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December 15, 2003

Patricia Daniels

Director

Supplemental Food Programs Division
Food and Nutrition Service, USDA
3101 Patk Center Drive, Room 520
Alexandria, VA 22302

Re: Special Supplemental Nutrition Program for Women, Infants and Children (WIC):
Revisions to the WIC Food Packages

Dear Ms. Daniels:

Thank you for the opportunity to submit comments on the Advanced Notice of Proposed
Rulemaking (ANPRM) on Special Supplemental Nutrition Program for Women, Infants and Children (WIC):
Revisions to the WIC Food Packages, 68 Fed. Reg. 53,903 (September 15, 2003), on behalf of the doctors
and dietitians of the Physicians Committee for Responsible Medicine (PCRM). PCRM is a national,
nonprofit health organization that promotes preventive medicine, especially good nutrition. PCRM
recommends modifications to the WIC Food Packages in order to meet the goals of improving the
nutritional intake and the health and development of preschool children and pregnant and lactating
women while at the same time combating childhood and maternal obesity and inappropriate dietary
patterns that have become serious problems among WIC’s target population.

Typical dietary patterns based on the consumption of eggs and meats for protein, red meat for iron,
and milk and cheese for calcium have put Americans into a health crisis. Obesity among adults and
children is out of control. The prevalence of obesity among our nation’s youth has more than
doubled in the past 20 years, with close to 5 million youths aged 6 to 17 seriously overweight or
obese. The prevalence of obesity in nine-year-old children in a recent study was about 12 percent for
boys and 7 percent for gitls (Dwyer 2000). Even the number of young overweight four- to five-year-
old gitls nearly doubled between the early 1970s and the early 1990s (Ogden 1997). Childhood
obesity leads to all manner of health problems, such as adult-onset diabetes and heart disease, which
is currently the number one killer of both men and women (Vanhala 1999). Many young children
have high cholesterol and are showing signs of arterial damage. The Centers for Disease Control and
Prevention recently found that 60 percent of overweight five- to ten-yeat-olds alteady have at least
one risk factor for heart disease, such as raised blood pressure or insulin levels (CDC 2000).

The WIC program was originally developed to provide foods rich in calcium, iron, protein, and
vitamins A and C to low-income and at-risk pregnant and breastfeeding women and preschool
children because these populations have an increased need for these nutrients. Howevet, the world
of nutrition has been revolutionized since the last time the WIC food package was revised in 1980.
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‘Other key nutrients—folic acid, zinc, vitamin B6, and magnesium—have emerged as especially
important for women, infants, and or children. New dietary reference intakes (DRIs) have been
established for many of these nutrients. An especially important new addition is the DRI for fiber
(14g/1000 kcals).

Now, health professionals recognize the benefits of beans, especially soybeans, for protein; leafy
green vegetables, beans, tofu, and calcium-enriched non-dairy beverages for calcium; and both
beans, such as soy, navy and great northern, and vegetables, such as broccoli, collards, and squash
for iron. Fibet-rich fresh or frozen fruits are recommended over fruit juices since children are not
meeting their daily recommended intake of fruit and are getting a disproportionate amount of fruit
juice to whole fruit in their diets (Basch 1994). The FDA has issued warnings against the
consumption of tuna and other large sea fish for pregnant and lactating women and small children
due to its environmental contamination with mercury (Myers 2000). Meats, including poultry, fish
and shellfish; cheese and most other dairy products; and eggs are now often recommended to be
consumed in limited quantities or avoided altogether because they contain high levels of saturated
fat and cholesterol and are devoid of health-giving dietary fiber.

For all these reasons, we are eneouraged that the Food and Nutrition Setvice is reviewing the WIC
food packages and preparing to make changes intended to benefit the individuals served by this

program.
‘Our comments are presented in response to the questions outlined in the ANPRM.

1. What elements of the WIC food packages would you keep the same and why?

'PCRM recommends that the WIC food packages should continue to include iron-fortified infant
formula in Food Package I and II, iron-fortified infant cereals in Food Package II, entiched cereals
that do not exceed currently allowable sugar contents in Food Packages IV-VII, vitamin C-tich 100
petcent fruit and/or vegetable juice in Food Packages II-VII, and peanut butter and beans and peas
mn Food Packages IV,V, and VIL

As infant formula is the only appropriate nutrient source for infants 4 months or younger who are
not being breast fed, this element of the WIC food packages should remain unchanged.

