750 98 NIl 67 56 3 26.7 (15
Tzga (13) 84 6 15 4 1711 0 69 2 81 (12
Broome (15) 109 0 66 7 TR A NIN] 6.7 167 (12
Subtotal |(179) 89 4 7 a6 19.5 24.6 24.4 (172)
REG:C" 4
franklin (4) 100 0 50.0 2501 200 25 0 20 0 (5}
Clinton (13) 76 9 8.5 69.2| 17 92.3 08 (13)
Essex (4) 100 0 25.0 0 25.0 25.0 0 (4)
ne=1lton (2) 50 0 0 100.0 | 50.0§ 100.0 0 (2)
F.iton (6) 8113 50 0 3331 0 16 7 KEIN] (6)
Nerren (11) 100 0 73 18.2] 21.3 0 54 5 (m)
nesnirgton (s) 100 0 40.0 200 0 ] 20.0 ()
Seratogs (23) 100 0 47.6 52.41 9.5 19.1 52 3 [¥4))
Mo tgomery (3) 100 0 333 33| 0 66 / 50 0 (4)
Utsego (9) 100 0 55.6 0 0 0 55.6 (9)
Scnoharte (10) 100 0 10.0 200 o0 0 40.0 (mg
Libeny (41) 97.6 65 9 610|103 56.1 33 (39
Scnenectady | (7) 100 0 429 85,71 14 3 71.4 714 (7}
2enscalaer | (15) 100 0 13 600 | 3.3 53.3 2.3 (15)
De)aware (12) 813 25.0 75.0] 0 4.7 250 {12)
Greene (10) 100 0 40.0 800| 182 50.0 363 (1)
Cotumbs~ (8) 100 0 62 5 %0} 125 0 143 (7)
Subtotal |(181) 95 6 4“2 9.7]1290 81 72 (ie1)
e 1
JY

yis
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— A} RECElyiNG FOOD/FUNDS FROM. 3} WITH RESOURCE CONSTRAINTS
(N)* | Tndividuais pusinesses Government | Food Bank ON_SERVICE**

Food* | Funds X (N)¥

REGION 5
Sullivan (5) 100.0 0. 100.3| 75.0 0 0 (5;
Ulster (22) 90.9 21.3 59.1| 10.5 273 48.0 (25)
Dutchess (26) 96.2 23.1 30.8| 19.2 8 400 (30}
Orange (13) 100.0 76.9 38.57 30.8 0 518 (13)
Putnam (5) 100 0 400 00| 0 0 14.3 (n
Rockland (12) 100 0 16 7 0 0] 0 27.3 (11)
Westchester| (31) 100.0 387 290 23.4 9.7 54.5 (33)
Nassau {4a) 97.7 659 63.6| 340 52.3 55.6 (45)
Suffolk (110) 21.8 30 0 45.5| 24 4 9.1 36.4 (107)
Subtotal | (268) 95 2 37.3 44.8] 23.8 no 26 (217)

REGION 6
Bronx (43) 67 4 372 58.11 28.2 0.2 72.5 (40)
Manhattan (98) 76.5 52.0 59 2| 430 45.9 96 (96)
Queers (30) 76 7 36.7 533! 286 23.3 51.8 (26)
Staten Island (7) 71.4 57.1 71.4| 8.6 71.4 14.3 n
drooklyn (67) 74 6 U 64.2] 4.3 40.3 578 164)
Subte.al | (245) 74.3 42.9 60.0| 35.6 9.6 51.7 (233)
NYS TOTAL [(1138) 88.9 44.1 4a.1| 22.1 3.0 9.2 (1139)

* Government surplus commodities
**This 1tem was considered as a posttive response to the question:
serve limited by the amount of food or funds you have

people)?”

* (N} is the number of programs which responded to that question
listed as recipients of government funds in some

results were taken from a separste question.

321

"Is the number of people you
(1f you had more food would you serve more

The percentages of programs
cases are based on a slightly different N as the

Sie
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APPENDIX C

PART A ENUMERATION OF EMERGENCY FOOD RELIEF OPERATIONS IM
NEW YORK STATE

PART B. (HARACTERIZATION OF EMERGENCY FOOD RELIEF OPERATIONS IN
NEW YORK STATE
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PART A

ENUMERATION OF EMERGENCY POOD RELIEF OPERATIONS IN NEW YORK STATE

Fall 1984
Agency Number County
Postion Person

A. Identify yourself clearly.

For an agency without & known contact person go on to B; for an agency with a
known contact person start with C.

B. Is there someone 1 can talk with who can give me a list of the food
pantries and soup kitchens in county? If no - who would you suggest I
call?

C. As part of the New York State nutrition initiative, the Department of
Heuwith is developing a comprehensive list of fcod pentries and soup
kitchens in the state.

1. Do you have a list of the food pantries and soup idtchens in youwr
county/area? (Do you know the contact people for the food pantires and
soup kitchens in your area?)

if YES: Would you please give me the names and phone numbers of the
contact people?

(a) preferably over the phone (list on back)

(b) if not, mail it to me at:

if NO: Who do you think would know about such programs?

Name:

Number:

Agency:

2. Do you know of any other sources of emergency food relief in your
area?
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PARTB
CHARACTERIZATION OF EMERGENCY FOOD RELIEF OPERATIONS IN NEW YORK STATE

Program Contact

Number County

As part of the New York State nutrition initiative, the Department of
Health is doing & survey of the emergency food relief programs - the food
pantries and soup kitchens in the State. We were given your name as a
contact person for the (food pantry) or (soup kitchen).

We would very much appreciate if you would give us about 8-9 minutes
of your) time to answer a few questions about the (food pantry) or (soup
kitchen).

if NO - Would another time be more convenient? Is there another
person I should talk with?

if YES -
For the soup kitchens:
1.  How often is the soup kitchen open (how many meal times/ week)?

Lunch: Mon. Tues. Wed. Thurs. Pri. Sat. Sun.
Supper: Mon. Tues. Wed. Thurs. Pri. Sat. Sun.

For the food pantries:

Is the pantry available all the time or at specific times of the
week or month?

2. (a) How many people do you estimate you serve? (use the category
the respondent uses)
/day OR /week OR / month

(b) Has this number decreased, or stayed sbout the same
over the past year? {circle response, write out any comments)

(c) Approximately what proportion of the people you serve would be
famf{lies with children?

(a)  Approximately what proportion of people you serve are elderly?

(e) Do you serve about the same number of men as women?

o 324
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3. Have you noticed any consistent pattern to the variation in requests
for food over the week or month?

No ; if Yeg what 1s the pattern?

4.  Are there any limits to the number of times a person can use your
program?

No ; if Yes, what are the limits?

5. (a)

No

Do you keep any kind of record of the number of people you
serve?

; if Yes, wouid you be willing to share that cecord (or some

parts of it) with us at some time in the future?

(b

What are the main difficulties in keeping a record of your
participants?

6. (a)

)
(e)

Do you receive food from any of the following sources?

Donations from individuals ____ Donations from businesses
Government surplus foods . A food bank ___
Do you purchase any of your food? No ; Yes

Do you have any other sources of food?

(@
No

Do you receive any government financial support?

; if Yes, from which government source?

ERIC
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Is the number of people you serve limited by the amount of food or
funds you have (if you had more food would you serve more people)?

No ; Iif Yes, are the people you cannot help unserved, or do you
refer the' kitch

% on to another (food pantry) or (soup kitchen)? (Circle
answer ard write out any comments)

How long has the (pantry), (soup kitchen) been in operation?

THANK YOU VERY MUCH FOR YOUX HELP IN THIS SURVEY.




American
Academy of
Pediatrics

Office of Gevernment
Lisison

American Academy of
Pedarics

1331 Pennsylvanis Avenve
NW Sune 721 North

Was D C 20004 1703
1252)662 7460

8001336 5475

Prosidont

Faben J Haggerty MD
Vice Presiden
habnH Smn MD

Pest Presidont
PauF Wetvie MD
Easeutive Direster
M Hamy Jenreon M D
Exscutive Beard

Ricrard M Nwkewcz MO
South Burlir gion Vermont

sares G Lone MD
Lrtie Neck New York

Arns Meron MD

W Orange New Jersey
Flovernt Grayson M O
Waurre Basch Fionda

Leonard P Rome M D
Sheker Haighs Ohio

Eomund C Burke M D
Rochesier Minnesow

Miem A Danat MO
Brrungham Alsbame

Donald W Schir MD
Li dewn Colorgdo

AtHatvey MD
o Ao Canfornia

Latin Amerisan
Lintrict Chairmen

90 Lona Cortes
SinJose Coem mca

CalIK Farrst MD
» Pauio B!

3 Taezat Handule MD
a3 Aras ATgEntna

321

APPENDIX 2

June 26, 1985

Honorable Doug Walgren

0.S. Represertative, Chairman

Subcommittee on Sciance,
Research znd Technology

Room 2319 Rayburn H.0.B.

Washington, D.C. 20515

Honorable Berkley Bedell

U.S. Representativa, Chairman

Subcommittea on Dept. Operations,
Research & Foreign Agricultura

Rooa 1301 Longworth H,.C.B.

Washington, p.&. 20515

Dear Representative Walgren: -

The American Academy of Pediatrics Committee on Nutrition has long
been concerned with the nutritional and health status for women,
infants and childran. We strongly support H.R. 2436, the National
Nutrition Monitoring and Ralatad Rasaarch Aet of 1985, as an effac-
tive plan for the assessment of tha nutritional and diatary status
of the Unitad States population and the assessment of tha nutri-
tional quality of the United States food supply.

The nutritional surveys conducted during the late sixtias and early
seventies provide’ valid, reliable data which guided our food assis-
tance policies. Nutritional status 1s a variable which changes sig-
nificantly wiin the economic situation, influx of new ethnic groups,
dietary patterns and family lifestyles. It is critical that we have
up-to-date information concerning the nutritional status of woaen
and children 1if our policles and programs are to continue to ba
effectiva.

The collection, analysis and reporting of nutritional data requires

a coordinated systea at the federal, state acd local lavels. We
believe that H.R. 2436 will establish and facilitate the iaplemanta-
tion of such a system. We are particularly in favor of provisions

in the bill to report, on a continuous baais, the dietary and nutri-
tional siatus and trends of preschool and school age children,
pregnant and lactating women, and low-income and minority populations.
Efforts jesigned to perait relimble estimates of high-risk groups and
timely data analysis are also greatly supported by the Academy.

H.R. 2436 provides the foundation for a reasonable, cost effective
method of assessing the nutriticnal needs of our population and
monitoring general health trends.

We commend you for you attention to this issue and offer our assis.
tance in this effort.

Sincerely,
Marm M- Mossr, 0 > ZAAP,

Alvin M, Mauer, M.D., F.A.A.P.
Chairman, Committee on Nutrition

AM/resm

¢¢  Executive Committee
Committee on Nutrition
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(@) american school food service association

201ecst it ovenue derver coloraco 80222
(800) 525-8575 or {303} 757 €255

July 29, 1985

The Honorable Doug wWalgren

Chairman

Subcommittee Science, Research and Technology
Committee on Science and Technology

U.S. House of Representatives

Washington, D.C. 20515

Re: Nutrition Monitoring

Dear Mr. Chairman:

I would like to commend you, Congressman MacKay, and
the Committee for the time and attention that has been
devoted to putrition Monitoring. Investing in the
nutritional health of the American people 1is one of
the wisest investments we could make.

In expressing our support for the National Nutrition
Monitoring and Related Research Act of 1985, H.R. 2436,
we would like to share two observations with the Commit-
tee. Firstly , it 1s important that the Committee not
have unrealistic expectations about the national nutrition
monitoring system as a tool in measuring the effective-
ness of federal programs. As was pointed out auring

the hearing on the legislation, there must be a prolonged
per:iod of nutritional deprivation before such deprivation
will manifest itself in the nutrition mon:toring

program.

A goal of the federal feeding programs is to alleviate
hunger on a day-to-day basis. Hungry children,

as we all know, cannot learn, and indeed are often
disciplinary problems. We believe it 1S necessary

to establish in the legislative history of the

b1ll the fact that HR 2436 is not intended to

evaluate the effectiveness of federal feeding
programs.

Secordly, 1t 1s our hope that the Committee can fi.d

a way to accommodate t.ue concerns of the agricultural
groups, Many of the national agricultural organti-
zations are members of the Child Nutrition Fcrum and
an important part of the political base of the federal
feeding programs. «e would not like to see nutrition




O
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monitoring become a divisive i1ssue between organizations that
4+n other forums are working togeth~r on bshalf of the school
lunch program and the other chila nu.rition programs.

Aga.n, we would like to commend the Cormittee for giving such

a significant amount of time and attention to a subject that,
while extremely important, has been neglected. With these
thoughts on the record we are pleased to endorse the legislavion.

Thank you for the oppo:tunity to comment.

Sincerely,
Gene White

Chairman, Public Policy and Legislative Committee

GW vn
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THE NORTH AMERICAN BRANCH OF THE INTERNATICNAL LIFE SCIENCES INSTITUTE

lL Sl International Life Sciences Institute-Nutrition Foundation @

Dr. Grace Ostenso
Committee on Science ana Technology
U S. House of Representatives

2319 Rayburn House Office Building
wWashington., D C. 20515

Dear Dr, Ostenso:

Thank you for inviting the Nutrition Monitoring Subcommittee of
the International Life Sciences Institute/Nutrition Foundation to
comment on the proposed National Nutrition Monitoring and Related
Research Act of 1985. H.R. 2436.

We will comment on the scientific «spacts of the Bill rather than
the logistics associatred with the implementation of the p-ogram.
We will focus on the following areas: food composition. food
consumption. measures of nutritional status. and fitting these
thre2 components together in assessing a population's health
status.

The Subcommittee supports efforte to increase the efficiency of
collection. analysis and timely dissemination of information
related to the monitoring of food intake and its relationship to
nutritional status in the U.S. In our view. this goal should be
achieved by assuring that it is compatible with the broad array
of needs for data which have developed in the last several years.
This effort should incorpor both scientific and technical
knowledge and expertise to meet optimum use of such information.
Purthr-more., this effort should be carried out in a timely manner
and i manner that ensuree the unique features of each of the
national surveye are not compromised.

We encourags the involvement of the private sector. particularly
the food industry because of “helr relevant successful expertiese
and beca.se they will use the findiugs in later research. product
development and marketing research. Industry participation ir cne
overall process is an important and integral part of ensuring a
nutritious and safe food supply.

FOOD COMPOSITION

In order to assess accurately the nutritional status of “he peoyle
of the United States. knowledge of the composition of the £%nds
consum#d is essential. Obtairing accurate food composition
information is complicated by a pnumber of factors, includirg the
continuous change the food supply undergoes and the lack of
reliab'e wetbods for measuring many nutrients.

V126 SIXTEENTH STREET N'W « SUITE 111 « WASHINGTON O € 20030 « {202 659 0074 872 0778

ERIC 330

Aruitoxt provided by Eic:




O

ERIC

Aruitoxt provided by Eic:

825

The composition of the American diet i8 c/nutantly -aarging.
Processed foods. as yell as commodity {oods. «re modified over
time to meet consumers' preferences and expectations. For
example. fortification has altered the nutrient prfile of common
foods. e’ 1 as dairy and grain-based products. Also. there has
been a rzy.d development of foods with :educed or altered sa)t.
5ugar or fat content. These changes in the food supply may no¢ be
reflected in the data bases currently used to evaluate the
nutrient intake of the population.

The methofology of measuring nutrients in food is an evolving
science. With each improvement in our analytical capability. we
becote more aware of the influence of the many composients of food
on the precision of our measurements of any one ¢f "hem. The
availability of some nutrient information ‘s hampered by lack of
22equate methodology. This i8 true for some vitamins. such as
vitamin A and folic acid. for yhich a standard methodology has not
bee1 established. oOther components of food. such as fat, also
caniot be reliably measured in many food systems.

We eupporlt the need to make an extensive commitment to improving
the nutrient data bases used for monitoring nutrient infske.
Efforts must continue to unaure that the nutrien data beses
accurately refi.ct the current fcod supply. Also, there should be
continued etforts to improve the methoJulogy used to asSess the
nutrient composition of food. which ie a vital key to evaluat.ng
the nutriticnal gtatus of America.:

The food industry ie a valuable reasource for data on focAd
composition for a national nutrient data base. The <- . induetry
currently and voluntarily provides nutrient information to publiz
and government data bases. The focd ‘ndustrly also hat c.ntrihute
significantly to advances in methodology for determining food
composition. For example. methods for measuring dietary fiber
were developed in cvoperation with £f00d scientists from the ceraal
industry TMerefore, a successful plan for improved food

composition data should include participa.ion by the food industry.

FOOD CONSUMPTICN

Information on actual food corsumption is necessary in order to
assess the nation's nutrieat status The current Bill does not
place enough emp -is on the monitiring of actual food
consumpticn. An “ortant aepect of measuring pnutriticnal intake
is an understand: _ of the foods people eat and " “eir food
consumption patterns

331

L2




. FRIC

Aruitoxt provided by Eic:

326

specificaliy. food consumption patterns are:

~ intugral to many federally supported 3rog)ams
-~ i1mportanr in evaluatinc how people relate to "nutriticn®
- able to ptovide long-range evaluation of the i1mpact of the
fcod supply
on the nutritional well-teing of the population
~ important in establishing estimated daily intakes of
ingredients or foods

Thus, the Subcommittee sujgests that wherever found in the Bill,
the term “20od consumption and” be inserted before "nutricion
monitoriag” tc ensurs that both trpes of information are collected
and to emphasize tho inseparable relationship between them. That
is. the Bill should establish a National ro~d Consumption and
Nutrition Monitoring Program.

The program should pe designed to be an appropriate and valia
eource of information tor the articipated appiications of the

data. If, for example. the goal of a food consumption survey ie to
ccrrelate food intake to long-term changes in health status, cace
aust be taken te design the survey with chis capability.

Continuous mouitoring of the food system is csscntial to measure
changes in food =ontumption and 1n eventual correlation with
long-term health risks. .

Effective response to changing condjticns of behavior. rood
consumption and health requires rapid reporting of the results of
food consumptior surveys. <JConsumption can change as a result of a
new product or ingredient introductirn or the behavior change such
as “ecent decreined consumption o whole milk ano assuciated
increased consumption of lot-fat milk., Food crnsumption. ae well
as food composition, ia constantly changing: therefore. reportiny
the results of 5 to 10-year-old studies has only limited
usefulness.

N STATUS
Amsricans are among the best-fed peovle in the world. As a nation,
we have virtually eliminated classica.. nutrient-deficiency
diseases which were once prevalent. Much credit is due to
enrichment and fortification of focods and to supplemental ¢ood
Jrograms. Racently. our tocus hag changed to optimizing health asnd
to focusing or nutritional concerns of certain high-risk gronps,
such as those targeted by che WIC program.
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As the tocus shifts from th~ nutrient-deficiency diseases to
detection ~f marginal deficiencies and excesses cr imbalances in
the diet . ne methods for assess«ing the nutritional status must
reflect these new objsc.ives. Accurate methods for measuring
nutrient status must be developed where they do not now exist. For
example, there are no accurate biochemical methods tc measure
calcium. iron or foli: acid status. Methods currently used to
Leasure folacia carnot be successfully duplicated among
lahoratoriee, therefore, the results are useless for assessing
nutrient status. No suitable method exiuts for monitoring the
adequacy of calcium intake, since serum valcium is virtually
constant over a yide range of intakes.

Although iron intakes are below the recommended daily requirement
for & significant portion of the female population. this inadequacy
16 pot directlY correlated yith the occurrence of iron-deficiency
anemia. This is berause the c.assic measurement of iron status is
hemoglobin. which is maintained at the expense of storage iron in
the body. Thus, an individual could have marginal iron status and
not be cilasseifled as anemic Until we have appropriate methods for
measuring nutrient status, relationships to health status should
not be made

HEALTH STATUS

Determination Of h<dlth status is an important part of any program
related to heairh promotion or disease prevention. Because optimal
health status 18 the ultimate goal in any nutrition improvement
prcgram, a2ny nutrition monitoring program should stress improving
methods that measure nutrient statue. This is parricularly
important to a public dependent on a constantly evolving food
6upply with processed food being a major portion of that supply. A
mesningfui interpretation of health status requires three factors:
development of an accurate food ccmposition data base,
identificatior of appropriate mechanisms for determining nutrient
Btatus. and the coordination of these with current fuod consumption
patterns.

SUMMARY

The Nutrition Monitoring Subcommittee supports the need for an
etf:cient means of determining the food intake and nutriticnal
etarus of the pablic served by the food i1ndustry. This
intorration, 1f developed in a timely manner, could be a valuable
regsource for enabling the food industry to respond to consumer
needs Such a data base would be of value in 1dentifying fcod
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intake patterns, nutritional needs and market segments of the
population at large, thereby guiding industry in new product
development and marketirg positions of existing products. In order
for any monitoring system to be cf maximum value to the food
industry, it must be: (1) timely with its conduct. monitoring and
reporting of data. (2) scientifically sound., and (3) preplanned {n
cooperation with the private sector to ensure an optimal nutritieca
monitoring program.

