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THE SUPERSIZING OF AMERICA: THE FED-
ERAL GOVERNMENT’S ROLE IN COMBATING
OBESITY AND PROMOTING HEALTHY LIV-
ING

THURSDAY, JUNE 3, 2004

HOUSE OF REPRESENTATIVES,
COMMITTEE ON GOVERNMENT REFORM,
Washington, DC.

The committee met, pursuant to notice, at 11:37 a.m., in room
2154, Rayburn House Office Building, Hon. Tom Davis of Virginia
(chairman of the committee) presiding.

Present: Representatives Tom Davis of Virginia, Shays, Ros-
Lehtinen, Ose, Lewis, Putnam, Schrock, Duncan, Murphy, Carter,
Blackburn, Harris, Waxman, Towns, Maloney, Cummings, Tierney,
Clay, Watson, Van Hollen, and Ruppersberger.

Staff present: David Marin, deputy staff director and communica-
tions director; Keith Ausbrook, chief counsel; Ellen Brown, legisla-
tive director and senior policy counsel; Anne Marie Turner, counsel,;
Robert Borden, counsel and parliamentarian; Rob White, press sec-
retary; Drew Crockett, deputy director of communications; Mason
Alinger, Brian Stout, Susie Schulte, Michael Layman, and Shalley
Kim, professional staff members; Teresa Austin, chief clerk; Brien
Beattie, deputy clerk; Allyson Blandford, office manager; Leneal
Scott, computer systems manager; Phil Barnett, minority staff di-
rector; Kristin Amerling, minority deputy chief counsel; Josh
Sharfstein, minority professional staff member; Earley Green, mi-
nority chief clerk; Jean Gosa, minority assistant clerk; and Naomi
Seiler, minority staff assistant.

Chairman Tom DAvis. I want to welcome everyone to today’s
hearing. I would note a quorum is here.

The hearing is on the Federal Government’s role in fighting obe-
sity in the United States. Today we will examine the increasing
threat obesity poses to all Americans, what government is going to
do to help people lead healthier lives and how the government can
provide greater health leadership for the public.

As obesity will soon pass smoking as the No. 1 avoidable cause
of death among Americans, a reexamination of our national health
policy is more than warranted. Mr. Waxman, it took us a long time
to get together on a smoking bill and FDA regulation. Maybe we
can work on an obesity bill once we get that through.

The facts are, quite frankly, frightening. Obesity-related disease
kills 400,000 Americans each year. Medical treatment of obesity
and its more than two dozen associated conditions costs nearly
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$100 billion annually according to some estimates with about half
paid by taxpayers through Medicare and Medicaid.

In 2001, obesity was a primary factor in five of the six leading
causes of death among Americans: heart disease, cancer, stroke,
Chronic Obstructive Pulmonary disease and diabetes. One-third of
all Americans are considered obese; another third are overweight
and the trend line is only getting worse. Clearly, all Americans
aren’t eating wisely, they are not exercising enough, but that is too
simple. The root causes of obesity are far too many in number to
adequately address here today. We are a Nation consumed by
work, spending long hours behind desks, favoring fast food meals
and cramming in exercise when we are able, if at all.

While heredity largely determines how a person burns calories
and retains fat, the person’s behavior unquestionably has a greater
impact on weight gain. In the year 2000, women consumed 335
more calories per day than they ate in 1971. Men eat 168 more cal-
ories today than they did 30 years ago. At the same time, nearly
half of all American adults reported they engaged in no physical
activity at all.

During its meeting last week, the U.S. Dietary Guidelines Advi-
sory Committee declared that most adults need 30 minutes of mod-
erate physical activity nearly every day. Some require 60 minutes
a day to avoid weight gain. Yet, while there may be consensus that
all Americans should be more physically active and make better
eating decisions, there are numerous and conflicting views on how
to reach those goals.

People are confused. Should they follow the same food pyramid
we all learned in school a long time ago? Is the answer a low carb
or no carb diet? How much daily exercise is enough to make a dif-
ference? Today’s hearing will focus on how the Government should
and perhaps should not respond to the obesity epidemic. It is espe-
cially timely because several executive branch agencies and depart-
ments are reassessing their roles in the fight against obesity. For
example, the Department of Health and Human Services and the
Department of Agriculture are working together on revisions to the
Federal Dietary Guidelines and its well known visual aid, the Food
Pyramid.

The Food and Drug Administration’s Obesity Working Group re-
leased a report entitled, “Calories Count,” to reexamine FDA’s re-
sponsibilities for reducing obesity. Also, HHS is overseeing the
President’s “Healthier U.S.” Initiative to emphasize the importance
o}f"1 physical activity, a nutritious diet and making smart health
choices.

All of these programs are thoughtful and well intentioned steps
in the fight against obesity but as officials at all levels of Govern-
ment contemplate what message to convey to an increasingly over-
weight U.S. population and how to convey it, the questions we
want to ask today are many and complex. What should Govern-
ment’s role be in fighting obesity? If we agree the Government
should have a role in advocating healthy living, what should that
role look like? To what degree should we act and at what cost to
our pocketbooks and quality of life? Some favor significantly en-
hancing Federal regulation to food, diet and consumer choice. Pro-
posals ranging from the “Twinkie tax” to federally mandated label-
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ing of restaurant menus begs a larger debate on the appropriate
role of Government in our lives.

The question becomes, how do we reconcile the need for Govern-
ment to participate in the campaign against obesity without imply-
ing that Americans should be able to make decisions about what
to eat and drink on their own? To help answer these questions, we
have two panels of distinguished witnesses from the fields of Gov-
ernment, academia, science and law.

I look forward to our discussion today and I again want to wel-
come our witnesses and their important testimony.

[The prepared statement of Chairman Tom Davis follows:]
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Statement of Chairman Tom Davis
Committee on Government Reform
Hearing on “The Supersizing of America: The Federal Government's Role in
Combating Obesity and Promoting Healthy Living”
June 3, 2004

Good morning. I want to welcome everyone to today’s oversight hearing on the
Federal government’s role in fighting obesity in the United States. Today we’ll examine
the increasing threat obesity poses to all Americans, what government is doing to help
people lead healthier lives, and how government can provide greater health leadership for
the public. As obesity will soon pass smoking as the number one avoidable cause of
death among Americans, a re-examination of our national health policy is more than
watranted.

The facts are, quite frankly, frightening: obesity-related diseases kill 400,000
Americans each year. Medical treatment of obesity and its more than two dozen
associated conditions costs nearly $100 billion annually, according to some estimates,
with about half paid by taxpayers through Medicare and Medicaid. In 2001, obesity was
a primary factor in five of the six leading causes of death among Americans: heart
disease, cancer, stroke, Chronic Obstructive Pulmonary Disease and diabetes. One-third
of all Americans are considered obese; another third are overweight — and the trend line
is only getting worse.

Clearly, Americans are not eating wisely and are not exercising enough. But
that’s too simple: the root causes of obesity are far too many in number to adequately
address here today. We are a nation consumed by work, spending long hours behind
desks, favoring fast-food meals and cramming in exercise when we’re able, if at all,

While heredity largely determines how a person burns calories and retains fat, a
person’s behavior unquestionably has a great impact on weight gain. In the year 2000,
women consumed 335 more calories per day than they ate in 1971. Men eat 168 more
calories today than they did 30 years ago. At the same time, nearly half of all American
adults report that they engage in no physical activity at all. During its meetings last
week, the U.S. Dietary Guidelines Advisory Committee declared that most adults need 30
minutes of moderate physical activity nearly everyday, and some require 60 minutes a
day to avoid weight gain.

Yet, while there may be consensus that all Americans should be more physically
active and make better eating decisions, there are numerous and conflicting views on how
to reach those goals. People are confused. Should they follow the same Food Pyramid
we all learned in school long ago? Is the answer a low-carb, or no-carb diet? How much
daily exercise is enough to make a difference?

Today’s hearing will focus on how the government should—and perhaps should
not—respond to the obesity epidemic. It is especially timely because several executive
branch agencies and departments are reassessing their roles in the fight against obesity.
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For example, the Department of Health and Human Services and Department of
Agriculture are working together on revisions to the Federal Dietary Guidelines and its
well-known visual aid, the Food Pyramid. The Food and Drug Administration’s Obesity
Working Group released a report titled “Calories Count” to re-examine FDA’s
responsibilities for reducing obesity. Also, HHS is overseeing the President’s
“HealthierU.S.” initiative to emphasize the importance of physical activity, a nutritious
diet, and making smart health choices.

All of these programs are thoughtful and well-intentioned steps in the fight
against obesity. But as officials at all levels of government contemplate what message to
convey to an increasingly overweight U.S. population, and how to convey it, the
questions we want to ask today are many and complex: what should government’s role in
fighting obesity be? If we agree the government should have a role in advocating
healthy living, what should that role look like? To what degree should we act, and at
what cost to our pocketbooks and quality of life?

Some favor significantly enhanced federal regulation of food, diet and consumer
choice. Proposals ranging from the “Twinkie tax™ to federally mandated labeling of
restaurant menus beg a larger debate on the appropriate role of government in our lives.
So the question becomes, how do we reconcile the need for government to participate in
the campaign against obesity without implying that Americans shouldn’t be able to make
decisions about what to eat and drink on their own?

To help answer these questions, we have two panels of distinguished witnesses
from the fields of government, academia, science, and law. Ilook forward to our
discussion today, and I again want to welcome our witnesses and their important
testimony.
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Chairman ToMm DaAvis. I would ask unanimous consent that the
written statement of Marshall Manson, vice president of public af-
fairs, Center for Individual Freedom, be submitted for the record.
Without objection, so ordered.

I would now yield to Mr. Waxman for an opening statement.

Mr. WAXMAN. Thank you, Mr. Chairman, for holding this hearing
on obesity today.

Obesity rates in the United States and abroad are rising at an
alarming rate and a key question is what can the Government do
to fight this epidemic? 1 believe the Government’s role is to create
opportunities for individuals and communities to address obesity.
Americans need to access meaningful nutritional information about
foods and effective messages about how to maintain healthy
weight. Communities need safe places to exercise, inviting places
to walk and recreational opportunities so that the young and old
can be active.

Ultimately, of course, the decisions are going to be up to the indi-
viduals and communities, but let us get as much correct informa-
tion to people as possible. That is why I was pleased to have been
the author of the “Nutrition Labeling and Education Act,” which
provides the ingredient labeling information on every food product
available for sale that tells people about calories, carbohydrates,
cholesterol and other ingredients.

Many public policies on obesity make a difference. For example,
HHS established the Steps Cooperative Agreement Program to
fund community-based programs that have been effective in con-
trolling chronic illnesses associated with obesity. There are other
cases, however, where Government, especially under the Bush ad-
ministration, where the priorities seem to be promoting the inter-
ests of the food industry over the protection of the public health.
I want to set out some examples of that.

On the food labeling bill that I authored, the “Nutrition Labeling
and Education Act,” the law provided that claims couldn’t be made
on food products about protecting people against disease unless
there was a clear scientific consensus. The FDA now has reinter-
preted the law and decided that they are not going to force this
legal requirement about a significant scientific agreement before
the companies can make the health claims about foods. They are
going to let the companies go out and make these claims because
they now know they won’t be called to task by the FDA.

In one of the first decisions under this new policy, the FDA an-
nounced it would let companies claim that “Supportive but not con-
clusive research shows that eating 1.5 ounces per day of walnuts
as part of a low saturated fat and low cholesterol diet and not re-
sulting in increased caloric intake, may reduce the risk of coronary
heart disease.” I don’t know what that means. There may be ex-
perts here today who can understand what this message means in
just one reading but for the rest of us, it is quite complex. Maybe
what they expect the bottom line to be is that people should think
eating walnuts may prevent heart disease. That conclusion doesn’t
have scientific agreement behind it and it may be wrong.

The FDA found all the studies submitted to support the claim to
be either irrelevant or of poor to moderate scientific quality and the
FDA'’s independent reviewers agreed it is uncertain from the pub-
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licly available scientific evidence increasing consumption of wal-
nuts will reduce coronary heart disease. So this claim for walnuts
may help sell more walnuts. The manufacturers and those in the
processing of walnuts can make some more money but I think it
is misleading and confusing for consumers and undermines the in-
tent of Congress in terms of giving accurate information to consum-
ers.

There has been a recent policy action on soft drinks that also ex-
emplifies this administration’s approach. The Department of
Health and Human Services has repeatedly tried to block the
World Health Organization from concluding that there is evidence
linking sugar containing beverages with weight gain. This position
may please the soft drink manufacturers but it certainly con-
tradicts the scientific opinion of the Surgeon General, the Centers
for Disease Control, the U.S. Department of Agriculture as well as
the findings of a number of scientific studies. In effect, we have the
administration putting the interest of the soft drink manufacturers
over the scientific consensus that there is this link.

On nutrition education, the Department of Agriculture decided
that public campaigns funded through food stamp programs may
not be used to convey negative written, visual or verbal expressions
about any specific foods, beverage or commodities. The Department
of Agriculture staff has even been given the right to review the con-
tent of each educational campaign to ensure there is no belittle-
ment or derogation of food items. This is a Twinkie protection pro-
vision that does not appear to have any scientific justification. The
Department of Agriculture appears to be prohibiting States from
saying anything bad about junk foods, this despite a recent study
showing that junk foods constitute almost one-third of Americans
diets.

