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Introduction

EEEEEREEEREENED

The National Nutrition Monitoring and Related Research Program (NNMRRP)
is composed of interconnected Federal and State surveys, surveillance systems,
and other monitoring activities that provide information about the dietary and
nutritional status of the United States population, conditions existing in the
United States that affect the dietary and nutritional status of individuals, and
relationships between diet and health.

In 1990 the National Nutrition Monitoring and Related Research Act (1) was
passed. This act strengthened nutrition monitoring and required developing a
Ten-Year Comprehensive Plan for the National Nutrition Monitoring and Related
Research Program (2). The Ten-Year Comprehensive Plan, formally sent to Congress
in January 1993, serves as the comerstone for planning and coordinating nutrition
monitoring and related research activities. The primary goals of the plan are to:

e collect quality data that are continuous, coordinated, timely, and reliable;
e use comparable methods for collecting data and reporting the results;

® conduct related research; and

e efficiently and effectively disseminate and exchange information with data users.

The Interagency Board for Nutrition Monitoring and Related Research
(IBNMRR) directed the development of the Ten-Year Comprehensive Plan and
oversees its implementation. The IBNMRR is composed of 22 Federal agencies
and co-chaired by the Assistant Secretary for Health, Department of Health and
Human Services (HHS), and the Assistant Secretary for Food and Consumer
Services, Department of Agriculture (USDA). The Board agencies and their rep-
resentatives are listed on pages iii-v.

Chartbook I: Selected Findings from the National Nutrition Monitoring
and Related Research Program was produced in response to requests from
users of nutrition monitoring data for a “user-friendly” source of data interim to
the more comprehensive scientific reports mandated by law. This is the first
chartbook prepared under the auspices of the IBNMRR.

The Chartbook contains reports from IBNMRR agencies that highlight
recent findings or trend data from some of the activities in the Nutrition Moni-
toring Program. The reports, some of which have been previously published,
provide a sampling of the variety of data available in the NNMRRP, and are not
a comprehensive review of findings or of Program activities.

The Chartbook is divided into five sections that reflect the five mea-
surement areas of the Nutrition Monitoring Program. They are nutritional status
and related health measurements; food and nutrient consumption; knowledge,
attitudes, and behavior assessments; food composition and nutrient data bases;
and food supply determinations. Certain topics may be covered in reports in
different sections of the book. For example, reports related to body mass index
are located in two sections: Nutritional Status and Related Health Measure-
ments; and Knowledge, Attitudes, and Behavior Assessments.

The table on pages xxi—xxiii summarizes the reports in the Chartbook by
type of data collection system and by selected population characteristics.
Tables containing the data points for all of the figures are located in the section
entitled Data Tables and Notes for Figures.

Many of the Chartbook reports reference the Recommended Dietary
Allowances (3), the U.S. Dietary Guidelines for Americans (4), Healthy People
2000 (5), and The Surgeon General's Report on Nutrition and Health (6). For
simplicity, these publications are not referenced each time they appear. Instead,
the full citation for each is listed below.
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Considerations for Interpreting the Data

EEEEEEEEEEEEEENNE

The National Nutrition Monitoring and Related Research Program (NNMRRP)
is composed of surveys, surveillance systems, and related research activities
that collect data from a variety of sources. The data in this Chartbook vary con-
siderably in terms of source, method of collection, definitions and reference
periods. The varied approaches to data collection provide a broad perspective
of dietary and nutritional status, but these differences must be kept in mind
when comparing findings across the Program. Similarly, the strengths and
weaknesses of the different data collection systems must be considered when
comparing data across reports. A limited number of definitions and technical
notes are included with the Chartbook reports or with the accompanying data
tables to help the reader correctly interpret the findings.

The editors have broadly categorized the surveys and related research on
which the Chartbook reports are based according to the methods of data col-
lection and the target population. The categorization is intended to provide the
reader with additional guidelines for interpreting the data. A symbol to des-
ignate each category is located in the source notes accompanying each report;
in those reports where more than one data collection system was used in the
analysis, each has been assigned a symbol. The symbols representing the data
collection categories are also reflected in the Table of Chartbook Reports on
page xxi, giving the reader some indication of the degree of comparability
across reports.

The source notes following each figure identify the organization responsible
for the primary data collection used in the reports. More comprehensive source
notes, including sponsors, collaborators, and agencies that conducted sec-
ondary data analysis, accompany the data tables at the back of the Chartbook.

The results reported in this book are primarily descriptive statistics such as
means, percents, rates, or other measurement scales. Based on the types of
data presented and the abbreviated nature of these reports, standard deviations,
standard errors of the mean, and measures of statistical significance are not
described here, but may be reported in other publications. Due to rounding,
values in the tables may not add to 100 percent or to the total, if it is reported.

A complete description of many of the surveys referenced in the Chartbook
is presented in Nutrition Monitoring in the United States: The Directory of
Federal and State Nutrition Monitoring Activities (1). The reader is also
directed to the references listed with the reports for additional information.

Reference

1. Interagency Board for Nutrition Monitoring and Related Research. Wright J, ed.
Nutrition Monitoring in the United States: The directory of Federal and State nutrition
monitoring activites. Hyattsville, Maryland: Public Health Service. 1992.
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Table of Chartbook Reports: A Classification
by Type of Data Collection System and by
Selected Population Characteristics
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This table provides an overview of selected variables used to analyze the data in
the corresponding reports. In addition, listed below are the categories that were
developed to describe the different data collection systems referenced in the
Chartbook reports.

t National Surveys
This category includes national probability sample surveys such as the
National Health and Nutrition Examination Surveys (NHANES [ and II),
the Continuing Survey of Food Intakes by Individuals (CSFIl), and the
Health and Diet Survey.

Y Population Subgroup Studies
This category includes nonnational probability sample surveys and
nonprobability studies of selected subgroups in the U.S. population, such
as the Hispanic Health and Nutrition Examination Survey (HHANES),
Indian Health Service studies, and military-based population studies.

§ State-Based Surveillance and Vital Statistics
This category includes surveillance data collected at the State level and
reported as part of State and national surveillance and vital statistics
systems. The number of States participating in these surveillance
systems varies with the system.

i Related Research
This category includes case control studies and research on food
composition and nutrient analysis.




Table of chartbock reports: A classification by type of data coflection system and by selected population characteristics

Educational

income

Titfe Category{ies) Race and ethnicity’ Sex® Age(sf lgvel® fpvel
Body Masa [ndex Among Adufts ., ., . ... ... A NHW,NHBE MA M.F 2074 - -
Percent of Overweight Among Adults . . ... ....... 1 NHW,NHB,MA M,F 20-74 - -
Incidenca of Major Weight Galn in Adults. . . ... . ... 1 - M.F 25-74 - -
Welght Loss Practices of Overweight Adults . . . . . . .. 1 - M.F 18+ - -
Wolght Loss Practices by Body Mass Index . . ... ... 1 - MF 18+ - -
Percent Body FatofMale Soidieys . . . ... ... ... .. i - M - - -
Adults Needing Lipoprotein Analysis and

inervention. . .. ... ... ... .. 11 W,BMAPRC - 20-74 - -
Mutrents and Cataract Prevention . . ... .. .. ... .. 3 - - 40-70 - -
Maternal Welght GalR . . . ..o vveien il 1.8 W.B F - - -
Maternal Ansmia Durdng Pregnancy . . . ... .. .. ... § W.B F <2049 - -
Anemia Among Low-Income Women Buring

Pregnamcy . .. .. ... .. ... § NHW, NHB,H A1 AJP| F - - L
Algohol Cansumption Among Pregnant Women . . . . . § - F 1845 - -
BreastfeedingTrands . . .. ... ... ... ... . ... T wB F - =1212,>12 -
LowBlthWelght. . . .................... .. § AR W,BAIJAN - <1540+ - -
tnfantMortality Rates . . . . . .. .. ... ... .. .., § AR, W AVAN - <1 - -
Growth Statusof Children . . . .. ... ........... § NHW, NHB,H,ALAPI - 25 -

Lo Expectancy. . . ... ... v e e § AR,W, ANAN M.F N7A - -
Leading Causes of Death for American Indians ang

AleskaMNatives. . ... .. ............... ... § AYAN - A - -
Cletary Changes Over 12 Years . . .. .. ......... 1 - - AA - -
Frult and Vegetable Consumption . . .. ... .. .. .. t - MF 18+ - -
Intakes of Milk and Mik Products .. ... .. ... .... 1 - - A4 - LMH
Food Sources of Calelum Among Hispanies. . . ... .. | MAPR,C - 11-74 - -
Apparent Per Capita Akcohol Consumption. .. ... ... § - - 4+ - -
Apparent Por Capita Alcohe! Consumption by

2 § - - 14+ - -
Alcoho! Consumption Among indhviduals . . . .. .. ... T BW M - - -
Mean Food Eneegy Intakas . . .. .. .......... .. 1 - MF 1-70+ - -
Sources of Food Energy Among Hlspanles . . ... ... 9 MA.PR.C MF 20-74 - -
Percent of Food Energy From Digtary Fat . . . .. .. .. t - - AA - -
Fat Consumptieninthe Miltary. . . . . ........... b - - - - -
Cholesterol Intekes Among Hlspanies, .. .. ... ... b | MA PR,C M,F 0.5-74 - -
Nutrient intakes Among Adults . . .. .. ... .. ... .. t - MF 20+ - -
Carotenokd (ntakes Ammeng Hispanies . .. . ... ... .. 1 MAPR,C MF .5-74 - -
Selected Mineral Intakes . . . .. ... .. ... ....... ¥ - M,F 0.5-65 - -
fron intakes Among Hispanles. . .. .. ... vu i 1 MAPRC M,F 0.5-74 - -
Calclumintakes .. ............ ... un.. IA NHW.NHBMAPRC M,F 11-74 - -
Vitamin and Mineral Supplament Use Among Adults. . . i) - M,F 18+ - -
Vitamnln and Mineral Supplernent Usse by the Elderty. . . 1 - M,F 68+ - -
Domestic Food Assistance Programs:

Participation and Expenditures. . . .. ... ... ... t - - NiA - -
Food Expendliures, . .. .. ...... ... .. . . i1 NHW,NHB,H - A - LH
Househald Food Consumption and Expenditures . . . . 1 - - Al - Q
The Thifty Food Plan. . .. ... ... ............ I N/A N/A N/A N/A NiA
Awareniess of Dist-Health Relationships. . . .. ... ... 1 wB F 18+ - -
Awareness of Spacific Dlet-Dlsease Links . . . ... ... 1 - - 8+ <12,12,»12 =~
Parceived Importance of Dietary Guidgance on Fat and

Chalesterol . . .. ............. ... ... ... T - F 1550+ - -
Usa of Selacted Nutrition-Related Medical Services . . . 1 - MF A - —
Sodlum-Reducing and Cholesterci-Lowering Diets . . . . 1 - - 18+ - -
Nutition and Cancer Prevention Knowtedge. . .. .. .. 1 - - 18+ <12,12,»12 -
Worksite Health Promotion Activities. . . . ... ... ... T N/A N/A WA N{A N/A
Percepticns of Body Weight Status . ... ... ... ... 1 - F - - -
Perceived Conto) Over Body Weight . . . .. ... .. .. 1 wB F - - -
Body Mass 'ndex and Leisuire Time Activities . . . . . .. T - F 2049 - -
Lelsure Time Activities and Selected Behaviors . . . . . . 1 - F 20-49 - -
Evaluation of Food Label Formats . . . . ... .. ... .. + N/A N/A NiA, N7A MNA
Nutrition Labellng and Food Composition . ... ... .. ¥ WA NfA NiA NfA NfA
Carhohydrate Contentof Foods . . .. ... .. ...... ¥ WA WA NiA NiA NfA
Fiber Contentof Foods. . . . . ... ...... v uunn. £ NfA WA N/A NIA N/A
Vitamin C ContentofFoods . . .. .............. b N/A NfA NA N/A N/A
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Table of chartbook raports: A classification by type of data collection system and by selected populatlon characteristics—Con.

Egucational  income

Title Category(fes} Race and ethnicity’ Sex? Age(sh® favel* fovel®
Selenium Contentof Foods . . . ... ... .. ....... 4 NFA NfA NiA NIA NfA
Carotencid ContentofFoads . . .. ... .......... 1 N7A NiA NiA NiA NfA
Per Capha Food Supply Trends . .. ............ t - - AA - -

Par Capita Use of Selected Foods any Sweeteners . . . 1 - - AA - -

Par Capha Use of Meats, Pouitry, Flsh, and Eggs . . . . t - - AA - -

Per Capita Calclum inthe Food Supply. . .. ... .. .. % - - AA - -
Sources of Calclum In the Food Supply. ... .. ... .. 3 NiA NiA NiA N/A N/A

NQTE: Eash denctes not specified; cata may have bean colected for this poputation characteristic but wers not reported hare. N/A danates nol applicable.
Race/ethnicity: AR = sl races
AUYAN = Amevican Indian or Alaska Native
AfP1 = Amlan or Facific Isfander
G = Cuban
H = Hispanic
MA = Maxican American
NHE = Nen-Hiapanie Black
NHW = Non-Hlgpanic White -
PR = Puario Rican
I3ex: M = Mk
F = Fomalo
2Aga {in yours): AA = all ages
AEducational fevet: <12 = hogs than 12 years of education
12 = 12 years of acucation (high achool equivalency)
> 12 = mare than 12 years of sducation
Sneome tavel: L o= iow
M = madium
H = high
Q = reportod as inComa quinties.

it
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Body Mass Index Among Adults
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Figure 1. Median body mass index for males 2074 years of age, by age, race, and
ethnicity, 1976-80 and 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Examination Statistics, National Health and Nutrition Examination Survey II, 1976-80 1, and Hispanic Health
and Nutrition Examination Survey, 1982-84 1.
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Figure 2. Median body mass Index for females 20-74 years of age, by age, race, and
ethnicity, 1976-80 and 1982-84
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health

Examination Statistics, National Health and Nutrition Examination Survey I, 1976-80 t, and Hispanic Health
and Nutrition Examination Survey, 1982-84 1.

he body mass index (BMI),

measured in kilograms per
meter?, is an index used to relate
weight to stature. It is often referred to
as an obesity index, although
technically it is not a measure of total
body adiposity. In 1985 the
Consensus Development Conference
Panel on the Health Implications of
Obesity, sponsored by the National
Institutes of Health, concluded that a
BMI greater than 27.8 for males or
27.3 for females represents a weight
status 20 percent or more above
desirable (1).

e Data from the 197680 National
Health and Nutrition Examination
Survey (NHANES II) showed that
approximately 34 million
Americans had a BMI above the
panel's cut-offs for desirable weight
status.

e Comparisons of BMI were made
for non-Hispanic white,
non-Hispanic black, and
Mexican-American males and
females using data from the
1982-84 Hispanic Health and
Nutrition Examination Survey and
NHANES II.

® Figure 1 shows that the median
BMI for males continued to
increase approximately until
mid-adulthood and gradually
decreased in later ages.

® For females, the BMI continued to
rise into later adult years for all
three racial and ethnic groups
(figure 2). The values for the
non-Hispanic black and
Mexican-American women tended
to change similarly, although at a
higher level, when compared with
the median BMI for non-Hispanic
white females (2).

See data tables for detailed notes.

References
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Percent of Overweight Among Adults
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Figure 3. Percent of overwelght males 20-74 years of age, by age, race, and ethnicity,

1976-80 and 1982-84

SOURCE: Centers for Disease Control and Prevention, Mational Center for Health Statistics, Division of Health
Examination Statistics, National Health and Nutrition Examination Survey Il, 1976-80 1, and Hispanic Health

and Nutrition Examination Survey, 1982-84 1.
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Figure 4. Percent of overweight females 20-74 years of age, by age, race, and ethnicity,

1976-80 and 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Examination Statistics, National Health and Nutrition Examination Survey |l, 1976-80 1, and Hispanic Health

and Nutrition Examination Survey, 1982-84 1.

O verweight is a condition of major
public health concern in the
United States. According to The
Surgeon General's Report on
Nutrition and Health, overweight is a
risk factor for diabetes mellitus,
hypertension and stroke, coronary
heart disease, some types of cancer,
and gallbladder disease. Overweight
occurs across all subgroups of the
population, but is particularly
prevalent in the predominant ethnic
minorities.

® Comparisons of overweight (based
on body mass index, an index that
relates weight to stature), were
made for non-Hispanic white,
non-Hispanic black, and
Mexican-American males and
females using data from the
1982—84 Hispanic Health and
Nutrition Examination Survey and
the 1976-80 National Health and
Nutrition Examination Survey.

® Among males, the percent of
overweight appeared to peak in the
age group of 45-54 years of age
(figure 3). The percent of
overweight was generally higher
among Mexican-American males
than among non-Hispanic white
males.

e The percent of overweight was
highest in non-Hispanic black
females 50-69 years of age
(figure 4). Overweight was more
predominant in Mexican-American
females than in non-Hispanic white
females (1,2).

See data tables for detailed notes.
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Incidence of Major Weight Gain in Adults
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Figure 5. Ten-year incidence of major weight gain among adults 25-74 years of age,
1971-75 and 1982-84
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health

Examination Statistics, National Health and Nutrition Examination Survey (NHANES I), 1971-75 t, and Office
of Analysis and Epidemiology, NHANES | Epidemiologic Followup Study, 1982-84 t.

T o estimate the 10-year incidence
of major weight gain in U.S.
adults, 3,727 males and 6,135
females were weighed an average of
10 years apart. Pregnant women were
excluded from the analysis. A major
weight gain was defined as an
increase in body mass index (BMI) of
5 or more kilograms per meter®. For
an adult of average height this
increase is equivalent to a weight gain
of approximately 30 or more pounds.

® The incidence of major weight gain
was highest for both men and
women in the youngest age group
(25-34 years of age) (figure 5).
Among adults 25-34 years of age,
4 percent of men and 8 percent of
women experienced a major
weight gain. The risk of major
weight gain decreased with
increasing age; less than 1 percent
of adults 6574 years of age
exhibited a major weight gain.

® For all age groups, the risk of a
major weight gain over the 10-year
period was approximately twice as
high for women as for men (1).

Reference

1. Williamson DF, Kahn HS, Remington
PL, et al. The 10-year incidence of
overweight and major weight gain in
U.S. adults. Arch Intern Med
150(3):665-72. 1990.



Weight Loss Practices of Overweight Adults
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Figure 6. Percent of overweight adults who are trying to lose weight, according to method
of welght loss and sex, 1990

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Interview Statistics, National Health Interview Survey t.

A ccording to The Surgeon
General's Report on Nutrition
and Health, overweight is a risk factor
for diabetes mellitus, hypertension
and stroke, coronary heart disease,
some types of cancer, and gallbladder
disease. It also may be a factor in
osteoarthritis of the weight-bearing
joints. About one-quarter of American
adults, both male and female, are
overweight.