Sincere’y,

Qutas Frsbvemn

Alta Engstrom, Chairman
Nutrition Monitoring Subcommittee
ILS " /NF
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APPENDIX 3

DEPARTMENT OF AGRICULTURE
OFFICE OF THE SECRETARY
WASHINGTDN D C 20250

June 21, 1985

Honorable Noug Wilgren

Charrman, “shcommittee on Scionce,
Research and Technolngy

Committee un Science anag Technoliogy

House of Representatives

Washinagtun, N C, 20515

Per Mr, Chairman-

I Yook forwara tg precenting testimgny to you it the June 25, 1985, hearina on
nutrition momitarang,

sefore the hearina, [ want tg emphasize that the Nepartment 16 committead to
monitoring of the wutritignal quality of the U,S. fooa supply ana American
diets.  Substantial ancreases n ogur requests for 1985 ana 1986 appronriations
for the Nathranwige Foyoag Consumption Surveys ana National Nutrient Data Bank
represent this conmitnent,

As bhackqruuna informgtign, 1 sssure you that we are improving uur nutrition
moertoring efforts basea on results from our methoanlogical research and on
recomnenditions of the Conaress, the Presiaont’s Task Force on Fyod aAssistance
At outsiae aavisory groups A systematic ana sequential monmityring prugram 1S
beina rvaplementeg,

1) Sore tamely dretar y information will be avarlanle on a core
sanple of the population from our new Cuntinuing Sorvey;
spring 1985 aata will be avarlable by fall,

?) Comprebensive agietary information for J,S. households ana
maviauals will be provided by a adecenntil survey 1rn 1987,

3} Stun es of low-incone ana other pupulations at risk are
caphasizea thrgngh spectal stugies ana aver -sampling,

1) (oordimation ot gur curveys with those n the Departnent of
Hoalth anag Human Services 15 facilitatea through reqular
canferences of recpuraible Assictant Secrataries and of
monttoring specialigte an the two Depar tments Fxamiles of
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covperation are a commun fooa coding system ana nutrient nata
file fur use 1n both surveys ana a change by USDA to “probe*
for infurmatiun on fat usen 1n foud preparation to make
measurement of fat n mets from the two surveys more
comparable, The mplementatiun plan for the National
Nutrition Monitoring System 1s now being extendea from 1987
to 1992,

Data rehyabrlity anu efficiency are wmprovea through stuaires
of methods ana standards ang the use of new technologies.

6) Food composition data ana results from our surveys are made
available in publishea ana machine readable form on a user
fee basis. Consultation to States ana local groups 1s
provided by staff on request. Data user conferences are
hela on a regular basis to a1a the users n evaluating the
gata for theiw purpuses in the most scientifically souna
manner .

In this regara, we oppuse H.R. 2436, the National Nutrition Monitoring ang
Relatea Research Act of 1985. H.R. 2436 woulo manaate a nutrition munitoring
prugram by 1990 that s consistent with many of USDA's monitoring goals.
However, we estimate that 1ts wmplementation woula cost USDA an adgditional $15.5
mililion ver vear for 1increasea gretary status mon.toring alone, Also of concern
to us rs the gelay n achieving vur guals that ts likely to occur because of the
bureausratic superstructure manaatea in H.R. 2436. Suppurt of a aumimistrator,
a 10-member Buara, and a 15-member Counci) woula arain valuable Jnas ang staff
time that could otherwise be devuted tu research ana data collection.

In summary, we are aavancing well with our nutrition monmitoring activities, We
uppose enactment of H.R. 2436 because 1t woula preve costly in terms of
programmatic progress ang tax avllars.

We hope our views are helpful to you in mproving America’s nutrition monitoring
actwvaties. If you or your staff have any questions about our nutrition
monitoring activities, please call me at 447-7711,

Sincerely,

Wt

JOHN W. BODE
Acting Assistant Secretary
for Fuoa ana Consumer Services

O
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\i DEPARTMENT OF AGRICULTURE
OFF . CEL OF ThE SEcalTARQY

e
—_—

Preey

WASHINGTION ©O C 202%0

Ok Ly
Honorable E (Kika) de la Garza
Chairman, Committee on Agriculture
U.S. House of Representatives

Washington, D.C. 20515
Dear Mr. Chairman:

This 1s in response to your request of May 31, 1985, for a report on H.R.
2436, a b111 "To establish a coordinated National Nutrition Monitoring and
Related Research Program, and a comprehensive plan for the assessment of the
nutritional and dietary status of the United States population and the
nutritional quality of the United States food supply, with provision for the
conduct of scientific research and development in support of such program,and
plan.*

This Department opposes the enactment ot H.R. 2436.

We agree that a national nutrition monitoring system is necessary to insure
that the nutritional needs of the public are satisfied and to provide
information to guide the expenditure of public funds for nutrition research
and intervention pro$rams. Toward that end we are commfitted to imp lementation
of the National Nutrition Monitoring System submitted to Congress in 1981 and
1ts extension through conttnued joint management by the U.S. Departments of
Agriculture and of Health :nd Human Services. Through the sequential and
systematic approach defined through this management, we believe the major
objectives of H.R. 2436 can be achieved with no adjustment to the current
management system.

Information on diets will come from a survey initiated this spring on a
national sample of women and young childrev, as well as a comparable
Tow-income sample. Results from the survey will be available in a few months
after data collection ends. This survey and the 1987 decennfal survey of
household food use and intakes of individual household members ref®sct
considerable preliminary study. Data users conferences dentified priority
data needs and studies of methods and technologies helped define procedures to
be followed. Quarterly corferences of U.S. Departments of Agriculture and
Health and Human Services monitoring spectalists help assure comparability of
surveys and avoid duplication of effort. These activities, we believe, are
appropriate under the Joint Implementation Plan for Nutrition Monitoring given
to Congress in 1981, We feel that monitoring activities in USDA are now
moving at a pace that is effictient and scientifically sound.

We oppose enactment of H.R. 2436 for the following reasons:
0 The minimum monitoring requirements for dietary data alone
would increase program cost by about $15.5 mi114on (FY 1985 dollars)

per year. It is not clear that such expansion of data gathering is
necessary for satisfying priority data needs,
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0 The management structure proposed--an Administrator, a 10-member
Board and 3 15-member Council--would be cumbersome and 1ikely to
delay the Department in achieving its monitoring gozls. Moreover,
thys structure is essentfally the same as that proposed by H.R. 4684
of the 98th Congress, which the Department of Justice opposed on
constitutional grounds. We understand that the Department of
Justice 1s currently reviewing “.R. 2336.

[\ The administration of funds for monitoring methodologies by the
National Science Foundation, which now has no expertise in this
area, would not be expected to result in a research
program to meet needs of the monitoring agencies, who have the best
understanding of those needs.

[} The requiremen. that a scientific body, such as the National Academy
of Sciences or the Federatior of American Societies for Experimental
Biology, recommend dietary guidance. and effective communication of
such guidance to the public is duplicative of USDA program and
therefore, unnecessary. y

0 The designatfon of the Secretary of Health and Human Services as the
responsible offictal for nutrition monitoring research would
introduce confusion because of the leadership role for certain major
monftoring activities assigned to the Secretary of Agriculture in
the Food and Agriculture Act of 1977 and earlier legislation.
Examples of activities in the bi11 covered by the 1977 Act are food
consumpt fon measJrements, food composition measurements and nutrient
Lata banks, and food supply and demand determinations. These
activities have been the responsibility of the Department of
Agriculture for decades.

The Department's commitment to nutrition monitoring has been demonstrated
through increased allocations of funds and staff to complete current contracts
during 1985 and 1986 for the dietary survey, and to conduct a comprehensive
decennial survey. In cooperation with the Department of Health and Human
Servjces, we are conducting and planning nutrition monitoring and related
research at a pace that is practical relative to the methods, standards, and
technologies avatlable. Therefore, we are opposed to H.R. 2436 as unnecessary
and potentially harmful in achieving our monitoring goals, which are
consistenc with those in the proposed legislation.

The Offize of Management and Budget advises that there is no objection to the
presentation of this report from the standpoint of the Administration's
program.

Sincerely,

R Bl

John R, RlndXx
Secretaly
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US Department of Justice

Office of Legislative and Intergovernmental Affairs

Office of the Asustant Attorney General Waihington D C 30530

AUG - 1985

Honorable Don Fuqua

Chairman

Committee on Science and Technoliogy
United States House of Representatives
Washington, D.C. 20515

Dear Mr. Chairman:

This presents the views of the Department of Justice on H.R.
2436, a bi1ll "[t]o establish a coordinated National Nutrition
Monitoring and Related Research Program, and & comprehensive plan
for the assessment of the nutritional and dietary status of the
United States population and the nutritional quality of the United
States food supply, with provision for the conduct of scientific
research and development 1in support of such & program and plan.®
The Department of Justice recommends against the enactment of this
legislation in its present form.

With respect t» the goals to be achieved by the bill, the
Department of Justice generally defers to the.views of the depart-
ments and agencies having substantive jurisdiction over the sub-
Ject matter of this legislation. The otjections of the Department
of Justice are primarily directed at the method of appointing the
Administrator of Nutrition Monitoring and Related Research
(Administrator) in § 101(d) of the bill and the composition of the
Nat;onal Nutrition Monitoring Advisory Council (Council) provided
in 201.

The bill would provide for a ten-year coordinated program to
be known as the National Nutrition Monitoring and Related Research
Program (Program) to carry out the purpose of the Act. The Sec-
retary of Health and Human Services would be responsible for the
implementation of the coordinated Program. (§ 10la).

1. Section 101(d) would provide for the appointment of an
Administrator of Nutrition Monitoring and Related Research by the
Secretary of Health and Human Services, by and with the advice and
consent of the Secretary of Agriculture. e Administrator would
serve 83 a central focus and coordinator for the Program and would
administer 1t. § 101(d). The appointment of the Administrator by
the Secretary of Health and Human Services, by and with the con-
sent of the Secretary of Agriculture, would violate the Appoint-
ments Clause of the Constitution. (Art. II, § 2, cl. 2). The
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Administrator would be charged with administration of the Program,
consequently he would exercise significant authority pursusnt to
the laws of the United States o perform " a significant govern-
mental duty exercised parsuant to public law." Buckley v. Valeo,
42k U.S. 1, 126, 141 (1976). Accordingly he has to be appolnted
according to the provisions of the Appointments Clause. Buckle

v. Valeo, supra, 118-141. The Appointments Clause provides for
the appointment of officers to the United States by the Fresident,
by and with the advice a"d consent Gf the Senate, or, where auth-
orized by Congress, by the President alone, the Courts of Law, or
the Heads of Departments. These methods of appointments are
exclusive. Buckley v. Valeo, supra, at 126, 138-39. See also &
Op. A.G. 162, 164 *18&3); 10 1d. u, 209 (1862); 11 i1d., 209,
210-12 (1865); 13 id. 516, 52T-23 (1871); 18 id. 409, L10~-11
(1886). The appointment of an officer by a department head, by
and with the advice ard consent of another department head, is not
among the methods cf appointment that Congress may authorize under
the Appointments Clause; it is therefore unconstitutional. A sim-
ilar problem was presented by the Commodity Futures Trading Com-
mission Act of 1974. Section 101(a)(3(5) of that Act (88 Stat.
1390) provided for appointment of the Executive Director of the
Commodity Futures Trading Commission by the Commission by and witn
the advice and consent of the Senate. In signing the legislation,
President Ford noted that the provision for the appointment of the
Executive Director in a manner not contemplated by the Consti-
tution raiseu serious constitutioral questions. 10 Weekly Comp.
Pres. Doc. 1366 (1974). The Futures Trading Act ~f 1978 subse-
quently provided for tie appointmeat of the Executive Dircctor by
the Commission alone. § 2(6), 92 stat. 865. The Committce Rep-
orts accompanying the bill esplained that the advice and consent
requirement to the appointment of the Executive Director was
eliminated in view of the constitutional question raised by that
method of appocintment. S. Rep. No. 850, 35th Cong. 2d Sess. 28
(1978); H.R. Rep. No. 1181, 95th Corg. 2d. Sess. 22 (1978). 1/

We therefore recommend that the advise and consent require-
ment be stricken and that it be replaced, if at all, by a consul-
tation clause.

1/ The -ouse Report deseribed the constitutional question as
"serious". Id.
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2. Section 201 of the bill would establish a Council to as-
sist in carrying out the purpose of the Act, to provide technical
advice, and to serve in an advisory capacity to the Secretary.

The Council would consiat of eighteen members. Pifteen members
would be voting, of those, seven would be appointed by the
President and eight by congressional officers. There would be
three non-voting ex officio members who would be designated from
;nd b{ ? Board consisting of officers of the Executive Branch. See
101(ec). -

The presence on a Council created by federal legislation of
members appointed by Congressional o”ficers necessarily raises the
question whether those members must be "officers of the United
States™ in the constitutional sense. If they must be such offi-
cers, because of the nature of the duties they perform, they must
he appointed in a manner provided for in the Appointments Clause
of the Constitution: by the President, by and with the advice and
consent of the Senate, or, where authorized by statute, by the
President alone, or the Courts or the Heads of Departments.
Congressional officers cannot 'appoint® officers of the United
States. Buckley v. Valeo, 424 U,S. 1, 118-41 (1976).

kaether a person must be an officer of the United States in
the constitutional sense depends, as indicated above, ypon his
statutory duties. A person who performs merely advisory func-
tions, and who possesses no enforcement authority or power to bind
a citizen or the Government, is generally not considered to be an
officer within the meaning of the constitutional provisions cited
above. 24 Op. A.G. 12 (1902); 26 Oop. A.G. 247 (1907); H.R. Rep.
No. 2¢05, 55th Cong. 3d. Sess. 48-54 (1899). On the other hand, a
person who exercises significant authority pursuant to the laws of
the gnited States must therefore be appointed pursuant :o“Article
11, 2, cl. 2 of the Constitution, Buckley v. Valeo, 424 y.S. 1,
126, 141 (1976).

We have examined the functions of the Council to determine
whether it is intended to be merely an advisory body or whether it
will also be involved in the administration of the Act. According
to § 201(a)(1) the Council would have mainly advisory duties, pyt
it would also have the function "to assist in carrying out the
purpose of the Act." Assistance in carrrying the purposes of
legislation is essentially an Executive function. The Council
therefore would not merely have advisory functions. Consequently
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its members would have to be appointed In accordance with the
requirements of the Appointments Clause of the Constitution, 1.e.,
the Council could not comprise members appointed by Congressional
officers. Howev.r, even 1f 1t were assumcd arguendo that the
duties of Council 7embers are primarily advisory and that their
Executive functlo~s may be disregarded as being de minimis, we
still would ob_<ct %0 the bill on two grounds.

Pirst. the cieatlon of Councils such as this one, which as
far as their memberstip 1s concerned, are not clearly legislative,
Jridiclal, or executiv:, L.t which are charged with giving advice
to the Executive Branch, tends to erode the important structural
separation of powers ordained by our Constitution. The Framers of
the Constitution purposely divided federal authority among three
separate Branches. Although the Branches are not hermetically
sealed from one another, Immigration and Naturalization Service v.
Chadha, 462 U.S. 919, 951 (1983), the separation of powers inher-
ent in our Constitution, creating a system of checks and balances
designed to preveni the abus- of federal power, and establishing a
structure whereby those exe:c:lsing power are acccuntable for their
actions, requires that each Branch maintain 1ts separate identity,
and that functions should be clearly assigned among the separate
Branches. The Council does not mesh with this constitutiona
structure. As established by this bill, the Council could not be
considered to be a part of any branch established by the Const!-
tutior, out, nevertheless, having a majority of voting members
appo‘ntie”’ by the Legislative Branch, 1t would be in a position to
interfere with the activities of the Executive Branch officers who

re charged with the administration of the Act.

The glving of advice to the Executive Branch, however, is a
"purely executive" function over which the President must also be
able to exercise full control. Martin v. Reagan, 525 F.Supp. 110,
113 (D. Mass. 1981). A council which 1s designed to give advice
to the Executive Branch therefore may not contain any members
appointed by congressional officers, let alone be dominated by
them.
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Second. A-suming, arguendo, that 1t is appropriate to have
on the Councll members appointed by both the Exezutive and Legis-
lative Branches, the representation of the two Branches lacks the
proper balance. Te bil: would previde for the appointment of the
majority of the voting members of the Councll by Congressional
officers. 1In our view the proper relationship between the Exec-
utive and Legislative Branches requires that they be at least
equally represented on a Council of this type.

The Office of Management and Budget has advised tais Depart-
ment that there 18 no objectlon to the submission of this report
from the standpoint of the Administration's program.

Sincerely,

7 . N .

($ome) FRlllip p, Frmie

Phillip ,. Brady
Acting ssistant Attorney General
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APPENDIX 4

THE NATIONAL NUTRITION MONITORING AND RELATED RESEARCH ACT OF 1985
(H.R. 2436)

JUNE 25. 1985

FOLLOW-UP QUESTIONS FOR THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
REQUESTED BY THE SUBCOMMITTFE ON SCIENCE, RESEARCH AND TECHNOLOGY,
COMMITTEE ON SCIENCE AND TECHNOLOGY

Question #1

H.R. 2436 establishes an Intergovernrent Science Board for Nutrit.on
Mornitoring and Related Research to facilitate the management and
impiementation of the coordinated pregram. Could the present
Interagency Committee cr Puman Rutrition Resear:h assume the functions
of the Intergovernment Science Board for Yutrition Monitoring and
Related Research? Please enplain. What Federal agencies arc members of
the Interagency Committee on Human Nutrition Research?

Answer

The purpose of the Interagency Committee on Hurier Nutrition Research
(ICHNR), ac cdefined in its charter, 1s to increase the cverall
effectiveness anc productivity of resa2arch efforts in rnutrition. In
fulfilling tris purpose, the Coumittee addresses ai. nutrition research
activities, incluairg but not limited to nutrition moritoring and
surveillarce. The ICHKR does not have management responsib lities for
programs, such as i{s required in nutrition monitoring.

The Assistant Secretary for heslth, Department of Health and Humer
Serices (DHHS), and the Assistant Secretary for Science and Ecucaticen,
L..ted States Department of Agriculture (USDA), co-chair the ICHNP. In
addition, members of the Committee include two representatives each f{rer
DI'’S and LSDA, and one representative from each of the followirp

ar ncies: Agency for Internaticnal Development (AlD), Department cf
Commerce (DOC), Department of Defense (DOD), National Aeronautice and
Spzcy Aéministration (NASA), Nationsl Science Foundation (NSF), Veterere
Aaministration (VA), and the White House Office of Science ard
Tectrelegy Policy (OSTP). Other Federzl agencies may participate, as
arpropriate, upon {irnvitatinn by the ICHNR Co-chairpersors.

In our opinior, it would not be appropriate for thec ICHER to assume the
functior of fucilitating the management and irplementation of a
coordinated hutrition Moritoring and Related Research program. To add
su 1 responsibilities would broaden the scope of the ICFPNP considerably
a.. would detract fr - ite mission of coordinating all types of
nutrition resear h in the Federal Government, including both basic as
well as applied research activities. Similarly, it is inapproupriate for
a committee as lavge and broadly representative as the 1CHNR to assume
responsibility . coordinetion or management of nutri:zion monitoring
programs. Much uf the coordination requi-ed ir tte rutiition monitoring
system relates to cperzticnal and technical 1ssues, primurily between
USDA anc DHHS; & largc, multilateral committee {r not the most efficient
or effective mecnariem or addressing these problecs.

Under the current management syster, the Assistant Secretary for Healtl,
(DHHS) and the Assistant Secrctary for Food and Consumer Services (USLA)
share responsibilities for coordiretier of the activities of the two
Department ting to nutrition sonitoring and surveillance, and
co-chair t. usoint Nutrition Monitorirg Eveluation Commirtee (JINMiL).
The ICHNR, while related, addresses research topics more broadly based
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thar the issue of nutrition moniterirg. Although we experienced
problems and delays in e<tablishing the mechanisms for the nutrition
monitoring and surveillance gystem, we fecl that our investment in th.s
mangégement structure is beginning to pey off.

Question #2

'

With respect to complexity, multi-agency responsibility and
coordination, nutritior meritering ig siwilar to biotechnology. Could
the Federal organizational structure proposed by the Office of Science
and Technology Policy for coordination of Federal biotechnology
activities be used as a model for the coordinatior of Federel nutrition
monitoring activities? what - rerizational arrangement for coordination
of Fecderal putrition monitoring activities would you recommend?

Answer

As wentioned in our sune 25 testimony, we feel that we are solving many
ot the problems encountered in past years ir organizing and implementing
the National Nutrition honitoring System (NNMS) plans. The benefits of
these efrorts are beginning to pay off in terms of better coordination
and better communication among the participating agenciec.

As part of our responsibilities for the NNMS we place high priority cr
coordination amony Agencies within DHHS and elso with USDA. For
example, within DHHS, NCHS, FDA and CDC have collaborated closely on
analysis of data, identification of research needs, and designing of
future surveys. CDC gnd MIN have supported the NNMS through development
o! x€-hodclogies and analytical activities.

Coo* dination with USDA has included regular meetings between DPPC arnd
the USPA ctatf to review activities anc areas for coordinatioi of the
MHARES survey components of the NIMS. Although :he surveys cenducted ij
each Department focua on different issues and intereats, aiguificant
benefits are gained by assuring comprrability in areas where analy.f¢ of
both data bases would be beneficial, Toward that end, the scaffs of
these surveys have continued to address operational issues regaraing
geographic and socioeconomic definitions, the use of common nutt..nt
data baiks, the use of similar coding procedures and the use of sin‘lar
questi:nnaires for portions of the surveys that are directly comparable.
With USDA, we are develcping methods for automating the dietarv irtcke
interviev, which is common to both surveys, We hope that this will
ultimately result in the more timely collectior of dete thet are
comparable betweer surveys. The two Departments are currently
consulting on plans for data user conferences for the two surveys that
will inrclude a review of the specif”- «omparability issues for data
analysis.

