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GO ORGANIC?

By: Abby Herrick & Laura Jernigan

Are you aware that organic food is the fastest growing
sector of the commercial food system? This sector has
continued to increase over the past decade at an average
of 20% annually (3). Sales in the U.S. have climbed from
$3.5 billion in 1997 to a total of $15 billion in 2004, and
are projected to more than double in 2009. In addition to
these statistics, there has been a continual growth in the
varieties offered to consumers. Nearly 20,000 organic
products are available
in natural food stores

and are sold in 73% of ot
all conventional food Protats 3 50"
stores (3). Due to the | ™&"™
fact that this industry is | eurous
booming, nutrition
professionals must
know what to tell our
patients about organic foods.
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Why do some choose organic?

Organic food is defined by the USDA as being food that
is “produced by farmers who emphasize the use of
renewable resources and the conservation of soil and
water to enhance environmental quality for future
generations”(2).  This  definition  implies  that
environmentally beneficial products are used, with the
goal to eliminate preservatives, pesticides, and fertilizers.
This could be a reason why some people consider buying
organically produced food.

Are organic foods measuring up

consumer’s perceptions?

Dietitians working in all areas need to be able to tell
patients/clients whether organic
food is nutritionally better for
them or not. The American
Dietetic Association (ADA) states
that, “Although organic foods
generally are grown with lower
levels of pesticides, no scientific

evidence shows that these foods

are healthier or safer than conventionally grown foods”
(1). Furthermore, the United States Department of
Agriculture (USDA) claims that organic does not mean
that a “food is superior, safer, or more healthful than a
conventionally produced food” (2). Therefore, it is
purely a matter of preference as to whether or

not one decides to purchase organic food. USDA

Organic Labeling

Labeling can be tricky and misleading for the average
consumer. The USDA organic seal may only be used on
products that are made with 95-100% organic ingredients.
Organic foods that are labeled “100 percent organic”
must contain only organically produced ingredients
(excluding water and salt). Items that say “Organic”
without the USDA seal are made with 70-94% organic
ingredients. Anything made with less than 70% organic
can use the phrase “made with organic ingredients” and
list up to three organic ingredients or food groups on the
display panel. However, it is up to the consumer to check
the side panel for additional organic ingredients (1&2).

With numerous messages being sent to the public, it is no
wonder why buying organic can sometimes be confusing
to the consumer. However, by knowing the reasons why
some people want to buy organic food, the nutritional
value, and the USDA regulations of labeling, it is much
easier for dietitians and other health care professionals to
provide adequate information to our patients. For even
more information please visit the web at www.usda.gov.
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SCHOOL NUTRITION: MAKING SCHOOLS HEALTHY WITH NEW
LOCAL WELLNESS POLICIES

By: Nina Faustmann and Amy Durward

Overweight children and childhood obesity has
become an alarming health concern across the nation.
.(@.\" Data from the 2003-2004 NHANES
N - A survey  showed  percentages  for
= overweight and obese children are
r 13.9% of children aged 2-5 years,
N \% 18.8% of those aged 6-11 years, and
2> | 17.4% of those aged 12-19 years (1).
Improving the nutritional environment of our schools is
a good starting point in reducing the number of
overweight children. Congress took the initiative to
improve children’s health and wellness with the Child
Nutrition and WIC Reauthorization Act of 2004.
Section 204 of this act required that all school districts
who participate in the National School Lunch Program
approve a local wellness policy by July 1, 2006 and
adopt their policy by the first day of the 2006-2007
school year (2).

Key Points of Wellness Policies

Section 204 of the law requires that local wellness
policies include a minimum set of components. These
components are as follows:

1) Include goals for nutrition education, physical
activity, and other school-based activities that are
designed to promote student wellness in a manner that
the Local Education Agency (LEA) determines is
appropriate. 2) Include nutrition guidelines selected by
the LEA for all foods available on each school campus
during the school day with the objectives of promoting
student health and reducing childhood obesity. 3)
Guidelines for reimbursable school meals shall not be
less restrictive than regulations and guidance issued by
the Secretary of Agriculture. 4) One or more person(s)
within a school is to be designated for ensuring
compliance and establishing a plan for measuring
implementation of the policy. 5) Involve parents,
students, representatives of the school food authority,
the school board, school administrators and the public
in the development of the school wellness policy (3).

