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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, Volkrner,
and Morrison.

Also present: Representative MacKay.

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

Mr. BROWN [acting chairman]. The subcommittee will come to
order

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 interruptions anyway. We ar^ expeccing the chair-
men of the two relevant subcommittees to appear shortly, and I
know 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.

(1)
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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 health. 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 priority of our Nation.

As past chairman of the Subcommittee on Science, Research and
Technologyand I observe the present chairman approaching
nowI have participated in hearings concerning the role of the
Federal Goverrment in nutrition monitoring and related research
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:]

j
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JUNE 25, 1985

CONG. GEORGE E. BROWN, JR.

OPFNING REMARKS FOR HEARING ON H.R. 2436,

THE NATIONAL NUTRITION ...)NITORING 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 legislation (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. Despite our long-standing 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 health. It is now becoming clear

that maintaining a nutri,ious 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, Research and

Technology as well as past Chairman of the Subcommittee on Department

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 that the Subcommittee on science, Research and Technology and the

Subcommittee on Department Operations, Research, and Foreign

Agriculture have held joint hearings on this subject. I am pleased

that the Subcommittee 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

o



4

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 individual 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, objective 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 polities.

After completing the July, 1983, hearing which addressed The Role

of the Federal Government in human Nutrition Research," Cong. McKay,

Cong. Walgren and I concluded 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 nutrition 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 new 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 these efforts to

improve our federal nutrition programs.



5

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. Cver this last
period of time, we have attempted to encourage the development of
a timely and comprehensive national nutrition monitoring 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
the 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:]

12
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O °ENING STATEMENT FOR

HONORABLE DOUG WAL,,,REN (D-PA), CHAIRMAN

SUBCOMMITTEE OR SCIENCE, RESEARCH AND TECHNOLOGY

JUNE 25, 1985

H.R 243F, NATIONAL 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, RESEARCH, 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 COMPREHENSIVE NATIONAL

NUTRITION MONITORING SYSTEM WITHOUT A SPECIFIC CONGRESSIONAL

DIRECTIVE.

CLEARLY SOME PROGRESS HAS BEEN REALIZED. THE GUIDE FOR THE

FEDERAL ACTIVITIES OS 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 (NATtouw1DE FOOD CONSUMPTION SURVEY), AND DEVELOPMENT OF A

REPORTING SYSTEM TO TRANSLATE FINDIN,,S FROM NHANES, NFCS, AND

OTHER SPECIM LY-DEVELOPED FEDERAL ONITORING EFFORTS

PERIODIC REPORTS TO CONGRESS.

INTO

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 REDUCED BUDGET REQUEST BY DHHS. THE

FIRST RF'JFIT OF THE NUTRITIONAL STATUS OF THE 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 INFRASTRUCTURE NECESSARY TO SUPPORT A COMPRE-

HENSI%_ SYSTEM SUCH AS: RESEARCH TO IMPROVE METHODS, DATA BASE

EXPANSION AND MANAGEMENT, DEVELOPMENT OF NrT":AKS 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 Oh THE MAJOR PURPOSES OF H.R. 2436 IS TO MAKE MORE Efrr 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 IS TO FACILITATE THE ESTABLISHMENT

OF A CONTINUOUS SCIENTIFIC BASIS FOR DECISIONS CONCERNING NUTRI-

TION RESEARCH, EDUCATION, AND SERVICES.

THUS, THE OBJECTIVE OF OUR HEARING TODAY IS TO DETERMINE HOW WELL

H.R. 2436 MEETS THOSE GOALS AND WHAT FINE TUNING CAN BE DONE TO

-EFLECT TH: NEEDS AND PERSPECTIVES OF TIE VARIOUS ORGANIZATIONS

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

1 4
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SIDERED LAST YEAR AND OPPOSED BY THE ADMINISTRATION PRINCIPALLY

BECAUSE OF THE ORGANIZATIONAL STRUCTURE. CONrRESSMAN 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 ADEQUATE TIME TO DEMONSTRATE

THEIR ABILITY TO ACCOMPLISH THE OBJECTIVES OF H.R. 2436. IN MY

VIEW, THE ISSUE IS '0 LONGER WHETHER OR NOT A CONGRESSIONAL MAN-

DATE IS NEEDED, BUT HOW TO INSURE TEE UNREALIZED PROMISFS OF

ACTION WILL BE FULFILLED.

15
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STATEMENT OF HON. BUDDY MacKAY, A U.S. REPRESENTATIVE
FROM THE STATE OF FLORIDA

Mr. MACKAY. Mr. Chairman, I would like to express my appre-
ciation for your allowing me to participate 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 sums it up very suc-
cinctly. I am quoting two paragraphs from that assessment.

Specific steps should be taken to coordinate the more than nine ongoing research
studies under the auspices of four agencies. Known market research techniques
should Er. 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 outlines research subsets, study timeframe, and release dates for data. These
studies should be the basis for future nutrition research prioritization.

We are especially concerned . bout the extreme time lag betwee.i 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 H 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 is 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:]

16
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OPENING STATEMENT FOR

HONORABLE BUDDY MACKAY (D-FL)

H.R. 2436, NATIONAL NUTRITY'N MONITORING AND

RELALED RESEARCH ACT OF 1985

June 25, ±985

MR. CHAIRMAN, I 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. I 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 CONGRESS HAS CONTINUtLLY

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

F'ELD BY TFraE 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. IN ITS REPORT TO THE PRESIDENT AND

CONGRESS ON FEBRUARY 20, 1985, THE NATIONAL

AGRICULTURAL RESEARCH AND EXTENSION USERS

ADVISORY BOARD STATED:

"SPECIFIC STEPS SHOULD BE TAKEN TO COORDINATE

THE MORE THAN NINE ONGOING RESEARCH STUDIES

UNDER THE AUSPICES OF FOUR AGENCIES. KNOWN

17
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MARKET RESEARCH TECHNIQUES SHOULD BE USED

TO ENSURE COMPARABILITY OF RESULTS FOR

INTERPRETATION. HANES AND THE NATIONWIDE

FOOD CONSUMPTION SURVEY ShL 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 OCCUR
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

18
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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 CLEAR. MECHANISMS

FOR ACCOMPLISHING THE OBJECTIVES OF THE BILL

AND STIMULATING A FEDERAL COMMITMENT 10

IMPLEMENT THE OBJECTIVES APPEAR TO BE LESS

CLEAR. H.R. 2436 REFLErTS THE RECOMMENDATIONS

OF NUMEROUS GROUPS AND NDIVIDUALSTHAT RESPONDED

TO OUR REQUEST FOR ASSISTANCE IN REDRAFTING

THE 1984 BILL. I 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 these other ..Aembers 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 California, Mr. Panetta.

STATEMENT OF HON. LEON PANETTA, A U.S. REPRESENTATIVE
FROM THE STATE OF CLLIFORNIA

Mr. PANETTA. Thank you very much, Mr. Chairman.
I appreciate the opportunity to join with you in these hearings.

We have three subcommittees that are meeting today for the pur-
pose of hearing testimony on H.R. 436. In addition to advancing
our knowledge about the dietary patterns and nutritional health ofAmericans, 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 ourhearings 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 thatshould shed light on these problems are dated and are very limitedin scope.

We really 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 ofterms such as hunger, malnutrition, 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, theelderly, 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 theright 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 reallythe type that is provided for in H.R. 2436.

In my view, there needs to be a congressional mandate of thisfunction. 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
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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 chlirman of the Subcommittee on Department Oper-
aticn' Research, and Foreign Agriculture.

Mr. WALGREN. Without objection, so ordered.
[The opening prepared statements of Mr. Panetta and Mr. Bedell

follow]
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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 H.R. 2436, the National Nutrition Monitoring and

::elated Research Act of 1985. In addition to advancing cur

knowledge aiout the dietary petcerns and nutritional health of

Americans, this bill has important implications for major Federal

nutrition programs, such as the Food Stamp Program, the Temporary

Emergency Food Assistance Program, WIC, other child nutrition

pLoycams duu t it, E.pduded Food dud
Nutrition Education Pi7ograiil.

A3 Chairman of the Agriculture Subcommittee on Domestic
Marketinci, Consumer Relations, and Nutrition, I have become

acutely aware of the limited amount of uptodate data available

on the nutritional status of some segments of the U.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 lock. _ies. However,

our most recent natio al nutrition survey data that should sh_

light on these problems are dated or very limited in scope.

We really need more information on the effect of income

levP1 and of participation in Federal nutrition programs on the

food intake and nutritional health of Americans. Those of us
working in public 'olicy also need better, more functional

definitions of terms such as hunger, malnutrition and even

nu;_riticn monitoring. This bill addresses many of these issues.
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The nutritional health of all Americans, including the

young, the elderly and the economically deprived, is important

and should be considered seriously now, not at some nebulous time

in the future. On June 13, our Subcommittee marked up H.R. 2422,

the "Food Stamp and Commodity Distribution Improvement Act of

1985," and included a provision that puts us on the right track

as far as nutricior monitoring of our most vulnerable citizens is

concerned. Most importantly, it requires USDA, when conducting

a continuing survey of food ,ntakes of individuals and the

nationwide food consumption survey, to include a sample that is

cepresentative of low-income individuals 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

of nutrition monitoring. It needs to be complemented by

additional efforts of the type in H.R. 2436. And in my view

there needs to be a Ccngressional mandate of this function or

there will no firm assurances that it will be carried out.

Trs:ley, 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 information we need to strengthen

Federal food assistance and education programs. would like to

thank Mr. Bedell and Mr. Walgren for their cooperation in setting

up this joint hearing.
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OPENING COMMENTS FOR BERKLEY BEDELL

JUNE 25, 1985

HEARING ON H.R. 2436

USDA has been involved in nutrition research since its

inception and has conducted national nutrition surveys regularly

during the last 50 years. Thus it is with pleasure that the

Agriculture Subcommittee on Department Operations, Research, and

Foreign Agriculture is 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 Extension

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 that our witnesses from the foo6 industry, USDA

and land grant univerSit,eS can tell us how they currently use

information generated through nutrition monitoring. My

Subcommittee is particularly eager to hear their construtive

comments on H.R. 2436. ' want to thank Mr. Panetta and Mr.

Walgren for their cooperation in setting up this joint hearing.
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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 U.S. 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 committos 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-
tional surveys of a sample that is representative of the entire popu-
lation.

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 pregnant
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 very
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 describedin H.R. 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 Secretary
of Agriculture to: First, in conducting the Department of Agricul-
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 thepublic 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 Committee on Science
and Technology, Mr. Boehlert.

STATEMENT OF HON. SHERWOOD L. BOEHLERT, A U.S.
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 SW today to review with our distinguished
witnesses H.R. 2436, the National Nutrition Monitoring ResearchAct 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 hopefulthat during these proceedings, we will be further enlightened andthere will be a tendency on the part of some of my colleagues onthis side to cosponsor this important legislation.

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

I supported H.R. 4684 because I believe very strongly that the
Federal Government has an obligation and a role to maintain and
promote a coordinated nutritional monitoring effort in the UnitedStates. This is not to say that HHS and USDA 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 theattenticn of the Members and witnesses here today, particularlythe concerns which were raised about the structure of tl'e 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 Foundation in developing nutritional methods
and how a new recommendation for coordinating nutrition policy
will overcome the fiscal restraints agencies are facing.

I look forward to the contk kbutions our distinguished witnesses
will make and look forward to the opportunity to work with mem-
bers of chit subcommittee as well as our colleagues on the Commit-
tee on Agriculture.

Thank you, Mr. Chairman.
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:. WALGREF. 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 Stanford 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 University representing the American Heart
Association; and Dr. Stanley Johnson of the Center for Agricultur-
al & Rural Development of Iowa 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 anti
staff to work with the points that you would like to raise. That
means that we would like to ask you to focus on the points that
you really believe deserve underscoring in a relatively short period
of time, and I would encourage you to sunk.-,arize o- outline in
whatever way you feel most comfortable but in 5 or 7 7 autes or so
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; .I, 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 appreciate
your being here. We appreciate your being a res . ...te to the com-
mittee. Please proceed.

STATEMENT OF DR. hEYNALDO MARTORELL, ASSOCIATE PRO-
FESSOR, FOOD RESEARCH INSTITUTE, STANFORD UNIVERSITY
AND REPRESENTING THE NATIONAL RESEARCH COUNC:L,
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-
trition monitoring. My name is Reynaldo Martorell. I am an associ-
ate 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 Reset ._ ch Council.

The Natior al Research Council is the operating arm of the Na-
tio! al Academy of Sciences. It includes eight commiss;..kis and
main! offices and boards that respond to requests from the Federal
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Government to conduct studies on matters of critical national im-
portance and provide reports through the use of expert volunteers
from 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 committees are appendedto my remarks. With your approval, I would like to offer these for
inclusion in your heering record.

Mr. WALGREN. Without objection, so ordered.
Dr. MfraiTorunx. Thank you.
In addition, the Food and Nutrition Board held a symposium onthe topic "What is America Eating?" in December 1984, an agendafor which is included with my remarks and the proceedings of

which wit de published in the near future.
The three National Research Council reports I have mentioned

have dealt with many aspects of nutrition monitoring and havemade a number of recommendations, some of which I will summa-
rize briefly. My -vritten testimony provides more detail on each of
these reports and the basis of these recommendations.

Our committees have recommended that the current system oftwo separate national surveysthe National Food ConsumptionSurvey and the Nationwide Health and Nutrition Examinatior.
Surveyshould be continued and that the two surveys should belinked through a common methodology An overall continuous data
collection processing and reporting system should be developed and
implemented. Identical methodologks should be used for the collec-tion of dietary intake data in the Nationwide Food ConsumptionSurvey and the National Health and Nutrition ExaminationSurvey.

Improvements in dietary 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 forthe 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 developed.

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

To summarize, several recent National Council reports have fo-
cused on methods of nutrition monitoring and have recognized theneed for continuous, distinct surveys carried out by the U.S. De-
partment of Agriculture and the Department of Health and
Human Services. They have recommended improvements 'n the
methods of dietary surveys and the development of a system o co-ortunate these surveys with modifications in the study design to
permit the use of data from these 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 Research 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. Thank you.

[The prepared statement of Dr. Martcrell follows:]
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TESTIMONY FOR THE HOUSE COMMITTEE )N SoIENCE

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 hearings and discuss some of

recent work relevant to your deliberations on nutrition monitoring. 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 right commissions and

major offices and boards that respond to requests 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 international scientific community.

Sinn. 1981, the National Research Council has published three reports

which have made recommendations relating to nutrition monitoring in the

U.S. population. In 1981, the report "Assessing Changing Food

Consumption Patterns" was released. This study was conducted under a

contract with the Food and Drug Administration to study sources of data

on food consumption and to suggest a system for integrating these data

with nutrition and health status information. In 1983, a report, "Diet,

Nutrition, and Cancer," was released which ineluu,s recommendations for
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epidemiologic research needed in order to monitor and study nutrition-

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

Data on Food Consumpaon" was
completed which dealt with the utilisation

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 Health 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 listb of members of these committees are appended to my

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

in your hearing record.

In addition, the Food and Nutrition Board held a Symposium on the

topic "What is America Eating" in December 1984. The purpose of that

meeting was to discuss the trends in food consumption in the U.S. over

the last two decades and the implications for nutritional 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 appreciate the opportunity to come before your distinguished

committee to discuss briefly the results of these three studies.

The first of these reports, "Assessing Changing Food Consumption

Patterns," recommended that an ongoing system be developed and

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

consumption and the health implications of food consumption. Three types
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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 sample of the thited States

population. Second, the report recommended that health status indicator

data be collected from currently available sources and collated for

population strata analogous to those from which the dietary information

is derived. Third, an ongoing examination of available aggregate data

from commercial and governmental sources was recommended to provide data

on the disappearance of food from markpts.

As outlined in the report, the goals of a data collection system of

this kind would be to monitor the nutritional 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^ programs, of nutritional standards or

guidelines, and to meet similar federal needs. These same data can be

used to monitor potential risks associated with selected food components

or contaminants. These steps would also provide a sound data base for

studies designed to examine relationships between food intake and chronic

diseases in segments of the United States population.

The study suggested that a five-year time frame be used for the

collection of data using a stratified probability sample, and that 202 of

the data be collected and processed each year resulting in a continuous

ongoing survey process. It was recommended that the analysis and
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interpretation be updated each year with data accumulated for the

preceding five years so that a moving five-year average would be

developed. One advantage of this five-year averaging approach would be

that it would permit the data to be collected and analyzed with 202

subsample collected and analyzed each year in order to provide an early

warning of outrition-related problems.

In order to develop data on health status indicators in relation to

dietary intake, it was recommended that existing health data bases be

used in conjunction with the food intake data and that special studies of

population groups with appateutly abnormal health status indicators

should be undertaken to investigate food consumption in relatively

unhealthy populations.

The 1982 National Research Council report, "Diet, Nutrition and

Cancer," included a second voluNe published in 1983 on directions for

research wnich addresses several issues that are pertinent to problems of

nutrition monitoring. This volume identified as a high priority area for

future research the improvement of data bases and methodologies for

assessing human exposure to foods and dietary constituents that say alter

cancer risk. It also ccocluded that better data are needed including

regular and more f%quent surveys to obtain better information on

long-term trenus in the composition of average national diets. The

committee 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 Nutrition Examination Survey. These data could then be correlated

with 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 trends 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 Committee on

Utilization of Food 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 Examinatiou Survey, and concluded

that the current system of two separate national surveys should be

continued but that the two surveys should be 1 eked through a common

methodology. It was recommended that identical methodologies for the

collection of dietary intake data should be used in the Natior '- Food

Consumption "urvey and rational Health and Nutrition Examination Survey

studies and that compatible sampling 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 of Sciences, was

attended by representatives of federal agencies and scientists who use
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the Nationwide Food Consumption Survey and National Health and Nutrition

Examination Survey data; from acadese, industry, and private

organizations; as well as other individuals with an interest in the

utilization of these data.

The report concluded that both the Nationwide Food Coneweption Survey

and National Health and Nutrition Examination Survey should be redesigned

as continuous surveys with data collection from the total samples

distributed over a number of years, and that the data should be

accumulated over various intervals. continuous data collection,

processing, and reporting system was recommended and the continuation of

the Household Food Use component of the Nationwide Food Consumption

Survey was recommended on a regular but intermittent basis.

Specific recommendations for improvements in the dietary rethodology

and food consumption data bases were also made. It was recommended that

information data be collected on dietary supplements such as vitamins and

on alcoholic beverage consumption, and that standardized coding should be

used for foods in all federally- sponsored research. Several improvements

in the United States Department of Agriculture's data base on nutrient

composition of specific foods were also discussed.

In addressirs the problem of the utilization of ezistins survey data,

the committee recognized that the coordination of the design and data

reporting of the two surveys requires that the separate and distinct uses

of the two data sets -should not be compromised by survey modifications

intended solely to foster increased nationwide food and nutrition

monitoring capabilities." For this reason, the committee selected among
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many suggestions offered by various data users those that, in its

judgment, would not rerult 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 Health and Human Services.

Recommendations have been made for improvements in .ethods 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.

4be-minimum guidelines for a comprehensive nutrition monitoring plan

are set forth on -page 13 of the bill HR 2436. These guidelines address

many of the recommendations which were discussed in the National Research

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

respond to any questions that you may have.
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EXECUTIVE SMART

In response to a request of the Swan Nutrition Information Service
of the U.S. Department of Agriculture, s ccamittee was established under
the auspices of the food and Nutrition Board of the National Research
Council's Commission on Life Sciences to review the uses of the Nation-
wide food Consumption Surveys (NICS) and make recommendations to facili-
tate wider application of the resulting survey data. The Committee also

reviewed and made recommendations regarding the National Simla and
Nutrition Examination Survey (NNANES), a project of the National Center
for Health Statistics of the Department of Health and lumen Services

(DUBS). This report, to those responsible for the surveys, contains the

Committee's findings and recommendations.

This report records a wide variety of survey data uses. The

entveys continue to be important to a multiplicity of users in govern-

ment, the academic community, and industry. They cannot at present be

merged or replaced by one survey. The Committee concludes that the

present system of two separate national surveys should continue.

Depending on user needs, either RCS or MANES data are used.
Each survey data base h.s distinct and important purposes of its own. In

some instances, both data bases must be used together. for these pur-

poses the present limited overlap of data from the two surveys con-
tributes an important set of data points for data linkage between survey
data fusee- The Committee recommends that the two surveys continue to
collect dietary intake data but that a common identical metriMniirFore
in both surveys be developed and implemented. This should include both

inclusion of an identical component of dietary intake data collection
method and the same data base on the composition of foods.

furthermore, the Committee recommends that the two surveys be
better linked through compatible semolina and common population

descriptors.

The Committee believes that the NFCS Individual Dietary Intake
component and the NAMES should be redesigned as continuous survey
processes with continuous data reporting to ensure timely data release
and reporting. The Household food Use component of the NYCS should

continue on a regular, intermittent basis, unless future study
demonstrates that some other design (e.g., continuous) is more

advantageous.
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In this report, the Committee recommends a series of technical
improvements for implementation over both the shorter and the longer
term, some of which will depend on the results of further research. TheCommittee bel' one technical point to be particularly important,
namely that the MRCS should continue to collect replicated data on food
consumption and dietary intake of individuals. because of the need for
statistical information on intraindiridual variability, resources should
be committed to maintaining, at

a minimum, NFCS collection of 3 data-days
of individual intake from a representative sample of the U.S.
population.

The Committee recommends a continuous evaluation process for the
updating of design and methods for the surveys. In Appendix A the Cosp-
nittee suggests a list of questions that should be addressed for each
priority use to ensure that the surveys provide the prerequisite
specificity and reliability of information for that use.
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OVERVIEW MD SUMMARY RECOMMENDATIONS

In response to a request from the Human Nutrition Information Service of
the U.S. Dapartment of Agriculture (USDA), a Coordinating Committee on Evalu-
ation of Food Consumption Surveys was established under the auspices of the
Food and Nutrition Board (FRS) in the National Research Council's Commission
on Life Sciences to review ways in which data from the Nationwide Fund Con-
gumption Survey (NFCS) are used end to make rocommendationx on survey design
that would facil. wider application of survey data. Within the framework
of the original request, the Committee incorporated into its study a review of
and recommendations for the dietary component of the National Health and
Nutrition Exea' Survey (MANES), a project of 0.e National Center for
Health Statistics of the Department of Health. and Human Services (DIMS).
After developing and conducting a workshop and symposium, whose participants
were interested current and potential users of the survey data, the Committee
evaluated the information obtained therefrom and identified specific user
needs. This report, to those responsible for the surveys, contains the Com-
mittee's findings and recommend.tions.

beAVEYe RAMCROUND

The 1977-1978 NFCS sample was approximately 15,000 households and more
than 30,000 individuals. Information was ob d on the kind, quantity, and

sonetary value of foods consumed by the U.S. population and representative
groups and on various household characteristics. The NFCS provides data
needed to estimate the amounts and variability of food and nutrients in U.S.
household and individual diets and to estimate dietary adequacy. Repeated
surveys provide data that permit estimates of changes in the &moats of food
and nutrients in U.S. diets and measurement of trends in dietary adequacy.

In contrast, the 1976-1980 SHAMES, a survey r: clinical and nutritional
condition involving more than 20,000 individuals, nrovided data needed to
estimate the prevalence of physic.1 mem or disease conditions in the U.S.
population -- e.g., normative or destriptive data -- and biochemical data that
serve as descriptors of biochemical, nutritional, and, perhaps indirectly,

physiologic status. Successive surveys permit the repeated measurements
needed to monitor changes in health and in the biochemical aspects of
nutritional status over r.se.

IDENTIFICATION OF CURIFFT AND POTENTIAL ImwS AND USER NEEDS

A major finding resulting from the workshop ymposium efforts was

identification of a wide y of uses for thv _away data. Clearly, the

NFCS data are used for foodand nutrition - relates issues and the NRANES data

are used for nu tt i t ionand health-related issues. However, the uses for
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these data go far beyond traditional food and nutrition questions. vnr
example, the survey data are used g questions related to agri-
cultural production of food and economic demand analyses, as well as for
socioeconomic analyses of food consumption and the factors that affect it.
Questions related zo food safety and food-related toxicology are also
add d with these data, as are assessments of the design and marketing of
food products. Specific examples of uses are found in Chapters 2 and 3.

In some instances, one particular data base is used. In other instances,
data users vent to use more than one data base, e.g., by using the data bases
conjointly. Where information from more than one data base is used, greater
comparability and compatibility of the survey data bases are needed. The
ability to put information from one data base together with that from another
and thus link the data was regarded as necessary for wider and more effective
use of the data. Data users did not look on the prima limited overlap in
data between surveys as redundant or unnecessary. but rather as contributini

betweensurvoydatibases.Liikasitononefistary data bases also can be
important, for example, when they are linked both to data on health and
disease and to data on demographic and socioeconomic characteristics of sur-
veyed populations. For this reason, the Committee chose to include a per-
spective on conjoint uses of the data in its discussions (Chapter 5).

Timely data release and reporting were commonly identified needs. Data
users also wanted the surveys to provide even more data than they do now and
even more specific data than are now provided on public data tapes. Users
re 'Emended that the survey data bases provide highly detailed information not
cos about foods themselves, but also about their nutrients, added substances,
and contaminants.

COMMITTEE PERSPECTIVE ON DATA USES

Data from the surveys provide answers to some basic questions that cross
the scientific disciplines and interests of all data users. For example,
detailed and specific identification of who is the population consumes what
foods is needed not only for assessing detsta:nants cast affect food and
nutritional status, but also for designing, analysing, or modifying a variety
of food-related assistance, education, and cezulatsry programs.

A nationwide food and nutrition monitoring eyes..m must ba viewed both in
tne light of its own purposes and as a synthesis of the purposes of the
surveys that would contribute data to the monitoring system. Clearly, the
data bases contributing to the monitoring system should meet its needs.
Equally important, however, the data collection and reporting methods of the
or.parate data bases must also meet the existing and future needs of data
users, for example, the independent uses of the liFCS and MANES data bases
that would form the core of food and nutrition monitoring system.
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It is the conjoint use of dsta from the separate core surveys that pro-
vides information of the scope needed to describe food consumption, nutrient
intake, and nutritional status. Conjoint use of these core survey data bases
'elps to identify food-, diet -, or nutrient-reined public health concerns,

from inadequate intake to excess consumption, as well as to identify trends in
those concerns.

Given the scope of the public concerns to be addressed through nationwide

food and nutrition nonitoOng, neither the MKS nor the SWAMIS alone can
provide the needed information; data from both surveys will be needed.
Because these surveys have different purposes, they cannot be merged into a
single survey without the risk of compromising some of their separate fun-
damental purposes. Moreover, it is unlikely that a single survey can be
designed to satisfy all the needs and fit all the uses for survey data on food
coneuaption and dietary intake.

A national data colleotion system (involving data from both the NCB and
the SHAMES, as well as other data) would provide information needed to assess
the foodand nutrition -relsted risks to health that may be amenable to inter-
vention. An improved data collection systr- is seeded to ensure the effective
conjoint use of the separate survey data basso needed for a oysters of nation-
wide food and nutrition monitoring. However, it is equally important to bear
in mind that each of the separate core surveys has uses that are independent
of its contribution of date for nationwide food and nutrition monitoring.

Thus, the basis for'the Coemittee'a assessment of the uses for Astatine
survey data was the identification of data uses and needs common to the
sap aaaaa core surveys and to nationwide food and nutrition monitoring. The
design nd data reporting implications that evolve from these common data uses
And nee are the basic for the recommendations in this report. foeential
survey poses and uses for the data from the separate core surveys sl±sgli.
not be compromised by survey modifications intended solely to foster iiiiiised
nationwide food and nutrition monitoring capabilities. The Committee's task
was to select, from among the many suggestions for possible modifications
offered by data users, suggestions that did not imply such compromise.

SUMMARY RiCOMMENDATIONS

The Committee's recommendations have implications for survey design, data
reporting, and data use alone or in combination. Were conjoint use of data
from different surveys is involved, as it would be in a nationwide food and
nutrition monitoring system, recommendations applicable to one survey could
have implications for a different survey data base. The rationale and recom-
mendations of the Committee ars discuseed in detail in Chapters 6 and 7. In
this summary, the recommendations alone are presented and are grouped under

g 1 headings.
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Detailed and specific information on who is consuming what is needed for
all data uses. Recommendations for modifications of survey methods that
improve the utility of data developed from answering there common questions
are of high priority to all data users. Most of the Committee's recom-
mendations are therefore designed to serve these common data user needs.
Other recommendations respond to more g 1 needs involving the data
themselves.

RECOMMENDATIONS FOR SURVEY DESIGN AND INTAKE MINNS

The ys should be continuously evaluated. The Committee has suggested
list of questions which should be addressed for each priorit: use to assure

that the surveys provide the prerequisite specificity and reliability of
information for that use.

The NFCS Individual Dietary Intake component and the NUNES should be
redesigned as continuous surveys with data collection from the total sample
distributed over a number of years. Data accumulated in preceding years, when
added to the data collected during a given year. would provide data on the
total sample. Continuous data collecting, processing, and reporting systems
should be i-vlemented. The Household Food Use component of tne NFCS should
continue on a regular, intermittent basis unless future study demonstrates
that some other design (e.g., continuous) is more advantageous.

USDA should continue to collect replicated data on food consumption and
dietary intake of individuals. Because of the need for statistical infor-
mation on intraindividual variability, resources should be committed to
maintaining, at minimum, collect:1Ln of 3 data-days of individual intake from
a representative sample of the U.S. population. Survey planners fo the
NHAMES should consider the addition of replicated data.

Methods for the 24-hour recall of food consumption in the two surveys
should be made more uniform between the surveys, including standardization of
in wing techniques and the format of soliciting information from sub-
jects. The use of the food-frequency questionnaire technique should undergo
further study before decisions are made about its addition to the MS.

RECOMMENDATIONS FOR POPULATION DESCRIPTORS

A joint working group composed of survey planners from both the NBC 4 and
the NHANES should assess the sampling needs of the .urveys and develop plans
to foster sampling compatibility. Population descriptors used by the surveys
should also be identical. The Committee r.,:ommends that the detailed popu-
lation and socioeconomic descriptors of households now collected in the NITS
nousehold s ys be incorporated in the Committee's propoaed continuous NFCS
survey of individual dietary intake.

44



38

- 7 -

RECOMMENDATIONS FOR FOOD AND NUTRIENT DESCRIPTORS

Each of the food consumption and dietary intake surveys should add core
questions to obtain vial" d q formation on the use of

dietary (e.g., vitamin-a' 1) supplements, medications, alcoholic beverages,

and other discrazionary dietary coupe (e.g., auger, salt, and fat). The
surveys should also incorporate core questions on impediments to food intake.

All future food consumption and dietary intake surveys supported by
federal funds should use standatdized data on the composition of foods and
compatible food codes to identify identical foods. Identical criteria should
be used to determine how foods are coded when they are not readily identi-
fiable by the usual nomenclature of commerce. The use of uni 1 product

codes (UPCs) should be considered in the development of standardised food

codes.

A cost-effective approach should be used to expand the data base on the
composition of foods through the identification and direct chemical analysis
of core foods in the diet of the U.S. population. Analyses should be under-
taken to provide missing data on the composition of foods, particularly for

the nutrients in foods.

Large-scale collection of product brand-neat information should be
deferred, until the utility of UPCs or other systems for reliable and valid
large-scale collection of such data can be reviewed.

Joint, interagency efforts should be undertaken to expand and improve
quay d q data on the composition of foods. A priority

goal of federally supported h should be an improvement in analytic
methods needed to develop data on the composition of foods. Appropriate and
validated analytic methods should be used for determining the composition of
foods, particularly the compo whose dietary intake in the United btates,
whether high or low, is of public-health importance or scientific concern.

Over the longer term, an expanded data base on the composition of foods
should include standardised data on nonnutritive food components, food ingre-
dients, and unintentional components of foods.

GENERAL RECOMMENDATIONS

Information on the details of data handling (data documentation) should be
incorporated into the data tapes and added to published data reports. A wider

effort should be made to educate developers and users of various data bases
iabout analytic methods and data interpretation (e.g., users of the food con-

sumption and dietary intake survey data).
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Because of the need for the data
tapes over time, data tape storage and

maintenance methods should be reviewed.

Interagency efforts should be undertaken to develop
continuing information to data users, including internat.
modern bibliographic systoles, development of feedback sys
and collectors, and an educational system for data users.

o provide

use of
sor data users

OONT/MING EVALUATIVE PROCESSES

The Committee has suggested, in AppeOdix
A, a process for a ins

implications of future design modifications of the NPCS and the MMES. The
suggested process provides the agencies

with a starting point for dtwelopinA
modifications in survey design and

data reporting that respond to evolving
user needs for data.
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Introduction

The FeN1 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 system kyr integ-
rating these data with data on nutrition and health status. The purposes of the
study were to ealuate current means of determining food consumption
patterns and nutritional status and to devise alternative methods for obtain-
ing information on food consumption. food consumption patterns. 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 trupro% ed 'ood and nutrition information systems in the United States.
Similarly. the Office of Science and Technology Policy (1977) and the
Office of Technology Assessment (1978) have identified nutrition siirveil-
lance a an important priority. The Surgeon Gener.l's recent report. Pro-
moting Health. Preveliting Disease: Objectives for the Nation (Department
of Heath and Human Services. 1980). cites the need for a national nutrition
surei Ilan ce system and for integration of various data sets to provide locally
useful 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
carious reasons. They are important for adequate assessment of the nutri-
tional '.slue of the U.S. food supply, for assessment of the intake of inci-

1
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2 ASSESSING CHANGING FOOD CONSUMPTION PATTERNS

dental contaminants and of currently approved and possible new food addi-
tives, and for development of food fortification policies and nutritional
quality standards for food proencts.

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 .

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 changes upon nutrient intake and
on the population's health and productivity would allow formulation of
sound policies and programs with respect to food fortification, consumer
education, nutrition and food intervention, and the like. In the final analysis,
the requirements for appropriate food consumption data relit 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 patterns 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
to identify foods that are the primary contributors of key nutrients Ir.

the diet for various groups
to identify size and nature of populations whose health is at risk due to

inadequate or excessive consumption of a nutrient
to obtain more extensive and valid data on the potential relationships

of food consumption patterns to nutritional and health status
to identify foods most appropriate for use in supplying specific nutri-

ents in fortification programs for populations at risk
to measure the effectiveness of food fortification programs in reduc-

ing the size of the populations at risk
2. Toxicological Considerations

to identify the primary patterns of use of foods and food components
in the diets of a population

to identify extreme or unusual patterns of intake of foods or food
ingredients including additives

to identify size and nature of populations at risk from use of mum
foods or food products

to determine amount and/or number of food items in which a food
additive may be permitted

Food consumption patterns** as used in this document icier to combinations ,Ii foods Out
constitute an individuarsUbllai dietary intake, which includes ditty and longer cyclic.11 %Am
tms.
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to determine the need to modify regulations in response to changes in
toted consumption

to determine intake of incidental contaminants and food additives
3 Historical and or Secular Trends

to e%2Ill3te the past history of food consumption patterns of popula-
twits. particularly as related to economic. technological, or other factors

to predict changes in food consumption patterns as they may ot: influ-
enced tey 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 to 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 he adapted to widely different target population
groups. not only on a demographic basis, but alsoon the basis of patterns o;
food use. The system may have a number of subparts.

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

The validity and reliability of the data obtained must he sufficient to
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 extreme intake patterns.
i.e., assess the variability of food intake within the population groups in
relation to potential conseo':ences on nutrition and health status.

The system should be capable of detecting and predicting trends.
through ongoing sampling and by retrospective analysis. The system should
lend itself to reliable subsampling for obtaining interim or trend data on
specific population groups.

4
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('hares( fence( % of a Sytteni for Measuring Food ConAumption Patterns 5

The s) stem should he designed to met the various data requirements
of J hitUd s anet) of user groups.

The system must he cost effectivethat is. the information obtained
must he of sufficient value to justify the cost of obtaining it.

The issues of prig acy and confidentiality of data must be addressed in any
s)stem that collects information on individuals. If health and economic data

arc to be linked with dietary information, the issue is particularly critical.
Appropriate sal eguards for ensuring protection of privacy must be built into
the s) stem design at cer) stage. Not only is this a basic ethical concern, but
concern for prk ac) will direct!) affect both subjects' willingness to respond

and the %ALM) of responses gis en.
At the present time man) agencies. institutions, and individuals are in-

% oh cd in studies to assess food consumption and nutritional and health

status of indk iduals and population groups. However, lack of common
sampling designs and sociodetnographic data makes it difficult to integrate

or proper') evaluate data obtained from these different sources. Lack of
standardized collection methods and internal quality control is often a
limiting factor. In order to expand the use of collected data, strong consider-

ation should he gi% en to making original data from studies available to other

ilk estigators. The sharing of data may eliminate much duplication and result

in more cost-el fectix e 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, to provide
an estimate of the prevalence of individuals within a population group with
intakes below requirements, and, 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 associa-
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 approach to the data collection system

6
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Relating Fo d Consumption Data and Nutritional Status Data 7

tocue. primarily on application of the information to a prediction of nutri-
tional status. The same system could be used for assessing toxicological risk
and. with some modifications that will be discussed later. for relating food
consumption to various aspects of health (growth. longevity. chronic dis-
eases. etc ).

The linkage between dietary intake and nutritional status is portrayed is
Figure I. Interest is in the usual situation on a particular day. Thus, the data
esentiat to this sy stem are mina/ intake of food. usual composition of foods,
usual bioav ailability of nutrients, and usual nutrient requirement of the
indiv idual. There is no precise dein t:on of the time span repiesented by
*ust-il. but for purpose of dis -ussion It may be taken as the average value

ret siting ,yrr a period of weeks rather than a day or two.
The stz.tiA.,..,1 approach to analysis and to the prediction of the prevalence

of v,ith usual intakes below their actual requirements has been
it Intified and discussed by Lorstad (1971). It has been agnlied in a predic-
tion of the effects of iron fortification on the prevalence of inadequate
intakes among menstruating women (Swiss and Beaton. 1974) and in the
identification of protein:energy ratios assoe.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 among individuals in the population It is
applicable to a dietary analysis system designed to monitor conditions in the
United States.

Analyses based up3n the bivariate distribution require knowledge of (1)
the distribution of usual intakes (mean, variability), (2) the distribution of
usual requirements (mean. variability), and (3) the correlation between in-
take and requirement among individuals (FAO/WHO. 1973). For many nutri-
ents. requirements are ut first-order approximations: and for most nutrients.
but not energy. the correlation between intake and requirement appears to be
very low and may he ignored provided that care is taken to express the data in a
manner that avoids the effect of common variables such as body size. energy
intake. etc. In the case of energy. intake and requirement of the individual are
generally matched relatively closely, probably through physiologic regula-
tory mechanisms. Thus. a high correlation between intake and requirement
would be expt.cted. For various micronutrients, there is little or no reason to
expect a conelat: m 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 reltv.ed to energy utilization.
If intake and requirement are both expressed as milligrams per day. a spurious
correlation may appear. This error can be avoided by expressing intake in a
inaier fetich ilig/1.000 kcal). which contmls for the confounding vari-
able.
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Mtention must focus on the need for information about the distribution of

intakes and of requirements. This can he considered in the framework of the

iclationship portrayed in Figure I. Data on the observed usual intakes of

food by the population may be translated to nutrient intake with the use of

est sting food composition data. A data hank. an appropriate coding system.

and a computer program are required and could possibly he based upon one

or more of the several systems now existing in the United States However.

for some nutrients, the nature of the food ingested and the total diet affect

No.'s ailability Reasonable information about the relationship between na-

ture of the diet and relativ: hioavailability is available for a number of these

nutrients
Information about the individual's actual requirement is needed to deter-

mine the adequacy of intake relative to requirement. Clearly, such informa-

tion is not available. With respect to the individual, the best estimate that

an he made is the relativ e probability that the intake does or does not meet

the individual's uctal requirement. At a population level, using the

hi' ariate distlibution approach. an estimate can be made of the number of

individuals t but not which individuals) with intakes below their ac nil re-

quirements. The required data base for such estimates includes both the
mean requirement for that category of individual and the variability of
requirements among similar individuals. The Recommended DI wry Allow-

am i, % I Food and Nutrition Eoard. 1950) is not an appropriate reference

criteria for ti:ese determinations, hut. with current information, reasonable

ass,Amptions can be made about the distribution pattern I or the requirements

of a number of nutrients. Simplified analyses based on dietary scores or the

use of indicator nutrients warrant further investiption to enhance the use-

fulness of the data for vario,s purposes.
The preceding discussion has been related to the prediction of the preva-

lence of intakes below ;mum iequirements of healthy individuals. The pre-

sent information base relating "requirement" and level of nutritional status

is fragmentary. It is germane to recognize that neither the meaning of "re-
quirement." definition of the level of nutritional health to which the re-

quirement applies, nor consideration of the degree of inadequacy of intake

have been addressed in this discussion.
Imo: manor' about the levels of intake required to maintain different levels

of nutritional status is necessary it' intakes are to be linked with observed

severity or frequency of inadequate nutritional status. Lorstad (197-I) has

Its detinition. the -re...iiimended dietrry allowances- (tom) as published by the 'rood and

Malmo Iiii4rd rte intended to he sultietentl high to enter the known nutntional needs of

pi.i.th.JII% JII he.ilth people Therefore. IllIA teccpt for energy are estimated to exceed the

requirement% 11 most inth s 'duals . Intakes below the *Mare nut necessanly inadequate, but the risk

of outicouJ.% in. rcases to the estent th 1 intake is less than the lesel recommended as sale.
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pointed out that with such information the same format of bivanate distribu
tion 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 dietary
data. The information currently available may be imprecise and could cer-
tainly be improved with additional research. Itivertheless. for 'any nu-
trients, toe quality of data available seems adequate to justify the assump-
tions about bioavailability, 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 et al., 1979).

It is emphasized again that this approach does not make ?rovision 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 :Nan as they are built into estimates of
bioavailability or requirement. This is 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 risk
associated with excessive, rather than inadequate, intakes of natural or
added constituents of foods. The approach and data requirements are
analogous. In this case, what will be needed are data pertaining to 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 tanalogous to various levels of nu.n-
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 data. 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 a
food additive, on intake and population r'sk. Implementation of this ap-
proach 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 from
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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disease. atherosclerosis. hypertension. and cancer is not well documented
(Ahrens and Conner. 19791. In addition. there appears to be a wide variation
in the susceptibility of individuals within a population to these diseases.
Knots leJge concerning the relationship of food consumption patterns to
suscyptibly to chronic disease can better be determined from a careful
examination of the food consumption patterns of population groups with
kilos. n unusual incidences of these chronic 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 develop an appropriate monitoring system.
Data front current health-data bases would need to be identified. slim-
marized. and evaluated in those population subgroups used for food intake
data analysis. Details are discussed in a later section of the report.
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The Proposed System

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

A continuous collection, processing. and review of food intake data
from a stratified probability sample of the U.S. population. This is the core
of the food consumption data.

The collection of health status indicator data from current') available
sources and their collation for population strata analogous to those from
which the dietary informatir^ is derived.

The ongoing examination of available aggregate 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 pro;:cts deemed to be in the public
interest. The lead agency must also have the human and fiscal sources
necessary to initiate or promote field studies or other specific investigativ e
projects in response to food-health pmblems or potential problems revealed
by the ongoing monitoring of the data system.

12
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The y stem as outlined above. and the data bases so generated. will be
capable of

monitoring the nutritional adequacy of the food practices and food
supply of the general population:

monitoring general health trends and their potential relationship to
food tisag.e:

identifying sectors of the population in which particular food intake-
reLted risks may la° iigh and about which particular 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 similar federal needs:

monitoring potential risk associated with selected food components or
contaminants: and

pros iding a sound data base for studies for the examination of relation-
ships between food intake and chronic disease in segments of the U.S.
population.

1oOD INTAKE OF INDIVIDUALSSUBSYSTEM I

It is recommended that this subsystem be established as an ongoing opera-
tion. 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 highly 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 employed on an ongoing basis. This will im-
pros e operational efficiency and eliminate administrative problems inherent
I:. 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
he 5 years. 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.
It is recommended that analysis and interpretation be updated each year on
the basis of data accumulated for the preceding 5 years (a moving 5-year
average). The annual analysis also will provide trend information for the
12-month period as an "early warning" of developing problems. This sys-
tem of sample collection is portrayed graphically in Figure 2.
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Data
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Analysis
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FIGURE 2 Time frame for sample collection

Measurement of Food Intake

The data collection system should provide for replicated 1-day observations
of the same individuals in sufficient number mid 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 replicated 24-hour recall observations on the same individual within
the I -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 tif the
population group. Research should be initiated to 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

Tht stratificstiot. of sampling should be designed to permit statistically
reliable estimates of risks (low or high intake in comparison to actual needs
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1 \ BLE I Stratification of Sampling

cc and
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Mi+ r
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or tolerance). as well as group averages. The population may be stratdied,
tor example. according to the characteristics listed in Table 1.

It is recognized that it may not be feasible to design all of these and other
desired features into a sampling frame and stratification design. It is also
recognized that it will not be feasible to provide adequate numbers of indi-
.iduals for distribution analyses in all cells potentially generated by the
aboe 26 traits (14 x4 X4 X4 X 4 = 3.548) and that in data analyses it
Will he necessary to collapse cells. Therefore. it is recommended that an

experienced design group be charged with the development of an optimal
design. taking into account first the questions to be put to the data and
.t.cond the cost and logistical considerations. An auxiliary consideration in
the sampling and analysis design should be the feasibility of collating health
status indicator data for analogous subpopulations since it is the intent of the
overall system that data from different sources be linked at the level of the
subpopulation group and not at the level of individuals.

1)(ini Bate Requtrements

It will he necessary to charge specific individuals or organizations with the
dexelopment of requisite data bases for the proposed analysis system from
existing information. These data bases will include distribution of nutrient
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requirements, distribution of food component tolerances, and toad compos-
ition data including both utrients and nonnutrients. A cooperative effort by
government, academia, and industry will be needed. It is to he 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 intakes 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 site 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 :end
future food consumption data. These decisions must he 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 par-
ticular brands of foods. In these cases, the agency may choose to undertake
specific consumption or frequency studies either as additions to dietary
interviews proposed or as separate stueies. The agency. on the other tr.:nd.
may turn to other agency or commercial sources of data when these sources
meet the requirements.

HEALTH STATUS INDICATOR DATASUBSYSTEM II

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
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required to ensure relevance to the issues under exar 'nation and to permit
appropriate interpretation

Existing health data bases can be used in conjunction with food intake
data % hale it is not necessary to collect both types of information from the
same indix (duals. the collation, transfer, and summarization of health data
according to population characteristics that can be duplicated in food con-
sumption studies will be necessary.

The coordinated studies will focus initially on identified or postulated
"ood-related health problems and will expand as relationships become clear.
The health indicator data base should include information relevant to these
acknow !edged and possible relationships. however, there are practical limi-
tations on the extent to which health conditions can or should be identified
and retained in the data base of this subsystem.

Nutritional status is one component of health. From the proposed system,
the usual food intake of individuals will be known, and this information can
ti,': used to estimate the risk of nutritional inadequacy (or excess) but not to
identify the nutritional state or health of specific individuals. While predic-
tion of the nutritional status of ; population group can be assisted by limited
use of anthropometric and biochemical measures, it is not recommended that
this proposed monitoring system include these costly measurements for the
total population sample. Rather, the collection of anthropometric data (such
.1% height for weight. height for age. or height and weight for age) and
hiochemicai measures (such as hemoglobin or hematocrit) should be limited
to a population subsample. A detailed dietary and/or health history of indi-
x 'duals contacted for dietary recall information may. on occasion, be desir-
able More detailed or extensive evaluations may be indicated if pilot studies
identity prevalent problems in population segments.

In order to increase the potential for identifying relationships between
food consumption and health status, it is recommended that available statis-
tics he examined to identify population segments whose health indicators
appear to he 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-
tion subgroup should he included in a regular monitoring program that
combines information on diet and health.

Reliable statistics are available from many sources. but the data are not
L ollatcd in the manner necessary to identify potentia: groups for study. It is
reconiniended that a task force consider the existing sources of health infor-
mation and the optimal approach to the identification and transfer of these
data lor use in the proposed system. The relationship of the health data to
income status of population groups should also be evaluated to determine if,
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at least for some indicators, sampling based on economic stratification ma)
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 to the composite data tase, and second, the logistics and
cost.

AGGREGATE FOOD DATASUBSYSTEM lil

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

It is recommended that interagency discussions be undertaken with the
objective of developing a coordinated system of the type described herein.
Primary implementation responsibility should be assigned to one lead
agency or to an interagency institution. This responsibility should relate not
only to the coordination 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 stronger than the weakest link between the unit that supplies
information and the final processing of data to be examined.
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1 Overview and
Major Recommendations

Many diseases now known to be associated with dietary imbalances
or toxic contaminants in food were once thought to arise from other
causes, rar-'ng from "had air" to disorder; of the "bodily humors."
The'r associations with diet have tended to be wotked out by the same
se, ence of discoveries. First, a particular human disease is linked
to some aspect of d.et, e.g., a lack of fresh vegetables ar the fungal
contamination of !rain. Alteration of the diet (by crude additions or
subtractions) Is then shown to prevent or alleviate the disease. Sub-

sequently, someone succeeds in producing a similar disease in an animal
model (e.g., scurvy in guinea pigs or mycotoxicoses in rats and mice),
which leads :o the precise identification of the active components of

he diet (e.g., a nutrient or a toxic ingredient). Finally, laboratory
s..-ientists discover , le mechanism by which the nutrient or toxin

e xerts its effects, t .hough by this stage such details have become
mainly a matter of ace 'emi. interest because the disease in question
h s already been eradicated.

A similar sequence of discoveries has taken place in some t .iches

of cancer research. Chronic expose :. to coal tar in mineral oil was
observed to cause skin cancer in humans mo-c that century before

laboratory investigators succeeded i' prr zing cancers in rabbits by
painting their skin with coal tar. Once the cancer had been produced
experimentally, the active carcinogens in the tarpolycyclic aromatic
hydrocarbons- -could be purified and identified, later, their mecha-

nises of action explained. by this time, however, skLn cancer in humans
resulting from such exposure had long since been effectively abolished

by general improvements in working conditions in factories; however,
laboratory studies of these 1171 other carcinogens have continued and

hair* provided important insights into the mechanisms of carcinogenesis.

These historical examples may seem too simple for predicting the
the course of research to unravel interactions between a multifactorial
Oisease like cancer and complex mixture like diet; but they may give
us some idea of what to expect. Although interest in the study of diet

and carcinogenesis can be traced to laboratory experiments performed
more than half a century sigu it seemed in the 1960's tha we were

still in the first stages of the sequence described above. At that

time, despite evidence from early experiments that modification of
e ither total food intake or some lietary components could influence

carcinogenesis, the possibilit ti.-t diet Etc as was a significant
factor in human cancer was still co.sidered remote. Then epidemiolo-

gists linked the .ncidence of several tommon cancers, e.g., breast
cancer, with ertain general dietary pa terns. Laboratory scientists

followed up t.sse observations by deve1.4ing animal models for cancers
suspected of being affected by diet. Subsequently, epidemiologists
observed that the high incidence of breast cancer and certain other
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cancers is associated with a diet high in fat or its components, and
laboratory investigators found that mammary cancer. in cer in species
were similtrly modified by changes in the amounts and types of dietary

fat. Further studies may eventually permit isolation of the active
dietary constituents, definition of the exact mechanism for the effect
exerted by at and other dietary components, and delineation of the

precise diets capable of counteracting some of these effects.

However, research on nutrition and carcinogenesis has not invari-

ably followed the sequence described bove. Of the many hypotheses
generated by the results of early experiments in animals, only some have

been followed up by epidemiological studies. For example, clues about
the effect of the caloric content of the diet se on experimentally

'flowed carcinogenesis have remained largely unexpired. Similarly,

leads produced by international correlation studiet of human popula-
tions have not always been followed up by more controlled epidemiologi-
cal and laboratory investigations. For example, the finding in the

mid- 1960's that low selenium intake may be associated with Increased
cancer incidence or mortality has been tested in well-controlled lab-
oratory experiments, but no controlled epidemiological studies (i.e.,
case-control or cohort studies) could be conducted because of a lock

of knowledge about the precise intake of selenium.

It is never possible to predict exactly where major discoveries
will be made, and any attempt to stipulate a particular - equence for
research on diet and cancer would tend to stifle creativity. Torre-

core, the committee has been rather cautious in making suggestions.
.evertheless, it may be desirable to plan the research on diet and
cancer in a logical but flexible conceptual framework that could
encompass all the sources of data, i.e., surveys to monitcr expo-
sure, epidemiological studies, carcinogenesis bioassays in animal.,
short-tens tests for genotoxtcity, short-term in vivo bioassays

to detect early biological indicators of carcinogenesis, and studies
designed to elucidate metabolic pathways or pathogenic mechanisms.

After completing an assessment of the literature 1982, the Com-

mittee on Diet, Nutrition, and Cancer concluded that the d.fferences
in the rates at which various cancers occur in different human popula-
tions -e ften correlated with differences in diet. The likelihood
that Lite of these correlations reflect causality is strengthened by
laboratory evidence that sic flar dietary patterns ana components of

food also affect the incidence of certain cancers in animals." Thus,

concordance between epidemiological and laboratory data servee as the
principal basis for the degree of certainty allotted to conclusions and
as the basis for the iuterim dietary guidelines proposed in the first
report. The aalection of this cdterlon reflecrs the committee's con-
viction that petsistent interaction between epidemiologists and labora-

tory inve,f,gators is necessary to provide a framtdork for future
research .hat will lead to a more definitive understanding of diet and
carcinogenesis.
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STRATEGIC OBJECTIVES AND PRIORITIES FOR RESEARCH

The committee has operated on the principle that h on diet
and cancer should encompass the seven strategic objectives presented
below. From the numerous suggestions for research made in this report,
it wishes to call attention to certain general recommendations, which
are listed following the strategic objective to which they apply.

1. Identification of the foods and of the dietary macro- and
microconstituents that alter the risk of cancer, and elucidation of
heir mechanisms of action.

In the first report, the assessment of the literature resulted in
the preliminary identification of four categories of dietary constit-
uents that are likely to affect the risk of cancer. latest were satu-

rated and unsaturated fat; certain fruits, vegetables, and whole grain
cereals; smoked, cured, and pickled fonds; and alcoholic beverages.
The committee recommends that when the epidemiological and experimental
evidence associating particular dietary components with cancer risk is
sufficiently convincine, stuAles should be undertaken to identify the
specific a.ei

example, attempts sauule be made Cu identity the LutiLdeuls of
fruits and vegetables that are responsible for the observed reduction
in risk associated with their frequent consumption and to define the
mechanisms of action of those constituents (see Chapter 7). Similarly,
studies should be pursued to elucidate the mechanism(s) by which a high
fat diet increases the incidence of certain cancers (see Chapter 6).
Information from such studies would be useful in refining the interim
dietary guidelines recommended by the committee in its first report.

2. Improvement of the data base and the methodology for assess-
ing human exposure to ft and dietary constituents that may alter
the risk of cancer.

Better epidemiologicaL methods should be developed tc monitor and
quantify dietary exposures in human populations in order to establish
more clearly the relationship of dietary constituents and dietary
patterns to the occurrence of cancer. For example, innovative methods
are needed to measure past distal/ intake. Furthermore, better
techniques should be sought to validate the data produced by all these
methods- Rcsular nutrition surveys to monitor dietary intake would
augment tne data base for epidemiological studies of diet and cancer
(see Chapter 4).

5. Identification of markers of exposure and early indicators
of the risk of cancer.

The committee recommends that attempts be made to identify early
biological or biochemical changes that reflect 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 is 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 needs
is the development of short-term tests that could identify early bio-
logical ino.cators of exposure to dietary constituents that affect
carcinogenesis (see Chapters 4, 5, and 7).

4. Determination and quantification of the adverse or beneficial

effects of the foods and of the dietary macro- and microconstituents
that affect the risk of cancer.

The committee recommends that efforts be cuitinued to ev.luate the
impact of potentially carcinogenic or inhibttolv dietary constituents
on cancer risk. These studies should include a .ocus on substances
that can damage macromolecules, especially DNA; on those that can
enhance experimentally induced carcinogenesis, i.e., promoters and
cocarcinogens; and on those that can inhibit experimentally induced
carcinogenesis (see Chapters 5, 6, 7, and 8).

5. Determination of the ranges of optimal intake of dietary macro-
and microconstituents.

Attention should be given to determining 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.

Intervention studies should be conducted using foods or food con-

stituents believed to De 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
...educing the consumption of fat and/or adding specific fiber compo-
nents to the diet (see Chapter 6), and to the ingestion of different
levels of certain microconstituents or of foods containing potential
inhibitors (see Chapters 4 and 7).

7. Application of knowledge about diet and cancer to programs in
public health.

To maximize the potential impact of public health programs 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 useful t, analyze bodies of longitudinal data to learn shat
they reveal about factors that determine consumption patterns in dif-
ferent populations (see Chapter 9).
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The investigation of diet and cancer in human populations has been
complicated by concerns about the adequacy of the various methods of
assessing exposure. The following list summarizes the approaches that
have teen used to measure dietary exposure in epidemiological studies:

Methods Based or
Group Data

National per - tapirs

intakes
Household food use

Methods Based on
Individual Data

Food intake records
or diaries

Recent (24-hour or
7-day) diet recalls

Diet ht- stories

Biochemical markers of
exposure

Anthropometric measure-
ments

These approaches and their respective strengths and limitations were
described in detail in Chapter 3 of the first report by the Committee
on Diet, Nutrition, and Cancer (National Research Council, 1982). The

following paragraphs summarize methodological problems that character-
ize epidemiological studies of diet and cancer and provide suggestions
for research.

Assessment of dietary intakes can be based either on group data or
on data collected directly from individuals. The most frequently used
method in the first category is the estimation of per-capita intakes
fr I national food disappearance data; however, because of the ruclimen-
' y nature of such data, these estimates may not be very accurate indt-
Lators of actual consumption levels. Assessment of household food use
can be based on recall histories of consumption, collected from the
chief food-preparers, or on the availability of food supplies in the
hone, recorded by a household member or a trained nutritionist. Since
this method requires contact with individual househilds without produc-
ing individual consumption data, it is not often used. These so-called
"group" ir _thods have proved useful to,- aggregate correlation analyses,
which art afte. .he basis for generating new hypotheses. Such aggregate
correlations, however, do not control for confounding factors, nor do
they necessarily reflect associations at the individual level.

The second type of method is based on data collected directly from
individuals. These data are obtained by a variety of mechanisms, par-
ticularly through diet recalls and the contemporaneous record in of

12
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weights or volumes of foods consumed. The collection'of data from food
records necessarily fo aces on current intake. Because this method re-
quires meticulous attention to detail, it is practical only in studies
involving small, selected samples. Diet recalls, on the other hand,
can be collected from much larger and more representative samp,es.
In contrast to recent recalls, which are focused on specified brief
periods close to 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 to the onset of
disease in cancer cases, even allowing for relatively long induction
periods. Therefore, this method has been used moat frequently in in-
vestigations of the etiology of disease.