In summary, we feel that our efforta under the current LNIiS are
producing results that are useful to the scientific communivy and
outrition policy-makers. We also feel that effective lines of
communication have been established wi hin our Department and witl LSDA.
Whije there ia clearly room for improvement, we believe that a’gnificant
progress has been made in improving the coordination of nutrition
monitoring activities throughout our Departments. The real problems are
to resolve *eachnical isaues amcrg components of the NNMS and to pursue
ways to better utilize information collected through our data .vstems.
We believe th t these probleme can best be addreased through mechanisus
which are already in place and in which we hav~ already invested
considerable effort.




340

itnus, while therc arc similartities between the ficlds of nutrition
monitoring ana biotechnnlogy regulat’sa, there are irpoitans differences
that ad us to conclude that the organizational structure for
biotechnology suggested by the Office of Science and Techmology Policy
\USTP) is not appropriate to nutrition monitoring. In nutrition

woi. toring, agency authoritier erc clcarly defined and have been
recognized over a period of timec; ard mechsmisms to coordinate nutr.z.omn
monitoring activities between the agencies are in place. While
mandgement of biotechnclogy has a need to assure regulatory
consistencies among egencien, & different type of coorgination i< needed
for nutrition monitoring. 1n the latter casc, coordination is needed
primarily on a technical level to assure comparability hetwecn surveys;
such coordination is better accomplished through more direct ~orking
arrangements betweco thc r.levant agencies. We do not believ that
fundame~t.1 cudnges in the currert approacl tc coordination and
management of the NS arc¢ necessary.

Question #3

ERIC
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You indicated the 198! Joint Inplementation Plan for Nastional FKutrition
Monitoring is being extended ‘rom 1987 to 1992, Vhen will the exteaded
plan be completed? How frcquent was the 1951 plan revised to reflect
budgetury and other circumstances which modified the original plan?
Please submit revisions for the r uoro.

Answer

Reviaion of this plan will involv? a number of components of the Public
Health Service (imcludirg Mation~1 Center for Health Statistics (ACHS),
Food an¢ Drug Administroiion (FDA , Centciz for Disease Centrol (CDC),
Off1ce of Disease Preventici. ond Health Promotion (ODPHP), ard Faticnel
Institutec cf Health (NIH)), and wvill be carried out in close
collaboration with USDA and other relevant Federa) zgencies. We have
begun to discusc the ctepc that must be taken to revisc this plan,
Currenti), wi are cellating recommendationc rcccived from members of the
DHHS Nutrition Poiicy Peard. Once these recommendations are reviewed by
DHHS Adwinstrative Staff, we wil work with USpA te develep a definitive
timetable for .ts completicon,

To date, ne forrel mcdifications have been made in the origtral plan.




Question #4

In July, 1982 the President’s Science Advisor accepted the
responsibility of dzveloping & Federal Five Year Comprehensive Plan for
Ruman Nutrition Rescarch. Will that plan include rvtrition monitoring

© and related research? What agency is regponsible for coordinating the
developrient ot the plan? What mechanisn has beer used to obtain
recommendati.~e for reseasrch priorities from other Fecerzl agencies, the
private gcctor, the academic community, and scierntific societies? How
long has the develcpment of the plan been in progress and when will it
be submitted to the Congress?

Answer

The 1962 charges accepted by the Presiacnt's Science Advisor to develcp
& Federal 5-year plan were first addressed by the Joint Subcomrittce cn
Burzr Kutrition Research (JSHNR). This committee was Teplaced in Jure,
1963, by the Interagency Committee on Human Nutrition Rese.rch (ICFNF).
Thic Jetter comm. :tee is co~chaired by the Assistant Secretar; for
Health (DHHS) and Assistant Secretary for Science and Educaticr son,
with ccrrittee representation frow seven other Federal agencies. The
purpose of the ICHNR is to increase the overall effectivenest erd
pi-dictivity of research efforts in nutrition. In fulfilling this
purpose, the Committee is charged with: (a) improvirg the planning,
coordinsticr, aré ~crrunication among Federal agencies engageu in
research on nutrition, and (b) facilitating the develcprert and updating
of plans for Feceral research programs to meet current and future
domestic and internaticnal reeds for nutrition.

A current priority activity of the ICHNF ie the development of a Five
Vear Comprehensive Reseerch Plan for Nutrition. This plan igentifics a
nurbcr of research activities related to Kutrition Monitoring and
includes a specific sectior devoted to Research on Nutrition NMenitering
and Surveil.ance of Populations. There are zlec rections identifying
related research sreas in focd composition, nutriert dats base

methodo og:, survey methods and analysis techrniques. {SDA and DHHS have
the major respers.bility for nutrition monitoring research. A
comprehensive inventory of all federally supported huran putrition
research ir ir the Human Nutrition Research information Management

[ System (PNRIMS) (see respond to question #8).
!

|

DHkS and USDA have joint responsibility for the implemertstion of ICHMR
activatles includirg development of the Five-year Research Plan, since
this Committee is co-chaiied by Assistant Secretaries fror tlese two
agencies. The professional staff of the twe agencies gaintain regular
contact to facilitate and coordinate ICHNR responsibi)ities. A}l
activities are reviewed by the representatives from the nine member
agencies,

Developrent of varicu- aspects of the five~year comprehensive plan ard
reiated activities have been underway since the latter part of 16¢* wher
the ICFMR was established. Recent accomplishaents and activities
ircluoe.

5 347
- ERIC

Aruitoxt provided by Eic:




342

4 1isting (inventory) of human nutrition research sreas basec
on the definitior &rd delineation of research categories
established by the Joint Subcommittee on Human Nutrition
Research (JSHNR) (JSHMR, Am J Clin. Nutr. Supplement
34(5):789, 1981);

Identification of specific &reas of nutrition research which
should receive speciel attention over the next five years by
32 outsidc nutrition experts. Their comments have been
tabulated and presented to the committee. In addition, the
Institute of Food Technologists (IFT, shared the results of
thei1 Kovember 1984 conference/workshop ir which invited
scientists developed rescarch priorities for academic focd
scierce programs and for the food industry.

Conduct of the ICHNR-spcnsored two-day conference for
sciertists from fecerslly supported USDA research centere and
NIH llinical Xutrition Research Units was held in Washington,
D.C., January 14 and 15, 1985. The themee for this productive
and well received program were (a) use of stable isotopes in
human nutriticn, and (b) body composition methodologies.

Publication of NIN nutrition research priorities in the FY'R3
Annual Report of the hational Iustitutes of Health Program in
Eioredical and Behavioral Nutrition Kesearch and Training.

At this point, we are not sure when the five-year compreherfive research
report will be comvleted. 1In developing this report, we are attempting
to extend and further 1ntegrate the overvicsw of nutritior research
within the Federal Covernment as repo. ed ir the 19£3 Update publisghed
by the JShMK. The process of cross-cutting across agency lines,
however, has proven te be a challengirg and, at times, difficult task,
requiring more time than crginally anticipated.

O
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Question i5

For the last several years, the USDA and DHHS testificd that the Joint
Nutrition Monitoring Evaluation Committee weuld be expanded to six or
eight members to include representation from the public ano private
aector. What 1s the current membership of the Joint Evaluation
Committee? Who 1s the Chairman of the Joint Evaluation Committee and
how frequently did the Chairmar participate in the activitiea of the
Committee?

Answer

The current members of the Joint Nutrition HMoritoring Evaluation
Cornittee are:

James C. Mason, »* ., Dr.P.H.
Acting Assistant Secretary for Kealth
Depsrtment of Health and Human Services

John Bode
Acting Assistant Secretary for Food and Consumer Services
Department of Agriculture

Helen A, Guthrie, Ph.D.
Frofessor of Nutrition
The Pennsylvania State Univereity

Jean-Pierre Habicht, M.D.
Professor of Nutrition
Cornell University

Stanley R. Johnson, P+ D,
Professor of Agricultural Economics
Iowa State University

Theodore B. Var Itallie, M.D.

Professor of Medicine, Ccllege of Physicians
and Surgenns

Columbia University at St. Luke's

Roosevelt Hospital Center

We expect to expand the number of non-Federal members of the Committee
following the completion of the Report to Congress currently in
Progress.

The Assistant Secretary for Health (DHHS) ard the Assistant Secretar)
for Food and Consumer Services (USDA) co-chair the Committee. Dr.
Mason, who has been Acting Assistant Secrectar: for Pealth aince
February, hasn not attended a Committee meeting, but has been kept
informed on the status of the Lommittee's report to Congress.




Question #6

What are the specific advantages and disadvartages of beginning the
Nationwide Food Consurptior Survey in 1987 and beginning the National

Health and Mutrition Examination Survey ir 19887 What are the

O
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long-range irplications of beginning the two surveye in different years?

Answer

Althcugl. we are starting the third Fetiorsl Health and Nutrition
Examination Survey (NHANFS III) a year later than originally planned, it
is gettirg off to a much firmer start thar wvculd have been originally
possible. For this survey, the advantages related tc begirning data
collection 1n 1986 are:

° additional time and reccvrces wiil be devoted to imprecving
survey design and methods, and

=} nere complete automation of data collection and data
processing will bc accomplished.

The end result will be faster analysis and release of survev findings.

Ir additicr, there will be better coverage of thc U.S. population by
staggering the start cf the surveys. The Nationwide Food Consurption
Survey tc be conducted in 1987 will have a one-year period of data
collection. The plans for the third Kational Hezalth and Butrition
Examination Survey are to conduct interviews and examinationr cver a
sir-vear period from 1988 through 1994, Each two years of data
collection will yiela & nstionally representative sarple. Thus, by the
early 199C'e, results will start coming out on a regular biennial basis
allowing for moving averages to the total populatior and fer various
subgroups. Trends can be wonitored, and the larger ssmple sizes accrued
over tour and six years will permit more reliable estimates for minority
groups.




Question #7

ERIC

Aruitoxt provided by Eic:

What data bases are used to determine the specific foods to be analyzed

annually in the ictal Diet Study? If current dats bases are 6-10 years

vld, are these Jats adequate as a basis for the Total Diet Study and for
regulatory derisions concerning the nutritionai quaiity and adequacy of

the food supply made by FDA?

Answer

The FDA Total Diet Study Survey is based on the most current national
studies on fooc consuuption which are the USDA 1977-7f Nationwide Food
Consumption Survey (KFCS) and the NHANES 17 (the second National Health
and Mutritfor Eaamiuation Survey) yhich was done by the Fetioral Center
for Health Stetirtics in 1976~80. Food consucption date from these two
surveys were used to select the fooda and develop the cdiets for the
current FDA Total Diet Study which was revised in Apri. 198z. The foods
and diets for the Total Diet Study will be reevsluated when deta from
the next NFCS (scheduled for 1987) and/or the NRANES III (scheduled for
1988) are available, Prior to the 1982 revieien, the food:, aelected for
the Total Diet Study wcre based on data from the 1965 USDA Household
Food Cousumption Survey (HFCS), and pricr to that they were based on the
1855 HFCS. Thus, the Total Diet Stt ly uses the most recent nationsl
data on food consumption ar the beris for the aelection of fooda and
diets. Fortunately most aubstantive charges of the food aupply have
been slow and therefore there data have been reaaonably reflective of

he actual consumption of food by population gegments. Conaequently
neasurements of the quality of the food supply have alao been consilerced
adequate. lurthermore, there is alwayr the cpportunity to utilize new
za on food consumptior se it beccmes available. With the availabiliey
of new surveys, for example, updates car be rade as appropriate.
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At last year's hearing, USDA and DHRS testified that the Human Nutrition
Research Information Management System mandated by the 1981 Farm Bill
vas fully operational. The system “as at least two c2tegories relating
to nutrition monitoring, i.e., nutritional status and food consumption
surveys. Please subrit for the record a print-out of the expenditures
in each of the categories relating to nutrition monitoring, by each
agency, for FY 1983, 1984, aad 198S.

Answer

The Human Nutrition Research Information Mcnegpement (HNRIM) system
contains three cetegories that relate to this question: Code 16,
Research on Nutritional Status; Code 30, Research or Food Consumption
Surveys; and Code 2], Resealch on Dietary Practices, Food Consumption,
and their Determinants.

The current on-line file contains the latest submissions from each
Department: FY 1984 data frow DFES, Agency for International
Development (AID), and Depsrtment of Comrerce/National Oceanographic ana
Atucepheric Administration (NOAA); FY 1983 data from USDA; and FY 1962
data frowm the Veterans Administratior (VA) and Department of Defcuse
(DOD). (Please note: VA detsz for FY 1983 and FY 1984 have recently
been rec.ived by the WMRIM System Coordirator but are in a fcrm that
will require additioral ccnputer programming before the data can he
added to the system. 1t is hoped that this task wi!] be completed by
September. DPOL rcported that no nutrition research was supported by
them in FY 1983 or 1984.)

Computer print-outs of the latest svailable expenditure data for cacl
agenc) for the three research categorier rcla.cd to nutrition monitoring
were obtained and results are svrmarized in the attsched Table 1.
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HUMAN NUTRITI‘()H RISLARCH INFURMATION MANAGEMENT SYSTLM
LiTTFPITURES” FOR NUTRITION MONTTOKING KELATED PESEARCH

Agency Code 167 Code 30° Code 319
Thruae- da of * llars
£Y'84 CHHS
Centers for Disease Contr:: 255
Food snd Lrug Administraticn 534 417 796
Health Rzsources and Service Admin. 132
Nstional Cencer Institute 8960 1448 5020
Nationsl Hasrt, Lung, Blood Inst. 3747 8 2018
Nationsl Institute Archritis,
Diabctes, Digestive & Kidney Dir. 5468 216 939
tationsl Institute of Allergy
and Infectious Disesses 70
National Institute ot Child licalth
and Human Development 12237 4 234
National Institute of Dentsl Research 52 170
Hational Institute of General Medical
Sciences 1069
National Eye Institute 50
National Inatitute of Aging 4R
Division of Rasearch Resvurces (N1H) 4699 737 302
Netiounal Institute of Neurological snd
Communicative Disorders and Stroke 81
FY'83
Agency for Internationsl Development 799 30
usbA
Agricultursl Resesrch Services 332 390 554
Cooperstive Research Grants Office 218
Cooperstive Stste Kesesrch Sarvice 1528 673 1957
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®Latest aveilabls data
Code 16: Research on Nutritional Stetus

Code 30: Rgsasrch on Food Conmumption Surveys
Code 31: Resaarch on Distary Prsctices, Food Consumption, snd Their Letc¢rwinants
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Question #9

Jn 1€81, DERS sponsoted a8 conferen-e on the Ar._essment of dutritional
Status which resusted ir rieven recommendations for nutritional status
and tooa reasurflion survey &°d rescavch. Please submit for tae
record, =ach re ommendation accepted by DHHS, how and when the
recommendation was itplemented, and che contrabutic. .f the outcome to
the Naticral Nutritic. Monmitoring System. If a recommendation was not
accepted or Zmplemcuicu, Piease explain whe?

Arswer

The elrven recommendatiors resulting from the "Conference on thi
*ec-sement of Nutriticaal Status™ thet dealt sith nutrftional status #ré
fced consurption surveys ard research, included the five recomrerdas lers
f.om Ses«ion IV: "issessment of nutritional status in epidemiological
stadfes and surveys ¢. pcpuletions", and six recommendaticre i:cm
fegafon V. “Re.ent adrances in focu consunption methodology." These
eleven recomrend>tions arc given an the attached Table 2. Ways ir which
the recommendations were implemented by DiiHS a»e described belew.
Irf lemertatior of the re~ommendations by other agencies and acaderic

N rewcaich units is not listed. Howeser, since the recomsendation: were

- videly circulated ‘mong th~ rescarch community, it is likely that ucre

research progress iten thet noted by DHHS has been mad:.

In terms of recommerdarions 1 and 2 (see attached Table 2), a number of
NIH l.st.tutes have proposed, since 1981, varicre arcas for future
research related to nutritinnal status assessmert and epidemiological
studier in nutritier through the publication of Pregram fnnou.icements
(P\s), Kequests for Applications (RFAs) and Requeots for Proposals
(k*1c). . few examples of the research areas prcposed include:

ririnal status assessre.t of the cancer patient,” '"the relationship
ot .etary iutake to caries incidence,' "envirormental and host factors
affecting nutrition~! recvir-ments,” "accuracy of the questionnaire
derived from historac dietary information," "studies on obesity,"
"interrational food composition data rystem,” “"th. anaiysis of
relaticuslips between growth and dietary intale using NEANES data," etc.

In FY 1984, the NIH supncrted 542 projects in the area of nutritional
stutus 2sscssment. Expezndituree in this si1ea by the National Cancer
Institute (NCI), Netfonal Heart, Tung, and p'ood Institute (NELEI),
Maticnel Tnstitute of Dental Research (KIDR), Nationel Imstitute o1
Atthritis, Diabetes, and Digestivs and Kidney Diaeases (NTADDK),
Mations] Irsticute of A'lergy an? Infectious Diseages (NIAID), Matiomal
Institute of General Medical Sciences {NIGMS), National Institutc of
Child Health and Human Development (L.CHD), and Division of Research
Resourcer (DRR) were $33.3 millien, up {rem $30.9 million for 302
projects in FY 1983, Scme examples of the kind of research studies
supportcd un tuie arca in FY 1984 are as followr: "nutrition and c*her
riek factors i» proitatic cancer,” "serum hormones in vegetarian anc
non-vegetarian giris," "dietary bioavailability ¢f sclenfum ir man,”
"dietary fat. carbohydrate balance and weight maintenance.” "fat and fat
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fiee body composition in childrer,” "mechanisms by which malnutrition
affects lactstion,” "dietary rinere] bloavailsbility in premature
iniants," "protein requirerents of infants and children, etc." Complete
narrative descriptions of the N1k projects listed in this ares of
"Nutritional Status Assessment” arc alse avsilable through the HNRIM
systet.

1n sddition to the reseaich described above, the following projects and
pilol studies on nutritional status asrescment measurements sre beirg
conducted at the seven NIH-supperted Clincal Nutrition Research Units:
"nicrotizing measuremerts of vitcrirs A and E utilizing HPLC
instrumentations,"” "protein, vitem!n and amino acid status of paticuts
or Criticare," "nutritional gtatus cf the free-living elderly,"
"wicronutrient status of paticnts on tet ] parenteral nutrition,” "o
nutritional survey of nursing home p.tients," "quantitative assessnert
of protein nutriticn and metaboliem ir pregnancy," "establishment o1
seienian c-wcentrations in bloed cf healthy human subjects," "dietary
intake of jinstitutionali.ed cdevelcoprentally disabled children,”
"nutritional assessment of low birth weight infants," and "effect of
naternal nutritionil status or. fcte! prowth sand placental growth and
functacr

In FY 1984, expenditures by NCT, NHLBI, NIDR, NIADDK, NIAID, NICKL, and
Mationas irstitute of Aging (NIA) for 220 prejccts in epidemiological
nutrition research 11 F' 1084 yere $36 million, up ‘rom $2€.4 mri.icn
fer 176 projects inm . 23, Some ersnples of the kind of research
sludies supported in this aica in FY JA84 are #s ‘ llows: "U.S.-Finlard
studies of nutrition and -ancer,” “nutiition intervention trial in
linsian, China,” "microcui,uter baced dietary data collection systems,"
"epideniology of diet and cancer ir women," “coronary heart disease risk
in yourg adults,” "dietar, risk fectors for dfabetes in 8 cohert oi
woner," "vitamin mineral data bark," "irfant feedirg practices among the
Negev Bedouins, ' and “effects uf maternal phenylketonuria or. pregnancy
utcone.' Corplete narrative descriptiere of the NIH projects listed in
this area of "Epidemiologic Futrition Res.irch” are alsc available
throug's the HNRIM syitem.

1 1ecTonse to recommendatiun 3 (sec attached Tab.e 2), the National
Center for Health Statistics has made every effort to expedite the
analy»i- o the da*as collected from the National Health and Mtrition
Examinatior Survey (NHANES), 1976~1980. The Focd and Drug
Aduinistration Las ccllaborated with NCHS and CDC to analyze the MNHAMNES
uals or iren, zinc, vitamin A and folete nutritional status.

1n response to recommendations 4 sr¢ S, the Framingham Heart study,
which began in 1948, was designed ar 2 lon,-term iavestigaton of 5,.06
resident. of Framingham, Massachusette, between the ages of 30-62 vears,
and free of cardiovascular diseare #t thc outset. A rec~ent analysis ol
the rramingham data indicates thar cherity, measured by Metropolitan
Relative Weight, fr 2 sigrifaicant independeirt predictor of

cardiov .ecular diseasc (CvD). The data further show that weight gain

¢ “ter the young adult years conveyed an increased risk of CVD in both
sexes that corla not be attributed either to thcir injtial weight or to
the levele of the rish factors that might have resulted from weight
gain.
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A continued follow-up of the original Framingham cohort is currently
orgeing. And at present, the NC1 is in the process of eatabliahing
ccllaborative research with Framingham investigators in order to exemire
the ircidence of cancer and ita possible relationship to blood lipids
and cholesterol levels in men of the original Framingham coliort.