What we see, I think, is a troubling patter emerging. When the
manufacturer wants to make misleading health claims, the admin-
istration says yes. When public health agencies want to educate the
public about well established health risks of certain foods, the ad-
ministration says no, don’t tell the consumers. There is a lot at
stake for food companies. As one investment report concluded, any
restrictions on advertising more comprehensible labeling, warnings
that clearly highlight the risk of overindulgence in snacks, soft
drinks and fast food, can only be negative for the industries that
sell those food items.

However, the purpose of Government is not to protect the short
term profits of the food industry, it is to support the health of indi-
viduals and communities. Ultimately, healthy eating will provide
many opportunities for companies to provide and market foods, but
we shouldn’t try to keep the consumers from knowing the facts.

I hope as we move forward on the battle against obesity, that our
health agencies will remember that obesity and overweight are
public health issues with public health consequences. People need
to be guided by the best science and must advance the goal of im-
proving health.
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I thank the witnesses and look forward to hearing what they
have to say today as we try to think through what to do about
what some are describing as an epidemic, particularly among our
children.

[The prepared statement of Hon. Henry A. Waxman follows:]
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Opening Statement of

Rep. Henry A. Waxman, Ranking Minority Member
Committee on Government Reform Hearing on
The Supersizing of America: The Federal Government’s Role in Combating Obesity and
Promoting Healthy Living

Mr. Chairman, thank you for holding this hearing on obesity today. Obesity rates in the
United States and abroad are rising at an alarming rate. A key question is what government can
do to fight this epidemic.

I'believe that government’s role is to create opportunities for individuals and
communities to address obesity. Americans need access to meaningful nutritional information
about foods and effective messages about how to maintain a healthy weight. Communities need
safe places to exercise, inviting places to walk, and recreational opportunities so that the young
and old can be active.

Many public policies on obesity do make a difference. For example, HHS has
established the STEPS Cooperative Agreement Program to fund community-based programs that
have proven effective in preventing and controlling chronic ilinesses associated with obesity.

There are other cases, however, where the Bush Administration’s priority appears to be
promoting the interests of the food industry ~ not protecting the health of Americans.
Let me give you some examples.

On food labeling, FDA has decided not to enforce the legal requirement that there be
“significant scientific agreement” before companies can make health claims about foods. As a
result, we are seeing a return to the “tower of babel” that existed prior to the passage of the food
labeling law.

In one of the first decisions under this new policy, FDA has announced it will permit
companies to claim that “supportive but not conclusive research shows that eating 1.5 ounces per
day of walnuts, as part of a low saturated fat and low cholesterol diet and not resulting in
increased caloric intake, may reduce the risk of coronary heart disease.”
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There may be experts here today who can understand what this message means on just
one reading. But for the rest of us, it is quite complex. Moreover, its bottom line — that eating
walnuts may prevent heart disease -- may also be wrong.

FDA found all of the studies submitted to support the claim to be either irrelevant or of
“poor to moderate scientific quality.” FDA’s independent reviewers agreed that “it is uncertain
from the publicly available scientific evidence that increasing consumption of walnuts will
reduce the risk of [coronary heart disease].”

These claims may be lucrative for manufacturers, but they are misleading and confusing
for consumers, and undermine the intent of Congress.

Recent policy actions on soft drinks also exemplify the Administration’s approach. The
Department of Health and Human Services has repeatedly tried to block the World Health
Organization from concluding that there is evidence linking sugar-containing beverages with
weight gain. This position may have pleased soft drink manufacturers, but it contradicted the
scientific opinions of the Surgeon General, CDC, and USDA, as well as the findings of a number
of scientific studies.

On nutrition education, USDA has decided that public campaigns funded through the
food-stamp program may “not be used to convey negative written, visual, or verbal expressions
about any specific foods, beverages, or commodities.” USDA staff has even been given the right
to review the content of such educational campaigns to ensure that there is no “belittlement or
derogation” of food items.

This is a twinkie protection provision that does not appear to have any scientific
justification. USDA appears to be prohibiting states from saying anything bad about junk food.
This, despite a recent study showing that junk foods constitute almost one third of American’s
diets.

There is a lot at stake for food companies. As one investment report concluded, “any
restrictions on advertising, more comprehensible labelling, warnings that clearly highlight the
risks of overindulgence in snacks, soft drinks, and fast food can only be negative for the
industries that sell those foodstuffs.”

However, the purpose of government is not to protect the short-term profits of the food
industry. It is to support the health of individuals and communities. Ultimately, healthy eating
will provide many opportunities for companies to provide and market foods.

T hope that as we move forward on the battle against obesity, our health agencies will
remember that obesity and overweight are public health issues with public health consequences.

Policies need to be guided by the best science and must advance the goal of improving health,

1 thank the witnesses for coming today and I look forward to their testimony.
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Chairman ToMm DAvis. Thank you very much.

Members will have 10 days to make opening statements. Does
anyone really wish to make a statement?

Ms. Ros-LEHTINEN. Mr. Chairman.

Chairman ToM DAvIS. You have an introduction and I know Mr.
Murphy has an introduction. You are recognized.

Ms. Ros-LEHTINEN. Thank you so much, Chairman Davis.

I would like to congratulate you for your outstanding leadership
for holding this timely hearing and my good friend from California,
Mr. Waxman, as well.

I would like to especially thank one panelist for being here today
because he is one of my congressional constituents. That is Dr. Ar-
thur Agatston, right there in the front row. He is going to be bring-
ing his expertise to this vital hearing.

Dr. Agatston will speak on the second panel as you pointed out,
Mr. Chairman. The Doctor, as all of us know, is the author of the
best selling book, “The South Beach Diet,” the best-selling liftestyle
book that has been on the New York Times Bestseller List now for
over a year.

Dr. Agatston brings with him a wealth of experience providing
the public with information about the connection between a good
diet, safe weight loss and disease prevention. He has authored
more than 100 scientific publications as well as reviewed for major
medical and cardiology journals. He is a cardiologist with Mt. Sinai
Hospital located in my congressional district in Miami Beach.

As you pointed out, Mr. Chairman, America’s obesity problem
has reached a critical level. Obesity rates have increased dramati-
cally over the past two decades and the National Center for Health
Statistics estimated that 64 percent of American adults were con-
sidered overweight or obese in the years 1990 and 2000 when they
did the study. The physical and economic costs of obesity are as-
tounding. Obesity, as you pointed out, Mr. Chairman, will surpass
smoking as the leading avoidable cause of death among Americans.
It has been linked to cause diseases such as cancer, heart disease,
diabetes, stroke and illnesses that account for over two-thirds of all
deaths in the United States. Since obesity is caused by multiple
large scale factors, no one solution will adequately help Americans
control their weight. Nevertheless, the Federal Government is cur-
rently reexamining many of our health and nutrition policies and
I commend your committee, Mr. Chairman, for examining these
critical Government initiatives. It is imperative to assess their im-
pact on whether the Federal Government can or should do more
and I hope we will continue to work together to eradicate this dis-
ease.

Thank you again for inviting my congressional constituent, Dr.
Arthur Agatston, to be a witness here today. He is joined by his
wonderful powerhouse of a wife as well.

Thank you.

Chairman ToMm DAvis. Thank you very much.

Mr. Murphy.

Mr. MurpHY. Thank you, Mr. Chairman, for convening this hear-
ing on this important aspect of public health and one that is really
a killer of our children and adults.
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I would like to take a minute to recognize one of the witnesses
testifying before us, Lynn Swann, chairman of the President’s
Council on Physical Fitness and Sports. Lynn, a Pittsburgher now,
although originally from Tennessee, I believe, and spent some time
at a place called USC where he became an All-American, we still
see as one of the best football players the game has ever seen.

With the Pittsburgh Steelers, No. 88 played in four Super Bowl
games in 6 years, was named MPV in Super Bowl X and is in the
Pro Football Hall of Fame. Their Web site says, “He is blessed with
gazelle-like speed, fluid movements and a tremendous leaping abil-
ity which caused him to become a regular wide receiver in his sec-
ond year.”

However, football is not Lynn’s only passion. Lynn also has a
heart for helping people reach personal milestones physically, men-
tally and emotionally. In addition to promoting healthy living
through the President’s Council on Physical Fitness and Sports,
Lynn has also been the National Spokesman and is on the Board
of Directors for the mentoring program, Big Brothers/Big Sisters of
America. Lynn brings a lot of experience to the table. I am glad he
is able to be with us today to discuss the concerns of obesity and
its impact on health in America and it is because of this broad
range of concern, we recognize him as an All-American in every
way.

Thank you, Mr. Chairman.

Chairman ToMm DAvis. Thank you.

Mr. Towns.

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

Let me also thank you first for having the hearing and I also
thank the witnesses for coming.

We are here at a very crucial point in the stability of our coun-
try’s health and well-being. It is time to take a very hard look at
what we plan to do to reverse this terrible trend. Our Nation’s lack
of nutritional conscience is staggering. If we don’t act now, our chil-
dren and grandchildren are going to continue to eat poorly, exercise
less and suffer adverse health consequences, resulting in pre-
mature death and reduced quality of life.

Americans are suffering from a multitude of preventible illnesses
that are a direct result of bad eating habits and a sedentary life-
style which can lead to diabetes, heart disease, asthma, stroke, gall
bladder disease, osteoarthritis, pregnancy complications, increased
surgical risk, depression and certain types of cancer associated
with obesity.

Over 8 million children and teenagers in the United States are
overweight. Obesity is not just a vanity issue for adults and it is
time to confront that reality. Children have the immediate risk of
Type 2 Diabetes, hypertension, orthopedic problems and psycho-so-
cial implications such as discrimination, alienation and bullying.
Moreover, obese children and adolescents are more likely to become
obese adults.

I direct your attention to a graph on the easel. Mr. Chairman,
ladies and gentlemen, this I is why we are here today. This is em-
barrassing. This chart shows precisely what we are talking about.
We owe our children more than this. It is bad enough that we as
adults are eating this way but our kids don’t deserve this. Take a
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long look at the numbers. Over 20 percent of babies aged 19 to 24
months have never consumed any food except for soft drinks, bacon
and french fries. That is almost unbelievable but ladies and gentle-
men, it is true.

We need to address the economic circumstances affecting food
choice. Disadvantaged, inner city families are surrounded by fast
food restaurants and stores carrying snack foods with little nutri-
tional value. Young Americans need to be able to exercise and play
in safe parks and neighborhoods. They need to have access to regu-
lar physical education and schools that not only teach them the R’s,
but teach them nutrition and healthy choices. Employees must im-
plement work site healthy promotion programs that allow employ-
ees a small amount of time each day to participate in physical ac-
tivity.

Healthy food needs to be readily accessible to every citizen. We
cannot afford to wait, Mr. Chairman, for our quality of life and for
our children, we must act now. Failure to do so will result in a Na-
tion too overweight and too sick to sustain.

Thank you again for having this hearing. I think the timing is
right.

With that, I yield back.

Chairman ToMm Davis. Thank you.

Mr. Schrock.

Mr. SCHROCK. Thank you, Mr. Chairman.

I wasn’t going to make any comments but I think I will make a
brief opening statement and then I have a couple comments on
things I have heard here already.

The current health debates are clearly focusing on health cov-
erage benefits, malpractice and payment levels but one of the most
important health issues cannot be overlooked and that is the actual
health of the American people. Obesity in the U.S. population has
been increasing steadily over the past two decades and unfortu-
nately, plays a major role in disability at all ages. I am delighted
the gazelle and others are here today to discuss this with us.

Until a few minutes ago, I thought I heard everything during the
business meeting, we were having and some of the things I heard
President Bush being blamed for I leaned to Mr. Putnam and said
jokingly, before long, Mr. Bush will be blamed for the Civil War.
Well, I am not far off because a few minutes ago, now he is being
blamed for obesity. How ridiculous does this get? What about per-
sonal responsibility? What about families taking control of the eat-
ing habits of their families and making sure children stay at home
at night and eat and that dad doesn’t stop by a fast food restaurant
on the way home and pick up junk for them to eat?

That doesn’t mean all fast food is junk because some of these
people are getting their act together and there are healthier things
in the fast food restaurants, but it boils down to personal respon-
sibility. I go into middle schools and high schools and there are
“gedunk machines”, that is what we used to call them in the Navy,
that is where they can sell Cokes or candy bars or chips. That is
nonsense if we really care about the health of our kids, why are
we allowing that to happen.

Frankly, family oversight I think has to factor into this very well.
My family, my son, my wife and I live in Virginia Beach so we each
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have a South Beach book that we have been using and it does work
and that is what it is going to take.

Chairman Tom DAviS. South Beach means South Virginia Beach
where we are from.

Mr. ScHrOCK. That is right. That is what I thought it meant
when I bought it.

Let me tell you something that really baffles me around here.
There are a lot of young people that work on a lot of staffs around
here. I think the thing that upsets me more than anything else is
I see some overweight young staffers in their twenties carrying
globs of food from the restaurants around here and they get on an
elevator to go down one floor so they can go to their offices and eat
it. That is nonsense. We ought to lock the elevators and make these
folks walk up and down the steps, walk and do what they are sup-
posed to do. I know there are some members who have cars take
them from their offices to vote. Let them walk. It is all about per-
sonal responsibility.