The use of biochemical markers of exposure, such as components of
body fluids or tissues, represents a somewhat different approach to
dietary assessment. Unfortunately, few markers that reflect long-
term dietary exposures have yet been identified, since the concentra-
tions of svbstances in biological fluids such as serum and urine are
usually re.ated to recent exposures or to the functioning of homeo-
static control mechanisms rather than to long-term intakes and body
stores. In another method, certain anthropometric measures known to be

correlated with obtsity (including indicLa 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 -
ment of current mtritional status.

For studies 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 c1.1 the validity and reproducibility of any of the
diet recall methods used in epidemiological studies. Because dietary
habits do not remain constant th'oughoot life, even diet histories must
he focused on a particular period. In some instances, as in studies of
putative promoters, relatively recent intakes are of interest, whereas
in studies of initiators, early dietary habits are likely to be rele-
vant.

It is important 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 a reduction in the estimate of relative

risk and tend to lead to a false negative conclusion. Ther,fore, in
the interpretation of data from studies using the diet history c thod,

a finding of a significant association is likely to be considered valid,
whereas a negative finding (i.e., lack of an association) would not be
ass1,ved as much weight.

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 t,f
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eating, portion sixes, use of condiments, and methods of food prepara-
tion (such as frying) and storage (which can affect 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 able to con-
sider these many factors simultaneously. Moreover, current approaches
to dietary data collection are g Ily based on the subjects' recol-

lection of food items consumed, not their constituents, wh most of

the hypotheses being tested pertain to nutritive or nonnutritive food
components. Since el. foods are collections of such components, it has
not been possible to relate the findings in epidemiological studies
specifically to single constituents of foods.

Data collection is only the first step in the assessment of dietary

exposure in epidemiological studies of cancer. The food intake data
have to be classified in a meaningful manner and, in many instances,

conve-ted into nutrient equivalents. Useful data on food composition
have been published by the U.S. Department of Agriculture (1975), and
many investigators have assembled additional information from a variety

of specific sources. Unfortunately, the data base is not uniform
or complete, end the composition of particular food item is not fixed
and consistent; it may vary by the location and the season of its growth
and by the method of its processing. This, the average or representa-
tive values in the food composition tables may be relatively inaccurate
indicators of nutrient intakes for discrete population subgroups and
may .antribute tc false negative conclusions, as explained above for
dirt histories. In addition, many nutrients and all nonnutritive com-
ponents of foods (e.g., naturally occurring flavones or food additives)
are not included in these tables, although they may be factors of
interest in the testing of certain dietary hypotheses.

Epidemiology provii a the only direct approach to the sent

of risk for human beings. However, because dietary measurements are
not .orectse, estimates of risk or benefit tend to be less than the

true effect. Furthermore, because small increments in risk might be
accounted for by chance variation or by uncontrolled confounding tee-
ters, a relative risk (i.e., incidence of the disease in those exposed
d.vided by the incidence in those not exposed) of less than 2.0 is

rarely concluded to be meaningful. Other difficulties arise because of
t'ie latent period that must elapse between the initial exposure and the

development of the d' e--a period that could well encompass a number
of decades and be affected by a multituce of modifying factors. Impre-
cision in measuring dose also results in ;mprectsion in ing the
relationship between dose level and resnows, an important indicator
for establi6hing causality, especially when the dose response is linear.
Nonetheless, the advantages of direct measurements of risk in ipidemio-
logical studies are likely to outweigh advantages inherent in laboratory
studies.

These are only a few of the methodological issues that the com-
mittee considered in relation to the needs for future epidemillogical
research on diet and cancer. 1r making re h recommendati ns the

committee placed its major emphasis on trying to rectify the weak
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in methods that precluded the formulation of firm conclusions from the
studies reviewed in the first report.

RtSEARCH RECOMMENDATIONS

Assessment of Dietary Exposures

New approaches to improving the quality of dietary intake data,
especially tn relation to long-term dietary patterns, should be ex-
plored. Research in this area should Include a search for new aids

to facilitate individual recalls and should enlist the participation of
spect,Itsts in human behavior and psychometric measurement, who might
be able to identify the best ways to elicit accurate information and to
provide new insight into the factors that influence the responses of
people asked to describe their diets. In addition, a search should be
conducted for biochemical markers that reflect relevant dietary expo-
sures some time in the remote past. Where direct measurements of
exposure are unsuitable (e.g., in examining serum for a nutrient under
homeostatic control), indirect markers, such as serum-binding proteins
or enzyme levels, may be appropriate substitutes. Because rates of
absorption and metabolism of nutrients may vary among subjects, how-
ever, individuals ingesting the same diet may differ in their ultimate

exposure because of individual differences in metabolism and, thus, may
differ in their degree of risk for cancer. These biochemical differ-
ences amone individuals should be studied in relation to observed
differences in cancer risk.

More effort should be spent in evaluating the validity of
dietary methods. One approach, which has not 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 useful only for
assessing the validity of very recent recalls, a high degree of
agreement among the different forms of m asurement suggests that the
recall approach applied to a more remote time period may also yield
relatively accurate results. This approach could be further validated
if stored biological samples from the same period were available, but
the limitations for the use of stored samples described on page 17
would also apply here.

Food composition data bases should be improved with respect to
Informetion on both nutritive and nonnutritive constituents and on
regional and seasonal variations in composition. The current data base
lacks information on the components of fiber, essential trace elements
(e.g., selenium), nonessential trace elements (e.t., cadmium), and food
additives.

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

Better data are needed on long-tens trends in the composition of
average national diets. Or . regular basis, cross-sectional informa-
tion should be collecteo from representative samples of the U.S. popu-
lation through surveys such as the annual Health and Nutrition Examina-
tion Surveys conducted by the National Center for Health Statistics,
Department of Health and Oman Services. The accumulated data can then
be correlated with trends in cancer incidence. Information on such
trends can also be obtained by repeated measurements 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 a lifetime but also on the reproducibility of
the dietary assessment method used.

Types of Epidemiological Study

Each of the several epidemiological study designs offers particular
advantages in certain circumstances ('.g., rare cancers can be examined
in case-control studies but seldom in,. hort studies). On the other
hand, each of these designs has inheres.., limitations, as noted in the
first report (National Research Council, 1982). For this reason, stud-
ies of all types, if appropriately applied, will be of value in further
investigations of diet and cancer in human populations.

Correlation studies, if well designed, can continue to provide
useful information In the relationship between diet and ,ancer. When-

ever possible, these studies should be based on exposure data collected
directly from individuals rather than on per-capita consumption esti-
mates. When sufficient information is available, they should also be
based on morbidity rather than on mortality data, since the latter are
influenced by survival patterns and can be misleading (National
Research Council, 1982).

Consideration should be given to carrying out case-control
studies in populations such as those with unusual dietary habits or
levels of exposure as well as those at unusual risk for specific

cancers. International, collaborative ease-control studies should be
encouraged, but the sample size in each geographical area should be

sufficiently large to permit separate analysis of the data. This would
enable investigators to replicate the findings in diverse settings
using a common methodology. To the greatest extent possible, the
determination of sample sizes in all case-control studies should 411ow
for meaningful examination of particular subgroups, statistical control
of all important confounding factors, and the examination of interac-

tions between separate dietary components or between dietary and
nondietary factors. In estimaing sample size reqiirements, investi-
gators need to recognize that arrors in measurement of exposure
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necessitate an increase in the sample size to demonstrate statistically
significant associations. Case-control studies have limited value for

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

the possible biochemical markers of exposure may be obtained from such
studies.

More cohort studies of diet And cancer are needed. This is the

most suitable approach for investigations based on biochemical indi-
cators of dietary exposures. Cohort studies are best carried out in

populations at high risk for diet-associated cancers, where representa-
tive dietary data can be readily obtained and where long-term follod-
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 analytical procedures into the study at a later time. However, the

util.' stor bi,logical samples is limited because the slmnies

reflect only Oh, ihly a few ft it.tdual'
life and because the samples may deteriorate during storage and han-

dling. Because cohort studies are expensive and of very long dura-
tion, a search should continue to be made for existing 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 based on considerations discussed above for case-control
studies.

Intervention studies (trials) have many advantages, but they

should he considered only when supporting evidence from other types of
studies is strong and only after the risks involved have been c7refuliy

weighed. For ethical reasons, these studies will have to be limited to
examinations of putative protective factors or of the effects from

reduced exposure to risk factors. Several trials of specific microcon-
stttuents (e.g., ts-carotene) have recently been initiated. There is

also a great need to study the effects of specific foods and food
groups (e.g., dark green and deep yellow vegetables, and those of the
genus Brassica--member of tins cabbage family), since the biological
effectiveness of a food com,,nnent is probably affected by the presence

of other constituents in the diet, and since the effects observed in
eptdentoingicai and experimental studies may he due to a mixture of
different inhibitors of carcinogenesis. To obtain more definitive
data, the randomization pro, .dure in these studies should be band on
individuals rather than on groups, whenever possible.

Analysis of pat,

Analysis of data from epidemiological studies should include
examinstions of specific foods and food classes, even when the hypothe-
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sis pertains to nutrients. Relationships involving nutrients frog
selected groups of foods or involving nonnutritive components of foods
might be uncovered by this approach.

Studies should be conducted to determine the limitations of the
logistic regression model for the analysis of epidemiological data on
diet and cancer. The extent to which the actual data in study can
deviate from the theoretical distribution and still yield meaningful
results should be defined. Moreover, since many of the iietary and
nondietary factors in studies on cancer are highly inter-orrelated,
efforts should be made to explore statistical methods that are less
sensitive to collinearity than is multiple logistic regression analysis.
?teeny, statistical techniques need to be developed to describe sore
accurately the various forms of interaction among dietary variables.

7 9
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What Is America Eating?
The symposium will provide a forum for discussion of
current research on the eating patterns of the U.S. pop-
ulation, factors that determine them, and theireffects
on nutritional status. The first session will be a review
of eating patterns and trends and their implications for
n utrition and the health of the U.S. population. This
will be followed by a session to explore theeconomic.
physiological, psychological, and behavioral factors
that affect food choices. The third session will address
major eating treeds and their nutritional implications
with emphasis on socioeconomic groups at nutritional
risk. The final session will be a panel discussion on the
implications of current knowledge on eating patterns
for nutrition programs, policy, and research.

What Is America Eating?

PROGRAM

8:30 a.m. REGISTRATION.

9:00 a.m. OPENING REMARKS
Kurt lsse!bacher

Massachusetts General Hospital
Boston

Chairman. Food and Nutrition
Board

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

9:15 a.m. Representative, Joint USDA/DHNS
Nutrition Monitoring Eva'uation
Committee

9.55 a.m. Discussion

10:15 a.m. Break

F i
3.18MIAVA Y403 TV.Fi
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Session 2 WHAT FACTORS SHAPE
EATING PATTERNS?

10:30 a.m.

10:35 a.m.

10:55 a.m.

II:15 a.m.

Introductory Remarks
Stanley Johnson, Session

Chairman
Department of Agricultural

Economics

University of Missouri, Columbia

Eating Patterns: An Economic/
Nutritional Perspective

Benjamin Senauer

Department of Agriculture &
Applied Economics

University of Minnesota

Physiological and Psychological
Factors Affecting Food Selection

Paul Rozin

Department of Psychology
University of Pennsylvania

Eating Patterns and Nuteltion: A
Consumer Behavior Perspective

Kenneth Raring
Department of Marketing
University of Minnesota

:35 a.m. Discussion

12:00 noon Lunch

Session 3 EATING TRENDS AND
NUTRITIONAL
CONSEQUENCES

I:15p m. Introductory Remarks

Helen Guthrie, Session Chairman
Department of Nutrition
Pennsylvania State University

'Free registration. No preregistration required. Atten-
dees are asked to register at C Street entrance (see front
flap for detailed address). American Dietetic Associa-
tion continuing education credits applied for. Iffiirther
information rte :led, please contact Shirley Ash at
202-334-2581.
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140 p m
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Snack Foods, Snacking, And Esti-%
Away From Home

Karen 1. Morgan
Dep--tment of Human Nutrition
University of Missi.suri

Variety In Foods

Helen Wright
Department of Nutrition
Pennsy'vanta State University

2 00 p m Discussion

Session 4 IMPLICATIONS OF CURRENT
KNOWLEDGE FOR NUTRITION
PROGRAMS, [ OLICY,
AND RESEARCH

2 15pm Pane! Discussion
leanPierre HabichE,

Panel Moderot.,-
Division of Nutritiinal Sciences
C..-..ell University

Gilbert Leveille
Nutrition ai.d Ile.slth SCICIllCS

General Foods Corporation

Johanna Dwyer
Frances Stern Nutrition Center
Nt w Lng and Medic il Center

Hospital

Betty Pezeikin
Human Nutrition Intormation

Service
J S Deparlowni. sil Agri (dime

Lysol Parker
Food Research and

I lion Center

3.00 p m Adjournment
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FOOD AND NUT.,ITION BOARD

The RYA and Nutrition Board (FNB) is one of the
oldest Jnils of the National Research Council. II was
esiablishes, more than four decades ago, primarily to
address issues of national importance that pertain to the
safely and adequacy of the nation's food supply, to
cstahlish principles and guidelines for adequate nutri-
tion, and to render authoritative judgment en the rcla-
tionship between food intake, nutrition, and health.
The F14" a multidisciplinary group of biomedical
scientists with expertise in various aspects of nutrition,

food science, epidemiology, food toxicology, and food
safety. These scientists deliberate on global issues con-
cerning food and nutrition, initiate studies that are later
assigned to standing or ad hoc FNB committees, and
oversee the work of these committees.

Manioc., sip

Kurt J. ft...clincher. Chains.
Depar.ment of Gasometer° logy

Mw mcleisetts General Myna'
Row,in

Richard L forire Chairman
Ss ience and lechnolo:y

McCormick & Comfasy. Inc
Hunt Valley. MD

Harrah N. Munro. Co Vice Chairman
Human Nutrition Renarch Center on

A Ong

'ruin

William E Connor
Departmeni of Medicine

Oregon Health Sciences University
Poeiland

Peter Greenwald

Div mon of Cancer Prevention and

Control
National Cancei Institute
Bethesda

ken 0 Gessow
Depanment of Nutrition Education
Columbia University
New lbrk

Rich-.dl Havel
Cards vascular Research Institute
llnivermiy of California School

of Medicine
San Francisco

8 4
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Victor Herbert

Department of Medicine

Hahnemann Univenity Selma
of Medicine

Philadelphia

James R. Kirk
Research and Development

Campbell Soup Co.
Camden

Reynaldo Maraud!
Food Research Institute

Stanford University

I. Michael McCinnet
Department of Health and

Human Semen
Washington, DC

Malden C. Neshebn

Minion of Nutritional Sciences
Cornell University
Ithaca

Robert H. Wasserman

Department / Section of Physiology

New York State College of

Veterinary Medicine
Cornell University
Ithaca

Myron Wmick
Institute of Human Nutrition
College of Physicians and Surgeons
Columbia University
New liuk

Sushma Palmer. Extrostim &minor
Forel and i`futrilion Board
National Research Council
%Uhlman. 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 handout sheet with map is
available at the registration desk.

Coffee

Will be available during break in the Great Hall.
(NoteCoffee is not permitted in the auditorium or
upper lounge.)

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

IHephones
Publi, telephones for symposium participants are
available near tke "C" F- entrance and in the
upper lounge.

Messages

Mess, ges for participants can be left ty calling (202)
334.2283.

Message Board

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

Public Transportation
Nearest Metro Station is: Foggy Bottom/George
Washington University at 2311 and "I" Streets Go
south on 23rd to "C" Street and cast beyond 22nd
Street to "C" Street entrance to the NAS Au-
ditorium.

Parking
Not available 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. Auditions! public park-
ing is available at George Washington University's
Malvin Center on "H" Street between 21st and 22nd
Streets and at the University Parking Garage on "I"
Street between 'Ind and 23rd Streets.
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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. JOHN C. LaROSA, PROFESSOR OF MEDICINE
AND HEALTH CARE SCIENCES, GEORGE WASHINGTON UNIVER-
SITY, AND MEMBER, NUTRITION COMMITTEE OF THE AME' :-
CAN HLART ASSOCIATION

Dr. LaRosa. Thank you very much, Mr. Chairman
Mr. Chairman and members of the subcommittees, my name is

Dr. John LaRosa. I am a physician and a member of the American
Heart Association's Nutrition Committee and a professor of medi-
cine and health care sciences at George Washington University. Iwish 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
they be included in the record. I would like to briefly summarize
them now.

The American Heart Association enthusiastically supports thisbill, the National Nutrition Monitoring and Related Research Act
e '985. The establishment of a Federal program focusing on nutri-
tu,n, including continuous nutritional monitoring, support for new
technologies to determine dietary and nutritional status, as well asother research, and unified Federal policies on nutrition will aid
enormously in the promotion of public health and in the rationaltreatment 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,-sel disease. Much of the death anddisability associated with cardiovascular disease is preventable.

Elevated blood cholesterol and high blood pr.' (sure stronglyinfluenced by the composition of the diet, particu!v-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 risk factors. A
major part of this program has been the American Heart Associa-
tion's efforts in nutrition education

To akl these educational efforts, we need better and more timely
information about the dietary intake of our people.

Congressman MacKay, Congressman Brown, and CongressmanWalgrek 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 by the De-pament of Agriculture, the Defense Department, the Centers for
Disease Control, and other agencies. The current system for the
dissemination of materials on nutrition is too fragmented and dis-
persed. It is important that nutritional information be centrally su-
pervised and internally consistent.
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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 inadequate attention in the past. Di-
etary intake varies greatly among different age, socioeconomic,
ethnic, and racial groups. The poor and the eideriy, in particular,
do not always have access to nutritionally balanced di is, 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 Yonitorirg 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 vie on of the direction in which
further research should proceed. Equally important, 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 followsl
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Mr. Chairman 4nd members of the Subcommittees, my name is Dr. John

LaRosa. I am a physician and a member of the American Heart

.....ociation's Nutrition Committee and Professor of KAicine 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.

The American Heart Association, enthusiastically supports H.R.

2436, the "National Nutrition Monitoring and Related Research Act of

1S.15." The establishment of a Federal program focusing on nutrition,

includir:: 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 close to one

million Americans annually. As 4 as 42 million Amer .ans have one

or more forms of heart or blood vessel disease. Much of the death and

disability associated with 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 an: cigarette smoking. Two of the54, elevated blond
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cholesterol and high blood pressure, are strongly influenced by the

composition of the diet, particularly the amount of dietary fat and

salt. In addition, an excess intake of calories in any form leads to

obesity, which, In turn, aggravates high blood cholesterol and high

blood pressure.

Each year, the ,american 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 8th to 14th, the Heart Association will kick-off the

American Heart Food Festival. We will be working with 8,000 grocery

stores and the media across the country. We estimate that 92 million

Americans will be exposed to these messages. When enacted, the

Nutrition Monitoring and Research Act will help us to extend and focus

on such programs. In doing so, we can be cart of a coordinated

national program to 'Aprove the nutritional and health status of all

Americans.

I would like to take this opportunity to discuss two current major

di-Aar; concerns of the American Heart Association. First, dietary

sc.11,:m or salt and its relation on hypertension, and second, dietary

fat and cholesterol and its effect on heart disease.
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Salt is widely regarded as a cnntributing factor in high blo-

pressure. Sixty millior Americans, one out of every four, are

afflicted by hypertension. The incidenc' o: this disease is twice

I emphasis twice -- as high mom; the elderly ad Black Americans.

As I am sure you know, the risks associated with high blood

pressure are considerable. For those individuals whose blood 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 stroke and the 170,000 stroke-related

deaths that occur each year in the United States. Furthermore, high

blood pressure is d ijor contributor to the 1.?5 million heart

attacks and the 550,000 deaths from heart attack that occur annuk.11y.

While the overall association between excessive salt intake and

high brood pressure is clear, we need more precise information about

the impact of dietary salt, particularly in specific age and racial

groups. Such information is essential to extend and focus our

understanding of tne relationship between blood pressure and diet and

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

A second major concern of the Heart Association is the high

incidence of cardiovascu.ar disease related to elevated blood

cholesterol. Unfortunately, societies like ours, with diets high in

saturated fats and cholesterol, deve:op high blood cholesterol levels.

These levels, Jn turn, lead to greater risks of heart attacks than is
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found in those societies which consume lower fat and lower cholesterol

diets.

In this regard, I want to call to the attention of the

Subcommittees recent reports from the National Institutes of Heath,

one on cholesterol am one on obesity. In December of last year, the

NIH issued a consensus statement nn the Lowering of Blood Cholesterol

to Prevent Heart Disease. The conclusion of an expert panel was the

elevated blooe cholesterol levels are a major cause of coronary artery

disease. The panel also concluded that it is establisheu 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

Obv.ity, was convened. The conclusions of that Consensus Conference

were that obesity clearly ha. adverse effects on health and longevity

and is associated with both high blood pressure and high blood

cholesterol.

I wish to include the reports of these two consensus confe.2nces

in my statement and I strongly recommend that the Subcommittees review

their findings. 1-3e reports emplublze ne critical relationship

between nutritional factors and public health.
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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 diet maintain the growth and dey:lopment of

nur children and the quality of nutritior for adults. The

implementation of tnh ccaprehensive nutrition monitoring plan will

aid enormously in this effort.

Congressman McKay, Congressman Brown and Congressman Walgren, all

of you should be commended for your foresight in giving 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

agelcies. The current system for the dissemination of materials on

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 pleased that throughout

H.R. 2436 there is an emphasis on attc..tion to the nutritional status

of groups which have received ih_dequate attention in the past.

Dietary intake varies greatly among different age, socioeconomic,

ethnic and racial groups. In order to have the most useful

information, it is necessary to collect data not only for the total

population but for subgroups as well. The poor and the elderly, in

particular, do :At always have access to nutritionally balanced diets,

with consequences which must be better defined and prevented.

Section 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 mitritional

status and t As 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 income

populations, Blacks and Hispanics." We strongly endorse this section

of the bill.

Another issue which H.R. 2'36 would address is the timeliness of

dietary information. The current system does not provide dietary

information, and food consumption dna on a sufficiently timely is

to influence public policy. The National Health and Nutrition Survey

(NHAMES) and the Nationwide Food Consumption Survey (NFCS) are

published every 6 or 7 years. The most recent HANES data were

collected in 1981 before, for example, the impact of she 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

serious and perhaps harmful impact.

We, at the Amer'oan Heart Association, think a 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 United States has a 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 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 government to develop a comprehensive nutrition

data base that is updated annually. In doing so, it will provide us

with a much clearer vision of the direction in which further research

should proceed. Equally important, it will provide the public and

policy makers with stronger, more reliable information on which to

base decisions about diet and nutrition and their impact on health.

H.R. 2436 will be the first step toward a national nutrition policy

that is proactive rather than reactive. Tnank you.
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HEALTH
IMPLICATIONS
OF OBESITY

National I emu es of Health
Consensus Development
Conference Statement

Volume a Number 9

Introduction

Current knowledge of human obesity
has progressed beyond the simple
generalizahoss of the post Formerly,
obesity was considered fully explain-
ed by the angle adverse behavior of
inappropriate eating HI the setting of
attractive foods Tne study of mental
models of obesity, biochemical
alterations to mat and expenmental
animals, and the complex interactions
of psychosocal and cultural factors
that create susceptibility to human
obesity indicate that this disease in
mat its complex and deeply rooted in
biologic systems Thus, it is almost
certain that obesity has multiple
causes and that there are different
types of obesity

To assess the health implications of
obesity, new knoeledge and new
ep.demiologic observations hove in-
troduced a vanety of complications
that must ac addressed Thus, a
reassessment of definitions and
measurements of obesity is required
There is controversy surrosading the
ntarpretation of data showing on
association of body weight well moo
biddy and mortality The intelpreto-
tions of data from different stud lies
have been complicated by the con-
founding effects of smoking behavior,
the coexistence of diseases other
than obesity, and vonahons in
methods of data collection and
followup Because population
samples in some studies have rot
been representative of the U S
population, there have been carer.
toilets as to how far their conch,.
sans can be generalized for recom-
mendations for d rani advice and
treatme nt

There is evidence that on rtkreusrng
number of children and adolescents
are overweight Even though all over-
weight children will not necessonly
become overweight adults, the tn.
creasing prevalence of obesity in
childhood is likely to be reflected in
increasing obesity in adult years The
high prevalence of obesity in our
adult population and the likelihood
that the notion of the future will be
even mr, 1 obese demand a reas-
sessment of the health implications of
this condhon

For the special purpose of resolving
the pressing questions relating to the
health implications of obesity, the
NIH Office of Macke): Applications
of Research, the National Institute of
Mints, Diabetes, and Digestive and
Kidney Diseases, and the National
Heart, ling, and Blood Institute con-
vened a consensus development con-
ference on the health implications of
obesity on February 11-13, 1985
After listening to I Y2 days of presen-
towns by experts in the field, heonng
audience comments, and reviewing
the medical therature, a consensus
panel representing the professional
fields of nutnhon, nutritional 010-
chemistry and metabolism, endocnn-
ology, 'memo' medicine, gastroenter-
ology, epidemiology, blostatishos,
psychntry, pechatncs, and family
medicine considered the evidence
and agreed on answers to the
following questions

What is obesity?
What is the evidence that obesity
has adverse effects on health?
What is the evidence that obesity
affects longevity?

What are the appropriate uses
and limitations of existing height-
weght tables?
for whet medical conditions can
weight reduction be room-
mendeoi
What should b., the directions of
future research in this area?

Only the above questions were ad-
dressed Extrerely important issues
relating to obesity such as preven-
tion, treatment (inducing exercise),
and the impact on society were not
addressed by the panel The special
relationship of obesity to lower
socioeconomic status was not
addre-aed

1.

What Is Obesity?

Adipose tissue is a normal constituent
of the human body that serves the
important function of storing energy
as fat for mobilization in response to
metabolic demands Obesity is an
excess of body fat frequently resulting
in a significant impairment of health.
The excess fat accumulation is asso-
ciated with increased fat cell size; in
inctheduols with extreme obesity, fat
cell numbers are also increased.
Although the etiologic mechanisms
underlying obesity require further
danhcahon, the net effect of such
mechanisms lends to an Imbalance
between energy intake and expen-
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Recent studies suggest that the
ckstnbunon of fat deposits may be o
better predictor of mortality thou bMI
or RW If confirmed, it may be impor-
tant in the future to measure fat
distribution in addition to using height-
weight tables

4.

Whet Dm the Appeopcka.
Woe end Undtations of
Larding tfitight Wolght
Tobin?
There is consensus that a measure of
obesity is needed to overcome the
subiectinty introduced by simply
relying on visual inspection as an
estimate of obesity Egiiipment for
meosunng height and weight, height-
weight tables, and weight-related
indices ore widely available

Varian indices for Wulfs ore
available These con be categorized
into three groups

Tables of overage weights by
height and age
Tables of desirable weights for
height associated with lowest
mortalities in insured populations
Indices that ore denved
height and weciht such as body
mass index

Extensive height-weight data (e g ,
Notional Center for Health Siaracs)
are available for estimating obesity in
infants and children

Z. Wes of Average Weights
by Holght and Age
These tables resort cross-sectional
data on o representative sample of
the noninsmv....nalized population
Irving in the United States They
represent overages rather than
optimal data and may be useful for
descriptive purposes

Tables of Desirable Weights
by Holfliff
These tables ore boxed on weights
associated with the lowest mortality
rate among insured populations of
adults At least two versions ore in
current use the 1959 Metropolitan
life Insurance Company table and
the 1983 ension
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Confusion exists as a result of the
slight increases in desirable weights
seen in the 1983 as opposed to the
1959 tables In the 1983 tobles,
desirable weights for men and
women in the shortest stature groups
ore 12 and 14 pounds higher respec-
tively than they were in 1959. ft
recognized that such increased body
weight may contnbutu to high blood
pressure, hypereiolesterolemoo, and
glucose intolerance or similar risk
factors, apart from the impoct of
weight on mortality Neither the
1959 nor the 1983 height-weight
tables reflect current weight and mor-
tality relationship for the American
population, since, of necessity, the
death: reflect the mortality expen-
ences of policyholders with a cutoff
dote of 11 yeas poor to the publica-
tion of the tables

uses
Clinical To es)ablisli the presence
of obesity and the approximate
degree of nsk and to guide
treatment
taxational and informational
Research

Unsitaions

Tables ore formulated on speak
populonons, they may not be
applicable to the entire population,
porticularty those of lower socio-
economic and some ethnic groups
The mortality and morbidly related
nsks of obesity ore influenced by
concurrent nsk factors such as
smoking
Tables do not provide info' motion
on body tot distribution or degree
of obesity
Frame size as used for estimation
of leer (fat-free) body mass is
subtectively determined in the
1959 tables the use of elbow
width to %Age frame size, as
suggested in the 1983 tables, may
or may not eliminate the problem
Age is not token into account

Body Mass Index
The body mass index

BMI
Body wt in kg

(Ht n m)?

rs a simple measurement highly
correlated with other estimates of
fatness It minimizes the effect of
height ands useful for descriptive or
evaluative purposes It has the ad-

populations The motor Imitation of
the BM is that It is difficult to interpret
the mathematical index to patients
aid to relate it to weight that must be
lost

The consensus panel recornmends
that physicians adopt this measure as
an additional factor in evaluating
patents and that nomograms be used
to facilitate ink-victims of 8MI

5.

For What Modkal Conations
Can Weight 114,A/titan be
Roannntontloilf

Weight reduction may be lifescmng
for patients with extreme obesity, or-
bthonly defined as weight twice the
desirable weight or 45 kg (100
Imo) over desirable weight
When obesity is accompanied by
severe caniopulmonary manifesta-
tions, as in the Pickwicluan syndrome,
weight reduction should be part of
the treatment for this medical
ememjency.

In view of the excess mortality and
morbidity nssoaated with obesity (as
discussed above), weight reduction
should be recommended to persons
with excess body weight of 20 per-
cent or more above desirable
weights in the Metropokton Life

Insurance Company tables (using the
midport of the range for a medium -
bi,ild person) In the 1983 tables, 20
percent over desirable weight is a
higher weight than would bur
obtained by the use of the 1959
tables The maximum increase is
found in those of short stature and
does not exceed 17 percent for men
or 13 percent for women Although
not a specific recommendation of the
panel, use of the lower weights as
goals would be odor able in the
presence of any of the complications
or nsk factors summonzed below The
body moss index values, which cor-
respond to 20 percent above deur-
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'our mffion adult Ameoccns have a
body mass index greater than 27 8
(men) or 27 C (women) Ar this level
of obesity, which is very close to a
weight increase of 20 percent above
desirable, treatment is strongly
advised When diabetes, hyperten-
son, or a 'amity history for these
diseases is peesenr, treatment will
hod so benefits even when lesser
degrees of obesity are present

Obesity research efforts should be
cirected toward eluadonon of bolo-
gc markers, factors regulating the
regional denbution of for, studies of
energy regulation, and stoles
dazing the techniques of anthro-
pology, psychiatry, and the sood
sciences.

Abeam* of the Consense.
Devetepotent Panel Were:

Jules Kirsch, M D
Pond Chagnon
Professor
Rockefeller Uneertety
New York, New York

Owsnyl H Bell, M S, R D
Corporate Nutnnonist
Safeway Stores, Inc
°alma California

Johann T Dwyer, D Sc , R D
Professor of Medicine (Nvtntion)
and Commurey Health
Tufts Medical School
Director, Frances Stem
Nutneon Center
New England Medical Center
Hospitd
Boston, Massachusetts

's David R Nato s, M D
Professor of Psychiatry
Pritzker School of Medicine
University of Chicago
Director, Consultanon-Cason Service
Deportment of Psychiatry
Me hod Reese Hospital and Medical
Canter
Chicogo, Sods

Edword Huth, M D
Editor, Annals of Intend Medicine
American College of Physicians
Philadelphia, Pennsylvania
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Herbert t Hyman, MD,FACP
Senior Consultant in
Gastroenterology
Lehigh Volley Hospital Center
and Mentown Hospital
Allentown, Pennsylvania

Ahmed H rissetoh, M D , Ph D.
Professor of Medicine and
Pharmacology
Director, faecal Research Center
Medical College of Wisconsin
AM nukee, Wisconsin

Knsten W McNutt, PhD , J D.
Associate Director
Good Housekeeping Institute
New York, New York

Mona I New, M D
ProLsor and Chairman
Department of PecPeacs
New York Hosprtal-Cornell
Medical Center
New York, New York

Ethan A H Sims, M D
Professor Emeritus cf Medicine
Endocrine and Metabolic Unit
Deportment of Medicine
University of ."ermont
College of Medicine
Buffington, Vermont

Richard B Singer, M D
Consultant
As_000tion of life Insurance
Medical Cireas
York, Maine

Wiltram E Straw, MD
Family Physician
Polo Alto Medical) Foundation
Polo Alto, California

Herman A Tyroler, M D
Professor of Epidemiology
Deportment of Epidemiology
Univerrty of North Carolina
School of Public Health
Chapel Hill, Wirth Carolina

Vernon R Young, Ph D
Professor of Nontanal Biochemistry
Mossochusers Institute of Technology
Cambridge, hiogachusens

Ithenhere of the Rennin
Committee Worm

Bentamm T Pylon, Ph D.
(Cochairman,
Associate Nectar for Disease
Prevention and Technology Transfer
Notional Institute of Arthrilb,
:Aabeters, and Digestive and 10dney
Diseases
National Institutes of Health
Bethesda, Maryland

Theodore B. Val hale, M.D.
(Cochairman)
Prof.-nor of Meeidne
Coli,mbia University College of
Physicians and Surgeons
St Luke's-Roosevelt Hortortal Center
New York, New York

Route Andres, M.D.
awed Director
Notional Instime on Aging
Gerontolosy Research Center
France Scott Key Medical Center
Baltimore, Maryland

C. Wayne Callcrway, M D
Director
Muhl= and Lipid Cork
Mayo Clinic
Rochester, Minnesota

Susan M Cleric
OMAR C,00rcincrtor
Social Science Analyst
Office of Medical Applications
of Research
Naeond Institutes of Health
Bethesda, Maryland

Nancy Ernst, M.S., R.D
Norton Coordrator for the National
Heart, Lung, and Blood Institute
Office of the Director
Division of Epidemiology
and Clew! Applications
National Institutes of Health
Bethesda, Maryland

Wilt R. Foster, M.D.
Senior Staff Physidca
Office of Creme Prevention
and Technology Transfer
National Institute of Arthritis,
Diabetes, and Digestive and
Kidney Diseases
National Institutes of Health
Bethesda, Maryland



Jules Hod% M D
Professor
Rockefeller University
New Yak, New York

Men' S. Read, Ph D
Chief, airscal Nutrition and Early
Development Branch
National Institute of OM Health
and Human Development
National Institutes of Health
Bethesda, Maryland

Frederic Seltzer, F.S A.
Aulstant Actuary
Penscra Plarrong
Metropolitan bfe Insurance Company
New York, New York

fiiichael J. 'kimono
Director of Communications
Office cal APPricakm
of Resecrch
Natrona) Institutes of Health
Bethesda, Maryland

WS= H Hall
Tedvocal Publications Writer
National Institute of Anhnns,
Diabetes, and Cngestive and
Kidney Diseases
Notional Institutes of Health
Bethesda, Moryiand
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The Cenforeina Woe
Sponsored lay,
Office of Medical AptAcceons of
Research
Itzhok Jacoby, Ph D
Acting Director

Notional 'nom. of Arthritis,
Diabetes and Digestive and Kidney
Diseases
Mortimer bpsett, M D
Director

Notional Heart, Lung, and Blood
Institoe
0oude 'enfant, M D
Director
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.LOWERING0
BLOOD
CHOLESTEROL
T. IPREVENT
HEART DISEASE

National Institutes of Health
Consensus Development
Conference Statement
Volume 5 Number 7

INTRODUCTION AND
CONCLUSIONS

Introduction

Coronary hear, iiueose is responsi
b!e for more there 550,000 desth; in
the United States each year It is re
sponsrble for more deaths than ail
forms of conker combined There
ore over 5 4 million Amencors w
Syrnptorrahc coronary heart disease
and a lorye number of dther;
undiagnosed coronary ,

many of them young and I, ;JP/
productive It has been es', 34,1
that rotatory heart diseore cs iris
the United States over 560 ts '1,,,
year in direct and indirect cor:s

Coroncy heart disease is due 'a
otf eroscieto_iis a slowly prc is -icw
disease of the lo ge arteries it ci. hr
gins eo'ly m life but rarely pro, tures
symptoms until middle age Oft, e
the disease goes undetected viral
the 'me of the first heart attack and
this first heart attack is 04cm tc t'
Modern echods of +ream _ _

in-p-o, ed greaoy 'he oki.lool fc- r,
tient, having heart atta-k- but me,
for progress in out hO:e ag. as' fit s

number c ire k Ile, mu, rest on End
ing preventive measures

A number of rid. factors f,,vF Lc,
ed os strong/ assacishr d

coronary hews disco', Cigisrette
snicl r a, high isms
high blood ckotcsterol er the matt
de ail y e ,terk,1,1 ed of the se lac 'ors
Risk 5 gre,Ar n men ,non- is -na with
age mind het- n ..trorq r rr-trn

Poi 44, rl hi, s 4, ' s

thy s al n.),' ny cirri het
en", ern orc ril c. n 4 f c''.-
A 1 0 (as body 4 , 1 , . i i i ie

tut lcs

icrol levels to coronary heart dis-
ease However, some doubt re-
ma ns °bett the strength of the
evidence for a cause and effect re-
10'ionship Questions remoin regard
ing the exact relationship between
blood cholesterol ond hea, attacks
ond the steps that should be token
to d r .nose and treot elevated
blood cholesterol levels

To resolve some of these questions,
the NcnionclHeart, Lung, and Blood
Ins. Ve ond the NIH Office of Med

Applications of Research con-
y< redo Consensus Development
Conference on Lowering Blood
Cheri,_'-rol to Prevent Heart Dis
nose on Decen,br 10-12, 1984
After "ear ny a scr es of expert pres
c '0'10 r, ard reviewing all of the
o 'citable data a consensus panel
of lipoprotein experts, cardiologists,
p nary core physicians, epidemiol
°gists, biomedical scientists, bust°

ans, experts in preventive medi
uric, and lay representatives
considered the evidence and
agreed on briswers la he following
gi cs' ors

o Is the re'u'onship between blood
cf c,leste of levels and coronary
rearr dikeose causal?

Will redact on of blood cholesterol
le,i 's help preVC nt canon cry heart
d, nose?

Under whut circum,tontes ond at
what level of blood cholesterol
should dietary or drug treatment
be stoned?
mhould an attempt be mode to
redu.e the blood cholesterol len
el' of the general population?
Vvliat research d'rccttons should
be pursued on the relo'ionkhip
between blavi cholesterol and

',111ry 60,1 diseor

Panel's Conqusions

Elevated blood cholesterol level is o
map cause of coronary artery dis-
ease It has been established be-
yond o reasonable doubt thot low-
ering definitely elevated blood
cholesterol 'evels (specifically blood
levels of low-density lipoprotein cho-
lesterol) will reduce the nsk of heart
attacks due to coronary heart dis-
ease This has been demonstrated
most conclusively in men with ele-
vated blood cholesterol levels, but
much evidence lusfilles the conclu-
sion that similar protection be
afforded in women with elevated
levels After careful review of
genetic, experimental, epidemto-
logic, and clinical trial evidence, we
recommend treatment of individuals
with blood cholesterol levels above
the 75th percentile (upper 25 per-
cent of values) Further, we are per-
suaded thot the blood cholesterol
level of most Americans is undesira-
bly high, in large port because of
our high dietary intake of colones,
soturoted fat, and cholesterol In
countries with diets lower on these
constituents, blood cholesterol levels
are lower, and coronary heart dis-
eose is less common There is no
doubt thot oppropnote changes in
our diet will reduce blood tholes
terol levels Epidemiologic data and
over a doyen clinical trials allow us
to predict with reasonable assur-
ance that such b measure will afford

The National Institutes a/Health
urges that this summary statement
be posted, duplicated, and
r" inbuted to interested staff



significant protection against coo-
nary heart diseoe

For these reasons we recommend
that

1 Individuals with high risk blood
cholesterol levels (values above
the 90th percentile) be treated
Intensively by dietory means un
der the guidance of o physician,
dietitian, or other health votes
veinal, if response to diet is in
odequote, oppropnate drugs
should be added to the treat-
ment iegmen Guidelines for
children ore somewhat different,
os discussed below

2 Adults with moderate nsk blood
cholesterol levels (voluts be
hveen the 75th ond 90th per
centiles) be treated intensively
by dietory means, especiolly if
odditional nsk factors ore Ares
ent Only 0 moll proportion
should require drug treatment

3 All Amencons (except children
urder 2 years of oge) be od
esed to adopt a diet thot re
duces total dietary lot intake
from the current level of about
40 percent of total calories to
30 percent of total colones, re
duces saturated fat intake to
less than 10 percent of total col-
ones, increases polyunsoturoted
fat ntoke but to no more than
10 percent of total colones, ond
reduces doily cholesterol intake
to 250 to 3(10 mg or less

4 Intake of foto( colones be re-
duced, if necessary, to correct
obesity ond odiusted to main-
tain ideal body weight A pro-
gram of regular moderate level
exercise will be helpful in this
connection

5 In individuals with elevated
blood cholesterol, special °nen-
hen be given 0- he manage
m- of other nsk factors (hy
pertension, cigarette smoking,
dobees, ond physicol
inactivity)

These dietary recommendations are
senilur to those of the An moan
Heart Association and the Inter So
ciety Commission for Heart Disease
Resources
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We further recommend that

6 New and exponded programs
be planned and initiated soon
to educate physicians, other
heath professionals, and the
publi-. to the significonce of ele-
vated blood cholesterol and the
importance of hewing it We
recommend that the Nohonol
Heart, Lung, and Blood Institute
provide the locus for develop-
ment of plans for o Notional
Cholesterol Education Frogrom
that would enlist participation
by and contributions from oll in-
terested organizations at no-
tional, state, and loco! levels

7 The food industry be encour-
aged to continue and intensify
efforts to develop ond market
foods that will make it easier for
individuals to adhere to the rec-
ommended lets and that
school food services and res-
taurants serve meals consistent
with these dietary
recommendations

Food labeling should include
the specific source or sources of
fat, total lot, soturoted and pi-
Iyunsoturoted fat, and choles-
terol content os well os other
nutritibnol Informotrn The pub-
lic should be educoted on how
to use this informotton to
achieve dietary aims

9 All physicians be encouraged to
include whenever por ale o
blood cholesterol measurement
an every adult potent when
that patient is first seen, to en-
sure reliability of data, we rec-
ommend steps to improve and
standardize methods for choles-
terol measurement in clinical
loborotones

10 Further research be encouraged
to compare the effectiveness
and safety of currently recom-
mended diets with that of otter
native diets, to study humon be-
havior os A relates to food
choices and adherence to diets,
to develop more effective, better
tolerated, sorer, and more eco-
nomical drugs for lowering
blood cholesterol levels, to os
sess the effectiveness of medical

105

ond surgicol treatment of high
blood cholesterol levels in po-
bents with estoblished dnicol
coronary ortery disease, to de-
velop more precise and sensi-
tive noninvasive ortery raging
methods, to opply bow cell
ond molecular biology to in-
crease our understonding of li-
poprotem metobolism (particu-
larly the role of HDL os o
protective (odor) ond artery
wall metobolism os they relate
to coronary heart disease

11 Pions be developed that will
permit ossessment of the impact
of the changes recommended
hore os implementohon pro-
ceeds and provide the boss for
changes when ond where
oppropnote

1.

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

The endence supporting o cousof
relationship between blood choles-
terol levels ond coronary heat dis-
ease comes from o wealth of con-
gruent results of ge stc,
expenmentol pathologic, epidemo-
logtc, ond intervention studies These
doto establish beyond ony reasona-
ble doubt the close relationship be-
tween elevated blood cholesterol
levels (os measured n serum or
plosmo) ond coronary heart dis-
ease At the -rime time, it is equally
clear that on elevated blood choles-
terol level is rot the only couse of
corono'y heart disease Hyperten-
se n, cigarette smoking, diabetes
mellitus, obesity, and physicol mac-
twity along with o number of other
risk loctors such os oge, sex, and
family history are important contnl
uting cause There probably ore
other undiscovered contnbuting
causes However, we shall confine
ourselves here pnmonly to o discus-
sion of elevated blood cholesterol

It is now firmly established that oll
cholesterol is carried in the blood-
stream in several protein lipid com-
bonotions known os lipoproteins and



that most of the blood cholesterol m
humans ts corned by specific low
density lipoproteins (LOLI Some
also present in high density lipopro-
teins (HDL) ond in very low density
bpoprotems (VLDL) fhe 101 port.
cies, when present in excess in the
blood, ore deposited in the tissues
ond form o moor pee of a buildup
in the orrery wall to form otheros
clerotc plaque Atherosclerosis nor
rows the channels of the coronory
ortenes, the vessels not furnish the
motor blood supply to the hew,
muscle

Genetic Evidence

Severe coronory heart disease con
result from high blood cholesterol
levels in the obsence of any other
contributing risk factors This is
dearly demonstroted by the occelc
oted ond chrocolly cotostrophic car
onory heort disease u, children with
inherited hypercholesierolemio in its
-nost severe form These children
lock the specific receptor that nor-
mally removes LPL from the blood,
ond os o result, they have very high
101 cholesterol levels from both
They frequently suffer severe coro
nary heart diseose, ond death moy
occur even in childhood Careful
study of these diseased arteries re
veols lorge quantities of cholesterol
in the plaques

LDL receptor normolly ploys o
cnticol role in regulating blood cho
lesteral levels in oil mammals, in
eluding humans It hos been purified
ond fully choroctemed

Studies suggest that o number of
cases of clinicolly importont coro-
nary heart disease with less severe
elevations of blood cholesterol may
be explainer' by particil deficiencies
of functioning 1.01. receptors, deli
oenaes induced by dietary ond lie
style foctors Thus, the high blood
cholesterol in these patients hos o
similar basis to that in inherited ti,
percholesterolemio ond, while less
severe, probably has the some
implications
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Experimental Pathology
(Animal Model) Evidence

With improved use of the mony ex-
isting mimel models, o number of
very 'meadow relationships between
blood cholesterol, otherosclerosts,
ond coronary heart disease hove
been demonstrated

many species (including several
nonhumon primates) deverup oth.
erosclerosis when fed diets thot
roise their blood cholesterol
levels

Sticks over time demonstrote
thot hypercholesterolemic mon-
keys (and other species) develop
intrnal lesions shot progress from
folly streaks to typical roised
plaques to complicoted ulceroted
oloques resenbling those seen in
humans suffering from coronory
heort clis;?ose

Hypercholesterolemo ougments
experimental other.)scle _isis when
arterial -iniury" is present

a Severe atherosclerosis in rhesus
monkeys, usually o progressme
process regresses when the
blood cholesterol is lowered sub-
stontially for on extended period
by diet or by drugs

Animol studies thus offer strong and
persuosive evidence supporting the
cousol relationship between blood
cholesterol ond otherosclerosis

Epidemiologic Evidence

A Jorge body of epidernologic evi-
dence supports the direct relotion
ship between blood cholesterol lev-
els ond coronary heart disease

Comparisons omong vonous
populations throughout the world
reveol o direct correfotion be-
tween blood cholesterol levels
and the occurrence of coronary
heort disease, no populotion hos
been reported vnih o high rote of
coro iory heart disease and low
61003 cholesterol levels

P;ople who hove migroted to on
other country with a higher aver-
age blood cholesterol level grod
uolly acquire the dietary hobits,
blood cholesterol concentration,

1 1) 6

ond coronary heart disease rotes
of their new country of residence

Seventy ond frequency of roised
plaques in the °ono ond corn-
nary orteries ore strongly cone-
fated with blood cholesterol
levels

Populations expenenang severe
dietory (especially lot) Ilnxtohons
ond weight loss have been
shown to hove less otheroscle-
rosis, coronory heart disease, ond
fewer heart °Mocks

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

Evidence emerging from multiple
chit col tnols, renewed in the next
section, clearly indicotes that low-
enng blood choles rol levels in
patents with hypercholesterole-
mio the likelihood of
fotol ond nonfotol coronory art
disease

Tnus, the evidence obtained from
genetic, expenmentol, epidemio-
logic, ond clinical intervention wives-
Notions overwhelmingly supports o
cousol relationship between blood
ctolesteol levels ond coror pry
heart disease

2.

Will Reduction of Cholesterol
Levels Help Prevent Coronary
Heart Disease?

Our conclusion that reduction of
blood cholesterol levels rill reduce
the rote of coronory heart disease is
based partly on the evidence for
couse-ond effect presented above
ond portly on the direct evidence
from clinicol tnols noted below

First, metabolic word studies estob-
fish beyond reasonable doubt three
dietary maneuvers that lower blood
cholesterol lev^.1s reducing the satu-
rated lot content, increasing the po-
lyunsaturated fat content, ond re-
ducing the cholesterol content
Second, o number of drugs hove
been developed that lower blood
cholesterol levels The issue of



whether these interventions also in-
fluence coronary heart disease
events has been more chaRenging

In previous years, more than o
dozen rordomized trials of the ef-
fects of fat-controlled diets or
drugs have been reported Most
showed some decrease in coro-
nary hood disease event rotes in
the treated group, ond the dietory
trials corned out by Dayton et of
and by Leren et al were porky-
lory suggestive, producing 23 per-
cent and tar percent reductions in
the incidence of coronary heart
disease However, no study con-
sidered individually could he re-
garded as condusrve the sample
sites were too email, and there
were in some cases unanticipated
increases in non - cardiovascular
deaths, although these were not
sIntancolfy significant An aggre-
gate analysis of all undoctor
blood- chalesterd-lowenng
while not revealing on effect on to-
ol modality, does nthcote that
coronary heart disease rotes can
be reduced by reduction of blood
cholesterol levels.

These findings have been extended
by two recently reported random-
god and blinded clinical trials of the
efficacy of the cholesterof- lowenng
drug, cholestyrormne One of these
studies, the Lipid Research Clinics
Coronary Pnmory Prevention Tool,
showed o stotisticolly significant 19
percent reduction in the combined
rote of fatal and nonfotol coronary
heart disease in association with o 9
percent decrease n blood choles-
terol level The other study, tie
NHI.81 Type II Coronary Intervention
Study, showeo o reduction in the
angrogrophic progression of coro-
nary artery disease In addition, o
third Mal (the Coronary Drug Prot-
ect) has recently presented informa-
tion extending the earlier published
finding that the use ol nicotinic °cod
lowers the rote of recurrent coronary
heart disease by demoristroting in
long-term followup o decrease in
overall modality

These findings, token in comunction
with the results of the earlier studies,
permit the conclusion that reduction
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of blood cholesterol level in people
with relatively high initial levels will
reduce the rote of coronary heart
disease The denied trials ore too
limited to settle the issue of effects
on overall mortality However, the
complete set of evidence, which in-
dudes information derived from on-
mot ealhoehysiologrol, metobok
ond epidenvologic studies, makes it
reasonable ta presume that th, re-
duction in coronor r head disease in-
cidence will be accompanied by a
reduction n overall mortality

The magnitude of the reduction in
coronary head disease ask con be
estimated from these clinKol
they inclicote that each 1 percent re-
duction in blood cholesterol level
welds approximately o 2 percent et-
duction in coronary head disease
rotes This is remarkably similar to
the magnitude of the beneficial out-
come predicted from observational
epidemalogic studies Thus, for ex-
ample, a 5 percent reduction in
blood cholesterol level resulting from
the diets recommended below
should reduce coronary heart dis-
ease rates by 10 percent The abso-
lute magnitude of this benefit should
be greater in patents at high risk
because of existinc coronary heart
disease or the .ance of other nsk
factors such a. cigarette smoking
and hypertension Redu:tions in dis-
ease rotes of os much os 50 percent
may be achievable n high-nsk cho-
lesterol portents who cdhere well to
o combination of effective drug
treatment and o fat-controlled del

3.

Under What Circumstances
and at What Level of Blood
Cholesterol Should Dietary
or Drug Treatment Be
Started?

What Is
Ityperrholesterolemla?
A precise definition of hypercholes
terolerma (on abnormally high
blood cholesterol level) is difficult to
establish Often, on abnormally high
level of a biologic substance is con-
sidered to be that level above which

loY

gyre found the upper 5 percent of the
population (the 95th percentile)
However, the use of the cnterion
defining "normal" values for blood
cholesterol levels in the United
Slates is unreasoncble, coronary
heart disease is our motor cause of
death and, in port at least, because
o large fraction of our population
probably has too high o blood cho
lesterol level A review of avoffoble
data suggests that levels above 200
and 230 mg/d1 are associated with
an increased risk of developing pre-
mature coronary heart disease It
staggering to realize that this rope-
sents about 50 percent of the adult
population of the United States The
consensus ponel has chosen to de-
fine two levels of hypercholesterole-
mice both of which are asst -Kited
with on increased coronary ieort
disease risk, and both of which
should be treated

High-Risk Blood Cholesterol
(Swore
Hyporthidostorolondo)

This category is defined as values of
approximately the 90th percentile or
above os determined by the Lipid
Research Clinics Prevalence Study
(see able for guidelines) It will in-
clude individuals with hereditary
forms of high blood cholesterol and
will require the most aggressive
treatment Withholding treatment
subjects these individuals to unnec-
essary risk

Modorato-rdsk Wood
Cholesterol (Modoosto
Hypordiolostorogooda)

This category ts defined os valuers
opproximately between the 75th to
90th percentiles (see table for guide-
lines) It includes large numbers of
people whose elevated blood cho-
lesterol is due, in port, to their diet
The intensity of treatment is guided
by the clinical and family history and
the presence of other risk !actors
predisposing to coronary heart
disease
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Values for Selecting Adults at Moderate
and High Risk Requiring Treatment

(See special guidelines for
management of children below )

Age Moderate Risk High Risk
20-29 Greater than 200 Greater than 220

mg/d1 (5 17 mM) mg/d1 (569 mM)
30-39 Giemer than 220 Greater than 240

mg/d1 (5 69 mM) mg /dl (6 21 mM)
40 and Greater than 240 Greater thon 260

over mg/ell (6 21 mM) mg/di(a 72 mM)

How Should Adults With
Hypercholesteraernia Be
Treated?

The presence of high risk and mod-
erate risk blood cholesterol should
be confirmed bye repeat analysts
Although the wool sample may be
obtained nonfosting, the repeat
analysis should be obtained after on
overnight fast so that o solid Inglyc
code level olso can be determined

Alter the secondony causes for by
percholesterolemo (e g hypothy
radism, nephrotic syndrome, dys
proteinemios, diabetes mi.tlitus and
obstructive liver diseme) have been
excluded, the primary couse should
be evaleoled This includes family
screering to detect the hereditary
forums at elevated blood cholesterol
and to identify other family members
needing treatment Measurement of
HDL cholesterol is alien helpful to
determine if the elevated blood cho
lesterol is due to high levels of HDL
(which is associated with a lower
risk of coronary heart disease) In
oddition, a low HDL cholesterol Ian
independent risk factor) might guide
a phys,cian to be more aggressive in
treatment of individuals will) high or
moderately high blood cholesterol

Diet Therapy

The first step in the treatment of
high risk and moderate risk blood
cholesterol is diet therapy and co
Ionic restriction for weight normalize)
bar in the overweight Weight tors
may reduce blood cholesterol, and
a moderate level of physical ever

use may be helpful in this regord
The d eery approach should be to
lower total fat, saturated tot, ond
cholesterol consumption The follow
ing nu defines are generally consis-
tent with those of the Amencon
Heart Association and the Atheros-
clerosis Sludy Group of the Inter So-
ciety Commission for Heart Disease
Resources We recommend a diet
composed of approximately 30 per-
cent of the caloric intake from lots
and no mme than 250 to 300 mg of
cholesterol a day An essential con-
siderohon o reduction of the totol
saturated lot intake to 10 percent at
less of total colones It recom
mended that polyunsaturated fat in-
take be increased but to no more
thon 10 percent of total calories
These changes con be readily made
while main'aining intake of protein,
vitamins, and minerals to satisfy the
Recommended Dietary Allowances
of the Food ond Nutrition 3oord of
the National Research Council

Insufficient response to this diet may
necessitme further restrictions of to
tal fa, to 20 to 25 percent of colones

dh saturated tot compns rig 6 to 8
percent at the calories The dietary
cholesterol should be lowered to
150 to 200 mg/day (equivalent to
American Heort Association Phases
II ond Fl diets)

The use of diet as a primary mode
al therapy requires o moor effort on
the port of physicians, nutntionists,
dietitians, and other health pi ofes-
sionols Lifestyle changes ore difficult
without adequate instruction, mot,

votion, ond encourooer. nent Educa-
tion of physicians, as well as the
generol public, os to the value of re-
edchons in dicory saturated lot and
cholesterol will assist not only with
treatment of patients with high- or
moderote-nsk bloor cholesterol but
olso m achieving the goal of reduc-
ing the Hood cholesterol levels of
our enti-e adult population to less
thon 200 (less than 180 mg/dl
in those under oge 30)

Orug Therapy

Drug theropy should be used only
otter o coreful trial of diet modifica-
tion using the most rigorous diet ap-
propriote for th. paniculor indrvid-
ual Even when drugs seem
oppropnote, it is important to stress
that maximal diet theropy should be
continued Several drugs, used sin-
gly or in combinotion, ore now
available These include the bile-
acid sequestronts (:holesryramine
and colestipol), nicotine ocid, prob-
ucal, ond the Nam acids (clot brate
and gemfibrozil) Of these, bile-acid
sequestronts and nicohnic acid have
been shown to reduce coronary
heart disease Clofibrate, while ef-
fective in treating one rare familial
form of lipid abnormality (Type III
hyperlipoproteinernia), is not recom-
mended because d is not effective in
most individuals with a high blood
cholesterol level but normal tnglycer-
ide lever mcrcaver, an excess over-
all mortality was reported in the
World Health Organaohon trial cf
this drug We still do not have direct
evidence for the safety of any cho-
lesterol lowenng drugs when given
over decodes, therefore, drug treat-
ment should be undertaken cau-
tiously and its desirability should be
periodically reevaluated, particularly
in children

Individuals with high-nsk blood cho-
lesterol (severe hypercholesterale
ma), especially those with the he-
reditary form, may well require drug
therapy in addition to dietary modifi-
cation Combined drug treotment

, sequestront plus nu-
cohnic acid) may be particularly ef-
fective Several combined treatment
regimens ore under study Indmdu-
als with moderate -nsk blood chcles-





lesterol level In children, only a
"family history screening" is recom-
mended, that is, cholesterol levels
should be obtained in Mose at
higher nsk beLaus:, of a strong tom-
Ry history, es discussed above Edu-
cational programs developed by
voluntory and public health orgoni-
zohons in conjunction with the No-
tional Cholesterol Education Pro-
gram of the Notional Henn, lung,
and Blood Institute, as recom-
mended by the consensus panel,
should alert of odults to the odviso-
Wily of learning their cholesterol
level

While we are -it at this tune recom-
mending mos.. screening, a feasibil-
ity study of venous screening meth-
ods in adults should be considered
Screening necessitates the availabil-
ity of laboratories capable of deter-
mining precisely and accurately the
blood cholesterol and HD1 choles-
terol levels and of physicians wiling
and able to manage large numbers
of new patients Thus, premincey
steps are needed before mass
screenini, can be considered

4.