Analysis of Wellness Policies

Since the new policies have been in place, the School
Nutrition Association conducted an analysis of the
nations 100 largest school districts. Local school
wellness policies were analyzed based on a tool
developed by the School Nutrition Association (SNA).

This tool, found at The School Nutrition Association
website, identified specific areas that were to be
analyzed, as well as criteria for each area. These
included the format of the policy; nutrient guidelines
for all foods served at schools such as: school meals, a
la carte, vending, school fundraisers, classroom parties,
food as rewards, and field trips. Other areas include
nutrition education, physical activity including recess,
physical education, and other school activities. The
analysis shows that local wellness policies are
requiring schools to pay closer attention to the great
impact that the school’s environment has on children’s
health & wellness (4).

School Wellness Progress
In an article published by the American Dietetic
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Association, progress on school
wellness policies was assessed.
Included in this article was an
analysis by the Action for NEE* N -~
Healthy Kids completed in May §#* 5y g
2007. This analysis reviewed
256 local wellness policies
from urban, suburban, and rural school districts. These
findings show that:

e 81% address goals for nutrition education;

e 79% address goals for physical activity;

e 88% address other school-based activities
designed to promote wellness by establishing
school healthy councils or wellness teams;

e 81% involve the community and/or students’
families;

e 78% set schools meal standards based on the
Dietary Guidelines for Americans; and

e 40% promote whole grains, low-fat/non-fat
dairy, and fresh fruits and vegetables in the
nutrition education programs or school meals.

Some policies also set guidelines limiting portion sizes
and the number of calories from fat and sugar,
although statistics were not reported (5).

School Nutrition Dietary Assessment Study III

A new study, the School Nutrition Dietary Assessment
Study 111, is scheduled for release in 2007 and will
provide updated data on the nutrient content of school
meals and their contribution to children’s diets (6).



By enforcing schools to set stricter nutrition policies
and focus their efforts on offering healthier options and
more opportunities for physical activity, this new law
may be a starting point in reducing the incidence of
childhood obesity. As the results of these implemented
policies become available, it will be beneficial to see
the potential they have for creating a healthier school
environment.
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NO FAT, NO FLAVOR? NO WAY!

By: Jennifer Randazzo and Jennifer Bruning

Let’s face it: Americans love to eat. Holidays,
anniversaries, birthdays, and now seemingly weekdays,
are special occasions when friends and family gather
together to indulge in enormous feasts. Typically, these
occasional cuisines are not low in fat and calories;
rather, are calorie-laden and artery clogging, increasing
the risk of chronic diseases. Although the rates of
chronic diseases, namely obesity and diabetes mellitus,
are increasing, interestingly enough so is a fanaticism
with healthy cooking.

“Cooking Light, a national magazine that provides
nutritious modifications to typically unhealthy foods,
has experienced an exponential increase in its
circulation since 2004. This surge in circulation
suggests the public is looking for ways to nutritiously
modify their favorite foods. Healthier recipes, which
implement the use of nutritious ingredients and
cooking techniques, are alternatives to be used in order
to indulge in your favorite foods, while preserving
By reducing high fat and caloric | Ty =
food preparation techniques, NG
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=
be preserved using low-fat 4 =™
ingredients and cooking techniques.

flavor and improving overall health.
palatability, flavor, and health can &b Q\
A

Calorific ingredients, such as egg yolks, butter, and
heavy cream, are a few ingredients used to flavor some
of our favorite foods. These ingredients, especially
when combined with one another, produce many
savory foods; yet provide a lot of fat and calories when
eaten in excess.

Yet, unbeknownst to most, these ingredients can
usually be exchanged with healthier alternative
ingredients. According to “Low Fat and Delicious: Can
We Break the Taste Barrier”, the author, Georgia
Kostas, MPH, RD, said the following are just a few of
the ingredients that can be used as a means to
nutritionally enhance recipes: egg whites, oils rich in
monounsaturated fats, or a low-fat roux, made with
skim milk and flour (1).