It is good we are having this hearing but when Government gets
involved, it is going to get screwed up. Frankly, I think Govern-
ment ought to keep their hands out of this and make it the respon-
sibility of the people who are eating the food and their children.
This chart that was just handed to us, this is outrageous when you
think about kids at this age eating bacon, hot dogs and sausage.
No wonder we have this problem. Frankly, it is about personal re-
sponsibility and I am very anxious to hear what the witnesses say
today and maybe what they say here today can help the American
people get their act together with their diet and not Government.

Thank you.

Chairman Tom Davis. Thank you.

We have a great panel here. We have: Dr. Lester M. Crawford,
Acting Commissioner, Food and Drug Administration; Mr. Lynn
Swann, already introduced by Mr. Murphy, the chairman of the
President’s Council on Physical Fitness and Sports; Dr. Eric
Hentges, Executive Director, U.S. Department of Agriculture, Cen-
ter for Nutrition Policy and Promotion. They will provide the com-
mittee with an overview of the Federal Government’s initiatives to
combat obesity and promote health living. Additionally, these wit-
nesses will offer an update on the process to revise and modernize
the Federal Dietary Guidelines and the Food Pyramid.

[Witnesses sworn.]

Chairman Tom Davis. Dr. Crawford, I will start with you and
move straight down.

When the light in front of you turns orange, it means 4 minutes
are up and you have 1 minute and the red is 5 minutes and move
to summary after that but we won’t hold you strictly accountable.

Thank you.
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STATEMENTS OF DR. LESTER M. CRAWFORD, ACTING COMMIS-
SIONER, FOOD AND DRUG ADMINISTRATION; LYNN SWANN,
CHAIRMAN, PRESIDENT’S COUNCIL ON PHYSICAL FITNESS
AND SPORTS; AND ERIC HENTGES, EXECUTIVE DIRECTOR,
U.S. DEPARTMENT OF AGRICULTURE, CENTER FOR NUTRI-
TION POLICY AND PROMOTION

Dr. CRAWFORD. Thank you very much for having us here. I am
delighted to be with Dr. Hentges and also Mr. Swann.

As you know, obesity and weight management has for sometime
been one of the top public health stories in the media. This hearing
is extremely timely in providing a forum to raise awareness not
only of the problem but also of the many initiatives of the Federal
Government to address this epidemic. Today I will cover the De-
partment of Health and Human Services’ initiatives and programs
designed to assist Americans with maintaining a healthy weight.

Obesity has risen at an epidemic rate during the past 20 years.
Nearly two-thirds of adults in the United States are overweight
and 31 percent are obese according to the Centers for Disease Con-
trol and Prevention. The prevalence of overweight and obesity var-
ies by gender, age, socioeconomic status, race and ethnicity. Over-
weight and obesity are associated with increased morbidity and
mortality. Approximately 400,000 adult deaths in the United
States each year are attributable to unhealthy dietary habits, cou-
pled with physical inactivity.

The Government’s role in combating the obesity epidemic I think
is as follows: eating a healthy diet and increasing physical activity
reduces weight which is shown to reduce the risk for many chronic
diseases. Often small changes such as physical activity for 30 min-
utes a day or consuming 100 fewer calories a day can result in
large health benefits. However, individuals must have the right in-
formation to make healthy lifestyle choices.

In June 2002, President Bush launched the healthier U.S. initia-
tives designed to help Americans, especially children, live longer,
better and healthier lives. HHS Secretary Tommy Thompson built
on President Bush’s Healthier U.S. Initiative to create the Steps to
a Healthier U.S. Program which provides the overall framework for
HHS initiatives addressing obesity and overweight. These initia-
tives target a variety of populations and include programs in edu-
cation, communication and outreach, intervention, diet and nutri-
tion, physical activity and fitness, disease surveillance, research,
clinical preventive services and therapeutics, and policy and Web-
based tools.

Two major initiatives I would like to highlight today are the
FDA’s Obesity Working Group and NIH’s development of an Obe-
sity Research Strategic Plan. In August 2003, we at the FDA estab-
lished an Obesity Working Group to determine how the agency
could address this problem. In March 2004, the FDA released its
comprehensive report to combat obesity with a focus on the mes-
sage, “Calories Count.” The agency’s proposals are based on the sci-
entific fact that weight control is mainly a function of the balance
between calories consumed and calories expended. For example, the
report recommends FDA reexamine the food label to determine how
the label can better assist consumers in making weight manage-
ment decisions.
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The following items are highlighted. We will consider changes to
the Nutrition Facts panel that will further emphasize the focus on
calories. We will encourage food manufacturers to revise certain la-
bels as single servings, a voluntary action they can already take to
help consumers make more informed choices about their diet. As
an example, earlier this week, Kraft Foods reported on a range of
initiatives with regard to packaging and labeling helping consum-
ers make informed choices by adding the amount of calories for
total packages. We encourage other companies to move in the same
direction.

Third is to encourage the use of comparative labeling statements
to make it easier for consumers to compare different types of foods
and make healthier substitutions and then finally to evaluate the
nutrient content claims for the carbohydrate content of foods.

FDA has filed three petitions from manufacturers in March of
this year and plans to enter into rulemaking to define terms such
as “low” and “reduced” so that consumers are armed with better
and more accurate information. FDA will conduct consumer studies
this summer and we will publish a document by the end of the
year.

Other major recommendations from this working group include
initiating a Calories County Education Program and encouraging
restaurants to provide nutrition information to consumers. I would
like to express appreciation for the work of the National Res-
taurant Association and those restaurants that have acted to pro-
vide this information at this point.

Strengthening enforcement activities to ensure the accuracy of
the information in the nutrition facts panel is another item. Revis-
ing FDA’s 1996 draft guidance for the clinical evaluation of weight
control drugs and increasing collaboration on obesity research are
other items.

With regard to research, the second major initiative, I would like
to mention the NIH Obesity Research Task Force. As the problems
of overweight and obesity have grown, the need for new action and
research has become more evident. In response, NIH assembled a
task force to identify areas for new research across its institutes
and in March of this year, the agency released the draft of its stra-
tegic plan. That plan does the following things.

Research will be stimulated toward preventing and treating obe-
sity through lifestyle modification, preventing and treating obesity
through pharmacologic, surgical and other medical approaches,
breaking the link between obesity and its associated health condi-
tions, and cross-cutting topics such as decreasing health disparities
and encouraging technology, fostering inter-disciplinary research
teams, investigative training, translational research and education
outreach.

The last area I would like to mention is HHS’ efforts to work
with the international community are continuing. The World
Health Organization’s global strategy on diet, physical activity and
health holds much promise in the fight against the global epidemic
of overweight and we support that.

Mfl Chairman, these are my remarks. I appreciate the time very
much.

[The prepared statement of Mr. Crawford follows:]
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Introduction

Mr. Chairman, Members of the Committee, thank you for the opportunity to participate
in today's hearing on the government's role in combating the nation’s obesity epidemic.
I am Dr. Lester M. Crawford, Acting Commissioner, Food and Drug Administration (FDA
or the Agéncy) and Chair of the Agency's Obesity Working Group. Today, I will cover a
number of Department of Health and Human Services (HHS) initiatives and programs

designed to combat the nation’s obesity epidemic’.

Overview of Obesity Epidemic in U.S.

In the United States, obesity has risen at an epidemic rate during the past 20 years.
Nearly two-thirds of adults in the United States are overweight, and 31 percent are
obese according to the Centers for Disease Control and Prevention (CDC) 1999-2000
National Health and Nutrition Examination Survey (NHANES). Particularly disturbing
are the dramatic increases in the prevalence of overweight and obesity in children and
adolescents of both sexes, with approximately 15.3 percent of children aged 6 to 11
years and 15.5. percent of adolescents aged 12 to 19 years considered overweight.
The prevalence of overweight and obesity varies by gender, age, socioeconomic status,

and race and ethnicity. In 2002, three states had obesity prevalence rates of 25

! The National Institutes of Health defines obesity and overweight in adults using a Body Mass Index (BMI), which
is a calculation of a person’s weight in kilograms divided by the square of their height in meters. An overweight
adult is defined as one with a BMI between 25 and 29.9, while an obese adult has a BMI of 30 or greater. The
increased risk of death, although modest until a BMI of 30 is reached, increases with an increasing BMI, Obese
adults have a 50 to 100 percent increased risk of premature death compared to adults with a BMI of 20 to 25.
Children are considered overweight if they are at or above the 95* percentile of the Centers for Disease Control and
Prevention’s BMI-for-age gender specific growth charts.

HHS’s Role in Combating the Nation’s Obesity Epidemic June 3, 2004
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percent or more, and all but 15 states had obesity prevalence rates of 20 percent or

greater.

Overweight and obesity are associated with increased morbidity and mortality.
Approximately 400,000 adult deaths in the United States each year are attributable to
unhealthy dietary habits coupled with physical inactivity. Overweight and obesity are
considered risk factors for other chronic conditions such as diabetes and certain

cancers, including cancers of the breast, colon, kidney, esophagus and endometrium.

As the prevalence of overweight and obesity has increased in the United States, so
have direct and indirect related health care costs. The current total cost of overweight
and obesity is $117 billion per year, which is greater than 5 percent of nation’s total
annual health care expenditures.

Obesity represents a major long-term public health crisis. This well-documented trend
toward overweight and obesity has accelerated during the past decade. If it is not
reversed, the gains in life expectancy and quality of life resulting from modern
medicine’s advances on disease will erode, and more health-related costs will burden

the nation.

Government’s Role in Combating the Obesity Epidemic

Eating a healthy diet and increasing physical activity reduces weight which is shown to

reduce the risk for many chronic diseases. Often small changes — such as physical

HHS’s Role in Combating the Nation’s Obesity Epidemic June 3, 2004
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activity for 30 minutes a day or consuming 100 fewer calories a day — can result in
large health benefits. In order for individuals to take action, they must have the right
information to empower their lifestyle choices. The government can support individual
action by:  providing leadership; establishing a framework for understanding issues
related to overweight and obesity; coalescing and coordinating efforts to address the
issues; developing clear, coherent and effective health meésages to ensure that
consumers have accurate and adequate information to make informed decisions about
improving their health; identifying and addressing research gaps; bringing diverse
stakeholders together to address the epidemic (e.g., food industry, consumer
organizations and the medical community); coordinating private/public campaigns;
providing training and education materials to address the epidemic; and working to
improve the heaith-promoting nature of the environments in which individuals make

their decisions.

HHS has made addressing the problems of overweight and obesity top priorities for the
Department. - In fact, HHS has a large number of current initiatives and programs
underway to address these issues. They include programs in education,
communication and outreach, intervention, diet and nutrition, physical activity and
fitness, disease surveillance, research, clinical preventive services and therapeutics,
and policy and web-based tools. These programs are targeted to a variety of
populations including infants and breastfeeding mothers, children and adolescents,

women, minorities, the elderly, the disabled, rural, and the general population.

HHS’s Role in Combating the Nation’s Obesity Epidemic June 3, 2004
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Department of Health and Human Services Steps Initiative

In June 2002, President Bush launched the HealthierUsS initiative designed to help
Americans, especially children, live longer, better, and healthier lives. The President’s
HealthierUS initiative helps Americans take steps to improve personal heaith and
fitness and encourages all Americans to: 1) be physically active every day; 2) eata
nutritious diet; 3) get preventive screenings; and 4) make healthy choices concerning

alcohol, tobacco, drugs and safety.

In 2003, Tommy Thompson, Secretary of the Department of Health and Human
Services, further advanced the President’s initiative by introducing Steps fo a
HealthierUS (Steps). At the heart of this program lies both pers onal responsibilityfor
the choices Americans make and social responsibility to ensure that policy makers
support programs that foster healthy behaviors.and prevent disease. The Steps
initiative envisions a healthy, strong, U.S. population supported by a health care system
in which diseases are prevented when possible, controlled when necessary, and

treated when appropriate.

The Steps Cooperative Agreement Program is one part of Secretary Thompson's larger
Steps initiative. This program aims to help Americans live longer, better, and healthier
lives by reducing the burden of diabetes, obesity, and asthma and addressing three
related risk factors — physical inactivity, poor nutrition, and tobacco use. In FY 2003,

$15 million was provided to 23 communities to support innovative community-based

HHS’s Role in Combating the Nation’s Obesity Epidemic June 3, 2004
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programs that are proven effective in preventing and controlling chronic diseases. In
FY 2004, $44 million will be used to increase funding to existing Steps communities,
fund new communities, and fund one or two national organizations to enhance the

capacity of Steps communities.

As part of the Steps initiative, HHS also recently released a report titled Prevention: A
Blueprint for Action, which outlines simple steps that individuals and interested groups
can take to promote healthy lifestyles and encourage healthy behavior. The
Department’s efforts to promote health and prevent disorders such as obesity rests, in
large part, on developing effective messages that are appropriate for individuals and
groups in ways that they can understand and act upon. An example of this is the
CDC's youth media campaign demonstration, “VERB. It's what you do.” VERB’s goal
has been to promote social norms that support physical activity and portray fitness as
fun and healthy. HHS/CDC has enlisted partner organizations in the campaign, such as
4-H, Boys and Girls Clubs and the National Hockey League to brand the VERB
message and make it appealing to its pre-teen audience. VERB also reaches out to
parents and other adults influential to young people, encouraging them to support and

participate in physical activity with pre-teens. ...