Should an Attempt Be Mode to
Reduce the Blood Cholesterol
of the General Population?

Rationale for
Recommendations to the
General Population

Many compelling lines of evidence
knk blood cholesterol to coi wry
heart &ease There is also good
evidence from epidemiologic studies
that the relationship between level
of cholesterol and level of nsk for
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coronae heart disease covers vir-
tually the entire cholesterol distnbu-
tron for the U S populatio" i 'act,
recent epidenvologK studies suggest
that the relationship holds even at
the lower end of the spectrum of
cholesterol levels found in our
population

The Joponese population, in com-
porison with the U S population, is
choroctenzed by a much lower ov-
erage cholesterol level and o much
lower frequency of coronary heart
disease The Finnish, on the other
hand, hove o much higher average
cholesterol level and a much greater
nsk of coronary heart disease than
do U S citizens Furthermore, Japa-
nese who have migrated to Hawaii
ard to Son Francisco have higher
cholesterol levels and a higher nsk
of coronary heart disease than non-
migrants Compilation of all the
available data suggests that it will
be beneficial to lower the blood
cholesterol of the overage
American

In recent years, Americans have
been changing their habitual diet in
the direction we recommend, that is,
by reducing their intake of total fat,
saturated tat, and cholesterol and
by mere lung intake of polyunso -
rated lot This has been accom-
panied by a substantial reduction in
the average blood cholesterol of the
population In addition, all -cause
mortality, cardiovascular mortality,
and coronary heart disease mortal-
ity hove also decreased, but it u dif-
ficult to determine with certainty how
much, if any, of this decrease is due
to Lhonges in diet, bloci pressure,
cigarette usage, or improved medi-
cal care It is hoped that improved
surveillance systems will daffy these
issues

Recommendations

In the general population, the basic
intervention should be based on diet
rothe than drugs We recommend
a I from the current Iypcol Arne--
Kan diet to one that is lower in total
fat, saturated fat, and cholesterol
Diets with these characteristics are
the usual diets consumed in o num-
ber of other countries, e.g , Japan
and Greece life expectancy in
these two countries is, at virtually
every age, greater than that in the
United States This applies also to
the life expectancy in middle age,
when mortality from coronary heart
disease begins to rue sharply

The me:fence justifies for men,
v amen, and children ages 2 visors
ond older the reduction of calories
from fat from the present average
level of 40 percent to 30 percent,
colones from saturated fat to 10
percent or less, and dietary choles-
terol to no more than 250 to 300
mg daily We recommend that calo-
ries from polyunsaturated fat be in-
creased, but not exceed 10 percent
of total colones This diet is gener-
ally consistent with the r --
recommendations of the "
Heart Association and
sclerosis Study Group of the Inter.
Society Commission on Heart Dis-
ease Resources Equally important,
indmduols, health professionals, and
health agenaes must recognize the
need to control obesity both to aid
in controlling blood cholesterol lev-
els and to reduce Me other health
risks of obesity Other elements Im-
portant to the prevention of cardio-
vascular disease, including avoid-
ance of cigarettes, control of high
blood pressure, and maintenance of
reasonable levels of physical activity
are recommended





Phormacologic ResearchNew
compounds that are more effec-
tive, economical, ond for the
reduction of blood cholesterol ore
needed Development of im-
proved, more polotoble, and less
expensive bile acid sequestronts
olso is needed Simi lolly, o search
for phormocologic ngents thot
would fovorobly influence other
eler Tents of the otherosclerotic
process is highly desirable

Food Product ResearchThe inter-
loce of humon nutrition and hu
man disease requires collobora
tive efforts within the agricultural,
industnol, and heolth research
communities More food products
that are high in nutritional quality
ond taste, yet low in fat and coo-
lesterol, need to be developed
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Research in Humcn Behavior
Study of how people choose their
diets and how food habits con ha
improved are necessary Studies
designed to measure and en-
honce adherence to new myth-
honol behaviors ond treatment
programs are needed

Ep.ctemtologic InvestgottonThe
search for odditionol factors thot
initiate or offect the atherosclerotic
process nu,st be con' -toed olong
with further studies of risk factors
in mop, population subgroups,
including blocks As nutntionol
proctices of the population
chonge ond as health profession-
rats improve manogement of ele-
vated blood cholesterol levels,
ongoing monitoring of nutntional
patterns, blood cholesterol levels,
ond 'iseose and death outcomes
is essential An important corol-
lory will be monitoring to assess
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disease modencn, prevalence,
and case fotoIrty rates Research
to assess the effects of blood
cholesterol reduction on carcho-
voscular and oll-cause mortality is
needed Overall safety 41 long-
term intervention e.,th diet and
drugs should be investigated
Secondary PrevenhonThe effec-
tiveness of lowenng blood choles-
terol by medical or surgicol inter-
vention to retord or reverse
otherosclerotic lesions in ortenes
or bypass grofts of patients with
estoblished coronary heart dis-
ease requires further investtgofion

Community ApplicoeonsCom-
munity demonstration research to
test the effectiveness of nutntion-
educatonct programs that influ-
ence food choices ond othe, risk-
facto- behaviors of the healthy
free-tonna population is needed
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Mr. WALGREN. Thank you, Dr. LaRosa.
Dr. Johnson.

STATEMENT OF DR STANLEY It JOHNSON, PROFESSOR OF ECO-
NOMICS AND DIRECTOR OF THE CENTER FOR AGRICULTURAL
AND RURAL DEVELOPMENT, IOWA STATE UNIVERSITY, AMES,
IA

Dr. JOHNSON. Mr. Chairman and other members, I am pleased to
have the opportunity to comment on Hit. 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 ;articular ly 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 -ire to analyze
the 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 National Government really has little control or very
indirect kind of control.

There are very diverse participants in this process and, in my
view, to develop a policy that orients the control of the system di-
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redly 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 aay, it emphasizes the fact that the
system needs central control.

This would be an appropriate approach if the budget and the
agencies involved really controlled or had the potential to control
the entire nutrition monitoring uystem. In fact, they don't. There-
fore, it seems to me that an alternat ye approach would be to em-
phasize the leadership of the Federal Government or the ways in
which the Federal Government 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 available to address the national nutrition monitoring
system cannot be managed by those who are to be given the re-
sponsibility.

Therefore, I would recommend that some consideration be given
to using committees broadly representing both the two depart-
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 agency, 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 national nutrition monitoring system.

Finally, it seems to me that some sort of long-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 Health and Human
Services. It fix uses, therefore, in great detail on now they are in-
volved in the process but not how the other participants in the nu-
trition monitoring system should participate. Therefore, I would

116



110

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 ;n the universities and
other special agencies in the country.

Thank you very much.
[The prepared statement of Dr. Johnson follows:]
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The Nutrition Monitoring System of the United States is operated ptimarily
by the Department of Health and Human Services (DHHS) and the United States
Department of Agriculture (USDA). In addition, research supported by the

college and university system, non-profit organizationb, and the private sector
contributes importantly to the Nacional Nutrition Monitoring System. This

research expands the information base for monitoring through data collection on
the U.S. population and perhaps, more importantly, enhances the conceptual
basis for developing and implementing monitoring methods and standards. This

nutrition monitoring system, broadly conceived, is without precedent in other
countries and a valuable resource for food and nutrition policy nationally, at
otter levels of government and, of course, for families and individuals as
well.

The National Nutrition Monitoring System has received increased attention
by the Congress and DHHS and USDA, especially since the mandate for a plan to
organize and improve the system that was in The Food and Agricultural Act of
1977. The mandate of 1977, subsequent interest 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 is well justified scien-
tifica ly and from a policy viewpoint. The scientific basis for nutrition
monitoring is improving. The U.S. population is older and more health con-
scious. Budgeta for food assistance and health programs are high. And, impor-
tantly, the high social cost of "differed action" -- dealing with nutrition and
nutrition related performance and health problems after the facr rather than
with more enlightened preventive food, nutrition and health policies -- is

becoming more apparent.

The continuing interest of the Congress in improving the National Nutri-
tion Monitoring System is to be applauded. For this reason, it is difficilt 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 in nutri-
t.0.. monitoring and nutrition related health and performance problems should be
encouraged. Still, there er important problems wich H.R. 2436, problems that
could check the progress that already made in developing and implementing the
National Nutrition Monitoring System. It is the purpose of this statement to
comment constructively on problems with the management provisions of H.R. 2436,
recognizing that the issue is to plan and implement an information system that
will be critical to our national welfare and our own personal well-being in the
future.

Why the Bill?

The rationale for H.R. 2436 is implied in section 2, "Findings " Gen-
erally, these findings suggest inadequacies of the National Nutrition Monitor-
ing System as currently operated by the federal governm-_nt. dost of these
inadequacies point to the need for improving the scientific foundations for
nutriticn monitoring, the coordination of federal monitoring efforts, the

availe,ility of information generated by the federal monitoring system, and the
discrimination of information for use with food, nutrition and health policy
design and evaluation at federal and other governme ital levels.
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These findings could and likely will be interpreted as criticisms of the
two agencies DUBS and USDA primarily responsible for the system as provided by
the Joint Implementation Plan for the National Nutrition Monitoring System they
submitted to Congress in 1978. However, the implied criticisms and perhaps the
USDA and DOHS responses should be interpreted within the broader missions of
the two departments. Neither agency has as its principal function the develop-
ment and operation of the National Nutrition Monitoring System. And, in fact,
the data collected in the two surveys that are the major information sources
for the monitoring system are applied uy NHS and USDA for many other purposes.
The result is that the national nutrition monitoring effort of USDA and DEDIS,
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 DHSS and USDA and, as importantly, to overempha-
size the role presently or in the future of the federal government in the
development of the National Nutrition Monitoring System.

To conclude, many of the reasons advanced to rationalize the H.R. 2436
appear to eeolve from an very narrow view of the responsibilities of DENIS and
USDA and a presumption of an unreasonably large federal role in the National
Nutrition Monitoring System. The participants in the development 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 DHRS and USDA are
equally diverse. The federal government can "lead" the nutrition monitoring
system with funding and the creation of specialized national level data bases
such as MANES aid NFCS but it cannot "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 erguement of this response to H.R. 2436 is that the
appropriate legislation should build on ideas of federal leadership and not
federal control of the National Nutrition Monitoring System. The reason for
not supporting the management approach outlined in H.R. 2436 is diversity -
diversity in users of the two surveys Wm and NHANES) that are centerpieces
of the National Nutrition Monitoring System, diversity in functions of DIIHS and
USDA and diversity in contributors and/or participation in the design and
implementation of the nutrition monitoring system. Selected examples of these
types of diversity along with a few comments on implications for the National
Nutrition Monitoring System are supplied. These examples are from personal
experience and not intend.d to be exhaustive.

Food Assistance Program (Users): Many of the parameters used in the food
assistance programs of USDA are based on analyses of data from the NFCS.
Allottment levels, bonus levels and adjustments for household size are impor-
tant to the Food Stamp Program, for example. In addition, the NFCS and related
surveys have been used for analyzing participation, eligibility and the inci-
dence of Food Stamp Program benefits. The Food Stamp Program affects 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 itself 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 regional project. The pro-
ject supports research on consumer demand used in tests of economic theory and
in .he design and evaluation of farm programs and food policies. The NFCS and
NHANES data have been used by these researchers for wide ranging policy analy-
ses and more theoretical works. As clients of USDA and DHHS data bases, these
researchers are continually requesting special inclusions in the surveys and
specialized processing of the data, not directly related to nutrition monitor-
tog

Fooe Processing and Distribution (Users): The food processing and distribution
Industry is an important user of the NFCS and other survey data in product
development, marketing and other research activities. Firms in the food

processing and distribution industry depend on the NFCS data and require ser-
vices from government that are, in general, not consistent with some aspects of
the National Nutrition Monitoring System.

Health Care (Users): A number of disease and health problems are not presently
known to be linked directly to nutritional status. The NHANES surveys of DHHS
are used widely In analyses of the incidence of these health conditions and for
evaluating programs intended to correct them. Data demands for these uses are
Important given the aging U.S. population, concerns with enaironment and, of
course, the fact that health services occupy an importsat share of gross
national product. Clearly, these demands of DBES and tne NHANES data are not
always consistent with uses of the data In the National Nutrition Monitoring
System.

Agricultural Price and Income Policy (Function): The USDA is responsible for
operating the 'farm program." These responsibilities relate to food policy in
a direct way but to concerns about nutrition less directly. Thus, the USDA
given the other policy and regulatory functions it must perform would not be an
optimal place to house all components of the Nutrition Monitoring System. The
major clients of USDA are consumers of food, agricultural producers and the
food processing industry. Support of the National Nutrition Monitoring System
Is but one of the USDA functions.

Resource Conservation and Use (Function): Agricultural resources are important
to U.S. agriculture and the subject of a major conservation program of USDA.
Clearly, the husbandry of natural resources relates at best indirectly to
nutrition monitoring and even nutrition policy. Such linkages, If they exist,
are longer term. Is the department responsible for natural resource conserva-
tion not going to become at times distracted relative to the National Nutrition
Monitoring System? The USDA may use survey data in Internal ways consistent
with its multiple missions, ana at times have priorities not conducive with the
requirements outlined in H.R. 2436 for the National Nutrition Monitoring
System.
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health Care Delivery (Function): DHHS is concerned with the quality of the
health care delivery system and operates a number of programa designed to sup-
port and regulate this system. Data from the NHANES survey are important In
anticipating the incidence of health, problems and the positioning of the health
care delivery system. Of course, all health care delivery is not related to
nutrition ptoblems and requirements of the NHANES survey to service this func-
tion of DHHS are not always consistent with best positioning of the survey for
nutrition monitoring.

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

Education and Diet and Food Supply Analysis (Participation): Many policies
that might be suggested by information from the National 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 households in acquiring nutrients and many other
aspects of human behavior and the food supply that have implications for nutri-
-ion status and nutrition policy. Clearly, all these program responsibilities
and the h base they require influence the decision of NFCS, not always
consistent with improvement of the National Nutrition Monitoring System.

Health Education and Health Care Evaluation (Participitis DHHS like USDA is
charged with delivering and designing programs that may address nutrition
related health problems. For reasons similar to those indicated above, these
requirem'nts of DRES, 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 R h Act of
1985" has a number of features that can contribute importantly to the extension
and improvement of the existing National Nutrition Monitoring System. At the
same time, the management provisions for the National Nutrition Monitoring
System provided by H.R. 2436 are inconsistent with the diverse functions of the
agencies, uses of the system, and groups of participants contributing to the
system, both private and public. Needs for improvement of the system are how-
ever apparent. Through unproved coordination, added research, and more gener-
ally leadership from the federal government, the National Nutrition Monitoring
System can be extended In coverage and deepened in scientific content. Row
should thus leadership by the federal government be exercised?
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Instead of providing for management of the National Nutrition Monitoring
System in DHHS, an alternative would be to create an independent commission or
agency recoonsible for the National Nutrition Monitoring System. this approach
would provide for an administration dedicated to the improvement and function
ing of the System. However, setting up an agency desie^...!d principally for
statistics collection has dratesae.ks. Involvement of ultimate users in the
design of information systems has the effect of bu.lding it feedback mechanisms
that preserve the integrity of the system and cause it to adapt more rapidly to
policy issues. The establishment of R new independent commission or agon.1 for
operating the system, apart from the added levet of bureaucracy, is not attrac
tive relative to how the National Nutrition Monitoring System is currently
orga.aed.

Added Coordination

Coordination of the National Nutrition Monitoring System for health and
nutrition policy is being carried out currently under t' "Joint Implementation
Plan". This plan has been in affect only a limited time. The Joint Nutrition
Monitoring and Evaluation Committee authorized under the plan for example has
yet to produce its first report. An attractive recommendation for coordination
and extension of the system is 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 Food Consumption: Uses and Recommenda
tions" is an example of an action to improve the system. Progress 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 research and staff and as well expanding the
committees to include broader representation of the health and nutrition commu
nities and the public and private sectors.

Long Range Planning

Frequently, standard operating procedures, territorial concerns, and other
features of bureaucracies limit their flexibility and responsiveness to

national priorities. A well developed long .nge plan building on the "Joint
Implementation Plan" could improve the National Nutrition Monitoring System.
In addition, this long range plan could provide for guidance in funding of
research related to the system. One provision of H.R. 2436 is for funding for
research through the National Science Foundation. Without a plan, it is not
clear how the National Science Foundation could Administer research funds
effectively. A broad scope planning process, articulating intermediate and
long rtn goals for the National Nutritional Monitoring System could provide an
effective framework for achieving the coordination and scientific improvement,
the objective of H.R. 2436.

Move with Care

The National Nutrition Monitoring System is improving. It has benefited
from the coordinating efforts initiated by DHHS and USDA and stimulated by
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concerns about problems with NFCS and NUNES surveys relative to their uses in
the National Nutrition Monitoring System. Improvements of such complete
systems take time. It may not be effective to hurry these improvements by
specialised maragement strategies. The development and implementation of an
improved National Nutrition Monitoring System remains an extremely complex
problem. For this reason, it is advisable to make changes in the existing
system with care and with the advice of a broad cross section from the health
and nutrition community. The concern with USDA and DHSS and the two national
surveys evidenced in the comments of the bill is understandable. Alterna-
tively, it must be recognised that highly complex systems cannot be changed
without incurring and ble consequences, if i..n changes are not well

hed and debated.

Final Comments

The nutrition and health status of the U.S. population and development of
a system for monitoring its status a an highly complex scientific and opera-
tional underte"ing. Tight coordination of the system at this point is not
supported eitoer by the scientific basis fur the monitoring system or 4 clear
understanding of what the system should ?measure and report. The benefits from
improving the national nutrition monitoring are however high. Health condi-
tions and the performance of th. population are clearly tied in ways we are
only bee g to understand to diet and nutritional status. Food and nutri-
tion policies based t solid relationships between d;.et and nutritional status
and health and performance hove potential for contributing significantly to the

1 welfare. These policies and, in fact, the National Nutrition Monitor-
ing System, must proceed with caution however. The same aspects of the moni-
toring system which can yield substantial potential benefits have the potential
for high costs if the information supplied is incorrect and/or policies are
designed and implemented based on misconceptions about the population.

The National Nutrition Monitoring System, in general, is on the right
track, moving slowly and carefully with substantial input from the scientific
community, to broaden and extend the information base on which it resides.
There is some replication in the system currently. However, the line between
implication and duplication is a thin on,. After the fact, replication some-
times curt ,ut to be duplication. Planning for the National Nutrition Moni-
toring System should be forward looking and as well evaluations of resources
for the system should reflect potential costs and benefits of information to be
generated by the system and, realistically, the current state of knowledge on
nutrition monitoring and potential for applications in food, nutrition, educa-
tion, and 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 I 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. JOHNSON. I would have two comments on your question. One
is that the costs of tight coordination are very high. I believe the
agenciesand I am s user of the information from the agencies
and so have experienced some of the same concernsthe 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 0--,elop the system.

Mr. WALGREN. Looking , it from the congressional viewpoint,
the pace of developments 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
qne 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' rigs 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 very well find your attention directed at areas that it oth-
erwise would not be or do not leap out in our present, 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. LARosA. If I might, Mr. Walgren, i couldn'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 system. For example, we would like very
much to know how eating habits are formed and whether children
really do eat as adults what they are accustomed to eating as chil-
dren There is a substantial controversy there, and it has some
meaning in terms of how we go about nutrition education, when we
decide to intervene and in what way.

We know almost nothing about food consumption patterns in the
elderly and what effects those might have an disease. While it is
obviously true that even preventive medicine doesn't funcuon to
keep us alive forever, it should function to keep 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 fst diets. The position of
the American Heart Association is that they should, but there are
others who don' feel that way. This kir d of information would
allow us to isolate groups of kids that are eating one kind of diet
and compare them to groups of children eating another.

I could go on and on and on. There are just so many examples 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
point 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
also costly not to do things, not to spend money and not to do
things.

And io 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 useful in narrowing the range in which
people like that can operate.

Mr. WALGREN. Dr. Martorell?
Dr. MAirroitzu. 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 many published papers in the literature,
have been limited 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
questions. I also 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 problems 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
there a coordination problem and, if there is, what is the nature of
it?

Dr. Joimsor4. 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 Ins, 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 am 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 opportunity for all 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.

Mr. PANETTA. Dr. LaRosa.
Dr. LARosA. 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.

One 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
about 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

127



121

individual decision, but it 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
don't get .9ny 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 isgoing 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 say this is what we
are getting for the dollars that we are spending. Very frankly, that
has to be some kind of coordinated effort so that we can point to it.

I am getting tired of going through these hearings, very frankly,
every so often talking about how nice it would be to do this and do
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. WALGEEN. Thank you, Mr. Panetta.
The Chair would recognize Mr. Boehlert.
Mr. BOEHLERT. I have no questions, Mr. Chairman.
Mr. WALGREN. Mr. MacKay.
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
sayingin fact, I quoted from their reportthat there is no coordi-
nation, that they are not using modern sampling 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 I 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
Committee on Food Consumption Patterns of the Food and Nutri-
tion Board which I believe is your board, Dr. Martorell. They seem
to say the same thing. In fact, they seem, in 1981, to go forward
and say, look, this is how you could do it, and spell out a method
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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 ueople 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 so that they are using the same sampling techniques
and your data and your mthodology 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 bettar sampling techniques and
smaller numbersI 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. JOHNSON. I seem to have come out as the person against co-

ordination and timeliness and other things.
Mr. MAcliAv. Well, somebody had to do it, I guess. We can't

seem to pass the bill. No; I take it back. Dr. Johnson, you are not
alone. We just got a response from the USDA this afternoon, and
they agree with you.

Dr. JOHNSON. 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 of 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 all
the concerns that e1_.st for nutrition status in the country.

Mr. MAcliAv. 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. JOHNSON. Frankly, I am not so much interested in protecting
USDA's vested interest.

Mr. MAcliAv. Well, there are only two agencies.
Dr. JOHNSON. There are two agencies. I am not
Mr. MAcliAv. DOD is not complaining.
Dr. JOHNSON. I would argue with you, I believe, on t.ie same

grounds that I have made this argument, that the coordination
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. MACliAY. We asked a questi-m, 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 inexcusable, but we as the
people with oversight responsibility can't find out how much is
being spent because they don't budget in line items.

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

Dr. 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 grant
institutions and in medical schools, that bear on it, that could be
left out by the proposed approach.

Mr. MAcKAy. But those are the very people who are now saying
to us, we are being left out under the existing approach. We are
getting data we can't use. We are having to wait 6 years for it.
There 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-
ardize the system might be a result of a WO 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. JOHNSON. I think they should coordinate the wa, ney do the
two survey a. I don't have any problem with that. But the national
nutrition monitoring system is more than those two surveys.

There is much information on the development of standards, for
example, 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 le 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. MAcKAir. 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 nu tri-
tional monitoring program 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. MAirroazu. There is, on a very different kind of scale, an ex-
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. MORRISON. Dr. Johnson?
Dr. JOHNSON. 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
survey that is operated by the Department of Health and Human
Services.

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 light on other questions. Thank you very much.

The Mair 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. PANETrA. Thank you, Mr. Chaff 1.
The next panel would be Dr. Maki 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 is 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
OF NUTRITIONAL SCIENCES, CORNELL UNIVERSITY

Dr. NRSIIRIM. 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-
ordinated national nutrition monitoring program as provided in
H.R. 2436.

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 congression21
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
1979, even though the data analysis from that survey are still un-
derway.

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
week. The soup kitchens are aerving more than 70,000 meals every
week.

These agenciesover 50 percent of these groupswere 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 certainly want to support the findings contained in the
bill about the uses of this materialI think a number of the earli-
er witnesses have covered thatI 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 irlx)rtant 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 system. 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 borders. 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 think that 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 agree with the fmdings that we do need ,upport
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 support to enable them to carry 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 something happen. 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 the 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
Gov( rnment. 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 ahead.

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

[The prepared statement of Dr. Nesheim follows:]
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PREPARED STATEMENT OF MALDEN C. NESHEIM, DIVISION OF NUTRITIONAL SCIENCES,
CORNELL thavzurrY

I am grateful for the opportunity to testify at these hearings

on Human Nutrition Research and Monitoring. 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 endorsed

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

Association. All of these professional 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

consideiled similar legislation and I am grateful for the support this

bill received at thtt time.

The need to reinforce the national commitment to a national

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 just been completed but analysis of this data has only just begun.

135



129

The need for systematic and frequent Health, Food and Nutrition

Monitoring is apparent when you consider cycles of inflation, 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 insure

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-

ically 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 need 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 public

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 Center for Disease Control. The

0111 also addressee the timelineis of data analysis and reporting that

must accompany a system of data collection.

A key feature of such a monitoring system must be its 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 it be government departments, the congress, private industry

or academic institutions. Such a system need not require development

of new and expensive data collection systems or major new federal

bureaucracy. What is needed is the coordination, timely implementation

and adequate interpretation of elements of a system largely in place

but ai the moment languishing because o, inadequate funding and attention.

Presently the data obtained from these various sources are not

integrated to provide the timely and comprehensive view of food

practices trends and health impl;.ations that could be constructed

from the comprehersive data collected by the surveys cited. This

should lie a major function of a national nutrition monitoring system.

In most instances, agencies have not had sufficient resources to insure

timely analysis and release of national survey data. 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. d provisions of

H.R. 2436 call for specific funding of the program by the agencies

involved in a lung term basis. Only in this manner can planning and

preparation for sv;,*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 local or regional food supplies. Federal

intervention programs related to nutrition are and must continue to

be national because our population is highly mobile. All these

factors indicate that we have a need for national data. At the

same time we must recognize that many state$ are developing a concern

for monitoring the nutritional wellbeing of their citizens. My

own state of New York is taking strong leadership in developing

a system to minitor 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

initiatives 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

programS increasingly are put in place to supplement and fill in

gaps not covered by federal assistance programs

I also wish to support provisions of H.R. 2436 whit', call for
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the appropriation of research fund; to the National Science Foundation

to support research into appropriate indicators, standards, methodologies,

technologies and procedures for nutrition monitoring and surveillance.

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

recommendations made to federal agencies by the National Academy of

Sciences and by the present Joint Nutrition Monitoring and Evaluation

Committee for improving the utilization of e ..zing data. There is,

however, a need for operational research to improve the use of

nutritional monitoring data in setting policy and program planning.

Thjs research can best be carried out in the context of specific

nutrition monitoring programs in which it is clear for wnat purpose

data are t I used. This research is needed along with that aimed

at improvement 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 monitoring. The state efforts could become a key

component of national efforts to understand the health and nutrition

needs of our population.

The current bill outlines a somewhat simplified administrative

structure for the implementation of the coordinated program. It also

indicates that the Secretary of Health and Human Services shall 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 is important that NHS and USDA both be committed

to the monitoring 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 nutrition monitoring

system to succeed.

Mr. Chairman, I wish to emphasize 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 opportunity to present our views on this

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

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

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

Our 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 practicable 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 between 10 and 15 percent of infants and
children among migratory workers in certain rural populations
suffer growth retardation due to nutritional inadequacies. Obesity
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-
capping conditions. Diet during pregnancy 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 inadequate diets. A Chicago 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.
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There is a specific lack of information about the role of nutrition
in preventing toxemia during p cy, a condition characterized
by swelling of the extremities and elevated blood pressure to name
a few symptoms. Toxemia has been called the disease of theories
because of the lack of information surrounding its prevention, con-
trol, and treatment. Protein and calorie restriction were once rec-
ommended following World War II but are not recommended any
longer. Sodium restrictions sitould be approaches' caution, ac-
cording to some sources, but we are hard press ?ecifics and
clear direction.

Turning to another aspect of nutrition, chronic disease preven-
tion, a recent consensus conference produced agreement on lower
recommended cholesterol levels for adults, and the recommenda-
tion that diet and exercise be used first as a prsvention 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 particular 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 ;.11 the states and localities.

Why this bill at this time? Do the States and localities have the
information they need to proceed? A story recently told by C.
Arden Miller, chairman of the School of Maternal and Child
Health at the University of North C zolina, 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 80-year-old women. The birthday celebrant re-
flected 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 co ing. The HANES II survey began in
1976. It is still not complete, and HAKES III has been shelved until
1988.

The major nutrition survey groups, HHS, the CDC, and USDA
all have important purposes 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 completion
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 improvement 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 appointments 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 Hit. 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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TESTIMONY OF UK. JEFFREY TAYLOR
REPKESENTINb A COALITION SUPPURTINe HA 24.ib

MASHINL,TUN, DC -- JUNE 2S, 19tis

Mr. Chairmen, Members of the Subcommittees, and Associates: On behalf of tne

Association of State and Territvial isublic Health Nutrition Directors and others

whom I represent, thank you once again for the opportunity to speak with you today

about national nutrition monitoring. Our coalition of government, professional,

academic, health, voluntary, and social service organizations 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 yroup.

Today we will discuss some significant new developments that have heightened the

need for monitoring, and we will respond to obJecticns to the bill that nave been

raised in past deliberations.

In tne year that has passed since MS coalition last testified, the need for a

national nutrition monitoring system has grown more acute. Many state and local

governments, in partnership with charitable organizations, have continued to

grapple with assessing the magnitude and sevurity of homelessness and hunger.

Oovernment particularly has had to distinguish which persons are most in need of

services and then make difficult decisions as to whether and how resources might

be redirected. Such determinations require current and accurate information about

nutritional health, dietary intake and the causes of nutrient deficits. This

information must be available for the nutritionally vulnerable -- pregnant and

lactating women, including teens; infants and children; the frail and the elderly.

It must be available for specific groups, such as the chronically poor, the newly

poor, and ethnic subgroups known to nave MO rates of nutrition problems. And it

must point to specific geographic areas where se,'vices are needed.

Over tnis last year, some comnunities have made gains in developing methods and

measurements to assess these very real human needs.' However, the technical

expertise tnat the federal government could apply to assist states and localities

In moving rapidly to assess these problems has been largely absent, and there has

been little capacity demonstrated within federal agencies for disseminating these

innovative tecnnol ogles to other localities wnicn are struggling with the same

problems. For example, in Mississippi alone tne healtn department and Governor's
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Office testified before four different committees of inquiry that they did not

have adequate information about the magnitude and scope of nutrition problems

among their people.

In addition, information which is released nationally is frequently outdated,

thereby confusing and confounding the development of policy. For example, the

most recent HANES reports are 1981, before 4mpact of the recession on nutritional

health would be evident. Most HANES and NFCS reports are 1971-74 and 1977-78;

tnus their value in identifying 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

has grown regarding the relation of nutrition to preventable disease. For

example, it is now estimated that 6U percent of Americans have blood cholesterols

exceeding safe levels, and it is recommended that diet should be the first mode of

prevention.2 In the field of cancer, diet and smoking are accorded nearly equal

importance in reducing cancer mortality by tne Year ZUUU.3'4 And for American

women over the aye of 50, 40-90 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 have stimulated health departments, voluntary

agencies, employers and industry to re-examine their nutrition programming and

begin setting far more precise dietary objectives than were previously possible.

As a part of this trend, a number of states have used two excellent documents, the
... .

199U Objectives for the Nation? and Model Standards for Community Preventive

Healtn Services8, to assess their own proyress toward common nutrition goals. In

other states, more specific dietary and service objectives have been

developed.9'10

In both cases and without exception, tnere are no states which have been able to

use existing national nutrition survey results in estanlishiny baseline values and

setting measurable dietary targets for the future. This is not necessarily

because the raw data are not available nationally, but rather because there is no
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mechanism to transfer the technology of how to apply these data in making

synthetic population estimates between federal sources and non-federal data users.

In addition, the dietary survey metnods and analytical techniques used by the two

departments are not comparable, making it impossible to establish definitive

baseline values and to quantify shifts in dietary intake over time. For example.

the percentage of the population consuming fat within the recommended level of 31.1%

of total calories may vary from 23% in one national survey to only 6% in

another." These differences critically affect the design and content of any

nutrition programming.

Fi'ther, 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 dietary interview methods used in health care today differ little from

tnose developed in tne 1930's while at the same time industry uses sophisticated

market survey and public opinion polling methods to constantly monitor and probe

consumer behaviors and trends in order to increase food product sales. Clearly,

the need for an organized program or methods research oriented toward consumer

dietary awareness, attitude, knowledge and practice is acute if health 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 organizations we rt3resent, namely integrating regional, state and

local data needs and providing consultation, technical assistance, .treininy and

coordination among non-federal users, the passage of He 2436 remains essential.

In the past a number of reasons have been cited as to why national nutrition

monitoring legislation 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 differing data needs, Study samples

and rollection methods. 12 We believe that these reasons argue strongly for

national nutrition monitoring. It is our belief that a National Minimum Uata Set
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for Nutrition can and must be developed as was done so successfully in the early

197U's for Family Planning and is now being done for state health departments
within the National Public Health Reporting System of the ASTriU Foundation. We

would like to emphasize that the development of Such a uniform data Set, one
which incorporates measures of health, nutrition, diet, knowledge, food supply,
demand, and service is essential if we are to realize the benefits of improved
nutrition that are potentially available.

We stand prepared to participa.1 in developing and contributing to this system,

and we guarantee that 1,.. will be used by a wide array of agencies and
organizations, thereby multiplying by many times the benefits of the existing

federal nutrition monitoring efforts.13

A second objection raised in the past pertained to tne bureaucracy of a Nutrition
Monitoring Directorate and the increased workload imposed on staff by the
Nutrition Monitoring Program. Hit 243b has addressed these concerns. The

assignment to FIHS of lead agency responsibility makes sense since most nutrition
monitoring programs now occur in tnat agency, a large proportion of data users
need the information for health-related purposes, and because it is not expected

that agriculture surveys would care to collect extensive health and medical data

on study populations. The Interyovernment Science Board, jointly chaired by MS,

USDA and the Department of tne Army, retains policy authority within each
department, and the Board's diminished size and unspecified composition permit the
Administration maximum flexibility in establishing membership. The personnel

requirements of the Administrator and staff are lowered and unspecified,
respectively, and tne workload is decreased, due to contracting out for the report
on national nutrition status and tne food supply and to requiring this report only

once every two years.

It has been our experience that the complex environment in which health, diet and

food must be considered simultaneously makes inevitable a certain amount of

bureaucracy. We believe that MR 2436 has reduced tnese bureaucratic barriers to a

bare minimum, maintained administrative flexibility, clearly assigned roles and
authority, and provided accountability to Congress and outside users.

149



143

And finally, we consider the matter of money. Reference has been made to costs of

$20-30 million annually for this legislation.1415 Figures of this size may
include the full costs of all present nutrition monitoring activities (it is our
impression that there is no published budget for tnese activities), but HR 2436
itself cites only S2 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
helping to most effectively drive tne billions of dollars already toeing spent on
nutrition-related healtn care and food assistance programs.

In conclusion, there seems to be no disagreement tnat conduct of a national
nutrition monitoring system tnat meets a variety of users' needs is a correct and
legitimate expansion of existing federal government responsibility. What is at
issue is whether current federal efforts are meeting outside user needs and, if
not, how tnese efforts might be improved.

One group of outside users was tne President's Task Force on Food Assistance.
Upon discovering that tie lack of up-to-date data made it impossible to assess
whether nutrition status in tne country had worsened, they made four major
recommendations. These were to improve the major nutrition surveys, expand
uniform state reporting through the CUC surveillance program, develop new
measurement tools based on MANES and the PECS, and conduct smaller, more frequent

surveys to give more current information.lb It appears that tnere has been little
response to those suggestions to date and tnat these provisions are precisely
those which appear in MK /43b.

Unfortunately, there has been real mis.inderstanding of tne progress being made
through current efforts. In 1964, seven different reports on national nutrition
status of the population and on nutrition monitoring activities were cited as

being available, making new legislation unnecessary.° Of tnese seven reports,
the four most recent are not generally available, either through conventional

library searcn or individual written request of HMS.1d°19 In any case, these
reports would not meet the needs of non-federal users for on-going and specific
nutrition data.
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These instal.ces, together witn the examples cited earlier in our testimony, lead
us to conclude vat legislation is needed in order to formalize and expedite
information excnangs and application between the federal expe es and outside users
and to assure tnat an array of needs are considered in toe design and conduct of
federal nutrition monitoring activities.

We urge your support of MN 244o and will be pleased to answer any questions you
may have.

Thank you for the opportunity to share our views.
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Mr. PANEliA. Thank you very much, Dr. Taylor.
Ms. Parker, rather than interrupt you in the middle of your tes-

timony, we have a vote it Av, 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. PANETrA. 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 Ade time :or 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 long-standing 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, farm, 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
year, he told me to put them at the beginning, not at the end, and
I have done so. We haw 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
start by saying that in some ways, the experience of speaking to
you today is a deja vu experience. I feel like we have been here
before many times. Last year, for example, the administration tes-
tified against H.R. 4684 saying that the coordinated system that
the bill outlined was already 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
know the housing index, unemployment statistics, but we have no
recent data on national nutritional stata 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 needs 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 hear'ng 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 consumption 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
few years.

It is vital for Congress to mandate that the agencies responsible
for nutrition monitoring move us off the dime to a coordinated
system. We need this information not only to understand data on
undernutrition, but also to have a better system of underr ending
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
there are ways to improve that will help policymakers make better
decision.i?

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 carried 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 needorgani-
zations like the 40 that I represent, scientific societies, ti a 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 Congress 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 interagency 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 play a vital and unique role in nutrition monitoring.

In another important area, we believe that H.R. 2436, by requir-
ing statistically reliable estimates of trends among high risk groups
and by requiring an analysis of a continuous sample of low income
populations will allow us to understand better what is happening
among nutritionally vulnerable groups in our country.

Another excellent featurr, f the bill is the improved -,ethods
that will come out of the National 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 programs
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 populations and look at the
broader State and local populations and their nutritional problems.

We think that this State and local monitoring will go a long way
toward pinpointing some of the _pockets of hunger and malnutrition
that national surveys may not be able to find. We think that with
Federal assistance, States and localities can use uniform methods
so 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 the plan to
the Congress goes a long way toward involving experts and the
public outside of the Federal Government 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 wp will not hear the
excuse, "I haven't heard any authoritativ: 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 ev-
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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Messr's. Chairmen and Subcommittee Members, thank you very much for

the opportunity to speak to you today concerning H.R. -.436, 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 M.R. 2436,

particularly as they seek to provide timely and useful data about the

nutritional problems of low-income people. Today, I not only speak for

FRAC, but for over thirty consumer, anti-hunger, senior, local government,

farm, educational, rural and religious groups, which are listed on the

first page of my written testimony.

Little Progress Since Last Year

In some ways, the experience of speaking before you today gives 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 United States and envisioned

by the bill was already being carried out. This year we face that same

opposition and tnat same argument. But what has happened since last

year What. more do we know about the nutritional status or dietary

intake of our citizens?

I would argue that we are in the same sorry place we were last year --

still without the current data we need and still without hopes of getting

it in the near future. We know the current gross national product,

cost of living increases, the housing index, consumer sales, unemployment

statist4cs, 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 Tau

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 not be able to coordinate their

next major surveys, as promised, because HHS made a decision to delay the

1987 Health and Nutrition Examination Survey until 1988. We also have

heard from the states that it is more and more difficult for the Centers

for Disease Control to assist them in analyzing nutritional data because

fewer funds are being committed to nutrition.

IL is vital for the Congress to mandate that the agencies responsible

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

162
54-534 0 - 86 - 6



156

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 intake 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 trends. These data help to evaluate food assistance programs,

. plan nutrition education efforts, predict marketing trends, carry out

epidemiological studies, understand the relationships of income, age,

education, and other factors with nutritional status and dietary intake,

etc.

However, we as a nation are long overdue in moving to a 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 interagency cooperation, and better

cooperation and interaction between 'ederal, state and local governments.

Congress needs a coordinated, comprehensive system to make present and

future policy decisions.

The current problems with U.S. nutrition monitoring are many, especially

in light 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 G to 10 years old. The data from our

surveys take years to collect, analyze, interpret, report and disseminate.

The information collected by different agencies cannot be integrated at

the present time. Most data colleted now cannot give us estimates of

the nutritional status or dietary intakes of sib- 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 outside 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 nutritional 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.C. population, the nutritional

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 January 15, 1986.)

Need for Coordination

The most obvious sign of the lack of coordination oetween agencies is

the fact that our two major surveys will again begin in different yea4. rather

than concurrently as planned and promised.

H.R. 24 36 assures coordination by creating an Intergovernment Science

Board for Nutrition Monitoring and Related Research to facilitate the

management and implementation of the coordinated program. This Board

consists of Assistant Secretaries from HHS, USDA, and the Departmea of

the Army, as well as seven additional representatives chosen by these

three joint chairpersons.
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The bill requires the Board to develop a plan for coordinated and

comprehensive nutrition monitoring. This plan would describe the activities

to be undef., en by agencies involved, and serve as the basis on

which each agency requests A4thorizations and appropriations fiat nutrition

monitoring. Thus, for thE first time, there would be an annual interagency

bL. at for nutrition monitoring, ensuring the commitment of funds to

these efforts.

In this area, we commend the authors of the bill on maintaining the

Annan Nutrition Information Service at USDA, and making it clear throughout

the legislation that , lA currently plays, and should continue to

play, a vital and unique role in rition monitoring of the U.S. population.

Information on Sub-vnups of the Population

infnrmation about the nutrition probitrm of sub-groups of the

population gets lost whto only national data is rwiewed. H.R. 2436

requires that the continuous surveys carried out under the Act be designed

to permit statistically reliable estimates of trends among high-risk

grot.ps and geographi: areas. It also requires a program which assesses,

analyzes and reports nn a continuous basis for a representative sample of

the low-income population, food and household expenditures, pa licipation

in food assistance programs, and periods experienced wheresources were

not sufficient ' , provide an adequate diet.
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Improved Aethods

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 Science Foundation. With all the technological innova-

we hear about every day in the areas of space launches, artifical hearts,

etc., surely there ere 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 and 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 monitoring

'icture. A grants program is set up under the auspices of the Centers

for Disease Control to encourage and assist state and local governments

developing the capacity to conduct monitoring and using that capacity

to improve their nutrition services. The bill also directs the Secretary

and the Board to include in their program scientific and technical assistance

to state and local governments in obtaining dietary and nutritional

status data

These provisions are particularly important because state and local

nutrition monitoring can pinpoint pockets of l.unger or nutritional problems

that can be ov.rlooked even in the best national survey and act as early

warning c!-fems. Thus, these monitoring funds should 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 statistically valid 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 issue 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 understand

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 adtivity of the federal

government, worthy of careful planning, adequate funding, and on-going

public scrutiny.

Need for a National Nutrition Monitoring System

Until a timely and Efficient system of national nutritional status

monitoring is in place, government leaders must depend on information

provluud 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 those who do not want to believe their resu'ts.
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In fact, it 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, and improves nutrition surveillance are opposing this bill.

A comprehensive nutritional monitoring plan is 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'q for nutritiun monitoring

and directs that they be used in a coordinated and more costeffective

manner. It also realigns some of the priorities for the use of 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 cnicted into law this year.

Thank you for the opportunity to express our views.
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Mr. PANETrA. Thank you very much, and thank you all for the
testimony that you have provided on tilde issue.

Dr. Nesheim, I am particularly interested in the study that you
mentioned with regard to soup kitchens and food pantries. It seems
to me that one of the frustraf ig 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, at least my princiAl focus is the most vulnerable in our soci-
ety, because I think if thzre 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
and did you in fact complete your report and is that available to
us?

Dr. NEsione. Yes. We have undertaken with the New York State
Department of Health to try to eet up a statewide nutrition st.rveil-
lance and monitoring system in New York State that will be useful
for people who are managing State proctrams. New York State has
appropriated some State funds to 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
some of the real need that is there?

So, we have undeztaken 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 iis. We know where they are. We have some idea of the
numbers of people 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 population?

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. PANwrrA. 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. NESHEIM. 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? Have 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 hilt of these have only been in existence for
about 4 or 5 years.

One of the purposes of trying to get this universe is that New
York State has been, through provision of funds by the New York
State Legislature, Lying to help 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. PAnzrrs.. 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 don't quite know what questions to ask to really get at the
question 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, anemia, 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 that 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 c. now
take that population and do the traditional nutritional status
measurements and come up with an estimate of what they are like,
but I am not sure that is the right question to ask.

Mr. PANErrA. The only reason I am smiling is because that is a
pretty basic approach that you are suggesting which doesn't get all
hung up in the nuances of whether it is anemia or whatever it is.
Whe you are basically saying is, let's look at the numbers of
people who are going to soup kitchens, food pantries, and What
have 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 iti a sign that something is going on out
there. Exactly what that is we are not absolutely certain, but it is a
sign of something happening.

Mr. PANErrA. Well, that shouldn't be 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 to use the existence of starvation and
hunger and real clinical problems isn't a very 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. NESHEIM. 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 to 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.

Mr. PANErTA. Mr. Morrison.
Mr. MomusoN. I *ust wanted to ask, knowing that we have to

run and vote, Mr. Chairman, if the problem with this legislation,
the reason it hasn't moved in the pat, is 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
them. 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. NE811111M. I don't know if it has been considered. You know,
the people 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
matter 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. PARKES. 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 than anything. Is nutrition monitoring important? Is it im-
portant to have this information available as soon as we can get it?
Is it important to continue to fund these efforts in nutrition moni-
toring? That is the real question.

I think that unless it is clear to the agencies, to ti a Office of
Management and Budget, to the administration, and this is not just
for this administration but for past administrations as well, unles1
it becomes clear that this information is needed, that it is essential
for future planning, 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-
parently, that message has not gotten across yet, and I think this
bill 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 vie.:.

Mr. Chairman, thank you.
Mr. PANETTA. Mr. Brown.
Mr. BROWN. I have no questions.
Mr. PANrrrA. 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 then 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 msny obstacles
and we are going to continue to try to make the very best out of
the very difficult circumstances.

W e have our next panel, and one of the scheduled witnesses rep-
resenting the United Egg Produce's 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 ask 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 tesL gony submitted for the record.]
[Testimony of United Egg Producers follows:]
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STATEMENT OF THE
UNITED EGG PRODUCERS

ON

H.R. 2436

June 25, 1985

Mr. Chairman 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 national nutrition
monitoring program. We again look forward to lending our full

and enthusiastic support to sim:.ar legislation before the 99th
Congress.

First and foremost, the agricultural sector has a viral
interest and a traditional role in any federal activities
regarding the monitoring, assessment, or improvement of human
nutrition. For over two hundred yens the American agricultural

sector has provided the citizenry of this country with the most

affordable, nutritious, and varietal food supply system in the
world.

In the past twenty years the scientific and medical
community 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 eat and to understand the Et's...motel
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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 linked, both
philosophically and practically. As American agriculture strives
to provide Americans with a dependable, economical, and
nutritional food supply, the health community must continue to
inform the American public of advances 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 Secretary 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 should acknowledge that link and assign joirt
responsibility for the administering of the program -c the

Secretary of Health and Human Services and the Secretary of
Agriculture.

The assigning of sole administrative responsibility the

Secretary of Health and Human Services will generate two specific
practical difficulties.
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First, under the terns of this legislation the 5 category

definition of .unitoring is so bread (Sec. 4, (1)), that it would

give the Secretary of DHHS ultimate administrative authority over

several activities and programs which are currently conducted

solely under the auspices o! USDA and net in joint consul6ation

with DHHS. This would inevitably generate administrative
problems. For example, the gathering of information regarding

"food supply and demand determinations" (Sec. 4, (1)(E)) is

currently done by the Economic Research Service/USLA.

A second administrative difficulty which this legislation

would generate is that it denies several important users of the

information which would be gathered guaranteed institution.:
input regarding nutrition monitoring policy decisions. For

example, the Child Nutrition and Food Stamp programs are very
important users of nutrition monitoring data. Certainly

administrators of these programs 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 facilitate the coordination

of research efforts between the production scientists at USDA and

the nutritionists evaluating 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, At will likely impede current

efforts.

While the assigning of joint responsibility may seem to be,

in the short term, more complex administratively, the

sensitivities are such that in the long run a jointly

administered program would serve to abate these sensitivities,
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foster communication, improve cooperation and provide for the
resolution of any differences on a policy level. In our

estimation the added administrative complexity of joint

responsibility would simply be worth the effort.

If 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 joint

responsibility.

2. Title I, Sec. 102(a)(8) -- The Secretary shall
"contract with a scientific body, such as 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 appropriate, a report on
the dietary, nutritional and health-related status of the
population of the United States and nutritional quality of the
national food supply, with recommendations for dietary guidance
and effective communication of such guidance to the public."

We propose that the statement in 102(a)(8) calling for

"recommendations for dietary 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, UST)A, 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 itself, (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 to much as

objections, but as a 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 community

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 human nutrition. and mindful 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 and dietary statu, of the

American population is a concern shared by the agricultural and

public health sectors, and Mould, in keeping with existing

legislation and in accordance with historical practice, be a
shared responsibility. vie look forward to lending our full and

enthusiastic 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 H.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 NOTING, DIRECTOR OF NUTRITION AND
CONSUMER AFFAIRS, AMERICAN MEAT INSTITUTE

Ms. H0TING. 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. HOTING. 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 conten.plated under the bill. 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 trt.nsfer these activities to 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 ur der section 102 we believe are inappropriately included
in this mornoring bill. These are nutrition education activities, not
monitoring activities. 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 traditional responsibilities in the areaof 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 outlined in our testimony.

Thank you.
[The r--Tared statement of Ms. Hating follows:]
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Good morning, Mr Chairman. My name Is Hilarie Hoting,

and I am Director of lutrition and Consumer Affair, for the

American Meat Institute, the national trade association repre-

senting meat packers and processors

The American Meat Institute (AMI) supports the concept of

coordinated nutrition monitoring in order to assure healthy

American public and to guide our policy maker. in reaching in-

forlaed decisions on programs relating to the health and nutri-

tion of targeted constituencies.

Of primary concern to AMI is that the Department of

Health and Human Service (DHH8) is ultim ly responsible for

.iutrition monitoring activities contemplated under H.R. 2436

Legislative uthoritv for nutrition research has rested

with the V.8. Department of Agricul (USDA) since its inrep-

tion in 1882 Specific autho^ity foi nutritional monitoring of

the population and human nutrition research was giveL to USDA by

the Agriculture R.search Act of June 29, 1638 (Title 7, U S.C.

427) This putlic law direc,,d, USD.: to conduct surviy of ?h

food consumption patterns of Americans
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Congress, in the National Agricultural B h and Ex-

tension and Teaching Policy Act of 1977. (Title 7, U S.C. 3121,

Section 1405) designated USDA as the had agency for food and

agricultural research, extension, and teaching in the food and

agricultural sciences. Section 1423 of the Act states that:

"The Secretary shall establish research into food and hu-

man nutrition as a separate a i distinct mission of the

Department of Agriculture and the Secretary shall in-

crease support for such research to level that provides

resources adequate to meet the policy of this subtitle."

Section 1402 of he 1977 Act cites specific) *NMI for expansion

of nutrition research:

"...the iNloral Government of the United State, ham pro-

Tided funding support :or agricultural h and ex-

tension for many poor. in order to promote and protect

the general health and welfare of the peoplo of the Unit-

ed States, and this support ban significantly contributed

to the development of -the Nation'. agricultural eye-

tom:.. and that new Fedi. initiatives are need in the

areas of .. (B) research and extension of human nutri-

tion and food consumption patterns in order to improve
the health and vita:Ity of the people of the United
States: "
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Again, .1 June 13, 1988, the Huse Agriculture Commit-

tee's Domestic Marketing Consumer Relations and Nutrition Sub-

committee added nutrition monitoring provisio... to tn food as-

sistance segment of the 1988 Farm Bill, directing the Se rotary

to oontinue to carry out a nutrition monitoring program. It is

apparent to us, that the legislative history of nutrition moni-

toring and research clearly indicates that Congress meant for

the Secretary of Agriculture to play a significant role in con-

ducting nutrition monitoring and education programs.

Under H R 2348, three of the five activity areas includ-

ed are currently under the responsibilities of USDA, as desig-

nated in the 1977 Farm Bill These include devslopient of:

o food consumption surveys,

o food consumstion analysis and nutrient data bases; and

o food supply and demand estermintions

H IL 2348 would transfer these activities to another agency, and

inevitably disrupt progress and continuity in these important

.re&S

rhese activities are directly related to, and essential

to the continued success of many ongoing USDA programs.
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Information on food and nutrient consumption is provided in

forms readily applicable tr multiple policy and program uses re-

lating to agriculture, food assistance ntervention,

foodquality, regulation, anu nutrition information. All these

functions are directly related to programs now fully under Car

purview of the Secretary of Agriculture.

To cite an example of the interrelationship between nu-

trition research and monitoring and USDA programs one need only

look at the Human Nutrition Information Service (HNIS). Data

generated by the (HNI3) is being used by nine USDA agenoles for

a wide variety of ityplicaticnm such as. conducting food and nu-

trition research; administering food Amalfitano' programs; oon-

ducting inspection, marketing, and procurement programs; and

providing food and nutrition information and di ation materials

to professionals and the publio.

The Human Nutrition Information Service is the national

resource for up -to -date information on the nutritive value of

all foods important in American diets. Data from industry, gov-

ernment, universities, and the literature are evaluated and oom-

piled Over the last two deoad, USDA's nutrient 'Aid data sci-

entists have built a very ....rong working rlaticnship of mutual

trust with the food Industry and agribusiness Tats trust has

resulted in industry prcviding m of proprietary
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information the nutrient content of their foods and in indus-

try support and cooperation in major analytical studies. es-

pcniully meat

The American Meat Institute is opposed to H.R. 2436 in

its current form for several reasons

(1) national nutrition monitoring system iP already

being impiemented systematically under existing law. The

new structure envisioned in H.R. 243d would hampb,r, not

facilitate, a coordinated nutrition monitoring program

due to the cumbersome, bureaucratic management structure.

(2) Implementing 11 S. 2436 would be several times more

expensive that the current cost of existing programs.

(3) The approach would adversely effect USDA programs

ability to comply with legislatively mandated goals It

could result in budget decisions regarding USDA programs

controlled, at lest it theory, by the Secretary of

2oalth aud Ramon Services

(4) Finally, the dietary guidance and effective communi-

cation to the public as specified under Section 102 are

inappropristly included in this monitoring bill. These

are nutrition education activities, not monitoring
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activities The specific organisation mentioned in Sec-

tion 102, (8) are not experts in the area of nutrition

education.

The A Arial= Heat Institute could
support H.R. 2436 pro-

vided it continued the current cooperative effort between USDA
and DRES as the most appropriate

management mechanism. Also, by
excluding references to maintenance of food supplies and nutri-

tional status which would include intervention programs and food
assistance and nutrition education as well as agricultural pro-
grams related to food supplies.

This concludes or statement, Yr. Chairman, and we would
B. happy to answer any quest)ons
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Mr. BROWN. Thank you very much, Ms. Hoting.
Dr. Alcantara.

STATEMENT OF DR. EMERITA N. ALCANTARA, DIRECTOR, NUTRI-
TION POLICY ISSUES, DIVISION OF NUTRITION RESEARCH, NA-
TIONAL DAIRY COUNCIL

Dr. ALCANTARA. Thank you very much.
I am Emerita Alcantara, director of nutrition policy issues at the

National Dairy Council. I appreciate the opportunity to once again
Pppear before you to discuss nutrition monitoring. On behalf of the
Aational Dairy Council, I thank you for inviting 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 tike 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 4 a nonprofit, educational, scientific organization
whose mission is to contribute to optimal health through nutrition
research and nutrition education. Dairy Council is both a national
and a local program with the national office 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 Health and Nutrition Examination Survey, NHANFS, 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 programs These data help
form the basis or Dairy Councl'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
education 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 you 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 Ciese surveys.

My first example is this brochure called "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 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 ii7.portant to note that the data from 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 in NFCS. For example, data on blood choles-
terol levels and daily cholesterol intakes are included in NHANESU. 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 Council Digest which provides a nutrition ipdate on fat and
cholesterol and a resource packet on contemporary topics in nutri-
tion which provides health professionals with information on cho-lesterol as well as fit, sugar, and sodium.

In addition to uLlizing the NFCS and NHANES data in our edu-cational materials and programs, National Dairy Council also usesthese data in providing direction to the nutrition research grant inaid program. For example, both surveys have shown that many
Americans are not consuming the recommended dietary allowancefor 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 pioesure regulation.

The two lists that have been provided to you list the current
grants, and they demonstrate the depth and breac!th of the re-search that we have in the calcium area.

As you have seen from these nylons examples, we utilize boththe NFCS data and the data in a variety of ways. Wefeel it is imperative that both data bases be maintained. As notedby the Food and Nutrition Board Coordinating Committee on Eval-uation of Food Consumption Surveys, the two surveys, although
they have certain featuren in common, have different purposes and
uses. NFCS provides a measure of food consumption as related tofood and nutrient intake and economics while NHANES relates di-
etary intake to health and nutritional status.

These data are interdependent, especially as they provide direc-tion to education and research efforts. This interdependence alsoapplies to the agencies administering the surveys. Each has unique
qualifications and objectives in data collection yet onorLination bythe agencies would facilitate wider application of the resultingsurvey data.

National Dair, 3ouncil concurs with the recommendations of theFood and Nutrition Board Coordinating Committee in that the
present system of two separate national surveys should continue.The two surveys should continue to collect dietary intake data, but
a common methodology should be developed and implemented. Thetwo surveys should be linked through compatible sampling andpopulation descriptors, and a mechanism should be developed to
ensure timely data release and reporting.

National Dairy Council believes that these recommendations canbest be accomplished by assigning joint responsibility to the U.S.
Department of Agriculture and U.S. Department of Health and
Human Services. Joint responsibility and cooperative efforts be-tween the two agencies rather than designating one department aslead agency will ensure maintenance of the integrity of each
surrey and therefore the continued provision of much needed dataon food, nutrition, and health.
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Moreover, joint responsibility would prevent the administratively
difficult situation that H.R. 2436 would create whereby Health and
Human Services, because of the definition of nutrition 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 recommendations for dietary guidanc part of nutri-
tion monitoring. We believe this is beyond the scope of the defini-
tion of nutrition monitoring and urge the remcval of this activity
from the proposed legroIation.

