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Adequacy to Chronic Disease

Prevention

Current dietary recommendations
to improve the health of the gen-
eral public are distinctly different--and
have been decidedly more controver-
sial--than those proposed by the
federai government in the early part
of this century. Whereas earlier re-
commendations urged Americans 1o
consume foods from multiple groups
in order o avoid nutrient deficiencies,
more recent advice emphasizes restric-
tion of dietary components to reduce
risk factors for chronic diseases. De-
spite this difference, old and new
federal recommendations share one
feature in common: they promote
use of the full range of American
food and agriculture products without
restriction. The concept of food
groups reflects this range--it has been
accepted by scientists, health profes-
sionals and the food industry without
significant argument. Because reduc-
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tions in intake of dietary components
associated with chronic disease imply
the need to limit intake of certain

foods, recent recommendations have
elicited intense debute over the na-

wre of the dietary changes deemed
necessary, the reliability of the evi-
dence on which such advice is based,
and the population to which recom-
mendations are targeted.

The significance of these issues be-
comes apparent by examining the
changes that have taken place in U.s.
dietary guidance policy between the .
time that one government scientist
first published tentative dietary advice
in 1894 and the Public Hezlh Service
and the National Research Council
(NRC) issued massive consensus re-
ports in ihe late 1980s. In this essay,
we examine the rationale for dietary
recommendations, the role of specific
interest groups in their development,
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and their implications for disease pre-
vention-in individuals and in the gen-
eral population.

Early Nutrition and Health i the U.S.

The first American settlers obtained
foods through farming, hunting and
gathering, and--to a limited extent--in-
ternal and external rade. Thus, the
diet varied according to season, cli-
mate and location. As trade became
more extensive, variations with social
sturas became move :1pp:tﬂer:t.1 In-
creasing industrinlization and urban-
ization fostered improved methods of
food preservation, storage and distri-
bution, factors that enubled diets to
become more stable.”

Early reports of dietary intake pat-
terns were based on anecdotal infor-
mation or data from limited popu-
tation sampies.5 The U.S. Deparunent
of Agriculture (USDA) conducted its
first national surveys of food availabil-
ity in 1909, of household food con-
sumption in 1936 and 1937, and of
the food intake of individuals in
1965.4 Thus, the health conse-
quences of early dietary practices can
only be inferred. In 1960, most of the
leading causes of death in the U.S.
were infectious diseases such as influ-
enza, typhoid, diphtheria and whoop-
ing cough.” Malnutrition and nutrient
deficiency diseases were reported fre-
quently, especially umong the poor.

As housing, sanitation and nutri-
tion improved, infectious diseases de-
clined in prevalence hut were
overtaken by chronic diseases associ-
ated with excessive or unbalanced di-

etary intake. Of the ten leading
causes of death in 1987.7 five (coro-
nary heart disease, certain cancers,
strokes, diabetes and atherosclerosis)
have been associated with diet, and
another three {motor vehicle acci-
dents, suicides, and chronic liver dis-
ease and cierhosis) with alcohol,
Epidemiologists could identify correla-
tions between diet and these diseases
more precisely when the Nationat
Center for Health Statistics added a
autrition component to its national
health survey in 1971

The First Food Groups®

The earliest dietary recommenda-
tions were developed by the USDA.

A primary mandate for this agency,
which was created in 1862, was o
“diffuse among the people of the
United States usefut information on
subjects connected with agriculture in
the most general and comprehensive
sense of that word.” In the early
1890s, the USDA began to sponsor re-
search on the relationship berween ag-
riculture and human nutsition. W.0.
Arwater was appointed as the first di-
rector of its Office of Experiment Sta-
tions. Atwater published tbies listing
the content of calories, protein, carbo-
hydrate, fat and “mineral maters” in
common American foods.

He also estimated the amounts of
food substances needed 1o meet the
nutrient requirements of people per-
forming varying levels of work. His
analysis of the eating habits of New
England laborers and professionals
confirmed:
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_. . the general impression of
hygienists that our diet is one-
sidled and that we eat 100
much . . . fag, starch, and
sugar. This is due partly to
our large consumption of
sugar and partly to our use of
such large quantities of fat
meats. . . . How much harm
is done to health by our one-
sided and excessive diet no
one can say. Physicians tell
us that it is very great. 0

Atwater stated that American men
required more calories and protein
than was recommended by Europen
physiologists of that era because “. ..
people in this country work harder
and need ampler nourishment than is
common among wage workers in Eu-
rope."n He “ventured to suggest 4
standard with . . . 3,500 calories of en-
ergy for the man at moderate muscu-
lar work," with 2 distribution that
calculates to 15 percent of calories
from protein, 33 percent from fat, and
52 percent from carbohydrate.”™
These recommendations, which re-
quired 2 substantial decrease in fat in-
ke and an increase in carbohydrate
intake, are remarkably similar to cur-
reat advice.

Arvater's food tables did not in-
clude vitamins. Although diseases
such as scurvy, beriber and pellagra
were known to be associated with
diet, no vitamin had yet been is0-

lated. As scientists identified the struc-

wure and function of the vitarming,

the USDA began to translate these dis-

coveries into advice for consumers.

By 1917, the agency had produced at
Jeast thisty pamphlets © inform
“housekeepers” about the nutritive

4lue of foods, the role of specific
foods in the diet, and foods appropri-
ate for young children at home or at
school.