Working groups within the Department’s agencies have recently evaluated current HHS
programs and activities, made recommendations to better coordinate these efforts, and

identified areas of opportunity for new initiatives. Two recent major initiatives tied to
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obesity are highlighted below: the Food and Drug Administration’s (FDA) Obesity
Working Group initiative and related recommendations, and the National Institute of
Health's (NIH) development of an Obesity Research Task Force to develop a strategic

plan for obesity research.

FDA Obesity Working Group

in August 2003, FDA established an Obesity Working Group (OWG) to advise the
Agency on innovative ways to deal with the increase in obesity and to identify ways to
help consumers lead healthier lives through better nutrition. Specifically, FDA looked at
how the Agency could contribute to the solution of the obesity epidemic in the context of
its mission and regulatory authority, which is to promote and protect the public heaith.
The Agency seeks to accomplish its mission by enforcing the laws it is charged with
administering and by conducting educational and public information programs relating
to its responsibilities. The Federal Food, Drug, and Cosmetic Act (the Act) as amended
by the Nutrition Labeling and Education Act of 1990 (NLEA, Public Law 101-535),
together with FDA’s implementing regulations, established mandatory nutrition labeling
for most packaged foods to enable consumers to make more informed and healthier
food product choices in the context of the total.daily diet. The statute and the
regulations were also intended to provide incentives to food manufacturers to improve
the nutritional quality of their products. Under the NLEA, FDA also has authority over

health claims and nutrient content claims for foods.

HHS’s Role in Combating the Nation’s Obesity Epidemic June 3, 2004
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The OWG members represented a broad array of disciplines and perspectives from
throughout the Agency and each brought unique strengths and expertise to the group.
In addition, the OWG solicited input from experts in other parts of HHS, serving as
adjunct members to the working group. To make the task of addressing the complex
problem of obesity more manageable, the OWG organized a number of subgroups to
address specific aspects of the issues. Each subgroup developed analyses and
recommendations that were shared and vetted with the larger OWG, and integrated into
the final report and recommendations. The resulting report and recommendations were
vetted within the OWG, the agency, and at HHS, before being finalized and publicly

released.

In addition, recognizing the high level of interest in obesity among FDA’s many
stakeholders, the OWG initiated a process to ‘establish ongoing relationships with
individuals and organizations from all sectors. A key aspect of this process included
providing the public with multiple opportunities to become involved in a dialogue with
the OWG on its activities and the issues associated with helping consumers address
the problem of obesity. During its tenure, the OWG met eight times; received briefings
from several invited experts from other government agencies; held one public meeting,
one workshop, two roundtable discussions (one with health
professionals/academicians, and one with representatives of consumer groups); and
solicited comments on obesity-related issues, directing them to the Docket that DHHS

established in July 2003 (Docket No. 2003N-0338). In addition, some members of the
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OWG met with representatives from various sectors of the packaged food and

restaurant industries.

In March 2004, the FDA released its comprehensive report to combat obesity with a
focus on the message, “Calories Count.” The report closely follows the FDA Strategic
Plan, in particular the FDA goal of providing consumers with better information to help
them lead healthier lives through better nutrition. The group’s long- and short-term
proposals are based on the scientific fact that weight control is mainly a function of the
balance between calories consumed and calories expended. That is, for weight
maintenance, calories in must equal calories out. The report builds on these nutrition
fundamentals through a comprehensive, science—baséd and consumer-friendly set of
initiatives. Taken together, they represent a plan of action founded on science, FDA’s
public health mission and legal authorities, and the importance of considering consumer

and other stakeholder views and needs in addressing obesity.

The OWG’s major recommended action items include:

1. Food Labels
The first critical set of recommendations involves re-examining the food label.
Since passage of the NLEA more than ten years ago, consumers have had
nutrition labeling on most packaged focds. A recent report from FD's Center for
Food Safety and Applied Nutrition indicates that consumers both like and use the

Nutrition Facts panel and the health and nutrient content claims. However, itis
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not clear how successful consumers have been at using labels to eat healthier
diets. Further research is necessary to establish how the food label can assist

consumers to make weight management decisions easier.

The OWG report recommends that FDA evaluate how the Nutrition Facts panel
(NFP) may be revised to arm consumers with more of the information they need

to make sound food choices in several areas:

Calories — Recognizing the critical role calories play in consumers’ diets, FDA
will evaluate possible labeling changes to the Nutrition Facts panel that will
further emphasize the focus on calories, such as: increasing type size for
calories, eliminating the listing of calories from fat, and adding a column to list
quantitative amounts of calories as a percent Daily Value for the entire package
for certain package sizes. In response to the report’s recommendations, FDA is
working on an advance notice of proposed rulemaking to gain public input on
approaches for revising food labels. FDA believes that such revisions may
enable consumers to more easily determine what proportion of their day's

allotment of calories they are consuming in a single food item

Serving Sizes — The Agency will encourage food manufacturers to consider
revising certain labels as single-servings if the food item can be reasonably

consumed as one serving. For example, a 20 oz bottled soft drink would have
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the calorie content listed on the basis of the full 20 oz being a single serving.
This is in contrast to having the calorie content listed as one serving on the basis
of an 8 oz serving size and labeled as containing 2.5 servings. FDA’s current
regulations already allow this change to be implemented immediately on a
;vo'luntary basis. In response to the report's recommendations, FDA is also
working on an advance notice of proposed rulemaking to address other aspects

of the serving size issue.

Carbohydrates — FDA has received petitions from manufacturers to provide for
nutrient content claims for the carbohydrate content of foods. FDA is in the
process of evaluating the petitions and plans to define terms such as “net,” “low,”
and “impact” so that consumers are armed with better and more accurate

information when making food choices.

Comparative Labeling Statements — FDA is also encouraging the use of
comparative labeling statements to make it easier for consumers to compare
different types of foods and make healthier substitutions. in its final report, the
OWG offered examples of comparative. claims that are permissible under current
regulations. For example, “One medium apple (80 calories) contains 47% fewer

calories than a one ounce serving of potato chips (150 calories).”
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2. ‘Calories Count’ Education Campaign
The second major recommendation of the OWG report involves initiating an
education campaign focused on the “Calories Count” message. Because the
obesity epidemic i~s particularly alarming in children, FDA is focusing its

education efforts towards children and young adults.

As a part of this education campaign, the Department recently developed a
series of public service announcements in collaboration with the Ad Council that
will begin airing in the near future (service announcements are currently being
pilot tested). In addition, the Department recently announced the signing of a
Memorandum of Understanding (MOU) with the Girt Scouts of the USA, and is
developing additional collaborative agreements with various private and public
sector groups including NASULGC (National Association of State Universities
and Land Grant Colleges) through its National 4-H program, and the Department
of Education, to leverage efforts to educate young people about good nutrition
and healthy eating and how to use the food label to make more informed healthy

choices.

3. Restaurant Nutrition Information
The third set of recommendations from FDA’s Obesity Working Group focuses
on encouraging restaurants to provide nutrition information. American

consumers now spend approximately 46 percent of their total food budget on
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food consumed outside of the home, and these foods account for a significant
portion of total calories consumed.

FDA is urging the restaurant industry to launch a nation-wide, voluntary, and
point-of-sale nutrition information campaign for customers. FDA also encourages
‘consumers routinely to request nutrition information when eating out. In addition,
the final report calls for the development of options for providing voluntary,
standardized, simple, and understandable nutrition information, including calorie
information, at the point-of-sale in a restaurant setting. FDA plans to involve

restaurants in a pilot program to study these options in a well-controlied setting.

In order to seek consensus and base decisions on the best available information
for its education and restaurant nutrition information efforts, FDA is beginning
work with a third-party facilitator to conduct a national policy dialogue on these

issues.

4. Increased Enforcement Activity
The fourth set of recommendations involves various enforcement activities to
ensure the accuracy of the information in the Nutrition Facts panel and to ensure
that consumers can monitor their intake of calories and nutrients. The report
also calls for stricter enforcement activities against those manufacturers that

declare inaccurate serving sizes.
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FDA has issued a general letter to food manufacturers encouraging them to
review nutrition information to ensure that the serving size declared is

appropriate for the commodity in question.

5 Therapeutics
The fifth set of recommendations focus on revising and reissuing FDA’s 1996
draft Guidance for the Clinical Evaluation of Weight-Control Drugs. This action
item reflects the fact that some obese and extremely obese individuals are likely
to need medical intervention to reduce weight and mitigate associated diseases
and other adverse health effects. FDA would issue this revised guidance for

public comment.

6. Increased Research Collaboration

The final set of recommendations involves increased collaboration on obesity
research — on everything from the relationship between overweight/obesity and
food consumption patterns to incentives for product reformulation. It calls for
partnership with USDA’s Agricultural Research Service on a USDA-sponsored

obesity prevention conference to be held in October 2004.
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Related FDA Actions
This past year also witnessed a major change in the nutrition label on foods to include a
separate listing of trans fatty acids. This was the first significant change on the Nutrition

Facts panel since it was established in 1993.

The Agency has also underiaken a broad effort to crack down on misleading
information and/or unsafe dietary suppiements, and proposed new regulations to
establish good manufacturing practice requirements for dietary supplements.

FDA has focused its enforcement efforts over the past year to ensure consumers are
not being harmed as a resuit of claims that overstate the effectiveness of dietary

supplement products.

The Agency took steps to remove dietary supplements containing ephedrine alkaloids
from the market. These products were extensively promoted for aiding weight control
and boosting sports performance and energy. The totality of the available data showed
little evidence of benefit from dietary supplements containing ephedrine alkaloids
except for modest, short-term weight loss insufficient to improve health, while
confirming that ephedrine alkaloids raise blood. pressure and otherwise stress the
circulatory system. These effects are linked to significant adverse health outcomes,
including heart attack and stroke. In March of this year, the Agency announced various

efforts to crack down on products containing androstenedione, or "andro.” - This class
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of products poses substantial safety risks to all Americans, particularly our nation’s

youth and athletes.

One of the key messages of this effort is that there are no safe quick fixes when it
comes to losing weight and improving athletic performance, and it is only through
proper diet, nutrition and exercise that we can improve our physical performance and,

more importantly, maintain and improve our health.

NiH’s Obesity Research Task Force

Through its research mission, the NIH is seeking to capitalize on recent scientific
discoveries to further understand the forces contributing to obesity and develop
strategies for prevention and treatment. The increase in obesity over the past 30 years
has been fueled by complex interplay of environmental, social, economic, and
behavioral factors, acting on a background of genetic susceptibility. As a result, NiH
supports a broad spectrum of obesity-related research, including molecular, genetic,

behavioral, environmental, clinical, and epidemiologic studies.

As the problems of overweight and obesity have grown the need for new action and
research has become more evident. In response, NIH assembled a Task Force to
identify areas for new research across its many institutes. in March 2004, NiH released
the draft of its Strategic Plan for NIH Obesity Research (www.obesityresearch.nih.gov).

This report identifies key areas of research need, priorities among those areas, a road

HHS’s Role in Combating the Nation’s Obesity Epidemic June 3, 2004
House Committee on Government Reform Page 15



33

map and strategies for advancing these research priorities, and the establishment of a
committee for monitoring progress in addressing the issues and problems relating to

overweight and obesity.

The re‘po'rt highlights areas of research to better understand, prevent, and freat obesity.
The strategic plan’s goals, and strategies for achieving them, are organized into

chapters organized around the following four themes:

. Research towards preventing and treating obesity through lifestyle
modification.
. Research towards preventing and treating obesity through pharmacologic,

surgical, or other medical approaches.

° Research towards breaking the link between obesity and its associated

health conditions.

L] Cross-cutting research topics, including health disparities, technology,
fostering of interdisciplinary research teams, investigator training,
translational research and education/outreach efforts.

Importantly, input from external experts through interactions among NIH staff at
scientific meetings and workshops informed the planning process. The National

Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) Clinical Obesity
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Research Panel (CORP) is an important advisory group that provides expert input on
obesity to the NIH. This group is composed of leading external obesity researchers and
clinicians. NIH National Advisory Council and NiH Obesity Research Task Force
members reviewed and discussed strategies, in the form of initiatives, which were
designed to achieve the goals of the Strategic Plan. Additionally, NIH held a public
comment period on the report from February 12 ~ April 2, 2004. The NIH expects to
make the final, published Strategic Plan for NIH Obesity Research available shortly on

the website noted above.

Other Key HHS Activities

The National Nutrition and Physical Activity Program to Prevent Obesity

With 2004 funding, the CDC will support obesity prevention programs in a total of 28
states. Of these, 23 states will be funded at the capacity-building level to hire staff with
expertise in public health nutrition and physical activity, build broad based coalitions,
develop state plans, identify community resources and gaps, implement small-scale
interventions, and work to raise public health awareness of changes needed to help
state residents achieve and maintain a healthy weight. The other five states are funded
at the basic-implementation level to put their state plans into action, conduct and
evaluate nutrition and physical activity interventions, train heaith care and public health
professionals, provide grants to communities, make environmental changes, and

strengthen obesity prevention programs in community settings. In addition, CDC
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provides funding to 23 states for the implementation of scheol-based policies and
programs to help young people avoid behaviors that increase their risk for obesity

specifically unhealthy eating and inadequate physical activity.