The data presented here were
derived from self-reported weight and
height among persons 18 years of
age and over in the 1990 National
Health Interview Survey. Overweight
was based on body mass index, an
index that relates weight to stature.
Because self-reported weight and
height were used to determine
overweight, some men and women
were likely to be incorrectly
categorized due to reporting
errors.

® Although the percent of men and
women who were overweight was
about the same (approximately
26 percent), slightly more than half
of these men and women reported
trying to lose weight in 1990
(figure 6).

® Among overweight men and
women trying to lose weight by
diet only, exercise only , or both
diet and exercise, over half of them
used both diet and exercise. More
women than men used diet only to
lose weight, while more men than
women used exercise only.

See data tables for detailed notes.



Weight Loss Practices by Body Mass Index
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Figure 7. Percent of specific weight loss practices of adult males, by body mass Index,
1991

SOURCE: Food and Drug Administration, Consumer Studies Branch, Welght Loss Practices Survey 1.
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Figure 8. Percent of specific weight loss practices of adult females, by body mass Index,
1991

SOURCE: Food and Drug Administration, Consumer Studies Branch, Weight Loss Practices Survey T.

T he 1991 Weight Loss Practices
Survey collected data on weight
loss practices from a sample of adults
18 years of age and over who
reported they were trying to lose
weight at the time of the survey. This
telephone survey included an
extensive inventory of possible
practices that could be part of a
voluntary weight loss plan. For the
survey, weight loss practices were
assigned to the following categories:
questionable, which included fasting,
taking laxatives, using devices such as
body wraps, vomiting, and surgery;
meal replacements, consisting of
meal-replacement products; diet
supplements, which consisted of any
other diet supplements; and
over-the-counter products, which
included appetite suppressants and
diuretics. The various weight loss
practices were examined as a function
of body mass index (BMI) (kilograms
per meter®) and gender.

® The most common weight loss
practices for both males and
females were dieting and exercise
(figures 7 and 8). Exercise declined
with increasing BMI for females,
but not for males.

® Among men and women, taking
vitamins was the next most
common practice, and it did not
vary with BMIL.

e For both men and women,
participating in organized
programs and using diet
supplements tended to increase
with increasing BMI. In addition,
using over-the-counter products
and engaging in questionable
practices tended to increase as
BMI increased among females (1).

See data tables for detailed notes.
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Percent Body Fat of Male Soldiers
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Figure 9. Percent body fat of male soldiers for selected years, 1864-1984

SOURCE: U.S. Department of Defense, U.S. Army Research Institute of Environmental
Medicine, Military Nutrition Division .
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B ody fat standards are part of the
Army's emphasis on fitness, and
contribute to a reduced incidence of
obesity in the armed forces.
According to The Surgeon General's
Report on Nutrition and Health,
obesity is a risk factor for heart
disease, diabetes, hypertension, and
some types of cancer. Healthy People
2000 objectives include reducing the
prevalence of obesity.

® Anthropometric statistical reports
of male soldiers from 1864, 1919,
and 1946 were reviewed to obtain
height, weight, age, and girth
(neck, chest, and waist) measures
(1). These measures were used to
calculate estimates of relative
percent body fat using the Army
circumference method (2). Body
fat estimates derived using the
Army circumference method were
also obtained from data from a
1984 U.S. Army Research Institute
of Environmental Medicine body
composition study.

® Percent body fat of young male
soldiers remained within a narrow
range (14—17 percent) over the
time period covered (figure 9).
Current Army standards encourage
all males to have a percent body
fat of no more than 20 percent.
The Army's body fat standards also
provide upper limits: the upper
limit for male soldiers 21-27 years
of age is 22 percent body fat; for
soldiers 28-39 years of age it is
24 percent body fat; and for
soldiers 40 years of age and over it
is 26 percent body fat.

See data tables for detailed notes.
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Adults Needing Lipoprotein Analysis and
Intervention
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Figure 10. Percent of adults 20-74 years of age needing lipoprotein analysis, by race and
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Examination Statistics, Natlonal Health and Nutrition Examination Survey Il, 1976-80 t, and Hispanic Health
and Nutrition Examination Survey, 1982-84 1.
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Figure 11. Percent of adults 20-74 years of age needing lipoprotein analysls who would
be candlidates for Iintervention, by race and ethnicity, 1976-80 and 1982-84
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health

Examination Statistics, National Health and Nutrition Examination Survey Il, 197680 1, and Hispanic Health
and Nutrition Examination Survey, 1982-84 1.

he National Cholesterol Education

Program'’s 1987
Guidelines for Detection, Evaluation,
and Treatment of High Blood
Cholesterol in Adults were applied to
data from the 1976-80 National
Health and Nutrition Examination
Survey (NHANES ll) and the 1982-84
Hispanic Health and Nutrition
Examination Survey (HHANES) to
estimate the proportion of adults
needing lipoprotein analysis and
treatment (1).

® About 40 percent of white and
black persons from NHANES Il
and approximately one-third of
Mexican Americans, Puerto Ricans,
and Cubans from HHANES had
high serum cholesterol values or
had borderline-high values plus
coronary heart disease (CHD) or
two other CHD risk factors and
needed lipoprotein analysis
(figure 10).

® Among those needing lipoprotein
analysis, nearly 90 percent of both
white and black persons and nearly
80 percent of Mexican Americans
had high-risk low-density
lipoprotein cholesterol (LDL-C)
values or borderline-high-
risk LDL-C values plus CHD or two
other CHD risk factors (figure 11),
and were candidates for medical
advice and intervention.

@ Overall, 37 percent of white persons,
35 percent of black persons, and
23 percent of Mexican Americans
20-74 years of age needed medical
advice and intervention for high blood
cholesterol (2,3).

See data tables for detailed notes.
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Nutrients and Cataract Prevention
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Figure 12. Plasma nutrient levels and risk of developing senile cataracts
SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Human Nutrition Research Center

on Aging at Tufts University, Brigham and Women's Hospital, and the Center for Clinical Cataract Research 1.
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Figure 13. Low fruit and vegetable intake and risk of developing senile cataracts
SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Human Nutrition Research Center

on Aging at Tufts University, Brigham and Women's Hospital, and the Center for Clinical Cataract Research #.

12

case-control study conducted

between 1981 and 1985
examined the relationship between
antioxidant nutrient status and risk of
developing senile cataracts. Relative
risks of cataracts were estimated by
odds ratios after adjusting for age,

gender, race, and diabetes.

Odds ratios were estimated for
people with low and moderate
nutrient status compared with
those with high nutrient status
(figure 12). People with low and
moderate plasma vitamin C levels
had an increased risk of cataracts
compared with people with high
plasma vitamin C levels. People
with low plasma carotenoid levels
were more likely to have cataracts
compared with people with high
plasma carotenoid levels.

Odds ratios were calculated for
fruit or vegetable intakes below a
cut-off for low intake compared
with those above the cut-off
(figure 13). There was an increased
risk of cataracts for persons who
consumed an average of less than
one and one-half servings of fruits,
less than two servings of
vegetables, or less than three and
one-half servings of fruits and
vegetables per day (1).

See data tables for detailed notes.

Reference

1

Jacques PF, Chylack LT, Jr.
Epidemiclogic evidence of a role for
the antioxidant vitamins and
carotenoids in cataract prevention. Am
J Clin Nutr 53(1):3528-5S. 1991.



Populations at Increased Nutritional Risk

EEEEEEEEEEEEEmE ST



Maternal Weight Gain
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Figure 14. Welght gain advice for married mothers, by race, 1980 and 1988

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital
Statistics, National Natality Survey 1, and National Maternal and Infant Health Survey t.
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Figure 15. Percent of live births of 40 weeks gestation or longer, by maternal welght gain

and race of mother, 1989

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital

Statistics, National Vital Registration System §.
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n 1990, in recognition of the
importance of an adequate weight
gain for a favorable birth outcome, the

Institute of Medicine recommended
liberalizing guidelines for maternal
weight gain during pregnancy to 25 to
35 pounds for women of normal
prepregnancy body mass index (BMI)
(1). Medical guidelines before 1990
recommended a weight gain during
pregnancy of 22 to 27 pounds
regardless of BMI (1).

® |n the 1988 National Maternal and
Infant Health Survey, the medical
advice on weight gain that married
white women reported receiving
during pregnancy improved
compared with the advice married
white women reported receiving in
the 1980 National Natality Survey.
Married black women were nearly
three times as likely in 1988 as
married white women to report
being advised to gain less than the
minimum guideline (figure 14) (2).

® Data on actual weight gain taken
from 1989 U.S. certificates of live
birth show that more black mothers
than white mothers with gestations of
40 weeks or longer gained 20 pounds
or less. Fewer black mothers than
white mothers gained 26 to 35

pounds (figure 15) (3).
See data tables for detailed riotes.
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Maternal Anemia During Pregnancy
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Flgure 16. Anemia rates during pregnancy per 1,000 live births, by maternal age and race,
1989

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital
Statistics, National Vital Statistics System §.
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Figure 17. Percent of live births that were low birth weight for women with or without
anemia, by maternal age and race, 1989

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital
Statistics, National Vital Statistics System §.
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l n 1989, 47 States and the District
of Columbia reported the
occurrence of selected medical risk
factors in pregnancy on their
certificates of live birth. Of these
factors, anemia had the third highest
rate in 1989, 19 per 1,000 live births.

The most common cause of
anemia in pregnant women is iron
deficiency. Although a relationship
between iron deficiency during
pregnancy and the likelihood that the
infant will also be iron deficient has
not been established, some research
suggests a link to the risk of low birth
weight [less than 2,500 grams (5.5
pounds)] (1).

@ [n 1989 the overall anemia rate
during pregnancy was 36 per
1,000 live births for black women
and 15 for white women. Anemia
rates were highest for both white
and black women under 20 years
of age (figure 16). The lowest rate
for black women was among those
4049 years of age, while for white
women it was among those 30-34
years of age. Anemia rates
decreased with age among black
women, whereas for white women
the rates decreased up to 30-34
years of age and then increased
slightly with age.

® Distinct differences can be seen for
all ages and for both black and
white women when comparing the
percent of live births that were low
birth weight for women diagnosed
with or without anemia during
pregnancy (figure 17). The percent
of live births that were low birth
weight for white women diagnosed
with anemia during pregnancy was
9 percent, compared with
6 percent for those without
anemia; for black women it was
16 percent compared with
13 percent.

See data tables for detailed notes.
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Anemia Among Low-Income Women
During Pregnancy
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Figure 18. Percent of low-income women In the second and third trimesters of pregnancy
with anemla, by race and ethnicity, 1990

SOURCE: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and
Health Promotion, Division of Nutrition, Pregnancy Nutrition Survelllance System §.

E vidence indicates that iron
deficiency is associated with
greater risk for adverse pregnancy
outcomes, including preterm births
(1). Using data from the 1990
Pregnancy Nutrition Surveillance
System (PNSS), the prevalence of
anemia for low-income pregnant
women was determined by trimester.
Anemia during pregnancy was based
on low hemoglobin or hematocrit
values, using the Centers for Disease
Control's cut-offs for anemia, which
are month-specific and trimester-
specific (2).

® The PNSS data showed a high
prevalence of anemia among low-
income pregnant women,
particularly during the second and
third trimesters of pregnancy
(figure 18).

® The high prevalence of anemia
during the third trimester reflects
the progressive decline in iron
nutrition status throughout the
pregnancy of low-income women
(3).

® The prevalence of anemia was
significantly higher for
non-Hispanic black women than
for women in the other racial and
ethnic groups examined (4).

See data tables for detailed notes.
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Alcohol Consumption Among
Pregnant Women
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Figure 19. Alcohol consumption in the past month among pregnant women 18-45 years of
age, by year of interview, 1985-88

SOURCE: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and
Health Promotion, Office of Surveillance and Analysis, Behavioral Risk Factor Survelllance System §.
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B ecause alcohol use during
pregnancy can be harmful to the
fetus, the Dietary Guidelines for
Americans and the Surgeon General
of the United States recommend that
women who are pregnant or
considering pregnancy abstain from
using any alcoholic beverages (1). The
Healthy People 2000 objectives set a
goal to “increase abstinence from
alcohol. . .by pregnant women by at
least 20 percent.”

Trends in alcohol consumption
among pregnant women were
examined using data collected from
21 States participating in the
Behavioral Risk Factor Surveillance
System for 4 consecutive years
(1985-88) (2).

e Qverall, 25 percent of pregnant
women and 55 percent of
nonpregnant women 18-45 years
of age reported using alcohol in
the previous month.

Pregnant women who used alcohol
reported consuming a median of
four drinks per month;
nonpregnant women who used
alcohol reported nine drinks per
month.

® The percent of pregnant women
consuming alcohol declined
steadily between 1985 and 1988
(figure 19), but the median number
of drinks per month did not
change for pregnant women who
drank. No decline was observed
among less-educated women or
those under age 25.

® [n 1988 alcohol use among
pregnant women remained highest
among smokers (37 percent) and
among unmarried women
(28 percent).
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Breastfeeding Trends
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Figure 20. Percent of babies breastfed at all, by year of birth and race of mother, 1970-87

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics,
Division of Vital Statistics, National Survey of Family Growth, 1973, 1976, 1982, and 1988 t.
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Figure 21. Percent of babies breastfed at all, by year of birth and educational level of
mother, 1970-87

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics,
Division of Vital Statistics, National Survey of Family Growth, 1973, 1976, 1982, and 1988 t.

reastfeeding is the optimal

method of infant feeding for
most infants as reported in The
Surgeon General’s Report on
Nutrition and Health. A mother's
breastmilk gives the infant some
immunity against infections, helps

protect the infant from iron deficiency,

is inexpensive, and rarely causes
allergic reactions in the infant.

® Between 1970-71 and 1986-87

the proportion of infants who were
breastfed more than doubled,
peaking at 57 percent in 1982-83
(figure 20).

Breastfeeding increased during this
time among both black and white
mothers, but the increase was
larger for white mothers. In
1970-71 white infants were twice
as likely to be breastfed at all, and
by 1986—87 white infants were
nearly three times as likely to be
breastfed as were black infants.
The trend was similar among
women with varying levels of
education, but breastfeeding
increased the most among
mothers with the highest
educational levels (figure 21). By
1986-87, 73 percent of infants
born to mothers with more than
12 years of education were
breastfed compared with

49 percent of infants born to
mothers with 12 years of
education, and 31 percent of
mothers with less than 12 years of
education.

Trends in longer breastfeeding
duration (defined as breastfeeding
of 3 months or longer) have
paralleled overall breastfeeding
patterns. Between 1970—71 and
1986-87 the percent of infants
that were breastfed 3 months or
more nearly tripled, with a peak of
38 percent in 1982-83. In
1986-87 the proportions of infants
breastfed at least 3 months were
greatest for white mothers and for
mothers with more than 12 years
of education.
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Low Birth Weight
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Figure 22. Low birth weight as a percent of total live births, by age of mother and race of

Infant, 1986-88

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital

Statistics, National Vital Registration System §.
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Figure 23. Low birth weight as a percent of total live births of 40 weeks gestation or
longer, by maternal weight gain and race of mother, 1989

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital

Statistics, National Vital Registration System §.
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ow birth weight is defined as a

birth weight under 2,500 grams
(5.5 pounds). Low-birth-weight infants
are known to be at increased risk of
infant mortality and morbidity.
Maternal weight gain and length of
gestation are positively associated with
birth weight (1). The Healthy People
2000 objectives target a low birth
weight rate of no more than
5 percent.

® [n 1986-88, 6 percent of reported
live births among American Indians
and Alaska Natives were low birth
weight compared with 13 percent
for the black population and
6 percent for the white population
in 1987.

® For all age catergories black
mothers had a higher percentage
of low-birth-weight babies than
white mothers or American Indian
and Alaska Native mothers
(figure 22) (2,3).

® Data for white and black mothers
from 1989 show that with
increasing maternal weight gain
the proportion of babies with
gestations of 40 weeks or longer
who had a low birth weight
declined; conversely, the
proportion weighing 3,500 grams
(7.7 pounds) or more increased
(figure 23) (4). There was a more
dramatic decrease in the
proportion of black infants who
were low birth weight than in white
infants.

See data tables for detailed notes.
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Infant Mortality Rates
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Figure 24. Infant mortality rates, by race, 1955 and 1973-87

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Divislon of

Vital Statistics, National Vital Registration System §.

ince 1955 the (.S. Public Health

Service, through its Indian Health
Service (IHS) component, has had the
responsibility to provide
comprehensive health services to
American Indian and Alaska Native
populations in order to elevate their
health status to the highest possible
level. Infant mortality rates for
American Indians and Alaska Natives
have improved significantly since the
establishment of the [HS. The
Healthy People 2000 objectives target
an infant mortality rate for American
Indians and Alaska Natives of no more
than 8.5 per 1,000 live births.

® Reservation State data on infant
mortality rates are shown for 1955,
the year in which the [HS was
established. Data for the specific
counties in [HS service areas first
became available in 1972.
Although data for these two
geographic boundary systems are
not directly comparable, they show
infant mortality trends since the
IHS was established.

® The infant mortality rate for
American Indians and Alaska
Natives dropped from 63 infant
deaths per 1,000 live births in
1955 to 11 in 1987-88, a
decrease of 83 percent (figure 24).
Infant mortality rates for all races
and for whites in 1987 were 10
and 9, respectively (1,2).

See data tables for detailed notes.
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Growth Status of Children
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Health Promotion, Division of Nutrition, Pediatric Nutrition Surveillance System §.
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sing growth data collected from

1980 to 1991 from 12 States
that consistently participated in the
Pediatric Nutrition Surveillance
System, the nutritional status of
low-income high-risk children was
determined. Height and weight status
were assessed to compare the extent
of stunted growth (height-for-age less
than the 5th percentile) and
underweight (weight-for-age less than
the 5th percentile) of Asian children,
predominately Southeast Asian
refugees, with that of other racial and
ethnic groups.

® During this 12-year period,
nutritional status improved
markedly among low-income Asian
children, and the percent of low
height-for-age and low weight-
for-age decreased by more than
half. Figure 25 illustrates the
declining prevalence of short
stature for low-income Asian
children 2-5 years of age. During
the same time growth status
remained stable for low-income
non-Hispanic white, non-Hispanic
black, and Hispanic children. By
1990 the growth status of
low-income Asian children was
near that of children in other racial
and ethnic groups (1).

See data tables for detailed notes.
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Life Expectancy l n this centupf there bas been a

remarkable increase in the average

. . . . . . . . - . . ﬁ w* life span in the United States (1). Life
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In 1986-88 life expectancy at birth
for American Indian and Alaska
Native males was 4 and 5 years
less, respectively, than that for all-
1972-74 1979-81 1986-88 race males and white males in
Year of birth 1987 (figure 26) (2,3).
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Figure 27. Life expectancy at birth for females, by race, 1972-74, 1979-81, and 1986-88
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Leading Causes of Death for American
Indians and Alaska Natives
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Figure 28. Mortality rates for leading causes of death for American Indians and Alaska
Natives, 1986-88

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of
Vital Statistics, National Vital Registration System §.
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n 1986-88 nutritional factors were
l associated with five of the six
leading causes of death for American
Indians and Alaska Natives: heart
disease, cancer, cerebrovascular
disease, chronic liver disease and
cirrhosis, and diabetes (1).

e The leading cause of death for
American Indians and Alaska
Natives in 1986-88 (figure 28) and
for all races in 1987 in the United
States was diseases of the heart.