We, also, have a wide variety of herbs and spices that
can add flavor to foods without affecting the fat and
cholesterol constitution. Herbs and spices have gained
popularity in recent years, as is exemplified by the
number of local restaurants that incorporate them into
the majority of their dishes. Momo’s Taverna,
http://www.saucemagazine.com/momo, a Greek tapas
restaurant located in Clayton, specializes in small
dishes that incorporate outstanding flavor with the use
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NO FAT, NO FLAVOR? NO WAY! (cont.)

of complementary herbs and spices. Additionally,
many herbs and spices, such as garlic, cayenne pepper,
and oregano, are full of healthful benefits. For instance,
the National Health and Medical Research Council has
found level 111-3 evidence that consuming a half to one
clove of garlic per day may have a cholesterol-
lowering effect of up to 9%. Also, there is level 111-1
evidence that 7.2 grams of aged garlic extract has been
associated with anti-clotting, as well as modest
reductions in blood pressure (2).

Cooking techniques greatly impact on the nutrition of
prepared foods. In order to preserve the nutrient
density of a meal, baking, broiling, steaming,
microwaving, braising and grilling are the best cooking
methods. These techniques allow the constituents to
retain their nutrients, while eliminating unnecessary
fats and preserving flavor.

When patrons at a training restaurant participated in a
blind taste test to determine the acceptance of reduced-
fat meals, expectations of meal taste and quality did
not vary between those served the full-fat meal and
those served a reduced-fat variation (3). This finding
suggests that people are accepting of healthier meal
options, even when presented with one that includes
more fat.

Dietetic interns at Saint Louis University recently
conducted a similar food tasting experiment; simple
food modifications nutritiously enhanced a commonly
used fried chicken recipe. Twenty Saint Louis
University faculty members and students sampled the
Oven-Baked “Fried” Chicken recipe, and rated it based
on the following criteria: aroma, appearance, and taste.
The rating was based on a scale from 1 to 5, with 1
being “very good” and 5 “very poor”. After averaging
the three totals from each criterion, a score of 1.7
deemed the modified, more nutritious chicken more
than good. Thus, the experiment proved that the
subjects utterly enjoyed a food that preparation had
included nutritious ingredients and low-fat cooking
techniques.

In conclusion, healthful ingredients and low fat
cooking methods produce cuisine that is nutritious
without compromising flavor and palatability.
Wholesome ingredients and cooking techniques such
as baking, grilling, and braising provide ways to
modify recipes and improve their nutritional value.
These recipe modifications have been proven to not
only be nutritionally beneficial, but also enjoyable as

suggested by scientific and empirical experiments. For
recipe information on “Oven-Baked Fried Chicken
visit:  http://www.cooks.com/rec/doc/0,1839,147175-
234193,00.html.

Chicken Evaluation
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“ALLI

By: Molly Ennis and Marissa Robinson

On February 2, 2007 the Food and Drug Administration
approved the first over-the-counter (OTC) weight loss aid
for overweight adults (1). “Alli” is the prescription drug
Orlistat, which was approved by the FDA in 1998 to treat
obesity. However, at 60mg per pill, “Alli” is only half the
prescribed dose of the traditional prescription Orlistat. In
recent studies, Orlistat has been shown to be an effective
treatment for obese individuals and was specifically created
to fight the rising prevalence of obesity. While diet and
exercise alone are the best methods for weight loss, the use
of Orlistat has been shown to increase weight loss up to 50%
when used in conjunction with a
low fat diet and regular exercise.
Its use has also been shown to
lower the risks of type 2 diabetes
and cardiovascular disease in
obese patients. A three year
study performed by the Journal of
Diabetes Care researched the
| effectiveness of Orlistat. Early in
2007, the Journal concluded that use of Orlistat with diet and
lifestyle changes helped maintain a 2.4 kg weight loss and
reduced the risk and occurrence of type 2 diabetes (2).
Similarly, in a double blind placebo controlled study,
Orlistat showed significant results for weight loss and a
reduced incidence of type 2 diabetes, cardiovascular disease,
and high blood pressure when used in conjunction with diet
and exercise. Because of the effectiveness of Orlistat, it was
proposed that the drug become available to the public OTC.
As a result, the new drug “Alli” was introduced and is
available for purchase to all adults, eighteen years and older
with proof of ID. The treatment includes an informational
book explaining how the drug works and recommends
consuming a low-fat diet and incorporating daily, physical
activity for optimal results (3).