In cddition to the original Frasingham cchort, the Framingham Offspring
study was initiated in 1971 to assess familial and genetic factors ars
the determinants Of coronary heart disease in 5,135 men and women whe
were offepring of the original Framingham cohort and thelr spouses. A
recent analysis on the occurrence of blood preasure and its prectrscrs
in this cohort indicated that adiposily appears to be a major
controllable contributor tc hypertension.

Arothier study of this cohort showed detrimental changes in lipoprote” ™
cholesterol profiles with weight gain. These findings have providec
additicnal prospective evidence to suggest thrt habita developed during
young adulthood, particularly ttere which influence relative welght,
have a substantial effect on lipoprotein ctolesterol profiles and blous
pressure,

Many anal,ses are al<c current]y underway using the Follow-up of the
Naticral Health and Nutrition Examinetior Survey (NHANES 7). A
publications committee tu ccordirate the scientific output fr o thus
prcject has received over 100 abstracts identifying projecta to be acne
using this data. lntramuial sciertists from NCHS, FDA, NCI, NHLB1,
NALDK, NICHD, NIDR, NIA, and the Natioral Institute of Neurological and
Communicative Disorders and Stroke (NINCDS) are looking at the NILLLS
dietary data and initial follow-vp data in order to test a number ot
hypotheses on the relationship of cietery practicea to the incidence of
diseaccs such as cancer, card ovascular disease, obesity, Oateoporosils,
etc. as well as diet's effect on cverall health and longevity.

Besides these prospective ftudies, a number of other long-term triels
are underway. They include the Honolulu Heart Study (ZJ+ years), the
Puerto Ri-o Heart Study (15 yecuis), the diet and breaat cancer trials
(5-10 years) and <0 long-term chemoprevertior trials which are now
underway looking at the cffects of Vitamin A, Vitamin A analogucs, heta
carotere, Vaitamin E and selenium on cancer Inciderce.

Twe pérticularly noteworthy workshops and conferences have been held
eince 198] to addres< the various aspects of nutritional statut
assessment. Such conferences have helped to expedite the transfer cf
nutrition technology to scientis.s anc educators ao as to assure the
appropriate aprlication of research in practice.

The Workshop on the use cf tte TORFC (total body electrical
conductivity) method for estimeting body cowposition in human subjecte
was held on May 7, 1984 as one compcnent of the "Workshop on Advances in
Methoaology for Estirating Purar Body Composition." A number of
NIH-suppurted Investigators, as well as rcientists from indue<try
participated in this workehop.




351

ln order to foster integration and support interact.ions 2mong the seven
NIH-supported Clinical Research Units (CNRUs), the NTH sponsors an
annual mecting cf the CNRJ directors to discuss research progress and
future researct is. The fifth annual meeting wae held in conjunction
with the gecond biernial Conference for Federally-Supported Human
Nutrition Kesearch Units and Centers sponsored by the Interagency
Committee on Human Nutrition Research on January 14-15, 1985. The
conference uddr.ssed two topics. both with elgrificant implications for
the collection a.. interpretation of data relevait te nutiitional status
monitor’ g: "the use of stable isotopes in humar nutrition research"
and "me* ods for measuring body composi:ion.” About 100 non-Fedirai znd
Federal sclentists (including representatives fror DHRE, USD’, al5, DOD,
VA, NASA, and MNSF) peicizipated

Plans for future milti-Institute Attempts to exanire and improve the
accuracy and relielility of nutritional statu. mea. ‘rewents include a
conference on "Anturopome:vic Standardizatior,” which 1s jointly funded
by NC™, NIAIDX, and FICHD, and scheduled for October 18-19, 1985. 7Tt i«
expected tliut a5 a result « this conference, & marvel for th»
sterdardization of skinfolc .easurenents will be developed.

fuvch cenferences have helped to expedite the transfer of nutritior
technology to sclentists and educatore se as to &ssure the appropriste
errlication of research in practice,

With respect to the first five of the si: recoumerdation. from the
scr510n on "recent advances in food consurption -  hodology" (see
attached Table Nos. €-10), two examples of N(H supported research
underway exemplify the development of lwproved rethooz of cbtaining and
analvzing food consumptior ds.a are two studies supported by NCI: ope is
concerned with the development of a core dietzry cuestionnaire, and the
other is the developrert of an International Network of Food Data
Systems (INI'OODS).

The first project {s an intramural s.udv of the HCI in which a core
wUestionraire covering "Health Fetits and History" has been developed
for use by all studies, and supplerented by more specific
questionnaires. Tr eddition to the core questionnaire, & core dietary
questicnuaire has beer. developed whick is a rajor etep toward ensuring
comparability of dietary intake 4ata in a variety of clarical and
epideminlogical studies.

Anotier important projcct related ‘o making food cowposition anc .‘us
dietary intake data more omplete, accurete, ord accessible has involveo
the development of 'h. Interrational Network of Food Date Sysiems
(INFOOLS). This project is being under:-ker by 4 national as well as an
international network of indfviduals ar. vely working toward these
goals, While major funding for this proje.t is coming from NCl, and tc
a lesser ext it from NHLBI, thc Tnited Nations University has agrecd to
provide administrative .upport. FDA arnc USDA “re also actively involvec
with the INFOODS P.ograms.

internatfonal committees have been set up to work in the areas of
terminology and data quality and internatienel me :tirge have been
chedulrd for nex. year on the toplcs of terminology, dats quility, and
i vadtion syster . An INFOODS anference on uger necds of food
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composition data wae held in haich of 1985 and efforts to update anag
extena the FAO0 bibliography of food compoe -jer data has already begurn.

In addition, NGI investZgators are looking at the NHANES 11 dietary
datz. Two papers on the "Nutrient fources in the American Diet:
Quantitation Data from the NHARLS 11 Survey: 1. Vitamins and Minerals,
and 11. Micronutrients and Fite" have recently been published in the
American Journal of Epidemiosogy, vel. 122, #1, 1985, This analyeis tce

invclved an investigation of the various foods as nutrient sources of 1P
nutrients in the American diet. Tie results from this analysis will be
used 1n part to develop more usciu’ dietary asscssment questicns.

*r. recppee to recommendstion 11 (see atiached 1-1le 2), formerly the
Joint Subcommittee on Human Nutrition kesearch (JSHNR) and curremtly the
Interagency Committee on Humarn But.ition Research (ICHMR) include tle
c1ea of nutrition surveillance research in their research plans. Trie
committee pro.ides advice and cocidination in the establishment of
Federal uman nutrition vesearch activities, and currently is preperirg
the Five Year Comprehensive Federal Flau for Human Nutrition Resca:el
and Training (see also question 4)
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TABLE 2. RECOMMENDATIONS

CONFERENCE ON THE ASSESSMENT OF NUTRITIOLAL STATUS

Assessment of nutritional status in epaderfclepical studies and surveys of
populatiors:

1)

2)

3

4)

5)

Applied public healtl. research in nutrition, which takes advantage
of methodology already developed ir othe = disciplines that is
useful for screening of individuals ard for assessment and
monitoring of populations, should be supported and encouraged by
granting agencies;

Development of design methodclogy and assessment techniques
appropriate ior use in nutritiorel epidemiology should be suppo1 ted
and encouraged. In population studies the new area o. methodology
that chould have the Righcst priority is nethodology for measuring
energy expenditure. This would make it possible to include this
additjerel vailabie in equations designed to link putritional
inputs and performance cutputs. Sumetimes eaergy expenditure ig a
missing independent and sowetimcs it is a missing dependent
vartatle,

Righ priority should be given to providing the support necessarv go
»ata cojlected in government surveys containing health and
nutrition information can be made availsble rapidly for analysis
and utilization.

The Public Health Service should investigate the feasibility of
uréertaking long-term studies to identify biologically eignificent
relationships among nutrition, other variables and health
irpairrent,

The Publi. Health Ser should foster tho exchange of duta scte
among agencies and sciencists involved in gtudies of nutritional
epidemiology. 1his will require research into how to determine
what information must be passed along with the dats tc muke the
information uscful.

Peccnt advances in food consumption methodology:

[3)

7)

8)

9)

10)

11)

There ic a need for research directed toward the development of
iuprc  d methods of obtairing and analyzing food consurptior data.

There is ¢ need for integration of data on fouod consumption, health
status, demographic characteristics, behavioral ard perticulerly
attitudinal reasuree.

Research is needed on analysis of existing data bases Ly ¢ ientists
in both the public and private sector.

There is & need for improved nethods for analysis of food
composition, to include not only nutrient but environmental
contaminants and nonautrient constituents e well.

There 1s a need for increased effort to develop and maintain
aprropriate data bases and make these generally gvailable on &
timely basis to intereated invesiigatcre.

There is a need for an ongoing advirery committee of individuals
with expertise in the area of nutrition surveillance to provide
advice and guidence fu the establishment of rerearch priorities.
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Question {10

Please sumrarize the FY'86 plans of the CDC to provide technical

assistance related to nutrition monitorirg tc State and local

governments. What activities are in place, or planned, to promote

nutratier menitoring networks and the develcpnent of regional, state,

and local data collection services to become an integral component ot a
« mnétiere! rutritonal status network?

Angwer

CDC has a numbe: of technical assistance ancd surveillance activities
underway which are designed to promote and support nutrition monitering
activities an¢ information networks at the regional, State, and local
levels. Surveillance actfvitics are coordinated at the regionsl level
through Federal Regional Office nutritior personnel and "DC personnel
attend regional level meetingsr aimed at the coordinatior. ¢ nutiition
menitorang activities.

CDC activities in rnutrition surveillance are focusec primarily at the
State level. Currently 31 States, the District of Colurmbia, and Puerto
Rico participate ir. the Pediatric Nutritional Stetus Surveillance
System. 7Thesc surveillance systems utilize data which are routinely
collected in service delivery programs such as height, weight, and
indicators of anemia which can be used to characterize the prevalence of
nutrition-rclated protlems. The Pediatric Nutritional Status
Surveiliznce Srstem processes approximetelv 1.4 uillion records annually
from sbout 2,400 service delivery clinics. The Pregnancy lLutritional
Status Surveiilance System processes approxirsately 75,000 records per
year. Quarterly reports frop these surveillance systems are sent to
participaring States showirg the prevalence of specific
nutrition-related problems amorg children and pregnant or lactating
women. Technical assistarce ir [1ovided by CDC profeasionals in the
statistical management and analysis of the surveillance data, the
development of quality contrn) prccedures to achieve proper measurcment
standarcization, and in the intcrprctation and application of the data
to define groups at ircrcased nutritional risk and to¢ plan
nutrition-relaced interventions auu servicecs. Thir technical assistance
is accomplished thrcugh werkshops and site visits to the States by CDC
personnci.

CLC surveillance activities at the lncal level are accomplished through
the extensive contacts with State nutrition and health personnel. The
reports of the prevalence o rutriticn-related nroblems incluce
tabulations which show the prevalerce of nutrition-related problems ic:
each participating clinic anc for groupe of clinics forming subregions
within the States., There tabulations allow definition of
nutrition-related problems at the local level). Asso, local health
personnel are included ir thec State-level workshops and seminars so that
the techrnicel assistance activities of CLC reech personnel working at
the commur.ity level,

Plannea activitics for FY'RE irclude the addition of at lcast 'nilee
States to the Pediatric Nutritional Stetue Surveillance System, plus an
expansion of coverage within several States alread; participating.
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Pregnancy nutritional status surveillance will be extended to at 1cast
one additional State and ccversge will be expanded withir at least tive
of the States currently participating. A revised and expanded format
for the nutrition surveillance reports will be implemented which will
provice a broader range of data useful for the essessment and monitoring
of nutrition-related probleme 1n the population under surveillunce.

Also a manual will be provided to assist State and local health
personnel in interpreting and arrlyirg these surveillance data

The CNC nut.ition surveillarce activities play an important role ir thre
ational nut.itional gtatus netwcrk by renitoring the nutritional status
of low income populaticrs, erd by providing data on a monthly,
quarterly, and annual basis which are specific to the State and iccal
level. DC works with urfversities and schoola of pv~iic health through
cooperative agreements to urdertske specific etudies to evaluate the
representativeness of surveillance data. Moreover, (DC coordiuates its
menivoring activities with other PHS agerciee at the National level
through the Nutritior Policy Board of the Office of the Ascietant
Secretary f.r Health and undertakes Joint effortr fu~h as lsboratory
support to the Natjcrel Heslth and Nutrition Examination Surveys of the
National Center tor health Statistics and the dev-'oprent of reference
standards for the evzluation of nutrition data. 1In thesc weyr, CPC's
activities are designed to form an integ.al comperert of the National
nutritional status network.
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Questic. #11

What Department is responsible for monitoring the nutritional adeqiacy
ercd quality (versus the nutri at availet:lity) of the food aupply?
Please describe the procedures used.

Answer

The Departmert of Health and Human Services (DHHES) aua the Department ot
Agriculture (USDA} share the responsibility of meritciing the
nutrational adequricy ard gvality of the food supply. Through studies on
food usage, houselcic food consumption, and individusl focé consumption,
LSDA estimates food and nutrient per capita availabaiiity and food and
nutrient intakes by age-sex-income-race groups. Such mcasurements
provide a reasonable arsessment of quality and adequacy of the food
supply. 1SDA also has jurisdiction over the cafety, quality, and
labeling of meat, poultry, &rd eggs and products containing meat,
poultry, and egge

Within DHHS, the National Center for Health Statistics (NCHS) conducts
the NHANES (National Health and Nutrition Examinatien Surveys) to
aetermine thc d:>tary, nutritional, and health status of the U.S,
population ana populaticn subgroups. The NHANFS irclude Z4-hour dietary
recalls; clinicsl, biochemical and anthroporetric measurements; and
questinn aires concerning health status and medical histery. These data
are esscrtial in assessing the nutritional status of the population and
population segments and thus provide the uitimate assecsmert of the
nutrition I quelity and adequacy of the food supply.

aisc w1thin DHHS, the F,sod and Drug Adrirnistration's (FDA) Center for
tooc Safety and Applied Nutritioer tie major responsibility for the
safety and nutritional quality of the food sup~ly. The FD* uses tooa
analyses data and information generated through compliance, surveillance
anc rescarch rrograms along with feed cernsunption and health status dats
generated by USDA and KCHS surveys to make regulatory decisions
regarding: the use of food additives; rutriént fortification; foou ainc
nutrient labeling; manufacturing practices; food packaging; and focd
ingredients.

Thus, the respcnsibility for monitoréng the nutritional saequacy and
quality of the food supply is shared among revera! agencies, with the
FDA having the major respersibility fc. the safety and nutritional
qual.ty of the food supply.
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Question #12

Please give a progress report on the dates thzt data analyses and
interpretaticr were, or will be, completed for NHANES I, NHANES II, and
Hispanic HANES (HHAMES).

Answer

The National Center for Health Statistics disceminates the results of
its surveys through Cente: reperts, public uae data tapes, ard articles

scientific journals. Attached to this response is a selected list of
the reports and data tapes issued from NHANES I and IT1 on nutritiern ard
related hcalth measurements. As a result of staff etiorts and analyses
conducted by researchers using public use data tapes, countless siticles
bascd or PANFS data have appeared in the scientific literature.

In 1984, three reports cr iron, zinc, and folate nutriticnel] status were
published by the Federation of American Societies for Experiwmental
Biology (FASEL). The data source was the NHANE: TI. A repurt on the
Vitamin A nutritionzl rtatus, using data from NHANES I, II and HEAMNES,
will be releised in the Fall of 1985. These repoits are the result ot
collaboration by FASEB, FDA, (DC and NCHS.

The f.rst meler rclease of HLANES data will occui as rine presentations
at the November 1985 meeting of the American Public Hezlth Aeegociation
(APHA) iIr Veshington. The topics to be covered ir the presentations
include the following:

° Children's healtl,

v Lead levels of children

° iroh status of children

° Women's reproductive health

N Utzlization of health servicer by adults
¢ Overweight

° Smoking

° Hypertensien

Serum cholesterol lev._ s

As conplete data from a given componert c¢f the HRANES become available
and the ne.essary steff tinc is available to assemble the getailed
documentatlon necessary for a public releasc deta, the data tapes will
be sent tc MTIS for distribution, Ppublic use data tapes from the
Southwest will bc zvsilable at the end of 1985, and data teper from the
rest of th ELANES will probably become available by the end of 1986.
The completion of the initiai phase of the NHANES I Epidemiologic
Follow-up Survey has led to renewed interest in analysis of NHANFS T
data. The availab’lity of mortality and morbidit: data on the adults
exarianed 10 years ago means that new types of anal ‘ses can be condicted.
Mer 120 abstracts have been preparcd by groups plar ‘ing to analyzc the
IHalLS 1 and NHANES I Lpidemiologic Follow-up data. As ia illustreted
ir tLi~ fretance, 1t 1s impossible to identify a fixed date upon which
data analysis ind interpretation from these surveys is “completed”,
sirce reccarchers may find additional uses for the data as specific
recdr alise.
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Vital and Health Statistics Reports on Nutrition
and Reloted Health Measurenents “rom the
National Center for Health Statistics

National Center for Health Statistics H. W. Miller: Plan and opera‘ion of the
Health and Nutrition Examination Survey, United States, 1971-73. Yi“al ard
Health Statistics. Series 1, Mo. 10a. DHEW Pub. No. (HSM) 73-13107. Health
ervices and Mental Health Administration. Washington. U.S. Goverment
Printing Office, Feb. 1973.

National Center for Health Statistics: Plan and operation of the Health and
Nutrition Examination Survey, United States, 1971-73. Vital and Health
Statistics. Series 1, No. 10b. DHEW Pub. No. (4SM) 73-1310. Rea|th Services
and nent;l Health Administration. Washington. U.S. Government Printir.g Office,
Feb. 1973.

National Center for Health Statistics, A. Engel, R. S. Murphy, K. Maurer and
E. Collins: Plan and operation of the HANES I Avgmentation Survey of Adults
25-74 Years, United States, 1974-75. vital and Health Statistics. Series 1,
No. 14. DHEW Pub. No. (PHS) 78-1314. “Public Health Service. Washington.
U.S. Government Printing Office, June 1978.

National Center for Health Statistics, A. McDowell, A. Engel, J. T. Massey and
K. Maurer: Plan and operation of the Second National Health and Nutrition
Examination Survey, 1975-80. Vital and Health Statistics. Serfes 1, No. 15.
DHHS Pub. No. (°HS) 81-1317. Public YeaTth Service. wWashington. U.S.
Government Printing Office, July 1981.

National Center for Health Statistics: The one-hour oral glucose tolerance
test. Vital and Health Statistics. Series 2, No. 3. PHS Pub. No. 1000.
Public HeaTth Service. Washington. U.S. Government Printing Office, July
1963.

National Center for Health Statistics, €, E. Bryant, M, G. Kovar, and H, Miller:
A study of the effect of response fn the Health and Nutrition Examination Survey,
United States. Vital and Health Staiistics. Series 2, No. 67. DHEW Pub. No.
(HRA) 76-1341. FHeaith Resources Ndministration. Washington. U.S. Government
Printing Office, Oct. 1975.

r
National Center for Health Statistics, J. R. Landis J. M, Lepkowski, S. A. Eklund,
and 5. A. Stetouwer: A statistical methodology for a Wyzing data from a co~plex
Survey, the Fi-st National Health and Nutrition Examination Survey. VYital and
Health Statistics, Serles 2, No. 92. DHHS Fub. No. (PHS) B2-1366. Public Health
Service. Washinguon. U.S. Government Printing Office, Sept. 1982.

National Center frr Health Statistics, T. Gordon: Blood pressure of adults by

age and sex, Uni.ed States, 1960-62. Vital and Health Statistics. Series 11,

No. 4. PHS Pub. No. 1000. Public Health Service, Washington.  U.S. Government
Printing Office, June 1964 .
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National Center for Health Statistics, T. Gordon: Blood pressure of adults by

race and area, Uniced States, 1960-62. Vital and Health Statistics. Serfes 11,
No. 5. PHS Pub. No. 1000. Public 4ealth Service. Washington, U.S. Government
Printing Office, July 1954,

National Center for Health Statistics, T. Gordon: Heart disease in adul ts,

United States, 1960-67. Vital and Yeilth Statistics. Series 11, No. 6. PHS
Pub. Mo. 1000. Public HeaTth Service.” Washington. u.S. Government Printing
Office, Sept. 1964.

National Center for Health Statistics, H. W. Stoudt, A. Namon, and R. McFarland:
Weight, height, and selected body dimensions of adults, United States, 1969-62.
vital and Health Statistics. Series 11, No. 8. PHS Pub. No. 1000. Public
Heaith Service. Washington. U.S. Government Printing Office, June 1965.

National Center for Health Statistics, T. Gordon and C. C. Garst: Coronary
heart disease in adults, United States, 1960-62. Vital and Health Statistics.

Series 11, No. 10. PHS Pub. Mo. 1000. Public Health Service, Washington,
U.S. Govermment Printing Office, Sept. 1965.

National Center for Health Statistics, T. Gordon and 8. Devine: Hypertension
and hypertensive heart disease in adults, United States, 1960-62. Vital and
Health Statistics. Series 11, No. 13. PHS pub. No. 1000. Public HeaTth
ervice. Washington. U.S. Government Printing Office, May 1966.

National Center for Health Statistics, J. Roter’c: Weight by height and age
of adults, United States, 1960-62. Vital and Ha- :h Statistics, Series 11,

No. T4. PHS Pub. No. 1000. Public Health Servic.. Washington. U.S.
Government Printing Office, May 1966.