® The second leading cause of death
for American Indians and Alaska
Natives was accidents. Malignant
neoplasms were the second
leading cause of death for all
races, but the third leading cause
for American Indians (1,2).

See data tables for detailed notes.
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Dietary Changes Over 12 Years
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Figure 29. Dietary changes for selected foods, 1977-78 and 1989-90

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Nationwide Food
Consumption Survey, 1977-78 1, and Continuing Survey of Food Intakes by Individuals, 1989-90 1.

omparisons of results from the

1977-78 Nationwide Food
Consumption Survey and the
1989-90 Continuing Survey of Food
Intakes by Individuals suggest that
major dietary changes occurred in the
period between these two surveys
(figure 29). Per capita food supply
(disappearance) data support the
findings reported here (1).

® Over this time period, Americans
increased their consumption of
lowfat and skim milk and drank
less whole milk. Also over this
period, Americans consumed more
total grain products and cereals
and pastas but less frankfurters,
sausages, luncheon meats, and
less total dietary fat. These
changes are consistent with
recommendations of the Dietary
Guidelines for Americans,
developed by the U.S.
Departments of Agriculture and
Health and Human Services, to eat
a diet low in fat and with plenty of
vegetables, fruits, and grain
products.

@ Other dietary changes included an
increase in the amount of meat
and grain mixtures consumed,
such as hamburgers on a bun,
pizza, and rice mixtures, and a
decrease in beef and pork, such as
steaks or roasts that were eaten
separately, not as part of a
mixture. Intakes of eggs were
down, and intakes of dark green
vegetables were up. Consumption
of carbonated soft drinks
increased.

See data tables for detailed notes.
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Fruit and Vegetable Consumption
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Figure 30. Number of servings of fruits and vegetables adults believe they should

consume each day, 1991

SOURCE: National Institutes of Health, National Cancer Institute, Division of Cancer Prevention and Control, 5

A Day for Better Health Baseline Survey, 1991 1.
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Figure 31. Reported number of servings of fruits and vegetables adults consume each

day, 1991

SOURCE: National Institutes of Health, National Cancer Institute, Division of Cancer Prevention and Control, &

A Day for Better Health Baseline Survey, 1991 1.

30

O ne of the Healthy People 2000
objectives is to increase the
average intake of fruits and vegetables
to five or more servings per day. The
National 5 A Day for Better Health
Program was designed to help
Americans achieve that objective. Data
presented here are from a baseline
telephone survey conducted in 1991
at the start of the program to assess
current consumption of fruits and
vegetables and current knowledge and
attitudes about diet and nutrition.

e The survey showed that awareness
of the proper number of daily fruit
and vegetable servings was low
and overall consumption lagged
well below recommended
amounts. Only 8 percent of adults
thought they should eat five or
more servings of fruits and
vegetables each day; 66 percent
believed two or fewer servings were
sufficient (figure 30).

e Seventy-seven percent of American
adults ate less than the
recommended number of servings
per day.

e Compared with women, men were
less likely to think that they should
be eating more fruits and
vegetables: only 4 percent of men
believed they should have five or
more servings per day, compared
with 11 percent of women.
Forty-five percent of men believed
that a single serving was adequate,
compared with 25 percent of
women.

e Since men generally consume
more food than women do, data
from this survey indicate they ate
fewer servings of fruits and
vegetables each day (figure 31).

See data tables for detailed notes.



Intakes of Milk and Milk Products
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Figure 32. Average Intakes of total milk products and share of total from selected milk
categories: One day's intake, 1977-78 and 1989-90

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Nationwide Food
Consumption Survey, 1977-78 t, and Continuing Survey of Food Intakes by Individuals, 1989-80 t.
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Figure 33. Percent of individuals consuming milk and milk products, by income: One day’s
Intake, 1989-90

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Continuing Survey of Food
Intakes by Individuals, 1989-90 f.

A mericans consumed slightly less

milk and milk products in

1989-90 than in the previous decade,
according to a comparison of results
of the 1977-78 Nationwide Food
Consumption Survey with those of the
1989-90 Continuing Survey of Food
Intakes by Individuals (figure 32). The
share of the total accounted for by
various milk product subgroups also
changed.

® As a share of total milk and milk

products consumed, Americans
consumed more lowfat and skim
milk, but less whole milk and other
fluid milk products. For the
population as a whole, 50 percent
of all the fluid milk consumed in a
day was lowfat; 37 percent was
whole; and 13 percent was skim.
Milk desserts and cheese (eaten
separately, not in a mixture)
remained about the same as a
share of the total, as did
consumption of other milk
products, including yogurt and
milk items not specified in one of
the above subgroups. These
changes are supported by per
capita food supply (disappearance)
estimates (1).

The percentages of people
consuming total milk and milk
products were similar across all
income groups (figure 33). Nearly
8 of 10 Americans in each income
group had one or more milk
products on any given day.
However, the type of milk and milk
product consumed varied by
income group. People in the low
income group were less likely than
people in other income groups to
drink lowfat or skim milk and more
likely to drink whole milk. Low
income people were less likely to
eat milk desserts and cheese than
people in the middle and upper
income groups.

See data tables for detailed notes.
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Food Sources of Calcium Among Hispanics
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Figure 34. Food group sources of calcium and percent of total calcium among
adolescents 11-17 years of age, by Hispanic origin, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.
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Figure 35. Food group sources of calcium and percent of total calcium among adults
18-74 years of age, by Hispanic origin, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.
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ow calcium intake has been linked

with an increased risk for
osteoporosis, hypertension, and colon
cancer (1). The Subcommittee on the
Tenth Edition of the Recommended
Dietary Allowances stressed the
importance of adequate calcium
intakes for children and young adults
to reduce the risk of osteoporosis in
later life. Figures 34 and 35 show
food sources of calcium and the
percent contribution of each food
group to total calcium for adolescents
and adults, respectively, for the
Hispanic subgroups studied in the
1982—-84 Hispanic Health and
Nutrition Examination Survey.

e Milk and milk products contributed
the largest amount of calcium for
all groups, followed by grain
products. Mexican Americans
consumed slightly more grain
products and less milk and milk
products than Cubans and Puerto
Ricans.

® The largest food sources of
calcium for Mexican Americans
were cow's milk, corn tortillas,
cheese, white bread, flour tortillas,
refried beans, and fried eggs.

e For Cubans, the largest food
sources of calcium were cow's
milk, cheese, white bread, white
rice, cheese pizza, and ice cream.

® The largest food sources of
calcium for Puerto Ricans were
cow’s milk, cheese, white bread,
cheese pizza, rice, bread, and fried

eggs (2).
See data tables for detailed notes.
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Apparent Per Capita Alcohol Consumption
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Figure 36. Apparent annual per capita ethanol consumption, 1977-1989

SOURCE: National Institutes of Health, National Institute on Alcohol Abuse and Alcoholism, Division of

Biometry and Epidemiology, Alcohol Epldemiclogic Data System §.
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Figure 37. Percent change In apparent per capita ethanol consumption, 1977-89

SOURCE: National Institutes of Health, National Institute on Alcohol Abuse and Alcoholism, Division of

Biometry and Epidemiology, Alcohol Epidemiologic Data System §.

ealthy People 2000 seeks to

reduce alcohol consumption by
Americans 14 years of age and over
to an annual average of no more than
2 gallons of ethanol per person. Per
capita alcohol consumption
calculations are based primarily upon
beverage sales data from each State
and the District of Columbia.
Shipments data from major beverage
industry sources are used for those
States that do not furnish sales data.

® [n 1989 apparent per capita
ethanol consumption was 2.43
gallons for each male and female
14 years of age and over
(figure 36). This amount of alcohol
is roughly equivalent to 311
twelve-ounce bottles of beer, 67
five-ounce glasses of wine, and
161 one and one-half-ounce shots
of 80-proof distilled spirits.

® Per capita alcohol consumption
peaked in 1980 and has decreased
annually since 1981. [n 1989
alcohol consumption reached its
lowest per capita level since 1968
(data not shown). In 1989 beer
ranked fourth (behind soft drinks,
coffee, and milk) in per capita
beverage consumption and wine
ranked seventh (behind bottled
water and tea).

® With minor fluctuations, beer
consumption has been fairly level
since 1977 (figure 37). Wine
consumption increased steadily
from 1977 to 1986 and has
decreased each subsequent year,
with 1989 levels 10 percent higher
than in 1977. Consumption of
spirits increased marginally from
1977 to 1978 but has declined
steadily since then. Per capita
spirits consumption in 1989 was at
its lowest level since 1955 (1).

See data tables for detailed notes.
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Apparent Per Capita Alcohol Consumption
by State

United States average = 2.43 gallons
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Figure 38. Apparent total per capita ethanol consumption in gallons, by State, 1989

SOURCE: National Institutes of Health, National Institute on Alcohol Abuse and Alcoholism, Division of
Blometry and Epidemiology, Alcohol Epidemiologic Data System §.
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Figure 39. Percent change In apparent total per capita ethanol consumption, by State,
1977-89

SOURCE: National Institutes of Health, National Institute on Alcohol Abuse and Alcoholism, Division of
Biometry and Epidemiology, Alcohol Epidemiologic Data System §.
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F igure 38 shows 1989 total apparent
per capita alcohol consumption for
each State and the District of Columbia,
divided into four levels of consumption.
Per capita alcohol consumption
calculations were based primarily upon
beverage sales data from each State and
the District of Columbia. Shipments data
from major beverage industry sources
were used for those States that did not
fumish sales data. Per capita
consumption data for some States may
be inflated by cross-border sales to
buyers from neighboring States. Other
factors that influence consumption in the
individual States include the age
distribution of the State’s population,
tourist trade, the number of dry
jurisdictions (areas where the sale of
alcohol is prohibited), and general
attitudes towards drinking.

® Figure 39 shows the percent change
in overall apparent per capita
consumption among the individual
States between 1977 and 1989.
States experiencing increases were
Ohio, Arkansas, and North Carolina.
Per capita consumption was the same
in 1989 as in 1977 in Missour,
Delaware, and Tennessee. The
greatest decreases in per capita
alcohol consumption occurred in
Nevada, Wyoming, the District of
Columbia, New Hampshire, and
Montana.

® These percent changes should be
interpreted with reference to the
specific per capita consumption
values of the States involved. For
example, per capita alcohol
consumption in 1989 was greatest
in Nevada, New Hampshire, and
the District of Columbia, despite
dramatic decreases in
consumption in these jurisdictions
over the study period (1).

See data tables for detailed notes.
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Alcohol Consumption Among Individuals
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Figure 40. Alcohol consumption among males, by race, 1988

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Interview Statistics, and National Institutes of Health, National Institute on Alcohol Abuse and Alcoholism,
Alcohol Supplement of the National Health Interview Survey, 1988 1.
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Figure 41. Alcohol consumption among females, by race, 1988

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Interview Statistics, and National Institutes of Health, National Institute on Alcohol Abuse and Alcoholism,
Alcohol Supplement of the National Health Interview Survey, 1988 1.
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er capita alcohol consumption is
a useful measure of alcohol use

over time. However, a major drawback
of this concept is that it assumes that
everyone in a given population
consumes alcoholic beverages, which
is not the case. In addition, levels of
alcohol consumption vary
considerably among individuals.

Figures 40 and 41 display the
drinking levels in the United States
in 1988 by race for men and
women, respectively. These
estimates are based on data from
the Alcohol Supplement of the
1988 National Health Interview
Survey, a nationwide household
interview survey.

The data show that males were
more likely to be heavy drinkers
and less likely to be abstainers
than females. The black population
was more likely to be abstainers
and less likely to be heavy drinkers
than were the white population (1).

See data tables for detailed notes.
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Mean Food Energy Intakes
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Figure 42. Mean food energy intakes, by sex and age: One day’s Intake, 1989-90
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SOURCE: U.S. Department of Agriculture, Human Nutrition information Service, Continuing Survey of Food

Intakes by Individuals, 1989-80 t.

e The mean food energy intake of
Americans was approximately
1,800 calories per day according
to results of the 1989-90
Continuing Survey of Food Intakes
by Individuals. Among males 20
years of age and over, the mean
dietary food energy intake was
2,200 kilocalories per day, and
among females in this age group
the mean food energy intake was
1,500 kilocalories per day.

® Males 12-29 years of age had the
highest mean food energy intake
of any group, approximately 2,500
kilocalories per day. Food energy
intakes peaked at 20-29 years of
age for males, and at 6-11 years
of age for females, and then
generally declined with age for
both groups (figure 42).
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Sources of Food Energy Among Hispanics
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Figure 43. Age-adjusted distribution of food energy intakes from carbohydrate, protein,
fat, saturated fat, and alcohol for Hispanic males 2074 years of age, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of
Health Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.
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Figure 44. Age-adjusted distribution of food energy Intakes from carbohydrate, protein,

fat, saturated fat, and alcohol for Hispanic females 20-74 years of age, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of
Health Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.

hown are the age-adjusted

distributions of food energy from
total fat, saturated fat, carbohydrate,
protein, and alcohol for
Mexican-American, Cuban, and Puerto
Rican males (figure 43) and females
(figure 44), 2074 years of age, from
the 1982-84 Hispanic Health and
Nutrition Examination Survey. Results
were obtained from 24-hour dietary
recall data.

® Mean fat intakes as a percent of
food energy for Mexican-American
men and women were between 2
and 3 percent higher than those of
Puerto Rican and Cuban men and
women.

® Mean fat intakes of both men and
women in all three Hispanic
subgroups exceeded the
recommendation of the Dietary
Guidelines for Americans to
consume no more than 30 percent
of kilocalories from fat each day.

® Mean saturated fat intakes for all
six sex and Hispanic subgroup
categories exceeded the Dietary
Guideline recommendation to
consume less than 10 percent of
daily kilocalories from saturated
fat. For each Hispanic subgroup,
saturated fat contributed
approximately 12 percent of food
energy in kilocalories; Mexican
Americans had the highest intakes
of saturated fat (1).
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Percent of Food Energy From Dietary Fat
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Figure 45. Food energy from dietary fat for selected years, 1965-88

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Nationwide Food
Consumption Survey, 1965-66, 1977-78, and 1987-88 T, Continuing Survey of Food Intakes by Individuals,
1985-86 1, and the Centers for Disease Control and Prevention, National Center for Health Statistics, Division
of Health Examination Statistics, National Health and Nutrition Examination Survey, 1971-74 and 197680 1.

E vidence indicates that excess
intake of dietary fats is associated
with coronary heart disease, certain
types of cancers, obesity, and
gallbladder disease (1). The Dietary
Guidelines for Americans, developed
by the (I.S. Departments of
Agriculture and Health and Human
Services, and the Food and Nutrition
Board's Committee on Diet and
Health (2) recommend a diet that
contains no more than 30 percent of
kilocalories from fat.

Figure 45 compares percent of
food energy from dietary fat based on
1-day intakes across six national
surveys that span more than two
decades. The surveys include the
1965-66, 1977-78, and 1987-88
Nationwide Food Consumption
Surveys (NFCS); the 1971-74 and
197680 National Health and
Nutrition Examination Surveys
(NHANES); and the 1985-86
Continuing Survey of Food Intakes by
Individuals (CSFII).

® Since the percent of kilocalories
from fat has varied by survey over
the years and has declined from
about 42 percent in 1965-66 to
about 36 percent in the 1980s,
recent estimates remain above the
recommended level of 30 percent.

e The different results in fat intakes
between surveys in the 1970s may
in part be explained by differences
in data collection and coding
procedures and in food
composition data bases used in
the surveys.

See data tables for detailed notes.
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Fat Consumption in the Military
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Figure 46. Dietary fat Intakes of military personnel for selected years, 1919-90

SOURCE: U.S. Department of Defense, U.S. Army Research Institute of Environmental Medicine, Military
Nutrition Division .
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he military introduced nutrition

initiatives in 1985 as part of the
Department of Defense Health
Promotion program. One key nutrition
initiative focused on reducing military
personnel’s total fat intakes to no
more than 35 percent of total food
energy intakes (1). The approaches
used to reach this goal were to serve
low fat milk as the primary milk in
troop dining facilities, to modify
menus, recipes, and methods of food
preparation, and to educate cooks
and diners on how and why to reduce
dietary fat intakes.

® Figure 46 shows trends in dietary
fat intakes of military personnel
eating in military dining facilities
before and after the 1985 nutrition
initiative efforts (2,3). In the early
1900s fat intake accounted for
about 30 percent of food energy
intakes. During the 1950s—70s fat
contributed 40-49 percent of food
energy intakes. By 1990 fat intakes
of military personnel had been
reduced to the goal of 35 percent
of food energy.

® [n 1991 the Food and Nutrition
Board's Committee on Military
Nutrition Research recommended
a goal for military personnel to
reduce their total fat intake to
30 percent or less of total food
energy intakes (4).

See data tables for detailed notes.
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Cholesterol Intakes Among Hispanics
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Figure 47. Mean cholesterol intakes for males 6 months-74 years of age, by Hispanic

origin and age, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of

Health Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.
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Figure 48. Mean cholesterol Intakes for females 6 months—74 years of age, by Hispanic

origin and age, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of

0.5:2 3-5 611 12:15 16-19-20:29 3039  40-49  50-59 60-74
Age in years

Health Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.

he Surgeon General's Report on

Nutrition and Health indicates
that a diet high in saturated fat and
cholesterol is associated with an
increased risk of developing
atherosclerosis and coronary heart
disease. The expert panels of the
National Cholesterol Education
Program for children, adolescents,
and adults recommend cholesterol
intakes of no more than 300
milligrams per day for individuals
(1,2). Figures 47 and 48 show the
mean cholesterol intakes of
Mexican-American, Puerto Rican, and
Cuban males and females,
respectively, 6 months of age and
over, from the 1982-84 Hispanic
Health and MNutrition Examination
Survey.

Mean cholesterol intakes for most
males and females 2 years of age
and over were above 300
milligrams per day. This was true
for all three Hispanic subgroups.
® Males tended to have higher
cholesterol intakes than females,
except during childhood, and
younger adults had slightly higher
intakes than older adults (3).

See data tables for detailed notes.
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Nutrient Intakes Among Adults
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Figure 49. Mean Intakes of selected nutrients as a percent of the 1989 Recommended
Dietary Allowances for adults 20 years of age and over: One day’s intake, 1989-90

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Continuing Survey of Food
Intakes by Individuals, 1989-90 1.