Iron-fortified infant cereals, fruit and vegetable juices, and infant formula are foods appropriate for
helping to meet the nutritional needs of small children, so these foods should remain in the food
package targeted at children 4 to 12 months old. Enriched cereals are easy to use and store and,
when chosen appropriately, can be excellent sources of micronuttients and fiber. WIC participants
should be given guidance on choosing cereals that are both low in sugar and rich in fiber.

'One-hundred—percent fruit and vegetable juices should be retained in the current packages, but this
category should be expanded to allow an option of choosing nutrient-dense whole fresh ot frozen
fruits and vegetables to improve fiber, folic acid, and calcium density of the food choices available.

“To meet recommendations for a healthy diet, the peanut butter offered should be free of added
sugar and hydrogenated fats.




Dried peas and beans should continue to be offered, and frozen (including black-eyed peas, limas,
and soybeans) and low-salt canned versions (of at least several types of beans) should be among the
offerings as well. In addition to protein and fiber, beans are a good source of calcium with
absorption at 22 percent. Providing easy-to-prepare versions of these fiber-rich, healthy plant
sources of protein will encourage their consumption amongst WIC mothers and children. These
foods should be offered in Package III and VI, as well as in Packages IV, V, and VIIL.

2. What changes, if any, are needed to the types of foods currently authorized in the WIC food packages? If you
recommend additions or deletions to the types of foods currently offered, please discuss recommended quantities and cost
implications.

Recommended Additions to WIC Food Packages

Enriched Soymilk and Rice Milk

In order to meet calcium requirements while at the same time encouraging the consumption of low-
fat foods that accommodate ethnic and cultural preferences, non-dairy, calcium-fortified beverages,
such as enriched soymilk and rice milk, should be made available to women and children
participating in the WIC program. Many U.S. women and children are lactose intolerant (mainly
those of ethnicities other than Caucasian) or allergic to milk ot choose to avoid milk for other
reasons, such as taste preferences, religious or ethical considerations, or health concerns. People of
ethnicities other than Caucasian are typically unable to digest dairy sugar; thus, relying on dairy
products as the sole source of calcium in federal nutrition programs favors people of Northern
European descent. According to the American Academy of Family Physicians’” 2002 report on
lactose intolerance, 60 to 80 percent of American Blacks, 50 to 80 percent of American Hispanics,
80 to 100 percent of American Indians, 95 to 100 percent of Asian Americans, and 6 to 22 percent
of American Whites are lactose intolerant.

Although calcium is an important nutrient for healthy bones, cow’s milk and other daity products
are not necessary for bone health and can, in fact, be harmful to health (Chan 2001, Feskanich 2003,
Willet 2003). Numerous scientific studies link the consumption of cow’s milk to obesity, anemia, eat
infections, constipation, diabetes, respiratory problems, heart disease, and some cancets mainly due
to the proteins in milk, not the milk sugar lactose, making lactase-added milk an unsuitable
alternative (Iacono 1998, Willet 2003, Sacks 1985). Furthermore, dairy products may not be the best
source of calcium for children as these foods contain animal products and sodium, two factors
known to increase urinary calcium losses (Feskanich 1996). We tecently reviewed the 35 studies of
dairy, milk, or total dietary calcium intake in youths that controlled for body weight, pubertal status,
and exercise level and found that 74 percent (26 studies) found no relationship between daity ot
total dietary calcium intake and measures of bone health. In the other studies, the effects on bone
health are uniformly small in magnitude, confounded by vitamin D intake (3 studies), detected a
relationship in some but not all sites (6 studies), and were more likely to find an effect of dietary
calctum intake on bone mineral density or bone mineral content when habitual calcium intake was
less than 400 mg/day (2 studies). These findings are consistent with those of other authors who
have concluded that the evidence is not available to suppott broad-based recommendations for the
consumption of cow’s milk to promote bone health (Weinsier 2000, WHO 2003).

All women and children, whether or not they expetience discomfort ot ill health upon consuming
dairy products, should have the opportunity to choose a nuttitious, non-daity beverage, such as




enriched soymilk ot tice milk, through the WIC program. Enriched soymilk contains protein,
calcium (absorption: 24-34 percent), and vitamins A and D at levels comparable to cow’s milk
(calcium absotption: 32 percent), but without the disadvantageous saturated fat, cholesterol, and
hotmones found in dairy milk.