The USDA’s first set of dietary rec-
ommendations appeared in 2 fourteen-
page pamphlet entitled How fo Select
Foods, which listed the nutrient sub-
stances needed for health and
grouped foods providing these sub-
stances into five groups--fruits and
vegetables; meats and other protein-
fich foods Gincluding milk for chil-
dren); cereals and other starchy,
foods; sweets; and fatty foods. * This
pamphlet is notable in that it sets
forth the principles that govern USDA
dietary guidance policy 10 this davy.
No specific foods or combinations of
foods were recommended. As the au-
thors explained in their introduction,
the pamphlet

.. tells very simply what the
body needs to obtain from its
food for building its tissues,
keeping it in good working
order, and providing it with
fuel or energy for its muscu-
lar work. It shows in a gen-
eral way how the different
food materinls meet these
needs and groups them tc-
cording 10 their uses in the
body.b

In this publication the authors ig-
nored Atsvater's advice to Himit intake
of far and sugar. Instead, they
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emphuasized the need to include
newly discovered nutrients in the
diet. This emphasis was supported
by food manufacturers and agricul-
tural producers, who realized that the
market For their products "was lim-
ited: Americans had enough to eat
and coulkd not be persuaded to eat
more food. This meant that any in-
crease in the consumption of one
food commodity would have to be at
the expense of others.”'® The new
discoveries could be exploited to pro-
mote foods containing vitahing neces-
sary for optimal growth, health and
longevity' * and 10 encourage pur-
chase of the full range of American ag-
ricultural products. As explained by
the USDA in 1923, all foods contrib-
ute to heaithy diets:

The aumber of different food
materizls available in most
parts of the United States is
very great and is constantly
increasing as a result of im-
proved methods of agricul-
ture. . . . There is no one of
all these many foods that can-
not be introduced into the
diet in such a2 way as to con-
wibute to its wholesomeness
or its attractiveness. . . R

The food group approuch was
adopted immediately by the U.S.
Food Administration as a means (o
sustain the food supply during World
War 1. This agency urged housewives
to conserve food and to substitute nu-
tritionally comparable foods within
each of the five groups.w During the

next decude, five food groups served
as the basis of USDA dietary advice 10
families, mothers of young children
and teenagers.zo '

By the 1930s, the USDA had icdenti-
fied certain foods as especiully rich
sources of vitamins and minerals. 1ts
dietary advice began o reflect not

~ only the physiologic needs for such

foods hut also the ability of consum-
ers 1o pay for them. The economy
food plan in- Diets at Four Levels of
Nutritive Content and Cost,m how-
ever, failed to achieve minimal dietary
standards for use of protective foods,
implying for the first time that the
poor could not be expected to afford
anything more than a marginally ade-
quate diet.” Noting that the selection
of foods by consumers has far-reach-
ing implications for agricuiture, this
publication increased the number of
food groups to twelve and included,
for the first time, milk as a separate
category.

The Recommended Dietary Allowances

In 1940, the National Academy of
Sciences established a Comumittee on
Food and Nutrition under the aus-
pices of the National Research Coun-
cil 1o advise the government about
nutrition problems that might affect
national defense. One of the first
rasks of this committee, which be-
came the Food and Nutrition Board in
1941, was to establish standards for
claily nutrient intake for the armed
forces and for the general popula-
tion.> The committee presented Rec-
ommended Dietary Allowances
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(RDAS) for energy and eight nutrients
at 2 National Nugrition Conference on
Defemse in May of 1941. Since 1943,
committees have developed revised
editions at approximately five-year in-
ter\p'uls.2

RDAs provide guidelines for indi-
viduals according to age, activity
level, gender and body size. The
tenth edition established standards for
nineteen nuirients and ranges of in-
take considered "safe and adequate”
for another seven.”  Although the
RDAs were designed originaily to im-
prove nutritional status as an aid t©
national defense, they have been
used since to access dietary ade-
quacy, to interpret food consumption
records, to establish levels of food as-
sistance, to evaluate the nutritional sta-
tus of individuals and populations, to
label food products, and to deveiop .
nutrition education and dietary coun-
seling guide!ines.2

Because the RDAs affect so wide a
range of nutrition policies, their limita-
tions require careful attention. RDAs
are established at levels designed to
exceed the requirements of practically
all healthy people. Most individuals
can consume amounts of nutrients sig-
nificantly below RDA levels and still
meet dietary requirements. These fig-
ures are estimates of the nutrient
needs of populations and may be in-
appropriate for individuals with other
than average nulrient requirements.
Thus, it has proved difficult to trans-
late these standards into & universatly
applicable pattern of food choices.
As chronic diseases have replaced de-
ficiency diseases as leading causes of
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U.S. NEED
e puring World War H, the gov-
ernment recommended daily
eonsumption of foeds from
at least eight groups lo pre-
vent nutritional deficlencies.
In contrast, current advisors
emphasize reduced intake of
butter, eggs and high-fal
meat and dairy foads lo pre-
vent diet-related chronic
diseases.
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death, these limitations have led o in-
creasing controversy over application
of the RDAs. This controverssy has cul-
minated most recently in the pro-
longed delay in publication of the

-renth edition discussed later.