“Alli” works by preventing 25% of fat absorption by way of
inhibiting pancreatic lipase secretion in the gastrointestinal
tract. Pancreatic lipase is an enzyme that helps break down
fats, mainly triglycerides, in the intestine. The unabsorbed
fat is then excreted in the feces (4). The drug is taken orally,
three times a day, before each meal, and it is recommended
that a person consume no more than 15 grams of fat after
taking “Alli.” Common side effects include oily stool,
increased flatulence, frequent bowel movements, loss of
bowel control, and malabsorption of fat soluble vitamins—
A, D, E, and K. Due to these side affects, it is recommended
that one wears dark pants, bring a change of clothes, avoid
high fat foods, and take a daily multi-vitamin. Compliance
with a low fat diet (<159 fat per meal) during treatment has
shown to be effective in lessening side effects (3). In one
year clinical trials, Orlistat has shown that 30 to 50% of

OR ENEMY?

people taking the drug have achieved a significant weight
loss, at least 5% of total body weight. However, upon
ending treatment, most patients regained up to 35% of the
weight previously lost (4). To prevent this from occurring,
“Alli” recommends the continuation of the program, which
will cost the consumer approximately $2 a day (5).

While Orlistat has been shown to help obese individuals in
the past, offering an OTC form may prove more harmful
than beneficial. Due to the weight gain that may occur after
ending treatment, individuals may feel the need to continue
use even when not necessary. The risk of abuse is also
high. Many consumers suffering from disordered eating
patterns or altered body image could potentially use “Alli”
as a quick fix when not necessary, or use more than the
recommended dosage in order to achieve greater results.
Taking larger quantities of “Alli” could lead to harmful,
potentially fatal results for many consumers. Higher dosages
have not been shown to increase weight loss, but have been
shown to have negative effects on the body (6).

The use of Orlistat or “Alli” does have the potential to help
aid in weight loss and may be a good tool in the fight against
obesity. However, it should be used under the guidance of a
physician and/or registered dietitian. Offering the product
OTC, without supervision, poses many risks to individuals
and the community. Adopting a healthy lifestyle through
proper diet management and physical activity is the safest,
most long term, and beneficial way to achieve a healthy
weight. These changes can be your “ally.”
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“*THE WAKE UP ON COFFEE"”

By: Barry C. McFadden and Nelson Perez

The ritual of waking in the morning and brewing a cup of
coffee as one takes in the daily news is shared by millions of
Americans. While viewing the latest stories it

is hard to deny the tension that exists between \

our country and the rest of the world. ’
However, if one is looking for a unifying (
theme between virtually all countries they »‘
need to look no further than their own cup of e q
coffee. Worldwide, coffee is the second most

valuable commodity in the world (1). In America it is
consumed by an estimated 50 percent of people every day
(2). In our culture, coffee is so pervasive that one can even
study 'Starbucks' at Syracuse University. Despite our deep
relationship with coffee, few people pause to consider its
impacts on long-term health and disease rates. Fortunately,
there have been numerous studies that have tried to tease out
the effects of coffee on consumers' biochemistry. Many of
these studies have narrowed their focus to coffee's effects on
women's health. Because coffee is a complex 'blend' of
thousands of different chemicals including caffeine, and
chlorogenic acid, an antioxidant which neutralizes free
radicals in the body, it is difficult to balance the risks and
rewards for women’s health.

While coffee and caffeine consumption haven't been linked
with decreasing bone mineral density in women who
consume adequate calcium, positive associations between
caffeine consumption and hip fracture risk in three
prospective cohort studies suggest that limiting coffee
consumption to 3 cups/d (300 mg/d of caffeine) may help
prevent osteoporotic fractures in older
adults (3). It is worth noting that many
women coffee drinkers don't consume
adequate calcium and subsequently may
loose bone mineral density at a faster rate
L (3). A dietitians' advice for women who
consume more than 3 cups per day should
be to make sure their clients are aware of their calcium
needs. In some cases, a calcium supplement can assist in
meeting the requirement.