Natfonal Center for Health Statistics, F. E, Moore and T. Gordon: Serum
cholesterol levels of adults, United States, 1960-67. vital and Health

Statistics, Series 11, No. 22. PHS pub. No. 1000. PubTic Health Service.
WashTngton. U.S. Govermment Printing Office, Mar. 1967.

National Center for Health Statistics, 8. Devine: Mean blood hematocrit of

wt adults, United States, 1950-62. Vital and Health Statistics. Series 11,
No. 24. PHS Pub. No. 1000. pubITC Nealth Service, Washington, U.S,
Government Printing Office, Apr. 1967.

National Center for Health Statistics, C. du V. Florey and R. M. Acheson:

Blood pressure as it relates to physique, blood glucose, and serum cholesterol,
United States, 1960-62. Vvital and Health Statistics. Series 11, No. 34. PHS
Pub. No. 1000. Health Services and Mental Health Rdministration, Washington,
U.S. Govermment Printing Office, Oct. 1969.

National Center for Health Statistics, H. W. Stoudt, A. Damon, R. A. McFarland,
J. Roberts: Skinfolds, body girths, biacromial diameter, and selected
anthropometric indices of aduits, United States, 1960-62. Vital and Health

Statistics. Series 11, No. 35. PHS Pub. No. 1000. Health Services and Mental
HeaTth Adminfstration. Washington, U.S. Government Printing Office, feb. 1970.
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National Center for Health Statistics, P. V. V. Hamill, F_ E. Johnston, and

W, Grans: Height and weight of children, Unfted States. Vital and Health
Statistics. Series 11, No. 104. PHS Pub. Mo, 1000. Health Services and Mental
Health Administration. Washington. 1.S. Government Printing Office, Sept. 1970.

Nationa) Center for Health Statistics, J. E. Kelly and J. V. Scanlon: Oecayed,
missing, and filled teeth among children, United States. Vital and Health
Statistics. Series 11, No, 106. DHEW pub. No. (HSM) 72-1003. HeaTth Services
and Wenta] Health Administration. Washington. U.S. Government Printing Office,
Aug. 1971.

National Center for Health Statistics, P, V. V. HamiN, F, E. Johnston, and

S. Lemeshow: Height and weight of children, socfoeconomic status, Unfted States.
Vital and Health Statistics. Serfes 11, No. 119. DHEW Pub, No. (HSM) 73-1601.
Health Services and Nental Health Administration. Washington. U.S. Government
Printing Office, Oct. 1972,

Nationa) Center for Health Statistics, F. E. Johnston, P, V. V., Hamill, and
S. Lemeshow: Skinfold thickness of children 6-11 years, Unfted States. Vital
and Health Statistics. Series 11, No. 120. OMEW Pub. No. (HSM) 73-1602.
Heaith Services and Mental Health Administration. Washington. U.S.
Government Printing Office, Oct. 1972,

National Center for Health Statistics, R, M, Malina, P, V. V, Hamill, and

S. Lemeshow: Selected body measurements of children 6-11 years, United States.
vital and Health Statistics. Serfes 11, No. 123. DHEW Pub. No. (HSM) 73-1605.
Health Services and Mental Health Administration. Washington. U.S. Government
Printing Office, Jan, 1973,

Natfonal Center for Health Statistics, P. V. V., HKHamill, F, E, Joiaston, and
S. Leneshow: “eight and weight of youths 12-17 years, United States. Vital and
Health Statictics. Series 11, No. 124. [DHEW Pub. Mo, (HSM) 73-1606. “Health
Tervices and Mental Health Administration. Washington. U.S. Govermment
Printing Office, Jan. 1973.

National Center for Health Statistics, P, V. V. Hamill, F, E. Johnston, and
S. Lemeshow: Body seight, stature, and $itting height, white and negro youths
12-17 years, United States. Vita)l and Health Statfistics. Series 11, No. 126.
OHE4 Pub. No. (HRA) 74-1608. Heaith Kesources Rdministration, Washington.
U.S. Governgent Printing Office, Aug. 1973,

Nationa) Center for Health Statistics, F, E. Johnston, P. V. V. Hamill, and
S. Lemeshow: Skinfold thickness of youths 12-17 years, United States. Vital

and Health Statistics. Serfes 11, No. 132. DHEW Pub. Mo. (HRA) 74-1514. Health
Resources Administration. Washington. U.S. Government Printing Office, Jan. 1974.

National Center for Health Statistics, J. Roberts: Blood pressure of persons
18-74 years, United States, 1971-72, Vital and Health Statistics. Series 11,
No. 150. OHEY pub. No. (HRA) 75-1632.” Wzalth Kesources Administration,
Washington. U.S. Government Printing O:fice, Apr. 1975,
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National Center for Hes)th Statistics, P, V. V, Hami11, T, A, Drizd, {. L. Johnson,
et al.: NCHS growth curves for children, birth-18 years, United States. Vital and

Health Statistics. Series 11, No. 165. DHEW Pub. No. {PHS) 79-1650. Public rezith
Service. Washington. U.S. Government Printing Office, %ov. 1977,

National Center for Health Statistics, S. Abraham, M, D, Carroll, C. M, Dresser,
and C. L. Johnson: Jietary intake findings, United States, 1971-74. Vital and
Health Statistics. Series 11, No. 202. OHEW Pub. No. (HRA) 77-1647. “Health
Resources Administration, Washington. U.S. Government Printing Office, July 1977.

Nationa) Center fcr Health Statistics, J. Roberts and K. Maurer: Blood pressure
levels of persons 6-74 years, United States, 1971-74. VYital and Health Statistics.
Series 11, No. 203. DHEW Pub. No. (HRA) 78-1548. Heal'th Resourcss Adn,alstration.
Washington. U.S. Government Printing Office, Sept, 1977,

National Center for Health Statistics, S, Abréham, C, L. Johnson, and M, D. Carroll:
Total serum cholesterol levels of adults 13-74 years, United States, 1971-74, Vital
and Health Statistics, Series 11, No. 205. OHEW Pub, No. (PHS) 78-1652. PublTc
Health Service, Washington. U.S. Goverment Printing Office, Apr. 1978,

National Center for Health Statistics, S. Abraham, C. L. Johnson, and M. D, Carroll:
Total serum cholesterol levels of children 4-17 years, United States, 1971-74.

Yital and Health Statistics. Series 11, No. 207. OHEW Pub. No. (PHS) 78-16SS.
Pubiic Heaith Service. Hashington, U.S. Government Printing Office, 1978,

National Center for Health Statistics, S. Abraham, C, L. Johnson, and M. F, Najjar:
Weight by height ind age for adults 183-74 years, United States, 1971-74. vital and
Health Statistics. Series 11, No. 208. OHEY Pub. No. (PHS) 79-1656. pPublic
HeaTth Service. Hashington. U.5. Governmment Printing Office, Sept. 1979,

National Center for Health Statistics, S. Abraham, ¥, 0. Carroll, C. L. Johnson,
and C. M, Dresser: Caloric and selected nutrient values for persons 1-74 years
of age, First Health and Nutritfon Examination Survey, United States, 1971.74.

Vital axd Health Statistics. Series 11, No. 209. OHMEW Pub. No. {PHS) 79-1657.
PubTTc HeaTth Service, Washington, U.S. Government Printing Office, June 19,3,

National Center for Healtn Statictics, C. M, Oresser, M. D. Carroll, and

S. Abraham: Food consumption profiles of white and black persons aged 1-74 years,
Lnited States, 1971-74. Vital and Health Statistirs, Series 11, Mo. 210. DHEY Pub.
No. (PHS) 79-1658. Public Health Service, Washington. U.S. Government Printing
Office, May’1979,

National Center for Heaith Statistics, S. Abraham, C. L. Johknson, and M, F, Najjar:
deight and height of adults 18-74 years of age, United States, 1971-74. vital and
Health Statistics. Series 11, No. 211. OHEW pub. Mo. (PHS) 79-1659. PubTic WeaTth
Service. Washington. U.S. Government Printing Office, May 1979. .

National Center for Health Statistics, J. £, Kelly and C. R, Harvey: Basic

data on dental examination findings of persons 1-74 years, United States, 1971-74,
Vital and Health Statistics. Series 11, No. 214. OHEW Pub. No. (PHS) 79-1562.
Public Health Service. Washington. U.S. Government Printing Office, May 1979.
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National Center for Health Sta‘istics, R, Fulwood, S. Abraham, and C. L. Johnson:

Serum cholesterol levels of perscns 4-74 years of age, by socioeconomic characteristics,
Unfted States, 1971-74. Vital and Health Statistics. Series 11, No. 217. OHEW pub.
No. (PHS) 80-1667. Public HeaTth Service. washington, 1.S. Government Priating
Office, Mar. 1980.

National Center fo.r Health Statistics, J. Roberts and M. Rowland: Hypertension

in adults 25-74 years of age, Unfted States, 1971-75. Vital and Health Statistics.
Serfes 11, No. 221. OHHS Pub. No. (PMS) 81-1671. Public Health Service.
Washington. U.S. Goverrment Printing Office, Apr. 1981,

Natjonal Center for Health Statistics, C. R, Harvey and J. E. Kelly: Decayed,
missing, and filled teeth among persons 1-74 years, United States. Vital and
Health Statistics. Series 11, Mo, 223. DHHS Pub. No. (PHS) 81-1673. FPubiic
Heaith Service. | ishington, U.S. Government Printing Office, Aug. 1981.

National Center for Health Statistics, R. Fulwood, S. Abraham, and C. Johnson:
Height and weight of adults ages 18-74 years, by socioeconomic and geographic
varfables, United States. Vital and Health Statistics. Series 11, No, 224.
DHHS Pub. No. (PHS) 81-1674. Pubiic HeaTth Service. Washington. U.S.
Government Printing Dffice, Aug. 1981,

National Center for Health Statistics, 8. A. 8urt, S, A, Eklund, J. R, Landis,

et al.: Diet and dental health, a study of relationships, United States, 1971-74.
Vital and Health Statistics. Series 11, No. 225. DHHS Pub. No. (PHS) $2-1675.
FubTTc Heaith Service. Washington. U.S. Govermment Printing Office, Jan. 1982,

Naticnal Center for Health Statistics, W. R. Harlan, A, L. Hull, R, P, Schmouder:
Dietary intake and cardiovascular risk factors, Part I, blood pressure correlates,
Unfted States, 1971-75. Vital and Health Statistics, Series 11, No. 226.

DHHS Pub. No. (PHS) 83-1678. PubTc Realth Service. Washington. U.S.
Goverrment Printing Office, fFeb. 1983.

National Center for Health Statistics, W. R. Harlan, A. L. Hull, R. P. Schmouder,
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PUBLIC USE DATN TAPES CONTAINING DATA ON NUTRITION AND
RELATED HEALTH MEASUREMFNTS FROM T4F
NATIONAL CENTER FOR HEALTH STATISTICS*

National Health and Nutr.tion Examination Survey/Cycle I, 1971-75

The first NHANES program (NHANES ) was conducted from 1971-75 on a sanple

of the U.S. population aged 1-74 years. Four different kinds of data were
collected to make this nutritional assessment: (1) dietary tntake fnformation,
(2) hematological and biochemical tests, (3) body measurements, and (4) clinfeal
assessments. Some 1imited fnformatfon on general health status, health care
needs, and Lreatment was also obtafned. The fnformation fncluded examination
findings and medical history on eye conditions, skin conditions, and dental
héalth, Further data on health status and medical care needs were obtaiied
through more detafled examinations and history fo» a subsample of adults aged
25-74 years. Particular concentration was given to cardfovascular, respiratory,
arthritic, and auditory conditions,

NHANES I Medical History, Ages 12-74 PB-296 073/HAI

NHANES I Detafled Madical History,
Health Care Needs and Supplements
on Cardfovasculary & Respiratory PB-296 029/HAI

NHMANES I Anthropometry, 3one
Densfty, Cortical Thickness,
and Skeletal Age PB-29¢ 903/4A!l

NHMANES [ Medfca' Examinatfon,
Ages 1-74 PB-296 035/HAl

NHANES [ Biochemistry, Serology,
Hematylogy, Peripheral §lood
S1ide and Urinary P8-297 344/4Al

NHANES 1 Dfetary Frequency and
Adequacy, Ages 1-74 P8-295906

NHANES T A, Hodel Gram,
B, Nutrient Composition P8-295027

NHANES [ 24-Hour Food
Composition Intake, Ages 1-74 PB-297339
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National Health and Mutrition Examination Survey/Cycle 11, 1976-80

This survey was designed to measure and monitar the nutritional status and

health of the U.S. population ages § nonths through 74 years. Data sere collected
1y means of a household questionnaire, medical ristories, dietary questionnaires,
8 physical examination, spirometry trials, electrocardiograms, body measurements,
pure tone audiometry, speech, allergy tests, x-rays, a medication/vitamin usage
questionnaire, a behavior questionnaire and ladoratory analyses of blood and
urine samples.

NHANES II Anihropometric Data PB32-191917/HAI

NHANES 11 Biochemistry &
Hematology 7392-252152 /HAT

NHANES 11 Medical History,
Ages 12-74 vears P893-154815/HAI

NHANES 11 Medical History
Supplenent, Ages 12-74 vYoar, PBS3-256537/HAL

NHANES 11 24-Hour Recall/
Specific Food Item PB32-142639

NHANES [I Total Nutrient Intale
Food Frequency/and other
Related Dietary Data pR32-158261

NHANES 11 Model Gram and
Hutrient Composition p832-142613

*Available from th2 National Technical Information Service (NTIS), 5285 Port
Royal Road, Sorirgfield, Virginia 22161 or call (703) 487-4897,

El{llC 3U

Aruitoxt provided by Eic:




E

365

APPENDIX 5

THT NATIONAL NUTRITION MONITORING AND RELATED RESEARCH ACT OF 1985
(H.R. 2u36)

JUNE 25, 1985

FOLLUw-UP QUESTIONS FOR THE DEPARTMENT OF AGRICULTURE
REQUESTED BY THE SUBCOMMITTFE ON SCIENCE, RESEARCH AND TECHNOLOGY,
COMMITTEE ON SCIENCE AND TECHNOLNGY

Quastion 1. H.R 2436 2staolishes an 1nte.government Sc:ience Board for
Nutri®ion Monitoring and Related Research to facilitate the management and
irmplementation of the coordinatued program. Could the present Interagency
Committee on Human Nutrition Research assume the f .nctions of the
Intergovernment Science Board f- r Nutrition Monitoring and Re.ated Rese .crh?
Pleas- xplain. What federal agencies are members of the Tuteragency Crmmirtee
on Human Nutrition Research?

Answer® It 1s believed that the establishment of ar. «rterge »ramental Science
Board for Nntrition Monitoring and Related Research, or simildr body, would
Create a cumbersome managen it structure likel: to deley the Department in
achiev.ng 1ts nonitoring goals. However, if the Corgress would mandate that
such a body be established, the Intcragency Committee o, Human Natritior
Rercarch could provide effective cons.'ta’1ion with respect to the coordiiation
of rel.ted research through the formation ol an appropriate subcommittee for
this purpose, but this committee 1s not structured to deal with the
non-research aspects of nutrition monitoring.

It should be pointed out thar much of the human nutrition research conducred by
ARS relates to the monitoring activities of HNIS and DHH". For example, the
Nutrient Composition Laborarary at the Beltsville Human lLu.rition Reaearch
Center mainta ns a very close partnsrship with HNIS. The meraods for nutrient
enalysis and much of the food composition data are provided to HNIS by ARS.
The National Nutrien ata Bank maintaired by *NIS is the priuary ‘ource of
data on the nutrient content of foods used by HNIS and DH’5 for ca’~nlating
nutriticnal adequacy of diets tv population subgroups. ARS findin, .
bioavailability of nutrients 1n foods and on nutr.tional requirenents sre of
direct value to both HNIS and DYHS in nutrition monitoring. In addition, the
research on developing improved and wore sensitise methods for assessing
marginal nutritional status at the Western Human Nutrition Reseaich Center 1n
San Francisco relates directly to tne menitoriag needs cf FNS and DHHS.
Periodic meetings are helG between ARS scientists »nd s users as & means of
strengthering this coc-d* :ion.

The Interagency Committee on Human Nutriticn Research also sponsored a
confercnce 1n January 1985 to foster interagency communication in the areas
related to nutrition monitoring It 18 f "t that the efforts underway to
strengthen the system of coordilating research rejated to nutrition monitoring
will not be 1mproved by creating another oversight group.

The member Federal agencies in the Interagency Committee on Human Nutrition
Reaearch inclida the U.S. Deparirenta of Agricultire, Comme:ce, Defense, and
Health and Hum:n _1vices, Agency for International Development, Na“ional
Aeronaut:ics and Space Acministrat’ n, National Science Foundation; and Office
of Science and Technology Policy.

O
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with respect to complexity, multi-agency responsi..lity and coordination,
nutrition monitoring is similar to biotechnology. Could the federal
organizational structure propo<ed by the Office of Science and Technology
Policy for coordination of federal biotechnology activities be used as a uodel
for the coordination of federal nutrition monitoring activities? What
organizational ar-angement for cuordination of federal nutrition monitoring
activities would y>u recommend”

Answer: Tn an attachment to my June 25, 1385 testimony for the record, I outlined
the Mecuanism Zor Management ancd Oversigh of the National Nutrition
Monitoring Sytcem (NNMS) that we are operating under and that we recommend.

This mechanism calls for USDA's Assistant Secretary for Food and Consumer

Services and DHHS's Assistant Secvetary for Health to be co-managers of the

system. The mechanism seems tu we working well to advance the NNMS in a

sequential and effective way; therefore, other mechanisms, such as the

involvement of the 0 fice of Science and Technolngy Policy, have not been
explored.

You indicated the 1981 Joint Implementation Plan for National M trition
Monitouring is being extended from 1987 to 1992. When will the axterded plan

be completed” How frequent vas t* 1981 plan revised to refle:t budgetary and
other circumstances which mcdified the original plan? 2lease subrit revisfions
for the records.

Answer: Based on meetings w th NHANES staff, vecommendations from a’'visory
groups, and Departmental (+ta neels, HNIS staff has developed a tentative plc
to extend to 1° 2 HNIS activiiics that fall under the Joint Implemeutation
Plan. DHHS i{» currently developing & aimilar plan. The two Departments will
fiualize a joint plan this fall.

Changes made in the _ginal 1981 Joint Implementation Plan are as follows:

] The proposed USDA study “Lonsitud.nal Study of the Effects of Infant
Feeding Practices on Morbidity -nd Growth in the First Year of Life” was
dropped.

Al The proposed joint riiot program to test coordination of the NFCS und
NHAKNES was 4i1opncy because two studies conducted in 1983-84 provided
detailed recommendat.ons on ways to improve coordination; che joint pilot
program would not have provided any new information. Thes. two studies
were conducted by the NAS/FNB and by a committee of statistical and
sampling experts. The two Departments are holding regularly scheduled
meetines to discuss implementation of recommendations fr.u these studies.

) Nhal II1 has hecr delayed until 1988 because of funding.

[ A pilot test of mgthods for collecting dietary data from low-income
populations, requested by Congress, was helpful in identifying suitable
methods for a survey of in.akes being conducted in conjunction with the
Continui-g Survey o. Fcod Intakes by Individuals.

o At the request of Congress, USD/ conducted 8 study of household food use
in Puerto Ricou after the discontinuation of the Food Stamp Program the
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Question 4, In July, 1982 the President'a Science Advisor accepted the
responsibility of developing s federal 5-year Comprehensive Plan for Human
Nutrition Research. Will tha: plan include nutr:tion wonitor-ng and relatad
rescearch? What agency 1s respcnaihle for coordinating the development of the
plan. What wechanism has been used to obtain recommendationa for reaearch
priorities f'om other federal agen-iea, the private gector, the academic
community, and scientific societies? How long haa the Jevelopment of the plan
been in progresa an’ when will it be .ubmitted to the Congreasa?

Answer: Yea, the 5-year Comprehenaive Plan tor & .za= Wucrition Research
includes nutrition _anitoring and related research. The 1 _eragency Committee
on Human Nutrition Reararch is reaponsible for coordinating the develosment of

the 5-year research plan; No siagle agency ia responsible, but rather the
cochairs of tae Interagency Committee,

Recommendations for reacarch priorities were obtaired from sll Federal agencies
involved 1n Humsn Nytrition research through their tepresentative(s) on the
Interagency Cummittee on Human Nutrition Research. Letters in behslf of the
Interagency Committee were gent to :04 non-Federal scientista seeking their
suggestions and input &8s to priority Lumad nutrition research needa. These
11cluded scienlists from the private sector, scademia, cientific soiietiza and
industry. Several instruments have been considered for dicating priority
research needs by the Interagency Committee. Tne initisl stages of the work on
the 5-y’ .r human nutrition research plan was begun in November 1983 by the
Interagency Committee on Human Nutrition Research. It is anticipsted that the
5-year Human Nutrition ..esearch Plan can be ompleted 1n 1985,

5. For the last several years, the USDA and DHHS testified that the Joint

Nutrition Monitoring Evaluation Committee would be expanded to six or eight
members to include representation from the public and private rector. What is
the current membership o1 the Joint Evaluation Committee? Who 18 the Chairman
of the Joint Evaluation Committee and how frequently did the Chairman
participate in (he activities of the ( mittee?