The War Years: Food Groups Continued

Wartime rationing of meat, sugar,
butter and canned goods inspired vari-
ous federat agencies to develop new
guideiines based on both pragmaiic
considerations of food availability and
theoretical co:;siderations of nuuient
requiremems.j In 1942, U.S. agen-
cies instructed Americans o “do your
part in the national nutrition program’
by eating foods every day from eight
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groups. Four of these groups were
milk, meat, eggs and buter,” all
sources of fat and cholesterol a3 welt
a5 vitamins and minerals. The follow-
ing year the USDA issued the Na-
tional Wartime Nutrition Guide with
the slogan, “U.S. needs_us strong: ent
the Basic 7 every day."?9 The Basic
Seven combined meat, €885, fish and
beans into one group, kept milk as a
separate category, and retained fats
and sugars (which later would be sub-
stances to avoid) as separale groups.

+The changing aumber of food
groups in these guicles reveals the
Tack of coordination not only be-
rween federal agencies but also
within the same agency. In 1943, for
example, the USDA published the
Basic Seven but instructed wartime
homemakers to plan low- and moder-
ate-cost meals based on purchases
from eleven food groups.”

The Postwar Years: Food Groups
Consolidated

Two USDA publications in 1946
continued these inconsistencies. The
National Wartime Nuirition Guide
was published without significant
change for peacetime use as the Na-
rional Food Guide. Tt contained this
advice:

“This is the Basic 7 guide for well-
hatanced meals. In time of emer-
gency, you need to eat less of the
scarce foods, more of the plentiful,
FOOD 1S NEEDED TO FEED THE
HUNGRY--DON'T WASTE 1T,

Two months later, the same USDA
agency issued Food for Growth: Food

’ i
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Jfor Freedom, targeted to schooi chil-
dren in the fourth through sixth
grades, This publication was the first
to recommend selections from just
four food groups-- milk, vegetables
and fruit; eggs, meat, pouluy or fish
(sometimes dried beans or peas); gmd
bread, cereal, cookies and cakes.””

In the early 1950s, USDA nutrition-
ists compared the results of the Na-
tionwide Food Consumption Survey
to the most recent RDAs and noted
that the diets of many Americans
were below standard for several nutri-
ents. A new food guide was needed
to "help the average pgrson choose
his food more wise!y."3 To ensure
that recommendations would produce
diets that met the RDAs, nutritionists
simplified the four groups to milk (re-
taining its position as 1 separale cate-
gory): vegetables and fruits; meats;
and breads und cereals. They also

The 1958 version of the
Basic Four Food Groups
gave equal weight to the Mitk
and Meat groups and listed
them first.

(Reproduced from Faod for
Fitness: A Daily Food Guide,
Leaflet no. 424, U.S. Depart-
ment of Agriculture, March
1958).
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specified the number and size of serv-
ings within each group.

1n an effort to achieve consensus
on these categories, the USDA invited
Jeading nutsition authorities in govern-
ment, research, the food industry and
agricultural commeodity groups (O re-
view preliminary drafts because “it
was felt that food industry groups
would have a vital interest in any
food guide sponsored by the govern-
ment,” as indeed they did: “The
meat industry groups were unhappy
about the serving size indicated for
meat. . . . They pointed out that this
size is smaller than average.”

In response to these and other
comments, USDA officials reviewed
the document and produced it first as
a handbook for nutrition profession-
als> and later for the general public
as Food for Fitness: a Daily Food
Guide? Versions of this guide,
known popularly as the Basic Four,
remained the principal instrument of
USDA dietary guidance policy until
1980, although family meal and cost
plans continued 10 bg based on
eteven food groups.

The Need for New Dietary Guidance
Policies

In 1967, a report of an investiga-
tion of hunger and malnutrition
among low-income groups in the U.S.
became the subject of a television doc-
umentary that shocked the nation.”
The report called for immediate ex-
pansion of federal food assistance pro-
grams (o cofrect the conditions that
had been observed, and it noted that:

49

The failure of fedleral efforts
1o feed the poor cannot be di-
vorced from our nation’s agri-
cultural policy, the Con-
gressional committees that
dictate that policy, and the
Department of Agricuiture

that implements it; for hunger
and mainutsition in a country
of abundance must be seen
as consequences of a political
and economic system that
spends billions to remove
food from the market, to limit
production, to retire land
from production, to guaran-
tee and sustain profits for
large %(r)oducers of basic
Crops.

In July of 1968, the Senate re-
sponded by appointing 2 Select Com-
mitiee on Nutrition and Human
Needs, chaired by Senator George Me-
Govern, to lead “the war against hun-
ger among the nation’s young, old
and poor.”> Over the next nine
years, this committee initiated legisla-
tion that expanded food assistance for
families, children and the elderly. It
also helped organize the 1969 White
House Conference on Food, Nutri-
tion, and Health, a meeting that fo-
cused national attention on the need
to address problems of autritional ade-
quacy in the usH

In the the early 1970s, the commit-
tee staff became aware of evidence
that the typical American diet--high in
fat, cholesterol, sait and sugar--might
be related to the increasing preva-
lence of chronic diseases. Much of
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this evidence came from the Ameri-
can Heart Association (AHA), which
had published reports on the role of
dietary fat in atherosclerosis in the’
mid-3.9‘5()s,4 advice to reduce caloric
intake from fat in 1961, and formal
recommendations for dietary chunges
and public policies to reduce cOro-
nary heart disease risk factors in
1970.4‘i These last recommendations
had called for significant reductions in
consumption of fat (1o 35 percent of
calories or less), saturated fat (to 10
percent), and cholesterol (to 300 mitli-
grams per day.)