Additionally, the CDC is developing a mechanism to quickly deploy staff (rapid
deployment teams) into communities, worksites and schools to facilitate evaluation of
promising strategies aimed at improving nutrition, increasing physical activity, and
preventing obesity. Each team would collect baseline data, and provide evaluation
consultation and technical assistance, identify methodologic gaps, and provide

recommendations to improve the quality of program evaluation.

WISEWOMAN (Well-Integrated Screening ahd Evaluation for Women Across the
Nation)

The WISEWOMAN Program, a sister program to the National Breast and Cervical
Cancer Early Detection Program (NBCCEDP), offers additional preventive health
services to the same women targeted by the NBCCEDP. WISEWOMAN provides an
opportunity to address health disparities of under-insured or uninsured low-income
women, including minority populations, aged 40-64, with a primary focus on risk
reduction for cardiovascular disease and other chronic diseases. Preventive health
services provided through WISEWOMAN include screening for hypertension,

cholesterol, and obesity along with culturally appropriate behavior or lifestyle
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interventions (including dietary, physical activity and tobacco cessation interventions)

for the target population.

Children’s Food Marketing Project

As directed by Congress, CDC will conduct a comprehensive review of the effects of
advertising and marketing on children’s behavior in general, and specifically on
children’s dietary patterns and health status. The project will include all aspects of
marketing: product, promotion, placement, and pricing. Additionally, CDC will review
policies and practices from other countries. Resuilts from these efforts will inform the
development of new social marketing strategies designed to promote more healthful

nutrition behavior among youth.

National Dietary Guidelines

HHS is collaborating with the U.S. Department of Agricuiture to review the Dietary
Guidelines that were published in 2000 and to draft new 2005 Dietary Guidelines for
Americans. In light of the growing number of overweight and obese Americans, a major
focus of the new guidelines will be providing guidance to the public on maintaining a
healthy weight and creating lifestyles that balance the number of calories eaten with the
number of calories expended. These guidelines must: (1) contain nutritional and
dietary information and guidelines for the general public, (2) be based on the

preponderance of scientific and medical knowledge current at the time of publication,
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and (3) be promoted by each Federal Agency involved in a Federal food, nutrition, or

health program.

A Day for Better Health

One of the most recognizable efforts to promote good nutrition and healthy eating
habits has been the National Cancer Institute’s 5 A Day for Better Health Program.
This national nutrition program seeks to increase to 5 or more the number of daily
servings Americans eat of fruits and vegetables. In addition to its widely known slogan,
the 5 A Day program reaches many individuals through health care provider networks,
the internet, and print media to provide information about the health benefits of eating

more fruits and vegetables, as well as easy steps for adding more of them into daily

eating patterns.

Administration on Aging Action

The Administration on Aging's (AcA) National Policy and Resource Center on Nutrition,
Physical Activity and Aging was created for the purpose of increasing and improving
food and nutrition services to older Americans through their caregivers at home, with
community-based service providers, and in long-term care systems. The Center
focuses on linking proper nutrition and physical activity as key themes in the healthy
aging process. One strategy for making this link has been the development and
publication of a community guide entitled, “You Can! Steps to Healthier Aging”, that

details a 12-week program to help older Americans “eat better” and “move more.” The
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Center is awarding 10 mini-granis to local communities to implement the You Can/

Program in 2004.

AoA provides funding to states to implement health promotion and disease prevention
activities. Educational information is disseminated through Senior Centers, congregate
meal sites, and home-delivered meal programs. Health screening and risk assessment
activities including hypertension, glaucoma, hearing, nutrition screening, cholesterol,
vision, diabetes, bone density, and others are also provided. Physical activity and
fitness programs are provided along with education about the prevention and reduction
of alcohol, substance abuse, and smoking. Further, this AoA program emphasizes the

importance of appropriately managing medications.

Power of Choice

The Power of Choice is an after-school program jointly developed by FDA and USDA’s
Food and Nutrition Service. The materials guide pre-teens toward a healthier lifestyle
by motivating and empowering them to make smarter food and physical activity choices
in real-life settings. A Leader's Guide contains ten sequenced interactive sessions to
engage adolescents in fun activities that develop skills and encourage personal
development related to choosing foods wisely, preparing foods safety, and reducing

sedentary behaviors.
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Making It Happen ~ School Nutrition Success Stories (MiH)

This material features the stories of 32 schools and school districts that have
implemented innovative strategies to improve the nutritional quality of foods and
beverages offered and sold on school campuses. MIH is a joint project of the Food and
Nutrition Service of USDA and the Division of Adolescent and School Health of
CDC/DHHS, undertaken as part of the Healthier Children and Youth Memorandum of

Understanding between the two departments and the Department of Education.

An introductory section describes the importance of healthy eating for young people,
how schools can support good nutrition, tips on implementing change, and information
on school nutrition policies. The success stories are divided into six chapters based on
the primary approach used to promote healthy eating. Each chapter features a
description of the approach, its rationale, and relevant data. M/H contains additional
information, including examples of actual policies, regulations, letters to parents,

nutrition standards, and nutrition resources.

The President’s Council on Physical Fitness and Sports (PCPFS)

Although it is an independent Agency, the PCPFS is headquartered at HHS. It
promotes physical activity for all ages, backgrounds and abilities with information and
publications (www.fitness.gov) and physical activity/fitness motivational awards
programs (www.presidentschallenge.org). The Council advises the President and the

Secretary of Health and Human Services about issues related to physical activity,
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fitness, and sports, and recommends programs to promote regular physical activity for

the health of the nation.

Further Advances_
Moving forward, HHS will continue to follow-up on current and future actions necessary

to implement recent obesity related recommendations. Such actions are as follows:
. Design and implement programs that work with children and parents to
prevent and treat obesity, since the best opportunity to slow the U.S.
obesity “epidemic” may be in childhood.
] Evaluate effectiveness of treatment and preventive programs to build a
practical evidence base for new interventions. Relevant research
questions may include:

> Do certain populations benefit more from certain therapies?

> What is the optimum amount of time to treat, and what is the

optimum level of weight loss to target?

> What is the safety and efficacy of certain therapies?
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> What risks are associated with weight loss, especially for certain

populations such as the elderly?

] Explore ways to increase awareness and knowledge, especially in certain
populations, about obesity and interventions that may reduce obesity and

promote healthy energy balance.

* Develop interventions that address needs of special populations.

° Focus further research on the psychological and motivational aspects of

weight maintenance, and on identifying any demonstrable benefits for

private or public health insurance programs.

[} Enhance food labels to display calorie count more prominently and to use

meaningful serving sizes.

. Evaluate and recommend the types of health communication activities

that would most effectively support the “Calories Count” message.

] Encourage restaurants to provide meaningful nutritional information to
consumers.
HHS's Role in Combating the Nation’s Obesity Epidemic June 3, 2004
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L] Step up enforcement actions concerning accuracy of food labels.
L Revise FDA guidance for developing drugs to treat obesity.
. Work cooperatively with other government agencies, non-profit

organizations, industry, and academia on obesity research.

'} Incorporate the findings from the recently released reports on health
literacy from the Institute of Medicine and the Agency for Healthcare
Research and Quality (AHRQ) into overweight and obesity information

and communication activities.

Conclusion

To fully realize the benefit from scientific advances, to achieve further gains in the
health of Americans, and to reduce the burden of chronic disease, government must
provide leadership and guidance and work with a number of outside organizations to
overcome obstacles and promote healthy habits. HHS and its agencies have engaged
with business and community leaders, researchers, health and fitness providers,
insurers and other interested parties to discuss heaith promotion and disease
prevention issues and strategies. HHS’s approach to combating obesity provides a

comprehensive action plan for addressing the Nation’s obesity epidemic and helping
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consumers lead longer, healthier lives through better nutrition and increased physical

activity.

I thank you for your interest and the opportunity to share with you some of HHS's many
activitiés related to promoting healthy lifestyles and reducing the burden of obesity in

America.
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Chairman ToMm DAvis. Thank you very much.

Mr. Swann, thank you for being with us.

Mr. SWANN. Thank you very much for having me here.

I would be remiss if I didn’t first pay my respects to Ms.
Blackburn from Tennessee. As I was born in Alcoa, TN, the first
organized sports team I played on was a Little League baseball
team in Alcoa.

Also, Mr. Waxman, having grown up in California, the first foot-
ball team I ever played on was a team called the Peninsula Jets
and the next year, the San Bruno Rams as I was growing up there
and graduating from and playing football for the University of
Southern California before as Mr. Murphy said I went to Pennsyl-
vania and there played for the Steelers for 9 years and having
some success.

Mr. WAXMAN. Have you lived anywhere a member of this com-
mittee did not reside?

Mr. SwANN. I should apologize to all members of the committee
that I defeated their teams. It was a paid job and as a professional,
I had to do my duty. [Laughter.]

I would like to say that throughout my life there have always
been opportunities for physical activity, to be a member of a team,
to participate, to be out, to walk eight blocks to a park and play
until the lights went out, to walk to school, to ride my bike to
school. As we canvas our Nation today, we see there are fewer and
fewer opportunities for children to participate. Yes, the better ath-
letes have a chance to be on the varsity football team and basket-
ball team and baseball team but my oldest brother, who is a den-
tist, 5° 6” and about 135 pounds, kids do not have the opportunity
to do as he did when he was in high school which was play on the
B or C basketball team for those who weren’t the biggest, the tall-
est and the most talented but still provide an opportunity for them
to participate and play and learn from sports and gain the benefits.

We have seen and heard all the information of obesity rising in
our Nation. We also have probably looked at the numbers and
where they will head in the next 10 years. The numbers are just
ugly. They are preventible. The key word when we look at obesity
and obesity-related illnesses and diseases is preventible and they
are preventible through activity, through more physical activity.
We have to now make physical activity a priority. It is not an elec-
tive in our lives. If we are going to establish the well being of a
nation, we have to establish physical activity as a priority, as well
as our intellectual and spiritual well being, we have to make sure
there is a higher level of physical activity so that we can grow,
focus, concentrate and have the endurance to do the jobs we need
to do.

Obesity has come not because people are lazy but because for
many reasons, our own innovation and advances in technology and
growth, the Internet, robotics, we don’t need that large labor force.
Parents are concerned about their children’s safety, so they walk
them to school or they drive them to school more likely, the kids
don’t ride their bicycles. There are ways around this. There are
community organizations that have grants that will put their kids
together and create safe walking paths for them to get to school or
riding paths for them to ride their bicycles to school. That labor
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force we no longer need is going to have to step up in terms of their
own individual choices and how they lead a physical, active life.

The food, the balance is very important. It is all about balance.
It is not just about physical activity, it is about the caloric intake.
I did an interview with a nutritionist at Virginia Tech. She is the
nutritionist for the football team at Virginia Tech, so I asked her,
how many calories a day do the offensive and defensive linemen eat
during a football year to be physically capable of getting the job
done? The bigger guys on the team are eating 6,000 calories a day.
That is a huge amount of food but look at the activity level of these
young men. One hour a day of weight lifting, a 3-hour football prac-
tice, walking back and forth across campus to get to classes. It is
unbelievable. There is a balance there.

If you are only exercising up to a point or getting the kind of ac-
tivity where you are burning up 2,000 calories a day, anything over
that means you are going to increase your weight. It is an individ-
ual responsibility to understand this and if Secretary Paige doesn’t
mind if I stick my toe a little bit in his water, if we want our chil-
dren to understand the proper way to eat, the proper way to exer-
cise, then we have to have better education on the physical fitness
side and that does mean physical education. If we are not going to
have it in the schools, then it is absolutely the priority of our par-
ents, of adults to set the better example. Yes, our children learn
in school but our children learn by example first. If the adults
aren’t taking their kids out for physical activity, then who is. If we
don’t set a better example, then we are all going to lose in the end.

I carry with me a medallion that was given to me by the Surgeon
General of the Air Force. The back of it says, “Execution is the
chariot of genius.” It was written by William Blake. We understand
what we have to do. Now it is time to execute a plan. The plan sim-
ply is to get active. You don’t need the best or the most perfect
plan, you just need to get going. I would ask that all of you when-
ever you go home to your States and your districts, whenever you
are making a speech, as a bipartisan issue, if you would rec-
ommend to your constituency, to your followers, to get out and
start exercising, every speech you make will go a long way toward
getting America a little healthier, a little stronger and much more
active.

Thank you.

[The prepared statement of Mr. Swann follows:]
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In a Presidential Prociamation for National Physical Fitness and Sports Month in May

2004, President George W. Bush stated,

“By exercising regularly and participating in sports, we can improve our heaith, seta

positive example for our children, and help build a stronger future for our country.”

in the last century, our nation made striking advances in public health. The chief
enemy was infectious disease, such as tuberculosis, pneumonia, bacterial infections,

and diseases caused by contaminated water and food.

By the end of the twentieth century, we could look back with pride at the enormous
victories we achieved by creating drugs and adopting hygiene practices that have

dramatically reduced the gravest threats to public health.

At the beginning of the twenty-first century, our nation faces a deadly health crisis with
the potential to do great damage from a cause that until recently has not been a major
threat. We are in the midst of an obesity epidemic caused by poor diet and our

sedentary lifestyles. We are eating too much and moving too little.

The latest figures released recently by the Centers for Disease Control and Prevention
show that 400,000 people a year ~ almost eleven hundred Americans a day-- die from
conditions related to physical inactivity combined with poor diet. Only smoking kills more

people--435,000 people a year. The gap is closing fast. However, if the numbers keep
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growing at the same rate as they did during the past decade, physical inactivity and
poor diet will overtake smoking in less than ten years as the leading cause of

preventable death in the United States.