R esults of the 1989-90 Continuing
Survey of Food Intakes by
Individuals suggest that on average
both men and women meet the 1989
Recommended Dietary Allowances
(RDA) for the majority of nutrients
examined. Men meet the RDA for
more nutrients than do women
because they tend to eat more than
women.

® On the average males met the
RDA for 11 of the 15 nutrients
examined: protein, vitamin A,
vitamin C, thiamin, riboflavin,
niacin, folate, vitamin B,5, calcium,
phosphorus, and iron (data shown
for selected nutrients). Average
intakes by males of vitamin Bg,
vitamin E, magnesium, and zinc
fell short of the RDAs (figure 49).

® On the average females met the
RDA for 9 of the 15 nutrients
examined: protein, vitamin A,
vitamin C, thiamin, riboflavin,
niacin, folate, vitamin B,,, and
phosphorus. Intakes by females of
vitamin Bg, vitamin E, calcium,
iron, magnesium, and zinc fell
short of the RDAs (figure 49).



Carotenoid Intakes Among Hispanics
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Figure 50. Median carotenoid Intakes for males 6 months—74 years of age, by Hispanic
orlgin and age, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of
Health Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.
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Figure 51. Median carotenoid Intakes for females 6 months-74 years of age, by Hispanic

origin and age, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of
Health Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.

A ccording to The Surgeon
General's Report on Nutrition
and Health, there is a growing body
of evidence that suggests that food
rich in vitamin A and carotenoids are
protective against a variety of epithelial
cancers. Shown here are the median
carotenoid intakes of Mexican
Americans, Cubans, and Puerto
Ricans 6 months—74 years of age
from the 1982-84 Hispanic Health
and Nutrition Examination Survey.

® Mexican-American females 3 years
of age and over had consistently
higher median carotenoid intakes
than their Cuban or Puerto Rican
counterparts, but this was not
always true for males (figures 50
and 51). Median intakes of
carotenoids for both males and
females for all age groups fell
below the Recommended Dietary
Allowances (1).

See data tables for detailed notes.
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Selected Mineral Intakes
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Figure 52. Mean iron levels in the diets of eight age-sex groups, compared with the 1989
Recommended Dietary Allowances, 1982-89

SOURCE: Food and Drug Administration, Center for Food Safety and Applied Nutrition, Total Diet Study $.
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Figure 53. Percent contributions of food groups to the daily iron Intakes of teenagers and
adults, for selected age groups, 1982-89

SOURCE: Food and Drug Administration, Center for Food Safety and Applied Nutrition, Total Diet Study .
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rom 1982 to 1989 the Total

Diet Study included annual
assessments of representative diets of
8 age-sex groups for 11 nutritional
elements and a series of
contaminants.

e Compared with the intakes
recommended by the National
Academy of Sciences (1), sodium
intakes (which did not include
discretionary salt) exceeded the
estimated minimum requirement;
intakes of potassium, phosphorus,
selenium, and iodine were
adequate for all groups; and
copper intakes were low (less than
80 percent of the suggested
minimum intakes) for all groups.

e Calcium was low [less than 80 percent
of the Recommended Dietary
Allowance (RDA)] in the diets of
2-year-olds and of teenage, adult, and
older females. Magnesium was low in
the diets of teenage males and
females, adult females, and older
males and females. Iron and
manganese were low in the diets of
teenage and adult females. Figure 52
indicates the average intakes of iron
for the eight age-sex groups
compared with RDAs.

® The primary food group source for
potassiumn, calcium, phosphorus,
magnesium, and iodine was dairy
products; for sodium, iron, and
manganese it was grain products; and
for zinc, selenium, and copper it was
meats, poultry, and fish. Figure 53
indicates the percent contribution of
food groups to the iron intakes of
teenagers and adults.

® The levels of intakes of the nutritional
elements and the food sources of the
elements remained stable over the
years of the study, with no indication
of notable trends (2).

See data tables for detailed notes.
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Iron Intakes Among Hispanics
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Figure 54. Mean Iron intakes for males 6 months—74 years of age, by Hispanic origin and

age, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of
Health Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.
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Figure 55. Mean iron intakes for females 6 months—74 years of age, by Hispanic origin
and age, 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of
Health Examination Statistics, Hispanic Health and Nutrition Examination Survey, 1982-84 1.

A ccording to The Surgeon
General's Report on Nutrition
and Health, iron deficiency is
generally the most common cause of
anemia (a reduction below normal in
erythrocytes, hemoglobin, or
hematocrit). The consequences of
iron deficiency include impaired work
performance, body temperature
regulation, behavior, and intellectual
performance; decreased resistance to
infections; and increased susceptibility
to lead poisoning. Figures 54 and 55
show mean iron intakes for males and
females, respectively, 6 months—74
years of age for Mexican Americans,
Cubans, and Puerto Ricans studied in
the 1982-84 Hispanic Health and
Nutrition Examination Survey (1). Iron
intakes were derived from single
24-hour dietary recalls.

® Puerto Ricans 6 months—29 years
of age showed consistently higher
mean iron intakes than their
Mexican-American counterparts,
but the opposite was true after 29
years of age.

® Males from all three Hispanic
subgroups had higher iron intakes
than females, except for Puerto
Rican males 2 years and younger
who had lower iron intakes than
females.

® Mean iron intakes of Cuban and
Puerto Rican children 6 months—
2 years of age met the 1989
Recommended Dietary Allowance
(RDA), while intakes of
Mexican-American infants were
slightly below the RDA.

® Mean iron intakes for
Mexican-American, Cuban, and
Puerto Rican males met the RDA
for iron for each age group above
2 years; this was not true for
females.

See data tables for detailed notes.
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1. Carroll MD, Loria CM, Looker AC, et
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Calcium Intakes
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Figure 56. Mean calcium intakes for males 11-74 years of age, by age, race, and ethnicity,
1976-80 and 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Examination Statistics, National Health and Nutrition Examination Survey Il, 1976-80 t, and Hispanic Health
and Nutrition Examination Survey, 1982-84 §.
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Figure 57. Mean calcium intakes for females 11-74 years of age, by age, race, and
ethnicity, 1976-80 and 1982-84

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health
Examination Statistics, National Health and Nutrition Examination Survey I, 1976-80 t, and Hispanic Health
and Nutrition Examination Survey, 1982-84 Y.
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ow calcium intake has been linked

with an increased risk for
osteoporosis, hypertension, and colon
cancer (1). Figures 56 and 57 show
mean reported intakes of calcium for
adolescent and adult males and
females, respectively, from the
1982-84 Hispanic Health and
Nutrition Examination Survey
(HHANES) and the 1976-80 National
Health and Nutrition Examination
Survey. The Hispanic populations
examined in HHANES were Mexican
Americans, Cubans, and Puerto
Ricans. Calcium intakes for both
surveys were derived from single
24-hour dietary recalls.

® Mean calcium intakes from food
were higher for males than mean
intakes for females. People under
18 years of age had larger calcium
intakes than people 18 years of
age and over.

® Mean calcium intakes for women
for all age, race, and ethnic groups
were below the Recommended
Dietary Allowances. Non-Hispanic
black men and women had mean
calcium intakes substantially below
those for non-Hispanic white and
Hispanic women (2).

See data tables for detailed notes.
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Vitamin and Mineral Supplement Use

Among Adults
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Figure 58. Mean daily use of vitamin and mineral supplements by males 18 years of age
and over who reported taking supplements, 1980 and 1986

SOURCE: Food and Drug Administration, Consumer Studies Branch, Vitamin and Mineral Supplement Use

Survey, 1980 1, and Centers for Disease Control and Prevention, National Center for Health Statistics,

Division of Health Interview Statistics, National Health Interview Survey, 1986 1.
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Flgure 59. Mean dally use of vitamin and mineral supplements by females 18 years of age
and over who reported taking supplements, 1980 and 1986

SOURCE: Food and Drug Administration, Consumer Studies Branch, Vitamin and Mineral Supplement Use
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Survey, 1980 t, and Centers for Disease Control and Prevention, National Center for Health Statistics,

Division of Health Interview Statistics, National Health Interview Survey, 1986 1.

T he 1986 National Health Interview
Survey included questions and
procedures on vitamin and mineral
supplement use that were similar to
those used in the 1980 Food and
Drug Administration Vitamin and
Mineral Supplement Use Survey,
These similarities allow comparisons
of the data to be made.

Factor analysis indicated there
were two product-type groups: (a)
broad-spectrum supplements that
contained a number of vitamins
and/or minerals and averaged
101 percent of the U.S.
Recommended Daily Allowance
(USRDA); and (b) specialized
supplements that contained from one
to three nutrients and averaged
723 percent of the USRDA.

Supplement usage styles were
defined based on the two
product-type groups. Light users
reported below average use of both
broad-spectrum and specialized
supplements; moderate users reported
above average use of broad-spectrum
supplements and below average use
of specialized supplements; heavy
users reported above average use of
specialized supplements and below
average use of broad-spectrum
supplements; and very heavy users
reported above average use of both
broad-spectrum and specialized
supplements.

® More than one in three American
adults 18 years of age and over
reported using supplements in
1980 and 1986, but the overall
percentage of supplement use
declined slightly in this time
period. Light supplement use
increased between 1980 and 1986,
while heavy and very heavy use
decreased (figures 58 and 59).
Moderate use decreased among
females (1).

Reference

1. Bender MM, Levy AS, Schucker RE, et
al. Trends in prevalence and
magnitude of vitamin and mineral
supplement usage and correlation with
health status. J Am Diet Assoc
92(9):1096-101. 1992.
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Vitamin and Mineral Supplement Use
by the Elderly
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Figure 60. Frequent nutrient supplement use among Boston elders 60 years of age and
over, 1981-84

SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Human Nutrition Research Center
on Aging at Tufts University, Boston Nutritional Status Survey, 1981-84 9,

W ith the growth of the elderly
population in the United States,
there has been increasing interest in
the nutritional status and,
consequently, the nutrient intake of
persons over 60 years of age. Of
particular interest are the potential
effects of nutrient supplement use by
the elderly. Estimates of the
prevalence of nutrient
supplementation in the elderly range
from 30 to 70 percent.

® A 1981-84 study of
noninstitutionalized elderly people
in the Boston area indicated that
45 percent of the males and
55 percent of the females used
nutrient supplements in the month
before the survey, with 80 percent
of this use on a daily basis.
Nutrient supplements included
nutrients taken as single
supplements or combination
products. Figure 60 shows the
prevalence of frequent nutrient
supplement use among those
surveyed. Vitamin C had the
highest prevalence of frequent use
for males and females, at 29 and
37 percent, respectively. The
lowest prevalence of frequent use
was recorded for phosphorus and
magnesium among males, and for
phosphorus among females (1).

See data tables for detailed notes.
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Food Access and Expenditures
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Domestic Food Assistance Programs:
Participation and Expenditures
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Figure 61. Federal expenditures, in real 1992 dollars, spent on food assistance and
nutrition education programs, 1975-92

SOURCE: U.S. Department of Agriculture, Food and Nutrition Service, Office of Analysis and Evaluation t.
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Figure 62. Average monthly participation In the three largest domestic food assistance
programs, 1975-92

SOURCE: U.S. Department of Agriculture, Food and Nutrition Service, Office of Analysis and Evaluation 1.

T he Food and Nutrition Service

(FNS) of the U.S. Department of

Agriculture administers 15 domestic
food assistance and nutrition
education programs, at an annual cost
for fiscal year 1992 of 33 billion dollars.
These programs include the Food Stamp
Program, the National School Lunch
Program, and the Special Supplemental
Food Program for Women, Infants, and
Children (WIC).

About one in six Americans receive
benefits from one or more of the
domestic food assistance
programs at some point during a
year (1). On average, 10 percent of
the U.S. population participated in
the Food Stamp Program each
month during 1992. In the

97 percent of public schools that
offer the National School Lunch
Program, 58 percent of the students
receive a subsidized school meal on
the average school day. Forty percent
of all .S. families with infants under
12 months of age receive benefits
through the WIC Program (2).
Figure 61 shows the growth in
Federal expenditures, in real 1992
dollars, spent on the FNS food
assistance and nutrition education
programs since 1975.

Figure 62 shows the participation
by individuals from 1975 to 1992
in the three largest domestic food
assistance programs: the Food
Stamp Program, the National
School Lunch Program, and the
WIC Program. These programs
account for almost 90 percent of
all domestic food assistance
expenditures (2,3).

See data tables for detailed notes.
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Food Expenditures
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Figure 63. Food as a share of total expenditures, by race and ethnicity, 1990-91
SOURCE: Department of Labor, Bureau of Labor Statistics, Division of Consumer Expenditures, Consumer
Expenditure Survey t.
Shares
40 e ———————————————————————————
Tl — e m—— | mm Non-Hispanic white|__
Bl Non-Hispanic black
30— T - | ™ Hispanic

Cereal and
bakery
products

Meals,
poultry, fish,
and eggs

Dairy
products

Other food

at home

beverages

Flgure 64. Shares of food at home, by race and ethnicity, 1990-91
SOURCE: Department of Labor, Bureau of Labor Statistics, Division of Consumer Expenditures, Consumer
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T he Consumer Expenditure Survey
provides information on
expenditures, income, and family
characteristics for Hispanics,
non-Hispanic blacks, and
non-Hispanic whites. Expenditure
patterns of consumer units are shown
as shares spent on various
expenditure components. The shares
may be influenced by the income,
tastes and preferences, and consumer
unit characteristics of the different
groups.

® During 1990-91 non-Hispanic
whites had the highest average
annual income, approximately
$33,434, compared with $25,686
for Hispanics and $22,046 for
non-Hispanic blacks. One might
expect those households with the
lowest income to devote the
largest share of total expenditures
to necessities such as food.
However, the average size of
Hispanic consumer units (3.5
persons) is larger than that of
non-Hispanic blacks (2.8 persons),
and as a result, Hispanics devoted
a larger share of their total
expenditures to food (figure 63).
Non-Hispanic whites spent a larger
share of their overall food
expenditures on food away from
home than the other groups.

® Figure 64 shows shares spent on
components of food at home. The
shares spent by the three groups
are relatively equal for all types of
food except for meat, poultry, fish,
and eggs. Non-Hispanic blacks
spent 37 percent of their total food
at home budget on meat, poultry,
fish, and eggs, compared with
29 percent by Hispanics and
26 percent by non-Hispanic whites.
These products are more
expensive and consumed a larger
share of non-Hispanic black's total
expenditures than the groups with
higher incomes.

See data tables for detailed notes.



Household Food Consumption and o} rneticans haveas diopll ety

intakes of red meats such as beef

Expenditur es and lamb, and increased their

EEEEEEEEEEEEEEEN e
| - consumption of red meat
decreased for all households, from
an average of 181 pounds per
;ggs Sl person in 1977-78 to 143 pounds
in 1987-88. At the same time the

430 consumption of poultry and fish

400 increased from an average of 72

350 pounds per person in 1977-78 to
86 pounds in 1987-88.

300 ® Inflation-adjusted spending on red

250 meat decreased from an average

200 of 393 dollars per year in 1977-78
to 268 dollars in 1987-88, while

150 spending on fish and poultry

100 increased from an average of 122
dollars per year in 1977-78 to 132

50 dollars in 1987—88 (figure 65).
0 _ ’ : - . : ® Households with the highest
First Second Third Fourth Fifth First Second Third Fourth Fifth income decreased their
Meats : Poultry and fish consumption of red meat
FICOme quititie 31 percent from 1977-78 to

Figure 65. Annual money value of meats, poultry, and fish purchased by households, by 1987-88, but households with the

Income level, 197778 and 1987-88 lowest income decreased their

SOURCE: U.S. Department of Agricufture, Economic Research Service, Commodity Economics Division, consumption only 11 percent

Nationwide Food Consumption Survey, 1977-78 and 1987-88 1. (ﬁgure 66) Higher income

households tended to spend more
on red meat—as much as 298
dollars in 1987—88 — while the
lowest income households spent

- only 244 dollars. This trend
W 1977-78 -1 suggests that higher income

Quantity in pounds per person
200 — - —_— - — - — —

180
160

145 -_ 1%87'88 | households purchased more
expensive cuts of meats.
120 — @ Households with higher incomes
100 | increased their consumption of
'. poultry and fish by 20 percent
o N e | — between 1977-78 and 198788,
60 : - . 1 : — but households with lower incomes
40 { | | increased their consumption by
I only 11 percent. At the same time
20 B | -1 higher income households
increased their spending on poultry
First Second Third Fourth Fifth First Second Third Fourth Fifth and fish about 16 percent, while
Meats " Poultry and fish the lower income households
Income quintile decreased spending by as much as
Figure 66. Annual household use of meats, poultry, and fish, by Income level, 1977-78 5 percent. This suggests that
and 1987-88 higher income households
SOURCE: U.S. Department of Agriculture, Economic Research Service, Commodity Economics Division, purchased more expensive or more
Nationwide Food Consumption Survey, 1977-78 and 1987-88 1. convenient forms of fish and

poultry products, for example,
cut-up chickens compared with
whole chickens.

See data tables for detailed notes.
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The Thrifty Food Plan
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Figure 67. Changes in the monthly cost of the Thrifty Food Plan, 1982-92
SOURCE: U.S. Department of Agricuiture, Human Nutrition Information Service $.

T he U.S. Department of
Agriculture’s Human Nutrition
Information Service has prepared
guides for selecting nutritious diets at
different levels of cost for over 50
years. The food plans are sets of
nutritious diets at four cost levels:
thrifty, low-cost, moderate-cost, and
liberal. These plans specify the
quantities of different types of foods
(in 31 food groups) that households
might purchase to provide nutritious
diets to household members. The
Thrifty Food Plan relies more heavily
on the food groups that are the most
economical sources of nutrients. The
cost of the Thrifty Food Plan for June
of each year is used as the basis for
food stamp allotments in the
subsequent year.

® As shown in figure 67, the cost of
the Thrifty Food Plan has risen
steadily since 1982, and was
44 percent higher in April 1992
than in January 1982. With the
exception of a revision in 1983
(which replaced the previous plan
with one of the same level of cost),
no changes in the composition of
the food plan have been made,
indicating that the changes in cost
are due solely to changes in food
prices.

See data tables for detailed notes.
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Awareness of Diet-Health Relationships
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Figure 68. Awareness of health problems related to dietary components, by race, 1989

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Dlet and Health Knowledge
Survey, 1989 t.

our of the 10 leading causes of

death are diet-related: coronary
heart disease, certain cancers,
strokes, and diabetes (1). People who
are aware of diet-health relationships
may be more motivated than others to
change their eating habits and to
follow dietary guidance. In the 1989
Diet and Health Knowledge Survey,
main meal planners and preparers
were asked if they had heard about
any health problems that might be
related to eating various nutrients or
dietary components. Figure 68 shows
the percent of female meal planners
and preparers who said they had
heard of health problems related to
how much salt or sodium, cholesterol,
fat, saturated fat, and fiber a person
eats.