The Senate committee used this in-
formation to initiate legistation that re-
quired the National Institutes of -
Health to investigate nutritional com-
ponents of the epidemiology, etiol-
ogy, and prevention of coronary heart
disease, diabetes and digestive dis-
eases. The staff considered:

... why so litle was said
about the relationship be-
rween the American diet and
the nation's health. Undernu-
wition . . . was a problem for
a small but significant part of
the population. Fowever, it
was also apparent that malnu-
trition had two faces and that
overconsumption was &
major health concern for at _
least 30 million Americans.”

To address the issue of dietary
overconsumption, the Senate commiit-
ree held hearings on dietary determi-
nants of obesity, diabetes and heart
diseases in 1973 and produced a staff

report on nutrition and chronic dis-
ease in 1974, In July of 1976, it held
rwo hearings on "Diet Related to
Killer Diseases,” at which more than
thirty witnesses discussect the role of
American food consumption palterns
in cancer, carcliovascular disease and
obesity.

On the basis of this testimony, the
comymitiee issued its tandmark staff re-
port, Dietary Goals for the United
States, at a press conference on Janu-
ary 14, 1977

.. . this is the first compre-
hensive statement by any
sranch of the Federal Govern-
ment on risk factors in the
American diet. The simple
fact is that our diets have
changed radically within the
last 50 years. . . . These di-
etary changes represent 2s

“ great a threat to public health
as smoking. Too much fat,
too much sugar or salt, can
be and are linked directly to
heart disease, cancer, obesity,
and stroke, among other
killer diseases.”’

Consistent with Americin Heart As-
sociation recommendations, the re-
port established six goals for dietary
changes 10 improve health:

« increase carbohydrate con-
sumption to 55 to 60 percent
of caloric intake;

« decrease fat consumption (0
30 percent):
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reduce saturated fat and bal-
ance with polyunsaturated and
monounsaturated fats (to 10
percent each);

«  reduce cholesterol consump-
tion to about 300 milligrams
per day;

recluce sugar consumption to
15 percent of .caloric intake;
reduce salt consumption o
about three grams per day.

»

To achieve these goals, the report
recommended that Americans in-
crease consumption of fruits, vegeta-
bies, whole grains, poultry and fish;
decrease consumption of meat, eggs
and foods high in fat, butterfat, sugar,
and salt; substitute non-fat mitk for
whole milk; and partially substitute
polyunsaturated fat for saturated fat.*®

Because these recommendations
called for significant changes in Ameri-
can eating paterns, it was not surpris-
ing that the commodity groups and '
food manufaéturers most likely to be
affected--cattiemen, egg producers,
sugar interests, and the canning and
dairy industries--reacted with strong
protest.” “Here, after all, was the
Congress of the United States telling
the public not to eat their products.”
Anticipating that autrition scientists
also might have objections, the com-
mittee maintained that uncertainties in
the science base should not detract
from the recommendations:

There will undoubtedly be
many people who will say
we have not proven our

point; we have not demon-
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strated that the dietary modifi-
cations we recommend will
yield the dividends expected,
We would point out to those
people that the diet we eat
today . . . is a happenstance
related to our affluence, the
productivity of our farmers
and the activities of our food
industry. The risks associated
with eating this diet are de-
monstrably large. The ques-
tion to be asked, therefore, is
not why should we change
our diet but why not?

The negative reactions of some sci-

entists to the report have been sum-
marized succinctly:

Too soon, more research
needed, relationships not
proved; politically motivated;
promises the public 100
much; my advice wasn't incor-
porated; needs expert review
... big brother approach; . - .
iron deficiency may increase
if less meat eaten; it's unwise
to tamper with all the
people’s diets; I agree partly
but it goes oo far . . .5 A nu-
ritional debacle. . . . ™

The American Medical Association

argued that it was inappropriate:

for the government to adopt
national goals that specify
such matters as the amount
and proportions of total fat,
type of fat, sugar, cholesterol,
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RECOMMENDED CHANGES
IN THE TOTAL DIET

A8%
IGOAL]

.

GOAL

CURRENT U.S. DIET

or salt content in the diets of
the general public. . . . Rather
fwe believe thatl individual
programs to prevent or to
treat . . . would be the most
effective means of improving
the health of our American
citizens . . . the recommenda-
tions carry with them the un-
derlying potential for . . .
discouraging the agricultural
production of cerin food
products which may not in
the view of the government
be sup?ortive of the dietary
goals.”

52

Dietary Goals for the U.S, 2
report from the Senate Select
Commillee on Nutrition and
Human Needs, recom-
mended that Americans
decrease caloric intake from
fat by reducing consumption
of animal fats and substitut-
ing low-fat for high-fat dairy
foods—suggestions that were
no! widely accepted by the
food industry.

12%
GOA

(Reproduced with permis-
sion from Dietary Goals for
the United States: Food and .
Health, a publication of the

Pe o)
REFINED AND American Heart Association,
gg%i%sssm Alameda County Chapter,
1978, p. 10.}

U.S, DIETARY GOALS

The impact of these protests was
immediate. “Pressure was brought to
bear, especially, some claim, from the
catje industry in McGovern’s home
state of South I\Dai:oa:a."’“5 The meat
and egg producers demanded--and
obtained--additional hearings(o ex-
press their views. In response, the
committee produced a revised second
edition later that year shich swrength-
ened the recommendations on obe-
sity and alcohol, but attempted o
placate the food industry by increas-
ing the salt recommendation from
three to five grams per day; replacing
the statement “reduce consumption of
mear” with “choose meats, poultry,
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and fish which will reduce sugurated
fat intake;” and adding that “some
consideration should be given o eas-
ing the cholesterol goal for pre-meno-
pausal women, young children and

“ the elderly in order to obtain the nttri-
donal benefits of eggs in the diet.””