Given the escalating rates of those with type 2 DM, it is
encouraging that findings published in Diabetes Care, found
that two or more cups of coffee a day was associated with a
lower risk of type 2 DM in women for both regular and
decaffeinated coffee (4). Other studies have also found an
inverse link between caffeine intake and the risk for type 2
DM in women (5, 6). While short term studies have shown
that caffeine can decrease insulin sensitivity, the current
study had positive results for consumption of decaffeinated
coffee and a decreased risk of type 2 DM in women,
suggesting that the antioxidants present in coffee have a
strong inverse relationship with type 2 DM (7). When it
comes to measuring the relationship between coffee and
heart health, the results are promising. One study in women

focusing on C-peptide levels, an inflammatory marker,
found consumption of both caffeinated and decaffeinated
coffee was inversely associated with C-peptide levels. This
finding is positive, as increased C-peptide levels are
associated with cardiovascular disease in addition to insulin
resistance, diabetes, and colon cancer (8). Meir Stampfer,
MD, a professor of epidemiology and nutrition at the
Harvard School of Public Health, echoed these sentiments
by saying, "The evidence seems pretty clear to me that in the
typical ranges of consumption, coffee does no harm, and
may even have a modest benefit on cardiovascular health.”
Additionally, a recent study published in Circulation found
no association in women or men of a link to coffee
consumption and risk of cardiovascular disease (9).

Currently there are no recommendations for a maximum or
minimum amount of coffee per day. This is further
complicated by the fact that the antioxidant and caffeine
levels have been reported to vary by at least 100mg from
shop to shop and even on a daily basis at the same coffee
house (10). In the meantime it appears that a couple cups of
coffee a day won't do any harm and may even confer some
health benefits. Women who are heavy coffee drinkers and
are at risk for certain diseases may want to check with their
doctors to help them decide on a reasonable intake level.
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TO FISHOR NOT TO FISH?

By: Katie Pol and Ann Hake

Thirteen percent of people over age sixty-five and almost
half of people over age eighty-five develop Alzheimer’s
disease (1). In the years to come, this number will only
increase due to the aging of the baby boomer generation and
continuing advances in health care. Because of the high
emotional and financial costs of this disease to those
affected, along with their family and friends, it is crucial to
find ways to prevent or delay the onset of this disease, if not
cure it. This article will examine current research on the
effect of fish and fish oil consumption on the prevention and
progression of Alzheimer’s disease in order to draw
conclusions regarding dietary recommendations.

Fish oils contain the omega-3 fatty acids, docosahexaemoic
acid (DHA) and eicosapentaenoic acid (EPA). DHA can be
found in the brain where it plays an important role in
cognitive function (2). Therefore, recent studies are
focusing on the consumption of both fish and fish oils to
determine whether an association exists between intake of
fish and fish oils and the prevention of Alzheimer’s disease.

Most studies to date on the subject of fish and DHA
consumption in regard to the risk of Alzheimer’s disease are
correlation studies. They look at the frequency of fish or
DHA consumption and development of the disease. For
instance, the Framingham Heart Study concluded that
consuming 3 fish meals per week offered significantly more
protection from dementia than from consuming 1.3 fish
meals per week (3). Therefore, the more fish the participant
consumed, the less risk they had of developing dementia.
Next, the Zutphen Elderly Study, which measured fish
consumption and cognitive function in 210 men between
1990 -1995, found a strong indirect correlation between
higher intakes of fish and less cognitive decline (4). Another
study on the consumption of fish and risk of Alzheimer’s
disease included 815 residents 65 years and older from a
Chicago community who completed food frequency
questionnaires (5). Again, this study confirmed the indirect
association between fish consumption and risk of developing
Alzheimer’s disease. Specifically, they found that those
who consumed one or more fish meals each week had a sixty
percent less risk than those who did not eat fish every week.
This study also found that DHA was the only omega-3 fatty
acid in fish that was indirectly associated with the
development of Alzheimer’s disease (5). With these studies,
it is important to remember that correlation does not equal
causation. Therefore, experimental studies which include an
intervention and control group need to be performed to
prove causation.

A randomized, double-blind experimental study was
conducted on omega-3 fatty acid supplementation in 174
patients diagnosed with Alzheimer’s disease (6). Half of

these patients received the omega-3 fatty acids with 430 mg
DHA and 150 mg EPA and the other half received a placebo
for six months. After six months, the placebo group also
received the omega-3 supplementation. The results of this
study concluded that the omega-3
supplementation slowed a decline
in cognitive function in patients
with very mild Alzheimer’s
disease. There was also a slowing
of progression in the placebo
patients when they were switched
to the omega-3 supplementation.
However, the supplementation
was not found to slow progression
of the disease in patients with
mild to moderate cognitive decline.