We request clarification on one aspect of H.R. 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 monitoring and related research should be removed from 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 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 view 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 office 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 programa
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 1485 particularly as they
relate to our usage of the data from the Nationwide Food 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 11 percent of
the eating occasions away from home. In addition, thy, NFCS found
that foods obtained and eaten away from 'tome had low amounts of
calcium, vitamins A and C and they we,. high in calories. NDC's
brochure points out these concerns and provides suggestions to
consumers on how to improve the nutritional value 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
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 Tonics in Nutrition, which provides health
professionals with a summary of up-to-date, scientifically sound
information on cholesterol, 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 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 program on the role of
dietary calcium in health, especially as it relates to bone
health and blood pressure regulation. The attached lists of
current grants 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 P.I:rition Research and
Nutrition Education programs. As you have seen from the previous
examples, NDC utilizes both sets of data 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
common--have different purposes and uses. They cannot be mar9A
into a single survey without the risk of compromising some of
their separate fundamental purposes. NFCS provides a measure of
food consumption as related to food and nutrient intake and
economics, while NHANES relates dietary intake to health and
nutritional status. These data are interdependent especially as
they provide direction to the education and research 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 collection related to iti specific survey, yet coordination
by the agencieu would facilitate 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 to collect dietary
intake data, but 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.

NW believes that these recommendations can best be accomplished
by assigning point responsibility for a coordinated national
nutrition monitoring program to the U.S. Department of Agricuw-
tura (USDA) and the U.S. Department of Health and Human Services
(USDHHS). Joint responsibility and cooperative efforts between
USDA and USDHHS, rather than designating one department as lead
agency, will ensure maintenance of the integrity of each survey
and, therefore, the continued 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 functions
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 pro7ram. 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 fB) 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 Dairy Council recommends:

1) the present system of two separate national
surveys should continue, including the collection
of dietary intake data, but that a common method-
ological core be developed. The two surveys
should be linked through cumpatthle sampling and
population descriptors and a mechanism should be
developed to ensure timely data release and
reperting.

2) the U.S. Department of Health and Human Services
and the U.S. Department of Agriculture should
continue to have joint responsibility for
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implementation of the coordinated National
Nutrition Monitoring and Related Research Program.

3) dietary guidance, an activity beyond the scope of
nutrition monitoring and related research, should
be removed from Title I. Sec. 102 (a)(8) of the
legislation

4) the provision concerning cost recovery techniques
should be clarified.

We commend you for your continued interest and effcrts to estab-
lish a coordinated National Nutrition Monitoring Program and we
thank you for the opportunity to submit our comments.

Mr. BROWN. Thank you very much, Dr. Alcantara.
Mr. Morrison, de, you have any questions?
Mr. MORRISON Thank you, Mr. Chairman.
It is not so :much 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. HOTING. That is our position as well.
Mr. MORRISON. 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 education, 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. HOTING. 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 nutrWon 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 way
we headed last year, and what everybody said last year is we don't
want to create another bureaucracy.

54-534 0 - 86 - 7
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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.]

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 year's bill?
Dr. ALCANTARA. Our position last year was to support tYe con-

cept. We did not officially endorse
Mr. MacKAY. Well, we bogged down somewhere bet -ar con-

cept and final passage.
Dr. ALCAN CARA. Yes; we did not officially take a positic the

bill itself 'out just the concept of a coordinated national ..crition
monitoring program.

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. Hcrrn4G. 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 recommendations 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 dairy products as
being part of, say, a cholesterol modified diet.

There is a wide variety of dairy products available with varying
fat content. I think that there is always a place for dairj foods in
any diet.

Mr. MACKAY. Well, and I am saying that is very appropriate,
and I don't disagree with where you are coming from. I have had
discussions with other commodity representatives 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 the hidden agenda, I don't know that
there is a hidden agenda. We probably would oppose just as much
if USDA was designated 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 based. Frankly, I
can't for the life of me see why that wouldn't save money instead
of costing more money.

Ms. Hcrruqu. As we understand the bill, it would give MIS in-
creased authority over USDA in these areas which are intricately
linked to nutrition monitoring, that being food consumption sur-
veys and the three items that are listed.

Since those are areas under which USDA now has authority, it
seems that it would 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 now.

We believe that if there are, and there are undoubtedly problems
with the current structure, those should be identified and resolved
instead of creating an entire new bureaucratic 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 haveI have only 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-
lieve, was there. He said, gee, I don't know. It turns out it was
USDA.

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 question. [Laughter.]
Mr. MACKAY. Thank you for getting Ms. Hoting and me out of

that, Mr Chairman. Thank you.
Mr. I,' sowN. 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. Hcrr mu. Thank you.
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Mr. BROWN. Our next and last panel will represent the various
Federal agencies involved: Dr. James 0. Mason, Acting Assistant
Secretary for Health; Dr. Bentley, Assistant Secretary for Science
and Education, with John Bode, Acting Assistant Secretary for
Food and Consumer Services; and Major General Garrison Rap-
mund, Assistant 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 0. MASON, ACTING ASSISTANT SECRE-
TARY FOR HEALTH, U.S. DEPARTMENT OF HEALTH 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 IIM.S nutrition-
related activities. They are Dr. Michael McGinnis, Deputy Assist-
ant Secretary for Health; Dr. James Marks, Assistant Director for
Science, Center for Health Promotion and Education, Centers for
Disease Control; Mr. Joseph Paul Heil, Associate Director for Regu-
latory Affairs, Food and Drug Administration; Dr. Manning Fein-
leib, Director, National Center for Health Statistics; and Dr.
Thomas Malone, Depaty Director, National Institutes of Health.

Mr. BROWN. This is all part of their in-service training?
Mr. MASON. That is right.
The Department has maintained, as you know, a longstanding

commitment to nutrition monitoring and has historically supported
a varlet' of surveys and research programs in this area. Recently,
these activities have been expanded and given more focus under
the National Nutrition Monitoring System which we are jointly im-
plementing with the Department of Agriculture.

Four agencies within the Department of Health and Human
Services are involved in nutrition, monitoring activities, and they
are represented with me here today.

Last year, Dr. Brandt outlined for the subcommittee several of
the specific programs that comprise our Department's portion of
the NNMS, and I will provide you with an update on several of
these programs. In focusing our attention on the components of
Ni\- AS, the means, we are often guilty of overlooking the ends. So,
I have cited some examples of recent findings based on NNMS 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-
proximately 25 million adults are at increased risk of coronary
artery disease because of high serum cholesterol levels. Approxi-
mately 32 million adults are overvight. 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, impaired 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 surveillance 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 1984.

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.
The iodine content of U.S. diets greatly exceed 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.
Nutrition 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 areand I won't take time to cite them, but
they are indicated in my testimony. Other uses of the data from
NNMS include identification of research needs for basic and clini-
cal research programs througn NIH and academic institutions. Re-
sults of food analyses, nutrition label surveys, and new methodolo-
gies for analyzing nutrient content of foods have been shared with
representatives of the food industry to encourage cooperative ef-
forts in solving food and nutrition monitoring problems.

Although we have already generated and 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 examples are given in my testimo-
ny. More detailed descriptions have been summer izW 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 systems of the various agencies of the Public 112.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.' rry testimony. I won't touch
upon these individually, but they are available in the record.

Perhaps the -most significant recent planning activity is our
progress in developing NHANES III. E,s 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 areas, including more
timel data and improved estimates on minorities. In d

III, 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 high priority on coordination among HMS agencies
and with the USDA.

Coordination with the Department of Agricultt.re has included
regular meetings between HH S and USDA staff to review activities
and areas for coordination of the NHANES survey and USDA's
Nationwide Food Consumption Survey. Although the surveys con-
ducted in each department focus on different issues and interests,
significant benefits are gained by assuring comparability in areas
where analysis of both data bases would be beneficial.

Toward that end, the staffs of these surveys have continued to
address operaticnal issues regarding geographic 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 inter-
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 plans for data
user conferences for the two surveys that will include a review of
the specific comparability issues for data analysis.

As the subcommittee is aware, our department and USDA have
been unable 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-
quently, is based on a number of assumptions that no longer hold.
As a result, we are reviewing this plan and conside=she steps
necessary to update and extend the timetable for the

In summary, we feel that our efforts under the NNMS are pro-
duciag 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 addrese H.R. 2436. As I have mdicated, our
Department is firmly committed to the objective of strengthening
nutrition monitoring f 'd research. However, it is our view that
this bill would not contribute to reaching this objective and could,
in fact, impede progress.
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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 of our objections to the bill:

The new administrative structures would 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
activities 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 compo-
nents of the NNMS and to pursue ways to better utilize informa-
tion collected througi. 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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Mt. CHAIRMAN AND MENEM OF THE SUBCCFNITTIM:

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. My 'estimopy 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 a 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 Promotion); Dr. Jams Marks, Assistant Director for Science,

Center for Health Promotion and Education, Centers for Disease Control

(CDC); Dr. John Vanderveen, Director, Division of Nutrition, Center for

FOod Safety and Applied Nutrition, Fbod and Drug Administration (FM):

Dr. Manning Feinleib, Director, National Center for Health Statistics

(NCHS); and Dr. Thomas Malone, Deputy Director, National Institutes of

Health (NIH).

MYYRITICN mwrratric

The Department has maintained c lkmgstanding commitment to nutrition

monitoring, 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 Monitoring

System (NNMS), which we are jointly implementing with the Department of

2 i} 2



196

Agriculture (iISDN). Pour agencies within the Department of Health and

Human Services (IBIS) are involved in nutrition monitoring activities:

the °Intern for Disease Control, the Pnod and Drug Administration, the

National Center for Health Statistics and the National Institutes of

Health. The Department activities include surveys and research programs

to provide data on 1) the dietary and nutritional Status of the general

population; 2) special nutritional issues relating to sUbpopulaticns,

including pregnant women, infants, the aged, and minority groups; 3)

nutrition-related health characteristics of the population; 4) public

attitudes and awareness of nutrition-related problems; 5) the nutritional

adequacy and safety of the national food supply, and 6) methodologies in

support of nutrition monitoring needs.

Last year, Dr. Brandt outlined for the Subcommittee several of the

specific programs that comprise our Department's portion of the NNMS. and

I will provide you with an update on several of these programs shortly.

However, in focusing our attention on the components of the NNMS -- 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

NNMS data, i.e., the growing body of scientific knowledge that is being

generated throup the NNMS:

o Hyoertension, which is thought to involve nutritional as well as

genetic and behavioral factors, affects 60 million Americans.
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o Approximately 25 million (or 22 percent of persons 25-74 years

of age) are at increased risk of coronary artery disease because

of high serun Cholesterol levels.

o Approximately 32 million (28 percent of persons 25-74 years of

age) are overweight.

o 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 11-14 years, and females ages 15-44 years.

o As you would expect, some nutritional problems occur with

greater frequency in the poor than they do in the nonpoor. lobr

example, overweight, low serum vitamin C levels, impaired iron

status, and Short stature in young children occur more often in

persons below the poverty level.

o Hbwever, for young Children below the poverty level, our

surveillance data from new enrollees in publicly supported

nutrition and health programs Show an encouraging decline in

prevalence of short stature, overweight, and anemia during the 9

year period from January 1976 to December 1964.

o Data on maternal weight gain show that mothers gaining less than

21 pounds are 2.9 tines more likely to have low birthweight

infants than mothers gaining at least 21 pounds during pregnancy.

2 1,) 4
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o The percentage of mothers exclusively breastfeeding newborns

increased significantly between 1969 and 1960.

o The iodine convent of the U.S. diet greatly weeded the

Recamreadel Diete._7 Allowance of the National Academy of

Sciences, and, as a result, steps have been taken to decrease

iodine in the food supply.

o FOrty percent of the dollar volume of foods regulated by FDA now

bear quantitative sodium labeling.

o NUtrit'on labeling in the food supply now exceeds 50 percent of

the dollar volume of foods regulated by FDA.

o Many adults report that they are commrned about and are seeking

to modify their ntakes of sodium, cholesterol and fat, and

would like more labeling of these dietary components.

o About 40 percent of U.S. adults use vitamin/mineral supplements .

Use of the NNMS Data for Programs and Policy

Nct only has a significant quantity of data been generated through the

National Nutrition Monitoring System, but it is important to note that

these data arc alremdy being used for a number of EMS program activities

and policy issues.
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A major use of the data described above and other recent researd is the

first report to Congress on nutrition status by the Joint Nutrition

Mbnitortng Evaluption Committee (INREC), whid is a collaborative venture

between HHS, UE1P6 and non-Federal reseadhers. We believe that the

comprehensive nature of this report, While requiring more time to

accomplish than originally planned, will make a significant contribution

to the field. The ONMEC ir,. _Ads to submit the report later this year.

Other examples of program areas using results from surveys included in

the NNMS data can be given. NNMS data are playing a key role in the

monitoring and implementation of the 1990 Health Objectives for the

Nation, in monitoring nutrient content of the U.S. food supply and the

usage 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 statuk

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 tlready being incorporated into ;lens for the next

National Health and Nutrition Domination Survey (NHNIES). In addition,

over the past two years, the PHS agencies have sponsored user conferences

on HANES data or information Whidh permit the government, industry and

academia to share data and methodologies.
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Other uses of the data from the NNMS include identification of researdh

needs for basic and clinical research programs through MR and academic

institutions. Results of food analyses, nutrition labeling surveys, and

new methodologies for analyzing 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 data gained 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 frym the

NNMS, a number of research, monitoring and surveillance activities

associated, directly or indirectly, with this system 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 (Ni), researdhers throughout the public

Health Services continue to investigate the existence and nature

of the association between diet, nutrients, and lonortexelhealth

outcomes.
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In addition, there is:

o Continuation of research an factors in the food supply that may

adversely affect the nutritional value of foods.

Expansion of analysis of wtritional data fram HANES to assess

vitamin A status from all three HANES surveys and to evaluate

the nutritional status data fran Hispanic HANES.

o Increased funding for research an nutritional status assessments

and epidemiological research. For example, NIH nutritional

research support increased fran $30.9 million in FY 1983 to

$35.9 million in FY 1964, and epidemiological nutrit_ln research

increased from $26.4 million in FY 1983 to $34 minim in FY

1984.

o Continuation of development of methods for analyzing nutrient

content of foods.

o Development and evaluation of methods to determine requirements

of essential nutrients throughout the life cycle fran fetal life

through the aged.

o Support for seven Clinical Nutrition Research Uhits (CNN* by

NIH and a review in process of applications for additional CMS.

2'?
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Ascent Developments in NNMS Data Systems

While we are pleased with these results ace ongoing researCh and

surveIllance activities of the NNMS, we are continuing to support and

make improvements on the "means "--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, FOR, NIH). Recent developments in

data collection activities of these agencies include:

o Completicn of data collection for the Hispanic Health and

Nutrition Examination Survey (HHRNES).

o Planning for the 1966 National Health interview Survey (NHIS),

including a supplqmental questionnaire on the use of vitamin and

mineral supplements.

o Extension of the folic up on rnspondents to the first NHANES

survey, mA-noted in 1971-75, with particular attention to

nutrition issues and the elderly.

o 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.

2
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o Continuation of the monitoring and tracking of nutrition

labeling information and other food label information and

analysis of foods for nutrient and contaminant content'.

o Planning for two studies cm 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 complete, accurate, and accessible food composition data

base.

Perhaps the most significant recent planning activity is cur prcgress in

developing MANES III, the next cycle of the National Health and

Nutrition Examination Survey. As Dr. Brandt indicated last year, we had

hoped to obtain the resources necessary to begin data collection in 1987;

however, because of budgeting camiderations, this survey was deferred

for onn year. Because of the high prioribyratich we placed on.this

survey, the increased funding necessary to field MANES III in 1968 was

included in the President's budget request for PP 1986. With this new

commitment to the survey, we are proceeding with plans for improvements

in a number of areas, including more timely data and improved estimates

on minorities. In designing NSWES 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 some aspects of the survey

in their area.

210
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Coordination of Nutrition Monitoring Activities

While individual Agencies and Departments have primary responsibility for

individual pieces of the ta4S, it is important that these pieces be

effectively coordinated if the NNMS is to reach its full potential. As

part of our responsibilities for the NNMS, we place high priority on

coordination among NHS Agencies and with Mk. Far example, within EHHS,

VMS, FDA. and =have collaborated closely on analysis of data,

identification of research made, and designins of future surveys. CDC

and NM: have supported the HEMS through development of methodologies and

analytical activities.

Coordination with USDA has included regular meetings between DHHS and the

usrft staff to review activities and areas for coordination of the NHANES

survey and USDA's Nationwide Fbod Consumption Survey (NMS), the two

major survey oaqaments of the NNMS. Although the surveys =ducted in

each Department focus on different issues and interests, significant

benefits are gainaL by assuring comparability in areas where analysis of

both data bases would be bene:icial. Ibward that end, the staffs of

'hese surveys have continued to address operational issues regarding

geographic and socioeconomic definitions, the use of oamman nutrient data

banks, the use of similar 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

interview, which is common to both surveys. We he that this will

ultimately result in the more timely collection of data that are
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amparable between surveys. The two Departments are currently consulting

an plans for data user conferences for the two surveys that will include

n review of the specific comparability issues for data analysis.

As the Subcomittee is aware, our Denartment and DERR have been unable to

adhere to a number of the specific milestones included in our initial

Joint nutrition Monitoring Isplementaticn Plan, submitted in 1961. This

plan is now five years old and, conseguentl, is bused an a number of

assumptions 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 NNMS.

In summary, we feel that our efforts under the NNMS are producing results

that are useful to the scientific czity and nutrition policy - rakers.

We also feel that effective lines of communication have been established

within. our Department and with USDA. While there is clearly roux for

improvement, we believe that significant panties has been made in

*roving the coordination of nutrition monitoring activities throughout

cur Departments.

Ca4Ei11S ONH.R. 2436

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 and research; however, it is our view that this bill

would not contribute to reaching this Objective and could, in fact,

impede progress.
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CUr primary concerns relate to my earlier distinction between the ends of

nutrition monitoringimproved scientific knowledge--and the mews or

mechanisms required to achieve these ends. Although it is the ends that

Should be of primary concern, the bill focuses almost exclusively on tht

means. The hallowing areas summarize some of our Objections to the bill:

o The new administrative structures would add layers of bureacracy

causing an increase in time required for planning, review and

clearance of nutrition monitoring programs. The time required

to establish these structures would delay any substantive impact

of the act well into the future.

o Additional overhead enpstedturea would be incurred, and font'

Aould have to be diverted from the support of nutrition mmr ,f3

and analyses, thus decreasing the scope an depth of the

information they generate.

o Implementation of a separate line item for nutrition monitorir

activities is problematic, since much of the data from the NNMS

is Clit ined from surveys that address other health issue as

well. It is inappropriate to split the fording for a single

survey between two line items, or to overstate the cost of

nutritiun monitoring by including total survey costs under a

nutrition line item.
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o The specificity of items required in the Omprdhensive Plan

would preempt the ability of nutrition monitoring experts to

make appropriate decisions based an scientific considerations

and changes in the state-of-the-art of survey management.

The real problems are to resolve technical issues among cceponents of the

MS and to pursue ways to better utilise information collected through

our data systems. Misbelieve that these problems can be better addressed

through mechanisms in Which we have already invested considerable

effe.t. Consequently, the Department opposes the bill.

RI =IMES AND I HUD RE HAPPY 10 ftWoCtiD 10 ANY OUESTD1MS YOU
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National Nutrition Monitoring Activities of the

National Center far Health Statistics

The National Center for Health Statistics (N0RS) spencers a number of
surveys and data systems that provide information of use in nutritic:
monitoring.

National Health and Nutrition Rumination (SHAMES). MANES
call -cts nutritional, physiological, and c data
specially deeigned standardized health examinations and i=heies.
auveys were conducted in 1971-74 and 1976-80, with a third SHAMES
scheduled to begin data collection in 1988. MUtriticeal infccmation
obtained through SHAMES includes biochemical measures of nutrient status
as well as infccmation Obtained from a dietary interview. The value of
nutritional information obtained through

NHANES is greatly enhanced by the availability of extensive infcremaial on
the health status of individuals in the same survey.

Hispanic Health and Nutrition Ezamination Survey WHAMS). The BRAME is a
special, one-time study of the Hispanic population in three areas of the
U.S.: Mexican- Americans residing in the Southwest; Cuban-Americans in the
Miami, Florida, area; and Puerto Rican-Americans in the Saw Trek City area.

Modeled after the SHAMES survey, the SHAMES involves the examination of
approximately 12,000 person. Data collection was completed in December
1984, and the first release of data will be made in November 1985 at the
annual meeting of the American Public Health Association.

SHINES I Epidemiologic Ptalcseip . The first Betio:al Health and
irailticn Examinatfcn Survey, called I, was °i ducted in the period
1971-1974. The MANES I Epidsmiologic Follow Survey tracks sore then

'14,000 weans examined as part of the SHAMES I study. Rainterviewing of
these individuals is used to examine the relationship between
meazements and current health status. Particular attentionm using paid
to associations between nutrition and health outcomes, and an extensive
dietary colienent has been included in follow:4p interviews. An initial
follow-plias been completed, and an additional followup of the elderly cohort
is being conducted in 1985. Currant research in the Riblic Health Service
based or this data includes: the relationship between nutrition
and various forms of cancer; contribut footers to hip fmectures, including
calcites intake and osteoporosis; replication of the cardiovascular disease
risk axial developed in the Framingham study; and further research into the
relationehip of calcite' intake and the incidence of hypealmusion, stroke, and
coronary heart disease. Ws are also exploring the possitality of using there
tilt& to replicate recent findings that fish constapticn .48 a preventive risk
factor for =mazy heart disease.

National Vital Statistics System. NCHS administers activities to produce
statistics an live births, deaths, fetal deaths, abortions, marriages, and
divorces. These basic vital statistics are provided through State-operated
registration systems, under uniform registration practices established
through cooperative arrangements between MRS and the States. Of particular
interest for nutrition n:nitoring are information from birth records, whidh
are the same if date an the birth weight of infants.
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Vital Records Followback Surveys. A further use of the vital statistics
system is to provide a sampling frame for folic:Whack maxveys, Which expand
upon the information on vital records to produce a broa6 range of

socioeconomic, environmental, and health-related information by "fblicwing
back" to infccmants identified on a birth or death record. Ihe National
Natality Survey, last oonducted in 1980 and planned for 1988, has provided
valuable data on maternal and child nutrition, including data on weight gain
during pregnancy medical advice regarding maternal weight gain, and infant
feeding practices. At the other end of the spectrum, the National Nbrtality
Followbewk Survey will be conducted in 1986, and will obtain information an
dietary habits of deceased individuals from relatives or other informants.
Data from this survey may provide additional insight into associations
between oonsumpticn of certain foods (e.g., red meat) and health consequences
(e.g., heart disease).
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National Nutrition Monitoring System Activities of the
Centers for Disease Control

The Division of Attrition, Center for Health Promotion and Education, Centers
for Disease Control, =times to work with selected State and local health
jurisdictions to develop and implement a nutritional status surveillance
system throughout the Malted States. Using nutrition-related informatim
from high-risk infants, children, and pregnant woman choperticipate in
*elected service delivery programs, the system provides data en the
prevalence of major nutrition - related indicators in the targeted groups.
Among high-risk children these include the prevalence of overweight,
underweight, linear growth retardation, anemia, Ice: birth weight, and
breastfeeding peevaleme and duration. Among pregnant women the system
provides information an anemia, abnormal weight changes, fetal survival,
birthweight of the inert, and breastfeeding prevalence. Accomplishments of
the surveillance segment of the national nutrition monitoring system are as
follows:

o TiChnicel assistance and cainatation are being provided to States
to enable then to participate in the Pediatric Nutrition
Surveillance System. Thirty -four States are currently
participating, an increase of one State over the previous year. The
system atom:asses about 2,400 service delivery clinics abidh sUbmit
data at an antral volume rate of approximately 1 4 million screening
and follow -up visits.

o The preguincylkdrition Surveillance System is currently underway in
18 States, an increase of one State over the previous year. Records
are sdbmitted at an annual volume rate of approximately 30,000
pregnancies.

o An an-going series of workshops, aimed at improving measurerant
accuracy, data quality, and information usage are otheduled or have
bean carried out for State nutrition surveillance participants.
Nine States were assisted in 1984, five will be assisted this year
to aid them in the interpretation and practicel application of their
data. Specifically, tectmical assistance was provided as follows:

o In need* assessment, particularly in the identification of
nutrition-related health prchlems, high risk grope, and
significant trends in prevalexes of abnormal indices occurring
in their jurisdictions.

o inpatient core, particularly in the identification of at -risk
inlividtals for ellowupt for assurance of quality and
continuity of nutritional care: and in the identification of
training needs as regards nutrition and/or health intervention.1x, in the establishmet of nutrition services
and programs: in the development of adequate, well-targeted
nuaition education services: to make sure *Cara resources are
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maximized and use] to impact on the lost serious nutrition-related
health problems and the most vulnerable high risk population.

o Assistant,e has been provided tc, .elected State. to assist the in
implementing a rapid, low-cost telephone survey methodology for
defining prevalences of health -related behavior emaciated with the
Nation's ;Mining reuses of premature death and disability.
Currently 24 States are p -ticipating in the CCC-Cuordinated

Behavioral Risk Factor Surveillance System Which focuses on
nutrition-related and other risk Became including overnight:
sedentary life style, hypertension, smoking, and alcohol misuss
amag &lune 18 years and older. Analysis of risk factor data has
documented abate and regional di.ferenoes in the prevalence of
Obsoity and other nutritiarrelated risk doctors.

o 194.trition Surv.illance, a publication Nhich is printed =wally and
disseminated to indiv,duals and groups within the United States and
abroad, was pasperad for 1982. Information contributed by States
participating in the nutrition surveillant,e erase is summarized,
particularly selected indices of nutritional status The annual
summary for 1963 has been submitted for publicatia, and is planned
for distribution later this year.

o SUrveillance ear have been evaluated and special r ed
Mich address nutriticnal status issues amoaghigh-griegr
minority populations inclining bleak., Hispanics, Native Americans,
and Southeast Asian refugees.

Principal Findings fits the CCC-Coordined Nutrition Surveillance %name

The CLC pediatric NUtrition Suzveillantm System collects data face the
initial screening examinatiam of infant: and dhildren from relatively
low-inomee families enrolled in the REC Program and other plblicly supported
programs in 34 States. These data, consisting of simple gro-0-h measurements,
suds as height and weight, and indicators of anemia, such as hemoglcbir
hematocrit, are used to describe and monitor the prevalence of
nutrition-related aboccmalities.

II results of i,dtial screening examinations from Approximataly 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 witeria
used to define abnormalities in growth are the Rational Center for Health
Statistics (tm) growth curves for American children. Short stature is
defined as below the 5th percentile of height-for-age, overweight -- 77/41
the 95th percentile of might-for-height, and underweiat as balm 1 5th
percentile of weight- for - height. Using these criteria, a 5 percent
prevalence is expected, based on the HMS reference population. A review of
the preliminary findings shows the.1-2
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National Nutrition Monitoring Activities of the
food and Drug Administration

The Center tor Food Safety and Applied Nutrition of the food and Drug
Administration has responsibility for significant components of the
NENS. These effects include:

Assessment of Sufficiency of the Hood Supply. The RR has primly
responsibility far establishing food fortification policy. The
development of fortification policy depends upon an accurate,
state-of-the-art scientific base. When establishing fortification
standards, FDA's policy requires that nutritional deficiency be

demonstrated through physiological mserasennts such as low serum levels
of a nutrient. food canumpticn data are not sufficient far such
purposes because it is not possible to =relate food onsumpticn data
with measures of health cc nutritional status, except under extreme
circlartalwals shich are seldom, if ever, encountered in the U.S.

P1Mktas cooperated ertensivelywith VMS to facilitate the analysis and
interpretation of NHRHES data relating to nutritional status. The
analysis and evaluation of data from the MIMES II relative to the iron.
zinc, and folate nutritional status of the population has been ccspleted
and, under FOR contract, the Federaticn of American Societies for
Experimental Biology (FMB) has issued reports on these three
nutrients. Results showed that less than 2 percent of U.S. melee and
less than 3 percent of U.D. females between the ages of 3 and 74 had
law -serve zinc values. Estimates of the prevalence of impaired iron
statue ranged from 0.1 percent to 0.9 percent in 15 to 19 year old males
up to 3.5 percent to 12.1 percent in 11 to 14 year old males. The
usefulness of HERMES II data on serum and -ed cell folate was found to be
limited for assessing folate status. The percent of persons with both
lee serum and red blood cell folate levels ranged from 2 to 6 percent.

The MANES I and II dietary data have been evaluated to investigate a
possible relaticnehip between calcium intake and elevated blood preesure,
and no consistent relaticnehips were found. The evaluation of the
vitamin A statue of the population using the iiQ II data is in
process. Also, under =tract with ERSE% the evaluation of sources of
data on the risk cc prevalence of osteoporosis is underway.

Reccumendations relative to FDA input into HERMES /II will also be made
by FASEB.

Tbtal Diet Study (7133). This study monitors the levels of selected
elements and :mike:. contaminants in representative diets of selected
age-sex grows. The food list and diets of the TTRalere revised in 1982
to reflect more recent food consumption/obits and to include more
age-sex groups. FOr the first time, the for Arb a
survey has been giblished. Arepere nn thealteellenelleortrtccl the 1980

diet collections published in 1987 'anted that daily intakes of iodine
by adults, infants and toddlers greatly exceeded the Recommended Dietary
Allowances (RDA) of the National Academy of Sciences. Data an the yearly
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mineral levels of food commodity groups and total diets of infants,

talliers and adult males between 1974 and 1681/b2 were edblished in
1984. An article on the levels of eleven essential ta:merals in 234
individual foods and in the total diets of eight age -ace props for the
first two years of the revised study (1982-84) has been mdbmitted for
publication.

Food Label and Package survey (PUPS). FLAPS is &biennial survey of a
national probability singe of rood products oonducted for purposes of
traddng nutrition information and other infatuation that appears on food
labels. The biennial PLAPS survey of mid-1984 showed further
gromdi in attics sodium declarations on food labels relatint to
1981. New reduced sodium product introduction by inamtmy continued,
but at a slightly lower rate than in the special interim survey
conducted in mid-1983. The level of nutrition Inhaling in the food
supply remained elk:natant, and tin= 1982 has tweeds! 50 percent of the
dollar volume of foods regulated by I.

Tradcing Public Kneededge and Awareness. The !TR =acts on
national probability samples to measure public attitudes, kanwla a and
practices about food and nutrition and to track changes thic ay occur
over time. Recent studies done in cooperation with theltotiomal Mart,
Lung, and Blood Tnetitute of the National Institutes of Wealth have
focused an knowledge and CODONO2 about sodium and fat/cholestanal. These
studies indica* that many manners are concerned about and ars masking
to modify their intakes of these dietary components,. Mbre libeling of
soditia, tholesterol and fat content will tethelpfil to then. 'Be studies
en maternal infant feeding practices and ccnmumwr attitudes and fractions
related to dieting far weight loss are in the dental stages.

Ontumerostime. A recant PIPLeurvey indicates that
percen U.s. touts use vitamin/mineral supplanints and that

usage is sore frequent among the better educated, higher imam
population. The current estimate. of ;covalence end levels of
caistaption are not almeing but demonstrate the need for
monitoring of suppolvmt use in this malty.

Nutrition Surveillance and Assessment of Pbod. Surveillance of nutrients
in toms, supplements and over ;comets to determine nutrient content is
an ongoing FM activity that is pert of the INMS. Al survey to determine
if the vitamin Aland riboflavin levels in various milk samples were
meet* label claims me completed in 1964. It was undertaken because of
reports which raised concerns about the levels of the two vitamins in
market milk. The results showed that ribaflarLa content was generally
near declaratiat levels far Whole, 2% lomfat and sk:ra milks. No values
were less than label claims far vitamin A in thole milk. Lac levels of
vitamin A faint in WM 2% Watt and skim milks may reflect the removal
of fat (and, along with it, some fat soluble vitamin A) after the
addition of vitamin A to the product. Results from this survey will be
published and thus made available to the indmitry so that they our tithe
appropriate acticn.
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Mn conjunction with an ongoing survey program of inLant formulas, PM in
1985 has participated in a scientific canferenoe sponsored by the
Association of Official Analytical Chemists (AOAC) to provide information
to everyone mincerred with the production, regulation and analysis of
infant formulas and to provide an wpm:Unity for exchange of inforseticn
between representatives from oath of these areas.

Mn addition to the survey analysis activities, FDA weeks an developing
new and *roved methods for nutrient analysis. Through collaborative
studies, between FDA. and other laboratories, an MAC method recently has
been approved for the analysis of total dietary fiber, enabling food
manufacturers to list dietary fiber on food labels in a Wit's uniform
manner. Efforts currently are underway inhoume to reestablish a reliable
rat bioassay for vitamin D in order to test more accurately for the
presence of this nutrient in foods.

The agency is working with the Intonational Nutritional Anemia
Ommultative Group to develop, if possible, a noibiological lmboratocy
method to measure binevailability of iron co panels used for
fortification and supplementation. Different iron sources are
examined in both human clinical and animal studies starting in

being

of 1985, with a report expected by the fall of 1986.

FOR is continually-assessing new processed foods and other factors
relative to the food supply that may affect the nutritional status of the
population. As examples, FDR, currently is studying in animals the
nutritional effects of trypsin inhibitors which occur naturally in some
foods; is developing procedures to monitor the safe food use of

carnitine; is studying the interactions between cadmium, a camtaminent in
oysters, with essential trace minerals; and is investigating the levels
of vitamins A and E WhiCh maybe toxic.
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National Nutrition bimmitoring and Aslated Research Activities of the
National institutes of Health

Since 1979 the National Institutes of Health (NIs) have supports:la
national program in clinical nutrition based in Clinical nutrition
Research Units (Q1!(is). The establishment of seven CM, by SID was a
creative and imaginative response to a long - standing need to bring
clinical nutrition into the zairsstream of medical researdl and practice.
Ends CNRUlas these seven components: researdh within:man webjects and
populations; laboratory investigations; research training; shared
facilities and research services; educational programs for medical
students, house staff, practicing physicians, and paramedical personnel;
nutritional support services; and public informetirn activities.

The Directors of the CNRUs meet annually with NIS staff to fer.ilitate
CatUrliCfttial, review research findings and pathless, and discuss
administrative concerns and constraints. The fourth annual CURD
Directors' meeting was held in conjunction with the second tdennial

Conference for Federally-SuppoctedAlmenN4trition Reamed: Chits and
Centers, sponsored by the InteragencyCbmedttee on Assn Nutrition
Assearch 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 monitoring: The use of Stable
Isotopes in Mean NUtrition Research, and Methods for Measuring Body
Coaposition. About 100 non-federal and Federal scientists (including
representatives from DHSS, USIA, AID, DOD, W1, NASA, and NSF)
participated.

The NIS issued a new Request for Applications for "Core Grants for
Clinical Nutrition Research Units" on August 1984. The Institutes
participating in this announcement are the National Institute on Aging,
National Cancer Institute, and National Institute of Arthritis, Diabetes,
and Digestive and Kidney Diseases. This joint RFA resulted in the
receipt of 16 applications. The applications have been reviewed for
scientific merit and the Uszscils of the Institutes are currenity
considering the applications.

Ammar= cr miarnam mans AND =Tampa, mama=
The two occpcnents of the NIH Program in Biomedical and Behavioral
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) Researd: in Nutritional Epidemiology. In FY
1984, both the number of projects and the NIH expenditures for these two
cceponents reached new highs.

1) Research on the Assessment of Nutritional Status
Expenditures in FY 1984 by NCI, HUM, NIDR, NMADOK, MAID, NIGNS, NICAD,
and DRR for 340 projects in nutritional status researdh were R35.9
million, up from $30.9 million for 302 projects in FF1983. NIB research
on nutritional status assessment includes investigations to develop and
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evaluate various kinds of methods useful 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 normal and patient populations examine biochemical,
anthropooetric, maturational and functional indices of nutritional
status; methods to measure nutrient concentrations in various tissues and
plasma; and dietary recall methods. The K9 is the major agency that
supports research for the development of methods used in nutrition
surveys.

Reliable methods for the assessment of nutritional status are needed in
order to: 1) leter.eine 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 impairment; 3) provide
knowledge on which to base dietary treatments for improving health; and

4) permit evaluation of the effectiveness of nutrition treatments or
interventions that maybe tmdertaken to improve health.

In order to permit more accurate comparisons of environmental data among
different studies, intramural investigators of the NCI have begun to
develop a core questionnaire covering "Health Habits and History" for use
by all studies, and supplemented by more specific questionnaires. The
core questionnaire includes questions wader the categories of personal
information; habits, usual eating and food habits; medical information;
occupational information; family history; and other health factors whidh
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 questionnaire is now ready for testing and validation.
In addition to the core questionnaire, a core dietary questionnaire has
been developed Which is a major step toward ensuring comparability of

dietary intake data in a variety of clinical and epidemiological studies.

Another important project related to making food comosition and thus
dietary intake data more complete, accurate, and accessible has involved-
the development of the International Network of Food Data Systems
(INFCODS). 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 Wad
Health Organization, the Fbod and Agriculture Organization, United
Nations University, and the International Union of natation Sciences,
among others. Regional IfErv...C6 committees have been set up in SUrope,

North America and Asia, -o.1 additional preliminary meetings have been
held to discuss the organization of a Latin American =FMCS group.
These groups will contribute to and implement the activities of IN

as well as develop relevant regional activities with the assistance of
MOODS.

international 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 vality, users and
needs, and information systems. Efforts to update and extend the FAO
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bibliography of food composition data has already begin. While major
funding for this project is coming frown:3, and to a lesser extent from
N8L81, the United Nation University has agreed to provide administrative
support. A secretariat has been established at the Massachusetts
Institute of Tedhnolow to coordinate all of the aforementioned
activities related to 1180315.

A.number of the NIB Institutes are jointly funding a oomference on
Anthropmetric Slanderdieetion to be held in October, 1985. The
=fere= will address the standardization of the many kinds of
an Uric weesurernts such as skinfold measurements, heed
cioaa uoe, etc. It is expected that as a result of this conference,
a manual for the assessment of nutritional status will be developed for
use in both ressard: and service programs.

2) Research in Nutritional EpidemiZolnr
PY 1%4 expenditures by NCI, MAI ICC IMAM& NIA1D, NE3MD, and NIA
for 185 projects in epidemiological nutrition research were 404
Lp fray 826 4 million for 176 projects in PY 1983. Sires last JUly, the
NMH Institut:is have issued 1 Bequest tar Applications and 13 Bequests for
Proposals to expend research on nutritimwa epidemiology.

Epidemiological research in nutrition examines the role of food's:bits
and the socioeconomic factors that influence food selection in health and
disease =editions. The five categories of studies in this area include
1) studies to evaluate methods and procedures used in spidadologital
research in nutrition; 2) studies of nutrition's role on the physical and
pi:yds:a:viola development in defined mulattoes; 3) nutrition - related
epidemiological studies on maturation and reproductive functions; 4)
surveys of nutrient intake and nutritional status assesement of special
population groups; and 5) studies on the relationship of food intake and
disease.

NTH is also conducting epidemiological studies related to the initial
P011or-up of National Health and Nutrition Examination Survey MANES)
and the continual follow -up of MANES I and SHAMS !I.

in 1983, the Initial Anlow-upod the 14,407 persons aged 25-74 years at
the time of the original MANES I was conducted. The tollow-up
originated as a joint project between the National Center for Health
Statistics (NCHS) and the National Institute an Aging, but sines has
received input and financial support from several other Institute - .is

NIH.

Over 90 percent of the original SHAN= I participants were traced, and of
those, the r rate was over 90 percent, yielding a final interview
rats of tely 83 percent. The infcriatiat collected an the
participants included: 1) in-persca interviews with the objects or their
proxies; 2) weight and blood pressure measurements; 3) hospital and
nuoinghome records, and 4) death certificates. The collection of
hospital patient records is still ongoing.

Many analyses are currently underway uOng the Initial Folime-qp MANES I
data. A. publications committee to coordinate the scientific output from
this project has received over 100 abstracts identifying projects to be
ova using this data. Intramural scientists of 112I, MOMEE4 NNW, NI=

NINCDS and NIA= are looking at the NSA= dietary data and initial
follzw-q3 study data in order to test a number ofhypothesse the
relationship of dietary practices to the incidence of diseases such at
cancer, cardiovascular disease, Obesity, osteoporosis, etc. as well as
diet's effect on overall health and longevity. Some of the institutes
are also collaborating on various projects which have been proposed sine
PI 1983.

2.26
54-534 0 - 86 - 8
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Mr. BaowN. 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. BINTLIV. 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-
ning efforts.

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, MD, meth-
odologies for the analysis of nutrients are improved and validated.
Another important function of this lab with regard to monitoring
is to generate nutrient composition data on widely consumed foods.
Working with the Human Nutrition Information Service, foods and
nutrients are selected for analysis. 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
providing critically needed data for the National Institutes of
flealth.

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 informa-
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 'Actin*, knowledge of nutrient bioavai-
lability plays a key role in appraising the nutritional adequacy of
the diet.

ARS is condu studies at its Human Nutrition Research Cen-
ters and Regionalrch 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
interactions are also being studied with regard to nutrient bioavai-
lability.

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-
ment& 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
projects currently underway will lead to improved indicators of
human nutritional status.

Having explored how ARS relates to human nutrition monitor-
ing through methodology, nutrient composition, bioavailability, and
nutritional standards, I would like you to consid_ r another impor-
tant use of nutrition monitoring :nformation.

Knowing the use and patterns of food consumption among the
Nation's population enables 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
patterns is important to the agricultural food system. Producers
benefit 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 helps answer these questions.

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 maintaining 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 nu-
trition monitoring, I would like to reiterate the relationship of the
ARS human nutrition research to the monitoring activities of
HNIS and DHHS.

The National Nutrient Data Bank maintained by HNIS is the
primary source of data on the nutrient content of foods used by
HNIS 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 analysis and much of the food composition data
are provided to HNIS by ARS.

Likewise, the ARS fmdings 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 nutrition 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 defining nutritional status; (3) studies on human nutri-
tional requirements; and (4) development of nutritional criteria and
methodologies to assist in the design and evaluation of action pro-
grams "

The Cooperative State Research Service is also involved in cer-
tain aspects of nutritional monitoring. Presently, (SRS 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
vitamin, mineral, and other food supplements in the Western
Region.

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 Moe' -sing
and Related Research Program. The provisions of this bill art ast
applicable to those activities of the Assistant Secretary for r ood
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 monitoring system.

Mr. Chairman, again, I thank you for the opportunity to appear
before you today. I am 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 viable re-
sults for the benefit of all Americans.

We, of course, welcome any questions you may have.
[The prepared statement of Dr. Bentley follows:)
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Chairman Walgren, Chairman Bedell, and Chairman Panetta, I welcome twis

opportunity to discuss with you the role that USDA's Science and Education

agencies play in support of human nutrition monitoring. Before I begirt my

testimony, I would like 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 Assistant

Secretary f ')r 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. Mother 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 information 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 a diet.

ARS is conducting studies at its Human Nutrition Research Centers and Regional

Research Centers on factors atfecting 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 Horan Nu;.-ition Research Centers continue to seek more sensitive ways to

detect marginal levels of nutritional status in numans in conjunction with their

studies on nutritional requirements. In particular, the Western Human Nutrition

Center at Letterman Army Institute of Research, San Francisco, has a mission to

improve methods for assessing human nutritional status. In fact, all programs

''f 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 indicators of human nutritional status.

Having explored how ARS research re'ates to human nutrition mongering through

methodology, nutritient composition, bioavailability and nutritional standards,

I would like you to consider another important use of nutrition monitoring

information. Knowing the use and patterrs of food consumption among the

nation's population enables 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 may be

implemented by altering food production programs. Thus, by monitoring public

consumption we have access to data that can strer2chec the link between

production agriculture and nutrition. Improving the nutritional quality of the

food supply helps prevent national nutritional problems.

Monitoring information regarding food use and food consumption patterns is

important to the agricultural/food system. Producers bP "It from information

on food consumption patterns. Tne farmers an food or, .ors need to know how
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consumer demand is changing, why it is changing and how to adapt production to

meet consumer demands. Monitoring helps answer these questions.

As you can see, the nutrition monitoring system is used for many purpose.

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 w11 select

and consume.

Although I have covered our research activities that support nutrition

monitoring, I would like to reiterate the relationship of ARS human nutrition

research to the monitoring activities of HNIS and DHHS. The National Nutrient

Data Bank maintained by HNIS is 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 I mentioned earlier, the Nutrient

Composition Laboratory at the Beltsville Human Nutrition Research Center

main, .1ns 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 utilization of nutrients in 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 mission "to conduct research on human nutrition requirements and on

nutritional status, surveillance, intervention and monitoring" to assist in

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) identification of factors, forces, and trends resulting in

malnutrition; (2) development of reliable, efficient and inexpensive methods for

defining nutritional status; (3) studies on human nutritional 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) is 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 nutritional

monitoring, d''ther deals with a specific population of adolescent females in

eight southern .ates, and the third monitoring project attempts to determine

the extent of use of vitamin, mineral and other food supplements in the Western

Reoion.
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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 ce the Assistant Secretary for Food and Consumer Services, and the

Department's position is given in testimony by John Bode, who is the Acting

Assistant Secretary in that area.

I have, however, reviewed this legislation and I concur fully with Mr. Bode's

assessment that although we agree with the purposes of the bill, it creates a

cumbersome management structure, and confusion as to roles of the individual

Federal agencies. To implement this bill rmuld cost the U.S. taxpayers millions

of dollars and would not, in my opinion, improve our nation's present nutrition

monitoring program.

Mr. Chairmen, agail, 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 is

producing viable results for the benefit of all Americans. I welcome any

questions you might have.
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Agricultural R h Service
Accomplishments in Rumen Nutrition

1. Contr...high blood pressure by lowering dietary fat. Lowered dietary fat
intake produced beneficial effects on moderately elevated blood pressure in
otherwise healthy people. An estimated 25 million Americans suffer from
moderately elevated blood pressure. Which for many will progress to
hypertens.ve levels with aging. Controlled studies at the Busse Nuicitica
Research Center at Beltsville. Maryland, with male volunteers, show that
moderate reduction in fat intake lowered both ayatolic and diastolic blood
pressure. In another controlled study of adults with blood pressure
in the normal range at the Western Human Nutrition R h Center.,blond
pressure and blood cholesterol were lowered by reducing the dietary fat to
25 percent of the dietary caloric. and adjusting the ratio of
polyunsaturated fats to maturated fete in the diet to 1.2 While keeping the
salt intake constant. In addition, the results of two field studies, with
high risk populationa, confirmed the finding that fat level and type effects
blood pressure. Control of moderarely elevated blood pressure by diet
can help prevent the development of hypertension and its sequel,
cardiovascular di eeeee and stroke, while aving millions in health can and
lost productivity.

2. Adequate dietary chromium may help in prevention of diabetes and
hypoelycemi. It has been shown that chromium supplementation led to an
improvement in glucose tolerance of subjects with marginally elevated
since.' following a glucose load. Chromium supplementation also was found
to increase the 90 minute blood glucose values of hypoglycemia subjects
suggesting role of chromium in glucose metabolism. In a recent study,
exercise-induced increases in glucose utilisation in mile joggers eeeee led
significant int eeeee in chromium mobilization and subsequent urinary
excretion with increned glucose utilization. In addition, approximately 90
percent of the 200 diet samples analysed from normal individuals were below
the National R h Council's statue. adequate intake for Chromium of 50
micrograms per day. Suppleeentation of elderly subjects for 12 weeks with
200 micrograms of chromium per day led to improved glucose metabolism,
suggesting that free-living elderly subjects also may not be consuming
sufficient chromium in Chair diet. The role of chromium in glucose
metabolism and ice relationship to diabetes and hypogyetmi suggest that
aortic.' dietary chronium intakes nay be a factor responsible for suboptimal
health.

3. Diet control and 'exercise can reduce rate of muscle protein breakdown in
the elderl . It has been shown that physical work capacity, nestle mass,
and rates of protein turnover are reduced with age. The rate of albumin
formation is controlled at a lower set point, and muscle makes a reduced
contribution to Whole body protein tsrnover in older mm compared to young
adults. Whole body leucine metabolism examined While subjects were in the
post-absorptive state did not reveal major differences between young and
older adult subjects. Nnwever, it was found that the rate of breakdown of
muscle protein is under ChB control of diet and of hormones. Preliminsry
results of a three-month training program for elderly men and women indicate
incr eeeee in functional capacity and reductions in percent body fat. Theca
findings may have significance for the preservation of muscle mass during
aging.
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4. Zinc supplementation may be needed by ?regnant women. Zinc supplementation

(lb meday) of the diets of pregnant Htspanic women in a random,
double-blind study, resulted in increased final serum sine levels and kiiher

infant body weights. The incidence of pregnancy-induced hypertension also

was lover among the sine supplemented women. No relationship vas found

between maternal heir and serum sine concentrations. However, two

biochemical blood indices (deltaamino levulinic acid dehydrates' and
rtboneuelease) appear promising for assessing sine status in humans. The

calculated 24-hour dietary sine intakes averaged less than 50 perc4nt of the

Recommended Dietary Allowance. The results of the study suppoc led

for sine supplementation in pregnant women with marginal gin a.

S. Suboptimal potassium intakes observed in free-living adult. o'er long

study was conducted with free-living adults in which diet wimples were
analysed directly for sodium ate: potassium instead of calculated from food

consumption estimates. The results revealed less than optimal intakes of
potassium in relation to sodium as recommended by the National Academy of

Sciences. When potassium intaki. increased, blood pressure dee eeeee d in

males. The results show that most previous studies that basso their
estimates of sodium and potassium requirements on urinary excretion have
under-estimated the actual intakes of these minerals. These results may

have wide ranging health risk implications since the number one cause of

death in the U.S. involves deterioration or impairment of the cardiovascular

system.

6. Dietary fiber intake lowers blood cholesterol. High levels of serum
cholesterol rs generally considered to increase the risk of developing

heart di . The intake of diets that lower blood cholesterol without

producing any undesirable side effects is therefore desirable. A human

study shoved that a number of purified dietary fibers, when added to the
normal American diet, lowered blood cholesterol in men after 4 weeks. The

effective fibers all had the property of forming gels in solution. No

undesirable effects of 0481 fibers were observed, such as loss of trace

elements from the body. The results indicate that the inclusion of gelling

fibers in the diet may he a safe means of lowering blood cholesterol
levels.

7. Modification of the present United States' diet. The typical United States'

diet is high in calories, fat, sugar, and salt. These nutrients have been

associated as risk factors for heart di and diabetes. Dietary

modifications found beneficial during previous human studies were

incorporated into a 7-day cycle menu. The modifications included small

reductions of'total fat, sugar, and salt ani 4 in fiber and

polyunsaturated fat. Consumption of the modified diet for 17 weeks reduced

blood lipids, improved glucose tolerance, and towered blood pressure.
End-of-study subject evaluations showed 66 percent felt better and 44

percent rated the diets of higher quality than their prior self-selected
diets. Three-fourths of the subjects inticted desire to change their

diets to conform more closely to the modified diet.
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S. Biotin, status influences essential fatty acid re uirements. Lack of

knowledge of the bioavailability of nutrients, such es b in and its

interaction with tat fatty acids (EA) impedes the translation of

requirements into dietary recommendations. A rat model was developed by
producing motheauglobioemia, impaired oxygen-carrying capacity of blood to

study the role of biotin as an antioxidant to protect against breakdown of
SIPA in tissues. Results indicated that biotin, in addition to its role as
an antioxidant, acts to regulate the metabolise of EPA by increasing the

amount of rchidonic acid. late fed diets with saturated fat needed more

biotin than rats fed diets with unsaturated fat. These findings clearly

indicate that biotin is an important nutrient in determining lipid
requirements of lumens for optimal health.

9. Development of rapid method for measurement of moisture.'protein and fat

in meat. Conventional methods for measuring moisture, protein and fat in
seat require laborious thesis. 1 techniques that are costly and slow. The

application of new analytical instrumentation, near-infrared spectrometry
(RUR) has'greatly improved the cost effectiveness as well as reliability

and precision of results. This new method has promise for use by
regulatory agencies, u well as private sector meat producers.

10. Resistant' to infection improved by yogurt. Yogurt-fed rats were more

resistant to infection that rats fed malk. Since yogurt is fomented
milk product, the organism responsible for the yogurt fermentation,
Streptococcus therm* ilus vas investigated to determine its role in

resistance to infect on and growth stimulation. Although the precise
factor has not yet been identified, it has been determined th.t the growth
stimulatioo and infection resistance factor is produced by Stre tococcus

therm* ilus and does not depend upon fermentation of milk.

Miter one of this ch Ire that there may be health benefits to
people Who c-osume yogurt produced by a fomentation which includes use of

Streptococcus thereopbilus.

11. Sucrose and fruPtose mgaly copper deficiency. Studies using rats have
previously shown that'the feeding of sugars such as sucrose sod fructose as
compared to starch worsens the signs of copper deficiency. Diets consumed

by people living in industrialised societies such as ours contain
relatively high levels of 'lactose and fructose and only marginal levels of

copper. A human study was therefore conducted to determine whether
changing the type of carbohydrate fed between cornstarch and fructose in
diet typical of that consumed in this country could effect sive of copper

status. A copper - containing entree, superoxide dismutase, was
significantly lower after the subjects consumed the fructose than When they

consumed the starch. Repletion of the subjects with copper significantly

increased the enzyme level in subjects previously fed fructose but not

starch. These findings indicate that copper status may be ad ly

affected by fructose-containing sugars (e.g., sucrose). This finding sty

have special relevance to human health since low copper itake has been
associated with an increased risk of heart di .
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12. Effects of nutritional factors qn bone metabolism. The effects of
nutritional factors on bone metabolism as animals age, with occurring
biological events, are influential in the onset and y of bone

disease and structural disorders. Problems such as the onset of

osteoporosis in women and the leg weakness ob d in pigs reaching

maturity, may be affected by dietary factors which seem to alter the
collagenous matrix of bone. Bons samples obtained from elderly women with

osteoporosis revealed relation between collagen crosslinking and the

extent of bone demineralization. Au increased maturation of the collagen
crosslinks in bois from animals fed high levels of protein also has been
demonstrated, which may account for the reduced bone minerals ob d in

animals. The consumprlon of high protein diets affects the ercreticn of
mi Is and may result in an imbalance affecting an increased resorption
of bone. Society would be benefited by lowered medical coats if the
incidence of fractures were decreased in our elderly of the future by

nutrient balancing in our young population of today.

13. Interrelationship found between boron and cholecalciferol(vitamir23).
Using the chick as an experimental animal, an interrelationship has been
found hawse.' the mineral boron and vitamin D3 (cholecalciferol). Boron
markedly elevated the rate of growth and lowered the plasma alkaline
phosphatase activity, heart weight/body weight ratio and incidence of
rachitic long bones in chicks fed vitamin D3deficient diets. These
findings suggest that boron may modulate the function of vitamin D3 or is
necessary for the efficient conversion of vitamin D3 to its active form
in the body. 'This could be important in longterm parenteral feeding where
boron intakes may be low.

14. Pat absorption in premature infants measured by non .aioactive I3C

labeled triolein. "C labeled triolein, a stable isoairFaiTrabele4
form of fat can trace fat absorption and oxidation by premature infants and
provide information on maturation of the smell intestine during the first

weeks after birth. This technique is being used to differentiate the roles
of human milk and infant formulas in the emulsification, hydrolysis, and
absorption of long chain triglycerides. Initial studies show premature
infants fed their own mother's milk digest, asbsorb, and oxidize triolein
to a greater extent than infants fed formula.

15. Brant interact with minerals in human diets. Measurements on brans prior
Wrinsestion and after passage through the human CI tact reveal
significant changes in mineral binding. Wheat bran remnants re 4 from

fecal matter contain more Ca than did the starting material and thus are

able to act a a mineral sink to remove Ca from the CI tract. This

observation is consistent with clinical observations that indicate
excessive amounts of wheat bran are able to cause a negative calcium

balance. Drymilled corn bran also has been shown to bind in vivo
significantly more Ca, Cu, Fe, and Zn than it contained prior to

ingestion.
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It. Nutrient analyses of foods. Scientists in the USDA Nutrient Composition
Laboratory published extensively on the development of new and improved

methods for analysis of nutrient, in foods. These method, and instruments

et Ad profoundly alter the techniques used for nutrient analyses of food

is manner to make the assays more accurate and precise and at a lover

coat. Data were obtained and published on the following:

o Nutrient content, including individual and total sugar content,
inorganic nutrient content end moisture content, of eleven fruit juices

from., nationwide stapling. This is the only knows comprehensive

nationwide sampling of fruit juices.

o Lipid content of over SO fast food item, in the Washington, D.C., area

fron'three chains. This Oh Hating is the most extensive of the

lipid content of fast food, ever obtained for publication.

o Fiber content of SI ready -to -eat breakfast cereals. The neutral
detergent fiber content ranged from 0 to 31 percent of the dry weight of

these 'cereals.

o Sugar content of 14 granola cereals from seven different manufacturers.
The sugar content ranged from 22-23 percent of the dry weight.

o Vitamin Si content of 24 ready-to-eat breakfast cereals. The vitamin

S-6 ranged from 0.2 to 3.05 mg/or. In 1/3 of the cereal brands tested,

the pyridoxine content varied appreciably among lots.

17. Shifts observed in family financial management practices, I Oh on

household saving behavior of 1 types of families indicates that
income alone does not determine families' ability to improve their

financial position. For example, in spite of higher income, two-
families safe significantly less of their income than single-earner

families. A study of household wealth patterns thews that families are
increasing their debt loads, shifting investments to uninsured and illiquid
form, and holding assets in special 'urpose, limited-access accounts,
thereby increasing their exposure to risk. It eh results contribute to

the revision of research-based guidance materials in family resource
managementa priority area for hoes economics extension programa directed
at improving long -term family economic stability and security.

IS. Effects of self-selected diqte on mineral balances (calcium, phosphorus,

magnesium) of aduFt,. The effect of three major dietary minerals (calcium,
phosphorus, magnesium) consumed by adults, 21 to 52 years of age, under
natural coedit/0os of customary diets was determined by the bet Ices of

these nutrients. Mineral balances were also related to level of dietary

protein consumption. Calcium and magnesium intakes, especially for women,

are geLarally below the RDA, while phosphorus and protein intakes higher

than recommended. Fifty pe..-eot of the women and the men 35 years of age

and older, but only 20 pe, -. of the young men, were in marked negative

calcium balance. Phosphorus balances of 60 percent of the adults were also

grossly negative. Magnesium balances were only slightly negative for 60

percent of the adults. Dietary protein level ad ly effected calcium,

phosphorus and magnesium bat f only the women 35 years of age and
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over. This depressive effect of the level of dietary protein cn calcium
balance of the women approaching menopause vi-l1 utimately ffeet their bone
metabolism. Hormonal changes, particularly estrogen, at and after
menopause will resalt in additional stress on calcium and bone metabolism
with bone fractures occurring in those women whose bone densities are below

critical level prior to menopause.

19. Protein and energy intakes of excl-sively breast-fed infants. Human milk
intake and growth performance of exclus vely breast-fed infants from
middle- and upper-socioeconomic groups have been documented during the
first four months of life. The absolute amount of milk ingested plateaued
over the study period at 733 grams/day. The amounts of energy and protein
available from this amount of milk suggests more efficient utilisation of
energy and nitrogen for growth by breast -fed infants or differences between
formula- and breast-fed infanta in the composition of tissues gained during
growth. In complementary metabolic studies, * 1 utilisation appeared
to differ bt.veen formula- end human milk-fed infants, and significant

quantities of lysozyma, lactoferrin, and secretory IgA, that occur in human
milk, were found to survive passage through the gastrointestinal tract.
The studies of immune components suggest that human milk has the ability to
modulate immune responses throughout the upper and low gastrointestinal
system.