Despite such compromises, the Di-

etary Goals proved & turning point.
Although discounted at the time by
many nutrition professionals, the re-
port changed the course of nutrition
education in the United States and be-
came the basis of all subsequent di-
etary recommendations. This
accomplishment, however, was the
last by the Select Commitiee on Nutri-
tion and Human Needs. In February
of 1977, shortly after release of the re-
port, the Senate voted 10 “merge”
McGovern's committee into a subcorm-
mittee of the Senate Committee on Ag-
riculture, Nutrition, and Forestry as of
the end of that year.”” Subsequently,
McGovern was defeated when he ran
for re-election in 1980.

Movement Toward Consensus

Concerned about the biased argu-
ments used by scientists who op-
posed the Dietary Goals, the
American Society for Clinical Nutri-
tion, an organization of professionals
engaged in human nutrition research,
convened a task force in 1978 to re-
view the strength of the evidence that
related dietary factors to chronic dis-
eases but would “avoid the advocacy.
role and . . . constitute @ CONsENsus
that would be of help to public offi-_
cials in formulating national policy.”’

§3

In its evaluation, the task force dem-
ondtrated for the first time that re-
searchers had reached a substantial
level of consensus on the role of di-
etary fat, cholesterol, salt, sugar and
alcohol as influencing the develop-
ment of specific chronic diseuases.

Additional professional support for
the Dietary Goals appeared in a 1978
statement from the American Heart As-
sociation, which reiterated its long-
standing recommendations for reduc-
tion of fat, saturated fat and choles-
terol.?® In 1979, the National Cancer
Institute issued similar recommenxla-
tions in its first tentative statement On
the association of dietmgr factors with
cancers at specific sites. ? Thus, lead-
ing health agencies agreed that the
fwo primary Causes of death in the
U.S.--coronary heart disease and can-
cer—could be prevented at least in
part by virtually identical dietary
changes.

Healthy People. 1n 1979, the De-
partment of Health, Education, and
Welfare (DHEWY) issued Healthy Peo-
ple: the Surgeon General's Report on
Health Promotion and Disease Preven-
tion in order to:

... encourage a second pub-
lic health revolution in the
history of the United States.
And let us make no mistake
about the significance of this
document. [t represents an
emerging consensus among
scientists and the health
community that the Nation’s
health strategy must be
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dramatically recast O empha-
size lé‘lot: prevention of dis-
ease.

1n this repoft public health offi-
cials announced goals for a ren-year
plan 10 jmprove nationat health. The
putrition sectdon of this plan recom-
mended diets with fewer catories; less
saturated fat cholesterol, salt, and
SUgar; relatively more complex carbo-
hydrates, fish, and pouitrys and less
ced meat. The report also poted that
more than half of Americans’ diet con
sisted of processed foods rather than
fresh agricultural produce and that
consumers should pay closer arten-
tion to the nutritional qualities of such
foods. :

Although these recommendations
did not include specific numerical-tar-
gets for intake of nutrients, ! any ad-
vice 1o eat less red meat and 10 be
wary of prccessed foods was certain
to attract notice- To avoid contre
versy, Healthy People %as released
without a press conference in July of
1979 as one of the final official acts of
joseph Califano, who had been fired
from his position:2s secreary of
Health, Education, and Welfare by
president Carter the month before.
The meat industry’s reacton was pre-
dictable. Said David Stroud, president
of the National {ivestock and Meat
Board: “The report begins with The
health of the American people has
never been petter,” and we think it
should have ended right there.” 2

Food Groups Revisited: The
Basic Four Plus One. In atempiing

(o devise menu plans that would

meet both the RDAs and the Dietary
Goals, USDA putritionists gtated that
such diets “were SO disruptive 1©

usual food patterns” that they coutld
not be adopted. 1nstead, they devel-
oped Food: The Hassle-Free Guide 1o
a Better Diet, & publication potable

for its careful neutrality on issues of
diet and health. For example:

“Many scientists S&Y the Amer-
ican diet is contributing to

s some of the chronic diseases
that hit people in fater
life. . . . Other scientists be-
lieve just as strongly that the
evidence doesn't support
such conclusions. 5o the
choice is yov..lrs."(’dl

This publication displayed the
fruit/vegetable and bread/cereal
groups above the dairy and meat
groups. 10 help consumers make a
choice, it added 1o the Basic Four 2
fifth group of foods--fats/ gweets/alco-
hol--that keep bad “nutritional com-
pany’ and are high in calories but
low in essential nutrients and fiber.

These alterations proved unaccept-
able 1o the food industry. The USDA
intended to follow the guide with 2
second publication that would €x-
plain how 0 use food groups O main-
tain appropriate pody weight and
reduce intake of fat and cholesterol.
However, under pressure from the
meat, dairy and €88 industries, this
publication Was suppressed.{” The
completed page boards were ob-
rained by the American Dietetic
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Association,

which pubUshed them 48
- : 66
o separate booklets 1

1982.