Further studies, especially intervention-based experiments,
need to be conducted to support the claim that fish oil and
fish consumption may prevent or slow the progression of
Alzheimer’s disease. With such little research on the
subject, it is difficult to conclude that medical professionals
should recommend fish or DHA supplements to their
patients at this time to prevent or slow progression of
Alzheimer’s disease. However, the American Heart
Association does recommend consumption of two to three
servings of fish per week as part of a healthy diet to help
prevent heart disease.
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THE FOOD STAMP PROGRAM: FEEDING THE POOR OR DRAINING
THE TAXPAYER?

By: Danielle Arand and Katherine Knobbe

Could you eat every day for only one dollar a
meal? Out of the nearly 800,000 Missourians who
participate in the federal Food Stamp program, the
average participant receives only that much. Some
participants receive just a mere ten dollars every
month. Many opponents of the current program
guidelines argue that participants do not have
access to enough funds to provide their family
with nutritious foods, while others argue that food
stamp recipients use their stamps unwisely for
low-nutrient dense foods. In July of 2007, the
U.S. House of Representatives passed the Farm
Bill, which would provide an additional four
billion dollars to the Food Stamp Program over the
next five years (1). Some believe that this bill will
be an unnecessary burden to taxpayers, while
others believe that its passage is vital to the future
of the program.

A study published in 2001 found that participants
in the Food Stamp Program were no less likely to
be food insufficient than those who were eligible
for the program and did not participate (2).
Therefore, many wonder whether the Food Stamp
Program is truly accomplishing the goals and
objectives it seeks to achieve. Under current
guidelines, most participants find it cheaper and
more affordable to buy processed snack foods that
are high in calories, fat and added sugars rather

. than to purchase healthy foods.

, - Another problem of the current
- program is the lack of inflation
adjustments over the last thirty
years.  The monthly minimum
benefit of $10 has not been
changed since 1977.

According to Secretary of Agriculture Mike
Johanns, the purpose of the Farm Bill is to
“simplify, modernize and rename the Food Stamp
Program to improve access for the working poor,
better meet the needs of recipients and states, and

strengthen program integrity” (3).
If passed, the Farm Bill would
raise this minimum to $16 a
month. In addition to the
adjustments for the minimum
monthly benefit, the Farm Bill
would alleviate some of the income requirements
for the program and allow for deductions of child
care cots (4). Under current requirements, the
program does not allow deductions for necessities
such as child care costs and has limited deductions
for additional dependents.

In conclusion, although some progress has been
made, further changes need to be made to the
program to ensure its future success. One
proposal is to dictate the types of foods that would
be available to food stamp recipients. This would
be in line with the Supplemental Nutrition
Program for Women, Infants and Children, which
offers only nutritious foods such as milk, cheese
and cereals to its participants. Another proposal is
to offer nutrition education classes to recipients, as
well as cooking classes and allowing stamps to be
redeemed for fresh produce at farmers’ markets
(4). These changes and other future proposals
may shape a more positive future as long as
professionals advocate the necessary steps.
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TUBE TIME: INFLUENCING KIDS FOOD CHOICES

By: Deb Durham & Therese Hrncirik

‘ . Background
gé (7”'3 /}.355, the average child spends 900 hours in
SOARY  school and nearly 1023 hours in front of a
!\%—% television. The American Academy of
Pediatrics has indicated that children spend
approximately 4 hours in front of the television every
day, which is two times greater than their
recommendation.  Research has shown that this
excessive exposure to television places a child at
greater risk for being overweight (1). ‘Screen time' not
only renders a child inactive but provides an
opportunity for them to snack on high-fat, sugary foods
as well. Though there may be no difference in the
daily volume of food consumed among children, these
snack foods are often packed with a greater quantity of
calories and fat which can lead to difficulties with
appetite-satiety regulation.

Many companies have taken advantage of their captive
and vulnerable young audience by bombarding them
with advertisements designed to create brand loyalty
for the company's products. One study reported that in
48 hours of preschool programming recorded, 130 food
advertisements were shown with more than half aimed
specifically at children (2). Another study stated that
40 hours of recorded children programming for ages 6
- 11 resulted in 426 food advertisements. Of these,
83% were directed specifically at children and focused
on convenience or fast foods and sweets, surpassing
promotions for breakfast, lunch, and dinner combined
(3). Unfortunately, children, especially those under the
age of 8 years, are unable to critically comprehend
television advertisements and are likely to accept the
messages as being truthful and unbiased (4). This can
certainly lead to unhealthy food choices by children,
which is evidenced by the obesity epidemic among
youth today.