Answer:  The current membership of the Joint Nutrition Monitoring Evaluation

Committee 18 as follows: Dr. Jean-Pierre Habiecht, Cornell University; Dr.
Theodore B. Van Itallie, Columbia University and St. Luke's Roosevelt
Hospital; Dr. Helen A. Guthri:, Pennsylvania State University; and Dr. Stanley
R. Johnson, Iowa State University. Co-chairs of the Committee are USDA
Asristant Secretary for Focd and Consumer Services and DHHS Assistant
Secreta:y for Health., The Co-chajrs particirated In the first meeting of the
Committee, defining the objectives and tasks. They designated Dr. Susan Welsh
and Dr. Catherine Woteki to provide the Committee with support. Drs. Welsh
and Woteki and other assigned Departmental staff represented the Co-chairs by
attending Committee meetings, reviewing and commenting on drafts of the
report, and keeping the Co-chairs inforwed of progress.
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what are the specific advantages and disadvantages of beginning the Nationwide
Food Consumption Survey in 1987 and beginning the National Health and
Nutrition Examination Survey in 19887 What are the long-range implications

of beginning the two surveys in different years?

Answer: There are no disadvantages of beginning the two surveys in different

years. As proposed, the USDA's CSFII (Continuing Survey of Focd Iatakes by

Individuals) will provide continuous data throughout the 6-year period of v
NHANES III and cen be used to link NFCS-87 and NHANES III for certain sex/age .
groups. In the long term, the 24-hour recall wethodology for USDA and DHHS

dietary surveys will be made more comparable and the year in which surveys are

conducted will no longer be an issue.

T ational Academy of Sciences report on Mhetional Survey Data or Food
Consumption: Uses and Recommendations states, 'USDA has prcposed a continnous
system to monitor and report on the food consumption and dietary intake of
women aged 20-50 and their children; other high-risk groups, such as the
elderly, might be adued to the oanel.---Therefore, the Committee does not
believe that the panel approac. is as li'cely to be g, efficient as s
continuous sampling to detect changes in the food consumption patterns of
subsections of the population that cannot be well identified befr :ehand. The
Committee r¢ vmends redesign of the Individual Dietary Intake componert of
the NFCS. ~ :ead of an internitient l1-year survey of a iavge sawple, the
Comuittee Suggests an annuel survey thst would distribute the totsl samyle
over a number of years. A design that provides for the ccllection and
processing of data from 20% of the full sample per year Las bec. suggested.”

Please describe how this recommendation was implemented. If the
recommendation wes not accepted, please explain why? What are the advantages
aud disadvantages of the panel approach and the moving average approach to
continuous data collection? What are the cost/benefit advantages and
disadvantages of the panel approach and the moving average approach to
continuous data collection? -

Answer:  The NAS/FNR recommencatinn has been implemented as follows:

[} The recommended continuous survey began in 1985. Rather than distribute
the total sample over a num’sr of years as recommended, the USDA is
susrveying a national sample of women and children each year. This "core
monitoring group” i# needed to signal changes on a year-to-yesr basis and
to provide the tivrt results in 1985 instead of 1988. With a 3 to 5 year
moving-average, changes would not show up for scveral years. The use of
the core monitoring group also responds to another NAS/FNB
recourendation--to ¢o repcated surveying of individuals over a l-year
period to provide for gtatistical analyses of intraindividual
variability,

g The use of the moving-average concept recomme.ued in the NAS/FNB report
1 oposed for implementation in 1988 for s(x-age groups other than
tnose in the core monitoring grouy. The combination of the national core
group =aeple and the moving-average sample for other sex-age groups will
provide statistical reliability and timely results better than one sample
alone,
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The Individual Int:.e component will be retained in the NFCS-87 to perait
an evaluation between data from the amaller continuing aurvey and that
from the larger decennial survey. If this evaluation ahows that the
continuous survey can provide adequate information, the ndividual
portion of the NFCS-97 will be dropped. -

Quest m & At last year's hearing USDA and DHHS testified that the Human
Nutri. on Research Information Management System mardated by the 1981 Farm Bill
was fully operational. The system has at least two categories relating to
putrition monitoring, i.e., nutritionsl status and food consumption surveya.
Please submit for the record a print-out of the expenditures 1in each of the
categories relating to nutrition monitoring, by each agency. for FY 1983, 1984,
and 1985.

Answer: The USDA research related to nutrition moOnitoring for FY 1983 by
agency ss summarized in the attached table and ahown in more detail in the
attached computer printouts. ‘The FY 1985 data will not be available until
about June 1986. The FY 1984 data has be>n held up due to a delay in fiacal
information from ARS. It 1s expected that the PY 1984 data will be romplete by
September 1985. A summary of the FY 1984 data will be provided at that time.

Altnouvgh the Human Nutrition Information Rescarch Inforw “tion Management System
1s operational, the data from HNIS was not compliete for /Y 1982. ihia 18
primarily due to the fact that the Interagency Committee did not include
certain types of nutrition monitoring &ctivilies as reacarch until aometime 1n
1984. Since these projects were not included in the 1983 HNRIMS data tape, 2
separate summa-y of HNIS research haa been prepared and 1a attached.

Summary of FY 1983 Research Related to Nutrition Monitoring by USDA Agencies*

AREA ARS CSRS CRGO HNIS TOTAL
{thousands of dollars)

Nutrlent composition 2,521 1,988 129 679 5,317

Bioavailability ot nutrients 6,609 1,016 133 - 1,756
Food consumption, dietary

practices 571 2,018 —-— 1,709 4,298

Nutritional requirements 10,632 272 190 - 11,09

Nutritional status 5,382 1,528 218 -— 7,128

*The sam» research project may be -ucluded 1n more than one research area as
multiple coding 15 used 1in HNRIM>. RKence 1¢ 1s inappropriate to sum values for
m than one research area.
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Ir 1981, DHHS sponsored a conference on the Assessment of Nutrition Status
which resulted in eleven recommendations for nutritional status and food
consurption surveys ard rescarch. Pleasc submit for the record, each
recommendatior. accopted by USDA, how and when the recommendation was
implemented, and the contribution of the outcome to the National Nui ition
Monitoring System. If a recommendation war not accrpted or implemented,
please explain way?

Answer: The conference "Assessing Changing Food Consumption Psiterns,” was
undertaken by the Committee on Food Consumption Patternms, food and Nutrition
Board, National Research Council at the requesc of the Food snd Drug
Adoinistration (FDA), DHHS. The 1ecommendations resulting from this
conference were designed to meet the special needs of FDA. Several of the
recommendations are in areas that are beycnd research responsibilities of the
USDA. However, wIth respect to "Subsystem 1--Food Intake of Individuals” the
Departwent has either implemented or has under consideration each of the six
recommendations.

The principle recommendation relative to food intakes was for a
continuous collection, proccssing, ard review of food intake Jata from a
stratified probability sample of the U.S. population. The Department, in
the 1981 Joint Imjlementation Plan, stated its intent to initiate a
continuing survev; th~ survey began in April 1985 following 2 maj.r
wethodological studies to determine the most appropriate method for this
type of data collecticn.

(2) The Committee recommended a 5-year timeframe (a wmoving S—year ave' 'ge).
The USDA’s continuous survey has been izplemented with a national ,
representative sample for 8 "core monitoring group”. This core
monitoring group will provide information on year to year changes in food
consumption patterns. In 1988, the USDA will propose going to the
moving-average concept for sex/age gr-..s not covered in the core
wonitoring group. A nationally representa*ive sample would be achieved
in 2-5 years depending on the sex/age group, region, or other
classification. Data would be reported as mo' ing-averages with the
earliest year dropped as each new year is added.

(3) The Ccrmittee recommended that berter efforts be made to measurz usual
1rtake by obtaining four replicated 24-hour recalls on tne sam.
individual during a oue ycar period Methodological studies ccnducted by
USDA betweer. 198] and 1984 tested the possibility of obtaining » to 12
days of intake data from the same individual over a year'a j>rloc of
time. Results showed that the maximum number of days of dsta that can be
obtained without significant drops in 1 >sponse rates is six. Preliminary
anaiyses indicate that, for most nutrients, 4-6 days of data is a
sutficient indicator of usual intake. Ac a result, six days of intake
data are being obtaincd from the core wonitoring group in the USDA
cortinuing survey.

(4) The Committce recommended that a group vxperienced in oampling should
design an optimal sampling fraime. Samp’ing experrts iu HNIS, as well s
those in the Statistical Reseerch Service/USDA design and review each
sanmpling frame that 1s used for nationwide surveys.
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(5) The Committee rec.mmended that the nutrient data base must be maintained
in 2 format that permits recalculation of intakes. The nutrient data
bases d/veloped for the CSFII and NFCS are derived frem information
contzined in USDA's Nationa) Nutrient Dats Bank (NDB) ~d ita primary
wata tape called "The USDA Nutrient Data Base for Stan ‘'rd Reference.”
The NDB system documenta all recipea, takes into account retention and
yleld factors, and contains infcrmation on food analyses such as the
nuaber of samples, variances, and whether or not data are derived from
actual analyses or by impu.ation. As this data base is revised, a; new
food composition data become avsilable, and as new food producta appear,
the changes will be documented so that reanalysis can be undertaken.

(6) The Committee re-omm»nded that the descriptors of consumed fooda (food
codes) in the d a base files must be sufficiently precise to allow
ansvers for ques.ionr that may be pnsed at a later time. The Department
has spent considerable time in revising and redesigning the food coding
system that will be used for CSFII, NFCS-87, and NHANES III. '"'e are also
attexpting to obtain Brand namea for all foods consumed st home as well
as the type of fst and oils utilized in preparing meala at home. In
addition, we are looking at an alternstive food coding system to
determine if it would reduce the time needed to code food intake datz,
enchance standardization among surveys, and increase data accuracy. We
propose ‘hat the coding system be one of the key issues of the Joint Data
Users Conference to be sponcored by the USDA and DEHS and plarned for
1988-89.

The Nationwide Food Consumption Survey has been conduc:ed app.oximately every
ten years. GLhat caused the 12-year span vetween the 1965 and the 1977
surveys? How frequently do you pl-n to conduct the household portion of the
NFCS and do you plan for continuous data collection?

Answer: The 1977 NFCS was delayed two yeare because of funding limitations and

because methodological research took longer than expected. The next NFCS,
whicn ie planned for 1987 and then every 10 years after that, wi'l include
both household and individusl intake da~- Continuoua duta col® .ion, as in
the Continuing Survey of Food Intakes b dividuals, will cover .pdividuzl
intake only.
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What Department 1s respousible for monitoring the nutritional quality aud
adequacy (versus the nutrient availability) of the food supply? Pleaae
describe the procedures used.

Answer:  The U.S. Department of Agriculture 1is responsible. for estimating the food
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and nutrient content of the u.S. per capita food supply annually. These
statistics represent fo.d and nutrient svailability. USDA also “onitors the
nutritional quality and adequacy of food supplies as selected and used in U.S.
households and of food intakea (at home and awsy from home) by individual
household members through national aurveys. Household food use for s weex is
measured through a list-recall questionnaire sdministered by interviewera in
decennial surveys. Individual intakes are measured for 3 consecutive days (a
24-hour recall and a 2-day record) in the decennial surveys snd for 6 days
spread over a year in a continuing survey of a core monitoring group stsrted
in Apri. 1985. Nutrient levels of U.S. food supplies snd of household food
use and individual food intakes from USDA surveys are cslculaged using the
nutrient content of foods from USDA’'s Natioral Nutrient Data Banok.

DHHS's Food and Drug Adeinistration, in its Total Diet Studies, conducts
analyses to determine the nutrient content and residue lovels {of standard)
market baskets of foods purchused and prepared in different psrts of the
country. The kinds a.d amounts of fooda in the market baskets reflect
consumption as indicatad by USDA's NFCS and DHHS's NHANES.
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REVISED ANSWER TO FOL_OW-UP QUESTIOM 9
TC THE JUNE 25 HEARING ON THE
NATICNAL “'UTRITION MONITORING AND RELATED RESEARCH ACT

9. In 1981, DHHS sponsored a corfercnce on the Assessment of Nutrition
Status which resulted in 11 re..mmendations for nutr3¥tionaTl status and
food consumption surveys and research. Please su.mit for the record
each recommendation accepted by USDA, how and when the recommendation
was irolemented, and the contribution of the outcome to the Natjonal
Nutri_ion Monitoring System. If a recommendation was not accepted or
impiemented, please explain why.

Answer: The converence, Assessment of Nutritional Status, reported in
the May 1982 American Journal of Ciinical Nutrition, presented five
recommendations on the assessment of nutritional status in epidemiologic
studies and surveys of populations and six recommendations on recent
advances in food consumption methodology.

Recommendations for ass--sment of nutritional status in epidemiologic
studies and surveys of . ~oulations

These five recommendations are directed primarily to the Public Healry
Service and focus on biological and health measures. USDA's objective
in implementing these recommendations is to design natfonal dietary
surveys and questtonnnaires so that results can be linked to biological
¢n¢ health measures to the extent practical. USDA also conducts
1esearch, through the Agricultural Research Ze-vice's Human Nutrition
Research Centers, directed toward this topic.

Recommendation 1

Applied public health research in nutritio., which takes advantage of
methodnlogy already developed in other disciplines that 45 uscful for
screening of individua’s and for assessmeat and monitoring of

poptilations, shonld be supported and encouraged by granting agencies.

Implementation: USDA has strongly encouraged and supported research
that is useful for screening individuals and for assessment and
monitoring of populations through its system of competitive grants,
missfon-oriented grants and cooperative agreements and thrcugh its
intramural research program. The above “ave been ongoing programs
within the Agricultural Research Service (ARS) intramural and
mission-oriented grants, and cooperative agreements system since the
early 1960's. A4dditional suppcrt for these programs has been made
through the Competitive Grants Office of USDA since 1978.

in cooperation with the Food and Nutrition Ser rice, ARS is currently
conducting research on newer methodologv to assess dietary intake and
anthropometric indices of infarts and children to age 5. Thes2 newer
indices are required for screening and 2ssessing WIC and other programs
of FNS.




Recommendat fon 2

Development of design methodology and assessment technigues appropriate
for use ¥n nutritional epidemiology should be supported and encouraged.
In population studies the new area of methodology that should have the
highest priority is methodology for measuring energy expenditure.

Implementation: In 1980, ARS and USDA instituted a program to develop
newer methodology for assessing energy intake as well as energy
expenditure in human subjects under varying physiological conditions.
Each of the Human Nutrition ! esearch Centers in the intramural research
program have set up classical approaches fur study of energy metabnlism
such as whole boc'y direct calerimetry and indirect calorimetry
techniques to serve as accepted standards for comparison to newer
techniques of assessing energy balance. The contribution of the outcome
of thece research projects will ultimately lead to simplified,
standardized methods *hat can be used in the field to assess individuals
and popdlation groups.

Recommendat ion 3

High priority should be given to providing support so that data from
Government surveys containing health and nutrition information can be
avaflabie rapidly for analysis and utilization.

Implementation: This recommendation applies to our surveys as well as
those providing health and nutrition examination data. Provision of
food and nutrient consumption daia in a timely manner is a centinuing
concern. Examples of implementation follow:

0 As a first priority, all data collected in food consumption surveys
and the contribution of 14 nut~ien.s by each food have been
reported in machine-readable form through the National Technical
Information Service. This makes data in its most complete form
avaflable immediately for analysis and use.

Developed improved and more rapid methods for collecting,
screening, coding, and processing data from surveys.

Initiated a Continuing Survey of Food 'ntakes by individuals
(CSFII) (Spring 1985) to provide rational dietary dat: hetween tie
more comprehensive Natfonwide Food Consumption Surveys (WFCS).
Through improved technigqies and planning, the reports on the first
wave of this survey 11 by released within nonths of data
collection.

Recommendat fons 4 and 5 are directed to the Puolic Healtk Service.
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Recommendations for food consumption methodology

Recommendation 1
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Develop methods of obtaining and analyzing food ccrsumption data.

Implementation: A 1ist of 14 msthocological studies related t. surveys
of dietary intakes of individuals that have been conducted by YSDA since
the Nationwide Food Consumption Survey 1977-78 follows:

1. Recommended Survey Design ior Validation of Findings of
Nationwide Food Consumption Survey (RFCS) 1977-78
By Survey Design, ;nc., STiver Spring, MD
Joseph Steinberg, President
1977

2. Further Validation of Results from the 1977-78 Nationwide Food
Consumption Survey:
T. Group Sessions to Explore Methodology for Future
Surveys--Alternative Food Measurement Procedure (Report
November 1978)
I1. Mail Debriefing of Interviewers (Report May 1979}
111, Participant Followup Surveys (Report May 1980)
By National Analysts, Philadelphia, PA
Dr. Lucy Wilson, Study Director
1978-1980

3. Effect of Food Item Specificity on Mean Nutrient Intake Values

Reported in Diff2rent Sex-Age Groups
By University of Hissour%-Coluﬁ%!a, Columbia, MO,

Dr. Loretta Hoover, Principal Investigator,
1980-1982 Final Report 1982

4. Comparison of Data From Nationwide Food Consumption Survey
T977-78 and National Health and Nutritiin Examinaton Survey I
RENARLE

By University of Michigan, Ann Arbor, Michigan
Dr. Frances Larkin, Principal Investigator
1987-1983 Final report, December 1983

5. Study of Food Intake of Men, 1961-1982
By University of MaryTand, CoTTege Park, MD
Dr. Mary Alice Caliendo, Principal Investigator
1981-1983 Final report, December 1983

6. The Food Loss Project: Methodologies for Estimating Household
Food Losses
By University of Arizona, Tuscon Arizona
Dr. Gail Harrison and Dr. William Rathje, Principal
Investigators
1981-1983 Final Report December 31, 1983
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7. Exploratory Study of Longitudinal Measures of Individual Food
Tntake
By National Analysts, Philadelphia, PA
Dr. Lucy Wilson, Study Director
1981-1984 Final Report: May 1954

8. Further Analysis of “Exploratory Study for Longitudinal Measures of
Individual Fooa Tntake"™
By University of Missouri-Columbia, Columbia, MO
Dr. Stanley Johnson and Dr. Karen Morgan, Principal
Investigators
1983-1984 Final Report 1984

9. One-day and 3-day Nutrient Intakes by Individuals:
Nationwide Food Consumption Survey Findings, Spring 1977
y s MMD, HNIS, USDA
E.M. Fao, S.J. Mickle, and M.C. Burk
Published in Journal of American Dietetic Assoctation
85:313-324, (March) 985

10. Pilot Study of Measures of Individual Food Intakes of the
Low-Income Populations Phase
By Westat, Tnc., Rockville, MD
Renee F. Slobasky, Officer-in-Charge
1983-1985 Draft final report July 1985

11. Development of . snortened Nutrient Data Base for Dietary Surveys
8y University of Missouri-Columbia, Columbia, MO
r. Loretta Hoover, Principal Investigator
1983-1985

12. Analyses of Food Consumption Patterns and Diet Status:
MethodoTogy Studies
By University of Missouri-Columbia, Columbia, MO
Dr. Stanley Johnson and Dr. Karen Morgan, Principal
Investigators
1983-1985

13. Development and Validation of a Fc~d Freguency Questionnatre
By University of Michigan, Ann Arbor, MI
Dr. Frances Larkin, Principal Investigator
1983-1986

4. The Validation and Increased Accuracy of NFCS Procedures
By University of Ari-ona, Tucson, Arizona
Dr. Wiiiiam Rathje, Principal Invest+igator
1985- 1986

These studies have been hasic to the establishment of methods for
collecting dietary data in the Continuing Survey and the Nationwide Food
Consumptton Survey 1987. Results are shared with National Health and
Nutrition Examination Survey (NHANES) staff. Also, cooperative studies
involving the use of computers in the dietary data collection interview
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are planned. USDA has sponsored several other studies that will lead to
improved analysis of food consumption data:

0 Use of indepth analytical techniques for showing the relationship
of socioeconomic and other factors to food and nutrient intakes
(Investigators at universities in Arizona, Hawaii, Missourt,
Michigan, North Carolina, Pennsylvania, Virgina, and Washington)

0 Develipment of guidelines for interpreting nutrient levels ir diets
reported in surveys that are below the Recommended Dietary
Allowances (Food and Nutritin Board 1983-85)

4} Workshops (regional) to help users of data to understand and use
survey data on tapes correctly (Planned for early 1986)

o Research being conducted in the Agricultural Research Service,
specifically at the Western Human Nutrition Research Center,
utilizes a computerized food scale for direct and reliable
determination of food intake. Because the newer technique measures
actual food intake and because the system is being designed to be
simple, accurate, and totally automated, the research program will
have a profound beneficial effect upon future nutritional status
assessment programs.

Recommendation 2

Integrate data on food consumption, health status, demographic
characteristics, behavioral, and particulary attitudinal measures.

Implementation: We have circulated draft survey plans and
questionnnaires to a wide mailing of persons who conduct surveys and/or
use the data, They have been asked to help in fdentifying areas of
comparability and cross-walking with other surveys (1984 and 1985).
Numerous meetings have been and will be held with NHANES staff and with
USDA's Food and Nutrition Service regarding variable jdentification and
other concerns about compzrability, practicality, and usefulness of
results (1982 to present). We do not collect data on attitudes, except
occasfonally as related to dietary guidance evaluatfon, and have not
attempted to integrate our surveys with surveys that collect such
informaton.

Recommendation 3

Analyze existing data bases by scientists in both the public and private
sector.