The Dietary Guidelines. 1n Feb-
ruary of 1980, with the fanfare of
Moses unveiling the abtets,” 7 the
usDA and DHEW announced joint
publication of their consensus docy
ment, Nutritiont and Your Health: Di-
etary Guidelines for Americans:
advising the public 1© «gqr 2 variety of
foods; maintain ideal weight; avoid
fat, sarurated fat, and cho-
lesterol; €at foods with adequate
d fiber; avoid 100 much
Sugarn; avoid 1o much sodium; if you

general, they should have been ac-
ceptable © the food industry- Indeed:

... the Food Marketing Insti-
mate (FMD, representing super-
market chains, promised ©
distribute the Guidelines 10
its members, commenting
that they 8¢ «gimple, reason”
able and offer great freedom
of choice” Even the Ameri-
can Meat 1nstitute (AMD
called the Guidelines “help-
ful,” noting they provide “a
cominu'm% and central role
for meat.” 4

For other segments of the food in-
dustry, howeven even these recom”
mendations went oo far. Although
the Guidelines

were as mild 2 s€t of propos-
als as has ever been draft-
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od. .., the cesulting outery
was unl’:ci'scvuiﬁe--chargcs
and countercharges, editoriais
in prestugious newspapers,
and Congrcssionui hearings:
All served 1© inflame the de-
hate and obfuscate the real is-
sues, L.e, are there reasons
for changes in the national
diet and, if so, how can these
changes De ;\ccomp‘iished?m

One comimentator expla'med the es-
sence of the contraversy Iy noting
that

the “political raison detre for
the Department of Agriculture
15 1o make It easier for farm-
ers to make money- And that
purpose is not well served LY
permiting the people in

. Bgthesdn, Md., to run loose
on such politicatly sensitive
matters as red meaL, butter,
and eggs.m

wWith criticisms that it recommenda—
tions said poth 100 lirtte and 00
much, the Digtary Guidelines might
Instead,

osition: publication of a report from
the NRC food and Nutrition Roard en-
ttled Toward Healthful Digts, arct @
federal directive © develop @ revised
second edition of the Guidelings.

Toward Healthful Diets: In May
of 1980, just three months after
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pubtication of the Dietady Guidelines,
the NRC issued a reportl stating that
there was no Feason forthe average
healthy person 1o restrict dietary in-
take of fator cholesterol.”” This ad-
vice wus perceived widely as “. .. &
sharp departuse from the mainstrean
of recent dierary recommendations,”
and it set off yeranother round of pro-
rest. This time, however, fedesal agen-
cies, consumer advocacy groups,
autrition scientists and Congressional
cormiliees were upited in sUppOrt of
the Guidelines. In part, this support
was generated by evidence that prepa-
ration of Toward Healthful Diels Was
wholly financed by food industy. do-
nations and by concerns that at least
wwo of the Food and Nutrition board
scientists Most closely connected 1o
the report had strong ties © indus-
try.'4

Dietary Guidelines: Second
Edition. Shorily after the 1980 presi-
dential election, in order 1o ensure
that the government would speak
with “one voice" on the role of dietin
health, Congress directed the Secre-
tary of USDA, in cooperation with the

~Department of Health and Human Ser-
vices (formerly DHEW) and the NRC
Food and Nutrition Board, to estab-
lish a Guidelines Advisory Group 1©
cevise the Guidelines. > Consumer
groups subsequently pointed out that
five of the six USDA nominees were
closely connected to the food indus-
try,’6 and one of the two government
representatives on the advisory con-
mitee threatened © resign if any sub-
stantial changes were made.”” By
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this time, however, the principal areas
of controversy were close to resoiu-
tion. When the second edition ap-
peared in 1985, it differed from the
original in only three words.’®

Draft proposals for the third edi-
tion, to be published in 1990, shouid
also prove acceprable to the food in-
dustry. They cephrase the recommen-
dations to make the tone more posi-
tive (see Table) and address CONCENS
athat certain foods are increasingly
perceived as ‘hael’ and unfit for inclu-
sion in the diet. . . . AnY food that
supplies calories and essentiat nutrk-
ents is recognized a8 potentially use-
ful in 2 nutritious diet.” !

This “total diet” approach permits
consumption of meat and dairy prod-
ucts and other foods that may be high
in fat

These goals for fats apply 1o
your diet over several days,
ot to 2 single meal of food.

The second edition of the
Dietary Guidelines for Ameti-
cans (right} differed from the
first (left) in only three
words, but its efimination of
numbers {which suggested
priority order) and of the
dark coloring in the number
three (which seemed 10 em-
phasize the need fo reduce
tat-and, therefore, meat and
dairyaintake} made the sec-
ond edition somewhat less
controversial.

(Reproduced with permis-
sion from Nutrition and Your
Health: Dietary Guidelines
for Americans, first and sec-
ond editions, Heme and
Garden Bulletin No. 32, Wash-
ingtom, D.C.: UsDA, 1980
ard 1985).
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gome foods that contain fat,
gaturated fatry acids, and ¢ho-
lesterol, such a8 meats, mitk,
cheese, and eggs, also con-
ein high-quatity protein and
are our best Sources of cer-
tain vitamins and minera%s.s

Pisease-Sp ec_ific Recommendations

From 1980 10 1986, dietary recom-
mendations prolit’erated and were ac-
companied by increasing recognition
of their fundamental similarity. Re-
ports published by private and gov-
ernmenial agencies devoted to
prevention of trearment of cancer, O
onary heart disease, hypertension and
diabetes offered substantial support
for the general principles of the Di-
etary Guidelines, a8 well as the nu-
merical targets of the Dietary Goals.