Sixty-four percent --that’s 123 million Americans -- are overweight or obese. Fifteen
percent of our children are overweight—nine million young people. The percentage is
even higher for African American, Hispanic, and Native American children—over twenty
percent. Type 2 diabetes and cardiovascular risk factors such as high blood pressure
are showing up in young children. This may be the first generation in modern history to

be outlived by its parents.

Our children are suffering. Only about one-half of U.S. young people (ages 12-21
years) regularly participate in vigorous physical activity. According to a study done by
the National Association of Sports and Physical Education (NASPE), children should
engage in at least 60 minutes of physical activity daily and should not be sedentary for
more than 60 minutes at a time except when sleeping. On average, children in the U.S.
watch 18 hours of TV a week. As Secretary Thompson says, "We need to get our

children away from the Play Station and out on the playground"”.

What if there were a drug that helped reduce the risk of developing or dying from heart
disease, stroke, high blood pressure, type 2 diabetes, colon cancer, osteoporosis,
arthritis, depression and anxiety? We'd probably demand that it be put in the public

water supply. Everyone would clamor to have access to this magic pill.
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Let me tell you that such a remedy already exists, one that won't take years of research
and development or clinical trials. It has no undesirable side effects. It has no costs

except commitment and determination. That medical miracle is daily physical activity.

HHS studies and reports show that if adults would engage in only 30 minutes of
moderate physical activity a day, such as brisk walking, on five or more days a week, it
would decrease the risk of developing or dying from cardiovascular disease, type 2
diabetes, and some cancers—such as colon cancer—as well as heiping to prevent
osteoporosis, arthritis, anxiety and depression. As | mentioned earlier, children are not

small adults and need at least 60 minutes of daily activity to be healthy.

Physical activity helps maintain a healthy weight. There’s a concept called the “energy

equation.” We need to expend as many calories by physical activity as we take in.

As an athlete myself, | iove to work out and play sports. But you don't have to sweat in
a gym or run a marathon to gain the heaith benefits of regular physical activity. Brisk
walking or raking leaves for 30 minutes; climbing stairs instead of taking the elevator;
playing outdoors with children and grandchildren—all of these activities add up to better
health. If you are age eighteen or older, it takes 30 to 60 minutes of physical activity a
day to gain heaith benefits. And you don't have to do it all at once--you can accumulate
10 to 15 minutes of activity throughout the day. Children and teens up to age

seventieen need at least 60 minutes of movement on most days of the week.
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Right now we have a President in the White House, a Secretary of Health and Human
Services, and a U.S. Surgeon General who advocate prevention and healthy lifestyles.
They walk the talk and practice what they preach. President Bush is in the top 1% of
health statistics for men his age and in the top 3% of men over age 30. Secretary
Tommy Thompson lost 15 pounds. He walks around the HHS building and encourages
employees to stop smoking. He wears a pedometer and exercises regularly. Surgeon
General Dr. Richard Carmona speaks around the nation to school children and others
stressing the health benefits of physical activity, nutrition, prevention, and other heaithy

behaviors.

The time is right for Congress to look at innovative ways to reduce staggering health
care costs. Sometimes we need to shift our perspective to move in a new direction.
Our entire health care system is organized around treating diseases after they occur,
not preventing them before they occur. We need a paradigm shift that places
prevention at the center of our health priorities. We need to focus not only on the
people who are already sick with chronic disease but also on the generation that is
growing up, the kids that are overweight at age two or three, and ill with type 2 diabetes
and high blood pressure by the time they are eight years old. | encourage you to start

with your own health and that of your staff.

On Wednesday, June 16, 2004, the President’s Council on Physical Fitness and Sports

will join with the Congressional Fitness Caucus to hold a Healthier US Fitness Festival
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on the National Mall, between the Capitol, and 3 and 4™ Street Southwest. | urge all

members of Congress to come to this event to show support for active lifestyles.

On June 17 and 18, the Congressional Fitness Caucus will be asking members of
Congress and their staffs to walk for health by signing up for the Congressional
Challenge, “Walking Works” program, in partnership with the Blue Cross Blue Shield
Association. This is your opportunity to change your life if you are inactive and to help
inactive colleagues become active. During this 6-week challenge, you and your

colleagues and staff members can earn a Presidential Active Lifestyle Award (PALA) by

logging on to www.presidentschallenge.org.

Secretary Tommy Thompson issued a similar challenge to HHS employees in
downtown Washington, D.C. last fall, with the Secretary’s Challenge for a Healthier
HHS program. Secretary Thompson wants to extend the opportunity to all federal
employees. Please follow the example of the President, Secretary Thompson, and

Surgeon General Carmona by being a role model for active lifestyles.

| know that each and every member of Congress wants to help our nation become
strong and healthy, ready to meet any challenge. You can be justly proud of the
support given to research for new drugs and medical treatments for disease. But think
of all the money we could save on health care if we begin to give equal emphasis to

prevention now.
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As you consider what Congress and the Department of Health and Human Services
can do to promote the health of the nation, remember that forty years ago, we were
only beginning to hear the message about the dangers of tobacco use. It's taken that

long to change the way people think about smoking.

We can't afford to wait forty years before people begin to take care of their health by
stressing prevention. Today, we spend $117 billion annually on conditions related to
obesity and $132 billion on type 2 diabetes. That's about $250 billion a year. What if
we had that much money to build parks, playgrounds, and playing fields? We might
begin to reverse the alarming health trends we are seeing in our children. What if we
could put that money into preventive medicine, after school programs, senior recreation
centers, and workplace weliness? If we want to see a bright and healthy future, we

must change the way we think about health priorities and focus on prevention.

The federal government needs to stimulate all levels of government—federal, state, and
local—to join with us to attack the obesity epidemic and its attendant health problems.
Please consider how the Executive and Legislative branches of the federal government
can work together to stimulate states, communities, families and individuals to make

healthy choices.

We need our government to stand squarely behind initiatives and interventions to stress

and encourage all Americans to be physically active every day, to eat a nutritious diet,
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to get preventive screenings, and to avoid risky behaviors. These are the four piliars of
the President’s Healthier US initiative. We need to ask ourselves, “What help and
incentives are needed to make people take these steps toward better health to improve

their lives? How can we provide them?”

It only takes small steps. It's important to spread that message. If we can encourage
people to cut their calorie intake by 100 calories a day; to walk for 30 minutes five days
a week, for example, we would begin to transform the health of the nation. iIt's the
small steps that count — small steps in the individual lives of many would reap dramatic

benefits for the nation as a whole, saving not millions but billions of dollars.

I urge you never to underestimate the power you have as legislators. Working together,
we have the ability to promote the health of our fellow citizens and our nation. When
you consider legislation on health, environment, transportation, and
education—remember that you are dealing with the lives and well being of the
American people for years to come. We are talking about our own children and
grandchildren. May the mark that we, as public servants, leave on those we touch be
one that nurtures and enhances the health and overall well being of this great nation we

serve.

Thank you for inviting me to testify on this most important topic. At this time | would be

happy to respond to any questions.
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Chairman ToMm DAvis. Thank you very much.

Dr. Hentges.

Mr. HENTGES. Thank you, Mr. Chairman.

I am pleased to be here this morning to speak about the efforts
of the Department of Agriculture to combat overweight and obesity.
Helping Americans live longer, better and healthier lives is a top
priority of the President’s Healthier U.S. Initiative. In support of
the President’s initiative, we at USDA are in the midst of updating
the Dietary Guidelines for Americans and the Food Guide Pyramid,
our current food guided system.

The National Nutrition Monitoring and Related Research Act of
1990 requires the Secretaries of Agriculture and Health and
Human Services to jointly publish the Dietary Guidelines for Amer-
icans at least every 5 years. The guidelines form Federal nutrition
policy, they set standards for nutrition assistance programs, they
guide nutrition education programs and provide dietary advice for
consumers.

Through the Dietary Guidelines, the Federal Government speaks
with one voice on nutrition issues. The Dietary Guidelines Advisory
Committee, comprised of 13 nationally recognized experts, were ap-
pointed last year to review the latest scientific and medical re-
search. We expect to receive the committee’s report later this sum-
mer. From this report, USDA and the Department of Health and
Human Services will publish the 6th edition of the Dietary Guide-
lines for Americans. The newly revised guidelines will be released
in early 2005.

On a separate but parallel track, we are in the middle of updat-
ing the Food Guide Pyramid. The Food Guide Pyramid was created
as a teaching tool to assist the public in interpreting the Dietary
Guidelines in eating a healthful diet. We placed a notice in the
Federal Register last year asking the public for comment on the
technical underpinnings of the Food Guide Pyramid. Use of the
Federal Register system opened up the process to the public for the
first time. USDA received widespread support for its scientific base
of these revisions, the comments supported using calorie levels for
sedentary individuals as the basis for assessing nutrition adequacy.
Using RDAs and other standards from the National Academy of
Sciences Dietary Reference Intake reports as the nutritional goals,
using common household measures such as cups and ounces rather
than servings and emphasizing increased intake in unsaturated
fats and oils, whole grains, legumes and dark green vegetables. A
second Federal Register notice will be published this summer to ob-
tain public comment on the graphic image and the education mes-
sages for the new food guidance system.

The last and most critical stage of the revision process is imple-
mentation. That is, the plan to inform and educate Americans. Re-
search tells us that people recognize the pyramid image but don’t
follow it. That is why we are so committed to full implementation
and exploring new and effective ways to reach the public. USDA’s
Food and Nutrition Services also plays a critical role in promoting
healthy diets and lifestyles for the Federal Nutrition Assistant Pro-
gram participants. These programs touch the lives of 1 in 5 people
in the United States each year. They represent a prime opportunity
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to help low income people change their eating and physical activity
practices to achieve a healthy weight.

Mr. Chairman, I would ask the committee to refer to my pre-
pared remarks for a list of examples of how the Food and Nutrition
Consumer Service mission area is supporting the President’s
Healthier U.S. Initiative by promoting healthier eating and phys-
ical activity throughout our nutrition assistance programs.

In conclusion, we appreciate the committee’s interest in nutrition
and its critical role in overall healthy lifestyles. Government has an
essential role in helping Americans adopt a healthy lifestyle. That
includes eating a nutritious diet, being physically active and
achieving and maintaining a healthy weight. We know the Govern-
ment alone cannot reverse the growing trend in obesity. Meeting
this challenge requires partnerships. These partners include policy-
makers at Federal, State and local levels, industry, health and ad-
vocacy organizations, schools, the media and of course, the Amer-
ican public. USDA is fully committed to doing all it can to address
this issue.

I want to thank the committee for the opportunity to share our
efforts with you.

[The prepared statement of Dr. Hentges follows:]
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UNITED STATES DEPARTMENT OF AGRICULTURE
Testimony of Eric J. Hentges
Executive Director, Center for Nutrition Policy and Promotion
Before the House Committee on Government Reform
June 3, 2004

Thank you, Mr. Chairman. 1 am Eric J. Hentges, Executive Director of the Center for Nutrition
Policy and Promotion (CNPP). Iam pleased to be here this morning to speak about the efforts of
the U.S. Department of Agriculture, and particularly the Food, Nutrition and Consumer Services
policy area in the Department to combat overweight and obesity by encouraging Americans to
eat smart and adopt an overall healthy lifestyle. FNCS Under Secretary Eric M. Bost regrets that
he was unavailable to appear before you today due to a prior speaking commitment. Under
Secretary Bost extends his best wishes to you and the Committee.

Under Secretary Bost manages CNPP and the Food and Nutrition Service (FNS). The
Department of Agriculture is vertically integrated on nutrition - from research on human
nutrition needs to the nutrient content of foods; to production, distribution and safe handling of
foods; to distribution of approximately $47.5 billion in nutrition assistance in 2004; to nutrition
education and promotion programs, including partnering with the Department of Health and
Human Services (DHHS) on dietary guidance.

One of USDA’s major, Departmental strategic goals is to improve the nation’s nutrition and
health. The Department, relying heavily on the Food, Nutrition and Consumer Services policy
area, has committed to obesity targets and several other nutrition-related performance measures.

USDA and its partners are uniquely suited to take a multidimensional, coordinated, food systenis
approach to the national obesity and overweight problem. Within USDA, the Agricultural
Research Service, the Cooperative State Research, Education and Extension Service, the
Economic Research Service, and, of course, FNS and CNPP collaborate with each other to help
Americans, particularly low-income Americans improve their food and lifestyle choices. The
Secretary has established a coordinating panel to better focus these efforts. And in February she
called upon FNCS Under Secretary Eric Bost and Under Secretary for Research, Education and
Economics Joe Jen to do an audit of USDA’s current nutrition education programs, looking at
how we can better work with other agencies of government in getting the message out.