Enriched soymilks should be offered as an option in all of the packages that currently contain cow’s
milk at the same maximum amounts. The consumption of these plant-based milks should be
encouraged for women and children to meet calcium, vitamin D, fibet, and protein requitements
and to help reduce digestive problems and to decrease the risk of chronic disease. Foods rich in soy
protein, such as soymilk and tofu, have been shown to protect against heart disease, the number-one
killer of women in the United States.

“The Soyfoods Association and soymilk companies could provide a cost analysis for the distribution
of soymilk through federally funded nutrition programs.

Fruits and Vegetables

The most glaring omission of the WIC food package is its failure to provide fruits and vegetables.
Vitamin C—rich 100-percent fruit and/or vegetable juice is currently part of most of the WIC
packages, and lactating womnen are able to receive carrots in the enhanced package (VII). However,
WIC recipients are, on avetage, not meeting their recommended intake of fruits and vegetables on a
daily basis (Thompson 1999). Fresh and frozen vegetables and fruits provide necessaty vitamins,
minerals and healthy plant fiber needed for weight control as well as healthy immune systems in
mothers and young children. Fot example, datk green, leafy vegetables, such as collard greens, kale,
mustard gteens, turnip greens, and bok choy, are especially good soutces of highly-absotbable
calcium (absorption: 52-59%) (Keller 2002), vitamin C, beta-carotene and folate, which is especially
necessaty during pregnancy to ensure proper development of the growing baby’s nervous system.
Broccoli is a good soutce of protein, calcium (absorption: 61 percent), folate, and a number of other
cancet-fighting phytochemicals. Corn, spinach, mushrooms, and even potatoes are good sources of
zinc. Vitamin B6 is found in cotn, cabbage, and green leafy vegetables.

Also, fruits, such as oranges (which contain vitamin C), cantaloupes (which contain folate and
vitamin BG6), grapefruits (which contain vitamin C), apples (which contain vitamin C), bananas
(which contain vitamin B6), strtawberries (which contain vitamin C and folate) and bluebetries
(which contain vitamin C), ate not only loaded with vitamins, fiber, and other nutrients, but they
also satisfy a sweet tooth and may replace empty calotie sweet snacks such as a candy bats or sugary
candies.

WIC participants would greatly benefit from the addition of frozen or fresh fruit. To keep costs
modest, the fruit could be added as a prefetred option in the juice category and a few nutrient dense
fruits that have longer holding value could be selected for inclusion.

‘Tofu and Tempeh

In addition to the legumes already available in the WIC program, providing soy products such as
tofu and tempeh would give WIC recipients additional choices for healthy plant protein without the
fat and cholesterol present in cheese ot other animal foods. Aside from providing all the necessaty
amino acids, tofu and tempeh contain needed fiber and phytochemicals and offer health advantages




that meat and daity products lack.

Recommended Deletions from WIC Food Packages

Eggs

As noted in the ANPRM, eggs are included in the WIC food package because of their protein and
iron content. Protein is used for growth and repair in the body. Iron is essential to our red blood
cells, carrying into our cells the life-giving oxygen from the air. Iron deficiency can cause lethargy,
apathy, inability to concentrate, a tendency to feel cold, and loss of productivity. Maintaining
adequate iron stores is important, especially for pregnant women and small children post-weaning.

One large egg has approximately 6 grams of protein and virtually no iron (less than 1 milligram).
Beans are a much better and healthier source of protein and iron. For instance, one-half a cup of
soybeans has more than 16 grams of protein and 4.5 milligrams of iron and one-half a cup of navy
beans has almost 10 grams of protein and more than 2 milligrams of iron (USDA nutrient data
laboratory). Additionally, vitamin C increases iron absorption. Thus, adding fresh fruits to the WIC
program and encouraging their consumption with iron-rich beans and iron-fortified cereals would
help ensure that women and children are getting sufficient iron.

Motreover, even though eggs contain protein, they are not a healthy source of protein. Animal
products high in protein encourage the loss of calcium, which passes from the bones into the
bloodstream, then through the kidneys into the urine. This is due not only to the amount of protein
in animal products, but also to the type of protein they contain. Eggs (and milk) are rich in sulfur-
containing amino acids, which are especially likely to catry calcium out through the kidneys (Abelow
1992, Feskanich 1996).