Cancer. The Food and Nutrition "?"”%m%m
Board's 1982 report, Diet, Nutrition, i Ay
and Cancer, was the last s¢t of di- A
etary cecommendaations 10 elicit wide-
spread opposition. By proposing that
cancer risk could be reduced by diets
lower in fat (30 percent or less of calo-
ries), higher in fiber, and restricted in
alcohol and salt-cured foods such as
bacon, hot dogs and sausages, the re-
port generated unfavorable attention
From Congressional re_:)presentazives re-
sponsive to industry”~ and from meat
producers who held the report respon-
sible for the immediate fall in prices
that followed its release.® The report
also was criticized by the new Secre-
tary of Agriculure, John R. Block,
who stated in his confirmation hear-

ings that "I'm not so sure government
should get into telling people what
they should of shouldn't eut.”
“gome scientists were concerned that
the evidence relating diet 10 cancer
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The USDA

opposition
* industry.
blesruit and b
groups above the dairy and
meat groups,
the desirablli
fat intake, and sing
red meat a

in fat. it was not re

{Reproduced from
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was less'than compelling. While they
congratulated “the Committee for hav-
ing compiled so reaclable a book on
nutrition and cancer, they noted that
the credlibility ol nutritional science is
not enhanced by lowering the stan-
dards for critical assessment of evi-
dence ® ‘

Viewing such statements s biased,
the American Cancer Society sup-
ported these recommendations in a
special report of its own®® and the
National Cancer Institute followed suit
with similar dietary objectivesm and
guidelines”s for cancer prevention.

Coronary Heart Disease. The
strongest support for the Dietary
Goals and Gutidelines continued 10
come from groups that addressed re-
duction of risk factors for coronary
heart disease. The American Heart As-
sociation issued policy statements in
19825 19847 and 19867 that reiter-
ated numerical targets for intake of
fat, cholesterol and salt. In 1983, the
American Medical Association en-
dorsed these [argets,gz as did a 1985
NIH consensus panel.”” Shortdy there-
after, the National Heart, Lung, and
Blood Institute (NHLBI) announced a
national campaign to lower blood cho-
lesterol levels with reduced fat intake
as the first therapeutic step.”’ Some
clinicians argued that this effort was
inappropriate for the general public
and should be reserved for individu-
als with high blood cholesterol levels
as dingnosed by their physicians,””
but the NHLBI continued (0 pursue
the campaign based on its conviction
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that the scientific support was Over-
whelming.”

Diabetes and Hypertension. In
1979 and 1985 the American Diabetes
Association issued numerical dietary
rargets for fat, complex carbohydrates
and salt similar to those set forth in
the Digtary Goals as 2 means 10 pre-
vent and treat patients with diabe-
tes?’ In 1984 and 1988, the NHLBI
identified weight control and sodium
and alcohol restriction as the most ef-
fective dietary methods to prevent or
treat high blood pressure and sup-
ported what by then had become stan-
dard numerical targets for reduction
of cardiovascular risk factors.

RDAs in the 1980s: the Delayed Tenth
Edition

Despite the apparent unanimity of
disease-specific recommendations,
one last area of controversy remained
1o be resolved. As noted earlier, the
RDAs had been developed as stan-
dards for prevention of nutrient defi-
ciencies in the population. The NRC
Food and Nutrition Board delibera-
rions during preparation of the tenth
edition did not include consideration
of research evidence on the role of
diet in chronic disease. When the
committee proposed to reduce the
RDAs for vitamins A and C, it ignored
potential conflicts with the Food and
Nutrition Board's 1982 recommenda-
tions to increase intake of foods con-
taining these substances in order (O
prevent cancer.”? When challenged
to explain the contradiction, members
of the RDA committee stated that they
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«. . did not think the scientific dat
should be interpreted primarily with
policy in mind.”'% Unable to recon-
cile the two sets of recommendations,
the NRC rejected the RDA report and
appointed 2 new commitiee 0 " . .
break the impasse and answer the un-
resolved scientific cu.xestit:sns."]m This
new commitee released the tenth edi-
tion in 1989 with recommendations
for vitamins A and C largely un-
changed.mz.

Consensus achieved: 1988-1989

In 1988 and 1989, the publication
of three new reports indicated an ap-
parent achievement of consensus.
The authors of Designing Foods, a re-
port from the NRC Board on Agricul
ture, recommended a reduction in fat
intake to 30 percent of calories. To
do so, it challenged the meat industry
to develop methods [o raise beef with
reduced fat content.® Remarkably.
this report had been requested by the
USDA and produced with the full co-
operation of the meat industry. In
July of 1988, the Public Health Service
released the Surgeon General’s Report
on Nutrition and Health, a 700-page,
comprehensive review of research on
diet and chronic disease that empha-
sized the policy implications of its
findings for nutrition education, ser-
vices and research.” This report
was followed in March of 1989 by the
even larger Diet and Health study
from the NRC Food and Nutrition
Board, which summarized the results
of 5,000 research investigzations.m’
Authors of these last two reports
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came to similar conclusions and is-
sued similar recommendations.
Those of the Surgeon General’s Re-
port supported the general principles
of the Dietary Guidelines, whereus
those of the Diet and Health study re-
sembled the Dietary Goals. All thiee
repors identified the need to reduce
fat consumption as the primary priof-
ity in public health nutrition efforts to
prevent chronic disease.