THE FOOD, NUTRITION, AND CONSUMER SERVICES AREA AT USDA

CNPP and FNS work, closely together to provide effective consistent nutrition messages to the
general public as well as the participants in our nutrition assistance programs. CNPP, in concert
with the DHHS is responsible for the revisions being made to the Dictary Guidelines for
Americans as well as the Food Guide Pyramid, USDA’s current food guidance system. FNS
administers 15 nutrition assistance programs including the Food Stamp Program, the National
School Lunch and Breakfast Programs, and the Special Supplemental Food Program for Women,
Infants and Children (WIC) that serve as our national nutrition safety net for 1 in every 5
Americans.
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As everyone is well aware, our nation faces an epidemic of obesity. Recent data tell us that

64% of adults aged 20-74 are either overweight or obese. The statistics on our children are

equally troubling. Over the past 20 years, the percentage of children who are overweight has

more than doubled. The percentage of adolescents who are overweight has tripled. Poor diets
and lack of physical activity are related to 400,000 deaths each year and now represent the
second leading cause of preventable death after smoking.

In 2000, the price tag for obesity was a staggering $117 billion per year. Recent estimates
indicate that direct medical costs for obesity may have reached $92.6 billion or 9.1% of all U.S.
health expenditures. Approximately half of these costs were paid by Medicare and Medicaid.

Center for Nutrition Policy and Promotion
As you know, at CNPP we are in the midst of reviewing and updating the Dietary Guidelines for
Americans and the Food Guide Pyramid, our current food guidance system.

Helping Americans live longer, better, and healthier lives is a top priority for President Bush,
Secretary Veneman, Under Secretary Bost and me. The President’s HealthierUS initiative sets
the overall framework for our work and emphasizes the importance of nutrition combined with
physical activity, prevention and making healthier choices. The overall goal for the revision of
our food guidance system is to develop individualized tools to assist Americans in developing
healthier lifestyles and improve overall health. The challenge of obesity did not appear
overnight; it will not be solved overnight, and we cannot solve it alone.

USDA, along with our partners at Health and Human Services, is implementing an open process
that utilizes the latest scientific and medical knowledge as well as the input of leading health and
nutrition experts from across the country. The revisions to our food guidance system are based
upon science for which there is a consensus supported by a preponderance of data.

Dietary Guidelines for Americans

The National Nutrition Monitoring and Related Research Act of 1990 (7 U.S.C. 5341), Public
Law 101-445, requires the Secretaries of Agriculture and Health and Human Services to jointly
publish the Dietary Guidelines for Americans at least every five years. The Guidelines nmust: (1)
contain nutritional and dietary information and guidelines for the general public; (2) be based on
the preponderance of current scientific and medical knowledge; and (3) be promoted by each
Federal agency in carrying out any Federal food, nutrition, or health program. USDA and HHS
voluntarily issued the Dietary Guidelines in 1980, 1985, and 1990. The 1995 edition was the
first statutorily mandated report.

The Dietary Guidelines provide the basis for Federal nutrition policy. The Dietary Guidelines
provide advice for healthy Americans ages 2 years and over about food cheices that promote
health and prevent disease. The Dietary Guidelines cast a large shadow. They form Federal
nutrition policy, set standards for the nutrition assistance programs, guide nutrition education
programs, and provide dietary advice to consumers. The Dietary Guidelines also serve as the
vehicle for the Federal government to speak with “One voice” on nutrition issues for the health
of the American public.

(3%
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USDA and the Department of Health and Human Services (HHS) have jointly undertaken a

comprehensive process to review and publish the 6" edition of the Dietary Guidelines for

Americans, which will be released in early 2005. The Dietary Guidelines for Americans are

updated every 5 years to assure the public that they are receiving the latest, most scientifically
sound nutrition advice available.

Last year, USDA and DHHS convened a Dietary Guidelines Advisory Committee (DGAC)
comprised of 13 nationally-recognized, independent experts in the fields of nutrition and health
to review the latest scientific and medical research, and to recommend to Secretary Veneman and
Secretary Thompson any revisions to the Dietary Guidelines for Americans that the Committee
believe are necessary.

The first meeting of the 2005 Dietary Guidelines Advisory Committee occurred on September
23-24,2003. The fourth meeting of the Advisory Committee took place last week, May 26-27,
2004. An additional meeting will occur later this month in order to complete discussions and
provide sufficient time for the Conunittee to finish its work. The Committee report will be
published and made available to the public {(in print and via Internet). From this report, the two
Departments will review and jointly publish the 2005 Dietary Guidelines for Americans, 6th
Edition.

All meetings were announced in the Federal Register and were open to the public. There were
opportunities for oral and written testimony to be provided to the Committee. Meeting minutes
have been posted on the Internet. We expect to receive a report from the Dietary Guidelines
Advisory Committee this summer. As we prepare to revise the Dietary Guidelines, we are
mindful of the critical contribution they make to life-long eating habits and good health.

Food Guide Pyramid

Our responsibility does not end with the update of the Dietary Guidelines. On a separate but
parallel track, we are in the middle of also updating the Food Guide Pyramid, our current food
guidance system. While the Dietary Guidelines for Americans recommend nutrition guidance,
the Food Guide Pyramid was created as a teaching tool to assist the public in eating a healthful
diet.

Last September, we placed a notice in the Federal Register asking the public for comment on the
technical underpinnings to the Food Guide Pyramid. The technical underpinnings consist
primarily of the newly issued Dietary Reference Intakes (DRI) by the National Academy of
Sciences, Institute of Medicine. These are the most credible scientifically based nutrient
recommendations available throughout the world. In fact, other countries use the DRI’s in
forming their own nutrition guidance.

1t should be noted that this marked the first time the Federal Register had been used to solicit
public input in developing food guidance by the Department of Agriculture in our 100 year
tradition of developing and providing food guidance. Using the Federal Register system opens
the process up to the public. We intend for the public to be active partners and participants in the
development of a new food guidance system.

(5]
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To ensure that USDA’s new food guidance system is in harmony with the recommnendations of
the DGAC, the daily food intake patterns will be finalized once the DGAC completes its work.

The technical work on the revision of the new food guidance system has been and will continue
to be shared with the DGAC.

USDA received widespread support for the science-based revisions proposed for the food guide.
Specifically, comments supported:

e Using energy levels for sedentary individuals as the basis for assessing nutrient adequacy,

¢ Using Recommended Dietary Allowances (RDAs), Adequate Intakes (Als) and other
standards from the DRI reports as nutritional goals,

»  Using household measures (cups or ounces) to express amounts to eat each day rather
than servings per day,

s Emphasizing unsaturated fats and oils, whole grains, legumes, and dark green vegetables

A second Federal Register notice will be published this sumimer to provide the public the
opportunity to comment on USDA’s plans for the graphic image and the educational messages
for the new food guidance system.

Implementation, the plan to inform and educate Americans, is the last and most critical stage in
the revision of the DGA and the new food guidance system. Research tells us that people
recognize the image but don’t follow it. That is why we are so committed to full implementation
and exploring more effective ways to reach the public to assist them in incorporating the new
food guidance system into their lives

Examples of changes we are considering include:

*  Using common household measures like “cups™ and “ounces, instead of using
“servings”.

e Moving toward more personalized or individualized guidance, instead of a one-size fits
all approach.

e Moving toward interactive guidance via the Internet, instead of relying primarily on
paper pamphlets.

We are excited about this new dynamic approach to food guidance for the public, and we hope
that you and the members of this Committee will be supportive of our efforts to move forward
with the full implementation of the new food guidance system.

FNS Major Obesity Initiatives

While CNPP has a lead role in creating dietary guidance for the Nation, USDA’s Food and
Nutrition Service also plays a critical role in promoting healthy diets and healthy lifestyles for
Federal nutrition assistance program participants through nutrition education and promotion.
These programs touch the lives of 1 in 5 people in the United States each year. They represent a
prime opportunity to help low-income people —~ who tend to experience a disproportionate share
of nutrition-related problems — change their cating and physical activity practices to achieve and
maintain a healthy weight.
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As you may know, Mr. Chairman, most of the Federal nutrition assistance programs were

developed at a time when food was much less plentiful in some parts of the country than it is

today. Their primary purpose in improving diets was to address the consequences of a lack of
access to nutritious food. Today, we face a rise in health problems related to over consumption
of food — including obesity. However, this does not mean that hunger and poor nutrition and
related health problems do not persist.

The fact is that hunger and obesity co-exist in the United States; they are no more mutually
exclusive problems than are heart disease and cancer. The Federal government has a
responsibility to address both, and we are committed to ensuring access both to enough food, and
to the skills and motivation to eat healthfully, for all those who need it.

Some have suggested that the combination of benefits provided contribute to the growing
problem of overweight and obesity. FNS recently formed a panel of scholars to review the
existing body of scientific evidence to determine if there is a basis for drawing conclusions about
the relationship between overweight, obesity, poverty, and participation in nutrition assistance
programs. While their work is not complete, they have come to some important conclusions:

o First, poverty has been established to be associated with obesity in some groups. There is
evidence to suggest that the relationship between poverty and obesity can work in either
direction. (In other words, poverty may contribute to obesity, and obesity may contribute to
poverty.)

¢ But more importantly for this question, the research literature provides no consistent
evidence of an association - and no evidence of a causal relationship — between the three
major nutrition assistance programs (Food Stamps, National School Lunch and Breakfast,
and WIC) and overweight or obesity.

USDA has long recognized that Federal nutrition assistance is an important too! in promoting
healthy eating and physical activity behaviors. We have been working to make such educational
and promotional activities core components of Federal nutrition assistance. Key initiatives
include:

« Aspart of the President’s HealthierUS initiative, we are integrating nutrition and physical
activity promotion within and across the programs. HealthierUS is a Presidential health and
fitness initiative that promotes increased physical activity, the consumption of nutritious
foods, regular preventative health screenings and the avoidance of any risky behaviors,
especially involving alcohol, tobacco and illegal drugs.

FNS is supporting HealthierUS through multiple efforts focused on breastfeeding promotion,
the Eat Smart. Play Hard.™ and Team Nutrition campaigns, providing training and
developing partnerships, among many others. For example, Eat Smart, Play Hard is a cross-
program initiative that uses a spokescharacter, Power Panther™, as the primary
communication tool to deliver nutrition and physical activity messages to young children and
their caregivers. It focuses on the importance of breakfast, balancing food intake and
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exercise, snacks, and physical activity. Materials such as brochures, activity sheets, posters,
stickers, coordinated with nutrition curricula, are used to help children, their parents, and
caregivers learn healthy eating and active living behaviors.

We are reshaping nutrition education in the Food Stamp Prograim to target activities that
promote healthy weight. For example, we are developing new nutrition education materials
that program staff can use to motivate low-income elderly people and women with children
to improve their eating behaviors.

We are improving the nutritional content of school meals, food packages and other benefits
to ensure that they contribute to a healthful diet. The most recent data available indicates that
in school meals served during School Year 1998/1999, the percent of calories from total fat
and saturated fat were significantly lower (reduced total fat from 38% to 34% over that
period) than the levels found in the first dietary assessment conducted in 1991/1992. And
this improvement in content has not come at the expense of participation. In each of the past
two school years, participation in our programs has increased, and the increase in
participation has been greater than the increase in enrollment.

To support these kinds of changes, USDA’s Team Nutrition provides training and technical
assistance for school food service professionals to help them prepare meals that look good,
taste good, and contribute to a healthy diet. USDA has also worked to improve the
nutritional content and usability of the commodity foods that it provides to schools for use in
meals. Over the past two decades, we have worked to reduce the levels of fat, sodium, and
sugar in our commodities that we make available to schools and other outlets. Since 1992,
we have offered beef patties with a fat level as low as 10%. More recently, we have offered
meatless spaghetti sauce, several varieties of low-fat cheeses, and several other lower fat
items.

USDA has also pioneered a partnership with the Department of Defense’s Supply Center in
Philadelphia, to deliver over 60 types of fresh fruits and vegetables to schools, Schools
received about $50 million worth of this product in FY 2003, and $50 million is being made
available in FY 2004.

We are developing new ways to support healthy weight through the WIC program. The Fit
WIC project developed five intervention programs that WIC and other community agencies
can implement to prevent overweight in young children. The programs considered the effect
of issues such as staff training, case management, food policies, nutrition education,
promotion of physical activity and other areas on the program’s effectiveness in addressing
childhood obesity. FNS has distributed the Fit WIC implementation manual to State WIC
agencies across the country. The manual includes guidance that can be used by WIC
agencies to plan, develop and implement effective interventions to prevent childhood obesity.

Promoting healthy school nutrition environments has been an area of focus for the past
several years. Unhealthful beverage and food choices at school can undermine children’s
ability to learn and practice healthy eating. We developed and are distributing the Changing
the Scene action kit to help local schools and communities assess the school’s environment
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and make changes to support healthier eating and active living behaviors. School
administrators, parents, teachers, school foodservice and health professionals have ordered
over 30,000 action kits.

» FNS programs provide over $8 billion in support for fruit and vegetable consumption each
year by:

* Supporting conswuer purchases in the marketplace through food stamps and farmer’s
market vouchers;

» Purchasing and distributing these foods directly to schools, food banks, and other
program providers; and

® Providing nutrition education and promotion to encourage program participants, and the
general public, to consume more fruits and vegetables.

FNS works through partnerships with other Federal Agencies as well as industry and
professional groups to develop and distribute nutrition education materials and training resources
to cooperators and participants in the nutrition assistance programs. For example, the National
5-A-Day Partnership involves USDA, the Centers for Disease Control and Prevention, and the
National Cancer Institute to further promote intake of fruits and vegetables. We recently worked
together to develop the Fruits and Vegetables Galore-Helping Kids Eat More tool kit, which
helps school foodservice professionals with planning, preparation, and promotion strategies to
encourage the children they serve to consume more fruit and vegetables.