Tuna

Tuna is available for breastfeeding women in the WIC program despite its being an unsafe food for
this population. Fish absorb waterway pollutants, such as mercury, polychlotinated biphenyls
(PCBs), and other contaminants, as the water around them passes over their gills. Many of these
chemicals do not break down in the environment, but dissolve easily in oils and can accumulate in
the fatty tissues of the fish. Tuna and a number of other flesh-eating fish contain dangerously high
levels of mercury and contaminants. The FDA strongly cautions lactating women against consuming
several types of fish since heavy metals and waterway pollutants may end up in breast milk and cause
developmental problems in children (Myers 2000). Healthier and safe sources of protein for
pregnant and breastfeeding women and children are beans, whole grains, nuts, nut butters, and soy
products.

Cheese

Adults and children in the U.S. of all income brackets ate becoming increasingly overweight, and
rates of diabetes are on the rise—largely because of the availability of high-fat, calotie-dense foods.
Regular and even “low-fat” cheese and other dairy products contain saturated fat and cholesterol,
which collectively contribute to the development of obesity, heart disease, and diabetes. As repotted
last year by Duane Alexander, director of the National Institute of Child Health and Human
Development, dairy products are the number-one food soutce of saturated and total fat in a child’s
diet. To reduce these health risks, WIC participants should be provided with low-fat calcium and




protein-rich plant foods that provide a variety of health advantages without the artery-clogging
saturated fat and cholesterol present in cheese and other dairy products.

5. Keeping in mind that foods provided by WIC are designed to be supplemental, can the WIC food packages be
revised (beyond what is allowed under current regulations) to have a positive effect on addressing overweight concerns? If
50, how? Please be specific.

Increasing the availability of fiber-rich, low-fat foods, such as beans, fruits, vegetables, and non-dairy
milks, and decreasing the availability of high-fat foods, such as eggs, cheese, and dairy products,
offered in the WIC food package will help to combat the obesity concerns in the WIC population.
Building a diet from plant foods is a simple way to achieve or maintain a healthy weight and offers
the most disease-fighting protection of any dietary pattern. Vegetarians have been shown to be
leaner than theit meat-eating peers in a number of scientific studies (Snowdon 1985, Melby 1989).

As a way of promoting optimal health, Dr. Benjamin Spock advised in the most recent revision of
his book Dr. Spock’s Baby and Child Care in 1998 that children’s diets should be made up entirely of
plant foods with no meat of any kind, nor eggs, nor dairy products included. Scientific studies
suppott Dr. Spock’s conclusion that the healthiest diet consists of vegetables, grains, legumes (beans,
peas, and nuts), and fruits because they are cholesterol-free, high in fiber, low in fat, and rich in
health-promoting substances found only in plants, including beta-carotene, lycopene, folic acid and
genistein. They are also rich in healthy carbohydrates, protein, and calcium, nutrients once thought
to be mainly in meat and dairy products. Moreover, a plant-based diet will help children and adults
avoid weight problems and will promote a healthy heart. It will protect from many forms of cancet,
including lung, breast, colon, bladder, stomach, and pancreatic cancers (Spock 1998).

Effotts to improve the eating habits and health of pregnant and lactating women as well as small
children will pay off well beyond the short term and extremely important reduction in malnutrition
and hunger. Children introduced eatly to healthy fruits, vegetables, grains and legumes tend to
maintain these eating habits into adulthood (Nicklas 1995).

‘Thank you for the opportunity to submit these comments. Please feel free to contact me if you have
questions.

Sincerely,

W%/(/LWIZD

Jennifer L. Keller, R.D.

Nuttition Projects Coordinator

Physicians Committee for Responsible Medicine
jkeller(@porm.org

(202) 686-2210, ext. 318



References

Abelow BJ, Holford TR, Insogna KL. Cross-cultural association between dietary animal protein and
hip fracture: a hypothesis. Calcif Tissue Int 1992;50:14-18.

‘Basch CE, Zybert P, Shea S. 5-A-DAY: dietary behavior and the fruit and vegetable intake of Latino
children. Am J Public Health. 1994 May;84(5):814-8.

Centers for Disease Control and Prevention. CDC Sutveillance Summaries, July 7, 2000. MMWR
2000;49 (No. SS-6).

Chan JM, Stampfer MJ, Ma J, Gann PH, Gaziano JM, Giovannucci EL. Dairy products, calcium,
and prostate cancer tisk in the Physicians' Health Study. 4m | Clin Nautr. 2001 Oct;74(4):549-54.