® Most black and most white female
respondents said they had heard of
health problems related to salt or
sodium intakes. Many had also
heard of health problems related to
cholesterol and fat intakes. Fewer
were aware of problems related to
intakes of saturated fat and fiber.

® Black and white women were
equally likely to say that people’s
intakes of salt or sodium could
affect their health. In contrast,
more white women than black
women said that people’s intakes
of cholesterol, fat, saturated fat,
and fiber could affect their health.

Reference

1. National Center for Health Statistics.
Births, marriages, divorces, and deaths
for October 1992. Monthly vital
statistics report; vol 41 no 10.
Hyattsville, Maryland: Public Health
Service. 1993.
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Awareness of Specific Diet-Disease Links i i s o

Survey monitors the population’s
- . - . - . . - . . . . . ﬂ i,_h'* perceptions of relationships between
diet and health, and provides trend
information on key relationships —
Percent such as sodium and hypertension,

il o ST 7[R T [ T 71 and fiber and cancer—that have been
“ | the subject of large-scale public

More thai'n 12 years of education |

information campaigns.

50 — _.: -
® Survey results showed that public
40 awareness of the link between
sodium consumption and
hypertension was low before the
30 joint 1981 Food and Drug
Administration and National Heart,
Lung and Blood Institute sodium
) initiative (figure 69). This initiative
sought to educate the public about
10 sodium and hypertension, and
encourage manufacturers to
voluntarily provide sodium content
0 information on nutrition labels. The
1978 1982 1986 1988 1990 impact of these efforts was
Figure 69. Trends in awareness of a link between sodium intakes and hypertension, by apparent in the significant increase
educational level, 1978-90 in awareness that occurred
SOURCE: Food and Drug Administration, Consumer Studies Branch, Health and Diet Survey t. between 1978 and 1982 (1).
® A similar pattern of awareness was
Baitint apparent for fiber and cancer
A i ittt dll v Spsean - = e BB prevention (figure 70). Few

| i '- =N Americans were aware of this
| . . | | relationship before the National
s — ) | AR WSS Cancer Prevention Awareness
| ' ‘ Program initiated in 1984 by the
o ' | ' | National Cancer Institute (2).

BB i AT R e L I T ~— I~ e Awareness of these particular diet
Mors thanii2 years‘of REICRIEe ! | and disease relationships peaked
in the mid to late 1980s, and
increased as educational level
i - | | increased. The trends in awareness
20 p— - S — — — ; —fF — - — +— were similar at each educational

30 p=— . . 4 ; >

- level.
1 I | |
10 |— — — . 4 —1 See data tables for detailed notes.
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-I- I L] References
0 1978 1983 1986 1988 1990 1. Levy AS, Heimbach JT. Recent public
: education efforts about health and

Figure 70. Trends In awareness of a link between fiber Intakes and cancer, by educational diet. Unpublished report. Washington:

level, 1978-90 Food and Drug Administration. 1989,
SOURCE: Food and Drug Administration, Consumer Studies Branch, Health and Diet Survey 1. 2. Levy AS, Stokes RC. Effects of a health

promotion advertising campaign on
sales of ready-to-eat cereal. Public
Health Reports, 102:398-403. 1987.



Perceived Importance of Dietary Guidance

on Fat and Cholesterol
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Figure 71. Percent of female main meal planners and preparers who rated dletary

guidance as highly important to them, by age, 1989

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Diet and Health Knowledge

Survey, 1989 1.

eople who believe in advice about

healthy diets may be more likely
to put dietary guidance into practice.
In the 1989 Diet and Health
Knowledge Survey main meal
planners and preparers were asked to
use a six-point scale to indicate how
important dietary guidance on fat,
saturated fat, and cholesterol was to
them personally. Figure 71 shows the
percent of main meal planners and
preparers who rated this guidance as
highly important to them personally
(represented by the top two points on
the rating scale).

® Many women said that avoiding
too much fat, saturated fat, and
cholesterol was important to them
personally. All age groups rated
advice about saturated fat and
cholesterol as somewhat more
important than advice about total
fat.

® Women 50 years of age and over
were more likely than women of
other age groups to believe that
avoiding too much fat was highly
important to them. Women 30
years of age and over were more
likely than younger women to rate
advice about saturated fat and
cholesterol as highly important to
them.
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Use of Selected Nutrition-Related

Medical Services
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Flgure 72. Visits to non-Federal office-based physicians, by selected nutrition-related

services and patient's sex, 1989-90

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health

Care Statistics, National Ambulatory Medical Care Survey .
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Figure 73. Visits to non-Federal office-based physicians, by selected nutrition-related

services and physician specialty, 1989-90

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Heaith

Care Statistics, National Ambulatory Medical Care Survey t.

ata from the National

Ambulatory Medical Care Survey
indicate that during the 2-year period
1989-90 there were approximately 1.4
billion office visits to non-Federal,
office-based physicians in the United
States. As part of this survey,
information is collected on the use of
selected medical services that may be
nutrition related.

® [n almost 4 percent of the visits,
physicians ordered or provided a
test to measure the patient's
cholesterol level. This percentage
did not differ by the patient's sex
(figure 72).

@ The proportion of visits by females
for weight reduction counseling
was higher than that for males,
although the proportion of visits by
males for cholesterol reduction
counseling was higher than that for
females.

® Physicians provided counseling for
weight reduction in 6 percent of all
office visits and counseling for
cholesterol reduction in 3 percent
of all office visits.

® Approximately two-thirds of the
visits that included cholesterol
measurement were made to
physicians specializing in general
and family practice or internal
medicine (figure 73).

® Physicians specializing in general
and family practice or internal
medicine accounted for
approximately 70 percent of the
visits that included counseling for
weight or cholesterol reduction (1).

Reference
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Sodium-Reducing and Cholesterol-Lowering
Diets
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Figure 74. Trends In sodium avoidance: Self-prescribed and doctor-recommended diets,
1982-90

SOURCE: Food and Drug Administration, Consumer Studies Branch, Health and Diet Survey t.
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Figure 75. Trends In dieting to lower blood cholesterol: Self-prescribed and
doctor-recommended dlets, 1983-90

SOURCE: Food and Drug Administration, Consumer Studies Branch, Health and Diet Survey .

T

he biennial Health and Diet
Survey provides trend information

on self-reported dieting to reduce
sodium intakes and to lower blood
cholesterol for both doctor-
recommended diets and diets that are
self-prescribed (1).

The data indicated a gradual
upward trend in doctor-
recommended dieting for both low
sodium (+3 percent) and
cholesterol-lowering (+ 6 percent)
diets between 1982 and 1990,
narrowing the gap between
doctor-recommended diets and
those that were self-initiated.
Self-prescribed dieting to lower
blood cholesterol was less
prevalent than self-prescribed
dieting to lower sodium intakes.
Overall, the data indicated that
about 40 percent of the population
was following a sodium-restricted
diet between 1982 and 1990.
However, the proportion of
Americans avoiding sodium on
their own initiative fell for the first
time in 1990 (figure 74).

Both self-prescribed and
doctor-recommended dieting to
lower blood cholesterol rose
steadily between 1983 and 1988,
but like sodium avoidance,
self-prescribed dieting fell in 1990
(figure 75).

Reference
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Nutrition and Cancer Prevention Knowledge
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Figure 76. Foods adults believe they should eat or drink more of to help prevent cancer,
for the total population and by educational level, 1987

SOURCE: National Institutes of Health, National Cancer Institute, Division of Cancer Prevention and Control,
National Health Interview Survey Cancer Risk Factors Supplement (Cancer Control), 1987 1.
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Figure 77. Foods adults believe they should eat or drink less of to help prevent cancer,
for the total population and by educational level, 1987

SOURCE: National Institutes of Health, National Cancer Institute, Division of Cancer Prevention and Control,
National Health Interview Survey Cancer Risk Factors Supplement (Cancer Control), 1987 1.

C ancer is the second leading
cause of death in the United
States (1). It has been estimated that
35 percent of all cancer deaths are
related to diet (2).

e Data from the 1987 National
Health Interview Survey Cancer
Risk Factors Supplement (3) show
that when Americans were asked
what foods to eat or drink more of
to help prevent cancer, the most
frequently mentioned food group
was vegetables, followed by whole
grains or fiber, fruit, and lower fat
meats (figure 76).

® When asked what foods to eat or
drink less of to help prevent
cancer, the most frequently
mentioned food group was
higher-fat meats, followed by fats,
alcohol, and sweets or snacks.
Food additives were also frequently
mentioned (figure 77).

e Knowledge that eating more whole
grains and fiber and less fat could
help prevent cancer increased
among Americans as educational
level increased.
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Worksite Health Promotion Activities
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Figure 78. Percent of private worksites with 50 or more employees with nutrition
education activities, by size, 1985 and 1992

SOURCE: Department of Health and Human Services, Office of Disease Prevention and Health Promotion,

National Survey of Worksite Health Promotion Activities, 1985 and 1892 1.

Percent

100 ——

80 =

| mm 1985 |
™ 1992

50-99

100-249 250-749
Number of employees at worksite

750 or more

Figure 79. Percent of private worksites with 50 or more employees with weight
management activities, by size, 1985 and 1992

SOURCE: Department of Health and Human Services, Office of Disease Prevention and Health Promotion,

National Survey of Worksite Health Promotion Activities, 1985 and 1992 1.

f worksites surveyed in the 1992

National Survey of Worksite
Health Promotion Activities, the
proportion of worksites offering
information or activities related to
nutrition education rose from
17 percent in 1985 to 31 percent in
1992 (figure 78). Of the latter,
18 percent offered individual
counseling, 53 percent offered group
classes, workshops, lectures or special
events, and 94 percent offered
resource materials.

® The survey additionally showed
that the proportion of worksites
offering information or activities to
assist employees to control their
weight rose from 15 percent in
1985 to 24 percent in 1992
(figure 79). Of worksites offering
weight control activities in 1992,
31 percent offered individual
counseling, 61 percent offered
group classes, workshops, lectures
or special events, and 87 percent
offered resource materials.

e Qverall, larger worksites (750 or
more employees) were much more
likely to offer nutrition education
and/or weight management
activities than worksites with fewer
employees.



Perceptions of Body Weight Status
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Figure 80. Percelved compared with actual welght status of female main meal planners
and preparers, 1989
SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Diet and Health Knowledge

Survey, 1989 1, and the Continuing Survey of Food Intakes by Individuals, 1989 1.

esearch on perceptions of body

weight status indicates that many
normal weight and even some
underweight women view themselves
as overweight. In the 1989 Diet and
Health Knowledge Survey, female
main meal planners and preparers
were asked if they considered
themselves to be overweight,
underweight, or about right. For
comparison, their actual weight status
was calculated from self-reported
height and weight. Figure 80 shows
the misperceptions about body weight
status among female main meal
planners and preparers.

e (nderweight women were more
likely than normal weight or
overweight women to perceive their
weight status incorrectly. Sixty-six
percent of underweight women
thought they were “about right”
and 7 percent thought they were
“overweight.”

® Among normal weight women,

37 percent thought they were
“overweight.”

® Most overweight women knew they
were overweight, yet perceptions
did not match reality for some.
Eleven percent of moderately
overweight and 6 percent of
severely overweight women
thought they were “about right."

See data tables for detailed notes.



H 3 otivation to maintain a healthy
Perceived Control Over Body Weight W e e e 2

.-...... 111111011 about being able to control body
e weight. Is body weight predestined, or
is change possible? In the 1989 Diet
and Health Knowledge Survey, main
meal planners and preparers were
asked to rate on a six-point scale how
much they agreed or disagreed with
the statement: “Some people are born
to be fat and some thin; there is not
much you can do to change this.”

Strongly disagree (1) (2 ® As shown in figure 81, a larger

' | I8 proportion of black women than
white women believed that people
have little personal control over
their body weight. Fifty-one
percent of black women agreed
with the statement that there is not
much people can do to change

White

Black

1 1 1 1 | ! ! 1 1 I their body weight; 29 percent of
0 10 20 30 40 50 60 70 80 9% 100 black women strongly agreed. In
Percent contrast, 40 percent of white
Figure 81. Female main meal planners’ and preparers’ agreement with a statement about women agreed with the statement,
abllity to change body welght, by race, 1989 and only 12 percent strongly
SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Diet and Health Knowledge agreed.

Survey, 1989 1.
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Body Mass Index and Leisure Time
Activities
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Figure 82. Body mass Index of females 20-49 years of age, by hours of television usually
watched per day, 1989

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Continuing Survey of Food
Intakes by Individuals, 1989 1.
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Flgure 83. Body mass index of females 20-49 years of age, by lelsure time activity levels,
1989

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Continuing Survey of Food
Intakes by Individuals, 1989 t.

easures of body mass index
(BMI) are correlated with “body

fatness” and are considered to be
better indicators of body composition
than body weight alone. BMI, an index
that relates body weight to stature, is
calculated as weight in kilograms per
meter?,

Data from the 1989 Continuing
Survey of Food Intakes by
Individuals showed that among
fernales 20—49 years of age, mean
BMI tended to rise with the
average number of hours of
television watched per day

(figure 82), indicating higher levels
of “body fatness.”

Data on women in the same age
group showed also that mean BMI
was greater among women
reporting “light” levels of leisure
time physical activity than among
women reporting “heavy” levels of
physical activity (figure 83).

See data tables for detailed notes.



Leisure Time Activities and Selected
Behaviors
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Figure 84. Mean dally intakes of total dietary fiber for females 2049 years of age, by
lelsure time activity levels, 1989

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Continuing Survey of Food
Intakes by Individuals, 19889 1.
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Figure 85. Hours of television usually watched per day for females 20-49 years of age, by
leisure time activity levels, 1989

SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service, Continuing Survey of Feod
Intakes by Individuals, 1989 1.

D ata from the 1989 Continuing

Survey of Food Intakes by

Individuals showed that among
females 20-49 years of age, higher
levels of leisure time physical activity
were associated with greater mean
intakes of total dietary fiber and less
time reported watching television each
day.

® As shown in figure 84, women

reporting “heavy" levels of leisure
time physical activity had the
highest mean intakes of dietary
fiber per day, compared with
women reporting “moderate” or
“light” levels of physical activity.
The differences in dietary fiber
intakes were accounted for
primarily by higher fiber intakes per
1,000 kilocalories of food energy
among women with higher levels
of physical activity.

Those women reporting “heavy”
levels of leisure time physical
activity also reported less average
hours watching television each
day, as shown in figure 85.
Women with “heavy"” levels of
leisure time physical activity
watched an average of less than 2
hours of television each day,
compared with women reporting
“light" levels of physical activity,
who reported watching an average
of more than two and one-half
hours of television each day.

See data tables for detailed notes.
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Evaluation of Food Label Formats
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Figure 86. Comparing two products to identify differences In nutrient content using a
varlety of food label formats, 1992

SOURCE: Food and Drug Administration, Consumer Studies Branch, Food Label Format Study 2, 1991 %.
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Figure 87. Abllity to determine which nutrients to eat more of or less of assuming the
person has already eaten three servings of the food, 1992

SOURCE: Food and Drug Administration, Consumer Studies Branch, Food Label Format Study 2, 1991 1.
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T o aid in the development of food
label format regulations, studies
were conducted to test consumer
competencies using proposed
nutrition label formats (1). In one
study, seven possible label formats
were tested; these seven formats are
depicted on the following pages. The
control format provided the standard
for judging the effectiveness of the six
other formats.

Two tasks, product comparison and
dietary management, demonstrated
consumers’ competencies in the use
of these food label formats.

e The product comparison task
required participants to look at two
food labels and identify differences
in nutrient content. This task is
comparable to the use of food
labels to compare products or
brands. The majority of
participants accurately identified
most product differences in less
than 1 minute. Participant
performance was poorest with the
Adjective Format (figure 86).

® The dietary management task
required participants to assume
three servings of a specified food
had been eaten, and then identify
nutrients they needed to eat more
of or less of in a day. This task
measures how well the format
helps consumers understand the
significance of nutrition
information in the context of their
total daily diet. Subjects performed
best with percent declaration and
adjective formats (figure 87).

See data tables for detailed notes.
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FROZEN DESSERT

[NGREDIENTS:  XXXO0MMMXICUOU0N0N,
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X D X A K D D D O O D M X S X O OO

HUTRITIGN INFORMATION PER SERVING PERCENT OF DAILY VALYE

Sepving Size: 6 1l oz {156g) % cup Vitamin A 2

Senvings per Containes: 2% Vitamin C 2

Caluries 168 Calciym 2

Calories from fa 45 Tran 2
RMDUNT
Fat 53
Salurated fat Og
Cholestarol B mg
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Carbobiydrates 2T g
Fiber Ba
Prolein 29

t As part of a 2350 calonia digt

Control: a modifisd version of the current fermat showing nutrients required under the new legisiation

FROZEN VEGETABLES

IN SAUCE

HUTAITIEN INFORMATICH PER SERVING
Semving Ske: 44% oz (1260) % cup
Servings per container: 2

Caleres 8B
Calories from fat 20

AMDUNT BAILY VALEE (DY) T

Fat 20 75 g orless
Saturated fat gg 25 g ar less
Chatestarol fmg 368 mg o7 fess

Sodium 448 mg 2,400 mg or fess
Carbohydrales g 325 g or more
Fiber 3g 259
Protein 4y
PERCEHT OF BAILY VALUE
Vitamin A ic
Vitamin & 10
Calcum 2
{rom 4
Thiarming 4
Ribottadn &
Niacin %

+ As part of 2 2,350 calbha diet
+ Containg less than 2 percent of the OV of this rulsiert

(HEREBIENTS: 300000000 0NC00C0000000C000U00MCONNON000UON000K
TLN000C0000R0000C00NCOR0C0N0E0NDICODUCO IR NOCODOGONON0G0CONNK
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KON 0D 00C000DN0NOLONOCOLNUONNNONOGDNLONOUGIODOONCONNNN

Contrel with daily value: a conirol format with reference values (daily vaiue) for key nutsients, based on a 2,350 kilocalorie diet



RUTRITION W FONMATION PEN SERVING
Serving Sie; 4 ounces condensed

1 cup {2443) 33 prapared

Servings per Conmtsinet: 2%
Liories o

Calorias from 1at »

PERCEMT OF DV DALY MRLUE &W) T

Fat (30 4 75 g oF oS5

Saturated 1§20} 2 25 0 0 loss
Cholegtertd (Smg) 2 300 mh o s
Soduin {$10mg) ) 2,450 mQ or less
Carbohdrates (270} 8 325 g o more
Fibar (5 2 ¢
Pratein (9g) 2
Vitamin A %
Vilamin C 2
Eaiom F]
] 5

t A part of 4 2,350 caiode St
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Parcent with dally value: format showing reference values (dally value) for key nutrients plus parcant of daily values

NUTRITION IKFORMATION PER SERVING
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Percent without dally value: format showing the percent of referance values {daily
value) for key nutrients on the label, without the specific daily values
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MACARON! & CHEESE