Il ndust ry Th& €aunicilo of Better Business
Bureaus launched a Children’s Food and Beverage
Advertising Initiative in 2006 designed to shift the mix
of advertising messaging to children to encourage
healthier dietary choices and healthy lifestyles.
Current participants include companies like Campbell
Soup Company, Kellogg Company, Kraft Foods Inc.,
General Mills, PepsiCo Inc., and McDonald’s USA.
Participating companies agree to limit products shown
in interactive games to healthier dietary choices, or
incorporate healthy lifestyle messages into the games,
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not engage in food and beverage product placement in
editorial and entertainment content, and reduce the use
of third-party licensed characters in advertising that
does not meet the Initiative's product or messaging
criteria (5).

Recently, McDonald’s USA agreed to only advertise
the Happy Meals that contain fruit and have fewer
calories and less fat after a recent study indicated the
power of branding. The purpose of the study was to
examine the effects of cumulative, real-world
marketing and brand exposures on young children by
testing the influence of branding from a heavily
marketed source on taste preferences. Sixty-three
children (3-6 years old) completed the study. The
subjects were simply asked if they wanted to play a
food testing game. The subjects then sat in front of an
opaque screen and 2 research assistants conducted the
“game.” One assistant sat behind the screen and
pointed to each food, the second assistant stood behind
the child to record the child’s food preference. The
foods tested were ¥4 of a McDonalds hamburger, a
Chicken McNugget, 3 McDonald’s french fries, 3
ounces 1% milk (1 child had apple juice), and 2 baby
carrots.

Each subject received 2 samples of each food until
he/she had tasted all of the foods. The only difference
between each sample was the

packaging of the food. One \

sample was packaged in

wrappers that had  the

McDonald’s logo. The other -

sample was packaged in the i = s
same materials but did not have 1I'M lovin’ it
any logo on the wrapper. The

subjects were asked to take one bite from each sample
and say whether the samples tasted the same or if one
tasted better. There was only a slight preference for
the McDonald’s-branded hamburger over one wrapped
in plain paper. But for all the other foods, the
McDonald’s brand made all the difference. For
example, 54% of the subjects preferred the carrots
packaged in McDonald’s wrappers compared to the
23% who preferred the carrots in the plain white
packaging and the 23% who reported the samples
tasted the same. There was also a positive correlation
between the number of household televisions and
preference for McDonald’s branded food (6).



TUBE TIME: INFLUENCING KIDS FOOD CHOICES (cont.)

Parents Responsibility...Parents should be aware of
the programming their children see, this includes the
type of advertising aired. Parents must explain to their
children how advertisements make consumers want
products they may not need. More importantly,
parents need to limit the exposure children receive
from advertising by decreasing how much television
their children watch. In conclusion, the American
Academy of Pediatrics has compiled 10 ways parents
can help their children develop positive viewing habits.
They include: set limits, plan your child's viewing,
watch TV with your child, find the right message, help
your child resist commercials, look for quality
children's videos, give other options, set a good
example, express your views, and get more information

).
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EDUCATIONAL OPPORTUNITIES - SPRING 2007-08

Saint Louis University is offering several courses during the spring semester that may be of interest
to area dietitians. If you are interested in attending any of these courses, please contact the
Department of Nutrition and Dietetics at #977-8523 for further details. You may also visit our
website at www.slu.edu/x2275.xml. Each course is 3 credit hours. Each 3 hour course is equal to 45

CPEs. Classes start the week of January 21, 2008.

Course # Course Title Day |Time
DIET 507-01 Culinary & Medicinal Herbs M 10:00 — 11:00 a.m.
W 3:30 —6:30 p.m.

DIET 513-01 Human Nutrition 11 M/W | 5:10 - 6:25 p.m.

DIET 521-01 Pediatric Nutrition T/Th | 7:45—-9:00 a.m.

DIET 530-01 Community Nutrition T/R 4:30 — 5:45 p.m.

DIET 550-01 Nutrition & Physical M/W | 4:00 — 5:15 p.m.
Performance

DIET 565-01 Current Research in Minerals TBA | TBA

DIET 570-01 Aspects of Prevention and M 5:30 - 6:45 p.m.
Rehabilitation of Injury W 5:30 - 7:30 p.m.
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