The release of each of these re-
ports made front-page news and gen-
erated widespread acclaim from
nearly all segments of the nutridon
community. The few dissenting com-
ments on the Surgeon General’s Re-
port, for example, noted only that the
report *. . . says litle new and actu-
ally retreats from positions taken eas-
lier by federal and other agencies.

The Changing Nutrition Environment

For nearly seventy years, Atwater's
1894 advice to reduce dietary fat to
about 30 percent of calories was
largely ignored. During that tme, in-
creasing centralization of agricultural
production and distribution, expan-
sion of the food industry, and knowl-
edge of the role of nutrients in
growth and longevity encouraged fed-
eral nutritionists to emphasize con-
sumption of sufficient foods to protect
consumers against nutrient deficien-
cies. Increasing recognition of the re-
lationship between digtary patermns
and chronic disease gradually created
a climate more favorable 1o accep-
tance of Atwater’s originul advice.
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Eat a vasiety of foods {same)

Maintain desirable
weight

Avoid too much fat,
sacurated far, and choles-
erol cholesterol
Eat foods with
adequate starch and

Avoid too much sodium

CHANGES PROPOSED TO FRONT COVER
s i E 10 - 2 ! x} ! 1 E 1- [ B Q]
Mainrain healthy weight

Choose a diet low in
fat, sawrated fat, and

Choose a diet with
plenty of vegetables,

fiber fruits, and grain
products

Avoid too much sugar Use sugars in
moderation

Use salt and sodium in

moderation
If you drink alcoholic {same)
beverages, do s0 in
moderasion

Proposed text changes for
the third edition of the
Dietary Guidelines for Ameri-
cans., The new language
implies that all foods are po-
tentially useful in nutritious
diets--even those high in f2t,
sugar, and sall.

Health-based
definition used

Focus on total diet
in more positive
way

(Reproduced with permis-
sion from Report of the
Dietary Guidelines Advisory
Committee on the Dietary
Guidelines for Americans,
1990, Human Nutrition
Information Service, U.S.
Department of Agricufture,
May 14, 1890, p. 2).

Focus on foods in the
toral diet

Focus on targeted
foods in more
positive way

Focus on both in
more positive way

(same)

|

Despite recommendations by the
American Heart Association in 1961
and the Senate Select Committee in
1977, consensus on the need to re-
duce dietary fat was not achieved
until the late 1980s. During that pe-
riod, scientists debated the quality of
the research evidence, healih profes-
sionals argued about the public’s
need for such advice, and the food in-
dustry fought the economic implica-
rions of dietary fat reduction. Yet
these groups gradually came
accept and to support the recommen-
dation.

0

To a considerable extent, this
change in atitude can be attributed to
greatly expanded scientific under-
standing of the role of diet in disease.
Scientdsts in government and in the
private sector eventually became con
vinced that the preponderance--and
consistency--of evidence supported
recommendations for dietary change.

The increase in public interest in
nutrition during the 19805 also
affected receptiveness to dietary rec-
ommendations. Consumer demands
for information, purchase of foods
perceived as healthy, and rejection of



SUMMER 1990

foods perceived s unheulthy,!m cre-
ated a public base of support for fed-
eral pronouncements on the role of
diet in health. Finally, the food indus-
try came o recognize the marketing
potential of foods that meet dietary
recommendations. It reduced opposi-
tion to such guidelines and instead
began o use them to promote prod-
ucts:

Recommendations . - . will en-
courage companies o de-

_ velop products for nutrition
cOnscious CONSWIMETS . . - con-
sumer demand has prompted
food companies to call auen-
tion to healthful properties of
existing products and intro-

* duce a2 wide array of high
fiber, low sodium, low fat
and low cholesterol prod-
s, o8

One index of the powver of such
views--and of the current COnsENSUS™
is the new proposal by the Food and
Drug Administration of a policy for
mandatory nutrition labeling that re-
quires manufacturers of nearly all pro-
cessed foods to list the content of fat,
saturated fat, cholesterol and fiber in
their products, The rules also pro-
pose restrictions on claims that prod-
ucts are low in cholesterol unless the
foods are also low in fat.

Issues for the 1990s

With consensus on dietary recom
mendations virtually complete, the
focus of attention NOw shifts 1o devel-

opment of strategies to improve over
ail patterns of dietury intake in the
Us. Although it might appear thit
Americans already have changed their
eating patierns in response to dietary
cecommendations, evidence suggests
that overall changes are minimal. For
example, the total availability of fatin
the U.S. food supply has risen steadily
throughout this century and the avail-
ability of saturated fat has remained
anchanged for the past seventy '
yenrs.” Consumers have substinuted
skim for whole mitk and butter for
margarine, but they have more than
compensated for such changes by in-
creasing intake of cheese, frozen des-

. serts, processed neats, pnckaged

foods and other SOUICEs of hidden fat.

In the years ahead, government
and health agencies will he seeking
ways o improve nutrition ecucation
for the public, 1o bring the food pro-
duction, marketing, and service sys-
tems into compliance with dietary
recommendations, and to increase the
level of nutrition knowledge and prac-
tice among physicians and other
health professionals who advise the
public about diet.'t! Today, the tar
gets of dietary advice have shifted ©
include poticymakers and food indus-
ry leaclers as well as homemakers.
The fundamental consistency of di-
etary recomumendations for healthy
promotion and disease prevention,
though long obscured by controversy,
is now generally accepted. The pres-
ent challenge is to find ways 1o en-
courage food producers and
consumers to practice what has s0
long been preached.
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