‘Dywet JT, Stone EJ, Yang M, et al. Prevalence of marked over- weight and obesity in a multiethnic
pediatric population: findings from the Child and Adolescent Trial for Cardiovascular Health
(CATCH) study. ] Am Diet Assoc 2000;100(10):1149-56.

Feskanich D, Willett WC, Colditz GA. Calcium, vitamin D, milk consumption, and hip fractures: a
prospective study among postmenopausal women. A | Clin Nutr. 2003 Feb;77(2):504-11.

Feskanich D, Willett WC, Stampfer MJ, Colditz GA. Protein consumption and bone fractures in
women. Am J Epidemiol 1996;143:472-9.

Freedman DS, Dietz WH, Stinivasan SR, Berenson GS. The relation of overweight to cardiovasculat
tisk factors among children and adolescents: the Bogalusa Heatt Study. Pediatrics 1999 Jun;103(6 Pt
1):1175-82.

‘Hulman S, Kushner H, Katz S, Falkner B. Can cardiovascular risk be predicted by newborn,
childhood, and adolescent body size? An examination of longitudinal data in urban African
Americans. J Pediatr 1998;132(1):90-7.

‘Jacono G, Cavataio F, Montalto G, et al. Intolerance of cow’s milk and chronic constipation in
children. N Engl ] Med 1998;339:110-4.

7 Joint FAO/WHO Expett Consultation on Diet, Nutrition, and the Prevention of Chronic Diseases.
WHO Technical Report Series 916: 2003, World Health Otganization.

Keller JL, Lanou A}, Barnard ND. The consumer cost of calcium from food and supplements. | A
Diet Assoc. 2002;102:1669-71. '

7 Lloyd T, Chinchilli VM, Johnson-Rollings N, Kieselhorst K, Eggli DF, Marcus R. Adult female hip

bone density reflects teenage sports-exercise patterns but not teenage calcium intake. Pediatrics. 2000
Jul;106(1 Pt 1):40-4.

7Melby Cl, Goldflies DG, Hyner GCl, Lyle RM. Relations between vegetatian/non-vegetatian diets
and blood pressure in black and white adults. Am J Publ Health 1989;79:1283-88.



i

7Myers GJ, Davidson PW. Does methylmercury have a role in causing developmental disabilities in

children? Environ Health Perspect 2000 Jun;108.

‘Nicklas TA. Dietary studies of children and young adults (1973-1988): the Bogalusa Heart Study.

Am J Med Sci. 1995 Dec;310 Suppl 1:5101-8.

7Ogden CL, Ttroiano RP, Briefel RR, Kuczmarski R], Flegal KM, Johnson CL. Prevalence of

overweight among preschool chil-dren in the United States, 1971 through 1994. Pediatrics 1997;
99(4):E1.

‘Sacks FM, Ornish D, Rosner B, McLanahan S, Castelli WP, Kass EH.. Plasma lipoprotein levels in

vegetarians. The effect of ingestion of fats from dairy products. JAMA 1985 Sep 13;254(1 0):1337-41

‘Snowdon DA, Phillips RL. Does a vegetarian diet reduce the occurrence of diabetes? Am J Publ

Health 1985;75:507-12.

7Spock B, Parker SJ. Dr. Spock’s Baby and Child Care. 7th edition, Simon & Schuster, New York,

NY, 1998.

7Subar AF, Krebs-Smith SM, Cook A, Kahle LL. Dietary sources of nutrients among US children,

1989-1991 Pediatrics 1998 Oct;102(4 Pt 1):913-23.

VThompson B, Dematk-Wahnefried W, Taylor G, et al. Baseline fruit and vegetable intake among

adults in seven 5 a day study centers located in diverse geographic areas. ] Am Diet Assoc. 1999
Oct;99(10):1241-8.

"USDA Nuttient Data Laboratoty, available at www.nal.usda.gov/ fnic/ foodeomp) .
‘Vanhala M. Childhood weight and metabolic syndrome in adults. Ann Med 1999;31:236-239.

‘Weinsier RL, Krumdieck CL. Daity foods and bone health: examination of the evidence. Am ] Clin

Nutr. 2000;72:681-9.

‘Willett W. Lessons from dietary studies in Adventists and questions for the future. Am J Clin Nutr.

2003 Sep;78(3 Suppl):539S-543S.