NUTAITION HNFDRMATION PER SETWING
Serving Size: ¥ bux (450) % cup prepared
Servings per Cantaines: £

Calocies m
Ealaries from 2t 0
AMOUNT DALY WALDE (DN +

Fat MEDIUM 13g 75 gorkess
Saturated ot WEH 5S¢ 25 gorless
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PERCENT DF DAILY WLUE

Vitamin A MEDHM 4

Witamin C W 3

Calciom MEDHM 12

Iron MEDIUM 16

+ As pant of a 2,350 cakovie diet
+ Comains less than & percent of tha EV of this nutrient

Adisctive: use of descriptive adjectives {low, medium, or high)
alongside nutriert amounts indicating relative contribution to reference
values. {daily value)

FROZEN VEGETABLES

NUTRITION (KFORMATION PER SERVING

Sarving Size: 4% o {128g) ' cup
Servings par contalner. 2

Calories Lt

Calories from fat 1)
CHOOGSE A BIET LOW [N: ANOUNT DALY YALUE £
Fat By 75 g of less

Satursted fat 29 25 g o fess
Cholgstaroi 0mg 350 mg of h3s
Sodium B myg 2480 mg o lss
CHOOSE A DIET HIGH N:
Carbobwdrates 14p 325 g or mote
Fiber 3g BNy

PERCENT OF DAILY VALUE

Pratein 4
Vitamin A 0
Vitarin € 18
Calglum 2
lron 4

+ As pan of 2 2.350 calorie dlet

INGREDIERTS: XX00000000000a0 00000000000 gO00La0RN00E00000000000
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Grouping: nutrients are grouped according 1o dietary recommendations as thosa to eat mote of {carbohydrate and fibar) and (ass of {at,
saturated fat, cholasterc!, and sodiumy
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NUTRITION INFORMATION FER SERVING
Senving Siee: 4 cunces condensed
1 cup (250¢) as prepared
Senvings per Comainer 2%
Calories 7
Calories from fat 30
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Saturated fat 19" 25gorhss
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INGREDIENTS:  0GO0NKIO0NONUODGDLDCHOHNONNONONKK XX ONONN

Highlighting: use of bold type to emphasize nutrient levels {for total fat, saturated fat, cholesterol, sodium, fiber, and calcium) consistent with
distary recommendations
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Nutrition Labeling and Food Composition
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B

Figure 88. Adequacy of current methods for nutrient labeling measurements, 1992

Adequacy of official Adequacy of certified
(AOAC) analytical refarence materials
Mandatory components for nutritional labeling methods’ (CRMs)?
CRIOTION . orvvmer svonis winies e i reraial ysr e iers e Calculated from fat, #
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Caloriesfromtotal fat . . ... ............ Calculated N/A
B b e e R AL e T e T + ##
e e i + 0
CIWHOBIOEOL . o rvis povosiors amn sima wosie o einie + 4+ + ##
Totalcarbohydrate. . . . ............... Calculated N/A
Sugars (mono- and disaccharides) . . .. ... ++ #
11T e P e e S AT ++ #
Protein . . .. oo v vvnnsnsansassonsar +++ #H##
e Y e L e ++ + #HE#
GRICHIML i 4 it i s s e + 4+ + #éH
RPE b s i T A et Yl Y W Tl s £ ot #EH
Ly ) g, e s ey et A S b + + #H#
VitaminC . ... ......c.c0iiiiiinnnns + + #

'Codes for Method Adequacy

+ = Research methods under development, no official methods in use.
++ = Some official methods exist, valid only for limited food types.
++ + = Official methods in use, valid for many different food types.
+ + + + = Official methods in use which incorporate CRMs.
2Codes for Certified Standards Adequacy

N/A = Not applicable.

0 = No food type CRMs avallable.

# = One or two food type CRMs available.

## = Three or four food type CRMs available.

### = Five to 10 different food type CRMs available,

#### = Over 10 different food type CRAMs available.

SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Nutrient Composition Laboratory 1.

T he Nutrition Labeling and
Education Act of 1990 requires
mandatory labeling of some nutrients
and allows voluntary labeling of
others. The Agricultural Research
Service (ARS) is responsible for
research and development of
analytical methods for determining
nutrient composition of foods and for
assisting industry and regulators in
meeting the laws’ requirements. ARS
held a workshop in early 1992 to
focus future research on method
development and reference materials
to meet the needs of the U.S. food
composition system.

® Figure 88 presents a summary of
the adequacy of official analytical
methods and the availability of
certified reference materials (CRM)
for nutrient labeling purposes (1,2).
Official analytical methods are
those validated by an official body
such as the Association of Official
Analytical Chemists (AOAC)
International. CRMs are
standardized food reference
materials issued with a certificate
of analysis from a recognized
certifying body. Although a
number of official methods are
presently available for nutrient
labeling analyses, the availability
and incorporation of CRMs are not
yet fully adequate to validate the
accuracy of routine use of these
methods, even for the mandatory
nutrients.
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Carbohydrate Content of Foods
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Figure 89. Carbohydrate content of selected frozen and canned foods
SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Nutrient Composition Laboratory $.
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C arbohydrates, made up of

sugars and starches, are the
major source of food energy in the
American diet. According to the 10th
Edition of the Recommended Dietary
Allowances, approximately 41 percent
of the carbohydrates in individual diets
comes from grain products, and
about 23 percent comes from fruits
and vegetables.

® Impending nutrition labeling
requirements mandate that foods
containing 1 or more grams per
serving of any carbohydrate must
be labeled with this information.
An analysis of selected prepared
frozen or canned foods shows that
all contain appreciable amounts of
various carbohydrates (figure 89).
Sugar content was determined
using a gas-liquid chromatographic
(GLC) technique; starch content
was determined by an enzymatic
procedure followed by quantifying
glucose by GLC. Total dietary fiber
(TDF) content was determined
using a simplified TDF method.

See data tables for detailed notes.



Fiber Content of Foods
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Figure 90. Comparison of total dietary fiber and crude fiber levels for selected fruits and

vegetables: Nonenzymatic-gravimetric method

SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Nutrient Composition Laboratory ¥.
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he Food and Mutrition Board of

the National Research Council
has concluded that diets rich in plant
foods and dietary fiber are inversely
related to the incidence of
cardiovascular disease, colon cancer,
and diabetes (1). The Dietary
Guidelines for Americans, developed
by the U.S. Departments of
Agriculture and Health and Human
Services, recommend a diet rich in
vegetables, fruits, and grain products,
which are high in fiber and complex
carbohydrates.

The estimated fiber content of
foods can vary widely, depending on
the method of determination used.
Traditionally, the fiber content of
foods has been described in terms of
crude fiber, a reference to the amount
of plant material remaining after being
subjected to treatment with acid and
alkali. The amount of fiber remaining
after digestion in the human gut is
referred to as total dietary fiber (2).

® A new procedure has been
developed to determine total
dietary fiber (TDF) in products with
little or no starch. This
nonenzymatic-gravimetric
procedure uses no enzyme or
buffer, as required by the
Association of Official Analytical
Chemists dietary fiber method, and
is simpler to use and less costly.
The method was used for TDF
determinations of the selected
foods shown in figure 90. Crude
fiber values were taken from U.S.
Department of Agriculture
Handbooks 8-9 and 8-11 (3).

References

1. National Research Council. Diet and
health: Implications for reducing
chronic disease risk. Washington:
National Academy Press. 1989.

2. Mahan LK, Arlin MT. Krause's food
nutrition and diet therapy. Philadelphia:
W.B. Saunders Company. 1992,

3. U.S. Department of Agriculture.

Agriculture handbook no 8:
Composition of foods, raw, processed,
prepared. Washington: U.S.
Government Printing Office. 1976-92.

79



Vitamin C Content of Foods
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Figure 91. Mean vitamin C levels for selected fresh foods
SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Nutrient Composition Laboratory $.
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Figure 92. Range of vitamin C levels for selected fresh foods
SOURCE: U.S. Department of Agriculture, Agricultural Research Service. Nutrient Composition Laboratory .

early all the vitamin C in the
American food supply—
86 percent—is contributed by plant
foods. Of this, citrus fruits contribute
38 percent; potatoes contribute
16 percent; and other vegetables
contribute 32 percent (1).

® Selected fresh fruits, vegetables,
and juices were analyzed for
vitamin C content by
high-performance liquid
chromatography methods. Among
foods analyzed for vitamin C
content, red and green bell
peppers had the highest mean
level of vitamin C (figure 91).
Among commonly eaten fruits,
oranges had the highest mean
vitamin C level, and orange juice
contained nearly three times the
level of tomato juice.

e Data from laboratory analyses and
from the U.S. Department of
Agriculture’s Handbooks 8-9 and
8-11 indicate large variability in
the vitamin C content of selected
fruits and raw vegetables (2).
Broccoli, cabbage, and potatoes
were among the foods exhibiting
the greatest variability in mean
vitamin C content, whereas lettuce
and green beans were among the
foods exhibiting the least variability
(figure 92).

See data tables for detailed notes.
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Selenium Content of Foods

EEEEEEEEEEEENEWS

Beef Round
Pork Loin
Chicken breast
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Egg, scrambled
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Green beans

elenium data were compiled

from the scientific literature and
extensive nationwide analyses, and
published as the Provisional Table on
the Selenium Content of Foods (1).
Levels of this essential trace element
are generally highest in seafoods,
meats, and grains; fruits and
vegetables are usually low in
selenium (2).

® Figure 93 presents mean selenium
levels for the edible portion of
selected frequently consumed
foods. Mean selenium levels were
highest in canned tuna fish and
pork loin. Beef round, chicken
breast, white bread, and eggs
contained appreciable amounts,
and lettuce and green beans

| contained negligible amounts of

selenium.
100
Micrograms per 100 grams References
Figure 93. Mean selenium levels for selected frequently consumed foods 1. U.S. Department of Agriculture.
SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Nutrient Composition Laboratory, Provisional table on the selenium

and Human Nutrition Information Service 1.

content of foods. HNIS/PT-109.
Hyattsville, Maryland: Human Nutrition
Information Service. 1993.

2. National Research Council.
Recommended dietary allowances,
10th ed. Washington: National
Academy Press. 1989.
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Carotenoid Content of Foods
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Figure 94. Median carotenold levels for selected fruits

SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Nutrient Composition Laboratory,
and Department of Health and Human Services, National Institutes of Health, National Cancer Institute $.
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Figure 95. Median carotenold levels for selected vegetables

SOURCE: U.S. Department of Agriculture, Agricultural Research Service, Nutrient Composition Laboratory,
and Department of Health and Human Services, National Institutes of Health, National Cancer Institute 3.

alues for five carotenoids in

fruits and vegetables were
critically evaluated by compiling
acceptable data from multiple
sources. Median carotenoid values for
approximately 120 fruits and
vegetables were developed.

® The data show substantial
variability in carotenoid profiles
from food to food. An approximate
10-fold difference is noted in the
levels of carotenoids found in
some fruits (figure 94) compared
with that of some vegetables
(figure 95).
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Per Capita Food Supply Trends
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Price-weighted per capita

food consumption index
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Flgure 96. Per capita index of food supplies, 1970-90
SOURCE: U.S. Department of Agriculture, Economic Research Service, Commodity Economics Division 1,
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Figure 97. Per capita food fats and olls In the food supply, 1970-90
SOURCE: U.S. Department of Agriculture, Economic Research Service, Commodity Economics Division t.

ong-term trends in per capita total

food supplies are measured
using a price-weighted food
consumption index that weights the
quantity of a food consumed by its
price. The index, which combines
various foods on the basis of their
relative economic importance (price
per unit of weight), shows changes in
quantity and reflects shifts among
major food categories over time.

® Per capita food supplies in the
United States increased about
6 percent during the 1970-90
period (figure 96). The trend
toward the increased importance
of crop-derived foods compared
with foods from animal products is
nutritionally significant. In 1970 the
index of food supplies from animal
products exceeded the crop foods
index by 9 percent. By 1990 the
reverse was true. Between 1970
and 1990 crop-derived foods
increased 17 percent per capita
while animal-based foods
decreased 2 percent.

® Per capita supplies of food fats and
oils increased 10 pounds from
1970-90 (figure 97). A 36 percent
increase in use of vegetable fats
and oils more than offset a
28 percent decrease in use of
animal fats. In 1990 animal fat
constituted 16 percent of total fat
supplies from food fats and oils,
compared with 27 percent in 1970.
In contrast, vegetable fats and oils
constituted 73 percent of total fats
and oils food supplies in 1970,
compared with 84 percent in 1990.

® Per capita supplies of fats and oils
declined over 2 percent from
1986-90.

See data tables for detailed notes.
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Per Capita Use of Selected Foods and

Sweeteners

E e
Il il dl 1111110y

Pounds per year
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Fruit Vegetables

Potatoes

Figure 98. Per capita use of grain products and fresh produce, 1970, 1980, and 1990
SOURCE: U.S. Department of Agriculture, Economic Research Service, Commadity Economics Division t.
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Figure 99. Annual per capita use of sweeteners, 197081
SOURCE: U.S. Department of Agriculture, Economic Research Service, Commodity Economics Division t.

86

1985

1987

1989

1991

Annual per capita use of flour and
cereal products, fresh fruits, and
fresh vegetables increased 25, 9,
and 20 percent, respectively, from
1980-90 (figure 98). Also during
this period, per capita use of
low-calorie sweeteners (mainly
aspartame and saccharin)
increased faster than caloric
sweetener use (figure 99).

Fresh fruit use increased 16
pounds per capita from 1970 to a
total of 112 pounds (retail-weight
equivalent) in 1990; the rise was
due entirely to sharp increases in
use of noncitrus fruits.

Total per capita use of 17 major
commercial fresh vegetables
(excluding potatoes) in 1990 was
27 percent above the 1970 level.
Leading gainers were onions, up 6
pounds per person; lettuce, up 5
pounds; tomatoes, up 3 pounds;
and broccoli, up 3 pounds.
Americans also used more
artichokes, asparagus, carrots,
cauliflower, cucumbers, eggplant,
garlic, green peppers, and
mushrooms, although use of
cabbage, celery, corn, and green
beans declined.

Per capita use of fresh potatoes
declined 26 percent from
1970-90, although use of frozen
potatoes nearly doubled to 25
pounds per person in 1990.

Total per capita use of caloric
sweeteners —comprised of refined
sugar, corn sweeteners, pure
honey, maple syrup, and edible
molasses —increased 18 pounds
on a dry-weight basis (15 percent)
during 1970-91, from 121 to 139
pounds. By 1991 low-calorie
sweetener use was about 24
pounds per person in
sugar-sweetness equivalent,
accounting for about 15 percent of
overall sweetener use, compared
with 5 percent in 1970.

See data tables for detailed notes.



Per Capita Use of Meats, Poultry, Fish, and

Eggs
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Figure 100. Per capita use of meats, poultry, and fish, boneless and trimmed equivalent,

1970, 1980, and 1991

SOURCE: U.S. Department of Agriculture, Economic Research Service, Commodity Economics Division t.
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Figure 101. Per capita use of eggs, 1970, 1980, and 1991
SOURCE: U.S. Department of Agriculture, Economic Research Service, Commodity Economics Division t.

———————

In 1991 Americans used an
average of 112 pounds of red
meat, 58 pounds of poultry, and
15 pounds of fish and shellfish
(equivalent boneless) per capita
(figure 100). Between 1970 and
1991 total annual per capita egg
use declined 25 percent

(figure 101). Conversely, eggs used
in the production of liquid, frozen,
and dried egg products increased
46 percent per capita since 1983.
Red meat accounted for

61 percent of the total meat supply
in 1991 compared with 70 percent
in 1980 and 74 percent in 1970.
By 1991 chicken and turkey
accounted for 31 percent of the
total meat used, up from

23 percent in 1980 and 19 percent
in 1970. Fish and shellfish
accounted for 8 percent of total
meat used in 1991 and 7 percent
in 1980 and 1970.

In 1991 Americans used 21
pounds less red meat, 24 pounds
more poultry, and 3 pounds more
fish and shellfish per capita than in
1970.

Per capita egg usage has declined
steadily since the end of World
War Il. Between 1970 and 1991
total annual per capita egg use
decreased from 309 to 231 eggs,
while annual per capita use of
eggs in the form of egg products
rose from 33 to 51 eggs.

See data tables for detailed notes.
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Per Capita Calcium in the Food Supply he 1989 Recommended Dietary

s Allowances for calcium are 1,200
. . - - . . . . . . . . . . E f_“ milligrams (mg) per day for males and
females 11-24 years of age and for
pregnant and lactating women, and
Milligrams per capita per day 800 mg per day for children 1-10
1,100 = S oo ML R . years of age and adults 25 years of
age and over.

|
1,050 1
1.000 | ® The level of calcium available in
' | the food supply in 1988 was 890
950 ‘ mg per capita per day, as shown in
900 figure 102. In comparison, a mean
850 level of 740 mg calcium per capita
per day was available during the
800 5-year period 1909-14, while a
750 mean level of 1,000 mg per capita
per day was available in 194549,
700 5
\ when use of dairy products was
650 b= | | - } 4 " 1 ey hlghest
Bry | |
ST T = | -1 .0 4  ieoisala] See data tables for detailed notes.

0’( 1 | I | | 1 | 1 | | | 1 1 : | L
1910 1920 1930 1940 1950 1960 1970 1980 1988

Filgure 102. Per caplta calcium avallable In the food supply, 1909-88
SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service .



Sources of Calcium in the Food Supply
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Figure 103. Sources of calcium in the food supply for selected years, 1909-88
SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service 1.
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Figure 104. Sources of calcium from dairy products for selected years, 1909-88
SOURCE: U.S. Department of Agriculture, Human Nutrition Information Service 1.

D airy products are the major

source of calcium in the food

supply. In 1988 they provided about
three-fourths of the dietary calcium in
this country, up from two-thirds
during the 5-year period 1909-14.

Figure 103 depicts the changes in
food sources of calcium in the
food supply between 1909 and
1988. Foods other than dairy
products, chiefly vegetables,
provided approximately 25 to

32 percent of the calcium in the
food supply during this period.
Among dairy products, the share
from whole milk declined from 65
to 25 percent between 1909-14
and 1985-88, while shares from
lowfat milk and cheese increased
from 19 to 25 percent and from 7
to 30 percent, respectively

(figure 104).

See data tables for detailed notes.
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Figure 1, Median body mass index for males 20-74 years of age, by age, race, and
ethnizity, 197680 and 1982-84

Non-Hispanic Mon-Hispanio fexican
Age while black American

Body mass index (kitograms per meter?)