20. Regulation of human milk sodium. The concentration of sodium is one of the
most ble characteristics of human milk. This is of interest for two
reasons: (1) The concentration of sodium in some milks is very low. It is
not known if these low values represent normal physiology, abnormalities,
or responses to diet. Low Na concentration could represent health risk.
(2) Nigh sodium intakes in early life may iac eeeee the risk of hypertension
in individuals genetically predisposed to this disease. Results of the
studies Which have demonstrated that the concentration of sodium in human
milk is not controlled by acute diitiry ehanges also have increased our
understanding of the hormonal regulation of this important nutrient.

21. Dietary calcium related to bone mineral loss in women. In study on the
effect of dietary minerals on spina alveolar and radius bone density during
aging among 100 healthy post - menopausal women, it was found that the
quartile of subjects with the lowest dietary calcium intake (less than 1/2
the RDA) had significantly greater loss of bone mineral from the spine
(7i annualised) than did the group as Whole (1% annualised). In

separate set of studies it was found that calcium supplements when taken
with a test meal significantly impaired iron absorption but had no affect
on sine absorption.

22. Vitamin E stimulates immune response of aged mice. Experiments In animal
models have demonstrated that relatively high doses of dietary vitamin
stimulates the immune respoosi f aged mice to levels that are
comparable to those of young mice. This immune-stimulatory effect of
vitamin N appears to be mediated via de in prostaglandin E -2.
Furthermore, animals receiving dietary vitamin 2 supplementation presented
with a markedly lower incidence of kidney amyloidosio, a deg ive
pathological condition associated with aging. In addition, the dietary
requirements for vitamin E nee eeeee y to maintain steady state levels in the
brain were found to increase with age beyond amounts currently recognised
as adequate.
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23. Possible gene marker for cot nary artery d . Apolipoprotein A-I (APO

A-I; is the major protein component of high - density lipoproteins (HDL).
Recent work has identified a specific APO A-I gene abnormality iu

approximately 60Z of subjects with genetic HDL deficiency, 33Z of patients

with premature coronary artery di , and 4X of normal subjects. This

new gene marker may prove to be of great importance in identifying a

genetic predisposition to coronary artery disease and lead to preventitive

early recommendations for dietary practices/interventions in high-risk

individuals. In addition, new information is being developed to precisely

chsract ss i ee how the fat soluble vitamins (A, D, g, and 10 are carried in

plasma lipoproteins in both the fasting and post prandial states.

Furthermore, a new highly sensitive methodology for analyzing essential

fatty acid requirements and deficiencies has been developed.

24. Age-dependent calcium growth response. Studies with well-defined cell

culture systems have revealed en effect of calcium concentration on

density-dapendent growth lehibi.ion for fibroblasts (connective tissue

cells) that is strikingly age-dependent: doubling the calcium

concentration rn the nutr:.nt medium increases cell yield approximately

35CZ for newborns, 1502 for young adults and 20Z for old adults. This

suggests that elevated calcium may enhance cell responsiveness to growth

stimulatory molecules and may have implications for such clinical problems

as poor wound healing in the elderly. Additional experiments have

demonstrated that both keratinocytes (skin barrier cells) and fibroblasts

from newborn skin respond better to growth stimulants than do these cells

from adult dcinors. This h approach has allowed for careful study of

the imimeof aging and nutrition at the cellular level.

25. Vitamin C may protect age-related eye damage. 1 h studies on the role

of nutrition in the etiology of eye Ions cataracts has identified

age-related damage to eye lens crystalline, specialized proteins in the

eye. The protease enzymes Which protect crystallin proteins from

degradation require magnesium, manganese and/or zinc and become less

effective during aging. Enhancing the levels of vitamin C, dietary

antioxidant, has been founl to protect against the photo-oxidative damage

which accumulates with age. This h approach may lead to dietary

recommendations which serve to extend the useful life of the lens and

enhance the quality of life of our elderly.

26. relate absorption reduced in elderly with etropic gastritis. Atrophic

gastritis is a coemon asymptomatic condition of the elderly. Atrophic

gastritis was found to result in folate malabsorption in the elderly but

not in folate deficiency due to increased bacterial synthesis of folate in

the small intestine. The intermittent use of acid-lowering drugs or

antacids Which elderly people Zrequently take with meals also results in a

lowered absorption of dietary lolate but is not compensated for by

bacterial foists synthesis. Furthermore, in elderly people with atrophic

gastritis the use of antibiotics could precipitate a folate deficient state

within a relatively short period due to the profound folate malabsorption

seen in these individuals.
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27. Guar gum improves glucose tolerance. A 6-month long study determined the
effect of dietary fiber and guar gum-containing food bars on the metabolism
of humans Who exhibited adult-onset diabetes. It was found that
consumption of the guar bars improved oral glucose tolerance, lowered
glycoaylated hemoglobin, and increased glucose consumption during the
euglycemic clasp (suggesting an ice tttttt sensitivity to insulin). Mineral
retention was not adversely affected by consumption of the guar bars for
the 6-month period. These tasty guar bars were especially developed for
this study and are not available commercially. These results thus suggest
potential product for food processtre.

28. Plasma enkephalin levels lowered with copper depletion. It is important to
develop reliable -indicators of metabolic effects of copper deficiency in
humans. In severe copper deficiency plasma teruloplamin activity and
erythrocyte superoxide dismutase activity is decreased appreciably, but
neither of these measurement. are suitable to assess milk copper .

deficiency. In humans fed low copper diets for 11 weeks, there were
uraaatic decreases in both plasma leucine- and methionine-enkephalin levels
and an increase in $-endorphein level. These three measures returned to
normal when- the diet was repleted with copper.

29. Platelet tochoperol level reflect. dietary level. Since MIMI tocopherol
levels are no longer considered an accurate index of vitamin I (tocopherol)
nutritional status, we developed an alternative index method on a rat
animal model i.e. platelet tocopherol level. We have validated this method
in human subgia by showing that there is a sensitive dose response
relationship between tocopherol levels of human platelets and dietary
changes in vitamin E.

30. Selenium deficiency promotes clotting. The importance of dietary
interactions between essential fatty acid and selenium nutriture has been
shown in studies using an animal model. Feeding seleniue deficient diets
results in increased formation of the blood clot-promoting prostaglandin
called thromboxane A2 (TXA2) from the essential fatty acid "donic
acid.

31. Vitamin 8-6 forms separated. A new analytic resin was identified and
chromatographic procedures developed for the separation and quantification
of all vitamers of vitamin 8-6.

32. New 'analysis technique. A new near-infrared reflectance spectroscopy
method was used to determine fiber, starch and total carbohydrate in snack
foods and to determine total sugar in breakfast foods. The new technique
is rapid and @airily can be used in automated procedures for product quality
control.

33. Carotenoid analysis methodology. Wish pressure liquid chromatographic
procedOres were developed for separating and quentifying carotenoids in
yellow/orange (WO) and green vegetables. Two internal standards were
developed for routine chromatographic use. The primary carotenoida
identified in Y/0 vegetables (carrots, acorn squash, sweet potatoes) were
alltrans-g-carotene and 15-eis-g-carotenc in all vegetables and
alpha-carotene in carrots. The primary carotenoids identified in green
vegetables (spinach, broccoli, cabbage, bruise sprouts and kale) consisted
of inree to five xanthophylls, two of which were lutein and its 5, 8
epoxide, all-trans-vcarotens and l5-cis -g-carotene. Green vegetebles also
contained high levels of "a" and "b" chlorophylls and several of their
metabolites.
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34. Development of new or improved analytical procedures for vitamin

measurement and assessment. Technological advances have made it possible

to develop more efficient, selective, and fast methods for trace

quantities measurement of selected vitamins. Utilizing high

performance liquid chromatography (HPLC) we have developed analytical

method for the quantitation of plasma ascorbic acid, isoascorbic acid, and

uric acid; methodology for the measurement of ascorbic acid, isoascorbic

acid, and uric acid in cured meats and foods; determination of
141-methylinicotinamide in urine; and simultaneous measurement of vitamin
A, vitamin E and vitamin I related compounds in plasma of humans and plasma

and tissues of animals.

35. Simpler procedure for isolation of leukocytes. Developed a method for the

differential separation and isolation of specific blood cells. Leukocytes

from human blood can be isolated by sequential centifugation through

Percoll gradients. Leukocytes can be further separated into pure

lymphocytes and neutrophils. Coupled with HPLC, we have been able to

develop sensitive and specific methods for the measurement of leukocyte

ascorbic acid levels. Isolated cella are being used in our cellular

nutrition h for the development of biochemical functional tests.

36. Use of selenium-containing proteins as indices of selenium nutritional

status. A new and highly sensitive assay for selenium based on its

catalytic effect on the reduction of dyes was developed. Several

biological forms of selenium are active in the assay system and the
sensitivity for selenite is comparable to the best methods presently

available for selenium analysis. Furthermore, this new assay system has

dynamic range and linearity as good or better than present selenium assay

methods. Current work is on extending this assay to selenocyteine-
containing proteins and to samples in a biological matrix.

37. Interactions between vitamin C and selenium. Both animal and human studies

have been completed during the last year regarding interactions between

vitamin C and selenium. In guinea pig experiment we have found that

ascorbic acid intake has no effect on blood or tissue levels of selenium

but does influence the specific activity of the selenoenzyme, glutathione

peroxide's. Present work has involved in the testing of the effect of

ascorbic acid on purified selenoenzyme in vitro. This work suggests that

at low concentration ascorbic acid stimulates activity but high

concentration of ascorbic acid inhibits activity. Our plans are to define

mechanisms responsible for ascorbic acid's influence on the selenoensyme.

36. Ingestion of vitamin C supplements found not to interfere with B vitamin

stags of human subjects. Previot, work has suggested that supplemental

intake of vitamin C may ad ley affect body nutriture of vitamins 8-6

anal 8 -12 by causing excess urinary excretion of Vitamin 5-6 and reacting so

as to destroy vitamin 5-12. In a controlled study at the Western Human

Nutrition R h Center eleven young men were fed natural food diet

containing low, normal,, and high amounts of vitamin C over a 14 week

period. Blood tests for vitamins 6-6 and 5-12 were done and the urinary

excretion of vitamin 6-6 was measured. There was no change in these

parameters thus Showing that intakes of vitamin C up to ten times the RDA

do not harm the body's status of vitamins 6-6 and 3 -12.
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39. Blood p dy Is salt excretion linked to polyunsaturated fiat
intake. Subjects on a high polyunsaturated fat diet excrete more sodium
iiidWassium in their urine than those who eat a low polyunsaturated fat
diet. In addition, the high polyunsaturated diet may also act as a "mild
diuretic" since urinary volume excretion was increased in the subjects on
the higher polyunsaturated fat diet. These findings give us nutrition-
oriented approach o: lowering high blood p . The results C444 from a
three-month ..uey to. eight healthy resident volunteers housed at the WNW.
The subjects ..ere fed carefully controlled diets and 24-hour urine
collections were made for 93 consecutive days.

40. High levels of phytate is the diet may decrease sine absorption and result
in negative sine balance. Addition of 2.3 ms of sodium phytate to formula
diets of young men resulted in 'marked decrease in sine absorption.
Absorption was determined uaing the .:able isotope, 672n. The young
men were confined to metabolic unit for the study. Nigh levels of sodium
phytate and -cellulose were added to formula diets. Bach diet was fed for
15 days. The addition of -cellulose neither impaired sine absorption nor
resulted is negative sine balance. The results suggest that diets
containing large amounts of phytate msy have an ad ffect or sine
status.

41. Palacio requirement and metabolism in the adult female. Limited
information exists as to the folacin requirements for humans. relating
information has been derived from the use of synthetic (niacin,
pteroylmonoglutamic acid (PCA), rather than with naturally occurring forma
as consumed in the diet. A study was conducted with 12 healthy
non-pregnant female volunteers in the Western Rumen Nutrition R
Center's Human Nutrition Suite to determine the folacin requirement for
moan. The results indicate the minimum (niacin requirement of adult
women is about 300 mg/day when obtained from dietary sources. The
bioavailability of food folacin appears to be less than 502 when compared
with PCA.

C. F. Combs
6/13/85
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Mr. BROWN. Thank you very much, Dr. Bentley. We would like
to have the meterial that you referred to, and it will be included in
the record.

Can we now have Mr. Bode?

STATEMENT OF JOHN W. BODE, ACTING ASSISTANT SECRETARY
FOR FOOD AND CONSUMER SERVICES, U.S. DEPARTMENT OF
AGRICULTURE

Mr. BODE. Good evening, Mr. Chairman. I am John Bode, Acting
Assistant Secretary of Agriculture for Food and Consumer Serv-
ices. I have taken the liberty, 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 It is a reflection of our eager-
ness to respond fully.

I woilld like to make, in summarizing my testimony, two major
pointy dr..,,Tr from my full statement submitted for the record.
One, iJ,DA i proud of ilko part in the national nutrition monitor-
ing system its implementation began in 1981, and in the
progress in ..wordinating er monitoring activities with those of the
Dep...rtment of Health and Human Services.

The second is we support the objectives of H.R. 2436 nut, like the
Department of Health and Human Services, believe that additional
layers of bureaucracy specified would ihrgcle our progress in meet-
ing those objectives.

Since we testified before you last year, we have taken several im-
portant steps, and I would like to discuss those briefly.

We initiated a continuing survey 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 ts from a na4 nal sample and a low-
income sample of women and young children, groups that our past
surveys have shown to have diets that fall short of recommended
levels of some nutrients.

For analyliis of continuing survey data we have in use 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 NHANF...9, 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 meetings,
generally on a monthly basis, have been held between the Assist-
ant Secretary for Food and Consumer Services and the Assistant
Secretary for Health.

Our manager ent mechanism is uncomplicated and relatively ef-
ficient. USDA's Assistant Secretary for Food and Consumer Serv-
ices and DHHS's ssistant Secretary for Health cochair manage-
ment of NNMS wi i general leadership in the food and nutrient
consumption areas in USDA and leadership in the 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
published last year.

The Depa:tuent has shown its support for th7 raonitorin z 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 in
USDA, and I believe that is a conservative estimate, and it is 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-
toring research.

It includes dietary guidance, assignments of responsibility that
are duplicative of USDA programs and therefore unnecessary.

Designation cif the Secretary of Health and Humsn 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 activities 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 aveable. We are opposed
to H.R. 2436 as unnecessary and potentially harmful in .1.0,ieving
our nutrition monitoring goals which are essentially the semi: 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
coffer with the means of achieving those ends.

I would be happy to answer your questions as well.
rThe prepared statement of Mr. Bode follows:]

248



242

Statement of John W. Bode
Acting Assistant Secretary

for Food and Consumer Services
U.S. Department of Agriculture

Before the
Subcommittee on Science, Research and Technology

of the
Committee on Science and Technology

and the
Subcommittee on Department Operations, Research and

Foreign Agriculture
of the

Committee on Agriculture

and the
Subcommittee on Domestic Marketing, Consumer Relations and Nutriticn

of the
Committee on Agriculture

U.S. House of Representatives

June 25, 1985

249



243

Mr. Chairman and .embers of the Committee, I would like to thank you
for the opportunity to discuss the Department's nutrition monitoring
activities and to comment on H.R. 1436, the 'National Nutrition
---itoring and Related Research Ac of 1985.° We are proud of our
ogress in monitoring and our plans for the future. Although the
Department supports the objectives of N.I. 2436, we do not support the
bill as proposed. The legislation imposes new administrative mechanisms
on monitoring activities that are now underway and will impede further
progress toward meeting the nutrition monitoring goals that were
specified in the Joint Implementation Plan for Nutrition Monitoring
presented to Congress in 1981.

I will begin by providing a progress report on NNMS ectivities. rho
Congress, in The Food and Agriculture Act of 1977 (P.L. 95-113, Sec.
1428), requested the Department of Agriculture (USDA) and the neportment
of Health and Human Set-Aces (DHHS) to develop and submit a p a for a
Natiorel Nutrition Monitoring System. This plan was submitted to
Congress in 1978. The Congress then requested en implementation plan.
The Joint Implementation Plan for the National Nutrition Monitoring
System, presented by USDA and DHHS to Congress in September 1981,
provides plan for monitoring activities through 1987.

All of the dietary status activities proposed in the NNMS implementation
plan are either completed or are underway (see summary table). This
deaonstrates the major commitment of the Department to developing and
maintaining the NNMS.

(1) Activities to improve coordination and comparability between the
National Pcou Consumpion Survey (NFCS) and the National Health And
kaamination Survey (=ANUS. me USDAlus taken several steps: First,
we have initiated formal quarterly meetings between staffs of USDA and
DHHS to improve communication and Insure greater coordination of survey
planning efforts. This is an ongoing activity and one which I hope will
be increased in frequency. These meetings have resulted in a single
food-coding system and nutrient data base to be maintained by USDA and
used in both DRS and USDA. dietary surveys and modifications in certain
interview procedures to make ths more comparable to those in NUKES.
Second, the Department together,- with DONS, asked a committee of

statistical and mearlIng 'aver,' to review the structure and procedures
of NFCS and NHANES and to recommend ways to improve compatibility. They
approved the designs and procedures for both surveys as appropriate for
their separate objectives and advised against combining the surveys.
Other recommendations included coordinated core questions in the two
surveys in the socioeconomic and individual dietary intake data and
common definitions, terms, groupings, and tabulations which would
facilitate comparability of the outcut of the two surveys. These
recommendations are being implemented. Third, several years ago the
Department initiated plans for and then provided grant funds (DHSS also
contributed funds) to the Food and Nutrition board of the National
Academy of Sciences (PN5/NAS) for a "Coordinating Committee on
Evaluation of Food Consumption Surveys." In 1983, this Committee celled
a conference for users of food consumption data--representatives from
government, academia and industry. After this conference, the FNB/NAS
issued a report, 'National Survey Data on Food Consuaption: Uses and
Recommendations,' that recommended to the Department ways to improve
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food consumption surveys to better meet user needs. The report was
presented to the Dep. .went in July 1984 and copies were forwarded to
this Committee. We have made considerable progress in implementing the
INE/NAS recommendations.

The PNWNAS Committee on food survey uses, like the statistical
committee on survey structure and procedures, recommended _hat NFCS and
NHANES continue to collect dietary intake data in separate surveys.
These committees also recommended that a common identical methodological
core in hot: surveys be developed and implemented where consistent with
user requirements. These recommendations eliminated the necessity for
joint USDA/DHRS pilot studies, which were called for in the implementation
plan. However, joint efforts are continuing in order to make the
surveys as compatible as possible.

(2) Activities toward the development of a mechanism to evaluate and
report Federal nt'rition monitoring activities. In 1983, we sponsored
jointly with MS, the Joint Nutrition Monitoring Evaluation Committee.
The first report from this Committee on the nutrition of the U.S.
population will be provided to Congress later this year. Although the
preparation of this report has taken longer than the Committee had
hoped, we belie e its summarization and interpretation of the
ieormation from Federal monitoring efforts, with recommendations
regarding the monitoring system itself, will be extremely useful to the

Congress and to the Departments as well.

(3) Activities related to the establishment of a Continuing Survey of
Food Intakes by individuals. likelepat, in the 1981 Implementation

Plan, proposed t, undertake Continuing Survey in 1985, introducing an

important new tool for nutrition monitoring. The Continuing Survey was
recommended in two FNIUNAS reports to provide data about the dietary
adequacy of the U.S. population on a more timely basis. _t is the first
attempt to assess a national sample on a continuous basis ever initiated
in this or ny other country.

The Department's Continuing Survey of Food Intakes by Individuals
(CSFII) was initiated April 1 of this year. In calendar years 1985 and

1986, the sample for the Continuing Survey includes the following: (a)

Core Monitoring Group: Women 19-50 years of age and their children 1-5

year of age, from households at all income levels; (b) Special
Low-income Group: Gwen 19-50 years of age and their children 1-5 years
,f age, from households at 130 percent of poverty or less; and (c) In
calendar year 1985 only, a sample of men, 19-50 years of age from
households at all income levels, with an oversample of men a.. 130
percent of poverty or less.

For both the Core Monitoring Group and the Low - income ,.roup, data will

be collected through six 24-hour recalls of food intake from each
respondent spread over a year' period of time. This first national
survey to collect 6 days of food data over a year will help us to

understand usual intakes more adequately. The first day's intake will
be collecte; by personal interview. Subsequent contacts will be made by
telephone, or if the respondent has no phone, by personal Interview.
The use of the telephone for collecting dietary information for a

251



245

national sample is also a first. The information being collected is
similar to that collected from individuals in NFCS 1977-78. However,
additional information is being collected to help make CSPII and NHANIS
data more comparable and to help satisfy needs expressed by Congress,
the FNB/NAS report, and the President's Task Force on Food Assistance,
as well as to support our Department's agricultural, food assistance,
and nutrition education efforts.

(4) Activities to improve methodology for intake surveys. Because the
Continuing Survey was new to national nutrition monitoring, suitable
data collection methods had not bean identified. As reported in
previous testimony, the Department conducted a series of methodology
studies between 1981 and 1984 to determine the most appropriate survey
design. These studies (1) indicated that adequate dietary intake data
could be collected from both the general and la - income population using
either a personal or telephone interview but not a mail questionnaire,
and (2) identified several alternatives relative to the number of days
of dietary intake needed to measure a parson's usual intake adequately
over a period of a year.

(5) Activities to reduce the timelag between data collection and data
re rting. The Department has taken several steps to meet this need.
iret, roods reported in our surveys are now being coded by computer

instead of the time-consuming mammal coding of the past. Second, we
plan to collect data for the household phase of the 1987 Nationwide Food
Consumption Survey (NFCS -87) through direct entry into the computer.
Computerization of the food coding and the household data collection,
being tried for the first time in national dietary surveys, is expected
to improve data quality, cut costs, and !improve the timeliness of data
reporting. DANS, with our support, is initiating a study of
computerization of interview procedures for collecting food intakes of
individuals.

(6) Activities to maintain the decennial Nationwide Food tics
. Plans are being finalized for WPCS -87. Vith 44::::3!of the

President's FT-86 budget request for ANIS, we will conduct the
comprehensive decennial NFCS in 1987. In this survey, information on
both household food use and costs as wall as 3-day fond intakes of all
household members will be collected. To be included in torc3 -87 will be
a national sample of 6,000 households at all locates and a special
supplemental sample of 3,600 low-income households at 130 percent of
poverty or less. The last such survey was conducted in 1977-78.

(7) Activities to expand the Notional Nutrient Data Bank. As a result
of the expansion of tnelatlicaI Nutrient Data Bank, future MAIMS and
NFCS can be evaluated for calories and 28 nutrients as compared with the
14 nutrients evaluated in the 1977-78 NFCS. At the F esent time, 12
sections of the revision of Agriculture Handbook No. 8 on the
composition of foods have been issued. Others are in process. The
entire revision of Handbook No. 8 is planned for colligation in 1987.

(8) Activities to is rove methods for evaluating dietsr intake data.
Traditional y. DA has used the Recoemelf Dietary Allowances
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as a bode for evaluating dietary data. However, the RDA are set as
targets for use in dietary planning and provide no guidance regaldins
interpretation if dietary intakes do not meet the allowances. Under
grant from the Department, an FNE/NAS committee of nutrition experts is
devel' ping standards for use in appraising nutrient intakes from !purveys.

In response to request by the Assistant Secretary for Food and
Consumer Services, USDA, and the Acting Assistant Secretary for Health,
DENS, the Human Nutrition Information Service has proposed to DAMS
plan for extending to 1992 the food consumption component of the Joint
Implementation Plan for NNMS in cooperation with their monitoring
activities.

Now I would like to direct my comments to H.R. 2436, the "National
Nutrition Monitoring and Related Research Act of 1985." The Department
supports the objectives of H.R. 2436, but we do not support enactment of
the bill as it now stands. Our reasons are as follows:

(1) H.R. 2436, if enact ., would confuse the Departmental authority for
several research programs. The bill specifies five major activity
areas for coverage in nutrition monitoring. These are: dietary,
nutritional, and health status measurements; food consumption
measurements; food composition measurements and nutrient lata
banks; dietary knowledge and attitude measurements; and food supp.Ly
and demand determinations. The Farm Bill of 1977 and earlier
legislation gave USDA lead responsibility for three of these
activity nd parts of the ot...er two. However, H.R. 2436,
Sec. 101 (b) places the responsibility for National Nutrition
Monitoring with the Secretary of Health and Human Services and Sec.
104 (b) states "nothing in this title shall be deemed...to modify
any regulatory authority under existing law...." Therefore, H.R.
2436 appears to give the Secretary of DENS responsibility for
activities for which USDA is also given the lead role under current
law. Such situation would put USDA's Human Nutrition Information
Service and parts of other USDA agencies in the difficult situation
of reporting to two cabinet members.

(2) H.R. 2436 mandates a management structure that would be cumbersome
and likely to delay the De-nrtment in achieving its monitoring
goals. This structure includes an Adalnia,./tor, 10- member

Board, and 15-member Council. The Department of the Army is
assigned as one of three chairmen of the Board; however, last year
DOA indicated to this Subcommittee that they were not interested in
participating in this role. Support of such a bureaucracy would
require valuable funds and time of USDA and DHAS participating
agency staff that could otherwise be devoted to research and data
collection. In all probability, the layers of bureaucracy would
delay the progress of certain monitoring activities for which
timing is particularly important.

(3) The Department is also concerned with the eventual cost associated
with the minimum monitoring efforts specified in the bill,
especially continuous collection of data on high-risk groups by
geographic and geopolitical We estimate costs associated
with the minimum efforts for dietary data alone to add $15.5
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million per year in 1985 dollars. This is twice the average annual
Angling level of our current monitoring effort. We believe there
are more efficient and economical ways to collect data necessary
for monitoring purposes than proposed in the Dill.

(4) The bill provides grant funds to the National Science Foundation
(NSF) to develop nutritional and dietary status indicator, and
standards. Last year, NSF testified that they did not have
expertise for management of this type of research. Thus, the
result may not be a well -ccwdinared 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 areas as well ee an understanding of methodological needs.

(5) The bill requests the Secretary to contract with a scientific body
such ee HAS or MED to interpret data and to ..."recommend dietary
guidance and effective communication of such guidance to the
public.' While these activities are outcomes of successful
monitoring system, they are nutrition education activities and are
legislatively mandated ee a responsibility of USDA (National
Agricultural Research Extension and Teaching Policy Act of 1977,
Section 1422).

(6) We do not foresee that user feu would cover any significant
portion of the coats associated with the monitoring system. The
surveys are designed primarily to meet the data needs of Federal
agencies. Although food industries nee data from the WPCS and
MANES, these data would not serve their needs completely. Also,
data cannot be proprietary to a given industry. For these reasons,
it is unlikely that the food industry would pay significant sums
for such data. Certainly, State and local planning groups to etas
we are trying to sake our data available will not be able to pay
large fees. Thus, user fees, if set at a level capable (4
generating significant income, would defeat one of our major goals
In the monitoring system; i.e., bringing these data into use by
more than just the Federal agencies.

Although opposed to H.R. 2436, the Department supports the overall
purposes of the Act to implement a coordinated and comprehensive
approach to nutrition monitoring. This will require continued effective
management and oversight of the current system.

A mechanism for this has evolved as a result of cooperation between USDA
and DENS since 1981 and is outlined on the next page.

The purposes of the management/oversight mechanism are: (1) To continue
to implement the current MOO as a means of furthering its stated goals,
and (2) to extend monitoring activities as necessary to provide the
scientific basis for the anent of the nutritional status of the
U.S. population and the nutritional quality of the U.S. food supply.

As I have said earlier, we at HNIS and USDA are committed to providing
the best monitoring data possible in the f yet efficient and
scientifically sound, manner. We believe that we can achieve this goal
without the added burdens of additional layers of managers and advisors
required by H.R. 2436 and within a reasonable budget.
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MECHANISM FOR MANAGEMENT AND OVERSIGHT OF THE NATIONAL NUTRITION
MONITORING SYSTEM (NUNS)

I. Management

A. Co-uanagers:

o Assistant Secretary for Health

o Assistant Secretary for Food and Consumer Services

D. Duties:

o Develop and maintain a comprehensive nutrition monitoring
plan that extends 5 years ahead. In developing the plan,

consider the-

--Comprehensive joint DHHS and USDA plan of If.11.

Monitoring activities and data needs of Federal agencies,
such as USDA's Human Nutrition Information Service
(HNIS), Agricultural Research Service, and Economic
Research Service; INIHS's National Center for Health
Statistics (NCHS), Food and Drug Administration, and
Centers for Disease Control; other agencies in the two
Departments; the Depa"cment of Defense; the Environmental
Protection Agency; and USDL's Bureau of Labor Statistics.

--Monitoring activities and data needs of States and

localities and other groups.

--Recommendations of Data Users Conferences (see below).

Recommendations of a Nutrition Monitoring Evaluation
Committee (see below).

o Sponsor conferences of users of dietary and nutrition
status data.

o Sporaor a Nutrition Monitoring Evaluation Committee with
expzrt!se in nutrioinn monitoring to prepare periodic
reports to Cr-,reas on the nutrition of the population and
to sake recommendation, for improving the NNMS.

o Conduct and/or encourage the conduct of surveys, and
studies of methodologies and standards for surveys.
Administer contract and grant funds for part of this

research.

o Advise State and local groups on dietary (USDA) and health
and nutrition examination (DHHS) surveys.

o Report status of monitoring activities to Congress annually.

o Convene workahops to help in developing monitoring plans.
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II. Oversight

A. Nutrition Monitoring Evaluation Committee will: (1) submit a
report on the nutrition of the population to Congress at least
every 3 years and (2) We recommendations

for improvement ofNNMS.

S. Users of data will confer periodically to define priority data
needs and oake recommendations.

Users of data will review
survey designs and questionnaires.

C. Offices of the Assistant Secretaries of the two Dertments
vIll review and approve (5-year) nutrition

monitoring plans.

III. USDA and DENS Action Required

A. Allocate staff and funding required to implement
the nutrition

monitoring plan.

B. Delegate MIS and NCHS authority to enter into cooperative
agreements, contracts, and grants with universities and other
groups to conduct nutrition monitoring related research.
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Summary Table

PROGRESS ON DIETARY STATUS COMPONENTS OF THE
NATIONAL NUTRITION MONITORING SYSTEM

Actions proposed in 1981 Joint
Implementation Plan

1. Improve coordination and compa-ability
between NHANES and NFCS

USDA Activities Underway or Completed

o Joint quarterly meetings to improve
compatibility of various aspects of
surveys, such am sorry designs;
questionnaires; procedures; data
processing techniques, coding, and data
bases; and population categories to be
reported - continuing.

o NPCS and NHANES purposes and procedures
reviewed by a committee of statisticians

o

and sampling experts. Recommendations
being implemented.

F/81 Data Users conference initiated by
USDA - First conference reported in 1984.

2. Develop a mechanism to evaluate and
report Federal Nutrition Monitoring

o Joint Nutrition Monitoring Evaluation
Committee met 7 times; report to

Activities. Congress ready for Departmental -eview.

3. Develop a Continuing Survey on Food o Continuing Survey initiated in 1985.

Intakes by Individuals.

4. Improve methodology for intake surveys. o Two major methodology studies and
several smaller studies completed or
underway.

5. Improve timeliness of data reporting. o

o

Computerization of coding of foods
reported in use.

Computerization of collection of
household food consumption data - being
field tested.

6. Maintain decennial Nationwide Food
Consumption Surveys.

o Survey planned for 1987-88, comparable
to NPC3 1977-78.

7. Expand Nutrient Data Bank. o Food intakes from 1985 survey can be
evaluated for 28 nutrients, compared
with 14 in 1978, because of expanded
data.

8. Improve methods for evaluating dietary
intake data.

o Grant to FNB/NAS to develop nutrient
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 MV. 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 legislation. I represent the De-
partment 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 pleased to announce that the DOD reestablished, in Septem-
-sr of 1984, a Soldier Nutrition Research Program at the U.S.

army 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 year's efforts has been the evalua-
tion of the current combat field feeding system. A test will be con-
ducted over an 11-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 capabilities 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 a significant impact
on the development of military rations for years to come.

The Nutrition Research Task Force is also providing input to the
U.S. Army Natick Lesearch 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 effects of a high fat, low
carbohydrate ration on short-term soldier performance and long-
term health maintenance.

258
54-534 0 - 86 - 9



252

Four other areas in which DOD is conducting military related re-
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 adaptations 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.

Furthermore, 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 concerned 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 inclade nutri-
tion, physical fitness, smoking prevention and cessatichi, stress
management, alcohol and drug abuse prev..ntion, 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 analysis.

The DOD is working more closely than ever with the Depart-
ment of Health and Human Services and the Department of Agri-
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 research. 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 input 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 nutrition 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 cult bersome 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 mutually
beneficial 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 follows:]
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STATEMENT BY

MAJOR GENERAL GARRISON RAPMUND

1SSISTANT SURGEON GENERAL FOR RESEARCH AND DEVELOPMENT

DEPARTMENT OF THE ARMY

BEFORE

THE SUBCOMMITTE, ON SCIENCE, RESEARCH,- AND TECHNOLOGY

HOUSE SCIENCE AND TECHNOLOGY COMMITTEE

ANL

THE SUBCOMMITTEE ON

DEPARTMENT OPERATIONS, RESEARCH AND FORT::" AGRICULTURE

ANb

THE SUBCOMMITTEE ON

DOMESTIC MARKETING, CONSUMER RELATIONS AND NUTRITION

HOUSE AGRICULTURE COMMITTEE

25 JUNE 1985
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MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

I AM MAJOR GENERAL GARRISON RAPMUAD, ASSISTANT SURGEON GENERAL

FOR RESEARCH AND DEVELOPMENT, DEPARTMENT OF THE ARMY. THE

DEPARTMENT OF THE ARMY HAS BEEN DESIGNATED AS THE REPRESENTATIVE

FOR THE DEPARTMENT OF DEFENSE (DOD) FOR THIS LEGISLATION. I

PEPRESENT THE DEPARTMENT OF THE ARM'. FOR THAT PURPOSE. I HAVE A

BRIEF PREPARED STATEMENT WHICH I WOULD LIKE TO PRESENT.

MR. CHAIRMAN, I AM PLEASED TO HAVE THE OPPORTUNITY TO COMMENT ON

H.R. 2436 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 TESTIMONY BEFORE THIS COMMITTEE LAST YEAR,

WE HAVE MADE SIGNIFICANT ADVANCES.

I AM PLEASED TO ANNOUNCE THAT DOD REESTABLISHED, IN SEPTEMBER

1984, A SOLDIER NUTRITION RESEARCH PROGRAM AT THE U.S. ARMY

RESEARCH INSTITUTE OF ENVIRONMENTAL MEDICINE (USARIEM) AT NATICK,

MA. THE MISSION OF THE PROGRAM IS SPECIFICALLY DIRECTED TO

NUTRITION RFLATED PROBLEMS OF FEEDING TRCOPS IN TOMORROW'S

BATTLEFI D AvIRONMENT. THE CRITICA,_ END POINT OF THE RESEARCH

IS THE EFFECTIVE PERFORMANC' OF COGNITIVE, PSYCHOmOTOR AND

PHY:ICAL TASKS DURING SUSTAINED OrERATIONS 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 HAWAII. THIS IS THE

LARGEST TEST OF A MILITARY FIELD FEEDING SYSTEM UNDERTAKEN SINCE

WORLD WAR II AND WILL INVOLVE OVER TWO THOUSAND PERSONNEL DURING

A PORTION OF THE TEST. IN ADDITION TO OBTAINING DATA ON THE

OPERATIONAL CAPABILITIES OF THE COMBAT FIELD FEEDING SYSTEM, DATA

WIL! BE COLLECTED ON THE ABILITY OF THE RATIONS TO MAINTAIN THE

HEALTH AND NUTRITIONAL STATUS OF TROOPS ANOTHER OBJECTIVE IS TO

DETERMINE 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 TO 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! -r OF MILITARY RATIONS FOR YEARS TO COME.

THE NUTRITION RESEARCH TASK FORCE IS ALSO PROVIDING INPUT TO THE

U.S. ARMY NATICK RESEARCH AND DEVELOPMENT CENTER (dSANRDC)

IN THE DEVELOPMENT OF A RATION FOR USE IN THE TWENTY FIRST

CENTURY. TO SUPPORT THE SOLDIER ON THE BATTLEFIELD OF TOMnRROW,

A CALORAt-1J DENSE, LOW VOIUME RATION OR NUTRITION SUSTAINMENT

MODULE IS NEEDED. THE SURGEONS GENERAL HAVE OBVIOUS CONCERNS

WITH THE EFFECTS OF A HIGH FAT, LOW CARBOHYDRATE RATION ON SHORT

TERM SOLDIER PERFORMANCE AND LONG TERM HEALTH MAINTENAdCE.



257

I WOULD LIKE TO HIGHLIGHT FOUR OTHER AREAS IN WHICH DOD IS

CONDUCTING MILITARY RELATED NUTRITION RESEARCH. THE USE OF A

LIQUID CARBOHYDRATE SUPPLEMENT FOR HIGH ALTITUDE OPERATIONS IS

BEING EVALUATED AT MAUNA KEA, ALSO ON THE ISLAND OF HAWAII, IN

JULY 1985. THE PURPOSE OF THIS WEEK 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, MD. THE NEED FOR AND

COMPOSITION OF THIS LIQUID NUTRIENT SOLUTION RESULTED FROM A DOD

SPONSORED NATIONAL ACADEMY OF SCIENCES, NATIONAL RESEARCH COUNCIL

WORKSHOP. RESEARCHERS AT THE NAVAL HEALTH RESEARCH CENTER IN SAN

DIEGO, CA, ARE INVESTIGATING THE EFFECTS OF HIGH FAT DIETS AND

METABOLIC ADAPTATIONS TO HIGH FAT LOW CARBOHYDRATE DIETS. LAST

YEAR I 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,

PSYCHOLOGISTS AT U.S. ARMY RESEARCH INSTITUTE OF ENVIRONMENTAL

MEDICINE AND MASSACHUSETTS INSTITUTE OF TECHNOLOGY ARE WORKING

COLLABORATIVELY ON STUDIES TO EVALUATE THE EFFECTS 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 INFLUENCE 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 ACOMMENDED DIETARY ALLOWANCES (MRDA) TO

MEET KNONN 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

ASSIST THE MILITARY IN PROMOTING A HEALTHFUL DIET AND OPTIMAL

FITNESS ARE INCLUDED. THE GUlk_LINES WERE ADAPTED FROM THE 1980

DIETARY GUIDELINES FOR AMERICANS.

THE MILITARY LEADERSHIP 'S CONCERNED THAT SERVICE MEMBERS CONSUME

A HEALTHFUL DIET TO OPTIMIZE PERFORMANCE AND TO PREVENT CHRONIC

DISEASE. NUTRITION EDUCATION EFFORTS THROUAH THE ARMED SERVICES

MEDIA HAVE BEEN INCREASED AND DIRECTED NOT ONLY TO SOLDIERS BUT

ALSO THEIR FAMILIES. THE MILITARY SURGEONS GENERAL HAVE

RECOMMENDED THE SOLDIER'S DIET CONTAIN NO MORE THAN THIRTY FIVE

PERCENT CALORIES FROM FAT. To ACCOMPLISH THIS GOAL AND ALLOW

SOLDIERS DESIRING TO LOWER THEIR CALORIC INTAKE TO DO SO,

SPECIFIC :. IT!. :VES HAVE BEEN IMPL_AENTED 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
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TO THE ALREADY POPULAR SHORT ORDER LINE. DOD RECIPES ARE BEING

CHANGED TO REFLECT LOWER 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 WORvFORCE 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 COSTS ARE

SUBSTANTIAL IN TERMS OF MILITARY READINESS, PRODUCTIVITY, HEALTH

CARE EXPENDITURES AND QUALITY OF LIFE.

IN NOVEMBER 1984, A NBLUE 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 REPRESENTATIVES FROM DEPARTMENT

OF HEALTH AND HUMAN SERVICES AND HARVARD UNIVERSITY. AS A RESULT

OF THE BLUE RIBBON PANEL REPORT, THE DOD IS PUBLISHING A

DIRECTIVE, EXPECTED TO BE OUT THIS SUMMER, ON HEALTH PROMOTION'

THE DIRECTIVE ESTABLISHES A POLICY FOR PROMOTING PHYSICAL ANL

MENTAL HEALTH WITHIN THE DOD. IT IS 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 GOOD 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 TO 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 PROVIDE A MECHANISM FOR EVALUATIKG 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 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 HENAT AND WEIGHT DATA IS COLLECTED. THE PERIODIC

PHYSICAL EXAM CONDUCTED ON EVERY SOLDIER WAS EXPANDED RECENTLY TO

INCLUDj A CARDIOVASCULAR RISK ASSESSMEAT AND FEEDBACK PROGRAM.

ALL PERSONNEL OVER THE AGE OF FORTY REZ"./E 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 SURVEILLANCE PROGRAM

WOULD COORDINATE THOSE REQUIREMENTS.

DOD IS WORKING MORE CLOSELY THAN EVER WITH THE DEPARTMENT OF

HEALTH AND HUMAN SERVICES (DHHS) AND )HE U.S. DEPARTMENT OF

AGRICULTURE (USDA) ON A NUMBER OF EFFORTS. THE COMMITTEE ON

MILITARY NUTRITION IILEARCH OF THE NATIONAL ACADEMY OF SCIENCES,

NATIONAL RESEARCH COUNCIL FOOD AND NUTRITION BOARD CONTINUES TO

SERVE A VALUABLE ROLE IN PROVIDING ADVISORY SUPPORT. THE

COMMITTEE HOSTED A WORKSHOP IN OCTOBER 1984 ON THE KNOWLEDGt

NEEDED FOR THE DEVELOPMENT OF PREDICTIVE MODELS OF MILITARY

PERFORMANCE DECREMENTS RESULTING FROM INADEQUATE NUTRITION.

DOD ACTIVELY PARTICIPATES AS A MEMBER OF THE INTERAGENCY

COMMITTEE ON HUMAN NUTRITION RESEARCH. IN JANUARY 1985, THE

COMMITTEE SPONSORED A WIDELY ATTENDED CONFERENCE FOR FEDERALLY

SUPPORTED HUMAN NUTRITION RESEARCH UNITS AND CENTERS.

THE DEPARTMENT OF DEFENSE HAS LONG BEET, A LEADER IN THE PROMOTION

OF PHYSICAL FITNESS AND IN METHODOLOGIES TO MEASURE FITNESS AND

ACTIVITY LEVELS AMONG ITS MEMBERS. AS TIE NATIONAL CENTER FOR

HEALTH STATISTICS (NCHS) INCORPORATES MORE ON PHYSICAL FITNESS

INTO THE 1988 NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY

(NHANES) III EFFORT, WE ARE PROVIDING EXPERT INPUT ON SURVEY AND
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MEASUREMENT STRATEGIES AS APPLIED TO MILITARY POPULATIONS OVER

THE YEARS.

IN REGARD TO H.R. 2436, DOD AGAIN DEFERS TO DHHS AND 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. HOWEVER, 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 PROPOSAL 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. lig PRIMARY RESPONSIBILITY FOR

NATIONAL MONITORING LIES WITH DHHS AND USDA AND IT IS APPROPRIATE

FOR THOSE TWO AGENCIES TO CO-MANAGE A SYSTEM FOR THAT PURP5SE.

THE DEPARTMENT OF DEFENSE IS MOST WILING TO PROVIDE 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

MONITORING SYSTEM SURVEY DESIGN. THE PREVIOUS NATIONAL HEALTH

AND NUTRITION EXAMINATION SURVEY AND NATIONWIDE FOOD 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 STUDIES IN
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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 IS INTERESTED IN MAINTAINING CLOSE

LIAISON WITH USDA AND NHS. IT IS A RELATIONSHIP THAT IS

MUTUALLY BENEFICIAL 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. MAcKAv [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, particularly 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, I
think that we are working ourselves out of those.

The coordination that Dr. Bentley and I have is a close working
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 because
whatever the change, even if it basically could improve things, it
takes a 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 PM others in the past, I
think, are behind us.

Mr. MORRISON. Do I take it that Health and Human Sep vices
does not want to le 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
Agriculture. I believe the way we are handling this today best fa-
cilitates our having specific responsibilities, carry!_ng them out, and
coordinating in the many, many areas where we just must work to-
gether.

Mr. BODE. If I could, Mr. Morrison, the Department of Agricul-
ture would not want to be lead agency for the entire monitoring
effort either. We think that the most reasonable approach is for re-
sponsibility to reside as it does now where USDA is responsible for
the USDA monitoring activities and HHS is, of course, primarily
responsible for its programmatic activities.

Mr. MORRISON. I am inclined to agree with you but the legisla-
tion, as you know, doesn't.

Thank you very much, Mr. Chairman. That is my only inquiry of
this panel.

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 who
are sitting here, and it says those three can choose up to seven
more. So, in terms of cumbersomeness, if you don't consider what
you have now cumbersome, you 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 nine
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 if it ain't broke, don't fix it. It ain't
different than it wan 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 f riproach 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 produce
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 moving in that direction and 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. BODE. 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 R
pretty reasonable turnaround time on providing data. I think that
is 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 good timely response in providing that data to you.

Dr. Ma ;ow 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 getting off to a much firmer start than
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 wen talking about, is
it?

Mr. BODE Sir, I was referring to the continuing survey on the
food intakes of individuals which has been in the field this year,
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 w as 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 our 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 populations.

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 1-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. BODE. 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 notI 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 t 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 that the point needs to be
made. It seems to me, from listening to Dr. Feinleib, that we are
very well coordinated. We certainly 10 have to spend more time
working out the details of the various survey questionnaires, the
types of data that are reported, and that 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
bill and, again, I am brand new and I won't understand Washing-
ton very well yet

Mr. MAcKAY. Neither do I.
Dr. HARRIS [continuing] That you are adding a number of r eople

from the outside or could be adding in that we would 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
nutrition 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 paying off

betwe3n the NFCS and the NHANF.,'S III is that we are looking at
common nutrient data bases, comparable definitions, similar ELte
mated data systems, and in those arc as, data now from 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 workhig
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 results of a census of emergency food relief programs--the food

pantries and scrip kitchens in New York State, are outlined in this report.

The census was conducted from November 1, 1984 to February 28, 1985. the

inte_t of tr_ census was to enumerate nd characterize emergency food

relief activities to lay the foundation for a system to routinely document

changes in the size and charoL,,eristics of the population that uses emer-

gency food relief One of the products of this process is a fairly

comprehensive identification and description of emergency food relief

programs across the State

The total number of programs identified was 1212, of wh,ch 1020

(84.2%) were food pantries and '32 (15.8%) were soup kitchens. Despite

every effort it is likely that this is an underestimate. Food pantries

serve 49,888 people a 'e9k or almost 200,000 people per month. Soup

kitchens serve 90,782 mea'x per week. Although 53% of the total amount of

emergency food relief is prcviaed 1,1 New York City, a full 47% of the food

relief is given outside the city F ery county in the State provided some

food relief This relief does not iiclude that provided by government

public assistanc,a, fog,' stamps ,r other food programs There is no

indication tha' the demo for emergency food relief is decreasing--63% of

the programs reported at, increase (only 5 5% a decrease) in requests for

food over the previous year.

The responses trop the private sector to this need hc., been

signifie t Lighty-n'ne percent of the programs receive donations from

individuals -aid 44 1% from businesses Fifty-five percent of the

emergency food relief programs that exist today have been started since

1980. Food banks have supported 38% )f these programs Gcvernment
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Introduction

Reports about hunger have conti,ued to appear with disturbing

frequency around the nation and in New York State. Despite tk.._ 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 austractness of a numerical description of

this issue, it must be remembered that these numbers represent the activi-

s 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

it represent physiologically quantifiable undernutrition. That it does

represent is people who do not have the resources to shop at a g :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 is 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 Dependent

Children, and Home Relief are inadeg_ate and must be suppler,,erted by the

private sector It represents charity in both its positive and negative

connotations -- neighborly caring for tho . in need, and a situation where

access to food is no longer a right The prevalence of the use of

emergency food relief is therefore an expression of considerable concerted

caring by New Yorkers as well 35 the breadth and pervasiveness of need

This census of emergency ,00d relief programs in New York State was

undertaken to lay the groundwork far an ongoing system tt document change

in the size and characteristics tne population using emergency food

relief The sups in the deveinpme.t 'Df such a system are outlined in

- 3 -
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Appendix A. Such , system will allow trends in emergency food relief use

to be forowed and linked to the formulat'on of informed responses. It

create a framework within which more in-depth stu ies of the factors

which lead to reliance on emergency food relief could be pursued in rela-

tion to the whole issue. Tnis census also arose in part to complement the

Supplemental Nutrition Assistance Program (SNAP) efforts for the homeless

and destitute. came 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 his served

its purpose and the wider purpose of nutrition surveillance.

Methodology and Definitions

This censue was conducted between November 1, 1984 and February 28,

1985. It was essentially a two stage telephone survey supplemented with

some ma,; back responses. The porpo.,e of the first stage was to develop

as comprehensive a list of emergency food relief programs in each county

as $as possible. To do this at least four or five agencies in ea.h coup y

were contacted w'th a' least one of the agencies helm: 1 church or

religious group. The types of age. es contacted in tt s ase of the

study are summarized in Table 1 of Appendix B In New York City,

directories from the Food And Hunger Hotline, City Ha. ni the

Emergency Food Assistance Program of the Human Resources Administration,

were used to identify programs

In the second stage of the study, the emergency relief programs

themselve., were contacted by telephone to learn ezput their operations.

Many of these calls also expanded and clarified the lists generated in

Stage 1 of the survey Appendix C includes a copy of the questionnaire

that wv used As l'ttle was known about these programs except that they

4-
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were a very heterogeneous group of programs, most questions allowed for

comments, and much of the information collected was simple descriptive

items. 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 individual

pantries and kitchens and not a 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 been adjusted to reflect the actual

number of individual sites from which emergency food was available in that

county. Althougi the coordinating programs were not contacted for de-

scriptions of individual program operations, in many cases they were

contacted in the process of identifying tyre individual sites or to under-

stand the interrelationships among the sites. In many cases, a single

food pantry or soup kitchen represerts the coordinated effort of several

churches. The number of programs 'dentified In each county represents the

number of sues ac which food relief was actually provided and thus is an

underestimate of the number cf groups Involved in the provision of that

food

Despite repeated attempt-,, there were 74 programs (or 6% of the total

number of programs contacted) listed in directories which were not con-

tacted aither because there was no telepnone listing or the nurser was

d scontir.led, 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 programs were in New York City or the counties

adji.cent to 1 ;ork 'ity many of these programs may have been discon-

tinuec. but were still listed in a directory

5
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In order to ensure that such a telephone survey adequately rr

the smalle- villages in upstate New York, a mail survey was sent to 196

service units of the Salvation Army. In aJdition to providing information

about their emergency food relief work, the responses to this mini-survey

(93 or 48% of the mailing) in some cases exparrip.d the listing generated

in 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 unstructered (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 foot. vouchers for food which c,uld be redeemed at

specified grocery stores, or hot meals. In this report food panty;

programs include the provision of emergency food relief as dry or canned

food and/or touchers for food; but in sow counties these activities were

also called food cupboards, lockers, closetl, and in some cases, food

banks. However, the term food banks, in the :ontext of this report, is

reserved for centralized warehouses for feud which serve emergency food

relief operations bLt not individuals ,r families directly. Hot meals

were served at soup kitchens either run in conjunction with shelters or

independently. As an ext,rs;ve report on the homelessness in New York

State already documents the activities of shelters*, only those shelters

which also served non-residents were included. NineLy five percent of the

soup kitchens identified 'n this survey served hot meals independently

from the provision of shelter.

'Homelessness in New York State", N.Y.S Department of Social Services,
October, 1984

-6-
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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 commodities, were not included in this survey. Food pantries

which distributed the government surplus commodities in addition to their

other ongoing relief were included, but those which only distributed

surplus commodities were n t (see Table 7).

Although the primary purpose of this survey was to collect the infor-

mation necessary to develop an ongoing monitoring system for this popula-

tion and not to estivate the number of people 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 alternates as persons/month,

families/week or families/year). For the soup kitchens the most common

unit of response was persons or meals per day. For the purposes of this

,eport an artificial category--'tlits of service per week', was con-

structed by multiplying family counts by 4. dividing monthly estimates by

4, and multiplying daily 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 p?rsons served per week*, . t can

be used comparatively to estimate the size or volume of service.

* One of the tasks in the next stage of this project is vo do the studies
necessary to develop conversion formulas for meals served/week to people
served/week, and to account for duplication in counts among the programs.

7 -
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The Extent and Distribution of Emergency Food Relief Activities in N.Y.S

The number and relative sizes of tic emergency food relief programs

in New York State are outl'ned in Table 1. The total number of programs

identified was 1206*, and it is very probable that this figure is an

underestimate. The vast majority of these programs are food pantries- -

84.2% There was, however, an almo!t 10 fold difference in the mean site

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 p-ovided by emergency food

relief programs in New York State. Thjs represents 7.4 million units of

service in a year.

The results for New York City differ 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 the 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 u;state means that any discussion

of emergency food relief cannot be restricted to the NAw York City a"ea.

The distriLJtion of emergency food relief activities ahout the state

is graphically presented in Figure 1 and tabulated in Table 2. County

level results are given in Table 1 and 2 in Appendix B. The largest

concentration of food relief work is in Manhattan (32.1% of the total

* During the final preparation of this report five more pantries and one
soup kitchen were identified in New Ycrk City.

**The degree (if any) to which this result, particularly for the food
pantries, represents genuinely larger programs or simply an inadequate
identification of the smaller programs will he assessed in the second

stage of t'is project (see Appendix A)

- 8 -
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Table 1: NUMBER AND RELATIVE SIZE OF EMERGENCY FOOD RELIEF

PROGRAMS IN NEW `fuNK STATE

New York City Upstate NewNew York State

SOUP KITCHENS

Number of programs 106 85 191

Total number of meals/week 56702 34080 90782

1

FOOD PANTRIES

hater of programs 151 864 1015

Total number of people/week 17612* 32276+ 49888

EMERGENGY FOOD RELIEF PROGRAMS

otal number of programs 257 949 1206

Total units of service/week 75219 66357 141576

*6 pantries he missing values for units of service

+10 pantries had missing values fc.e units of service

- 9 -

2b6



NYC

281

\_

Buffalo

Rochester

Syrecuse

Albany

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*

Public Health Region
Programs

Number %

Units of Service/Week
Number %

Units of Service/Week
per 1,000 Population+

Units of Service/Week
per 100 People Below

Poverty Line**

1 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 204 17.0 12951 9.2 7 5 6.9

4 Albany 183 15.2 8088 5.7 5.8 5.6

5 New Rochelle 285 23.7 15812 11.2 3 4 5.4

6 New York City 257 21.0 75219 53.1 10.7 5.4

NEW YORK STATE TOTAL 1206 100% 141576 100% 8.0 6.2

* This information is presented by county in Table 283in Appendix B.
+ 1985 population estimates by county: 1983/84 N.Y.S. Statistical Yearbook, 10th ed.
**U.S. Bureau of the Census, "1980 Census of the Population"
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units of service) followed by Brooklyn (9.9%), Brnnx (7.8%) Buffalo

(7.6%), Rochester (4.6%) and Syracuse (4.5%). Two-thirds of the total

weekly food relief activities occur in these areas. However, when the

units of service per week are expressed in relation to the population in a

county and to the number of people living below the poverty line in a

county, another picture is created (see Figure 2). In this case the

Buffalo and 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 units of service per population lining below the poverty

line they are ir, fact providing twice as much service.

Although this survey represen.s a snap-shot of emergency food relief

activity in New York State in the winter of 1984/85, some information

about changes in that activity was collected. Reported changes in the

number of people served over the previous year are summarized for t.ew York

State in Figure 3 and broken down by public health region in Table 3.
1.A.

t Sixty-three percent cf the programs reported an increase in the number of
CC
7r requests for emergency food relief and only 5.5% have experienced a
L..-

2SP decrease. The starting dates for tne nrograms operating in 1984/85 are

1,T) summarized in Table 4 Although t:lese results cannot be interpreted as an

...< absolute increase in the number of programs over these years as the

...0

w. attrition rate of these programs is not known, 55% of the currently
(.--

operating programs have begun since 1980. There is a stable core of

CN:
LL prcgrams--15% have operated for more than 10 years, but the majority of

X
programs present today have started in response to events since 1980

12-
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FIGURE 3 REPORTED CHANGES IN THE NUMBER OF PEOPLE WHO
RECEIVED EMERGENCY FOOD RELIEF OVER THE PREVIOUS
YEAR (1983-I98A)
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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
Region+

Number of
Programs Increase

Percentage Reported Change
No Change Decrease Oon't Know*

1: Buffalo 162 69.1 L8.5 5.6 6.8

2: ;7. Chester 106 65.1 20.3 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

6: New York City 225 A.2 31.1 1.8 0.9

TOTALS 1121 62.9 26.3 5.5 5.2

+ For county composition of public health regions see Table 2 in Apoendix B.

* Includes those programs operating for less than one year.

- 15-

2 ":4, 43



287

Table 4: HISTORIES OF PROGRAMS PRESENT* IN MINTER 1984/85

(N = 1142)

Years in Operation Starting Year
Number of
Prog-ams

Percentage of
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 c2 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 include any information about the number of programs which
have closed. No inferences can therefore be made about increases in the
number of programs over these years.

- 16-
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Select Characteristics of Emergency Food Relief Activities

Food pantries and soup kitchens differ in the people whom they serve

(Figure 4 and Table 5)'. Almost 80% of pantries said that more than

three-quarters o' their participants were families, while almost 40% of

the soup kitchens said that less than 10% of their participants were

families. Very few pantries have a significant proportion of their par-

ticipants as elderly. Although some of the soup kitchens ha4e a greater

proportion of elderly participants than the pantries, the elderly are not

a significant proportion of the participants at very many soup kitchens

either. Women constitute a larger proportion of the participants at more

pantries than soup kitchens. However, 58% of the soup kitchens did say

that women constitute a quarter to a half of their participants.

Seventy-five percent of the emergency food relief programs described

a pattern to the variations in 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 then the soup

kitchens, and more common outside of New York City. More of the programs

in New York City experienced a constant level of requests for assistance

or at least saw no pattern to variations in 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 item.

47T176-Fillition collected in Stage 2 of this project will provide a much more
detailed profile of the age and sex characteristics of pantry and kitchen
users.