Implementation: We have supported indepth comparative studfes of
NHANES 1 and NFCS data (University of Michigan, 1981-83) and of Bureau
of Labor Statistics Consumer Expenditure Surveys and NFCS data
(University of Wisconsin, 1980-84). We have not used data bases by the
private sector because of their high costs and proprietary nature.
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Recommendation 4

Improve methods for analysis of food composition to include not only
nutrients but environmental contaminants and nonnutrient constituents as
well,

Implem..cation: The Agricultural Research Service has a laboratory,
located at Beltsville, Md., devoted to methods for analysis of foods for
their nutrient content. Traditionally, USDA has been responsible for
nutrient contents of food while the Food and Drug Administration has
been responsible for non-nutrients, such as additives and toxicants.
Although some nonnutritive components such as cholesterol and dtetary
fiber are appropi-iate for USDA concern, we be'ieve this basic division
of responsibility has worked well and should be maintained. This does
not rule out the possibility of ensuring that FDA files on nonnutritive
components of foods are compatible with those in our National Nutrient
Data Bank. The Nutrient Composition Laboratory at Beltsville does
collect environmental contaminant data and non-nutrient data from foods
analyzed.

Recommendation 5

Increase effort to develop and maintain appropriate data bases and make
this generally available on a timely basis to interest: ' investigators.

Implementation: USDA provides a variety of data bases on the nutrient
content of foods and on food consumption (and its nutrient contribution)
and other data collected in its national surveys. A new nutrient data
tape for use in computing the nutrient content of diets is being
completed for use in Hispanic Health and Nutrition Examination Survey
(HHANES) and CSFII. It will contain 2B dietary components--increased
from 14 in NFCS 1977-7B. A11 tapes are available through the National
Technical Information Service.

Recommendation 6

Fstablish an ongoing advisory committee of individuals with expertise in
area of nutrition surveillance to provide advice and guidance in
establishment of research priorities.

Implementation: The Joint Nutrition Monitcring Evaluation Committee,
established in October 19C3 by USDA and DHHS, serves this purpose.
Another committee provided a review of dietary data uses and made
recommendations for filling data needs of users (19B4) and yet another
is adgressing the appropriate interpretation of dietary data collected
(1985).

In addition to these, USDA has instituted the Human Nutrition Board of
Scientific Counselors which is congressionally mandated and which serves
as an advisory group on human nutrition research to the Secretary of
Agriculture. Each Human Nutrition Research Center designrates ad-hoc
advisary groups ~f scientists with expertise in the various areas of
nutrition research including nutritionai surveillance.

O
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THE NATIONAL NUTRITION MONITORING AND RELATED RESEARCH ACT OF 1985
(H.R.2436)

JUNE 25, 1985

FOLLCW-UP QUESTIONS FOR THE DEPARTMENT OF AGRICULTURE
REQUESTED 8Y COMGRESSMAN BILL EMERSON, RANKING MINORITY MEMBER
SUBCOMMITTEE ON DOMESTIC MARKETING, CONSUMER RELATIONS, AND NUTRITION
COMMITTEE ON AGRICULTRUE

OUZSTIONS ON KUTRITION MONITCRING - HEARING ON H.R. 2436

Mr. Emerson: You say that this bill will cost sn additional $15.5 million a year for
information on diets alone, Mr. Bode. What would we get for our money?

Mr. Bode: These funds, which are an approximation only, would provide for
Increased survey activities; increased resesrch on survey methodology,
dietary status indicators, and food composition; and increased staff for
monitoring efforts. The vast majurity of the funds would be used to
obtain on & yearly basis nationwide dats on the diets of individuals.
This would replace current sctivities which cousist of » national sample
only once every ten years and smaller special purpose surveys collected
yearly or as Tequested. In addition to a yearly national survey, the
funds would permit special surveys on one €T two population groups at
high risk and either the military or institutionalized populatier (not
both). Expanded research would include studies to f11) gaps in the
nutrient data bzse (food composition data), studies directed toward
needs of States and localities, and methodological studies to improve
survey collection and evaluation of data.

The expanded -.rvey activities would require approximately 20-30
additional staff (FTE). This would slso pernit us to expand our
assistance to State and local governments through workshops and
consultations.

While the additional expenditrre would generate more data, we are not at
all certiin such data are essential or even beneficial to aound
nutrition mwonitoring because of current limitations of survey methods
and standards of adequacy. We are confident that our present survey
program will generate the data necessary for the required policy
decisions Thus an additional expenditure of this magnitude 15 not in
keeping with scientific need nor the general requirement for fiscal
restraint by the federal government.

Q
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“i11 information be available on diets specifically for each State under
h.R. 2436?

no  State by State data would increase survey costs at least 10-fcld.
Als » we do not tecl that Federal collection of State by State datz :s
appropriste for the following reasons. (1) Our national surveys show
Jittle important place-to-place differences in diets. Nutrient intakes
diff 'r maioly by sex and sge of individual and to & lesser degree by
race and income; regional and urbanization differences are generally
rolated to race and income. (2) The needs for dietary data diffe. by
States and depend on specific uses. For example, 8 State may wart to
know about diets of teenage girls who are preguant &c 8 program can be
desizred to meet their dietary needs. A special ares may be hard hit by
unecp.oyme-t and need special assistarce in planning appropriate diets.
A cit: may have a large rumber of people appearing in soup kitchens and
need to know how to best supplement their diets and why they need the
sosdstance. A State by State survey conducted at the Federal level
~.uld not provide the detailed information needed for 8 variety of
specific localized situations.

. Loerson: You say the "1layers of bureaucracy” would ippede your PIrOgress rather

than help, Mr Bode. Can you explain this?

We have a small staff of 10-15 monitoring specialists who plan and
oversee data collection, maintain data bases, analyze results, prepare
survey reports, and act as consultants to data users and survey
researchers. These same staff would have to educate the Board and
Couacil about our surveys, plan agendaa for meetings, snd support the
aroups in preparation of reporta. Theae activities would probably serve
s useful purpose. However, there is little doubt that the additional
support services, and revievs to be conaidered and reconciled from 10
Board members and 15 Council members with diverse background and
interests would delay progress on monitoring sctivities. Even 1f we
expanded our staff substaptially, training and start up would tale &
considerable amount of time.

izerson. 1t i8 very frustrating to have to make important decislons cz

Bode:

legislation based on dietary information that is 10 years olid. How do
you plan to improve this situstion?

The Continuing Survey of Food Intakes by Individuals which is now in
progress will provide, on & yearly basis, information on the diets of
women ages 19-50 and their own children ages 1~5. The information
collected on diets this spring will be published late this year. This
survey is designed for fast turn around on data. We expect it to
indicate dietary responses to Bajor changesa in the economy and other
factors that affect diets markedly. We are proposing to collect data on
other sex/age groups yearly beginning in 1988. In addition, procedures
in previous surveys such as coding that have been handled msaually are
being automated to provide faster publication of data.
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Mr. Emerson: Mr. Bode, you menticned a National A- demy of Sciences Yeport that had

Mr. Bode:

some rather specific suggestions for how the surveys might te improved.
would you, Mr. Bode and Dr. Mason, tell how your Departwments have acted
on theae suggestiona?

The report “National Survey Data on Food Consunption Uses arn¢
Recommendations” contained 34 apecific recomrandations for LSDA.
Attached 15 a copy of the USDA Tesponse to these recommendations.

Mr. Emerson: Mr. Bode and Dr. Maso., we hea- s lot.about the need to make thesce

Mr. Bode:

ERIC
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surveys compatible. What does this mean and “sa. necific progress ig

being made? -
The USDA's Nationwide Food Conumption Survey and iational Health
and Exanination Survey have di “ferenmt objectivea. ever, each survey

includes & 24-hour recall cf t.e dietary fntake of ithe individuals

and related socioecoLomic cata. If theae 24~hour recalls can be made
comparable, a link will be available between USDA's dietary atatus/food
supply information and DHHS' health atatua information. Thus, the two
surveys together will provide more comprehensive information on
nutritional problems of the population than either aurvey alome.

We have made some important progreas in making the 24-tour recall
comparable. Food codes and the nutritive values of foods uged will be
the same in future surveya. Some interviewing procedures have been
rodified and others are being reviewed. The ways we preasent information
in published form are also being atudied to see hov they can be made
more similar. The monitoring ataffs of the two Departments are meeting
quarterly to discuas ways for achieving greater comparability.
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USDA'S RESPONSES TO THE NATIONAL ACADEMY CF SCIENCES/FOOD AND NUTRITION
BOARD REPORT ON NATIONAL SURVEY DATA ON FOOD CONSUMPTION: USES ANL
RECOMMENDATIONS

The USDA supports and is taking or plans to take acticn on most of the
34 of the recommendations of the NAS/FNB Report. The Department wiil
use this report in defining future work in the nutritional monitoring
program. The recommendations and USDA progrc~s and plans relative to
the recommendiations are as follows:

1. Recommeadation to USDA: Redesign of the Individual Dietary Intake
component of the NFCS. Instead of an intermittent l-year survey of
a large sample, the Committee suggests an annual survey that would
distribute the total sample over a number of years. A desigi that
provides for the collection and processing of data from 20 percent of
the full sample per year has besn suggested (NRC, Committee on Food
Consumption Patterns: "“Assessing Changing Food Consumption Patterns,”
1981). Addition of data accumulated in the preceding 4 years to
the dats collected during a current year wéuld provide data on the
total sample. This design would reduce the problem of input
overload to & minimum.

Action: The Individual Dietary Intake will be retained im NFCS
1987. 1f the CSFII after 1988, which adopts most {eatures of this
recommendation provides adequate information on food intakes, the
individual portion of the decennial survey in the 1990°s will be
dropped. The Continuing Survey of Food Intakes bty Individusls
(CSFII) was initiated in April 1985. Proposed plans for later
years &.c as follows: Every year, the survey will determine the
food intakes of a nationally representative core group of women 19
to 50 years of age and their children 1 to 5 years of age. In 1985
and 1986, CSFII will also include a comparable sample of low-’ ome
women and children in the same age ranges. In 1988, the Depar ent
proposes to expand the CSFII to include other sex-age groups. The
total sample for these age groups wili be distributed over 1-3
years, and date will be reported as a 1-3-year moving average.

Data from the core menitoring groups will signal changes in food
intakes on a year-to~year basis. Use of the moving average for
other sex—age groups will reduce input overload.

2.  Recommendation to USDA: The data collected in the Committee's
proposed continuous Individual Dietary Intake Survey should include
the detailed population and socioeccnomic descriptors that
adequately and precisely identify the survey subjects and their
household characteristics, as w~1ll as their food consumption and
dietary intake.

Action: The CSFII does include population, socioeconomic, ani
other descriptors that will allow crosswalks to NFCS and NHANES as
well as to other Federel surveys.
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3. Recommendation to USDA: Along with implementation of continuous
data collection systems Zor the Individual Dietary Intske component
of the NFCS and for the NHANES, the Committee recommends the
implementation of contiruous systems for processing data, releasing
data tapes, and reporting. Implementation of a continusus system
would result in the more efficient and timely collection,
processing, and reportiug of survey data on food consumption and
dietary intake.

Action: The USDA has implemented a concinucus system for daca
processing, releasing data tapes, and reporcring results for the
CSFII. Data arz being :cllected and process i separately for each
day of food Intake (wave). Up to 6 da*- vz fooG intake will be
cbtained from each respondent over a l-year period. Data tapes for
the core monitoring group will be released yearly (approrimatelv
3-4 months after data collection is completed), as will data tapes
for those groups for which a complete semple is drawn each year;
i.e., low-iacome women. Iwo annual reporté for the cors monitoring
gToup and other complete samples are scheduled. The first report
will cover the first wave each vear and will present comparisons
with previous surveys such as NFCS 1977-78 or year-to-year
comparisons such as 1985/1986. Ihe seccnd report will present
Tesults for waves 1 through 6 and, after th2 first year, will
present comparisous with the previous year.

4. Recommendxtion to USDA: At a minimum, contispu. to collect
ceplicated dats on food consumptica and dietary intake of
individuals; e.g., that USDA maintain, at a nivimum, the enllecti-mn
of 3-day irtake information used in the Individual Intake ph.se of
the 1977-78 NFCS. This replicate data, however, should be
collected by a siugle method.

Action: CS¥II collzcts 6 days intaske, each a 24-hour recall,
spread over the vear. The decennial NFCS 1987 will agcin, as in
1977-78 collect 3-day individual intake. We do not support use of
a single method, however. Analysis of the 1977-78 NFCS data showed
no significant difference between data collected from the 1-day
recall and from the 2-day record. Also, analyses of » 1981
nine-method methodological study of dat: collrction showed no
significant difference among personal interviews, 2-day records, or
the telephone interview. In view of these results, the Department
plans to collect 3-day intake information using either the
precedure from the 1977-78 survey or a combinationm of personal and
telephone jnterviews. A significantly greater cost associated with
using only the personal interview for collecting the 3 days of
individual intake data eliminate that alternative.
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5. Recommendation to USDA: Because cf the need for statistical
analysis of intraindividual variability, the Committee Supports
| USDA's proposed plan for the repeated surveying of individuals over
| a l-year period. The Committee believes that this will allow
i needed statistical analyses whose results will, over the longer
| term, permit determination of th: best data collection procedures.

Action: The USDA will do repeated surveying of individuals (6 days
of intake) in the core monitoring group and/or supplemental
complete 1-year samples. Resul®s from this nationally
representative core group om a yearly basis will provide data for
methodological analysis and is essential to <ignal changes and
provide continuous data on the dietary adequacy of the general
population. The Department is initiating a study with NFCS 1977-78
data to determine the feasibility of using diets of the core group
(women) to predict the dietary adequzcy of other sex-age groups.
1f feasible, we will be able to use data for the core group to
oredict diet quality of other sex-age groups until the moving
average sample is in place for all sex-age groups.

6. Recommendation to USDA: Core elements of the methods used for the
Z4-hour recall in the two surveys should be standardized. This
would also include both the standardization of interviewing
techniques and the format of interviewing subjects. As discussed
later in this report, standardization should also include the
coding of food intake data and the use of common data bases on the
composition of focds.

Action: The two Departments have established several committees to
study the feasibility of standardizing the core elements of the two
surveys. The objective {ir maximum standardization. Due to
different data requirements of the two Departments sud the nature
of the other non Gietary intake components of the two surveys, a
complete standardization is not practical. For exaaple, the USDA,
because of its mtrition intervention programs, devotes
considerabls responaent burden to measuring program participation;
DHHS devotes little. Omn the other hand, DHHS devotes considerable
time to measuring physical activity, while the USDA spends a
minimum. However, the questions asked will contain core links that
provide a crosswalk between the two surveys.

The food coding system and nutrient data base developed for the
1985 CSFII will be updated for use by DHHS in future NHANES and by
USDA in future NFCS.

7. Recommendation for USDA: The Committee notes that USDA has
previously commissioned studies to evaluate food intake methods.
Resnlts of these studies may lead to modifications of the 24-hour,
as well as dietary record, data collection procedures. In
commending USDA {-T this continuing effort to improve food intrake
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methods, the Committee urges that any changes in core elements of
the 24-~hour cocponent be implemented uniformly across the two
surveys. The Committee, using the survey purposes as guides,
suggests that USDA serve a lead role in this regard, but emphasizes
that the logistic implicatioms of changes should be considered in
the context of both surveys.

Action: The Department plans to continue its lead role in
methcdological programs to improve all aspects of dietary intake
procedures and methods. Studies wiil include consultation and
planning with DHHS, and benefits and feasibility of any changes
will be considered relative to both survey operations.

Recommendation to USDA: 1In anticipation that core elements of
dietary intake questionnaires will te standardized, the Committce
recommends that the two surveys irclude ouestions to obtain
information on the use of dietary supplements. When possible,
brand naumcs and quantities ingested or other qualitative and
quartitative information (e.g., potency) should be sought.

Action: The USDA's individual intake surveys, both N<CS and CSFII,
obtain information on the usage and types of dietary supplements.
Information on specific brands and Gquantities ingeated is not
obtained, however, because of the substantial increase in
respondent byrden.

Recommendatior to USDA: Because of the poaaible complexity and
multiplicity of information that could be obtained, the Comm.ttee
suggests that an interagency working group be convened to determine
the nature and wording of the core queations uaed to obtain
information or the use of djetery supplements. With the survey
purpoaes as guides, given that the thruat of this effort is
dietary, the Committee recommends that USDA aerve as the lead
agency in convening the auggested working group.

Action: DHHS ig developing a dietary supplement data base by
brand, ete. As this data baae 1s developed, the Department will
work with DHHS to determine whether or not incluaion of questions
to obtain quantitative data ia feaaible in existing surveys.
Factors to consider include substantial increaae in respondent
burden or whether information might be better obtained by a special
survey.

The Departmeut will evaluate the feasibility of obtaining detailed
information >~ supplements as a special wave or subsample on its
CSTII. If determined to be feasible, the Department will work with
DHHS and other interested agencies to develop the core questions to
be used.




10.

11.

O

ERIC

Aruitoxt provided by Eic:

386

The Department feels that this information would be oxtremely
valuable in conjunction with dietery information on infants,
elderly, and pregnant women.

Recommendation to USDA: The Commitree recommends that USDA and
DHHS convene a joint working group to develop improved techniques
for determining the consumption of discretionary dietary
components. The Committee suggests that this review include
considering the utility of special surveys for determinjng the
consumption of these components and, alternatively, the utility of
adding core components to the existing surveys that better measure
the consumption of discretionary dietary components.

Action: The USDA in the CSFII has instituted & number of
procedures to obtain more complete information on discretionary
dietary components; i.e., sugar, salt, fat, alcoholic beverages.
Special efforts will be made to obtain information on use of fat in
cooking and 1its type, use of salt or salt substitute in food
preparation, and whether or not salt or salt Substitute was added
at the table. In addition, specific probing questions have been
built into the survey to generate responses about discretionary use
of sugar, snacks, candy, alcoholic beverages, etc. In spite of
these efforts, continued problems are anticipated concerning use of
alcoholic beverages. Other aspects of discretionary consumption,
such gs quantifying salt usage at the table, will probably require
specia) surveys. The performance of new approaches and probing
questions in the fiela tiials and first waves of CSFII will be
shared with DHHS for their consideration in development of the
NHANES III questionnaire.

Recommendation to USDA: The Committee recommends review of the use
of a food-frequency questionnaire technique. Potential
modifications to allow some qualification of individual intake over
time should be explored. Adequate resources should be made
available to test the validity and cost effectiveness of the
food-frequency questionnaire technique. This review should oe
based on the experience of imnvestigators inm both the public and
private sectors. The Committee anticipates that this review will
provide highly useful information. However, if after appropriate
investigation, no uses of these data for important survey purposes
can be identified, the Committee would recommend that the technique
theu be deleted from the NHANES. In any event, the Committee
suggests that the food-frequency questionnaire technique not be
added to the NFCS before the recommended review is complete.

Action: The USDA currently has contracted for two major studies to
test the validity and effectiveness of t : use of the food
frequency approacn. One of the studies 15 attempting to quantify
this approach. As results are received, we will share them with
DHHS. The Department has never considered the food frequency
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approach as a replacement for the 24-hour recall, but only as a
supplement to 1it.

Recommendation to USDA: The Committce views the continuing
expansion of the data on the composition of foods as an important
contribution to the more effective and wider use of the results of
food consumption and dietary intake surveys. The Committee, using
the survey purposes as guides, recommends that USDA serve as lead
agency in this effort to develop a cost-effective approach to
expanding the data base on the compusition of foods; e.g., through
the jdentification and chemical analysis of core foods in the diet
of the U.S. population.

Action: USDA's Nutrient Composition Laboratory (NCL) has adopted
the strategy of identifying and analyzing core foods, sampled on a
nationwide basis, concentrating on those nutrients related to
current health concerns and for which suitable analytical methods
exist., HNIS places emphasis on frequently ~eported foods but must
also seek data on a wider variety of foods :o meet the needs of
food consumption surveys and other data users. Extramural
contracts under HNIS sponsoiship are aimed at filling specific data
gaps, including analyses of some nutrients for which the best
available metiiodology may be only fair. However, data on these
nutrients are frequently in great demand by data users, who request
best available data, kncwing there may be limitations as to
reliability. The data base for ZSFII and NFCS-87 is being expanded
from 14 nutrients to 28.

Recoumendation to USDA: The Committee suggests consideration of
the following for data acquisition: Establishing criteria to
evaluate the current state of data on the cumposition of foouds,
using these criteria to evaluate current methods for food analysis,
and, where needed, developing strategies for improving the data in
data baaes on the composition of foods.

Action: HNIS has periodically prepared a chart of the status of
food composition information by nutsient and food category. It is
now possible to estimate the proportion of actual analytic . data
for each nutrient in the foods of the Primary Data Set established
for Individual Intake Surveys. Where possible, the Nutrient Data
Bank includes the number of analytical observations and standard
error. The use of confidence codes is being considered. The
publication, "The Iron Content of Foods,” (HERR-45) describes a
procedure for presenting a description of data reliability. The
revision of the Nutrient Data Bank now underway makes provision for
including evaluation of data as a part of the regular computerized
procedure.
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14, Recommendation to USDA: The Committee also suggests that
appropriate educational strategies on analytic methods be developed
for those who provide analytic data for the data bases and for
those who maintain and evaluate data base systems. A greater
effort should be made to educate those who use various data base
systems, including the users of the food consumption and dietary
intake surveys.

tction: USDA recognizes the opportunity and is taking action to
educate generators of analytical data as to the need for expressing
or publishing sufficieut detail about their procedures so that the
quality of data produced can be evaluated. We suppert the work of
INFOODS in establishing international guidelines for the proper
conducting and reporting of analyses. NCL is active in
international efforts to establish and apply standard reference
materials. HMNIS uses the Nutrient Data Bank Conferences to educate
users on the quality of existirg data. A new cooperztive agreement
is underway to prepare a guide for data users that will serve to
educate those who use various data base systems. USDA is planning
workshops after CSFII and NFCS-87 to assist data users.