Conclusion

Mr. Chairman, we appreciate the Committee’s interest in nutrition and its critical role in an
overall healthy lifestyle for all Americans. Government has an essential role to play in helping
Americans adopt a healthy lifestyle that includes eating a nutritious diet, being physically active
and achieving a healthy weight. We do this by ensuring that the public has accurate, science-
based information on the causes and consequences of overweight and obesity as well effectively
communicating the preventive steps that people can take to lead a healthier life.

We know that government alone cannot reverse the growing trend of obesity in this country.
Meeting this challenge requires partnerships - partnerships with the many stakeholders
committed to combating obesity and improving the nation’s nutritional status. These partners
include policymakers at Federal, State and local levels, industry, health, faith-based and
advocacy organizations, schools, work sites, the media and, of course, the American public. As
my testimony today has outlined, FNCS is fully committed to doing all it can to address this
issue.

1 want to thank the Committee for the opportunity to share our efforts with you. I would be
happy to answer any questions.
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Chairman ToMm DAvis. Thank you very much.

I could ask you 2 hours of questions. I have 5 minutes and I
want to do a few. First of all, we are updating the Food Guide Pyr-
amid. Is there any evidence that what we have been told the last
40 years may not have been exactly the right pyramid for a genera-
tion of kids who have turned out to be obese?

Mr. HENTGES. Mr. Chairman, I believe the science behind the
Food Guide Pyramid is based upon authoritative consensus science
such as the National Academy of Science reports on the rec-
ommended dietary allowances.

Chairman ToMm DAvIS. Do the consensuses change over time?

Mr. HENTGES. It is evolutionary. If we look at the last 60 years,
there is new data and one of the reasons for our current revision
is because the National Academy of Science has just gone through
a major revision of the dietary reference intakes, so we need to
come up to stay in touch with where the science is bringing us.

Chairman ToMm DAvis. This has to be lobbied heavily behind the
scenes. You talk about interest groups up here on Capital Hill, you
talk about the sugar lobby, the milk producers, these are well fund-
ed groups. How you put together that food pyramid can be dev-
astating to their bottom line. Are you listening to those groups? Are
they having any influence in this or are you just going strictly on
scientific consensus?

Mr. HENTGES. It is scientific, but Under Secretary Boss has defi-
nitely set an open door policy for anybody coming in, whether it is
American Dietetic Association or a commodity group or the Insti-
tute of Food Technologists, all of them, but indeed, if you look at
the basis for the Dietary Guidelines Advisory Committee and that
Federal policy, everything that comes out in the revision of a Food
Guide Pyramid will be in total harmony with the nutrition policy.

Chairman Tom DAvis. Mr. Swann you stayed in shape after your
playing days, you look in pretty good shape. The exercise is obvi-
ously a critical component, but you can’t exercise your way out of
obesity if you continue to gorge. What is your analysis of that and
how do you stay in shape and what do you counsel others to do?

Mr. SwANN. What I do is I monitor how I eat, when I eat and
I also try and get exercise on a regular basis. That is really an im-
portant factor. You have meetings scheduled here, we all schedule
the things that are important to us and we say we don’t have time
for exercise. That is because we don’t schedule it. If you are not ex-
ercising, you are not considering it important enough to do it. It is
not an elective. For me it is not an elective not because I want to
be a professional athlete, that is not what it is about. I exercise
more now than I ever did before because I want to have a good
quality of life. If I reach the age of 80 or 90 years of age, I want
those years to be good years. I don’t want them to be feeble, I don’t
want to be frail and fall down and have it be the cause of my death
because I am not physically capable. That is what I do.

We have a Web site, the presidentschallenge.org. It is set up and
designed to give people tools to be physically active, to motivate
and incentivize them to have some kind of workout program. It is
a non-competitive program because we have to be mindful of the
kids who are not athletic and who don’t have the ability to run,
jump and do all those things. There over 100 different forms of
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physical activity on this list where you can get points toward Presi-
dential awards. So we encourage people to go there. It is at that
site, fitness.gov, you can get a tremendous amount of information
and then you can act on it but it has to be in harmony. There has
to be a level of activity and a level of nutrition that goes along with
it. Keep in mind, I have friends and we all have friends who prob-
ably eat extremely well or might be vegans or vegetarians. If you
eat 10 times the amount of food you should eat and it is all good
for you, then you have consumed a bad quantity of food and it is
going to have adverse effects, so you have to be mindful of the
quantity and quality and making good individual decisions.

Chairman Tom Davis. I think there is universal agreement in
the testimony of the three of you that childhood is really the best
chance to slow the obesity epidemic through food but also through
exercise. Lynn, what are you seeing in the school systems? Are
they promoting physical fitness or do you see mixed results around
the country? Any thoughts on that?

Mr. SWANN. We see very mixed results around the country. Be-
fore taking this job, I had an opportunity to talk to Governor
Schwarzeneggar of California about his role. He spent part of his
term when he was chairman of the President’s Council on Physical
Fitness and Sports trying to reach out to every Governor in Amer-
ica to put physical education in the schools. When he started, there
was one State, IL, that mandated physical education as a part of
their educational program. Today there is only one State in the Na-
tion that mandates physical education as a part of the basic curric-
ula, the State of Illinois. It is not California, not Pennsylvania, not
Florida, not Texas, just Illinois.

So when you go around schools you see a variety of programs,
some are very, very good, some are not being taught by physical
education teachers because there isn’t a physical education teacher
on staff but there are programs you can implement. So we have a
variety of programs around the Nation but nothing consistent for
a nation.

Chairman ToMm DAvis. Thank you very much.

Mr. Waxman.

Mr. WAaXMAN. I want to thank the three witnesses here today to
help us understand what approaches we can take to be effective in
dealing with obesity. I appreciate your testimony.

Dr. Hentges, let me start with you. Nutritional education
through the Food Stamp Program is an important way to reach a
lot of people. There have been new guidelines by USDA saying that
funds “may not be used to convey negative, written, visual or
verbal expression about any specific foods, beverages or commod-
ities.” It also provides under these guidance that the USDA staff
has the right to review educational campaigns to make sure there
is no belittlement or derogation of such items. Can you explain
whether there is any scientific evidence justifying this provision?

Mr. HENTGES. I am not real familiar with the issue but I know
specifically that one. I know that in the revisions in the current ac-
tivities, on the Food Stamp Nutrition Education Program, they are
trying to focus more sharply on these current issues. I know within
the review of education materials that are used throughout the
Government for communication, there is a cross agency committee
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that looks for this speaking with one voice and making sure we are
unified in sticking with nutrition policy.

Mr. WAXMAN. Let me ask you, would you be willing to share with
this committee a full explanation of how this provision was devel-
oped including all correspondence with the food industry, all exam-
ple?pof State educational programs that were rejected by USDA
staft?

Mr. HENTGES. I would be very glad to provide written comments
on what has occurred on this issue.

Mr. WAXMAN. We want your written comments and also docu-
ments and letters as it was developed. I think that would be help-
ful for us to understand it further.

There is another issue as well I want to ask you about. There
is a framework for nutrition education that was published in May
2004 requiring educational efforts be narrowly targeted at food
stamp recipients. It appears to prohibit States from using the funds
as part of a broad social marketing campaign designed to change
the eating patterns of the entire community. I would like to find
out what evidence justifies this approach and perhaps you can also
submit to us all the information on how that was developed?

Mr. HENTGES. I am vaguely familiar with this and I know from
a regulatory standpoint, there are restrictions on using these funds
with participants, but where there is an overlap of public service
or community announcement aimed at the food assistance partici-
pants, there is a broader range of reach to the communit—and I
will provide you the specifics on that.

Mr. WAXMAN. I am concerned about what evidence would justify
this kind of restriction because it would seem that if obesity is a
public health program, we wouldn’t want to say you can only talk
about the obesity issues to the food stamp recipients if a State
wanted to go broader than that and talk about all kids, not just
kids on food stamps. You would agree with that?

Mr. HENTGES. Yes, and I would say our programs at the Center
for Nutrition Policy and Promotion are aimed at the general public
and we work with the Food and Nutrition Service for their specific
programs and what they are allowed to do with the recipients of
food assistance.

Mr. WAxXMAN. I find the restrictions about belittling food trou-
bling because, for example, you might say to eat an apple a day is
a good healthy thing to do but you would be prohibited from say-
ing, don’t eat more junk food, isn’t that correct, because that might
be belittling junk food?

Mr. HENTGES. I will have to get back to you on exactly what
those regulations are.

Mr. WAXMAN. Dr. Crawford, I mentioned in my opening com-
ments the false and misleading information that I think may be
made available to the consumers inappropriately under the LEA.
I would like to know how the FDA could say they are not going to
enforce the law on information that doesn’t have a scientific con-
sensus behind it and how the FDA would allow scientists, even
when there is an extremely low level of comfort about the claim,
to be permitted to go ahead and make these claims. Are you famil-
iar with this provision by the FDA and can the FDA justify taking
this action even though it is inconsistent with the law?
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Dr. CRAWFORD. Yes, I am familiar. The concept is this. We had
some adverse court rulings with some positions we had taken on
health claims, so we developed the idea of growing out of that with
some internal consideration of allowing qualified health claims. Ba-
sically, this means although scientific consensus might not be 100
percent, it is enough to where we are able to say if the company
or if the organization applying for the health claim would be will-
ing to qualify honestly and directly in terms of how strong the evi-
dence is, we would consider what is called a qualified health claim.

On the walnut issue you mentioned, that grows out of the fact
that walnuts were determined to have Omega 3 fatty acids and
also it was determined that the Omega 3 fatty acids in walnuts
were bioavailable. So it followed that they could get a qualified
health claim if they intended to. There was also some talk earlier,
I am not sure if it was you or someone else talking about what does
this will do for competition? Actually, when a qualified health
claim is granted, any company that produces, sells, or markets wal-
nuts in this case may use it.

Mr. WaxXMAN. It allows more than one manufacturer to make
claims that are qualified, but in reality, could be scientifically inac-
curate, maybe even misleading, and when the law says proscrip-
tively you ought to have scientific consensus before you could go
out and make these kinds of claims, it seems to me the FDA is re-
writing the law. I think one of the dangers is it could start to be
a Tower of Babel of misleading information and the public is going
to doubt the credibility of any of these labels, especially if it is an
FDA label because they will know that it is not based on good
science. Qualified answers may not be based on good science and
may not represent what Congress spoke to, which is there really
is a scientific consensus before these kinds of claims can be made.
It is obviously the advantage of the manufacturer to make claims
that are misleading. We don’t want that to happen. We didn’t want
that to happen when we passed the law. I am afraid the FDA pol-
icy undermines that provision.

Dr. CRAWFORD. If I could followup? We don’t think it undermines
the policy. What we find is that there rarely is 100 percent sci-
entific consensus, so the question is whether you allow any expo-
sition of what the health advantages of a food might be in a way
that is qualified so that it is honest and is not misleading. That is
what we are attempting to do.

Chairman ToMm DAvis. Thank you very much.

Mr. Shays.

Mr. SHAYS. Thank you for conducting this hearing and I would
like to put on the record that Mr. Ose would tempt us to take some
of the snacks he has stacked up at his desk and I had a Heath bar
crunch and one Oreo cookie but turned down a lot of other things.

I would like to ask each of you whether you think there is logic
to companies being sued because they offer a menu that people
don’t eat in moderation, blaming the companies instead of their
own children or their own oversight of their own children and so
on? I would like you to speak to that issue.

Dr. CRAWFORD. I do not think that is logic and I think what we
have to do is inculcate individual responsibility, I think the Gov-
ernment has a role and I believe all three agencies represented



67

here have a big part of that role to try to get things back on course.
I also think supporting mandatory physical education programs as
Mr. Swann has mentioned is also important but I do not see the
logic of that. If someone wants to sue a fast food company or some-
thing like that because of their abrogation of individual responsibil-
ity, I don’t think that follows.

Mr. SWANN. I would simply state that I agree. We have to make
sure people are educated to make good individual choices and deci-
sions. I think all of us who are sitting in this room have the foods
we would put in the junk food category that we like to eat and we
enjoy, but it is the decision not to eat the whole bag if you are
going to have a few potato chips, not to eat a dozen doughnuts if
you want to have one and have a proper amount of physical activ-
ity to balance it out, and it is individual responsibility. Certainly
we want to make sure the individual knows what he or she is con-
suming, so labeling becomes very important. I do not see the logic
in suing a company for what we individually decide to eat.

Mr. HENTGES. I would say the challenge before us is really more
effective implementation, whether it is through our food label,
through our dietary guidance, or through our guide system, wheth-
er it be a pyramid or whatever and to be able to do that, we need
to have partnerships, not only partnerships amongst the academic
and health organizations, but we need the industry to partner with
us to be able to get this information out so that we avoid some of
these other alternatives.

Mr. SHAYS. I thank all three witnesses. I also want to thank Mr.
Waxman who is not here because in years past he was very in-
volved in labeling issues. I think they are absolutely essential to
provide all the information we can possibly have. I think the FDA
can continue to do a better job. I think you can continue, Doctor,
to find different ways to help educate people.

The bottom line for me is I am absolutely amazed that parents
would have their kids sue someone. They just need to look at them-
selves and their own responsibilities. I hope our country doesn’t go
down the route of blaming someone else for the responsibility of the
indivi