294
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Table 5: CHARACTERISTICS OF PROGRAM PARTICIPANTS BY PROGRAM TYPE

Proportion of Participants
Who Are:

Precentage of Programs
Food Pantries Soup Kitchens

N . 969 N= 191

1. FAMILIES

> 75% 79.1 22.8

50-74% 16.0 17.9

11-49% 3.8 20.4

e 10% 2.2 38.9

(missing values) (35) (29)

2. ELDERLY

> 75% 1.8 6.7

50-74% 5.1 14.6

11-49% 28.5 40.2

< 10% 64.6 38.4

(missing values) (86) (27)

3. WOMEN

/ 90%_ 0 4 0.6

51-89% 53.7 20.7

26-50% 44.7 58.0

< 25% 1 3 20.7

(missing values) (108) (22)

- 19-
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Table 6: TIMES OF INCREASED REQUESTS FOR FOOD RELIEF BY PROGRAM TYPE AND

PUBLIC HEALTH REGION

PERCENTAGE OF PESPONSES
Times of Increased

Requests
Across

the State
N = 1163

By Program Type:
Buffalo
N= 175

By Public Health Region:

Albany New Rochelle N.Y.C.

N = 189 N = 287 N = 216

FP

N = 994
5K

N= 158
Rochester Syracuse
N = 113 N . 183

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
checks run out

58.5+ 60.1 51.9 73.0 62.8 60.7 72.0 54.0 35.2

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 0 8 -- -- -- 0.6 -- 1.0 1.9

Cold weather or
holidays

7.1 7.0 7.6 3.4 4.4 6.0 3.2 12.8 8.3

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 S 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.
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Food and Financial Resources 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 is

donations from individuals. Donations from businesses, and from the

government are a mare common source of support for soup kitchens than

pantries. They are also more common sources of support for the larger

programs than the smaller programs. Almost 40% of programs experienced

some constraint in their service because of inadequate resources. More of

the pantries experienced resource constraints on their service than soup

kitchens.

Differences across the state in sources of food and funds and in

resource constraints are outlined in Table 8 (equivalent figures by county

are given in Table 4 in Appendix B). Fewer programs in New York City than

in upstate counties received donations from individuals, and mere pro-

grams received government financial support and surplus commodities. More

programs in the western regions of the State received donations from

businesses Only a small proportion of the programs in the Rochester,

Syracuse and Albany public health regions reported receiving government

financial support for their programs. More programs in 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 to the homeless and destitute involved the distribution

of funds to six upstate food banks and to the Greater New York Fund for

New York City The emergency food relict activities in each of these

regions 's s...mmarized in lable 9. There are significant differences

between the regions both in the number of programs in the region and in

-21 -
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Table 7 SOURCES OF RESOURCES AND PRESENCE OF RESOURCE CONSTRAINTS

ON SERVICE BY TYPE OF PROGRAM++

Sources of Food & Funds

PERCENTAGE OF PROGRAMS*

Food Pantries Soup Kitchens 1 New York State
N = 928 N = 189 N = 1138

1 Donations from
individuals

90.6 81.0 88.9

2 Donations from
businesses

41.2 56.6 44.1

3. Government surplus
commodities

45.3 57.1 47.1

4 Food banks 36 6 46.0 38.0

5 Churches** 50.0 47.7 35.6

6 Civic, service or
community groups**

33 3 37.7 28.9

7. Schools** 2 9 8.0 5.7

8. Government grants 20 3 35.9 22.1

+ Experience of resource
constraints on service

40.8 30.6 39.2

* These results are summarized from several questions and therefore the
number of programs responding to each, 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 in terms of the total responses received to this question.
The percentage for churches is probably an underestimate 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 itai was considered as a positive response to the question: 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)?"

"This information is presented by county and public health regions in
Table 4 in Appendix B.

- 22 -
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Table 8: iOURCES 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
ON SERVICE**Individuals Businesses Government

Food* Funds
Food Bank

..,

(N)t

1 Buffalo 159 I 93.1 59.8 39.E 27.1 46.5 45.1 (157)

2 Rochester 106 88.7 51.9 50.9 10.9 61.3 21.7 (102)

3 Syracuse 179 89.4 37.4 34.6. 1:.5 24.6 24.4 (172)

4 Albany '81 95.6 44.2 49.7 12.0 38.1 37.2 (181)
i

5. New Rochelle 268 95.2 37.3 1 44.8 ; 23.8 31.0 42.6 (277)

6 New York City 245 74.3 42.9 60.0 35.6 39.6 51.7 (232)

li
N Y S. TOTAL 1138 88 9 44.1 47.1 22.1 38.0 39.2 (1139)

* Government surplus commodities

(N) is the number of programs which responded to that question. Tlit 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 r 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 fluids you have (if you had more food would you
serve more people)?"

"This information is presented by county in Table 4 in Appendix B.
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Table 9 EMERGENCY F000 RELIEF ACTIVITIES BY FOOD BANK REGION

Fond Sank Region*
dumber of Progiams U. its of Service/Week

(m/v)

Reported Receiving
Food from a Bank

FP SK Total V Number S Number S (m/v)

Western N Y. 124 19 143 11.9 17589 12.4 (3) 69 50.4 (7)

Genesee 92 10 ,02 8.5 9105 6.4 (2) 48 48.0 (5)

Southern Tier 76 8 84 7 0 5526 3.9 (1) 41 56.9 (4)

Syracuse 138 14 152 12.7 10237 7.2 (2) 25 18.5 (5)

Northeastern N Y 124 15 139 19 9 10619 7.5 (1) 83 36.3 (11)

Long Island 150 7 157 13.1 6283 4.5 (1) 66 42.9 (3)

No !Awn Food Bank 60 12 72 6 I", 6998 5.0 (1) 3 4.6 (6)

New York City 146 106 252 21.0 75005 53.1 (6) 97 39.6 (2)

FP . Food Pantry, SK . Soup K4tchen

(m/v) number of programs missing . value for this variable

*Food Bank Region

Western N .Y.

Genesee

Southern Tier

Syracuse

Noeheastern N.Y.

Long Island

No Known Food Bank

New 'fa* City

*These results are

Counties*

- Niagara, Erie, Chautauqua, Cattaraugu,

= Orleans, Genesee, Wyoming, Allegheny, Monroe, Wayne, Livingstor.
Ontario, Yatos, Senera

Steuben, SchLrler, Chemung, Tompkins, Tioga, Broome

St Lawrence. Jefferson, Lewis, Oswego. Cayuga. Onondaga, Oneida
Herkimer, Madison. Chenango, Cortland

Franklin, Clinton, Essex, 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. Queens, 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 the

programs providing 5% of the total weekly units of service are not cur-

rently within a food Lank region. The food banks also vary in the extent

te which they supply food to the programs in their regions (see Figure

5)*. This is not surprising as the food bank in Syracuse is relatively

new and much of the region for both the Syracuse and Northeastern New York

food banks had not been served ese food banks before. This differ-

ential coverage is particularly of interest in terms of the potential

coverage of the 111..tate SNAP funds for the homeless and destitute for the

1984/85 year**. In that regard, it is'itncouraging that the upstate region

providing the largest weekly level of service, Western New York, also had

the most programs receiving food from a food bank.

Implications for Decision-Making

This census of emergency food relief programs in New York State

describes a large 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 mount of emergency food relief is provided in

New York City, a full 47 ,c the food relief is given outside of the city.

Every county in the state pr3vides some emergency food relief. This

relief does not include that provided by government public assistance,

tood stamps or other food programs. There is no indiceion that the

* Some respGodents may not have answered in terms of the particular food
banks defined as such in this project. These figures must therefore
only he considered as est mates of food bar( coverage.

**The SNAP funds for New York r,ity ch4tributed by the Greater Ne,

York Fund whicn also handles the FF . grants. The figure for gove

funds in NYC is prohaoly a closer estimate of SNAP coverage with'
city (35.6%) than flee food bank figure.

- 25 -
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demand for emergency food relief is decreasing. !n fact, b3i; of the

programs have experienced an increase in requests for food in the previous

year.

Some caution mutt be exercsed .1 int:rpreting these figures as a

measure of the extent cf need for foou assistance. These figures mist be

considered an underestimate of need as 40% of programs reported resource

constraints on their serv:ce; t8% of the pantries restrict the number of

times in a year a pantry can be used by 4 family *; and only those who

asked for and received food relief are included in this figure. Those who

might need food but did not ask for it at a food pantry or soup kitchen

were not included However, these figur inter-rated as partial indica-

tors of need, do describe a significant and widely disbursed need for

emergency fooa relief among a significant portion of the New York State

population.

The responses from the private sector to this nerd -by individuals,

businesses, an' community groups, has been significant. Fifty-five per-

cent of the emergency food relief programs that exist today have been

started since 1980. lAaver, assuming a similar proportion of need for

tuod relief among the State's population as a whole or at least the

population living below the pov..rty line, there has been a differential

response to this need across the counties.

Appropriate government response to this need, both to support private:

emergency food relief efforts and to halt the increase in and actually

reduce the overall need for emergency food relief in the first place,

*5.7% of pantries restrict use to 1 time per year; 4.6% to 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:

I. 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 ava;lable. This is true for the food banks, as well as

individual programs, and particularly if the banks continue to be the

conduit for SNAP funds.

2. Targeting of support funds mast 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

in a responsive timely fashion.

4. A system to monitor trends in requests for emergency food relief

is needed, not only to indicate change!. in the abso'ute amount of eme,

gency food relief requested or in the location of need, but also to assess

the effects of any changes in 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 is essential for a thoughtful analysis of

- 28-
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the range of possible responses to address both the short term and the

long term implications and causes of this phenomena.

The demand for emergency food relief is not an isolated problem of a

few counties or cities. Rather it is a state-wide pi, affecting a

la.ge number of people. This documentation of the reliance on emergency

food relief must now be linked in a timely fashion with decisions to

address the social and financial vulnerability of a significant portion of

the population of New York State.
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APPENDIX A

OVERVIEW 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 is to develop an ongoing information system

to support policy development, program planning, and advocacy efforts for

the people who do not have the -esources 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

emergency food relief programs.

Stage 3: Sub-studies to extend understanding of the combination of

factors which lead to the use of emergency food relief programs

in order to inform program planning and advocacy.

Stage 1 is essentially completed with the final report due for release

in April/May, Stage 2 is to be done from April to August 1985, and Stage 3

is 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 centraled

telephone survey of a representative sample of emergency food relief

programs in New York State The survey will be done quarterly for food

3')



302

pantries and monthly for soup kitchens The sample of programs will be

chosen to generate a description of emergency food relief participants

representative at the level of public health regions and the boroughs of

Bronx, Manhattan, Brooklyn, and Staten Island 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

1. The selection of a representative sample of emergency food relief

programs.

This task is underway now that Stage 1 results are available.

The projected date of completion is April 5 A sample which will

estimate the mean units of service with a + 10% error (95% confidence

Interval) has 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 kitchensl

and 278 food pantries (29.1% of all food pantries) in the total

sample.

2. The development of telephone protocols for a) soup kitchens, and, b)

food pantries.

The information which will be requested from the soup kit,-hpnc

and food pantries quarterly is summarized on the next page. The

intent is to collect similar information from each of the programs,

but not to attempt to have the programs have identical record-keeping

systems. Indirect evidence or the feasibility of this approach was
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This is the type of information to be collected from the emergency food

relief programs (EFRP). It is not the actual format in which the

information hill be requestea.

THE INFORMATION TO BE REQUESTED FROM SOUP 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 FCOD PANTRIES--QUARTERLY

1. Total number of individuals served per month.

Of those participants: A) the number of families served per montt,
the number of single adults served per wnth

B) the number of children
(if 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) if known: the number oT people served more
than once in the month.

2. Number of people turned away per month (unable to serve).

3 Frequency nyppriences of any problems in obtaining enough food,

money, volunteers.

4 Any changes to their policies of

a) meals given per family or person
b) vouchers given per family or person
c) number of times a person can use the program
d) type of person eligible

The program's general policy Gn these issues will be outlined

from the State 1 interview and checked et the initial contact with the

program The telephone qu,stions will then only be about changes in

those policies.

3!13
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given in response to a question about record keeping in the initial

census of the program (see Table 1). The telephone protocols will be

pre-tested in April and refined in the basis of the first quarter'.

experience.

3. The development of interest in and knowledgeable support of the

programs for participation in this project.

The programs in the sar,ple will be contacted by mail and/or

person to elicit their interest in and informed consent for

participation in this project. A common project description witn the

appropriate telephone protocol and consent form will be the focus of

this initial contact. Programs in the urban areas will be contacted

in person, and those in the rural areas will be contacted by mail and

telephone with an optional personal contact. Local workshops might be

organized to facilitate this process. Those programs that indicated a

hesitancy in sharing their program records in the Stage 1 interviews

will 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 supe-yisory or coordinat,flq

agencies.

4. The implementation of the telephone survey

The objective is to begin the telephone survey 0 soup kitchens

the first week in June with information collected for the month of

May. Calls will be made the beginning of each month thereafter. Food

and food pantries' :ails will be made in early July with information

collected for the month of June, and early Aunust for the mont,, of

July. Any problems m the irformation can then be identified and

followed up locally The telephone calls will be placed from Cornell,

3



305

Table 1 RECORD KEEPING BY PROGRAM TYPES

Record Keeping Habits Food Pantries
N = 950

Percentage of
Soup Kitchens

N = 183

Do not keep record.: 15.8 15.9

Keep records and are willing
to share them

82.9 82.5

Keep records and are not
willing to share them

0.5 1.1

Keep records and might be
willing to share them

(missing values)

0.7

(19)

0.6

(8)

Have no difficulty keeping
records

(missing values)

88.7

(201)

87 1

(44)
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but personal contact with the programs which experience difficulties

will be an essential aspect of this task.

5. The implementation of four sub-studies to supplement the basic

telephone system.

A. The de_trmination 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 included with their food

package. Information about the frequency of use of pantries and

soup kitchens will be requested on the postcard. The second

component will require asking a sample of soup kitchen

participants (at a sample of programs) two or three questions

This component potent illy can be done in conjunction with the

sub-study to describe the age /sex profile of soup kitcher

participants.

B. A description of the age/sex profile of soup kitchen participants.

This study will involve 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 in a geographically defined

neighborhood of each borough (Staten island and Queens combined).

This information will validate the formula for generalizing from

the telephone survey results to the whole of New York City.

313
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APPENDIX 8

SUPPLEMENTARY TABLES

TABLE 1. TYPES OF AGENCIES CONTACTED TO IDENTIFY

EMERGENCY FOOD RELIEF PROGRAMS

(Stage 1 of the Survey)

Number of counties in
which the agency was

contacted
Agency (Total I counties = 57)

Department of Social Services 48

Cooperative Extension 43

*Community Action or Economic Opportunity Programs 39

Special Supplemental Program for Women, Infants 33

and ChildrEn (WIC)

*Salvation Army Service Units 34

*Salvation Army Core Units 25

*Catholic Charities or Office of Social Ministry or 28

Catholic Family Services

*Other Church Affiliated Groups 14

Other Non-Religious Coordinating Groups 16

Regional Food Banks 16

Local Health Departments 5

United Way 4

Red Cross 4

*Many of these agencies also provide J emergency food relief and therefore
participated in Stage 2 of this survey.
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Table 2: DISTRIBUTION OF EMERGENCY FOOD RELIEF OPERATIONS ACROSS COUNTIES
BY PUBLIC HEALTH REGION

County

REGION 1

Niagara
Orleans
Erie
Genesee
Wyoming
Chautauqua
Cattaraugus
Allegheoy

Subtotal

REGION 2
Monroe
wayne
Livingston
Ontario
Steuben
Yates

Seneca
Schuyler
Chemung

Subtotal

REGION 3
St Lawrence
Jefferson
Lewis
Oswego
Cayuga
Onondaga
Oneida
Herkimer
Madison
Chenango
Cortland
Tompkins
Tioga

Broome

Subtotal

underestimate

Number of Programs ',nits of Service/Week
FP SK Total Percenta e Number m/v Percent e

21 5 26 2.2 2066 (1) 1.46
4 4 0.3 72 0.05

65 10 75 6.2 10752 7.61
8 8 0.7 229 0.16
11 11 0.(..' 64 (1) 0.05
22 3 25 2.1 4,13 (2) 3.19
16 1 17 1.4 258 0.18
3 3 G.3 238 0.17

150 19 160 14.1% 18192 12.87%

22 8 30 2.5 6455 (1) 4.57
17 1 18 1.5 779 0.55
7 i 0.6 60 0.04

11 1 12 1.0 775 0.55
16 16 1.3 701 0.50
3 3 0.2 409 0.29
6 6 0.c 24 0.0?
2 2 0.e_ 208 0.15
12 2 14 '.2 1903 (1) 1.35

96 12 108 9.0% 11314 8.06%

18 - 18 1.5 196 0.14
12 1 13 1.1 481 (1) 0.34
4 - 4 0.3 6 (1) 0.05
9 1 10 0.8 301 0.21
9 2 11 0.9 675 0.48

33 6 39 3.3 6302 4.46
14 3 17 1.4 980 59
9 - 9 0.8 9, .07

15 15 1 3 198 0.14
12 12 1.0 115 0.08
3 1 4 0.3 828 0.59

13 2 15 1.3 1562 1.11
13 1 14 1.2 380 0.27
20 3 23 1.9 772 0.55

184 20 2G4 17.0% I 12951 9.16%
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Number (1 Programs Units of Service/Week

County FP SK TAP Percentage Number (m/v) Percentage

REGION 4
Franklin o 6 0.5 73 0.05

Clinton 12 1 13 1.1 947 0.67

Essex 4 4 0.3 154 0.11

Hamilton 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

Scrierectady 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

Ulster 22 3 25 2.1 952 0.67

Outchesi 30 1 31 2.6 1579 (1) 1.12

Orange 8 5 13 1.1 2596 1.84

P,,cnam 7 7 0.6 269 0.19

Rockland 11 1 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 26,_ 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 Islam; 4 3 7 0.6 693 0.49

2rooklyn 50 19 69 5.7 14032 (1) 9.91

Subtotal 151 106 257 21.0% 75219 53.06%

N.Y.S. TOTAL 1015 191 1206 100.0% ! 141576 100.0%

FP - Food Pantry; SK = Soup Kitchen, (m/v) . number of programs missing a

value for units cf service
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Table 3: RATES OF FMFPGENcY :COO RELIEF USE BY ;ITAL COUNT P3PULATIGA

AND POPULATION BELOW THE POVERT'r LiNL

County
Units of Service/Week
per 1,O' Populat.on*

Units of Service/Week
per 100 People Below

the ro4arty Lire!

REGION 1
Niagara 9.14 10.5
Orleans 1.85 1.9
Erie 10.66 16.:
Genesee 3.82 4.3
Wyoming 1.56 1 8
Chautauqua 30.70 ?8.36
attaraugus 2.93 2.31
'llegheny 4.41 3.39

Subtotal 10.9 10.6

REGION 2
Monroe 9.16 10.76
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
ChPmung 19.62 13.38

Subtotal 9.3 10.4

REGION 3
St. Lawrence 1.70 1.09
Jefferson 5.41 4.01
Lewis 2.42 1.94
Osaego 2.53 2.26
Cayuga 8.':3 7.81
Onondaga 13.55 14.54
Oneida 3 97 3.67
Herkimer 1.46 1.15
Madison 2 9L 2.63
Chenango 2.21 1.92
Cortland 16 90 12 45
Tompkins 17.36 12.16
Tioga 7 31 8.85
Broome 3 L.3 '4.27

Subtotal 7.5 6.9

31
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County
Units of Service/Week
per 1,000 Population*

Units of Service/Week
per 100 People Below
the Poverty Line

REGION 4
Franklin 1 59 ..01

Clioton 11.41 9.72
Essex 4.16 3.24
Hamilton 3 00 2.31
Fulton 2 45 2.14
Warren 3.02 2.57
Washington 0.80 0.69
Saratoga 1.80 2.47
Montgorkry 2 4P 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
Columbia 2.52 2.59

Subtotal 5.8 5.6

REGION 5
Sullivan 1.86 1.40
Ulster 5.74 5.58
nutchess 6.10 9.26
Orange 9.34 10.44
Putnam 3.13 8.49
Rockland 0.93 1.62
Westchester 4 33 6 26
Nassau 2.46 5.12
Juffolk 2.31 3.7i

Subtotal 34 5.4

REGION 6

Bronx 9 87 3.53
Manha_An 31.82 14.90
Queens 2 04 1 81
Staten Islani 1.R2 2.44
Brooklyn 6.43 2.65

Subl-otal 10 7 y.4

N.Y.S. TOTAL 8.02 6.16

'1985 population est -ates by county 1983/84 N.Y S Statistical Yearbook,

10th edition
+11 S Bureau of th., census, "1980 Censu of the Popvdtion"
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Table 4: SOURCES OF RESOURCES ANO PRESENCE OF RESOURCE CONSTRAINTS

ON SERVICE ACROSS COUNTIES BY PUBLIC HEALTH REGIOH

PERCENTAGE OF PROGRAMS

(N)*

A RECEIVING FOOD/FUNOS FROM: B) WITH RESOURCE CONSTRAINTS
ON SEP"ICE**Individuals sus nesses Government

Food* Funds
Fool Banff

X (M)*

REGION 1

Niagara

Orleans
Erie

Genesee

Wyoming
Chautauqua
Cattaraugus
Allegheny

Subtotal

(26)

(4)

(78)

(5)

(10)

(20)

(13)

(3;

96.2
100.0

96.2

80.0
100.0

75.0

92.3
100.0

61.5
0

74.4

60.0
30.0

45.0

30.8
66.7

38.5

0
52.6
20.0
0

35.0

23.'
33.3

40.9
0

32.4
0

0

16.7

31.3

33.3

46.2
25.0
64.1

40.0
10.0

30.0

7.7

33.3

52.2 (23)

25.0 (4)

46.6 (73)

57.1 (7)
30.0 (10)

35.0 (20)
58.8 (17)

0 (3)

(159) 93.1 59.8 39 5 27.1 46.5 45.1 (157)

i

REGION 2
Monroe
Wayne

Livingston
Ontario
Steuben
Yates

Seneca

Schuyler
rhemung

Subtotal

(31)

(18)

(8)

(12)

(13)

(3)

(6)

(2)

(13)

90.3
77.8

100.0

91.7

92.3
100.0

83.3
100.0

84.6

58.1

61.1

60.0
33.3
46.2
66.7
33.3
50.0

53.9

4!..9

72.2

50.0
33.3
76,9
66.7i
50.0:

100.0

38.51

i

6.7

29.4

14.3

16.7

7.1
0

0

0

0

71.0
72.2
25.0

25.0
61.5
66.7
16.7

50.0

100.0

17.2 (29)

29.4 (17)

28.6 (7)
25.0 (12)

14.3 (14)

0 (3)
33.3 (6)

0 (2)

25.0 (12)

(106) 88.7 51.9 50.9! 10.9
1 ...... A

01.3
'1

21.9 (102)

j
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(6)*

A) RECEIVING F000 /FUNDS FROM: u) WITH RESOURCE CONSTRAINTS
ON SERVICEIndividuals Businesses Government

Food. Funds
Food Bank

6 (N)'

REG:ON 3

St Lawrence (13) 100 0 53 9 15.4 3 0 0 42 9 (14)

Jefferson (12) 50 0 25 0 41.7 4 2 33.3 38 5 (13)

Lewis (4) 75 3 0 0 7 0 0 0 (3)

Oswego (10) 100 0 0 50 0 1 5 20.0 0 (9)

Cryuga (11) 100 0 27.3 27 3 9.1 20.0 (10)

Onondaga (29) 89 7 48 3 34.5 2 .0 48.3 35.7 (28)

Oneida (17) 100.0 58 8 41.2 2 .5 11.8 43 7 (10)
Herkimer (9) 88.9 44.4 44.4 1 .5 0 11.! (9)

naalson (14) 100 0 14.3 42.9 0 13.3 (15)

Crenango (12) 83 3 16.7 41.7 8.3 8 3 (12)

Cortland (4) 100 0 75 0 50 0 25 0 25 0- (4)

lo-nicins (16) 75 0 43 8 31 3 7 56 3 26.7 (15)

Tsga (13) 84 6 15 4 7 7 69 2 8 3 (12)

er,,Orie (15) 100 0 66 7 46 7 fll 6 6.7 16 7 (12)

Subtotal (179) 89 4 37 4 34 6 19.5 24.6 24.4 (172)

REG:ON 4

Granklin (4) 100 0 50.0 25 0 2 0 25 0 20 0 (5)

Clinton (13) 76 9 38.5 69.2 7 92.3 30 8 (13)

Essex (4) 100 0 25.0 0 2 .0 25.0 0 (4)

ne-ilton (2) 50 0 0 100.0 5 .0 100.0 0 (2)

f,Iton (6) 83 3 50 0 33 3 16 7 33.3 (6)

Marren (11) 100 0 27 3 18.2 2 .3 0 54 5 (11)

kesnlrgton (5) 100 0 40.0 20.0 3 20.0 (5)

Saratoga (21) 100 0 47.6 52.4 .5 19.1 52 3 (21)

Montgomery (3) 100 0 33.3 33 3 66 / 50 0 (4)

Otsego (9) 100 0 55.6 0 0 55.6 (9)

Scnoharle (10) 100 0 10.0 20.0 0 40.0 (10)
Albany (41) 97.6 65 9 61 0 1 3 56.1 33.3 (39)

Scnenectady (7) 100 0 42 9 85.7 1 3 71.4 71 4 (7)

aenv.eller (15) 100 0 33 3 60 0 3 .3 53.3 33.3 (15)
Delaware (12) 83 3 25.0 75.0 41.7 25 0 (12)

Greene (10) 100 0 40.0 80 0 1 2 50.0 36 3 (11)

Columbil (8) 100 0 62 5 25 0 1 5 0 14 3 (7)

Subtotal (181) 95 6 44 2 49.7 12 0 38 1 72 (1hl)
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A) RECEIviNG FOOD/FUNDS FROM. 1) WITH RESOURCE CONSTRAINTS
ON SERVICETidividua s Businesses Government

Food* Funds
Food dank

9 (N)y------

REGION 5

Sullivan (5) 100.0 O. 100.1 75.0 0 (5)Ulster (22) 90.9 27.3 59.1 10.5 2 3 48.0 (25)Dutchess (26) 96.2 23.1 30.8 19.2 3 8 40 0 (30)Orange (13) 100.0 76.9 38.5 30.8 53 8 (13)Putnam (5) 100 0 40 0 40.0 0 14.3 (7)Rockland (12) 100 0 16 7 0 0 27.3 (11)Westchester (31) 100.0 38 7 29 0 23.4 .7 54.5 (33)
Nassau (44) 97.7 65 9 63.6 34.0 5 .3 55.6 (45)Suffolk (110) 91.8 30 0 45.5 24 4 3 .1 36.4 (107)

Subtotal (268) 95 2 37.3 44.8 23.8 31 0 42 6 (277)

REGION 6
Bronx (43) 67 4 37 2 58.1 28.2 30.2 72.5 (40)Manhattan (98) 76.5 52.0 59 2 43 0 45.9 39 6 (96)
Queers (30) 76 7 36.7 53.3 28 6 23.3 53.8 (26)Staten Island (7) 7i.4 57.1 71.4 28.6 71.4 14.3 (7)
drooklyn (67) 74 6 34 3 64.2 34.3 40.3 57 8 i64)

Subt...ual (245) 74,3 42.9 60.0 35.6 39.6 51.7 (233)

N Y S TOTAL (1138) 88.9 44.1 47.1 22.1 38.0 39.2 (1139)

Government surplus commodities

This item was considered as a positive response to the question: "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)?"

(N) is 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 a separate question.
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APPENDIX C

PART A ENUMERATION OF EMERGENCY FOOD RELIEF OPERATIONS IN

NE',1 YORK STATE

PART B. CHARACTERIZATION OF EmERGENCY FOOD RELIEF OPERATIONS IN

NEW YORK STATE
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PART A

ENUMERATION OP EMERGENCY FOOD REIJEP OPERATIONS IN NEM YORK STATE

Agency

Pall leS4

Number County

Postion Person

A. Identify yourself clearly.

For an agency without a known contact person go on to B; for an agency with a
known contact person start with C.

B. Is there someone I 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
Health is developing a eemprehensive list of fcod pantries and soup
kitchens in the state.

1. Do you have list of the food pantries and soup kitchens in your
county/area? (Do you know the contact people for the food panting and
soup kitchen, 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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PART B

CHARACTERIZATION OF EMERGENCY FOOD RELIEF OPERATIONS IN NEW YORE STATE

Program Contact

Number County

As part of the New York State nutrition initiative, the Department of
Health is doing a 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)?

Lurch: Mon. Tues. Wed. Thurs. Fri. Set. Sun.
Supper: Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

For the food pantries:

Is the pantry available aII the time
week at month?

or at specific times of the

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 Mercantil decreased, or stayed about the same
over the put year? (circle response, write out any commentir

(c) Approximately what proportion of the people you serve would be
families with children?

(d) Approximately what proportion of people you serve are elderly?

(e) Do you serve about The same number of men as women?
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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 Tee what is 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) Do you keep any kind of record of the number of people you
serve?

No ; if Tes, would you be willing to share that record (or some
partio111) with us at some time in the future?

(b) What are the main difficulties in keeping a record of your
participants?

6. (a) Do you receive food from any of the following sources?

Donations from individuals Donations from businesses

Government surplus foods A food bank

(b) Do you ptrelmse any of your food? No ; Yes

(c) Do you have any other source of food?

(d) Do you receive any government financial support?

No ; if Tea, from which government source?
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7. 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 i if Yes, are the people you cannot help unservedt or do you
refer on to another (food pantry) or (soup kitchen)? (Circle
answer and write out any comments)

8. How long has the (pantry), (soup kitchen) been in operation?

THANK YOU VERY MUCH FOR YOUR HELP IN THE SURVEY.

'3 2 6
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APPENDIX 2

June 26, 1985

Honorable Doug Walgren
U.S. Represertative, Chairman
Subcommittee on Science,

Research and Technology
Room 2319 Rayburn M.P.H.

Washington, D.C. 20515

Dear Representative Walgren:

Honorable Berkley Bedell
U.S. Representative, Chairman
Subcommittee on Dept. Operations,

Research A Foreign Agriculture
Room 1301 Longworth H.0.8.
Washington, p.a. 20515

The American Academy of Pediatrics Committee on Nutrition has long
been concerned with the nutritional and health status for women,
infants and children. We strongly support H.R. 2436, the National
Nutrition Monitoring and Related Research Act of 1985, as an effec-
tive plan for the assessment of the nutritional and dietary status
of the United States population and the assessment of the nutri-
tional quality of the United States food supply.

The nutritional surveys conducted during the late sixties and early
seventies provide" valid, reliable data which guided our food assis-
tance policies. Nutritional status is a variable which changes sig-
nificantly with 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 women
and children if our policies and programs are to continue to be
effective.

The collection, analysis and reporting of nutritional data requires
a coordinated system at the federal, state and local levels. We
believe that H.R. 2436 will establish and facilitate the implementa-
tion of such a system. We are particularly in favor of provisions
in the bill to report, on a continuous basis, the dietary and nutri-
tional siatua and trends of preschool and school age children,
pregnant and lactating women, and low-income and minority populations.
Efforts iesigned to permit reliable 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 nutritional 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,

Ct-tv-tAN. naktut-,-yr A A.P.
Alvin M. Mauer, M.D., F.A.A.P.
Chairman, Committee on, Nutrition

AM/resm

cc Executive Committee

Committee on Nutrition
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american school food service association
420 eost iff cvenue ceme,cckrxio 83222
(800) 525-8575 a (303) 757 8555

July 29, 1985

The Honorable Doug Walgren
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 nutrition monitoring. Investing in the
nutritional health of the American people is 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 is 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 curing
the hearing on the legislation, there must be a prolonged
period of nutritional deprivation before such deprivation
will manifest itself in the nutrition monitoring
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 is necessary
to establish in the legislative history of the
bill the fact that HR 2436 is not intended to
evaluate the effectiveness of federal feeding
programs.

Secondly, it is our hope that the Committee can lux]
a way to accommodate tie concerns of the agricultural
groups. Many of the national agricultural organi-
zations are members of the Child Nutrition Forum and
an important part of the political base of the federal
feeding programs. ,e would not like to see nutrition
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monitoring become a divisive issue between organizations that
in other forums are working togeth%r on bahalf of the school
lunch program ..nd the other chilo nt,rition programs.

Aga.n, we would like to commend the Committee 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 enlorse the legislation.

Thank you for the opportunity to comment.

Sincerely,

Gene White
Chairman, Public Policy and Legislative Committee

GW vn
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ILSI International Life Sciences Institute-Nutrition Foundation
THE NORTH AMERICAN BRANCH Of THE INTERNATICNAL LIFE SCIcNCES INSTITUTE

Dr. Grace Ostenso
Committee on Science ana Technology
U S. House of Representatives
2319 Raybacn House Office Building
Washington. 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 aspects of the Bill rather than
the logistics associated 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
three components together in ing a population's health
status.

The Subcommittee supports efforts 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 incorporate both scientific and technical
knowledge and expertise to meet optimum use of such information.
vurth,-more. this effort should be carried out in a timely manner
end i manner that ensures the unique features of each of the
national surveys are not compromised.

We encourage the involvement of the private sector. particularly
the food industry because of :heir relevant successful expertise
and beca.se they will use the findiugs in later research. product
development and marketing research. Industry participation in cne
overall procesf is in important and integral part of ensuring a
nutritious and safe food supply.

FOOD COMPOSITION
In order to assess accurately the nutritional status of the people
of the United States. knowledgr of the composition of the f:fla
consumed is essential. Obtaining accurate food composition
information is complicated by a number of factors. including the
continuous change the food supply undergoes and the lack of
reliab'e nethods for measuring many nutrients.

1176 SIXTEENTH STREET NW . SUITEII WASHINGTON 0C 20050 00216S9 0074 872 0778
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The composition of the American diet is c,nutantly .,nanging.
Processed foods, as well as commodity foods. .re modified over
time to meet consumers' preferences and expectatiols. For
example, fortification has altered the nutrient profile of common
foods. t i as dairy and grain-based products. Also, there has
been a rival development of foods with :educed or altered salt,
sugar or fat content. These changes in CA, food supply may nor be
reflected in the data bases currently used to evaluate the
nutrient intake of the population.

The methodology of measuring nutrients in food is an evolving
science. With each improvement in our analytical capability, we
becole more aware of the influence of thf many components of food
on the prb,ision of our measurements of any one cf 'hem. The
availability of some nutrient information 's hampered Sy lack of
adequate methodology. This is true for some vitamins. such as
vitamin A and folic acid, for which a standard methodology has not
beet established. Other components of food. such as fat, also
caniot be reliably measured in many food syetems.

We support the need to sake an extensive commitment to improving
the nutrient data bases used for monitoring nutrient intake.
Efforts must continue to bristles that the nutrien data bases
accurately re'l.ct the current food supply. Also, there should be
continued efforts to improve Vim methoJology used to assess the
nutrient composition of food, which is a vital key to evaluat,ng
the nutritional status of Ameritaor

The food industry is a valuable resource for data on foco
composition for a national nutrient data base. The f. . industry
currently and voluntarily provides nutrient information to pu'Air
and government data bases. The foci industry also hau c.ntrihute
significantly to advances in methodology for determining food
composition. For example, methods for measuring dietary fiber
were developed in cooperation with food scientists from the cereal
industry Serefore, a successful plan for improved food
composition data should include participa,ion by the food industry.

FOOD CONSUMPTION
Information on actual food consumption is necessary in order to
assess the nation's nutrient status the current Rill does not
place enough emp -is on the monitoring of actual food
consumption. An 'octant aspect of measuring nutritional intake
is an understand. of the foods people eat and ".".eir food
consumption patterns
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Specifically. food consumption patterns are:

- integral to many federally supported grogiame
- important in evaluating how people relate to "hotriticn"
- able to ptovies long-range evaluation of the impact of the

[cod supply
on the nutritional well-Leing of the population

- important in establishing estimated daily intakes of
inedients or foods

Thus, the Subcommittee ouzgests that wherever found in the Bill,
the term food consumption and" be inserted before "nutrition
monitoriag" to ensure that both trots of information are collected
and to emphasize tho inseparable relationship between them. That
is. the Bill should establish a National rood Consumption and
Nutrition Monitoring Program.

The program should be designed to be an appropriate and valid
source of information for the anticipated applications 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. ca:
must bo taken to design the survey with this capability.

Continuous souitoring ot the food system is csstatial to measure
changes in food *toncumption and In eventual correlation with
long-term health risks.

Effective response to changing conditions of behavior. food
consumption and health requires rapid reporting of the results of
food consumptior surveys. Zonsumption can change as a result of a
new product or ingredient introduction or the bshaior change such
as recent decreased consumption oz whole milk anu associated
increased consumption of lo.1-fat milk. rood consumption. as well
as food composition. is constantly changing: therefore. reporting
the results of 5 to 10-y414r-old studies has only limited
usefulness.

MEASURES or NUTRITIONAL STATUS
Americana are among the best-fed people in the world. As a nation.
we have virtually eliminated classic... nutrient-deficiency
di which were once prevalent. Mot, credit is due to
enrichment and fortification of foods and to supplemental food
.lrograms. Recently, our tocus has changed to optimizing health zo.d
to focusing or nutritional concerns of certain higL-risk gronps,
such as those targeted by the WIC program.
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At the Locus shifts from the nutrient-deficiency diseases to
detection rf marginal deficiencies and excesses or imbalances in
the diet na methods for assessing the nutritional status must
reflect these new objer.ivos. Accurate methods for measuring
nutrient status must be developed where they do not now exist. For
example, there are no accurate biochemical methods to measure
calcium. iron or toll.: acid status. Methods currently used to
Leasure folacln cannot be successfully duplicated among
lahoratoriee, therefore, the results are useless for assessing
nutrient status. No suitable method exiute for monitoring the
adequacy of calcium intake, since serum Calcium is virtually
constant over a wide range of intakes.

Although iron intakes are below the recommended daily requirement
for a significant portion of the female population. this inadequacy
is not directly correlated with the occurrence of iron-deficiency
anemia. This is because the c.rassic measurement of iron status is
hemoglobin, which is maintained at the expense of storage iron in
the body. Thug, an individual could have marginal iron status and
not be classified as anemic Until we have appropriate methods for
measuring nutrient status, relationships to health status should
not be made

HEALTH STATUS
Determination .if health status is an important part of any program
related to health promotion or disease prevention. Because optimal
health status is the ultimate goal in any nutrition improvement
program, any nutrition monitoring program should stress improving
methods that measure nutrient status. This is parricularly
important to a public dependent on constantly evolving food
supply with processed food being a major portion of that supply. A
meaningful interpretation of health status requires three factors:
development of an accurate food composition data base.
identification of appropriate mechanisms for determining nutrient
status, and the coordination of these with current food consumption
patterns.

SUMMARY
The Nutrition Monitoring Subcommittee supports the need for an
etf:cient means of determining the food intake and nutritional
status of the pablic served by the food industry. This
intorration, if developed in a timely manner, could be a valuable
resource for enabling the food industry to respond to consumer
needs Such a data base would be of value in identifying food
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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 in
cooperation with the private sector to ensure an optimal nutritirq
monitoring program.

0538A
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Sincere'y,

Alt3 Engstrom, Chairman
Nutrition Monitoring Subcommittee
ILS'/NP
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APPENDIX 3

DEPARTMENT OF AGRICULTURE
OFFICE OF THE SECRETARY
WASMINGTDN D C 20250

Honorable Doug Waigren
Chairman, ' lbcommittee on Science,

Research and Technology
Committee on Science and Technology
House of Representatives
Washington, 0 C. 90515

Dear Mr. Chairman-

I look forward to presenting testimony to you it the Juno 25, 1989, hearing on
nutrition monitoring.

oefore the hearing, 1 want to emphasize that the Department is committer' to

monitoring of the iotritional quality of the U.S. fool supply ann American
diets. Substantial increases in air requests fur 1985 and 1985 appronriations
for the Nationwiae Fooa Consumption Surveys and National Nutrient Data Bank
represent this rorrniinent.

As backgrouna information, 1 ,sswe you that ae are improving our nutrition
monitoring efforts based on results from our methonological research and on
reconnengitions of the Congress, the Dresin.nt's Task Force on Soon Assistance
and outsioe aovisory groups A systematic and sequential monitoring program Is
being impl,mentog.

11 sire timely lietai y information will be available on a core
sample of the population frixn our new Continuing Survey;
.pring 1985 aata will he available by fall.

2) Comprehensive aietary information fur J.S. households anti
inniyiduals will be provided by a decennial survey in 1987.

1) ',toil es of low-incone aria tithe, populations at risk are
eophasizeg through special studies ann over-sampling.

a) foordination of our sorvoys with those in the Department of
Health and Yuman 'ioriires iS facilitated through regular
ionforonros of rosnorsihlo Assistant riorrotaries and of
riionitoriho ialists in the two Depattmentii, Fxamilos of
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cooperation are a common Non cuaing system ann nutrient nata
file or use in both surveys ana a change by USDA to "probe"
for informatiun on fat use( in foua preparation to make
measurement of fat in (nets from the two surveys more
comparable. The implementatiun plan fur the National
Nutrition Monitoring System is now being extenaea from 1987
to 1992.

5) Data reliability anu efficiency are improven through stuaies
of methuas ana stanaaras ana the use of new technologies.

6) Fooa composition aata ann results from our surveys are maae
available in publishes ana machine reaaable form on a user
fee basis. Consultation to States ana local groups is
proviaea by staff on request. Data riser conferences are
hela on a regular basis to ail the users in evaluating the
aata for their purposes in the most scientifically sounn
manner.

In this regara, we oppose H.R. 2436, the National Nutrition MOnituring ana
Relatea Research Act of 1985. H.R. 2436 woula manaate a nutrition monitoring
program by 1990 that ,s consistent with many of USDA's monitoring goals.
However, we estimate that its implementation wuula cost USDA an adaitional 515.5
million Der year for increasen aintary status mon during alone. Also of concern
to us is the aelay in achieving our goals that is likely to occur because of the
bureaucratic superstructure mannatea in H.R. 2436. Support of a administrator,
a 10-member Boarn, ana a 15-member Council woula nrain valuable Jnas ana staff
time that coula otherwise be aevutea to research ann aata collection.

In summary, we are aavancing well with our nutrition monitoring activities. We
oppose enactment of H.R. 2436 because it wouln prove costly in terms of
programmatic progress ana tax nollars.

We hope our views are helpful to yuu in improving America's nutrition monitoring
activities. If you or your staff have any questions about our nutrition
monitoring activities, please call me at 447-7711.

Sincerely,

elOf
JOHN W. BODE
Acting Assistant Secrotary

for Fooa ana Consumer Services
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DEPARTMENT OF AGRICULTURE
orr,ct or '..r SEcca.r.,a.
WASHINGTON 0 C 20250

Honorable E (Kika) de la Garza
Chairman, Committee on Agriculture
U.S. House of Representatives
Washington, D.C. 20515

Dear Mr. Chairman:

JUh

This is in response to your request of May 31, 1985, for a report on H.R.
2436, a bill "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 of 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 programs. Toward that end we are committed to implementation
of the National Nutrition Monitoring System submitted to Congress in 1981 and
its extension through continued joint management by the U.S. Departments of
Agriculture and of Health ;rid 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 children, as well as a comparable
low-income sample. Results from the survey will be available in a few months
after data collection ends. This survey and the 1987 decennial survey of
household food use and intakes of individual household members ref!"ct
considerable preliminary study. Data users conferences identified priority
data needs and studies of methods and technologies helped define procedures to
be followed. Quarterly conferences of U.S. Departments of Agriculture and
Health and Human Services monitoring specialists 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 efficient and scientifically sound.

We oppose enactment of H.R. 2436 for the following reasons:

o The minimum monitoring requirements for dietary data alone
would increase program cost by about $15.5 million (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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The management structure proposed--an Administrator, a 10-member
Board and a 15-member Council--would be cumbersome and likely to
delay the Department in achieving its monitoring goals. Moreover,

this structure is essentially 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 is currently reviewing u.R. 1436.

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 reguiremenu that 1 scientific body, such as the National Academy

of Sciences or the Federation 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.

The designation of the Secretary of Health and Human Services as the
responsible official for nutrition monitoring research would
introduce confusion because of the leadership role for certain major
monitoring activities assigned to the Secretary of Agriculture in

the Food and Agriculture Act of 1977 and earlier legislation.
Examples of activities in the bill covered by the 1977 Act are food
consumption measurements, food composition measurements and nutrient

,..,ata 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 ccntracts
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 available. Therefore, we are opposed to H.R. 2436 as unnecessary

and potentially harmful in achieving our monitoring goals, which are
consistent with those in the proposed legislation.

The Office 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,

7o/in R. RIldx

Vberetnly
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U S Department of Justice

Office of Legislative and Intergovernmental Affairs

Office of the Modem Attorney General Weshowon D C 20530

AUG t 1'135

Honorable Don Fuqua
Chairman
Committee on Science and Technology
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 bill n[t]o 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 a program and plan."
The Department of Justice recommends against the enactment of this
legislation in its present form.

With respect to 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 otjectione of the Department
of Justice are primarily directed at the method of appointing the
Administrator of Nutrition Monitoring and Related Research
(Administrator) in S 101(d) of the bill and the composition of the
National Nutrition Monitoring Advisory Council (Council) provided
in S 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. (S 101a).

1. Section 101(d) would provide for the appointment of an
Administrator or 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. The Administrator would
serve as a central focus and coordinator for the Program and would
administer it. S 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, S 2, cl. 2). The
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Administrator would be charged with administration of the Program,
consequently he would exercise significant authority pursuant to
the laws of the United States or perform " a significant govern-
mental duty exercised pursuant to public law." Buckley v. Valeo,
42h U.S. 1, 126, 141 (1976). Accordingly he has to be appointed
according to the provisions of the Appointments Clause. Buckle
v. Valeo, supra, 118-141. The Appointments Clause provides or
the appointment of officers to the United States by the President,
oy and with the advice a,..d consent of the Senate, ot, 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 4
Op. A.G. 162, 164 (1843); 10 i3. 204, 209 (1862); 11 id., NO-7
210-12 (1865); 13 id. 516, 521-23 (1871); 18 id. 409,110-11
(1886). The appointment of an officer by a department head, by
and with the advice and consent of another department head, is not
among the methods of 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 appointmen% of the Exect.tive Director of the
Commodity Futures Trading Commission by the Commission by and with
the advice and consent of the Senate. In signing the legislation,
Preaident Ford noted that the provision for the appointment of the
Executive Director in a manner not contemplated by the Consti-
tution raises, serious constitutional questions. 10 Weekly Comp.
Pres. Doc. 1366 (1974). The Futures Trading Act sf 1978 subse-
quently provided for tie appointment of the Executive Director by
the Commission alone. S 2(6), 92 stet. 865. The Committee Rep-
orts accompanying the bill explained 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 appointment. S. Rep. No. 850, 95th Cong. 2d Sess. 28
(1978); H.R. Rep. No. 1181, 95th Cong. 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 described the constitutional question as
"serious". Id.
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2. Section 201 of the bill would establish a Council to ae-elet 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 consist of eighteen members. Fifteen memberswould be voting, of those, seven would be appointed by the
President and eight by congressional officers. There would bethree non-voting ex officio members who would be designated fromand by a Board coiiiiitTiriOf officers of the Executive Branch. SeeS 101(c).

The presence on a Council created by federal legislation of
members appointed by Congressional

licers necessarily raises the
Question whether those members muat be "officers of the UnitedStates" in the constitutional sense. It they must be such offi-
cere, because of the nature of the duties they perform, they musthe appointed in a manner provided for in the Appointments Clause
of the Constitution: by the President, by and with the advice andconsent, of the Senate, or, where

authorized by statute, by the
President alone, or the Courts or the Heade of Departments.
Congressional officers cannot 'appoint" officers of the UnitedStates. Buckley v. Valeo, 424 U.S. 1, 118-41 (1976).

Vnether a person must be an officer of the United States inthe constitutional sense depends, as indicated above, upon hisstatutory duties. A person who performs merely advisory func-tions, and who possesses no enforcement
authority or power to binda citizen or the Government, is generally

not considered to be anofficer within the meaning of the constitutional provisions citedabold*. 24 Op. A.G. 12 (1902); 26 Op. A.G. 247 (1907); H.R. Rep.
No. 2e05, 55th Cong. 3d. Sees. 48-54 (1899). On the other hand, aPerson who exercises significant authority

pursuant to the laws of
the United States must therefore be appointed pursuant to ArticleII, S 2, cl. 2 of the Constitution.

Buckley v. Valeo, 424 U.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. Accordingto § 201(a)(1) the Council would have mainly advisory duties, but
it would also have the function "to assist in carrying out the
purpose of the Act." Assistance in carrrying the purposes oflegislation is essentially an Executive function. The Counciltherefore 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, i.e.,
the Council could not comprise members appointed by CongressiTlEir
officers. Howev:r, even if it were assumed arguendo that the
duties of Council lembers are primarily advisory and that their
Executive functio-s may be disregarded as being de minimis, we
still would ob,dct to the bill on two grounds.

?irst. the creation of Councils such as this one, which as
far as their memberstip is concerned, are not clearly legislative,
j,:dicial, or execu"1"', 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 prevent the abus- of federal power, and establishing a
structure whereby those exelzising power are el.:countable for their
actions, requires that each Branch maintain its separate identity,
and that functions should be clearly assigned among the separate
Branches. The Council does not mesh with this constitutions'
structure. As established by this bill, the Council could not be
considered to be a part of any branch established by the Const!-
tutior, Jut, nevertheless, having a majority of voting members
appo'nte by the Legislative Branch, it would be in a position to
interfere with the activities of the Executive Branch officers who
are charged with the administration of the Act.

The giving of advice to the Executive Branch, however, is a
"pyrely executive" function over which the President must also be
able to exercise full control. Martin v. Rea an, 525 F.Supp. 110,
113 (D. Mass. 1981). A cpuncil which is des gned 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. ALsuming, arguendo, that it is appropriate to haveon the Council membera app3Eiti3 by
both the Exe.lutive and Legis-

lative Branches, the representation of the two Branches lacks theproper balance. Te bill would provide for the appointment of themajority of the voting members of the Council by Congressional
officers. in our view the proper relationship between the Exec-
utive and Legislative Branches reciLires that they be at least
equally represented on a Council of this type.

The Office of Management and Budget heti% advised this Depart-
ment that there is no objection to the submission of this report
from the standpoint of the Administration's program.

Sincerely,

(Sires') Mille D.

Phillip , Brady
Acting .siatant 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 01

H.R. 2436 establishes an Intergovernment Science Board for Nutrition
Monitoring and Related Research to facilitate the management and
implementation of the coordinated program. Could the present
Interagency Committee or Yuman Nutrition Resear:h assume the functions
of the Intergovernment Science Board for Eutrition Monitoring and
Related Research/ Please eLplain. What Federal agencies arc members of
the Interagency Committee on Human Nutrition Peseerch?

Answer

The purpose of the Interagency Committee on Winer Nutrition Research
(ICHNR), as defined in its charter, is to increase tht cverall
effectiveness anC productivity of research efforts in nutrition. In

fulfilling this purpose, the Committee addresses al: nutrition research
activities, incltairg but not limited to nutrition moritoring and
surveillarce. The ICHNR does not have management rtsponsih lities for
programs, such as is required in nutrition monitoring.

The Assistant Secretary fox health, Department of Health and Rymer
Scr ices (DHHS), and the Assistant Secretary for Science and Eeucaticn,
L.Ited States Department of Agriculture (USDA), co-chair the ICNFP. In

addition, members of the Committee include two representative. each frre
DIPS and LSDA, and one representative from each of the followirp
ap ncies: Agency for International Development (AID), Department cf
Commerce (DOC), Department of Defense (DOD), National Aeronautics and
Spec. Administration (NASA), National Science Foundation (NSF), Veterans
Aaranistration (VA), and the White House Office of Science ere
Tectrcicpy Policy (OSTP). Other Federal agencies may participate, ae
appropriate, upon, invitation by the ICHNR Co- chairpersons.

In our opinion, It would not be appropriate for the ;CHER to assume the
function cf ftcilitating the management and implementation of a
coordinated Nutrition Yoritorinp and Related Research program. To add
su i responsibilities would broaden the scope of the ICHNP, considerably
a- would detract fr - its mission of coordinating all types of
nutrition reseal 11 in the Federal Government, including both basic as
well as applied research activities. Similarly, it is inappropriate for
a committee as legs and broadly representative as the ICHNR to assume
responsibility , coordination or management of nutrition monitoring
programs. huch of the coordination requi-ee it the nutrition monitoring
system relates to operetional and technical issues, primarily between
USDA and DRS; a large, multilateral committee is not the most efficient
or effective nsthsrism or addressing these problems.

Under the current management system, the Assistant Secretary for Health
(DHHS) and the Assistant Secretary for Food and Consumer Services (USIA)
share responsibilities for coordiretfor of the activities of the two
Department tang to nutrition monitoring and surveillance, and
co-chair t, Joint Nutrition Monitoring Eeluation Committee (ant).
The ICHNR, while related, addresses research topics Will broadly based
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than the issue of nutrition monitoring. Although we experienced
problems and delays in establishing the mechanisms for the nutrition
monitoring and surveillance system, we feel that our investment in tha
management structure is beginning to pay off.

Question i2

With respect to complexity, multi-agency responsibility and
coordination, nutrition monitoring is similar 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 coordination of Federal nutrition
monitoring activities? What i-nizational arrangement for coordination
of Federal nutrition monitoring activities would you recommend/

Answer

As mentioned in our June 25 testimony, we feel that we are solving many
of the problems encountered in past years in organizing and implementing
the National Nutrition honitoring System (NNMS) plans. The benefits of
these efforts are beginning to pay off in terms of better coordination
and better communication among the participating agencies.

As part of our responsibilities for the MIS we place high priority or
coordination among Agencies within DIMS and els° with USDA. For
example, within DANS, NCNS, FDA and CDC have collaborated closely on
analysis of data, identification of research needs, and designing of
future surveys. CDC end VIN have supported the Nh1S through development
of teliodologies and analytical activities.

Coordination with USDA has included regular meetings between DPPF and
the USDA staff to review activities en,. areas for coordination of the
MANES survey components of the NUNS. Although he surveys conducted if
each Department focus on different issuet and interests, significant
benefits are gained by assuring comprability in areas where snaly,if of
both data bases would be beneficial. Toward that end, the staffs of
these surveys have continued to address operational issuer regarding
geographic and socioeconomic definitions, the use of common nutt....nt
data balks, the use of similar coding procedures and the use of similar
questiznnnires for portions of the surveys that are directly comparable.
With USDA, we are developing methods for automating the dietary irtac
interview, which is common to both surveys. We hope that this will
ultimately result in the more timely collection of date that are
comparable between surveys. The tdo Departments are currently
consulting on plans for data user conferences for the two surveys that
will include a review of the specif'- ,omparability issues for data
analysis.

In summary, we feel that our efforts under the current lR'1S are
producing results that are useful to the scientific community and
nutrition policy-makers. We also feel that effective lines of
communication have been established within our Department and with LSDA.
While there is clearly room for improvement, we believe that significant
progress has been made in improving the coordination of nutrition
monitoring activities throughout nur Departments. The real problems are
to resolve achnical issues amcrg components of the NNIIS and to pursue
ways to better utilize information collected through our data ..ystems.
We believe th t these problems can best be addressed through mechanists
which are already in place and in which we haw'- already invested
considerable effort.
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inus, while there nrc slmilartities between the fields of nutrition
monitoring ana biotechnology regulat'an, there are irpoitan- differences
thst ad us to conclude that the orminizational structure for
biotechnology suggested by the Office of Science and Technology Policy
OSTP) is not appropriate to nutrition monitoring. In nutrition
noh toring, agency authorities arc clearly defined and have been
recognized over a period of time; art mechamisms to coordinate nutr,t,uh
monitoring activities between the agencies are in place. While
management of biotechnology has a need to assure regulatory
consistencies among agencies, a different type of cooroinatian ls needed
for nutrition monitoring. In the latter case, coordination is needed
primarily on a technical level to assure comparability hetwech surveys;
such coordination is better accomplished through wore direct ,-orking
arrangements betweoo the relevant agencies. We do not belie that
fundame-t,1 coanges ir, the current approach to coordination and
management of the NITS are necessary.

Question ,73

You indicated the 1981 Joint Implementation Plan for National nutrition
Monitoring is being extended 'rom 198i to 1992. Men will the extended
plan be completed? How frequent was the 1981 plan revised to reflect
budgetary and other circumstances which modified the original plan?
Please submit revisions for the r tole.

Answer

Revision of chic plan will involwi a number of components of the Public
Health Service (includirs, Nation?' Center for Health Statistics (halS),
Food an Drug Administr,:.ion (FDA , Centel:: for Disease Control (CDC),
Office of Disease Preventich end Health Promotion (ODPHP), are Fatienel
lust:at-ter rf Health (NIH)), and will be carried out in close
collaboration with USDA and other relevant Federal agencies. We have
begun to discuss the ,.ter, that must be taken to revise this plan.

Currenti), wt are collating recommendations reccia.ed from members of the
DHHS Nutrition Pulic' Be:1re. Once these recommendations are reviewed by
DHHS Adninstrstive Staff, we wil work with USDA to develop a definitive
timetable for cmpletion.

To date, no forral modifications have been made in the oristral plan.
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.guestion #4

In July, 1982 the President's Science Advisor accepted the
responsibility of developing a Federal Five Year Comprehensive Plan for
Human Nutrition Research. Will that plan include rvtrition monitoring
and related research? What agency is responsible for coordinating the
development of the plan? What mechanism has beer used to obtain
recommendatic^h for research priorities from other Federal agencies, the
private scetol, the academic community, and scientific societies? How
long has the develcpment of the plan been in progress and when will it
be submitted to the Congress?

Answer

The 1982 charges accepted by the Presioent's Science Advisor to develop
a Federal 5-year plan were first addressed by the Joint Subcommittee En
Eersr Nctrition Research (JSHWR). This committee was replaced in June.
1953, by the Interagency Committee on Human Nutrition Research (ICM).
Th1. letter comm.:tee is co-chaired by the Assistant Secretary for
Health (DHHS) and Assistant Secretary for Science and Education (rSDAs,
with ccrnittee representation from seven other Federal agencies. The
purpose of the ICHNR is to increase the overall effectiveness end
p,Atctivit, of research efforts in nutrition. ln fulfilling this
purpose, the Committee is charged with: (a) improving the planning,
coordination, art -omaunication among Federal agencies engage[, in
research on nutrition, and (b) facilitating the develcprert and updating
of plans for Federal research programs to meet current and future
domestic and international reeds for nutrition.

A current priority activity of the 'CHM' is the development of a Five
Year Comprehensive Research Plan for Nutrition. This plan inentifics a
number of research activities related to Nutrition Monitoring and
includes a specific section devoted to Research on Nutrition. Ecnitoring
and Survell.ance of Populations. There are also sections identifying
related research areas in focd composition, nutrient data base
methods cg, survey methods and analysis techniques. USDA and DRS have
the major resors.bility for nutrition monitoring research. A
comprehensive inventory of all federally supported huran nutrition
research 1r it the Human Nutrition Research Information Management
System (PNRIMS) (see respond to question 98).