20-23vyears. .. .. ... 232 22.4 232
25-29years. . ... i 24.1 238 25.0
JW-Jdwyears. . . ... oL 25.2 24.3 25.6
35-39YeaErS. . .. ... e 254 24.6 26.6
4044YEAIS. . .. e 26,1 25.9 25.3
4549 years. . .. . ... Lo 26.0 27.6 268
SO-D4WearS. . .. i 258 26.4 267
So-SOYES. . . . i e i 259 25.2 288
Gh-Gdwyears. . ... ... ... 25.8 258 26.8
BEBIYEAIS, . . v v v a v 257 240 252
FO-TFayears. . .. ... .. ... ... 252 252 252

NOTE: Pata for ngn-Hispanic white and non-Hispanic Black subjests were fram the 187680 National Health and Nutition
Examination Survey (NHANES I}, which was a national probabifty sample. Bata for Mexican-American subjects were from the 1932-84
Hispenic Health ared Nesition BExamination Survey (HHANES), which was not a naticna!l probabilty sample.

SOURCE; Centars for Disease Controi and Prevenlion, MNatignal Center for Health Statistics, Civision of Health Examination
Statistics, Nationa! Heatth and Nulrition Examination Survey I, 1976-380, and Hispanic Health and Nutrtion Examination Survey,
1932-84.

Figure 2. Median body mass index for females 2074 years of age, by age, race, and
ethnicity, 1976—80 and 198284

Non-Hispanic Non-Hispanic Mexican
Age white black American

Body mass index (kilograms per meter?)

- 216 224 23.4
2o-POAVEANS . o . . i 223 245 235
J0-3dyears. . ... ... 22.6 258 25.7
A-B9YearS. L s 232 27.2 2654
0-d4years. . ... 234 27.6 269
A5 AGYEAS. . it s 240 277 27.8
BO-SAyears. . o ..o 24.8 28.2 276
55-5gyears. .. ... e 252 289 276
BOBEYeaS. . . i e 25.3 28.1 283
B5-69yeals. .. ... ... 25.7 28.0 28.3
FOTAYRAIS. v v v i v i 25.8 276 268

NOTE: Data for non-Hispanic white and non-Hispanke black subjects were from the 1975-80 Natonal Heakh and Nutrition Examnation
Survey (WHANES H), which was a national probabiity sarmple, Cata for Mexican-American subjects ware from the 198284 Hispanic Heatth
and Mubiion Examiation Suvey (HHANES), which was not a national probability sample,

SOURCE: Coantars for Disease Control and Preventian, Natianal Gentar for Haaith Statistics, Divislon of Health Examination
Staiislics, Mational Health and Mutrition Examination Survey Il, 197688, and Hispanic Heaith and Nulrition Examination Survay,
1982-84.

Flgure 3. Percent of overweight males 20-74 years of age, by age, race, and ethniclty,
1976-80 and 1982-84

Non-Hispanic Non-Hispanic HMexican

Age white black American
Percent

20-20YEaIS. . . .. it e ey 151 124 20.4
20-39VearS. . .. 245 24.3 34.6
A049YEIPS. . . v v e e 31.7 46.0 382
S0-59vears. .. ... 289 305 380
GO-BOYEAIS. . .. e 28,1 29,2 24.0
TOTFAYEBIS. .. v i 24.7 24.3 26.8

NOTE: Overwaight was defined 25 a body mass index (BMY) at or above the sex-specific 85th percentile of the 1976-80
National Haalth and Nukition Examination Survey {NHANES 1)) refaranca populalion 20-28 vears of age. For mien, this was 2
BMI greater than or equal 1o 27.8 kilograms par meter®; for women, it was 2 BME areater than or equal 1o 27.3 kilograms per
rneter?, Data far non-Hispanle whits and non-Hispanic biack subjects were from NHANES 1l, which was 2 natianat probability

ple. Data for Mexican-American subjects were from the 1982-84 Hispanic Health and Mutrition Examination Suivey
{HHANES}, which was not a nalional probabifity sample.

SOURCE: Centers far Disease Control and Prevention, National Center for Heatth Statistics, Division of Health Examination
Statistics, National Heaith and Nutrition Examination Survey U, 1976-20, and Hispanic Health and Nutrition Exarninglion Suivey,
- 198284,




Figure 4. Percent of overweight females 20-74 years of age, by age, race, and ethnicity,
1976-80 and 1982-84

Non-Hisparnic Non-Hispanic Mexican

Age white biack Amnerlean
Parcent

2O-2RYEArS. . .. e e 12.2 275 24.4
30-89wyears. .. .. ... ... PR 206 36.4 395
A0A9YeRS. . . . 27.4 56.1 47.9
BO-BOYearS. . . . . ... . s 327 B2.6 53.4
BO-E9years. . ... ... ... e 358 61.4 58.89
TO-F4years. .. .. ... .. ... . 34.9 54.0 43.0

NOTE: Overweight was delined as a body mass index {BMI} at or abova the sex-specific 85th percentile of the 157630
Matianal Heafth ang Mutrition Examination Survey [(MHANES ) reference population 20-29 years of age. For men, this was &
BMI greater than of equal to 27.8 kilograms per meler®; for women, it was a BMI grester than o equal to 27.3 kilograms per
meter?, Data for non-Hispanic white and non-Hispanic black subjects were from NHANES (I, which was a natianal probability
sarnple. Data for Maxican-American subjocts were from the 1382-84 Hispanic Health and Mutrition Examination Survey
{HHANES), which was nat a national probability samgle.

SOURCE; Centers for Diseass Controt and Proveniion, Matignal Center lor Health Statistics, Division of Heallh Examination
Stalistics, National Hesltt and Nulrition Examination Survey Il, 1976-80, and Hispanic Health and Nutrition Examination Sunvey,
1582-84.

Figure 5. Ten-year incidence of major weight gain among adults 25-74 years of age,
1971-75 and 1982-84

Refative risks of
major weight gain of
fernales compared

Age at initial measuremeant Maie Fermnale o males
Relative risk
Percent {95 percent

(85 percant confidence intervals) confidence intervals)

ZEBEYEAIS. . . e 2.9 (2.4, 5.4} 8.4 (6.7, 10.1) 2.2 (1.4-8.8)
B5-4dyears. . ... ... ... - . 3.2 {16, 4.8) 7.2 {5.8, 8.8} 23 (1.3-39)
4554 YRS, . . .. ... ... e 22010, 3.4 3.8{24,52) 1.7 (0.8-3.5)
SSBAYBAS. . .- o e 0802 1.7} 1.7 (0.7, 2.8) 1.9 (0.7-5.5)
BS—7AVRAIS. . .. ...t i 0.5 (0.0, 1.0} 0.9 0.1, 1.7) 1.8 (0.5-7.1}

SOURCE: Data analyzed by the Centers for Disease Conrot and Pravention, Mational Center for Chironic Digeasa Prevention
and Health Promotion, Division of Nutrition, fram data compiled by the Centers for Disease Control and Prevention, Nalional
Center for Health Statistics. Division of Health Examination Statistics, Wational Health and Nutrition Examination Survey
{MHANES 1), 1971-75, and Oifice of Analysis and Epidermialogy, NHANES | Epidemiclogic Followup Study, 1982-84,

Figure 6. Percent of overweight adults who are trying to lose weight, according to method
of welght loss and sex, 1980

Both
Digt Exercise et and Other and
Sex only onty exercise unknowit
Percent
Total . ... ... ... e e e e 18.7 5.1 25.7 4.7
Male .. ... . 14.2 5.8 22.0 4.3
Female. . ..ot i e i . 228 4.5 28.0 5.0

NOTE: Qvenweight was defined a3 & body mass index (BMI) at or above the sex-specific 85th percentile of the 1976-80
Wational Health and MNutrilion Examination Survey (NHANES |1} reference population 20-29 years of age. For men, this was 2
8Mi greater than or equal to 27.8 Kilagrams per meter; for woren, it was 2 BMI greater than or equal to 27.3 kilograms per
meter®. The choices of melhiows for Inving to lose weight are mutually exclusive.

SOURCE: Data analyzed by the Centers for Disease Conlrol and Prevention, National Center for Health Statistics, Olfice of
Analysis and Epidemiotogy. from data campiled by the Centers for Disease Control and Prevention, Nalional Center for Health
Statistics, Division of Health Interview Statistics, National Health Interview Survey.
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Flgure 7. Percent of specific weight loss practices of adult meies, by bedy mass
index, 1991

Body mass index {kifograms per meters}

tess than 25 to less 30or

Weight loss praclices 2 Harr 30 mare
Percent

Questionable practices . . .. .. .. .. ... 12 7 3
Overthe-counterproducts. . .. .. .. ... 7 = kA
Digtsupplemants .. .. ... v van 1 4 4
Crganized diet programs. . . .« v v v v v . 4 4 7
Meal replacements, . .. ... ... ... 10 18 i3
Vitamins - . .. ... ..o 26 27 23
Evercise . o vt e 82 75 78
[ £ 76 88 81

NOTE: Dala warg coliected using a randpm-tligit dialed telephone technigue. Pejcentages ate adiusted far age, sex, race, and
education based on 1830 census data. The methods for trying 10 lose weight are not mulually exclusive. BMI is an index ugad
1o relate body weight 1o stature. The BMi classifications vsed here broadly group people as normial weight, overweight, and
obesa persons for the pupose of analysis.

SOURCE: Foed and Drug Administration, Consumer Studies Branch, Weight Logs Practices Survey.

Figure 8. Percent of specific weight loss practices of adult females, by body mass
index, 1991

Hody mass index {Kilograms per meters}

Less than 26 lo less ador

Weight foss praclice 28 than 30 more
Percent

Questionable practices . .. .. ........ 7 i0 12
Overthe-counter produets . ... .. .. ... 12 i2 18
Diet supplements . ... .. ... ... ... 3 2 7
Organized distpragrams. . ... ... ... . 8 16 21
Meaireplacements, ... ..o oo 16 16 B
Mitamins . ..o v i i i 33 33 34
Exercise . . ... .... ... .. ... ..., 87 77 77
Dt .. 84 93 a9’

NOTE: Data were coliected using a random-digh dialed tetephone technique, Percentages are adjusted for age, sex, race, and
education based on 1930 census data. The methods for trying to [ose weight are not mutually exclusive. BMI is an index used
ko refate budy weight to stature. The BMI classifications used here broadly grotp people as normal weight, overaeight, and
obese persons for the purpose of analysis.

SOURCE: Faod and Drug Administratian, Consumer Studies Branch, Weight Loss Practices Survey,

Figure 9. Percent body fat of male soldiers for seilected years, 18641984

Year Farcent body fat
T8 . . e e e 169
213 157
L5 - 14.4
TBBa L e i e e e 173

NOTE: Percent body fat refers 10 the percent of total body weight attributed to body fat

SOUACE: U.5. Department of Dafense, U.S. Army Research institite of Environmental Medicing, Military MNulritien Division,
1864, 18912, 1946, and 1984,



Figure 10. Percent of adufts 20-74 years of age needing lipoprotein aralysis, by race and
ethnlclity, 1976-80 and 1982-84

High Borderline-high cholesterof
biood values plus coronary heart
chotesterol disease (CHD) or at least iwo
Race and ethnicity Totaf vallies other CHD risk factors
Percent

White. . ..... ... ... . ... 41 2V 14

Black ... ... .. oL 38 24 15

Mexican American . . .. ... .. .. 3G 17 13

PugrioRican . . ... .. ... ... 20 18 12

Cuban .. ... .o 34 18 16

MOTE: Data for white and black subjects wera lrarn the 137680 National Health and Mutrillon Examination Survey (NHANES
11}, which was a national probability sample. The white and black populations in NHANES Nl includad Hispanics. Dala for
Maxican Americans, Cubans, and Puerto Ricans were from the 1982-84 Hispanic Health and Nulrition Examination Survey
HHANES), which was nat & national probabiliny sample. High blood chalastaral values ware defined as semim total cholasteral
lovels greater thar o erual 1o 240 riligrams per deciliter; barderine-high cholesierol valugs were defined as sarum total
cholasteral iovels between 200 and 239 milligrams per decilitar.

SCOURCE: Canters for Disaase Contro! and Preventian, Mational Centar for Heelth Statistics, Division of Health Examination
Statistios, Mational Health and Mutrition Examination Sursey 11, 1957680, and Hispanle Health and Mutrition Examingtion Survey,
1982-34.

Figure 11. Percent of adults 20-74 years of age needing lipoprotein analysis who would
be candidates for intervention, by race and etfinicity, 1976—80 and 1982-84

Bordertfing-high-risk
High-risk fow-densfly lipoprotein
fow-density cholesterol values plus
finoprotein coronary heart disease
cholesterol {CHO) ar at least twa
Race and ethnicity Totaf valves other CHE risk factors
Percent
White . . ... ... o 83 62 26
Black ... ... ... .o 88 63 25
Mexican Americarr. . . . ..o .. .. 78 41 37

MOTE: Data for white and bizck subjects were from the 197680 National Healih and Mutriion Exarmination Survey (NHANES
1l}, which was a national probability sample. The white and black populations in NHANES Il intluded Hispanics. Oala for
Maxican Amedcans, Cubans, and Puerto Ricans were from the 1982-84 Hispanic Healtfi and Nulrition Examination Survey
{HHANES), which was nat a national probability sample. The numbers of Cubans and Puerto Ricans referred for ipoprotein
analysts with known low-gensity lipoprotein cholestere! (LOL-C) determinations were to¢ small to present statistically refisble
resutts, High-rigk LDL-C values were defined as LDL-C levels greater than of equal to 160 miligrams per decilitey;
bordesling-high-risk LDL-C values were LDL-C fevels batween 130 and 159 mikgrams per decilter, Based on statislicat analyses, the
investigatons contluded that sithough the prevalence estimates were based on a single r L these astmates do not seem
apprecishiy Blased by not having repeated binod lipid reasurements.

SOURCE: Conters for Disease Control and Prevention, Mational Center for Health Statistics, Diviston of Health Examination

Statislics, Mational Health and Mutrition Examination Survey i, 1976-80, and Hispanic Health and Mutrition Examination Sunvey,
1582-84.

Figure 12. Plasma nutrient levels and visk of developing senile cataracts

Fizsma nufrient level Witamin C Carotencids

Adjusted odds ratio for cataracts

Low . .. e 35 5.6
Moderate. . . ... ... .. L 0o a7 1.4
High, . .o oo e 1.0 1.6

NOTE: Plasma vitamin T levels were defined as follows: low was less than 40 micromoles per liter, moderale was 30-90
micxamotes per fiter; and high was greater than 80 micromoles per liter, Plasma carotencid levels were defined a3 follows: law
was 255 than 1.7 micromoles per Hter: modsrats was 1.7-3.3 micromoeles per liver; and high was greater than 3.3 micromolas
per liter.

SOURCE: Collaborative study conducted by U.S. Department af Agriculture, Agricultural Resgarch Service, Human Nutrition
Research Center for Aging =t Tults University, Erigham andt Women's Hospital, and the Center for Clinical Cataract Research.

o6



Figure 13. Low fruit and vegetable intake and risk of developing senile cataracts

Adjusted adds ratio for
Food group cataracls
3£ 34
Vegetables. ... ....... et e aa e e e e 3.6
Frutsandvegetables. » oo o v i e e e e e e e e a7

MOTE: Low fruit and vegetable intake was defined as an average intahe of less than 1.5 servings of Iniit, less than 2 servings of
wegetables, or less than 3.5 servings of fuits and vegetables pet day.

SOURCE: Collaborative study senducted by U.S. Depantment of Agricufture, Agricultural Besearch Service, Human Nutilion
Rasearch Center for Aging at Tulls University, Brigham and Women's Hospital, and the Center for Clinical Cataract Research.

Figure 14. Welght gain advice for married mothers, by race, 1980 and 1988

Percent of mothers
White Biack
Weight gain advice 198G 7888 1980 1988
lessthan2zZpounds . .. .. ... .. .. e 27 11 34 27
227 poUNES .. 49 37 40 37
28-B4POUNGS ... e 22 38 24 25
3Sormorepounds ... i s 3 4 2 11

MOTE: Relers to martied mathers starting care in the first trimester of preghancy. The medical community’s advice on weight
gain prior to 1990 was not based on a wornan's body mass index (EMI). BM! is an index that relates weight 10 stature

(EM! =weightthelght®).

SOUARCE; Centers for Dissase Contral and Prevention, Nallonal Center for Health Stafistics, Division of Vital Statistics, Nafional
Natality Survey, and Nationzl Maternal and Infant Health Sutvey.

Figure 15. Percent of live births of 40 weeks gestation or longer, by maternal welght gain
and race of mother, 1989

Maternal weight gain White Black
Percent of births
legssthan G pounds . .. .. ... ... ...... 7.0 B3.0
16-20pobnds . ... .. i 9.7 3.5
21 25poUNdS L. e e e 153 148
26-30pounds L. ..o e 214 8.5
31-35patnds ... i e e 16.1 20
BE-40pounds . .. ... Cen 135 113
diormorepounds . ... .. L. ... 17.0 17.0

NOTE: Refers to mamied and unmarried mothers, The Institute of Medicine recommends that wormen of normal prepregnancy
body mass index (BMI) gain 25 to 35 pounds durlng pregnancy and that young adolescents and biack warmen sirive far weight
aains ot tha upper end of this rangs. Body mass index is an index that relates weight o stature {BM!=weight/height®), Nommal
BMI was defined as 19.8 to 26.0 kilograms per meter?. Findings exclude data for California, Louisiana, Nebraska, and
Ckighoma, which did not reguire reporing of weight gain during pragnancy.

SOURCE: Canters tor Disease Conlrol and Pravenlion, Mational Genter for Health Slatistics, Division of Vital Statistics, Nationa!
Vital Registration System.

Flgure 16. Anemia rates during pregrancy per 1,000 live births, by maternal age and
tace, 1989

Age White Black
Rate
lessthan20years ... .. ... o n. 24.4 42,2
20-Pdyears. .. ... ... .. N 183 397
PHBOYERIS. .. ..t h ittt 13.6 322
0-Bdwyears. .. ... e 21 208
B5-BOYeArS. ... ... ...l e 12,5 28.1
4020 years. . ... ... . 4.3 258

MOTE: Angria was diagnosed during pregnancy, and was defined as a hemogiabin less than 10.0 grams per decliter or a
hernatocrit lass than 30 percent. information about anemia on UL.S. certificates of live birth was coliected from the medical
reqord. Findings exciude dala for Louvisiana, Nebraska, and Oktahoma, which did not report medical risk factors.

SOURCE: Centers for Disease Control and Prevention, MNational Center for Health Statistics, Division of Vital Statistics, National
Vital Registration System.
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Figure 17. Percent of live births that were low birth weight for women with or withowt
anemia, by maternal age and race, 1989

With Without

Age anemia anemia

White Percant
lessthan 2D years . . . .. .. ... ..... . 9.8 7.5
e = - 88 57
2528 vears. . ... .. P PR .4 5.0
B0-84Years. . .. ... . .. 9.8 o4
B549YeaEIS. . ... e 10.1 63

Black
Less then 20 years ... ... e . 14.2 13.4
20-24yeats. , ... ..., e 15.3 12.7
2FPAyears. ... ... ..., e e 16.59 134
BO-38YeaS. . . e 18.9 14.4
3549 years. . . . . e e P 208 14.5

NOTE: Anemia was diagnosed during pregnancy, and was defined as 2 hemogiobin {ass than 0.0 grams per decititer or a
herpatcorit less than 30 percent. Information abowt anemia on U8, cenificates of live birth was collected from the medical
record, Findings exclude data for Louisiana, Nebraska, and Oklahoma, which did not report medicsl risk factors.