15. Recommendation to USDA: To improve use of future food consumptioa
and dietary intake surveys, the Committee recommends *hat the data
bases on the comvosition of foods be expanded and improved.
Information for data bases or. the composition of foods should be
derived from direct chemical analysis of food products (as prepared
and consumed) wherever analytic methods make such analysis
possible.

Action: Efforts continue to expand and improve data bases on the
composition of foods, including by direct analysis of foods. HNIS
extramural contracts and the ongoing work of NCL are utilized to
expand and improve the USDA Nutrient Data Base for Standard
Reference The data base for forthcoming food consumption and
dietary intake surveys is being derived from that Standard
Reference Base. Because of prohibitive costs it is not practical
to employ direct analys’s of all foods as consumed, especially food
mixtures prepared in the home. dHowever, investigations are also
being carried out to verify through analysis, the procedures used
to calculate the nutrient content of mixtures from recipes and
analyzed values for ingredients. These procedures take into
account changes in weight and retention of nutrients during
preparation.

16. Recommendation to USDA: The Committee recommenas that label values
not be used in data bases on the composition of foods unless no
other information is available. Incorporation of label value
information into future data bases should be discontinued as
information from direct analysis becomes available.
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Action: With the sole exception of levels of fortification
nutrients added to certain foods, label data are never incorpcrated
into the Standard Reference Base. Datz received from industry are
the analytical values upon which label claims are based.

Recommendation to USDA: The Committee reconmends that, where
appropriate analytic methods exist, analyses be undertaken to
provide missing data on nutrients present in foods, giving priority
to foods identified as core foods. Implementation of this
recormendation may require commitment of resources on the part of
USLA and many other Government agencies.

The Committee t~licves that 1ISDA and agencies with particular needs for
data on the composition of foods could develop cooperative agreements
to obtain such data. This would provide useful information both for a
requesting agency and for incorporation into future data bases on the
composition of foods. The Committee, with the survey purposes as
guidec, recommends that USDA serve as lead agency in thi effort.

Action: As explained before, HNIS and ARS are working to expand
and improve data bases on the composition of foods. Involving
other agencies through cooperative agreements is a possibility.

For several years the National Heart, Lung, and Blood Institute has
helped to support work at both HNIS and ARS. We have also
established informal cooperation with other agencies. For example,
data generated by FDA's Total Diet Study have been provided to
HNIS, and the National Cancer Imstitute (NCI) has indicated
willingness to share data develecped under NCI contracts. ARS's
current work on carotenes and selenium 1s st pported by formal
agreement between NCI and the Beltsville Human Nutrition Center.
This work 18 coordinated with extramural research sponsored by
HNIS. In addition, the Food Safety and Inspection Service has
provided data to HNIS on food they have analyzed.

Recommendation to USDA: The Committee strongly recommends that all
future food consumption and dietary intake surveys supported with
Federal funds use a common, gtandardized data base for estimating
dietary intakes of food components.

For reasons cited earlier having to do with the purpose of the core
surveys, the Committee strongly recommends that USDA serve as te lead
agency in joint agency efforts to stardardize common data on the
composition of foods that are used in federally funded food consumption
and dietary intake surveys. Because apecial NHANES needs must be
recognized, taken into account, and met, the Committee recommends that
the NCHS survey planners be directly involved {n these joint agency
efforts. The resulting standardized data base hould be made readily
availadble to the pudlic and professionals.
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Action: The Department agrees that standardized data bases are
desirable and have taken steps, with DHHS consultation, to prepare
tuch bases for use by both USDA and DHHS. The Department believes
that the data bases developed for the CSFII and KFCS-87 are the
most complete, adequate data bases available. The data base for
the CSFII has beer expandad to include calories and 28 nutrients as
cotpared to calories and 14 nutrients in the data base for the
1977-78 NFCS. This expansion was made possible as a result of
research we and others initiated in the past decade.

Food composition data bases developed for CSFII and NFCS-87 wiil be
made available through NTIS, as was the 1977-78 data base. Because
the CSF1I is a continuing survey, the CSFII data base will be revised
as new food r:omposition data become available and as new food products
appear.

The data bases containing food composition information developed for
use with specific surveys and made available through NTIS are derived
from ‘nformation contained in USDA's Nutrient Data Bank and its primary
data tape called "The USDA Nutrient Data Base for Standard Reference.”
The Nutrient Data Bank systew documents all recipes, takes into account
retention and yleld factors, and contains information on food analyses
such as the number of samples, variances, and whether or not data are
derived from actual analysis of food or by imputatiom.

The data base for the CSFII includes data or specific nutrients
requested by DHHS staff. The forthcoming NFCS and NHANES II1I survey
will use identical food codes and a single data base. The USDA

has made a cormitment to update, revise, and add to its system,

food composition data for new foods as requested by DHHS. We will
assist other agencies «s staffing and funds permit.

Recommendation to USDA: Given the importance of food codes in
identifying foods consumed and in usning survey data, the food codes
used in the surveys should be standerdized. The Committee strongly
recommends that future food consumpticn and dietary intake burveys
supported by Federal funds use a compatible food coding system for
the identification of foods.

The Committee also recommends that a standard set of criteria be
developed and used for determining how a food is to be coded when the
food (e.g., a home-recipe food) 1s not readily identifiable with “he
usual nonmenciature of commerce. The development of appropriste food
codes requires consideration of complex issues heyond the Committee's
charge. However, the Commitiee recommends that USDA and DHHS jointly
establish a mechanism for the development of common food codes. The
Cozmittee, using the survey purposes as guldes, suggests that USDA
serve as the lead agency in this effort. Academic and industry
scientists who use these data should be given an opportunity to
contribute to this development.
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Action: DHHS will use the USDA's current food coding system in
NHANES III to ensure compatibility. USDA will coordinate future
revisions with DHHS. Also, the Department is looking at an
alternative ocd coding system to determine if it would reduce the
time needed to code food in.ake data, =phance standardization among
surveys, and increase data accuracy.

We propose .at tlie coding system be one of the key issues of the Joint
Data Users Conference to be sponsorea by the USDA and DHHS and planned
Jor 1988-89.

Recommendation to USDA: The Committee recommends that rurvey
planners from USDA and DHH3 continue a joint effort to assess the
current compatibility in the sampling frames and population
descriptora of the two surveys. The goal of this joint effort
should be to develop and implement sampling plans and descriptions
of populations that ensure the greatest poasible compatibility
between the two aurveys.

The Committee recommnends that the joint working group, mentioned above,
et the appropriate divisiona of population descriptors so that they
are compatible between reports from the two surve:s.

Action: The two Departments will continue their loint efforts to
assess the compatibility of the sampling and population descriptors
to make the two surveys as comparable as possible.

Recommendation to USDA: There are potential uses that require that
information from other sources be combined with information
contained in the two surveyr. For example, certain analyses
require linkages of detailed nousehold expenditure aurvey data
(e.g., that obtained from the Consumer Expenditure Survey) and
information from NFCS. The Committee recommends that suct uses be
identified and connidered and that appropsiate linkage points,
where necessary, be established to fulfill these uses.

Action: USDA hos and will continue to include key questions in its
aurveys that will allow croaswalks between the CSFII and NPCS and
surveys such as the Consumer Ezpenditure Survey, SIP, etc. These
include, among others, questions on income, employment, hours
worked, age, sex, race, program participation, region, and
urbanization.

Recommendation to USDA: There is a specific use that the Committee
is alrzady aware of that requirea specific linkage information. If
adequate identifying information is coilected for individuals, ¢r
would be possible to 1link survey data with other data sets,
particularly those involving health cutcomes. In particular, the
Nat?{onal Death Index provides a mechanism fo ~ollow aurveyed
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individuals for mortality. To be most effective, Social Security
numbers should be collected in both surveys. Mechanisms 0 ensure
confidentiality are possible. For cxample, individual identifying
inforaation can be stored with a separate agency, such as the
Bureau of the Census or NCHS, which is coverr ) by specific privacy
acts. Linkage could be accomplished under 1.5 auspices without
risk of releasing individual data.

The Committee recommends that such identifying information be collected
in both surveys.

Action: The USDA requested permission from OMB to initiate a
system of records, (that 1s, to collect Social Security numbers and
ddresses of the respondents) for the CSFII. This request was
curned down. Consequently, it will not be possible to 1link data on
specific individuals from various surveys. USDA agrees that
identifying information would be beneficial and will work towards
doing s0 for NFCS-87.

Recommendation to USDA: Data users suggested the incorporation of
detailed information on data collection, processing, data
reporting, and other data handling techniques into the data tapes.
Such descriptions would serve user need for more detailed
description about the data handling (data documention).

The Committee recommends that, where feasible, informati~ = ¢ * group
of techniques necessary be incorporated into the data tap.. ... be
added to published data reports to ensure a complete record of the
reasons for changes in variables.

when methods are stendardized in and common to the core surveys,
the Committee recommends that each agencv's data base tapes contain
identical data documentation.

Action: The USDA will provide more detailed information on both
the data tapes and in 1ts initial survey reports. In additiom, «
series of workshops for survey data users is being planned to
discuss specific survey procedures (sampling, data collection,
nutrient data, data tape availability, analysis procedures, etc.)
and appropriate data uses. As in the past, USDA staff will be
available for consultation.

Recommendation to USDA: The Committee suggests that means of
providing continuing post release information to data users be
explored and that a system be developed and .mplement>d to provide

this information (~ da., users. The feasibility = g modern
bibliographic info ition systems, an informatio- ' system,
and an educational system for data users should viewed.
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The Committee suggests that the agencies review the use by scientific
journals and literature search systems of a keyword notation system
when publications cite or use NFCS and NHANES survey date. The goal of
this effort would be assurance that, when these data are cited or used
in scientific reports, the spec.fic urticles can be identified and
retrieved through the modern computerized scientific literature search
systems (e.g., Medline, Toxline, Biological Abstracts, and Chemical
Abstracts).

The Committee further suggests the development and implemeatation of an
information feedback system between data collectors and data users.
Both groups would then be able to develop an effective knowledge of
data uses, data users’' concerns, and other information that can help t.
ensure both the appropriate use of data and meeting the needs of future
data users.

In acdition, the Committee urges consideration of a continuing
educational system, perhaps through the development of shcrt courses
for data users, to provide usetul information to the broad community of
users. An educational system can help to prevent unrealistic or
inappropriate interpretations of and expectations for these dasta. In
the view of the Comuittee, the variety of uses for these data makes it
likely that an interagency efiort in user education would be most
useful and most cost effective.

Action: An effective system of postrelease information must
operate two ways: The Departuent must continually provide survey
informatinn to data users, and data users must provide the
Department with information on how they have used the data. We
have found in the past that setting up such a system is a difficult
task. Nevertheless, the Department will make new approaches with
the CSFII and subsequent surveys. For exampie, the Department will
inform data tepe purchasers and workshop participants of this new
effort, wiil ask that institutions inform us when tapes are copied
for others, and will ask that users provide both NTIS and USDA with
coples of presentations, articles from scientific jocrnals, and
other types of materials. In addition, we will work to establish
identifying information such as keywords for use in abstracts,
literature search systems, etc.

We are aware that survey data are used inappropriately at times.
Regional workshops planned for 1986-87 and a major data users'
conference planned for 1989 will provide an effective means of
communicating appropriate uses of the data. Also, data users will be
given names, addresses, and phone cumbers of USDA personnel able to
answer specific questions. Data users, however, have the ultimate
responsibility for their correct use of the data.

Recommendation to USDA: Given the primary purposes of the NFCS and
its importance in the broad array of questioas that must be
addressed through nationwide food and nutrition monitoring, the
Comuittee recommends a continuing commitment to that research
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program. The Committee also recoomends that DHHS adopt a similar
progran of intramural and extramuial research on methods, some of
which could be jointly undertaken with USDA.

Action: The USDA plams to continue both its intramural and
extramural recearch program, within funding limitations. Staffing
increases in the past 2 years will add materiully to our intramural
research program. When appropriate, both intramucal and extramural
activities are undertakea cooperatively with DHHS.

26. Recommendscion to USDA: The Committee strongly recommends that
USDA continue its investigations of survey methods. it suggests
that USDA, «ith the appropriate statistical resources, then examine
the design requirements of dietary-data collection for proposed
approaches to data analysis and interpretatiou.

Action: The Department conducted a series of methodological
studles between 1981 and 1985. Results of these studies served as
the foundatior fcr the CSFII which was initiated in 1985. We are
continuing the methodological research program to determine the
best ways to collect both household and individua. data. Results
will be shared with DHHS. As in the past, we will then evaluate
these results relative to data analysis and interpietation.

77. Recommendation to USDA: The Committee recommends that the agencies
form a joInt vorking group to evaluate newer metlods for validating
energy intake and expenditure estimates.

The goal of the evaluation should be to identify systematic errcvr in
estimating dietary intake of energy and determine the best nmethod for
correction.

Action: The problem needs to be approached from two standpoints:
First, newer methods are needed that will more accurately measure
the energy content in foods; and second, improved methods are
peeded to measure the actual intake of foods. USDA's new Human
Calorimeter, now under construction at the Beltsville Human
Nutrition Center, will provide the means for vaa.dating the
calculation of food enmergy content of foods as well as for
reassessing energy expenditure of humans under krown conditions.
Inprovement it food intake methodology—-in particular, a better
measurement of actual consumption of fats and alcohol--is an
appropriate task for interagency action.

28. Recommendation to USDA: The Cummittee suggests that, to respond to
User needs for greater specificity in food descripters,
concideration be given to the use of UFCa in developing
standardized food codes for the food consumption and dietary intake
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surveys. Tre Cormmittee also recommends that, if automated deta
collection applications of UPCs are shown to be feasible, guch
automation be incorporated into the survey data collection methods.

Action: The Department has given consideration to the use of
Universal Product Codes (UPCs) in its food consumption surveys. We
feel that UPCs cannot adequately replace our current coding
procedures at this time and that future use of UPCs will be 1imited
to tie household phase of the NFCS because food as consumed
(reported in the individual phase of NFCS and in NHANES) 1s often
in a different rorm than food ss purchased. However, we have and
are continuing to evaluate the use of UPCs for special or regional
surveys in conjunction with the food industry and academic
institutions.

29. Recommendstion to USDA: The Committee recommends deferring
spacific modifications designed to increase collection of product
brand-name information in national surveys on food consumption and
dietary intake until information on the utility of UPCa or other
automated aystems for collecting such data can be analyzed. The
Committee recognizes the needs of some users ‘or this kind of
information. However, it 18 concerned that immediate modification
of food intake methods to collect such data before its validity,
reliability, and utility in reporting food consurption and dietary
intake are demonstrated may be premature.

Action: It is essential “hat brand names be collected for certain
items (i.e., breakfast cer.als and candy bars) in both the NFCS and
NHANES surveys, so that appropriate food composition data and
serving si2es can be applied. The USDA in the CSFII (of women) ig
attempting to collect braad names, whenever applicable, of all food
items sed in home food preparation as well as those obtained st
fast -.uod restsurants. This effort should provide 8 basis to
examine the feasibility of collecting brand-name information in
future surveys as well as the usability of brand-name data in
eveluating dietary intakes.

30. Recommendation to USDA: In the view of the Committee, a priority
goal of federally cupported reaearch should be improvement in the
analytic methods needed to develop public data on the composition
of foods. With the survey purposes as guidee, the Committee
recommends that USDA aerve as the lead agency in efforts to expand
and improve qualitative and quantitative data on the composition of
foods.

The Committee sugges:s that a review of the state of analytic methods
will be required to develop a mores complete data base on the
composition of foods. The Committee recommends that research reaources
be provided, where necessary, to develop the appropriate and vslidated
analytic methods needed. The development of methods is particularly
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important for food components about whose dietary intake in the United
States, whether high or low, there is scientific concern.

The Committee believes that a broad-based effort for the development of
these methods is needed and sup *hat further programs for their
developaent use the resources of « -mla, government and industry.
USDA and DHHS, perhaps by establishing an interagency working group,
should address the need for written criteria (e.g., both minimal
standards and adequate standards) for the analytic metheds used in
qualitative acd quantitative assessments of the composition of foods,
evaluation of current methods for food analysis, and strategies for
establishing acceptable assay techniques for the chemical analysis of
foods.

In the view of the Committee, it 1s important to ensure comsistency,
comparability, precision, and reliability in analytic methods and in
dissemination of information about both methods and the determinations
that result. The Committee suggests inclusion of representatives of
both the National Bureau of Standards and such appropriate scientific
organizations as American (aemical Society, the American Soclety of
Testing Methods, and the Association of Official Analytical Chemists in
efforts undertaken to improve the analytic methods needed to expand
gtandardized public data on tbe composition of foods.

Action: One of the principal responsibilities of USDA's Nutrient
Compos’cion Laboratory (NCL) is the development of accurate
analytic methods for food components. Periodically, the NCL has
published information on the state of the art in food composition
methodology snd uses that information in establishing priorities
for research. USDA . ‘o is supportive of the work of INFOODS ia
developing international guidelines for methods in order to emsure
consistency snd comparability in lsboratory analyses. Staff of NCL
are also working towards the development of suitable standard
reference materials that may be used to validate procedures. It is
appropriate that USDA serve as lead agency in efforts to expand and
improve qualitative and quantitative dats on the composition of
foods. In the future, USDA will involve other agencies and related
scientific organizations as suggested. Ope immediate and
continuing benefit of guch involvement 18 in the help auch
organizations can provide in establishing priorities for
research——by evaluating of which Components are most important for
health and by evaluating the need for improved methodology for
specific food components.

Fecommendation to USDA: The development of data on nonnutritive
Components in food would benefit the users of national survey data
on food consumption and dietary intake. Earlier in this report,
the Committee has recommended the development of appropriate
analytic methods and expansion of a standardized data base on the
composition of foods. Similar recommendations are applicable to
the longer-term development of standardized data on nonnutritive
food componeats.
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Actior: Traditionslly, USDA has been respcnsible for nutrient
components of food while the Food and Drug Administration (FDA) haa
been responsible for non-nutrients, such as additives gnd
toxicancs. Although some components, such as dietary fiber, are
appropriste for USDA concern, we believe this basic division of
responsibility should be maintsined. This does not rule out the
possibility of ensuring that USDA files on non-nutrient components
of food are compatible with those on nutrients.

32. Recommendstion to USDA: The Committee does not expect the
immediate addition of quantitative information about food
ingredientr into dsta bases on the composition of foods. However,
the Commit ee recommends ths* such sdditions to dsta baaes on the
composition of foods be considered as a longer-tern goal.
Comnittee recommendstions for the development of appropriate
analytic methods and -xpansion of a stsndar ized data base on the
composition of food ._e also applicsble to the development of
standardized data o. food ingredients.

Action: The Department will consider as a long~term goal the
Committee's recommendation that the National Nutrient Dats Bank
include quantitstive information gbout food ingredients. Funding
snd staffing at this time preclude this except for mixed dishea.

The Nstional Nutrient Data Bank now includes data for most foods that
might be classified as ingredients, such ss milk, flour, sugar, etc.,
as well spices, herbs, and leavening sgents. The Department will
consider as a long-term goal quantitative information about other
ingredients. These might include colorings, flavorings, and other
fiditives.

33. Recommenistion to USDA: The Cozmittee does not believe that 1t is
feasible to expect the immediate sddition of quantitative
informstion on inadvertent food components to data bases on the
coaposition of foods. However, the Committee recommends, over the
longer term, a syetematic approach to the development of this
information. Committee recommendations for the developaent of
appropriate analytic methods and an expanded data base on the
composition of foods are applicable to the development of
standsrdized dats on inadve.“ent components of foods.

Action: The Department agrees with the Committee that it 1is not
feasible at this time to include quantitstive information on
inadvertent food components in view of the priority need for more
complete and reliable data on the nutrient c~_>osition of foods.
The Department will discuss concerns about chemical contaminants in
foods with the FDA and EPA and consider such concerns in future
actions.
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34. Recommendation to USDA: The Committee Suggests review of the
Technology of data tape storage. It further suggests that the
agencies unde take continuing efforts to ensure that the
{nformation collected and stored on these tapea be protected from
physical deterioration.

The Committee suggests that USDA, DEHS, and other interestel agencies,
along with representatives of the National Archives and Records
Service, consider the technical means that may be needed to ensure that
dats tape information from federally funded surveys be stored and
maintained in a manner most likely to prevent their physical
deterioration.

Action: USDA currently maintairs the survey data files at three
geographically separated computer facilities. They are HNIS in
Hyattsville, Maryland, USDA Washington Computer Center in
Washington, DC, and National Technical Information Service (NTIS)
in Springfield, Virginia. All facilities store tapes in a
temperature and humidity comtrolled environment. In addition, HNIS
and NTIS maintain lists of individuals/organizations having coples
of data files. Under these circumstances, it is highly unlikely
that any survey data file could become unrecoverable. Should we
become unable to read the tapes at ome facility, replacement coples
will be generated from one of the other two facilities.

Some years ago, we contacted the National Archives for information on
the appropriate handling of survey data sets. We are following their
recommendationa and will mainta