DIMS and USDA have joint responsibility for the implemertstion of ICHNR
acriv-tLef, inciaing development of the Five-)ear Research Plan, since
this Committee is co-chailed b' Assistant Secretaries fror these two
agencies. 11"f professional staff of the two agencies maintain regular
contact to facilitate and coordinate ICHNR responsibil4ties. All
activities are reviewed by the representatives ftom the nine member
agencies.

Development of variouv aspects of the five-)ear comprehensive plan are
related activities have been underway since the latter part of 1912 skier
tl' laiR vas established. Recent accomplishments and activities
ircluoe.
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A listing (inventory) of human nutrition research areas based
on the definitiot end delineation of research categories
established by the Joint Subcommittee on Human Nutrition
Research (JSHNF) (JMR, An J Clin. Nutr. Supplement
34(5):789, 1981);

Identification of specific areas. of nutrition research which
should receive speciel attention over the next five years by
32 outside nutrition experts. Their comments have been
tabulated and presented to the committee. In addition, the
Institute of Food Technologists (IFT) shared the results of
then November 1984 conference/vorkshop it which invited
scientists developed research priorities for academic food
science programs and for the food industry.

Conduct of the ICHNR-sponsored two-day conference for
scientists from feuerslly supported USDA research centers and
NIH nutrition Research Units was held is Washington,
D.C., January 14 and 15, 1985. The theme for this productive
and well received program were (a) use of stable isotopes in
human nutrition, and (b) body composition methodologies.

Publication of NIB nutrition research priorities in the FY'83
Annual Report of the National Ipscitutes of Health Program in
Moredical and Behavioral Nutrition Research and Training.

At this point, we are not sure when the five-year comprehereive research
report wil3 be completed. In developing this report, we are attempting
to extend and further integrate the overvt.:w of nutritior research
within the Federal Government as repo. ed it the 1983 Update published
by the JSht.R. The process of cross-cutting across agency lines,
however, has proven to be a challengirg and, at times, dIfficult task,
requiring more time than crginally anticipated.
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Question t5

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 ano private
sector. What Is the current membership of the Joint Evaluation
Committee? Who is the Chairman of the Joint Evaluation Committee and
how frequently did the Chairman participate in the activities of the
Committee?

Answer

The current members of the Joint Nutrition Monitoring Evaluation
Committee are:

James 0. Mason, ? Dr.P.H.
Acting Assistant Secretary for Health
Department of Health and Human Services

John Bode

Acting Assistant Secretor). for Food and Consumer Services
Department of Agriculture

Helen A. Guthrie, Ph.D.
Professor of Nutrition
The Pennsylvania State Univercity

Jean-Pierre Habicht, M.D.
Professor of Nutrition
Cornell University

Stanley R. Johnson, Ph D.
Professor of Agricultural Economics
love State University

Theodore B. Vao Itallie, M.D.

Professor of Medicine, College of Physicians
and Surgeons

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 (DUME.1 are the Assistant Secretar5
for Food and Consumer Services (USDA) co-chair the Committee. Dr.
Mason, who has been Acting Assistant Secretor! for Pealth since
February, hoc not attended a Committee meeting, but has been kept
informed on the status of the Committee's report to Congress.
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Question #6

What are the specific advantages and disadvantages of beginning the
Nationwide Food Consurption Survey in 1987 and beginning the National
Health and Nutrition Examination Survey it I9PP/ What are the
long-range implications of beginning the two surveyE in different years'

Answer

Althcue. we are starting the third Netforal Health and Nutrition
Examination Survey (NEANFF III) a year later than originally planned, it
is getting off to a much firmer start than would have been originally
possible. For this survey, the advantages related to beginning data
collection in 1986 are:

o additional time and reecrces will be devoted to Improving
survey design and methods, and

ncre complete automation of data collection and data
processing will be accomplished.

The end result will be faster analysis and release of survey findings.

In additicr, there will be better coverage of the U.S. population by
staggering the start cf the surveys. The Nationwide Food Consumption
Survey tc be conducted in 1987 will have a one-year period of data
collection. The plans for the third National Hzalth and Nutrition
Examination Survey are to conduct interviews and examinatione cwt.: a
si:-yeer period from 1988 through 1994. Each two years of data

collection will yielo a nationally representative sarrle. 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 for various

subgroups. Trends can be monitored, and the larger sample sizes accrued
over tour and six yearE will permit more reliable estimates for minority
groups.
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Question 17

What data bases are used to determine the specific foods to be analyzed
annually in the iotal Diet Study? If current date bases ate 6-10 years
old, are these data adequate as a basis for the Total Diet Study and for
regulatory ee,isions concerning the nutritional quality 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 foot consumption which are the USDA 1977-7P Nationwide Food
Consumption Survey (NFCS) and the NHANES 17 (the second National Health
and hutritior biamination Survey) which was done by the Fetional Center
for Health. Strtirtics in 1976-80. Food consumption date from these two
surveys were used to select the foods and develop the diets for the
current FDA Total Diet Study which was revised in April 1981. The foods
and diets for the Total Diet Study will be reevaluated when data from
the next NFCS (scheduled for 1987) and/or the NUNES III (scheduled for
1988) are available. Prior to the 1982 revision, the food. selected for
the Total Diet Study were based on data from the 1965 USDA Household
Food Consumption Survey (HFCS), and prior to that they were based on the
1955 HFCS. Thus, the Total Diet Stt 1y uses the most recent national
data on food consumption as the herds for the selection of foods and
diets. Fortunately most substantive charger of the food supply have
been slow and therefore these data have been reasonably reflective of
he actLal consumption of food by population segments. Consequently

measurements of the quality of the food supply have also been considered
adequate. Furthermore, there is alwayr the opportunity to utilize new
d'_a on food consumptior as it becomes available. With the availablity
of new surveys, for example, updates car be rade as appropriate.
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Question #8

At last year's hearing. USDA and DRS testified that the Human Nutrition
Research Information Management System mandated by the 1981 Farm Bill
was fully operational. The system "as at least two categories relating
to nutrition monitoring, i.e., nutritional status and food consumption
surveys. Please submit 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, aid 1985.

Answer

The Human Nutrition Research Information. Management (MIN) system
contains three categories tLat relate to this question: Code 16,
Research on Nutritional Status; Code 30, Research or Food Consumption
Surveys; and Code 31, Research on Dietary Practices, Food Consumption,
and their Determinants.

The current on-line file contains the latest submissions from each
Department: FY 1984 data fror MIME, Agency for International
Dcxelopment (AID), and Department of Commerce /National Oceanographic and

Atmospheric Administration (NOAA); FY 1983 data from USDA; and FY 1981
data from the Veterans Administration (VA) and Department of Defense
(DOD). (Please note: VA data, for FY 1983 and FY 1984 have recently
been rec..ived by the hhRlM System Coordinator but are in a form that
will require additional computer programming before the date can he
added to the system. It is hoped that this task wfil he completed by
September. pop reported that no nutrition research was supported by
them in FY 1983 or 1984.)

Computer print-outs of the latest available expenditure data for Lech
agency for the three research categories rcla,ed to nutrition monitoring
were obtained and results are summarized in the attached Table 1.
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Agency

Tt3IF 1

HUMAN NUTRITION RUSEAkCh IhfURNATION MANAGEMENT SYSTLNL
UDIFDITURFS" FOR NUTRITION MONITORING RELATED RESEARCH

Code 16
b

...rode 30' Code 31
d

Thouse.de of ' Hare
kl'84 CMS
Centers for Disease Conti:: 255
Food and Drug Adminlatrathn 534 417 796Health Resources and Service Admin.

132National Cancer Institute 8960 1448 5020National Heart, Lung. Blood Inst. 3747 8 2018National Institute Arthritis,
Diabetes, Digestive A Kidney Dir. 5468 216 939National Institute of Allergy
and Infectious Di 70

National Institute of Child Health
and Human Development 12237 4 234National Institute of Dental Research 52

170National Institute of General Medical
Sciences 109

National Eye Institute
50

National Institute of Aging
4R

Division of Research Resources (11TH) 4699 737 302National Institute of Neurological and

Communicative Disorders and Stroke
81

FY'83

Agency for International Development 799 36

USDA

Agricultural Research Services 5.0,2 390 554Cooperative Research Grants Office 218
Cooperative State It h Service 1528 673 1957

bLatest available data
Code 16: Research on Nutritional Statuec
Code 30: Research on Food Consumption Surveys

d
Code 31: Research on Dietary Practices, Food Consumption, and Their Determinants
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gnestion 09

Jn 1(81, 'ANS sponsored a conferetee on the Assessment of dutritional
Statue which resu,ted ir rlcv,n recommendations for nutritional status
and to roasumution survey aid research. Please Ember for tie
record, each eso,amendation accepted by DHIIS, hour and when the
recommendation was implemented, and eh contributic. ,f the outcome to

the Naticral Netritio Monitoring System. :f a recommendation was not
accepted or fmplemenecu, please explain who?

Arswer

Tte elcten recommendations resulting from tLe "Conferehce Oh the
0rctasment of Nutritional Statue" that dealt pith nutritional status Fre
iced consumption surveys and research, included the five recommerdsliers
f.or Session 1%. "assessment of nutritional status in epidemiological
stdies and surveys e. pepulatiohs", and six recommendatiorr iscr
Fersion V liCe,ont advances in food consumption methodology." These

eleven recomnendtions arc given in the attached Table 2. Ways ir which

toe recommendations were implemented by DOS a's described below.
Irilemertatior of the recommendations by other agencies and acadcri.c
rt.,cdch units is not listed. bose:er, since the recommendation[ were
cidsly circulated turng tn- research community, it is likely that mere
research progress lten that noted by onn has been made.

In terms of recommerdarions 1 and 2 (see attached Table 2), a number of
NIB 1,stitutes have proposed, since 1981, varices areas for future
research related to nutritional status assessment and epidemiological
stadier in nutrition through the publication of Program rYcnouncements
(Pts), Requests for Applica:lons (RFAs) and Requests for Proposals
(R116. few examples of the research areas proposed include:

irinal status assessre.t of the eancer patient," "the relationship
of detary intake to caries incidence,' "environmental and host factors
affecting nutritioncl reevir,ments," "accuracy of the questionnaire
derived froe, historic dietary information," "studies on obesity,"
"international food composition data system," "thu analysis of
relatioushirs between growth and dietary intake using NUNES data," etc.

In 11 :984, the NIH supported 542 projects in the area of nutritional
status assessment. Expenditures in this Ilea by the National Cancer
Institute (NCI), National Heart, lung, and blood Institute (N11121),
Nations' institute of Dental Research (MDR), National Institute of
idthritis, Diabetes, anal Digestiv, and Kidney Diseases (N1AD9K),
Nations] Irsticute of Allergy an4 Infectious Diseases (NIAID), hationsl
Institute of General Medical Sciences (NIGMS), National Institute of
Child Health and Human Development (h.C1111), and Division of Research
Resources (DRA) were $35.3 million, ur ;rem 830.9 million for 302

projects in FY 1983. Fore examples of the kind of research studies

supported Lids area in FY 1984 are as follows: "nutrition and orher

risk factors i. proetatic cancer," "serum hormones it, vegetarian and
non-vegetarian girls," "dietary bioavailability of selenium ir man,"
"dietary fat. carbohydrate balance and weight maintenance." "fat and fat
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flee body compos4tion in childrer," "mechanisms by which malnutririot.
affects lactation," "dietary minertl hioaveolability in premature
infants," "protein requirerents of infants and children, etc." Complete
narrative descriptions of the NIB projects listed in this area of
"Nutritional Status Assessment" are al.n available through the HNRIE
system.

In addition to the research described above, the following projects and
pilot studies on nutritional status assessment measurements are beirq
conducted at the seven VIH-supported Clincal Nutrition Reseaich Units:
"microtizing measuremerts of vitz.rirs A and E utilizing HPLC

instrumentations," "protein, vitemln and amino acid status of patients
or Criticare," "nutritional status of the free-living elderly,"
"micronutrient status of patients on tct l parenteral nutrition," "a
nutritional survey of nursing home patients," "quantitative assessment
of protein nutrition and metabolise it pregnancy," "establishment of
selenion r-nrentrations in blood of healthy human subjects," "dietary
intake of institutionalied de!elopmentally disabled children,"
"nutritional assessment of low birth weight infants," and "effect of
maternal nutritional status on fctai growth and placental growth and
iuneticl."

In FY 1984, expenditures la! NCI, KVIBI, NIDR, NIADDK, NIAID, h10EI, and
Irstitute of Aging (NIA) for 220 projects in epidemiological

nutrition research in F' l9F6 vere $36 million, up 'rom $26.4 mil ion
ter 176 projects in 93. Some ex.:tip:es of the kind of research
studies supported in this aica FY 1984 are as llows: "U.S.-Finlard
studies of nutrition and -inter," "nutlition intervention trial it.
llt,ian, China," "microco;,oter bared dietary data collection systems,"
"epederlologv of diet and cancer it women," "coronary heart disease risk
in young adults," "dietar:, risk furors for chlabetes in a cohort of
womer," "vitamin mineral data bark," "iriant feeding practices among the
Beget* Bedouins,' and "effect& of maternal phenylketonuria or. pregnancy

,utcoisc." Complete narrative descriptions of the NIH protects listed in
this area of "Epidemiologic Futrition Res-trch" are also ae.ilable
threug. the HNRIM system.

TY, lt,r011Se to recommendation 3 (sec attached Tab.e 2), the National
Center for Health Statistics has made every effort to expedite the
analy;ir o' the data collected from the National Health and nutrition
Examination. Survey (NHANES), 1976-1980. The Ford and Drug
Administration has rellehorated with NCHS and CDC to analyze the hhABES
oats or iron, zinc, vitamin A and foietc nutritional status.

In response to recommendations 4 ere 5, the Framingham Heart study,
which began in 1948, was designed ar a lonb-term investigaton of 5,ZO5
resident:, of Framingham, Massachusott.. between the ages of 30-62 years,
and free of cardiovascular disease et the outset. A rc-ent analysis of
the Framingham data indicates that oherity, measured by Metropolitan
Relative Weight, is e significant independent predictor of
cardio! ,scular disease (CVD). The data further show that weight gain
:`ter the young adult years conveyed an increased risk of CVD in both
sexes that co"ia not be attributed either to thcfr initial weight or to
the levels of the risk factors that might have resulted from weight
gain.
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A continued follow-up of the original Framingham cohort is currently

orgoing. And at present, the NCI is in the process of establishing
collaborative 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 cohort.

In addition to the original Framingham cohort, the Framingham Offspring
study was initiated in 1971 to assess familial and genetic factors nF
the determinants of coronary heart disease in 5,135 men and women who
were offspring of the original Framingham cohort and their spouses. A

recent analysis on the occurrence of blood pressure and its precursors
in this cohort indicated that adiposity appears to be a major
controllable contributor to hypertension.

Another study of this cohort showed detrimental changes in lipoprotein
cholesterol profiles with weight gain. These findings have provided

additional prospective evidence to suggest thrt habits developed during
young adulthood, particularly thcFc which influence relative weight,
have a substantial effect on lipoprotein cholesterol profiles and bloom

pressure.

Hany anal,ses are also currently underway using the Follow-up of the
National Health and Nutrition Examinatior Survey (NNANES 7). A

publications committee to coordinate the scientific output ft 4 this
project has received over 100 abstracts identifying projects to be acre

using this data. Intramural scientists from NCHS, FDA, NCI, NHLBI,

NICHD, NIDR, NIA, and the National Institute of Neurological and
Communicative Disorders and Stroke (NINCDS) are looking at the NIL'.1..7.5
dietary data and initial follow-ep data in order to test a number of
hypotheses on the relationship of cietery practices to the incidence of
d,seaces such as cancer, card ovascular disease, obesity, osteoporosis,
etc. as well as diet's effect on overall health and longevity.

Besides these prospective studies, a number of other long-term ttiels

are underway. They include the Honolult. Heart Study (23* years), the
Puerto Ri-o Heart Study (15 }cuts), the diet and breast cancer trials
(5-10 years) and tO long-term chemoprcvcrtlor trials which are now
underway looking at the effects of Vitamin A, Vitamin A analogues, beta
carotcrc, Vitamin E and selenium on cancer incidence.

Tkr p4rticularly noteworthy workshops and conferences have been held

since 1981 to address the various aspects of nutritional state.

assessment. Such conferences hove helped to expedite the transfer cf
nctrition technology to scientists and educators so as to assure the

appropriate application of research in practice.

The Workshop on the use cf the TOPFC (total body electrical
conductivity) method for estimating body composition in human subjects

was held on May 7, 1984 as one component of the "Workshop on Advances in

Methoaology for Estimating Humar Body Composition." A number of

NTH - supported investigators, as well ac scientists from industry

participated in this workshop.
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In order to foster integration and support interactions among the seven
NIH-supported Clinical Research Units (CNRUs), the NTH sponsors an
annual neeting v., the CNRJ directors to discuss research progress and
future research fs. The fifth annual meeting was held in conjunction
with the second biernial Conference for Federally-Supported Human
Nutrition Research Units and Centers sponsored by the Interagency
Committee on Human Nutrition Research on January 14-15, 1985. The
conference addr,ssed two topics. both with significant implications for
the collection a,. interpretation of data releva.it to nutritional statusmonitor' g: "the use of stable isotopes in humar nutrition research"
and "me' ods for measuring body composition."

About 100 nor. - Federal and
Federal scientists (including representatives from rims, USD', ni', DOD,
VA, NASA, and NSF) relciripated

Plans for future melti-Iostitute Attempts
to exanire end improve the

accuracy and relielility of nutritional atatu. mea. .rewcnts include a
conference on "AntropometriE Standardization," which is jointly funded
by NC', NIADDS, and rim, and scheduled for October 18-19. 7985. It is
expect,.d that as a result t this conference, a marvel for th.
rterecidization of skinfolc masurements will be developed.

Foch conferences have helped to expedite the transfer of nutritior
technology to scientists and educators ne as to assure the approprittc
ertlication of research in practice,

respect to the first five of the Si% recommerthitione from the
session, on "recent advances in food contomrtion hodology" (sea
attached Table Nos. 8-70), two examples of NIH supported research
underway exemplify the development of improYed rethooi of obtaining and
analyzing food consumptior dn..a are two studies supporte-1 by ?XI: one is
concerned with the development of a core dietary ouestionnaire, and the
other is the develormert of an International Network of Food Data
Systems (moos).

The first project is an intramural s.udy of the NCI in which a core
yuestionraire covering "Health Pehits and History" has been developed
for use by all studies, and supplemented by more specific
questionnaires. Tr tedition to the core questionnaire, & core dietary
questicanaire has been developed whir" is a major eter toward ensuring
comparability of dietary Intake -Iola in a variety of clerical and
epidemiological studies.

Anot:er important project related 'n making food composition eno ,hus
dietary intake data more omplete, accurete, Ere accessible has involvea
the development of !rterrational Network of Food Data Systems
(113FOODS). This project is being under: ,ker by a national as well as an
international network of individuals a,e vely working toward these
goals, While major funding for this project is coming from NCI, and tc
a lesser ex' it from NHLbI, the mired Nations University has agreed to
pro,ide administrative Airport. FDA Eax USDA 're also actively involved
with the INFOODS P.agrams.

International committees have been set up to work in the areas of
terminology and data quality and international menirgs hate been
chednird for nex. year on the topics of terminology, data agility, and

i syster . An INFOODS onference on user needs of food
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composition data was held in hatch of 1985 and efforts to update and

extend the /AO bibliography of food compof -1cr data has already begun.

In addition. NCI investigators are looking at the MANES II dietary

data. Two papers on the "Nutrient Sources in the American Diet:
Quantitation Data from the HEAVES II Survey: I. Vitamins and Minerals.

and II. Micronutrients and Fats" have recently been published in the

American Journal of Epidemiology, vol. 122, 4,1, 1985. This analysir Ice

invclved an investigation of the various foods as nutrient sources of IP

nutrients in the American diet. TLt results from this analysis wil? he

used in part to develop more uscls' dietary assessment questicnr.

7n rer.,ne to recommendation 11 (see attached 2), formerly the

Joint Subcommittee on Human Nutrition kesearch (JSHNR) and currently the

Interegency Committee on Human Nut.ttion Research (ICHNR) include tic

rtea of nutrition surveillance research in their research plans. Thie

committee pro, ides advice and coordination in the establishment of

ledcral uman nutrition research activities, and currently is p:eperinb

the Five Year Comprehensive Federal Ilan for Human Nutrition Reseotch

and Training (see also question 4)
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TABLE 2. RECOMMENDATIONS

CONFERENCE ON THE ASSESSMENT OF NUTRITIONAL STATUS

Assessment of nutritional status in epiderftltpltal studies and surveys of
populations.

1) Applied public health research in nutrition, which takes advantage
of methodology already developed it othcr disciplines that is
useful for screening of individuals erd for ass.ssment and
monitoring of populations, should be supported and encouraged by
granting agencies;

2) Development of design methodology and alumni techniques
appropriate tor use in nutritioral epidemiology should be supported
and encouraged. In population studies the new area 0- methodology
that should have the kighcot priority is 'methodology for measuring
energy expenditure. This would sake it possible to include this
additiercl callable in equations designed to link nutritional
inputs and performance outputs. Sometimes energy expenditure iF a
missing independent and sometimcs it is a missing dependent
vsrfehle.

3) High priority should be giveu to providing the support necessary so
,ata co;lected in government surveys containing health and
rt.tritfon information can be made available rapidly for analysis
and utilization.

4) The Public Health Service should investigate the feasibility of
trdertaking longterm studies to identify biologically significent
relationships among nutrition, other variables and health
impairment.

5) The Publi, Health Sen should foster th2 exchange of data sett
among agencies and scientist.; involved in studies of nutritional
epidemiology. this will require research into bow to determine
what information must be passed along with the date tc nuke the
information useful.

Peccnt advances in food consumption methodology:

F, Th.,re is a need for research directed toward the development of
iwprc d methods of obtaining and analyzing food consumptive data.

7) Thcre Is t need for integration of data on fund consumption, health

status, demographic characteristics, behavioral arc' perticulArly
atcitudfna'_ measures.

8) Research is needed on analysis of existing data beset ty t.lentists
in both the public and private sector.

9) There is a need for improved methods for analysis of food
composition, to include not only nutrient but environmental
contaminants and nonautrient constituents PE well.

10) There is a need for increased effort to develop and maintain
Appropriate data bases and make these generally available on a
timely basis to interested invesLigatcrs.

11) There is a need for an ongoing ndeirory committee of individuals
with expertise in the area of nutrition surveillance to provide
advice and guidance in the establishment of research priorities.
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Question #I0

Please summarize the FY.86 plans of the CDC to provide technical
assistance related to nutrition monitoring tc State and local
governments. What activities are in place, or planned, to promote
nutrition monitoring networks and the development of regional, state,
and local data collection services to become an integral component oi a
tutleerl rntritional status network?

Answer

CDC has a number of technical assistance and surveillance activities
underway which are designed to promote and support nutrition monitoring
activities and information networks at the regional, State, and local
levels. Surveillance act4v ties are coordinated at the regional level
through federal Regional Office nutritior personnel and 'DC personnel
attend regional level meetings aimed at the coordination 4 nutiitton

mcnitoring activities.

CDC activities in nutrition surveillance are focused primarily at the
State level. Cutrently 31 States, the District of Columbia, and Puerto
Rico participate in the Pediatric Nutritional Status Surveillance
System. These 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-related prohlems. The Pediatric Nutritional Status
Surveillance Sstem processes approximately 1.4 Lillion records annually
from about 2,400 service delivery clinics. The Pregnancy hutritional
Status Surveillance System processes approxinattl) 75,000 records per
year. Quarterly reports from these surveillance systems are sent to
participating States showirg the prevalence of specific
nutrition-related problems among children and pregnant or lactating
women. Technical assistarce Jr provided by CDC professionals in the
statistical management and analysis of the surveillance data, the
development of quality control prccedures to achieve proper measurement
standarcization, and in the interpretation and application of the data
to define groups at increased nutritional risk and to plan
nutrition-relaoed interventions ana service:- Thir technical assistance
is accomplished through workshops and site visits to the States by CDC
personnel.

CDC surveillance activities at the local level are accomplished through
the extensive contacts with State nutrition and health personnel. The
reports of the prevalence 0: nutrition-related problems induce
tabulations which show the prevalerce of nutrition-related problems to
each participating clinic anc for groups of clinics forming subregions
within the States. These tabulations allow definition of
nutrition-related problems at the local level. Mao, local health
personnel are included it the State-level worKshop and seminars Bo that
the technical assistance activities of CLC roach personnel working at
the community level.

Plannea activities for FI'PF irclude the addition of at least 'Atte
States to tic Pediatric Nutritional Stetva Snmeillanee System, plus an
expansion of coverage within several States alread: participating.
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Pregnancy nutritional status surveillance will be extended to at Kest
one additional State and ccverape will be expanded withir at least live
of the States currently participatinp.

A re,ised and expanded format
for the nutrition surveillance reports will be implemented which will
provioe a broader range of data useful for the assessment and monitoring
of nutrition-related problems in the population under surveillance.
Also a manual will be provided to assist State and local health
personnel in interpreting and arrlyIrg these surveillance data

The CDC nut:ition surveillance activities
play an important roll in the

National nut,itional status network renitoring the nutritional status
of low Income populatiore, Ere by providing data on a monthly,
quarterly, and annual basis which are specific to the State and local
level. CDC works with uriversities and schools of pV.IIC health through
cooperative agreements to undertake specific studies to evaluate the
repregentativeneas of surveillance data. Moreover, (DC coordinates its
monitoring activities with other PES agencies at the National level
through the Nutrition. Policy Board of the Office of the Aecittant
Secretary ftr Health and undertakes joint efforts en-h as laboratory
support to the NaticrEl Health and Nutrition

Examination Surveys of the
National Center for Health Statistics and the dev,'eprent of reference
standards for the evtluation of nutrition data. In these ways, rDC's
activities are designed to form an inteo.al comperert of the National
nutritional status network.
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Questica #11

What Department is responsible for monitoring the nutritional adeelacy
ere quality (versus the nutri nt availallity) of the food supply'
Please describe the procedures used.

Answer

The Department of Health and Human Services (DHHS) aho the Department of
Agriculture (USDA) share the responsibility of rcritoling the
nutritional adequacy are duality of the food supply. Through studies on
food usage, household food consumption, and individual food consumption,
LSDA estimates food and nutrient per capita availability and food and
nutrient intakes by agesexincomerace groups. Such measurements
provide a reasonable assessment of quality and adequacy of the food
supply. LSDA also has jurisdiction over the safety, quality, and
labeling of meat, poultry. and eggs and products containing meat,
poultry, and eggs

Within DHHS. the National Center for Health Statistics (NCHS) conducts
the NUNES (National Health and Nutrition Examination Surveys) to
determine the "tary, nutritional, and health status of the U.S.
population and population subgroups. The NHANFS ircludc 24hour dietary
recalls; clinisrl, biochemical and anthroporecric measurements; and
question sires concerning health status and medical hietrry. These data
are esscntlal in assessing the nutritional status of the population and
population segments and thus provide the ultimate asee,'srcrt of the
nutrition 1 quslity and adequacy of the food supply.

also uithin DHHS, the Faod and Drug Aerinistration's (FDA) Center for
loon Safety and Applied Nutritier tEe major responsibility for the
safety and nutritional quality of the food supply. The FD" uses tool
analyses data and information generated through compliance, surveillr.nce
am; research rrograms along with fcce ccnsutption and health status data
generated by USDA and NCHS surveys to make regulatory decisions
regarding: the use of food additixcs; tutriOnt fortification; foou and
nutrient labeling; manufacturing practices; food packaging; and food
Ingredients.

Thus, the responsibility for monitoring the nutritional adequacy and
quality of the food supply is shared among several agencies, with the
FDA having the major respersibility f,. the safety and nutritional
quality of the food supply.
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Question /12

Please give a progress report on the dates that data analyses and
interpretation were, or will be, completed for NHANES I, /THANES II, and
Hispanic HANES (MANES).

Answer

The National Center for Health Statistics disseminates the results of
its surveys through Centel reports, public use data tapes, are articles

scientific journals. Attached to this response is a selected list of
the reports and data tapes issued from NHANES I and II on nutrition and
related health measurements. As a result of staff ettorts and analyses
conducted by researchers using public use data tapes, countless articles
based or NAFFS data have appeared in the scientific literature.

In 198s, three reports en iron, zinc, and folate nutritional status were
published by the Federation of American Societies for Experimental
Biology (IASED). The data source was the NHANE7 TI. A report on the
Vitamin A nutritional status, using data from NHANES I, II end lihANkS,
will be released in the Fall of 1985. These reports are the result or
collaboration by FASEB, FDA, CDC and NCHS.

The farst major :release of BLANES data will occur as nine presentations
at the November 1985 meeting of the American Public HeElth Association
(APIA) Jr Vcshington. The topics to be covered in the presentations
include the following:

Children's health
Lead levels of children
aron status tic children

women's reproductive health
Utilization of health services h) adults
Overweight
Smoking
Hypertension

Serum cholesterol lev.:s

As complete data from a given component of the WANES become available
and the necessary staff tine is available to assemble the cetailed
docutrentatien necessary for a public release data, the data tapes will
be sent te FTIF for distribution. Public use data tapes from the
Southwest will be Lsi:able at the end of 1985, and data tepee from the
rest of tl UhANES will probably become available by the end of 1986.
The completion of the initial phase of the NHANES I Epidemiologic
Follow-up Survey has led to reneweo interest in analysis of NHANFF I
data. The availability of mortality and morbidit, data on the adelts
examined 10 years ago means that new types of anal:ses can be condtcted.
flier 120 abstracts have been prepared by groups planing to analyze the
1:11o1.1.5 I and NHANES I bpidemiologic Follow-up data. As is illustrated
it irstance, it is impossible to identify a fixed date upon which
data analysis and interpretation from these surveys is "completed",
since researchers may find additional U6E6 for the data as specific
reeds wise.
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Vital and Health Statistics Reports on Nutrition
and Related Health Measurements 'rnm the
National Center for Health Statistics

National Center for Health Statistics H. W. Miller: Plan and operation of the
Health and Nutrition Examination Survey, United States, 1971-73. V4'al and
Health Statistics. Series 1, No. 10a. DHEW Pub. No. (HSM) 73-1310. TiirEti
Services and Mental Health Administration. Washington. U.S. Government
Printing Office, Feb. 1971.

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. DREW Pub. No. (4SM) 73-1310. Health Services
atdili713731 Health Administration. Washington. U.S. Government Printing 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 Appentation 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. Series 1, No. 15.
OHHS Pub. No. (°HS) 81-1317. Public Mealth Service. Washington. 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 Health Service. Washington. U.S. Government Printing Office, July
1963.

National Center for Health Statistics, E. E. Bryant, M. G. Kovar, and H. Miller:
A study of the effect of response in the Health and Nutrition Examination Survey,
United States. Vital and Health Statistics. Series 2, No. 67. MEW Pub. No.
(HRA) 76-1341. 'Health Resources Administration. Washington. U.S. Government
Printing Office, Oct. 1975.

National Center for Health Statistics, J. R. Landis J. M. Lepkowski, S. A. Eklund,
and S. A. Stelouwer: A statistical methodology for a ilyzing data from a co-plex
survey, the Fist National Health and Nutrition Examination Survey. Vital and
Health Statistii.c. Series 2, No. 92. NHS Pub. No. (PHS) 82-1366. TTITITTZ75alth
Service. Washington. U.S. Government Printing Office, Sept. 1982.

National Center f.r Health Statistics, T. Gordon: Blood pressure of adults by
age and sex, United 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 196.
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National Center for Health Statistics, T. Gordon: Blood pressure of adults by
race and area, United States, 1950-62. Vital and Health Statistics. Series 11,
No. 5. PHS Pub. No. 1000. Public 4ealth Service. Washington. U.S. Government
Printing Office, July 1964.

National Center for Health Statistics, T. Gordon: Heart disease in adults,
United States, 1960-67. Vital and 411th Statistics. Series 11, No. 6. PHS
Pub. No. 1000. Public Health ServiLe. Washington. U.S. Government Printing
Office, Sept. 1964.

National Center for Health Statistics. H. W. Stoudt, A. Damon, and R. McFarland:
Weight, height, and selected body dimensions of adults, United States, 1950-62.
Vital and Health Statistics. Series 11, No. 8. PHS Pub. No. 1000. Public
Health 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. No. 1000. Public Health Service. Washington.
U.S. Government Printing Office, Sept. 1965.

National Center for Health Statistics, T. Gordon and B. Devine: Hypertension
and hypertensive heart disease in adults, United States, 1960-62. Vital andHealth Statistics. Series 11, No. 13. PHS Pub. No. 1000. Public iTiiTER
Service. Washington. U.S. Government Printing Office, May 1966.

National Center for Health Statistics, J. Rotor't: Weight by height and age
of adults, United States, 1960-62. Vital and Me. th Statistics. Series 11,
No. 14. PHS Pub. No. 1000. Public Health env t.. Was irWi. U.S.
Government Printing Office, May 1966.

National Center for Health Statistics, F. E. Moore and T. Gordon: Serum
cholesterol levels of adults, United States, 1960-6?. Vital and Heal thStatistics. Series 11, No. 22. PHS Pub. No. 1000. Public Health Service.
tiiirrn. U.S. Government Printing Office, Mar, 1967.

National Center for Health Statistics, B. Devine: Mean blood hematocrit of
adults, United States, 1950-62. Vital and Health Statistics. Series 11.
No. 24. PHS Pub. No. 1000. Public Health 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. Vital and Health Statistics. Series 11, No. 34. PHSPub. No. 1000. Health Services and Mental Health Administration. Washington.
U.S. Government Printing Office, Ott. 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 adults, United States, 1960-62. Vital and HealthStatistics. Series 11, No. 35, PHS Pub. No, 1000. Health Services and Mental
Health *ministration. 'Washington. U.S. Goverrmnent Printing Office, Feb. 1970.
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alational Center for Health Statistics, P. V. V. Hamill, F. E. Johnston, and

W. Grams: Height and weight of children, United States. Vital and Health

Statistics. Series 11, No. 104. PHS Pub. No. 1000. Health Services and Mental

Health Administration. Washington. U.S. Government Printing Office, Sept. 1970.

National Center for Health Statistics, J. E. Kelly and J. V. Scanlon: Decayed,

missing, and filled teeth among children, United States. Vital and Health

Statistics. Series 11, No. 106. DHEW Pub. No. (HSM) 72-1003. Health Services
an Men tan Health Administration. Washington. U.S. Government Printing Office,

Aug. 1971.

National Center for Health Statistics, P. V. V. Hamill, F. E. Johnston, and

S. Lemeshow: Height and weight of children, socioeconomic status, United States.

Vital and Health Statistics. Series 11, No. 119. DHEW Prb. No. (HSM) 73-1601.
Health Services and Mental Health Administration. Washington. U.S. Government
Printing Office, Oct. 1972.

National Center for Health Statistics, F. E. Johnston, P. V. V. Hamill, and

S. Lemeshow: Skinfold thickness of children 6-11 years, United States. Vital

and Health Statistics. Series 11, No. 120. OHEW Pub. No. (NW 73-1602.
Health Services and iiental Health Administration. Washington. U.S.

Government Printing Office, Oct. 1972.

National Center for Health Statistics, R. M. Melina, P. V. V. Hamill, and
S. Lemeshow: Selected body measurements of children 6-11 years, United States.
Vital and Health Statistics. Series 11, No. 1?3. DREW Pub. No. (HSM) 73-1605.
Health Services and Mental Health Administration. Washington. U.S. Government
Printing Office, Jan. 1973.

National Center for Health Statistics, P. V. V. Hamill, F. E. Johnston, and

S. Lemeshow: 4eight and weight of youths 12-17 years, United States. Vital and

Health Statistics. Series 11, No. 124. OHEW Pub. No. (HSM) 73-1606. ATMEr
3i;7117iiindMiRat Health Administration. Washington. U.S. Government

Printing Office, Jan. 1973.

National Center for Health Statistics, P. V. V. Hamill, F. E. Johnston, and
S. Lemeshow: Body seight, stature, and sitting height, white and negro youths
12-17 years, United States. Vital and Health Statistics. Series 11, No. 126.
DHEW Pub. No. (HRA) 74-1608. Health Resources Administration. Washington.

U.S. Governpent Printing Office, Aug. 1973.

National 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. Series 11, No. 132. °HEW Pub. No. (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. DHE4 Pub. No. (HRA) 75-1632. Health Resources Administration.
Washington. U.S. Government Printing Oifice, Apr. 1975.
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National Center for Werlth Statistics, P. V. V. Hamill, T. A. Orizd, C. L. Johnson,
et al.: NCHS growth curves for children, birth-18 years, United States. Vital and
Health Statistics. Series 11, No. 155. DREW Pub. No. (PHS) 79-1650. Public
Service. Washington. U.S. Government Printing Office, ilov. 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. °HEW Pub. No. (HRA) 77-1647. -RUM
aesources Administration. Washington. U.S. Government Printing Office, July 1977.

National Center fcr Health Statistics, J. Roberts and K. Maurer: Blood pressure
levels of persons 6-74 years, United States, 1971-74. Vital and Health Statistics.
Series 11, No. 203. OHEW Pub. No. (HRA) 79-1648. mealiElti;a7C4i-rdilininiT33.
Washington. U.S. Government Printing Office, Sept. 1977.

National Center for Health Statistics, S. Abraham, C. L. Johnson, and M. D. Carroll:
Total serum cholesterol levels of adults 18-74 years, United States, 1971-74. Vital
and Health Statistics. Series 11, No. 205. OHEW Pub. No. (PHS) 73-1652. Pub117---
Health Service. Washington. U.S. Government 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.
Vital and Health Statistics. Series 11, No. 207. °HEW Pub. No. (PHS) 78-1655.
Public Health Service. Hashington. U.S. Government Printing Office, 1978.

National Center for Health Statistics, S. Abraham, C. L. Johnson, and N. F. Najjar:
Weight by height znci age for adults 18-74 years, United States, 1971-74. Vital and
Health Statistics. Series 11, No. 208. PHEW Pub. No. (PHS) 79-1656. Public
health Service. Washington. U.S. Government Printing Office, Sept. 1979.

National Center for Health Statistics, S. Abraham, M. D. Carroll, C. L. Johnson,
and C. M. Dresser: Caloric and selected nutrient values for persons 1-74 years
of age, First Health and Nutrition Examination Survey, United States, 1971-74.
Vital rad Health Statistics. Series 11, No. 209. OHEW Pub. No. (PHS) 79-1657.
Public Health Service. Washington. U.S. Government Printing Office, June 19.9.

National Center for Healtn Statistics, C. M. Dresser, M. D. Carroll, and
S. Abraham: Food consumption profiles of white and black persons aged 1-74 years,
Wilted States, 1971-74. Vital and Health Statistirs. Series 11, No. 210. OHEW Pub.
No. (PHS) 79-1658. Public Health Service. Washington. U.S. Government Printing
Office, May'1979.

National Center for Health Statistics, S. Abraham, C. L. Johnson, and M. F. Najjar:
Weight and height of adults 18-74 years of age, Unitet States, 1971-74. vital and
Health Statistics. Series 11, No. 211. °HEW Pub. No. (PHS) 79-1659. Public
!Will-cc. Wash ngton. U.S. Government Printing Office, May 1979.

National Center for Health Statistics, J. E. 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. PHEW Pub. No. (PHS) 79-1662.
Public Health Service. Washington. U.S. Government Printing Office, May 1979.
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National Center for Health Statistics, R. Fulwood, S. Abraham, and C. L. Johnson:
Serum cholesterol levels of persons 4-74 years of age, by socioeconomic characteristics,
United States, 1971-74. Vital and Health Statistics. Series 11, No. 217. MEW Pub.
No. (PHS) 80-1667. Public Health Service. Washington. U.S. Government Printing
Office, Mar. 1980.

National Center frx Health Statistics, J. Roberts and M. Rowland: Hypertension
in adults 25-74 years of age, United States, 1971-75. Vital and Health Statistics.
Series 11, No. 221. )NHS Pub. No. (pliS) 81-1671. Public Health Service.
Washington. U.S. Government Printing Office, Apr. 1981.

National 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, No. 223. DHHS Pub. No. (PHS) 81-1673717
)Health Service. 1 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
variables, United States. Vital and Health Statistics. Series 11, No. 224.
DHHS Pub. No. (PHS) 81-1674. Public Health Service. Washington. U.S.
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PUBLIC USE DAT% TAPES CONTAINING DATA ON NUTRITION AND
RELATED HEALTH MEASUREM01Ts FROM TiE

NATIONAL CENTER FOR HEALTH STATISTICS"

National Health and Nutr.tion Examination Survey/Cycle 1, 1971-75

The first NHANES program (NHANES I) was conducted from 1971-75 on a sample
of the U.S. population aged 1-74 years. Four different kinds of data were
collected to make this nutritional assessment: (1) dietary intake information,
(2) hematological and biochemical tests. (3) body measurements, and (4) clinical
assessments. Some limited information on general health status, health care
needs, and treatment was also obtaited. The information included examination
findings and medical history on eye conditions, skin conditions, and dental
htalth. Further data on health status and medical care needs were obtained
through more detailed examinations and history fo, a subsample of adults aged
25-74 years. Particular concentration was given to cardiovascular, respiratory.
arthritic, and auditory conditions.

NHANES I Medical History, Ages 12-74 P8-296 073/HAI

NHANES I Detailed Medical History,
Health Care Needs and Supplements
on Cardiovasculary 6 Respiratory 03-296 029/HAI

NHANES I Anthropometry, 3one
Density, Cortical Thickness,
and Skeletal Age PB-29E 909/4AI

NHANES I Medical Examination,
Ages 1 -14 P8-296 035/HAI

NHANES I Biochemistry, Serology,
Hematology, Peripheral Blood
Slide and Urinary P8-297 344/HAI

NHANES I Dietary Frequency and
Adequacy. Ages 1-74 P8-295906

NHANES'I A. Model Gram,
B. Nutrient Composition P8- 295027

NHANES I 24-Hour Food
Composition Intake, Ages 1-74 P8-297339
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National Health and Nutrition Examination Surveygytle II, 1976 -90

This survey was designed to measure and marlin,- the nutritional status and
health of the U.S. population ages 5 months through 74 years. Data were collected
4 means of a household questionnaire, medical histories, dietary questionnaires,
a physical examination, spirometry trials, electrocardiograms, body measurements,
pure tone audiometry, speech, allergy tests, x-rays, a medication/vitamin usage
questionnaire, a behavior questionnaire and laboratory analyses of blood and
urine samples.

NHANES II Anl.hropometric Data

NHANES II Biochemistry &
Hematology

NHANES ii Medical History,
Ages 12-74 Years

NHANES II Medical History
Supplement, Ages 12-74 Years

NHANES II 24-Hour Recall/

Specific Food item

NHANES II Total Nutrient Intale
Food Frequency/and other
Related Dietary Data

NHANES II Model Gram and
Nutrient Composition

1192-191917/HAI

P912-25:152/HAT

P9S3-154815/HA1

P893-256537/HAT

P832-142639

PB32-158261

P932-I42613

Available from the National Technical information Service (NTIS). 5235 Port
Royal Road, Soringfield, Virginia 22161 or call (703) 497-4907.
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APPENDIX 5

TH: NATIONAL NUTRITION MONITORING AND RELATED RESEARCH ACT OF 1985
(H.R. 2436)

JUNE 25, 1985

FOLWw-UP QUESTIONS FOR THE DEPARTMENT OF AGRICULTURE
REQUESTED BY THE SUBCOMMITT'E ON SCIENCE, RESEARCH AND TECHNOLOGY,

COMMITTEE ON SCIENCE AND TECHNOLOGY

Qu,2stIon 1. H.R 2436 establishes an inte.government Science Boa:d for
Nutrition Monitoring and Related Research to facilitate the management and
implementation of the coordinated program. Could the present Interagency
Committee on Human Nutrition Research assume the f mctions of the
Intergovernment Science Board f. 7 Nutrition Monitoring and Related Rest .r,h?
Pleas- xplain. What federal agencies are members of the Interagency Cimmittee
on Human Nutrition Research?

Answer' It is believed that the establishment of art .rtergo oamental Science
Board for Nutrition Monitoring and Related Research, or similar body, would
create a cumbersome managem t structure like!! to delay the Department in
achieving its manitoring goals. However, if the Corgress would mandate that
such a body be established, the Interagency Committee oa Human Nutrition.
Reparch could provide effective consiltaion with respect to the coordilation
of relited research through the formation oZ an appropriate subcommittee for
this purpose, out this committee is not structured to deal with the
non-research aspects of nutrition monitoring.

It should be pointed out that much of the human nutrition research conducted by
ARS relates to the monitoring activities of HN1S and DH1r. For example, the
Nutrient Composition Laboratory at the Beltsville Human hu,ition Research
Center mainta ns a very close partnership with HNIS. The meiaods for nutrient
enalysis and much of the food composition data are provided to HNIS by ARS.
The National Nutrien eta Bank maintaicvd by lt4IS is the primary source of
data on the nutrient content of foods used by HNIS and DfUi for ca.,ulating
nutritional adequacy of diets tv population subgroups. AR.1 findth,
bioavailability of nutrients in foods and on nutritional requirements are of
direct value to both HNIS and DHHS in nutrition monitoring. In addition, the
research on developing improved and more sensitive methods for assessing
marginal nutritional statue at the Western Human Nutrition Reseatch Center in
San Francisco relates directly to the monitoring needs of FNS and DHHS.
Periodic meetings are held between ARS scientists and Fl.S users as a means of
strengthering this coed' :ion.

The Interagency Committee on Human Nutrition Research also sponsored a

conference in January 1985 to foster interagency communication in the areas
related to nutrAtion monitoring It is f 't that the effocts underway to
strengthen the system of coorditaring research reiated to nutrition monitoring
will not be improved by creating another oversight group.

The member Federal agencies in the Interagency Committee on Human Nutrition
Research includo the U.S. Departr.nts of Agricultire, Commece, Defense, and
Health and Human Avices, Agency For International Development, National
Aeronautics aim] Space Aaministrat. n, National Science Foundation; and Office
of Science and Technology Policy.
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2. With respect to complexity, multi-agency responsi,ility and coordination,
nutrition monitoring is similar to biotechnology. Could the federal
organirational otructure proposed by the Office of Science and Technology
Policy for coordination of federal biotechnology activities he used as a wodel
for the coordination of federal nutrition monitoring activities? What

organizational arrangement for coordination of federal nutrition monitoring
activities would you recommend'

Answer: Ti an attachment to my June 25, 1385 testimony for the record, I outlined
the Me..1.anism :or Management an? 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 Secretary for Health to be co-managers of the
system. The mechanism seems to oe working well to advance the NNMS in a
sequential and effective wsy; therefore, other mechanisms, such as the
involvement of the O'fice of Science and Technology Policy, have not been
explored.

3. You indicated the 1981 Joint Implementation Plan for National Ntrition
Monitoring is being extended from 1987 to 1992. When will the extended plan
be completed' How frequent vas t' 1981 plan revised to reflect budgetary and
other circumstances which mcdified the orivnal plan? ?lease subvit revisions
for the records.

Answer: Based on meetings w ch SHAKES staff, -ecommendations from evisory
groups, and Departmental dsta nerds, HNIS staff has developed a tentative pl.':
to extend to 10 2 FINIS activitic: that fall under the Joint Inlemeutation
Plan. DHHS ia currently developing a aimilar plan. The two Departments will
fivalize a joint plan this fall.

Changes made in the _ginal 1981 Joint Implementation Plan are as follows:

The proposed USDA study -Lonlitud.nal Study ol the Effects of Infant
Feeding Practices on Morbidity .nd Growth in the First Year of Life- was
dropped.

The proposed joint r=iot program to test coordination of the NFCS and
MANES was itopna because two studies conducted In 1983-84 provided
detailed recommendations on ways to improve coordination; the joint pilot
program would not have provided any new information. There. 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-m these studies.

o %1...1. III has hecr delayed until 1988 because of funding.

o A pilot test of methods for collecting dietary data from low-income
populations, requested by Congress, was helpful in identifying suitable
methods fer a survey of in,akes being conducted in conjunction with the
Continui-g Survey o, Food Intakes by Individuals.

o At the request of Congress, USD/ conducted a study of household food use
in Puerto Ricu after the discontinuation of the Food Stamp Program the
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Question 4. In July, 1982 the President's Science Advisor accepted the
responsibility of developing a federal 5-year Comprehensive Plan for Human
Nutrition Research. Will that plan include nutr:tion monitor.ng and related
research? What agency is responsible for coordinating the development of the
plan. What mechanism has been used to obtain recommendations for research
priorities f'om other federal ageGries, the private sector, the academic
community, and scientific societies? How long has the Jevelopment of the plan
been in progress an when will it be submitted to the Congress?

Answer: Yes, the 5-year Comprehensive Plan for 11.mar. Nutrition Research
includes nutrition thnitoring and related research. The I .eragency Committee
on Human Nutrition Research is responsible for coordinating the devel2ment of
the 5-year research plan; No single agency is responsible, but rather the
cochairs of the Interagency Committee.

Recommendation for research priorities were obtained from ell Federal agencies
involved in Human 4utrition research through their representative(s) on the
Interagency Committee on Human Nutrition Research. Letters in behalf of the
Interagency Committee were sent to 104 nun-Federal scientists seeking their
suggestions and input as to priority knmad nutrition research needs. These
iicluded scientists from the private sector, academia, cientific sotteties and
industry. Several instruments have been considered foi dicating priority
research needs by the Interagency Committee.

The initial 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 anticipated that the
5-year Homan Nutrition ..esearch Plan can lit tompleted in 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 sector. What is
the current membership 01 the Joint Evaluation Committee? Who is the Chairman
of the Joint Evaluation Committee and how frequently did the Chairman
participate in the activities of the c mittee?

Answer: The current membership of the Joint Nutrition Monitoring Evaluation
Committee is as follows: Dr. Jean-Pierre Habicht, Cornell University; Dr.
Theodore B. Van Itallie, Columbia University and St. Luke's Roosevelt
Hospital; Dr. Helen A. Guthrie, Pennsylvania State University; and Dr. Stanley
R. Johnson, Iowa State University. Co-chairs of the Committee are USDA
Assistant Secretary for Foco. and Consumer Services and DHHS Assistant
Secrcto:y for Health. The Co-chairs participated '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 informed of progress.
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6. 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 1988? 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 CS ?II (Continuing Survey of Focd Intakes by
Individuals) will provide continuous data throughout the 6-year period of
NHANES III and con be used to link NFCS -87 and NHANES III for certain sex/age
groups. In the long term, the 24-hour recall methodology 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.

7. T1 ational Academy of Sciences report on National Survey Data or Food
Consumption: Uses and Recommendations states, 'USDA has preposea17767tiwious
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 'anel.---Therefore, the Committee does not
believe that the panel approaca is as lnely to be ae efficient as a
continuous sampling to detect changes in the food consumption patterns of
subsections of the population that cannot be well identified befrrehand. The
Committee re 'mends redesign of the Individual Dietary Intake componert of
the NFCS. ,.ead of an intermittent 1-year survey of a laTge sample, the
Committee suggests an annuel survey that would distribute the total sarsile
over a number of years. A design that provides for the collection and
processing of data from 20% of the full sample per year has be suggested."

Please describe how this recommendation was implemented. If the
recommendation wee not accepted, please explain why? What are the advantages
Eva! 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/FNB recommencation has been implemented as follows:

The recommended continuous survey began in 1985. Rather than distribute
the total sample over a num'er of years as recommended, the USDA is
surveying a national sample of women end children each year. This "core
monitoring group" is needed to signal changes on a year-to-year basis and
to provide the fret results in 1985 instead of 1988. With a 3 to 5 year
moving-average, changes would not show up for several years. The use of
the core monitoring group also responds to another NAF./FNE
recommendation--to eo repeated surveying of individuals over a 1-year
period to provide for statistical analyses of intraindividual
variability.

The urx of the moving-average concept recormcosled in the NAS/FNB report
i oposed for implementation in 1988 for six-age groups other than
tnose in the core monitoring grou,,. The comLination of the national core
group .ipple and the moving-average sample for other sex-age groups will
provide suAlstical reliability and timely results better than one sample
alone.
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o The Individual Int..e component will be retained in the NFCS-87 to permit
en evaluation between data from the smaller continuing survey and that
from the larger decennial survey. If this evaluation shows that the
continuous survey can provide adequate information, the adividual
portion of the NFCS-97 will be dropped.

Quest n 8 At last year's hearing USDA and DHHS testified that the Human

Nutri_ on Research Information Management System mandated by the 1981 Farm Bill

was fully operational. The system has at least two categories relating to

nutrition monitoring, i.e., nutritional status and food consumption surveys.

Please submit 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,

and 1985.

Answer: The USDA research related to nutrition monitoring for FY 1983 by

agency ls summarized in the attached table and shown 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 Lemon held up due to a delay in fiscal

information from ARS. It is expected that the FY 1984 data will be ,.omplete by

September 1985. A summary of the FY 1984 data will be provided at that time.

Altuovgh the Human Nutrition Information Research Infortion Management System

is operational, the data from HNIS was not complete for IY 1983. Thu IS

primarily due to the fact that the Interagency Committee did not include

certain types of nutrition monitoring activities as research until sometime in

1984. Since these projicta were not included in the 1943 URNS data tape, a

separate summary of HN1S research has been prepared and is uttacheil.

Summary of FY 1983 Research Related to Nutrition Monitoring by USDA Agencies*

AREA

Nutrient composition

ARS CSRS CRGO HNIS TOTAL

(thousands of dollarST

2,521 1,988 129 679 5,317

Bioavailability of nutrients 6,609 1,014 133 7,756

Food consumption, dietary
practices

Nutritional requirements

Nutritional status

571 2,018

10,632 272 190

5,382 1,528 218

1,709 4,298

11,094

7,128

*The sam, research project may be .ucluded in more than one research area as

multiple coding is used in HNRIM,. Hence is is inappropriate to sum values for

tor than one research area.
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9. Ir 1981, DHHS sponsored a conference on the Assessment of Nutrition Statue
which resulted in eleven recommendations for nutritional status and food
consumption surveys and research. Pleas,. submit for the record, each
recommendation, acc,pted by USDA, how and when the recommendation wag
implemented, and the contribution of the outcome to the National Nut Scion
Monitoring System. If a recommendation war not acclpted or implemented,
please explain wily?

Answer: The conference "Assessing Changing Food Consumption Patterns," was
undertaken by the Committee on Food Consumption Patterns, Food and Nutrition
Board, National Research Council at the request of the Food and Drug
Administration (FDA), NHS. The tecommendations 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. Howel.er, ...1th respect to "Subsystem 1--Food Intake of Individuals" the
Department has either implemented or has under consideration each of the six
recommendations.

The principle recommendation relative to food intakeJ was for a
continuous collection, processing, and review of food intake data from a
stratified probability sample of the U.S. population. The Department, in
the 1981 Joint Imtlementation Plan, stated its intent to initiate a
continuing survey; the survey began in April 1985 following 2 maj,r
methodological studies to determine the most appropriate method for this
type of data collection.

(2) The Committee recommended a 5-year timeframe (a moving 5-year ave. iike).
The USDA's continuous survey has been implemented with a national ,
representative sample for a "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 gre-es not covered in the core
monitoring group. A nationally representative sample would be achieved
in 2-5 years depending on the sex/age group, region, or osier
classification. Data would be reported as wring-averages with the
earliest year dropped as each new year is added.

(3) The Ccrmittee recommended that better efforts be made to measurp. usual
intake by obtaining four replicated 24-hour recalls on tne Sam.
individual during a one year period Methodological studies conducted by
USDA between 1981 and 1984 tested the possibility of obtaining in to 12
days of intake data from the same individual over a year's 1,r1m, of
time. Results showed that the maximum number of days of data that can be
obtained without significant drops in 1 'sponse rates Is six. Preliminary
analyses indicate that, for most nutrients, 4-6 days of data is a
sutficient indicator of usual intake. As a result, six days of intake
data are being obtained from the core monitoring group in the USDA
cortinning survey.

(4) the Committee recommended that m group experienced in oampling should
design an optimal sampling frame. Sampling exports iu HNIS, as well as
those in the Statistical Research Service/USDA design and review each
sampling frame that is used for nationwide surreys.
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(5) The Committee rec,mmended that the nutrient data base must be maintained
in a format that permits recalculation of intakes. The nutrient data
bases d'veloped for the CSFII and NFCS are derived from information
contpAned in USDA's National Nutrient Data Bank (NDB) nd its primary
acs tape called "The USDA Nutrient Data Base for Stan ,rd Reference."

The NDB system documents all recipes, takes into account retention and
yield factors, and contains information on food analyses such as the
number of samples, variances, and whether or not data are derived from
actual analyses or by impuation. As this data base is re,eed, as new
food composition data become available, and as new food products appear,
the changes will be documented so that reanalysis can be undertaken.

(6) The Committee retommInded that the descriptors of consumed foods (food
codes) in the d a base files 11173t be sufficiently precise to allow
answers for clues-tonr that may be posed 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
attempting to obtain Brand names for all foods consumed at home as well
as the type of fat and oils utilized in preparing meals at home. In
eidition, we are looking at an alternative food coding system to
determine if it would reduce the time needed to code food intake data,
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 DKHS and planned for
1988-89.

10. The Nationwide Food Consumption Survey has been conducted appoximately every
ten years. that caused the 12-year span "oetween the 1965 and the 1977
surveys? How frequently do you plrn to conduct the household portion of the
NFCS and do you plan for continuous data collection?

Answer: The 1977 hFCS was delayed two year.. because of funding limitations and
because methodological research took longer than expected. The next NFCS,
whicn is planned for 1987 and then every 10 years after that, will include
both household and individual intake da-. Continuous data col' -ion, as in
the Continuing Survey of Food Intakes b dividuals, will cover ..odividuzl
intake only.
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11. What Department is responsible for monitoring the nutritional quality and
adequacy (versus the nutrient availability) of the food supply? Please
describe the procedures used.

Answer: The U.S. Department of Agriculture is responsible for estimating the food
and nutrient content of the u.S. per capita food supply annually. These
statistics represent fo,d and nutrient availability. USDA also ionitors the
nutritional quality and adequacy of food supplies as selected and used in U.S.
households and of food intakes (at hose and away from hose) by individual
household members through national surveys. Household food use for a week is
measured through a list-recall questionnaire administered by interviewers in
decennial surveys. Individual intakes are measured for 3 consecutive days (a
24-hour recall and a 2-day record) in the decennial surveys and for 6 days
spread over a year in a continuing survey of a core monitoring group started
in Apris IWO. Nutrient levels of U.S. food supplies and of household food
use and individual food intakes from USDA surveys are calculaged using the
nutrient content of foods from USDA's National Nutrient Data Bank.

DHNS's Food and Drug Administration, in its Total Diet Studies, conducts
analyses to determine the nutrient content and residue levels (of standard)
market baskets of foods purchased and prepared in different parts of the
country. The kinds a.ld amounts of foods in the market baskets reflect
consumption as indicated by USDA's NFCS and DHHS's NHANES.
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REVISED ANSWER TO FOLLOW-UP QUESTION 9
TC THE JUNE 25 HEARING ON THE

NATIONAL NUTRITION MONITORING AND RELATED RESEARCH ACT

9. In 1981, DHHS sponsored a cofference on the Assessment of Nutrition
Status which resulted in 11 recommendations for nutritional status miff-
TOBZ-Zonsumption surveys and research. Please s6,,mit for the record
each recommendation accepted by USDA, how and when the recommendation
was irolemented, end the contribution of the outcome to the National
Nutrition Monitoring System. If a recommendation was not accepted or
implemented, please explain why.

Answer: The conference. Assessmen* of Nutritional Status, reported in
the May 1982 American Journal of Clinical 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 asssment of nutritional status in epidemiologic
studies sad surveys of ,,odiations

These five recommendations are directed primarily to the Public Healr4
Service and focus on biological and health measures. USDA's objective
in implementing these recommendations is to design national dietary
surveys and questtonnnaires so that results can be linked to biological
end health measures to the extent practical. USDA also conducts
,esearch, through the Agricultural Research ;:e-vice's Human Nutrition
Research Centers, directed toward this topic.

Recommendation 1

Applied public health research in nutritioa, which takes advantage of
methodology already developed in other disc;p1Ines that is uscfcl for
screening of individua's and for assessment and monitoring of
populations, should be supported and encouraged by granting agencies.

Implementation: USDA has strongly encouraged and supported research
that is useful for screening iniividuals and for assessment and
monitoring of populations through its system of competitive grants,
mission-oriented grants and cooperative agreements and thrcugh its
intramural research program. The above 'lave been ongoing programs
within the Agricultural Research Service (ARS) intramural and
mission-oriented grants, and cooperative agreements system since the
early 1960's. qdditional suppert for these programs has been made
through the Competitive Grants Office of USDA since 1978.

in cooperation with the Food and Nutrition Se: ,ice, ARS is currently
conducting research on newer methodology to assess dietary Intake and
anthropometric indices of infants and children to age 5. Thes3 newer
indices are required for screening and assessing WIC and other programs
of FNS.
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Recommendation 2

Development of design methodology and assessment techniques appropriate
for use in 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 research Centers in the intramural research
program have set up classical approaches fur study of energy metabolism
such as whole boc'y direct calorimetry and indirect calorimetry
techniques to serve as accepted standards for comparison to newer
techniques of assessing energy balance. The contribution of the outcome
of there research projects will ultimately lead to simplified,
standardized methods that can be used in the field to assess individuals
and population groups.

Recommendation 3

High priority should be given to providing support so that data from
Government surveys containing health and nutrition information can be
available 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 data in a timely manner is a continuing
concern. Examples of implementation follow:

o As a first priority, all data collected in food consumption surveys
and the contribution 0 lit nutrien: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
available immediately for analysis and use.

o Developed improved and more rapid methods for collecting,
screening, coding, and processing data from surveys.

o Initiated a Continuing Survey of Food !ntakes by individuals
(CSFII) (Spring 1985) to provide rational dietary date. hetween tue
more comprehensive Nationwide Food Consumption Surveys (dFCS).
Through improved techniques and planning, the reports on the first
wave of this survey 11 by released within months of data
collection.

Recommendations ' and 5 are directed to tPe None Health Service.
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Recommendations for food consumption methodology

Recommendation 1

Develop methods of obtaining and analyzing food ccr.sumption data.

Implementation: A list of 14 :zethodological studies related t, surveys
of dietary intakes of individdals that have been conducted by USDA since
the Nationwide Food Consumption Survey 1977-78 follows:

1. Recommended Survey Design or Validation of Findings of
Nationwide Food Consumption Survey (NFCS) 1977-78

By Survey Design, Inc., Silver Spririg, MD
Joseph Steinberg, President
1977

2. Further Validation of Results from the 1977-78 Nationwide Food
Consumption Survey:

I. Group Sessions to Explore Methodology for Future
Surveys--Alternative Food Measurement Procedure (Report
November 1978)

II. Mail Debriefing of Interviewers (Report May 1979)
III. Participant Followup Surveys (Report May 1980)

By National Analysts, Philadelphia, PA
Dr. Lucy Wilson, Study Director
1978-1983

3. Effect of Food Item Specificity on Mean Nutrient Intake Values
Reported in uiff'!rent Sex-Age Groups

By University of Missouri-Columbia, Columbia, MO,
Dr. Loretta Hoover, Principal Investigator,
1980-1982 Final Report 1982

4. Comparison of Data From Nationwide Food Consumption Survey
197/-78 and National Health and Nutrition Examination Survey I
1971-74
---By University of Michigan, Ann Arbor, Michigan

Dr. Frances Larkin, Principal Investigator
1981-1983 Final report, December 1983

5. Stud of Food Intake of Men, 1961-1982
By n versity of Maryland, College Park, MD
Dr. Mary Alice Caliendo, Principal Investigator
1981-1933 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
Intake
may National Analysts, Philadelphia, PA

Dr. Lucy Wilson, Study Director
1981-1984 Final Report: May 19b4

8. Further Analysis of "Exploratory Study for Longitudinal Measures of
Individual Fooa Intake

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:
Rationwide Food Consumption Survey Findfngs, Spring 1977

By FCRB, NMD, HNIS, USDA
E.M. Fao, S.J. Mickle, and M.C. Burk
Published in Journal of American Dietetic Association
85:313-324, (March) .985

10. Pilot Study of Measures of Individual Food Intakes of the
Low - income Populations Phase I

By Westat, Inc., Rockville, MD
Renee F. Slobasky, Officer-in-Charge
1983-1985 Draft final report July 1985

11. Development of , wiortened Nutrient Data Base for Dietary Surveys
ay University of Missouri-Columbia, Columbia, MO
r. Loretta Hoover, Principal Investigator
1983-1985

12. Analyses of Food Consumption Patterns and Diet Status:
Methodology 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 Fcld Freouency Questionnaire
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 cri-ona, Tucson, Arizona
Dr. William Rathje, Principal Investigator
1985-1986

These studies have been basic to the establishment of methods for
collecting dietary data in the Continuing Survey and the Nationwide Food
Consumption Survey 1987. Results are shared with National Health and
Nutrition Examination Survey (NHANES) staff. 'lso, 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:

o 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, Missouri,
Michigan, North Carolina, Pennsylvania, Virgina, and Washington)

o DeveLpment of guidelines for interpreting nutrient levels it diets
reported in surveys that are below the Recommended Dietary
Allowances (Food and Nutritin Board 1983-85)

o Workshops (regional) to help users of data to understand and use
survey date 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 identifying 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 identification and
other concerns about comparability, practicality, and usefulness of
results (1982 to present). We do not collect data on attitudes, except
occasionally as related to dietary guidance evaluation, and have not
attempted to integrate our surveys with surveys that collect such
information.

Recommendation 3

Analyze existing data bases by scientists in both the public and private
sector.

Implementation: We have supported indepth comparative studies of
NHANES I 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.

Implemt.Lation: 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 dietary
fiber are appropriate 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 interests' 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 28 dietary components--increased
from 14 in NFCS 1977-78. All 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 Monitoring 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 (1984) and yet another
is addressing 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 designates ad-hoc
advisory groups ,f scientists with expertise in the various areas of
nutrition research including nutritional surveillance.
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THE NATIONAL NUTRITION MONITORING AND RELATED RESEARCH ACT OF 1985
(H.R.2438)

JUNE 25, 1985

FOLLCB-UP QUESTIONS FOR THE DEPARTMENT OF AGRICULTURE
REQUESTED BY CONGRESSMAN BILL EMERSON, RANKING MINORITY MEMBER

SUBCOMMITTEE ON DOMESTIC MARKETING, CONSUMER RELATIONS, AND NUTRITION
COMMITTEE ON AGRICULTRUE

OVZSTION5 ON NUTRITION MONITORING HEARING ON H.R. 2436

Mr. Emerson: You say that this bill will cost an additional $15.5 million a year for
information on diets alone, Hr. Bode. What would we get for our money?

Mr. Bode: These funds, which are an approximation only, would provide for
increased survey activities; increased research on survey methodology,
dietary status indicators, and food composition; and increased stiff for
monitoring efforts. The vast majority of the funds would be used to
obtain on a yearly basis nationwide data on the Aiet of individuals.
This would replace current activities which consist of a national sample
only once every ten years and smaller special purpose surveys collected
yearly or as requested. In addition to a yearly national survey, the
funds would permit special surveys on one cr two population groups at
high rig!, and either the military or institutionalised popOstier (not
both). Expanded research would include studies to fill gaps in the
nutrient data base (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 ould also permit U4 to expand our
assistance to State and local governments through workshops and
consultation:-

While the additional expenditure would generate more data, we are not at
all certain such data are essential or even beneficial to sound
nutrition monitoring 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 is not in
keeping with scientific need nor the general requirement for fiscal
restraint by the federal government.

3 5
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Yr. Emerson ',ill information be available on diets specifically for each State under

h.R. 2436,

or Bode: ho State by State data would increase survey costs at least 10-fcld.

Alm, ue do not feel that Federal collection of State by State data

appropriate for the following reasons. (1) Our national surveys shot

little important place-to-place differences in diets. Nutrient intakes

diff.r mainly by sex and age of individual and to a lesser degree b1

race and income; regional and urbanization differences are generally

related to race and income. (2) The needs for dietary data diffe, by

States and depend on specific uses. For example, State may want to

know about diets of teenage girls who are pregnant so a program can be

desi,/red to meet their dietary needs. A special area may be hard hit by

unerpIoyme-t and need special assistarce in planning appropriate diets.

A eft% have a large number of people appearing in soup kitchens and

need to knot, hot, to best supplement their diets and why they need the

assistance. A State by State survey conducted at the Federal level

e,uld not provide the detailed information needed for a variety of

specific localized situations.

Mr. Emerson: You say the 'layers of
bureaucracy" would impede your progress rather

than help, Mr Bode. Can you explain this?

hr. Bode: W2 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

Council about our surveys, plan agendas for meetings, and support the

groups in preparation of reports. These activities would probably serve

a useful purpose. However, there is little doubt that the additional

support services, and reviews to be considered and reconciled from 10

Board members and 15 Council members with diverse background and

interests would delay progress on monitoring activities. Even if we

expanded our staff substantially, training
and start up would tale a

considerable amount of time.

Mr. Emerson, It is very frustrating to have to make important decisions or.

legislation based on dietary information that is 10 years old. How do

you plan to improve this situation?

Mr Bode: The Continuing Survey of Food Intakes
by Individuals which is now in

progress will provide, on a 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 major changes 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 manually are

being automate/ to provide faster publication of data.

3t-;
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Mr. Emerson: Mr. Bode, you mentioned
a National A, decoy of Sciences report that had

some rather specific suggestions for
how the surveys might to improved.Would you, Mr. Bode and Dr.

Mason, tell how your Departments have actedon these suggestions?

Mr. Bode: The report "National Survey
Data on Food Consumption Uses ace

Recommendations" contained 34 specific
recommendations for LSDA.Attached is a copy of the USDA response to these recommendations.

Mr. Emerson: Hr. Bode and Dr. Maw., we hea- a lot about the need to make these
surveys compatible. What does this mean and '4.. 'necific progress is
being made?

Mr. Bode: The USDA's Nationwide Food Coniumption Survey and fational Health
and Examination Survey have dilerent objectives.

ever, each survey
includes a 24-hour recall cf tne dietary intake of she individuals
and related socioecosamic gate. If these 24-hour recalls can be made
comparable, a link will be available between USDA's dietary status/food
supply information and DHHS' health status information. Thus, the two
surveys together will provide more comprehensive information on
nutritional problems of the population than either survey alone.

We have made some important progress in making the 24 -hour recall
comparable. Food codes and the nutritive values of foods used will be
the same in future surveys.

Some interviewing procedures have been
modified and others are being reviewed. The ways we present information
in published form are also being studied to see how they can be made
more similar. The monitoring staffs of the two Departments are meeting
quarterly to discuss ways for achieving greater comparability.
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USDA'S RESPONSES TO THE NATIONAL ACADEMY OF SCIENCESiFOOP AND NUTRITION

BOARD REPORT ON NATIONAL SURVEY DATA ON FOOD CONSUMPTION: USES ANI,

RECOMMENDATIONS

The USDA supports and is taking or plans to take action on most of the

34 of the recommendations of the NAS/FNB Report. The Department will

use this report in defining future work in the nutritional monitoring

program. The recommendations and USDA progre and plans relative to

the recommendations are as follows:

1. Recommendation to USDA: Redesign of the Individual Dietary Intake

component of the NFCS. Instead of an intermittent 1-year survey of

a large sample, the Committee suggests an annual survey that would

distribute the total sample over a number of years. A design that

provides for the collection and processing of data from 20 percent of

the full sample per year has been suggested (NRC, Committee on Food

Consumption Patterns: "Assessing Changing Food Consumption Patterns,"

1981). Addition of data accumulated in the preceding 4 years to

the data collected during a current year would provide data on the

total sample. This design would reduce the problem of input

overload to A minimum.

Action: The Individual Dietary Intake will be retained in NFCS

7877 If the CSFII after 1988, which adopts most features of this

recommendation provides adequate information on food intakes, the

individual portion of the decennial survey in the 1990's will ba

dropped. The Continuing Survey of Food Intakes by Individuals

(CSFII) was initiated in April 1985. Proposed plans for later

years e.,e 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-' one

women and children in the same age ranges. In 1988, the Depat ent

proposes to expand the CSFII to include other sex-age groups. The

total sample for these age groups will be distributed over 1-3

years, and date will be reported as a 1-3-year moving average.

Data from the core monitoring 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 socioeconomic descriptors that

adequately and precisely identify the survey subjects and their

household characteristics, as w-11 as their food consumption and

dietary intake.

Action: The CSFII does include population, socioeconomic, and
other descriptors that will allow crosswalks to NFCS and NHS NES as

well as to other FederEl surveys.
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3. Recommendation to USDA: Along with implementation of continuous
data collection systems for the Individual Dietary Intake component
of the NFCS and for the NHANES, the Committee recommends the
implementation of continuous systems for processing data, releasing
data tapes, and reporting. Implementation of a continuous system
would result in the more efficient and timely collection,

processing, and reporting of survey data on food consumption and
dietary intake.

Action: The USDA has implemented a conanuous system fir data
proceistvg, releasing data tapes, and reporting results for the
CSFII. Data are being .ollected and procesr U separately for each
day of food intake (wave). Up to 6 da:: ,s food intake will be
obtained from each respondent over a 1-year period. Data tapes for
the core monitoring group will be released yearly (approximately
3-4 months after data collection is completed), as will data tapes
for those groups for which a complete staple is drawn each year;
i.e., low-income women. lwo annual reports for the corgi monitoring
group and other complete samples are scheduled. The first report
will cover the first wave each year and will present comparisons
with previous surveys such as NFCS 1977-78 or year-to-year
comparisons such as 1985/1986. The second report will present
results for waves 1 through 6 and, after the first year, will
present comparisons with the previous year.

4. Recommendation to USDA: At a minimum, contiuu, to collect
replicated data on food consumption and dietary intake of
individuals; e.g., that USDA maintain, at a minimum, the collection
of 3-day intake information used in the individual Intake ph_ae of
the 1977-78 NFCS. This replicate data however, shou)d be
collected by a single method.

Action: CSFII collects 6 days intake, each a 24-hour recall,
spread over the year. 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 o 1981
nine-method methodological study of datr collection 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
procedure from the 1977-78 survey or a combination of personal and
telephone interviews. 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 1-year period. The Committee believes that this will allow

needed statistical analyses whose results will, over the longer

term, permit determination of the 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. Results from this nationally
representative core group on a yearly basis will provide data for

methodological analysis and is essential to signal 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 adequacy of other sex-age groups.
If 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

24-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 foods.

Action: The two Departments have established several committees to
study the feasibility of standardizing the core elements of the two

surveys. The objective iP maximum standardization. Due to

different data requirements of the two Departments and the nature
of the other non dietary intake components of the two surveys, a
complete standardisation is not practical. For exaaple, the USDA,

because of its nttrition intervention programs, devotes
considerable respondent burden to measuring program participation;

DRS devotes little. On the other hand, DIM 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.

Res4lts of these studies may lead to modifications of the 24-hour,

as well as dietary record, data collection procedures. In

commending USDA f%r this continuing effort to improve food intake

3
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methods, the Committee urges that any changes in core elements of
the 24-hour component 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 implications of changes should be considered in
the context of both surveys.

Action: The Department plans to continue its lead role in
methodological programs to improve all aspects of dietary intake
procedures and methods. Studies will include consultation and
planning with DRS, and benefits and feasibility of any changes
will be considered relative to both survey operations.

8. Recommendation to USDA: In anticipation that core elements of
dietary intake questionnaires will be standardized, the Committee
recommends that the two surveys include ouestions to obtain
information on the use of dietary supplements. When possible,
brand names and quantities ingested or other qualitative and
quartitative information (e.g., potency) should be sought.

Action: The USDA's individual intake surveys, both N2CS and CSFII,
obtain information on the usage and types of dietary supplements.
Information on specific brands and quantities ingested is not
obtained, however, because of the substantial increase in
respondent burden.

9. Recommendatior to USDA: because of the possible complexity and
multiplicity of information that could be obtained, the Committee
suggests that an interagency working group be convened to determine
the nature and wording of the core questions used to obtain
information or the use of dietary supplements. With the survey
purposes as guides, given that the thrust of this effort is
dietary, the Committee recommends that USDA serve as the lead
agency in convening the suggested working group.

Action: DHHS is developing a dietary supplement data base by
brand, etc. As this data base is developed, the Department will
work with DHHS to determine whether or not inclusion of questions
to obtain quantitative data is feasible in existing surveys.
Factors to consider include substantial increase in respondent
burden or whether information might be better obtained by a special
survey.

The Departme.it will evaluate the feasibility of obtaining detailed
information r supplements as a special wave or subsample on its
CS-II. If determined to be feasible, the Department will work with
DHHS and other interested agencies to develop the core questions to
be used.
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The Department feels that this information would be :xtremely
valuable in conjunction with dietary information on infants,

elderly, and pregnant women.

10. Recommendation to USDA: The Committee 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 determining 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 a 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 its 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 as quantifying salt usage at the table, will probably require

special surveys. The performance of new approaches and probing

questions in the fiela trials and first waves of CSFII will be
shared with DHHS for their consideration in development of the

HHANES III questionnaire.

11. 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 investigators in 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 MANES. 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 is 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 it.

12. Recommendation to USDA: The Committee 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 composition of foods; e.g., through
the identification and chemical analysis of core foods in the diet
of the U.S. population.

Action: USDA's Nutrient Composition Laboratory (NCO 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 an other data users. Extramural
contracts under HNIS sponsorship are aimed at filling specific data
gaps, including analyses of some nutrients for which the best
available methodology may be only fair. However, data on these
nutrients are frequently in great demand by data users, who request
best available data, knowing there may be limitations as to
reliability. The data base for CSFII and NFCS-87 is being expanded
from 14 nutrients to 28.

13. Recommendation to USDA: The Committee suggests consideration of
the following for data acquisition: Establishing criteria to
evaluate the current state of data on the composition of foods,
using these criteria to evaluate current methods for food analysis,
and, where needed, developing strategies for improving the data in
data bases on the composition of foods.

Action: HNIS has periodically prepared a chart of the status of
food composition information by nutrient and food category. It is
now possible to estimate the proportion of actual analytic 1 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.

Action: USDA recognizes the opportuni'y and is taking action to
educate generators of analytical data as to the need for expressing
or publishing sufficie ;t detail about their procedures so that the
quality of data produced can be evaluated. We support 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. HhIS uses the Nutrient Data sank Conferences to educate

users on the quality of existing data. A new cooperz:tive agreement

is underway to prepare a guide for data users that will serve to
educate those wha 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 consumption
and dietary intake surveys, the Committee recommends that the data
bases on the composition of foods be expanded and improved.
Information for data bases en the composition of foods should be
derived from direct chemical analysis of food products has 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 analyses of all foods as consumed, especially food

mixtures prepared in the home. dowever, 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 weig1t 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 incorperated
into the Standard Reference Base. Data received from industry are
the analytical values upon which label claims are based.

17. Recommendation to USDA: The Committee recommends 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
recommendation may require commitment of resources on the part of
USDA and many other Government agencies.

The Committee h,lieves that USDA and agencies with particular nc.ds for
date on t'le 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
guides, 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 Institute (NCI) has indicated
willingness to share data developed under NCI contracts. ARS's
current work on carotenes and selenium is supported by formal
agreement between NCI and the Beltsville Hunan Nutrition Center.
This work is 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.

18. Recommendation to USDA: The Committee strongly recommends that all
future food consumption and dietary intake surveys supported with
Federal funds use a common, standardized 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 the lead
agency in joint agency efforts to standardize common data on the
composition of foods that are used in federally funded food consumption
and dietary intake surveys. Because special NHANES needs must be
recognized, taken into account, and met, the Committee recommends that
the NCHS survey planners be directly involved in these joint agency
efforts. The resulting standardized data base hould be made readily
available to the public 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
such bases for use by both USDA and DHHS. The Department believes

that the data bases developed for the CSFII and NFCS-87 are the

most complete, adequate data bases available. The data base for

the CSFII has been expanded to include calories and 28 nutrients as

compared 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 will be

made available through NTIS, as was the 1977-78 data base. Because

the CSFII is 8 continuing survey, the CSFII data base will be revised

as new food ,.tomposition 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 Information 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 system documents all recipes, takes into account

retention and yield 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 imputation.

The data base for the CSFII includes data on specific nutrients

requested by DHHS staff. The forthcoming NFCS and NHANES III survey

will use identical food codes and a single data base. The USDA

has made a commitment to update, revise, and add to its system,
food composition data for new foods as requested by DHHS. We will

assist other agencies as staffing and funds permit.

19. Recommendation to USDA: Given the importance of food codes in
identifying foods consumed and in using survey data, the food codes

used in the surveys should be standardized. The Committee strongly

recommends that future food consumpti(si and dietary intake surveys
supported by Federal funds use a compatible food coding system for

the identification of foods.

The Committee also recommPnds that a standard set of criteria be

developed and used for determining how a food is ro be coded when the
food (e.g., a home-recipe food) is not readily identifiable with ...he

usual nonmenciature of commerce. The development of appropriate food

codes requires consideration of complex issues beyond the Committee's

charge. However, the Committee recommends that USDA and DHHS jointly

establish a mechanism for the development of common food codes. The

Committee, using the survey purposes as guides, 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 food coding system to determine if it would reduce the
time needed to code food in.ake data, enhance standardization among
surveys, and increase data accuracy.

We propose ..'at the coding system be one of the key issues of the Joint
Data Users Conference to be sponsored by the USDA and DHHS and planned

or 1988-89.

20. 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 popslation
descriptors 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 possible compatibility
between the two surveys.

The Committee recommends that the joint working group, mentioned above,
met the appropriate divisions of population descriptors so that they
are compatible between reports from the two surve.:s.

Action: The two Departments will continue their joint efforts to
assess the compatibility of the sampling and population descriptors
to make the two surveys as comparable as possible.

21. Recommendation to USDA: There are potential uses that require that
information from other sources be combined with information
contained in the two survey. For example, certain analyses
require linkages of detailed nousehold expenditure survey data
(e.g., that obtained from the Consumer Expenditure Survey) and
information from NFCS. The Committee recommends that suci uses be
identified and considered and that appropriate linkage points,
where necessary, be established to fulfill these uses.

Action: USDA has and will continue to include key questions in its
surveys that will allow crosswalks between the CSFII and NFCS and
surveys such as the Consumer Expenditure Survey, SIP, etc. These

include, among others, questions on income, employment, hours
worked, age, sex, race, program participation, region, and
urbaization.

22. Recommendation to USDA: There is a specific use that the Committee
is already aware of that requires specific linkage information. If

adequate identifying information is collected for individuals, 4t
would be possible to link survey data with other data sets,
particularly those involving health outcomes. In particular, the
Nati-mai Death Index provides a mechanism to follow surveyed
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individuals for mortality. To be most effective, Social Security

numbers should be collected in both surveys. Mechanisms to ensure

confidentiality are possible. For :A:ample, individual identifying

information can be stored with a separate agency, such as the
Bureau of the Census or NCHS, which is coverP1 by specific privacy

acts. Linkage could be accomplished under 1,s 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 is, to collect Social Security numbers and
ddresses of the respondents) for the CSFII. This request was

turned down. Consequently, it will not be possible to link data on

specific individuals from various surveys. USDA agrees that

identifying information would be beneficial and will work towards

doing so for NFCS-87.

23. 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 endure a complete record of the
reasons for changes in variables.

When methods dre standardized in and common to the core surveys,
the Committee recommends that each agency's data base tapes contain
identical data documentation.

Action: The USDA will provide more detailed information on both
the data tapes and in its initial survey reports. In addition, d

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.

24. 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 to da.r., users. The feasibility g modern

bibliographic info ition systems, an informatic 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 specific articles can be identified and
retrieved throuph the modern computerized scientific literature search
systems (e.g., Nedline, Toxline, Biological Abstracts, and Chemical
Abstracts).

The Committee forther 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 aodition, the Committee urges consideration of a continuing
educational system, perhaps through the development of short courses
for data users, to provide useful information to the broad community of
users. An educational system can help to prevent unrealistic or
inappropriate interpretations of and expectations for these data. In
the view of the Committee, the variety of uses for these data makes it
likely that an interagency effort in user education would be most
useful and most cost effective.

Action: An effective system of postrelease information must
operate two ways: The Department must continually provide survey
information 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 example, the Department will
inform data tape purchasers and workshop participants of this new
effort, will ask that institutions inform us when tapes are copied
for others, and will ask that users provide both NTIS and USDA with
copies of presentations, articles from scientific jodrnals, 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 numbers of USDA personnel able to
answer specific questions. Data users, however, have the ultimate
responsibility for their correct use of the data.

25. Recommendation to USDA: Given the primary purposes of the NFCS and
its importance in the broad array of questions that must
addressed through nationwide food and nutrition monitoring, the
Committee recommends a continuing commitment to that research
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program. The Committee also recommends that DHHS adopt a similar

program of intramural and extramural research on methods, some of

which could be jointly undertaken with USDA.

Action: The USDA plans to continue both its intramural and

extramural research program, within funding limitations. Staffing

increass in the past 2 years will add materially to our intramural

research program. When appropriate, both intramural and extramural

activities are undertakes cooperatively with DHHS.

26. Recommendation to USDA: The Committee strongly recommends that

USDA continue its investigations of survey methods. it suggests

that USDA, 4ith the appropriate statistical resources, then examine

the design requirements of dietarydata collection for proposed

approaches to data analysis and interpretation.

Action: The Department conducted a series of methodological

studies between 1981 and 1985. Results of these studies served as

the foundatiot 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 interpretation.

27. Recommendation to USDA: The Committee recommends that the agencies
form a joint working group to evaluate newer methods for validating

energy intake and expenditure estimates.

The goal of the evaluation should be to identify systematic error in

estimating dietary intake of energy and determine the beet method 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
needed to measure the actual intake of foods. USI4'8 new Human

Calorimeter, now under construction at the Beltsville Human
Nutrition Center, will provide the means for va.,.dating the
calculation of food energy content of foods as well as for
reassessing energy expenditure of humans under krown conditions.
Improvement in food intake methodologyin particular, a better
measurement of actual consumption of fats and alcohol--is an

appropriate task for interagency action.

28. Recommendation to USDA: The Committee suggests that, to respond to

user needs for greater specificity in food descriptors,

concideratiuo be given to the use of UlTs in developing
standardized food codes for the food consumption and dietary intake
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surveys. The Committee also recommends that, if automated data
collection applications of UPCs are shown to be feasible, such
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 limited
to the household phase of the NFCS because food as consumed
(reported in the individual phase of NFCS and in MANES) is often
in a different form than food as purchased. However, we have and
are continuing to evaluate the use of UPCs for special or regional
surveys in conjunztion with the food industry and academic
institutions.

29. Recommendation to USDA: The Committee recommends deferring
specific 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 UPCs or other
automated systems for collecting such data can be analyzed. The
Committee recognizes the needs of some users or this kind of
information. However, it is concerned that immediate modification
of food intake methods to collect such data before its validity,
reliability, and utility in reporting food consumption and dietary
intake are demonstrated may be premature.

Action: It is essential 'hat brand names be collected for certain
items (i.e., breakfast cereals and candy bars) in both the NFCS aid
NHANES surveys, so that appropriate food composition data and
serving sizes can be applied. The USDA in the CSFII (of women) is
attempting to collect bread names, whenever applicable, of all food
items aed in hose fond preparation as well as those obtained at
fast-Jod restaurants. This effort should provide a basis to
examine the feasibility of collecting brand-name information in
future surveys as well as the usability of brand-name data in
evaluating dietary intakes.

30. Recommendation to USDA: In the view of the Committee, a priority
goal of federally supported research should be improvement in the
analytic methods needed to develop public data on the composition
of foods. With the survey purpose° as guides, the Committee
recommends that USDA serve as the lead agency in efforts to expand
and improve qualitative and quantitative data on the composition of
foods.

The Committee suggests that a review of the state of analytic methods
will be required to develop a more complete data base on the
composition of foods. The Committee recommends that research resources
be provided, where necessary, to develop the appropriate and validated
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 suL -hat further programs for their

development use the resources of _mia, government and industry.

USDA and DENS, 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 methods used in

qualitative and 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 is important to ensure consistency,

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 Caemical Society, the American Society of

Testing Methods, and the Association of Official Analytical Chemists in

efforts undertaken to improve the analytic methods needed to expand

standardized public data on the composition of foods.

Action: One of the principal responsibilities of USDA's Nutrient

Composttlon 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 and uses that Information in establishing priorities

for research. USDA o is supportive of the work of MOODS in

developing international guidelines for methods in order to ensure

consistency and comparability in laboratory 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 data on the composition of

foods. In the future, USDA will involve other agencies and related

scientific organizations as suggested. One immediate and

continuing benefit of such involvement is in the help such

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.

31. Recommendation 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 components.
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Action: Traditionally, USDA has been responsible for nutrient
components of food while the Food and Drug Administration (FDA) has
been responsible for non-nutrients, such as additives and
toxicants. Although some components, such as dietary fiber, are
appropriate for USDA concern, we believe this basic division of
responsibility should be maintained. 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. Recommendation to USDA: The Committee does not expect the
immediate addition of quantitative information about food
ingredients into data bases on the composition of foods. However,
the Commit ee recommends tha such additions to data bases on the
composition of foods be considered as a longer -term goal.
Committee recommendations for the development of appropriate
analytic methods ane "xpansion of a standarized data base on the
composition of food ._e also applicable 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 Data Bank
include quantitative information about food ingredients. Funding
and staffing at this time preclude this except for mixed dishes.

The National Nutrient Data Bank now includes data for most foods that
might be classified as ingredients, such as milk, flour, sugar, etc.,
as well spices, herbs, and leavening agents. The Department will
consider as a long-term goal quantitative information about other
ingredients. These might include colorings, flavorings, and other
eiditives.

33. Recommendation to USDA: The Committee does not believe that it is
feasible to expect the immediate addition of quantitative
information on inadvertent food components to data bases on the
composition of foods. However, the Committee recommends, over the
longer term, a systematic approach to the development of this
information. Committee recommendations for the development of
appropriate analytic methods and an expanded data base on the
composition of foods are applicable to the development of
standardized data on inadvertent components of foods.

Action: The Department agrees with the Committee that it is not
feasible at this time to include quantitative 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

information collected and stored on these tapes be protected from

physical deterioration.

The Committee suggests that USDA, DIHS, and other interested agencies,

along with representative:: of the National Archives and Records

Service, consider the technical means that may be needed to ensure that

data tape information from federally funded surveys be stored and

maintained in a manner most likely to prevent their physical

deterioration.

Action: USDA currently maintains 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 controlled environment. In addition, HNIS

and NTIS maintain lists of individualaorganizations having copies

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 one facility, replacement copies

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

recommendations and will maintain contact with them in the future,

updating our procedures as needed.

4
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APPENDIX 6

I

99TH CONGRESS

H. R. 24361ST SESSION

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 anc plan.

IN THE HOUSE OF REPRESENTATIVES

MAY 8, i _ 85

Mr MACKAY (for himself, Mr. BROWN of California, Mr. WALGREN, Mr. TOWNS,
Mr BARNEs, Mr. AcKERmAN, Mr. EDGAR, Mr. DowNEY of New York,
Mrs. Buirrox of California, Mr. LELAND, Ms. OAKAR, Mr. Worm, Mr.
OWENS, Mr FUQUA, Mr. MINETA, Mr. DYMALLY, Mrs. SCLIIIONDER, Mr.
NELSON of Florida, Mr. Scuauaa, Mr. MOODY, Mr. COOPED, Mr. Mout-
LEY, Mr. YouNo of Missouri, Mr. GILMAN, Mr. DOEHLERT, Mr. WAR, Ms.
MIKULSKI, Mr. NEAL, Mr. WEAVER, Mr. PENNY, and Mr. CARPER) intro-
ducc,i the following bill; which was referred jointly to the Committees on
Agriculture and Science and Technology

A BILL
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 pro-
gram and plan.

1 Be it enacted by the Senate and House of Hereunto-

2 fives of the Unitea States of America in Congress assembled,

405



400

2

1 SHORT TITLE

2 SECTION 1. This Act may be cited as the 'National

3 Nutrition Monitoring and Related Research Act of 1985".

4 FINDINGS

5 SEC. 2. The Congress finds and declares that-

6 (1) a national nutrition monitoring system is a

7 basic tool necessary to examine the linkages between

8 food consumption patterns, nutritional status, and

9 health status;

10 (2) a national nutrition monitoring system is es-

11 sential to insure the nutritional quality of the national

12 food supply, to insure that the nutritional needs of the

13 public are achieved, and to insure that appropriate data

14 bases arc maintained to guide the expenditure of public

15 funds for nutrition research and for development, edu-

16 cation, and intervention programs designed to maintain

17 and enhance the nutritional status of the population;

18 (3) scientific methods and technologies to assess

19 nutritional and dietary status are costly, imprecise, and

20 lack standardization;

21 (4) Federal efforts to collect, analyze, interpret,

22 and disseminate dietary and nutritional status data are

23 untimely, give inadequate attention to assessing high-

24 risk groups and geographic areas, and lack resources

25 for the continuous collection, processing, and analysis

OR 1414
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of dietary, nutritional, and related health status infor-

mation and for the monitoring of general health trends

and their relationship to food practice3 and supplies;

(5) nutrtion monitoring and related research lacks

a central Federal focus for the development, coordina-

tion, and implementation of a strategic and timely na-

tional nutrition monitoring program; and

(6) no effective means currently exist to assist

State and local governments in obtaining dietary and

nutritional status data and in developing related data

bases and netwcrks, or to bring together public and

private interests to identify national nutrition monitor-

ing priorities and issues, and to promote progress in a

cooperative forum.

15 PURPOSE

16 SEC. 3. It is the purpose of this Act-

17 (1) to make more effective use of Federal and
18 State expenditures for nutrition monitoring and to im-

19 prove the performance and benefits of current Federal

20 nutrition monitoring and related research activities;

21 (2) to establish and facilitate the timely implemen-

22 tation of a coordinated National Nutrition Monitoring

23 and Related Research Program and thereby establish a

24 scientific basis for the maintenance and improvement of

25 the nutritional status of the United States population

WM 20, IN

4u7



402

4

1 and the nutritional quality of the United States food

2 supply;

3 (3) to establish and implement a comprehensive

4 National Nutrition Monitoring and Related Research

5 Plan to assess on a continuing basis the dietary and

6 nutritional status and trends of the United States popu-

7 lation, the state-of-the-art, future monitoring and relat-

8 ed research priorities, and the relevant policy implica-

9 tions of the findings;

10 (4) to establish and improve national nutritional

11 and health status data and related data bases and net-

12 works, and to support research necessary to develop

13 uniform indicators, standards, methodologies, technol-

14 ogies, and procedures for nutrition monitoring;

15 (5) to establish a central Federal focus for the co-

16 ordnintion, management. and diree.ion of Federal nutri-

17 tion monitoring activities;

18 (6) to establish mechanisms for addressing the nu-

19 trition monitoring needs of Federal, State, and local

20 governments, the private sector, scientific and engi-

21 neering communities, health professionals, and the

22 public in support of the objectives described in pars-

23 graphs (1), (2), (3), (4) And (5); and

11 2436 I
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5

1 (7) to provide for the conduct of such scientific re-

2 search and development as may be necessary or appro-

3 priate in support of such objectives.

4 DEFINITIONS

5 SEC. 4. As used in this Act-

6 (1) the term "nutrition monitoring and related re-

7 search" means the set of activities necessary to provide

8 timely information about the role and status of factors

9 which bear upon the contribion that nutrition makes

10 to the health of the United States population, including

11 (A) dietary, nutritional, and health status measure-
12 ments, (B) food consumption measurements, (C) food

13 composition measurements and nutrient data banks, (D)

14 dietary knowledge and attitude measurements, and (E)

15 food supply and demand determinations;

16 (2) the terms "National Nutrition Monitoring and

17 Related Research Program" and "coordinated pro-

18 gram" mean the coordinated program established by

19 section 101(a);

20 (3) the terms "Intergovernment Scieitce Board for

21 Nutrition Monitoring and Related Research" and

22 "Board" mean the Federal coordinating body estab-

23 lished by section 101(c);

24 (4) the terms "National Nutrition Monitoring and

25 Related Research Plan" and "comprehensive plan"

.51671
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1 mean the comprehensive plan established by section

2 103;

3 (5) the term "Joint Implementation Plan for a

4 Comprehensive National Nutrition Monitoring System"

5 means the plan of that title submitted to the Congress

6 in September 1981 by the Department of Agriculture

7 and the Department of Health and Human Services,

8 pursuant to section 1428 of Public Law 95-113;

9 (6) the terms "National Nutrition Monitoring Ad-

10 visory Council" and "Council" mean the advisory body

11 established by section 201;

12 (7) the term "Secretary", except where the con-

13 text otherwise requires, means the Secretary of Health

14 and Human Services; and

15 (8) the term "local government" means a local

16 general unit of government or local educational unit.

17 TITLE INUTRITION MONITORING AND

18 RELATED RESEARCH

19 ESTABLISHMENT OF THE COORDINATED PROGRAM

20 SEc. 101. (a) There is hereby established a ten-year

21 coordinated program, to be known as the National Nutrition

22 Monitoring and Related Research Program, to carry out the

23 purpose of this Act.

011 2436 4w
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1 (b) The Secretary of Health and Human Services shall

2 be responsible for the implementation of the coordinated

3 program.

4 (c) To facilitate the management and implementation of

5 the coordinated program, there is hereby established an Ir-

6 tergovernment Science Board for Nutrition Monitoring and

7 Related Research, of which the Assistant Secretary for

8 Health in the Department of Health and Human Services,

9 the Assistant Secretary for Science and Education in the De-

10 partment of Agriculture, and the Assistant Surgeon General

1 i for Research a.. I Development in the Department of the

12 Army shall be joint chairpersons. The remaining membership

13 of the Board shall consist of not mon. Lhan 7 s 'iitional repre-

14 sentatives of Federal agencies, as deemed appropriate by the

15 joint chairpersons of the I.Jar0. The Board shall meet no less

16 often than once every three months.

17 (d) To establish a centrr' focus an ordinator for the

18 Nutrition Monitoring and Related Research Program, the

19 Secretary shall appoint, with the advice and consent of the

20 Secretary of Agriculture, an Administrator of Nutrition Moni-

21 Loring and Related Research in the Department of Health

22 and Human Services. The Administrator-

23 (1) shall be an individual who is eminent in the

24 field of nutrition mon;',oring and related areas, and

ADP ttlY
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1 shall be selected on the basis of his or her established

2 record of expertise and distinguished service;

3 (2) shall administer the coordinated program with

4 the advice and counsel of the joint chairpersons of the

5 Board, shall serve as the focal point for the coordinat-

6 ed program, and shall serve as the Executive Secre-

7 tary for the National Nutrition Monitoring Advisory

8 Council; and

9 (3) shall receive basic pay at not less than the

10 rate provided for grade GS-16 in the General Sched-

11 ule under section 5332 of title 5, United States Code,

12 and not more than the rate provided for grade GS-1c,

13 in such Schedule.

14 FUNCTIONS OF THE SECRETARY

15 SEC. 102. (a) The Secretary, with the advice of the

16 Board, shall- -

17 (1) establish the goals of the coordinated program

18 and identify the activities required to meet such goals;

19 (2) update and integrate the Joint Implementation

20 Plan for a Comprehensive National Nutrition Monitor-

21 ing System into the coordinated program;

22 (3) assure the timely implementation of the co-

23 ordinated program and the comprehensive plan estab-

24 fished by section 103;
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1 (4) include in the coordinated program Lnd the
2 comprehensive plan a competitive grants program, to
3 be carried out and administered by the National Sci-
4 ence Foundation in accordance with the provisions of

5 this Act, to encourage and assist the conduct, by Fed-

6 eral and non-Federal entities on an appropriate match-

7 ing funds basis, of research (including research de-
8 scribed in section 103(a)(3)) which will accelerate the
9 development of uniform and cost-effective standards

10 and indicators for the assessment and monitoring of nu-

11 tritional and dietary status and for relating food con-
12 gumption patterns to nutritional and health status;

13 (5) include in the coordinated program and the
14 comprehensive plan a grants program, to be carried
15 out and administered by the Centers for Disease Con-
16 trol in accordance with the provisions of this Act, to
17 encourage and assist State and local governments in
18 developing 419 capacity to conduct monitoring and sur-

19 veillance of i.utritional status, food consumption, and
20 nutrition knowledge and in using such capacity to en-
21 hance nutrition services (including activities described
22 in sections 103(a)(5) and 103(b)(9));

23 (6) include in the coordinated program an annual
24 interagency budget for each fiscal year of the program;
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1 (7) foster productive interaction between Federal

2 efforts, State and local governments, the private

3 sector, scientific communities, health professionals, and

4 the public;

5 (8) contract with a scientific body, such as the

6 National Academy of Sciences or the Fel-ration of

7 American Societies for Experimental Biology, to inter-

8 pret available data analyses and to publish every two

9 years, or more frequently if appropriate, a report on

10 the dietary, nutritional and health-related status of the

11 population of the United States and the nutritional

12 quality of the national food supply, with recommenda-

13 tions for dietary guidance and effective communication

14 of such guidance to the public; and

15 (9)(A) foster cost recovery management tech-

16 niques, ana (B) impose appropriate charges and fees for

17 publications of the coordinated program, including print

18 and electronic forms of data and analysis, and utilize

19 the proceeds of such charges and fees for purposes of

20 the program (except that no such charge or fee im-

21 posed upon an educational or other nonprofit organiza-

22 tion shall exceed the ectual costs incurred by the

program in providing the publication or publications

24 involved).
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1 (b) The Secretary shall submit to the President and the

2 Congress by January 15 of each year an annual report which

3 shall-

4 (1) evaluate the progress of the program under

5 this Act;

6 (2) summarize the results of each program compo-

7 nents as are developed under section 103;

8 (3) analyze the dietary, nutritional and related

9 health status of the United States population, the nu-

10 tritional quality of the national food supply, the rele-

11 vans policy implications of the findings, and future nu-

12 trition monitoring and related research priorities;

13 (4) include :n full the annual report of the Council

14 as specified in section 202; and

15 (5) include an executive summary of the report

16 most recently published by the scientific body specified

17 in subsection (aX8).

18 DEVELOPMENT OF THE COMPREHENSIVE NATIONAL

19 NUTRITION MONITORING AND RELATED RESEARCH

20 PLAN

21 SEC. 103. (a) The Secretary, with the advice of the

22 Board, shall prepare and implement a comprehensive plan for

23 the coordinated program which shall be designed-

24 (1) to assess, collate, analyze, and report on a

25 continuous basis the dietary and nutritional status and

26 trends of the United States population (dealing with
U 2436 Ill

415



410

12

1 such status and trends separately in the case of pre-

2 school and school-age children, pregnant and lactating

3 women, elderly individuals, low income populations,

4 Blacks, Hispanics, and other minorities as appropriate),

5 the state-of-the-art, future monitoring and related re-

6 search priorities, and relevant policy implications of the

7 findings;

8 (2) to assess, analyze, and report on a continuous

9 basis, for a representative sample of the low income

10 population, food and household expenditures, participa-

11 tion in fool assistance programs, and periods experi-

12 enced when resources were not sufficient to provide an

13 adequate diet;

14 (3) to sponsor or conduct research necessary to

15 develop uniform indicators, standards, methodologies,

16 technologies, and procedures for conducting and report-

17 ing nutrition monitoring and surveillance;

18 (4) to develop and update a national dietary and

19 nutritional status data bank, a nutrient data bank, and

20 other data resource requirements;

21 (5) to assist State and local agencies in developing

22 procedures and networks for nutrition monitoring and

23 surveillance; and

24 (6) to focus the activities of the Federal agencies.

OS 2A34
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1 (b) The comprehensive plan shall, as a minimum, in-

2 elude programs to-

3 (1) maintain and coordinate the National Health

4 and Nutrition Examination Survey (NHANES) and the

5 Nationwide Food Consumption Survey (NFCS);

6 (2) provide by 1990 for the continuous collection,

7 processing, and analysis of nutritional and dietary

8 status data through a stratified probability sample of

9 the United States population designed to permit statis-

10 finally reliable estimates of high-risk groups and geopo-

11 litical and geographic areas and to permit accelerated

12 data analysis (including annual analysis, as appro-

13 priate);

14 (3) maintain and enhance other Federal nutrition

15 monitoring efforts such as the Centers for Disease

16 Control Nutrition Surveillance Program and the Food

17 and Drug Administration Total Diet Study, and, to the

18 extent possible, coordinate such efforts with the sur-

19 veys described in paragraphs (1) and (2);

20 (4) incorporate, in the survey design, military and

21 (where appropriate) institutionalized populations;

22 (5) complete the analysis and interpretation of

23 NHANES and NFCS data sets collected prior to 1984

24 within one year after the date of the enactment of this

25 Act;

0 2416 1
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1 (6) improve the methodologies and technologies,

2 including those suitable for use by States and localities,

3 available for the assessment of nutritional and dietary

4 status and trends;

5 (7) develop uniform standards and indicators for

6 the assessment and monitoring of nutritional and die-

tary status, for relating food consumption patterns to

8 nutritional and health status, and for use in the evalua-

9 tion of Federal food and nutrition intervention

10 Irograms;

11 (8) establish national baseline data and procedures

12 for nutrition monitoring;

13 (9) provide scientific and technical assistance,

14 training, and consultation to State and local govern-

15 ments for the purpose of obtaining dietary and nutri-

16 tional status data and developing related Boa bases

17 and networks to promote the development of regional,

18 State, and local data collection services to become an

19 integral component of a national nutritional status net-

20 work;

21 (10) establish mechanisms to identify the needs of

22 users of nutrition monitoring data and to encourage the

23 private sector and the academic community to partici-

24 pate in the development and implementation of the

25 comprehensive plan and contribute relevant data from

OR 2436
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1 non-Federal sources to promote the development of a

2 .rational nutritional status network;

3 (11) produce an inventory of Federal, State, and

4 nongovemment activities related to nutrition monitor-

5 ing and related research;

6 (12) focus on national nutrition monitoring needs

7 while building on the responsibilities and expertise of

8 the individual membership of the Beard;

9 (13) administer the coordinated program, define

10 program objectives, priorities, oversight, responsibil-

11 ities, outcomes, and resources, and define the organiza-

12 tion and management of the Board and the Council;

13 and

14 (14) provide a mechanism for periodically evaluat-

15 ing and refining the coordinated program and the cow-

16 prehensive plan which facilitates cooperation and inter-

17 action by State and local governments, the private

18 sector, scientific communities, and health professionals,

19 and which facilitates coordination with non-Federal

20 activities.

21 (c) The comprehensive plan shall allocate all of the pro-

22 jetted functions and activities under the coordinated program

23 among the various Federal agencies and offices that will be

24 involved, and shall contain an affirmative statement and de-

25 scription of the functions to be performed and activities to be

On IAN
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1 undertaken by each of such agencies and offices in carrying

2 out the coordinated program.

3 (d) The comprehensive plan-

4 (1) shall be submitted in draft form to the Con-

5 gress, and for public review, within twelve months

6 after the date of the enactment of this Act;

7 (2) shall be available for public corrakert for a

8 period of sixty days after its submission in draft form

9 under paragraph (1) by means of publication in the

10 Federal Register;

11 (3) shall be submitted in final form, incorporating

12 such needed revisions As may arise from comments re-

13 ceived during the review period, tc the President and

14 the Congress within sixty days after the close of the

15 period allowed for comments on the draft comprehen-

16 sive plan under paragraph (2); and

17 (4) shall constitute the basis on which each

18 agency participating in the coordinated program re-

19 quests authorizations and appropriations for nutrition

20 monitoring and related research during the ten-year

21 period of the program.

22 (e) Nothing in this section shall be construed as modify-

23 ing, or as authorizing the Secretary or the comprehensive

24 plan to modify, any provision of an appropriation Act (or any

25 other provision of law relating to the use of appropriated

11111 2416 II
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1 funds) which specifies (1) the department or agency to which

2 funds are appropriated, or (2) the obligations of such depart -

3 ment or agency with respect to the use of such funds.

4 IMPLEMENTATION OF THE COMPREHENSIVE PLAN

5 Sr ^ 104. (a) The comprehensive plan shall be carried

6 out during the period ending with the close of the ninth fiscal

7 year following the fiscal year in which the comprehensive

8 plan is submitted in its final form under section 103(dX3),

9 and-
10 (1) shall be carried out in accord with, and meet

11 the program objectives specified in, section 103(a) and

12 paragraphs (1) through (11) of section lr"(b);

13 (2) shall be managed in accord -w,..., paragraphs

14 (12) through (14) of section 103(b);

15 (3) shall be carried out, by the Federal agencies

16 involved, in accord with the allocation of functions and

17 activities under section 103(c); and

18 (4) shall be funded by appropriations which shall

19 be made to such agencies (and to the Secretary) pursu-

20 ant to section 106 for each fiscal year of the program,

21 subject to annual authorizations hereafter enacted, and

22 which shall to the maximum extent feasible be made

23 pursuant to each such authorization for the fiscal year

24 involved and the ensuing two fiscal years.

25 The Congress through its appropriate authorizing committees

26 shall exercise continuing oversight over the coordinated pro -
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1 gram, taking into accAmt the Secretary's annual reports and

2 such other information and data as may be developed.

3 (b) Nothing in this title shall be deemed to grant any

4 new regulatory authority or to limit, expand, or otherwise

5 modify any regulatory authority under existing law, or to es-

6 tabfish new criteria, standards, or requirements for regulation

7 under existing law.

b SCIENTIFIC RESEARCH AND DEVELOPMENT IN SUPPORT

9 OF COORDINATED PROGRAM AND COMPREHENSIVE PLAN

10 SEC. 105. The Secretary shall provide for and coordi-

11 nate the conduct, by the National Science Foundation, the

12 National Aeronautics and Space Administration, the National

13 Oceanic and Atmospheric Administration, the National

14 Bureau of Standards, and other suitable Federal agencies, of

15 such scientific research and development as may be necessary

16 or appropriate in support of the coordinated program and the

17 comprehensive plan and in furtherance of the purpose and

18 objectives of this Act.

19 AUTTLORIZATION OF APPROPRIATIONS

20 SEC. 106. (a) For the purpose of establishing and carry-

21 ing out the competitive grants program under section

22 102(a)(4), there is authorized to be appropriated to the Na-

23 tional Science Foundation, for the fiscal year in which the

24 comprehensive plan is submitted in final form under section

111 2436 II
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1 103(dX3) and for each of the nine succeeding fiscal years, the

2 stun of $2,000,000, to remain available until expended.

3 (b) For the purpose of establishing and carrying out the

4 grants program under section 102(a)(5, there is authorized to

5 be appropriated to the Centers for Disease Control, for the

6 fiscal year in which the comprehensive plan is submitted in

7 final form under section 103(dX3) and for each of the nine

8 succeeding fiscal years, the sum of $1,000,000, to remain

9 available until expended.

10 (c) Other authorizations and appropriations for the fiscal

11 year in which the comprehensive plan is submitted in final

12 form under section 103(d)(3) and for the nine succeeding

13 fiscal years, for purposes of carrying out the coordinated pro-

14 gram and implementing the comprehensive plan, shall be re-

15 quested by the Secretary and by each of the agencies which

16 are allocated responsibilities under the coordinated program

17 pursuant to section 103(c), in a separate line item of the

18 budget of the agency involved and consistent with the inter-

19 agency budget for the coordinated program; and to the maxi-

20 mum extent feasible such appropriations shall be provided on

21 a three-year basis, subject to annual authorization Acts here-

22 after enacted.

23 (d) Nothing in this title is intended either (1) to author-

24 ize the appropriation or require the expenditure of any funds

25 in excess of the amount of funds which would be authorized
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1 or expended for the same purposes in the absence of the co-

2 ordinated program, or (2) to limit the authority of any of the

3 participating agencies to request and receive funds for those

4 purposes (for use in the coordinated program) under other

5 laws.

6 TITLE IINATIONAL NUTRITION MONITORING

7 ADVISORY COUNCIL

8 ESTABLISIIKENT OF THE COUNCIL

9 SEC. 201. (a)(1) There is hereby established a Council

10 to assist in carrying out the purpose of this Act, to provide

11 scientific and technical advice on the development and imple-

12 mentation of the coordinated program and comprehensive

13 plan, and to serve in an advisory capacity to the Secretary.

14 (2) The Council shall consist of fifteen voting members,

15 of whom-

16 (A) seven members shall be appointed by the

17 President; and

18 (B) eight members shall be appointed by the Con-

19 gresstwo by the Speaker of the House of Represent-

20 atives, two by the minority leader of the House of

21 Representatives, two by the President pro tempore of

22 the Senate, and two by the minority leader of the

23 Senate.
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1 (3) The Council shall also include three ex officio non-

2 voting members designated from and by the Board for terms

3 not to exceed five years.

4 (b) The persons appointed to the Council-

5 (1) shall be eminent Itt the fields of administrative

6 dietetics, clinical dietetics, community nutrition re-

7 search, public health nutrition, nutrition monitoring and

8 curve "ante, nutritional biochemistry, food composition

9 and nutrient analysis, health statistics management, ep-

10 idemiology, food technology, clinical medicine, public

11 administration, health education, nutritional anthro-

12 pology, food consumption patterns, food assistance pro-

13 grams, agriculture, Kid economics; and

14 (2) shall be selected solely on the basis of estab-

15 lished records of distinguished service.

16 (c) The persons appointed to the Council by the Presi-

17 dent shall include -

18 (1) two member,. .lio are directors of nutrition re-

19 search units which are primarily supported by Federal

20 funds, and who have specialized interest in nutrition

21 monitoring;

22 (2) °lie member who is an employee of a State

23 government and who has a specialized inter sst in nutri-

24 Lion monitoring;
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1 (3) one member who is an employee of a local

2 government and who has a specialized interest '- nutri-

3 tion monitoring; and

4 (4) one member who is an appointed representa-

5 tive of the Food and Nutrition Board, National Acade-

6 my of Sciences.

7 (d) The Council membership shall at all times have rep-

8 resentatives from various geographic areas, the private

9 sector, academia, scientific and professional societies, minori-

10 ty organizations, and public interest organizations.

11 (e) The Chairperson and Vice Chairperson of the Coun-

12 cil shall be elected from and by the Council membership. The

13 terms of office of the Chairperson and the Vice Chairperson

14 shall not exceed five years. The Vice Chairperson shall per-

15 form the duties of the Chairperson in the latter's absence. In

16 case a vacancy occurs in the Chairper2onship or Vice Chair-

17 personship, the Council shall elect a '.nember to fill such

18 vacancy.

19 (f) The terms of office of the voting members of the

20 Council shall be as follows:

21 1 Of the seven members appointed by the Preoi-

22 dent Pr..4 serving at any time, one shall be appointed

23 'or a term of five years, five for terms of three years

24 each, and one for a term of two years, as designated

25 by the President at the time of appointtneat.
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1 (2)(A) Of the two members appointed by the

2 Speaker of the House of Representatives and serving

3 at any time, one shall be appointed for a term of five

4 years and one for a term of two years, as designated

5 by the Speaker at the time of appointment.

6 (B) Of the two members appointed by the minori-

7 ty leader of the House of Representatives and serving

8 at Ely time, one shall be appointed for a term of five

9 years and one for a term of two years, as designated

10 by tl.e minority leader at the time of appointment.

11 (C) Of the two members appointed by the Presi-

12 dent pro tempore of the Sen,.te and serving at any

13 time, one shall be appointed for a term of five years

14 and one for a term of two years, as designated by the

15 President pro tempore at the time of appointment.

16 (D) Of the two members appointed by the minori-

17 ty leader of the Senate and serving at any time, one

18 shall be appointed for a term of five years and one fcr

19 a term of two years, as designated by the minority

20 leader at the time of appointment.

21 Any member elected to fill a vacancy occurring prior to the

22 expiration of the term for which his or her predecessor was

23 appointed shall be elected for the remainder of such term. No

24 member shall be eligible to serve continuously for more than

25 two consecutive terms.
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1 (g) The Council members snall be appointed or designat-

2 ed (without regard to the requireme. 's of the Federal Advi-

3 sory Committee Act) not later than ninety days after the date

4 of the enactment of this Act.

5 (h) T!' Council shalt meet no less often than once every

6 three months at the call of the Chairperson, or upon the writ-

7 ten request of ore-third of the members. A majority of the

8 appointed members of the Council shall constitute a quorum.

9 (i) Members of the Council who are not in the regular

10 full -time employ of the United States may receive compensa-

11 tion when engaged in the duties of the Council at a rate fixed

12 by the Secretary but not exceeding the daily equivalent of the

13 rate provided for level GS-18 of the General Schedulu under

14 section 5332 of title 5, United States Code, and shall be

15 allowed travel expenses as authorized by section 5703 of title

16 5, United States )ode. Members of the Council who are offi-

17 cers or employees of the Federal Government or any State or

18 local government shall serve without compensation but shall

19 be allowed travel expenses as so autuorized.

20 (j) The Administrator of Nutritior Monitoring and Mat-

21 ed Research (appoi,.ted under section 101(d)) shall serve as

22 the Executive Secretary of the Council.

23 FUNCTIONS OF THE COUNCIL

24 SEC. 202. The Council shall, in addition to any powers

25 and functions granted to it by this Act
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1 (1) provide scientific and technical advice on the

2 development and implementation of all components of

3 the coordinated program and the -omprehensive plan;

4 (2) evaluate the quality and effectiveness of the

5 fulfillment of the functions and responsibilities of the

6 coordinated program;

(3) evaluate the coordinated program and compre-

8 hensive plan, and the associated budget, on an annual

9 basis and submit recommendations to the Secretary;

10 and

11 (4) submit to tin, Secretary an annual report

12 which shall contain the components specified in para-

13 graphs (2) and (3), and which shall be included in full

14 in the Secretary's annual report to the President and

15 the Congress as specified in section 102(b).
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