SCURCE: Centers for Disease Control and Prevenbion, Mational Center for Heallh Statistics, Civision of Vital Statistics, National
Vital Regfstration System,

Figure 18. Percent of low-income women in the second and third trimesters of pregnancy
with anemia, by race and ethnicity, 1990

Yrimaster
Aace and ethriclty Second Third

Percent
Non-Hispanic white . . . .. e e e a3 246
Mon-Hispanicblack .. . .. .......... . 21.2 45.8
HIEDENC . . . . . o o e e 1.4 .5
American Indian . ... .. e e, 1.9 328
Astan or Pacific lslander . ... ............ - 11.8 26.8

WGTE: Hemoglobin and/or hematocrit levels are routinely measured for women receiving prenatal care at pubfic health elinics.
Hamaglobln and hematocrit values change svbstantially during the course of a normal pregnancy, and anamia must be
characterized according to the specific stage of pregnancy. Tha Catiters for Disease Contral and Prévention use month-spadific
ana trimester-spocific hemoglobin and hermatocrit cut-off values for defining anemia. To see a fist of these specific values refar
o Peference 2 for this repert. In addition, the Pregnancy Nutrition Surveiltanca Systern adjusts the hemoglobin and hematocrit
values for aifitude and for smokers.

SOURCE: Conters for Diseasy CTontret and Preventian, National Center for Chronic Disease Prevention and Hezhth Prametion,
Divislon of Nutrition, Pregnancy Nutrition Survgillance System,

Flgure 19, Afcohol cansumption in the past month among pregnant women 18-45 years of
age, by year of interview, 1985~88

Year of Interview Percent
£ 32
1986 . . o v ittt e . 28
1 7 Vs 22
B =1 20

SOURCE: Centars for Bisease Control 2nd Prevention, Nattonal Canter igr Chranic Disease Pravenlion and Health Promotion,
Office of Surveillangs and Analysis, Behavioral Risk Faciar Surveillange System.

Figure 20. Percent of babies breastfed at all, by year of birth and race of mother, 197087

Year of birth
Race 1G70-71 18972-73 1874-75 1976-77 1878-79 198087 198283 193485 1986-57
Percent
Total ....... 24.3 2386 32.4 42.2 44.3 525 57.3 55.5 55.0
White . ... ... 258 255 3.5 45.2 481 57.2 62.3 £59.8 60,3
Black . . ..... 128 129 16.4 18.5 24.4 245 278 22,8 23.6

SOURCE: Canters for Disease Control and Prevention, National Center for Health Statisties, Division of Vital Statistics, Nationa!
Survey of Farnily Growth, 1973, 1976, 1982, and 1838,
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Figure 21. Percent of habies breastfed at all, by year of birth and educational level of
mother, 1970-87

Year of birth
Fducational fevel 1970-71 1972-73 1974-75 1976-77 1978-79 19B0-81 1982-83 198485 198557
Percent
Lessthan 12 years . ... 179 155 8.1 256 253 32.1 30.5 329 312
12years .. ... nnnn 185 204 3.6 35.3 41.4 44.9 53.6 4538 49.2

More thani2years . . .. 39.9 381 50.7 823 55.0 73.4 73.7 747 72.8

SOURCE: Canters for Disease Control angd Frevention, Nationat Center for Health Statistics, Division of Vital Statistics, National
Survey of Family Growth, 1973, 1978, 1882, and 1938,

Figure 22, Low birth weight as a percent of total live births, by age of mother and race of
infant, 1986-88

Amaerican Indizn

Al and Alaska
Age of mother races White Black Native
Percent
Lezs than15Syears .. .. .. PP 13.7 10.4 36.2 77
519 years. . .. i e 8.3 7.7 13.1 6.0
20-24years. ... ... .. ... 7.1 5.8 123 8.2
2520 WBarS. . . - . - v v e &1 51 28 55
-Bdyears. ... . ... ... &2 4.2 130 6.5
it R=: |- 6.9 8.0 13.4 7.2
4yearsandover............. 7.e 71 129 87

NOTE: Dala were obtained from U.S. certificates of Ivg birth. [nformation for American Indians and Afaska Natives aro for
mothers who reside in 1HS senvice areas that include counties contalning reservations of Federally recognized tribes and in
SOme ¢ases sumounding counlles. The racial daesignalion of the infant, used in this report, is determined from the tace of the
parents as entered on the birth cadificate, Bata for all races, whites, and hlacks are fram 1887; data far Amarican Indians and
Alaska Natives are from 1986-88. The number of American indian and Alzska Native vital events that cecur each year is usuaily
small when categorized by age of mother, geortraphic location, and other factors. For this population, S-year natality rates wera
used to raduce the low frequency effect. Tha 3-year percent shown above is calcufated based on the total number of low-birth
weight bidhs that occurred during the 3-year period under study divided by the total number of live births during these 3 years.
‘The data excluds 165 Amaerican Indian ang Alaska Native live births, 4,885 all-races live births, and 3,571 white Girths where
birth woight was not stated,

SOURCE: Data analyzed by the indian Health Service, Division of Prograrn Statistics fom data compiled by the Centers for
Disease Contro! and Preventian, Natioral Center for Health Statisics, Division of Vital Statistics, National Vilal Registration
System.

Figure 23. Low birth weight as a percent of total live births of 40 weeks gestation or
ionger, by maternal weight gain and race of mother, 1989

Maternal weight gain White Biack

Percant of births

lessthan16pounds .. .. .. oot i e 28 5.8
16-20POUNS . ... e e e e 22 5.4
21-B5POUNOS . . .. .. e s 1.5 3.7
25-30pounds .. ....... e 14 a.n
3i-35pounds ....... 0.8 2.4
B0 POUNAS - . ... e e 0.8 23
GIormoepoUnds . ... . e e 0.8 18

NOTE: Refers to maried and unmarfied mothers, Data were oblained from 1889 1.8, certilicates of live births. The Institute of
Medicine regcommends that women of nomal prepregnancy botly mass index (BMI) gain 25 to 35 nounds duiing pregnancy
and that young adolescents and black wamen strive for waight gains at the upper end of this ratige. Body rmass index is an
indayx that relates weight to stature (BMI=weightineight?), Nommai BM! was defined as 1.8 to 26.0 kilograms per meter2,
Findings exclude data for Caiifornia, Lovisiana, Nebraska, and Ofahorna, which did not require reparting of welght gain during
pregnancy.

SOURCE: Centers for Disease Conlrel and Prevention, National Center for Heakth Statistics, Division of Vital Statiztics, National
Vital Regislration System,
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Figure 24. Infant mortalify rates, by race, 1955 and 1973-87

American
fndian and
Year Aff races White Alaska Nalive
Per 1,000 live births
1865 .. ... e e e 26.4 236 62.7
1973 . 17.7 158 22.2
B . 16.7 14.8 21.5
1875 . .. o 161 i4.2 218
1976 . .. o 15.2 13.3 28.7
1977 e 14.9 i2.3 18.0
1978 . ... 13.8 120 18.4
1979 .. L oo 131 1.4 16.8
1980 ... 126 i10 15.8
18B1 .. ... 11.92 10.5 13.2
1882 . ... 1.5 0.1 12.6
1883 .. ... e 1.2 9.7 1.7
1884 . e 10.8 9.4 i1.3
1885 . ... ... . oo 10.6 9.3 Tia
1886 ... .. e R 10.4 89 11.2
1887 .. 101 86 i1

NOTE: Data were obtained from U.S, death cenificates. Data for American Indians and Alaska Natives for 1955 are for States in
which the Indian Heallh Service had responsibilities for aroviding heahh care. Starting in 1972 data were first svailable for the
specific counties in the IHS sorvice areas, Data shown above for 1973 to 1987 are for IHS service areas that include counties
containing reservations of Federally recognized tribas and in soma cases suriaunding countizs. Race is tdentified from the .S,
death cerificate. Oeath centificates are believed to underrepont Indian race in some geograghic areas. Data for all races snd
whites ara for each year specifisd; all data for American Indians and Alaska Malives are J-year cumulalive figures centeraed in
tha year spacified above. The number ol American lngian and Alaska Mative vilal events that occur each year is usualiy smalt
whan categonzed by age, geagraphic lecation, and other factors. For this populalion 3-year monglily rates ware used to reduce
the low frequency effect. Tha 3-year rates ara calculated based on the total number of intant deaths that occured during the
S-year panod undsr study divided by tha tolal number of live births during these 3 vears. This is a moving rale that is
caleutated every year. The single year specified in the figure and table is the middte of the 2-yesr period,

SOURCE: Data analyzed by Lhe Ingian Healh Service, Division of Program Stafistics, rom data complled by the Centers for
Disoase Control and Prevention, Mational Center tor Health Stalistics, Division of Vital Statistics, Mational Vital Registration
System, 1854-56 and 1972-88,

Figure 25. Perceant of children 2-5 years of age with height-for-age less than the 5th
percentile, by race and ethnicity, 198021

M- MNon-
Hispanic Hispanic American
Yoar white bBlack Hispanic Indian Asiar
Percent
iged . ... ... 10.3 10.9 12.0 0.7 223
1M1 .. ... .. .. 111 i2.7 13.6 2.8 238
1982 .. ... ... ... 11.0 12.8 137 11.3 238
983 ... ... 11.0 125 13.3 10.2 20.5
1984 .. .. oL ... 10.5 11.3 12.4 9.5 18.3
885 .. ... ... ... 109 11.0 1.1 8.1 165
1988 .. ... ... ... 10.2 1.2 11.0 8.3 148
1987 . ... . 10.0 114 10.3 N 14.3
888 ... ... 9.4 10.8 2.8 73 129
98¢ ... ... 8.8 10.3 2.4 87 113
1990 .. ... ... 9.2 11.2 8.9 7.6 10.8
881 ... 8.9 i1 9.4 8.8 0.7

NOTE: The sampls cansisted of low-incame, high-risk children. Low income was defined as income at or below 185 percent of
the Fedearal paverty incorme guidelines, the criteria used for participation in the Supplemental Facd Pragram for Women, Infants,
and Childran (WIC), The criteria lor high nisk includes certain nutritional and medical risk factors that would make a ¢hild sligible
for WIC benafits, such as risk for iron deficiancy, growth problems, podr digl, ar pievious paor madical hilstory. At least 95
percent of the sample met the U.S. Bureau of Census’ definition of a reluges.

SOURCE: Cantets for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion,
Divisfon of Nutrition, Padiatric Nutrition Sunveitlance Systam.
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Figure 26. Life expectancy at birth for males, by race, 1972-74, 1979-81, and 1986-88

Armmerican
Al indian and
Year of birth races White Alaska Native
Years of life remaining
1872-74 . . . . . o e i - B67.6 B8.5 S6.3
187881 .. ..o - 78,0 70.7 626
1986-8B .. .. ... . e 718 72.2 67.2

NOTE: U.3. death centificate data and the parcent distribution of the poputation by age and sex enumerated during the
Erecennial Census nearest to the 3.year period specified and monality experisnced during the 3-vear perod were used to
calcuizte fify expectancy. Information for American Indians and Alaska Natives ate for persons in tHS service areas that include
caunties containing resenvations of Federally recognized tribes and in some cases sumounding counties. Race (s identified from
the U.S. death certificates and census data. Death cerificates ara belisved to underrepon the indian race in some geoaraphic
areas. Data for all taces and white are far 1973, 1980, and 1887, data for American indians and Alacka Nalives are for 1972-74,
1979-81, and 1986-86. The number of Armerican Indian and Alaska Mative vital events that ocour each year s ustally small
when categorized by age, geagraphic tocation, and other factors, For this population, 3-yesr mortality rates were used to
reduce tha low frequency effect. The 3-year life expeciancy computation is calculated based on the total number of dealhs that
occurred during the 3-year perod under study and the total number of parsons 10 the population at risk of dying during thess 3
years.

SQOURCE: Data analyzed by the Indian Heallh Service, Division of Program Statistics, from data cormnpiled by the Centers far
Digeass Contral and Prevention, Natianal Center for Health Statistics, Division of Vital Statistics, Malional Vital Registration
Bystam.

Figure 27. Life expectancy at birth for females, by race, 197274, 1979-81, and 1986-88

American
Al indiarn and
Year of birth races White Alaska Native
Years of life remaining
AL T 753 76.1 B8.5
32 = = o 77.4 78.1 725
TEBE-8E .. ... .. ... e 78.4 78.9 76.2

MNOTE: LLS. death cerlilicata date and the parcent distibution of the population by age and sex enumerated during the
Dacenmal Census nearest to the 3-year period specified and mortality experienced during the 3-year perind were used to
calculate fife expectancy. Informalion for Amernican Indians and Alaska Natives are for persans in IHS service sress that inclute
counties containing reservations of Federally recognized tiibes and in someé ¢cases sumounding sounties, Race is identified from
tha U.S. death cedificates snd census data. Death certificates are believed 10 underreport the Indian race in some geographic
areas. Data for all races and whites are for 1973, 1980, and 1937 data for American Indians and Alaska Natives are for
1972-74, 197981, and 1886-88. Tha number of American lndian and Alaska Native vital events that occur each year is usually
smali when categornized by age, geographic location, and other factors. For this population, 3-vesr mortality rales were used to
raduce tha low frequency effect, The S-year life expectancy computalion it calculated based on the tolal sumber of deaths that
occurred durng the 3year periad under study and 1he total number of persons in the populfation at risk of dying duting these 3
years,

SOURCE: Data analyzed by tho Indian Health Service, Division of Pragtam Statistics, frorm data cornpiied by the Centers for
Disease Conttol and Prevenlion, Mational Center for Health Statistics, Division of Vilal Statistics, National Vital Registration
System.

Figure 28. Mortality rates for leading causes of death for American Indians and Alaska
Natives, 1086-88

Deaths per 100,000

Cause of death poptiation
Diseases of e MEaM . . . . ... it i ittt it it e e e 1208
F et L. ' 832
Maiignantneoplasms . .. .. .. ... .. ..o ... e e 73.5
e OVaS Tl BISBA5EE & o v i v v v i a i e e et e 245
Chronic liver disease and circhosis. . . .. .. ... P 222
Digbetes mellitus. . . ..ottt e e e 21.4

NOTE: Dala wara oblained fram U5, death certificates. Information for American Indians and Alaska Matives ave for persons in
THS service sreas that include counties containing reservations of Federally recognized tibes and in some cases the
surrounding counties. Race s identified from the U.5, dealh certificates, Death cerfificates are believed to underreport indian
race in some geographic areas. The number of American Indian and Alaska Native vital events that ocowr each year is usually
small when categorized by age, geographic lacation, and other factars, Threa-year mortality rates were used to reduce the fow
frequency effect, The 3-yesr rates are calculated based on the total number of deaths that accurred during the 3-year period
under study divided by the total poputation at sk of dying duing these 3 years.

SOURCE: Data analyzed by the indfan Health Service, Division of Program Statislics, from data compiled by the Centers for
Risease Control 2nd Prevention, National Center for Heallh Stastics, Division of Vital Statistics, Nationat Vital Registration
System.
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Figure 29. Dietary changes for selected foods, 1977-78 and 1985-90

One day's intakes Percent change in
avorage amounts
Food groups 1977-78 198350 consumed in ong day
Srams
Wieats, poultry, and fish. . . .. ... ... . 207 186 -1
Midures . . ... ... .. oo 639 B3 +20
Beef .. ... ... ... . L 52 27 —42
Pork .. ... .. 24 12 —40
Frankfurters, sausages, and
uncheon meats .. ... ... ... ... 24 18 -10
Milk products . . . . . .. e e 3B 289 -3
Wholemilk . .. ... ... ... ... 128 B3 -3
Lowfat and skimmilk . . . ... ... ... 63 140 +122
Eggs ... ......... e e 27 20 -25
Grainproducts . . ... ... L. 215 267 + 24
Midures. . ... ... Lo 52 a0 +73
Cerealsand pastas. . .. ... ...._. 49 71 +43
Cark greenvegetables . . . ... .... .. ;] 11 +38
Carbonated softdrinks . .. .. ....... 144 178 +24

MNOTE: Data from the 1977-78 Nationwide Food Consumplion Survay and the 198980 Continuing Survey of Food Inlakes by
Inethctuals are far 2l age groups. The data represent percent changes In average ntakes for ail men, women, and children.

SOURCE: U8, Daparmant of Agricutture, Human Nutrition Information Sandce, Mationwide Food Consunption Survey,
1577-78, and Conlinuing Suivey of Food Intskes by Individuals, 1989-80.

Figure 30. Number of servings of fruits and vegetables adults believe they should
consume each day, 1997

Number of servings Tatal Male Female

Percent of population

Torless . ... ... ... ... ...... 34 45 25
B e e e 32 32 33
S 15 12 18
L 10 7 13
SOFMOE .. e et o i i i B 4 11

SOURCE: Dala anatyzed by tha Mational Instittes of Health, National Cancer Inslitule, Division of Cancer Prevention and
Coniro!, Five A Day for Better Health Baseline Survey, 1981, sponsored by the Malional Inslitutes of Health, Mational Cancer
Institte, and the Produce for Better Health Foundation.

Figure 31. Reported number of servings of fruits and vegetables adults consume each
day, 1991

Number of servings Terbaf flale Female

Percent of population

lessthani . ... .. ... ... .. 4 3] 2
Ttolessthan 2. . .. ........ v 16 21 11
2iolessthan 3. ... ... .. ... 22 22 22
Slolessthand. . oo . L 20 20 20
4lolessthan 5. . .. ... ... .. ... 15 13 17
SOrmore .. .. . e 23 18 27

NOTE: Food frequencies were used lo measure respondents’ intakes of fruits and vegetables.

SOURCE: Dala anafyzed by 1he Mational Inslitnes of Health, National Cancer Institute, Division of Cancer Prevention and
Control. Fiva A Day for Beiter Health Baseline Survey, 1981, sponsored by the Mationa! Institutes of Haallh, Mationa! Cancer
Instituta, and the Produce for Better Healih Foundation,
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Figure 32. Average intakes of total milk producis and share of total from selected miik
categories: One day's intake, 1877—78 and 1988-~90

Feod groups 1977-78 138850
Percent distibution

Wholemitk, ................. ... 40 29
Lowfatand skimmiik . . . .. .. .. ..... 20 A5
Otherfividmile. .. .. .. ... ...... 12 2
Mikdesserts ... ..ot e, 7 7
Cheese. . .. ... vttt ennn 4 4
Othermilkcproduets . ... ........... 10 8
Average intake foroneday .. ... ..... 318 grams 28% grams

NOTE: Data from the 1977-73 MNationwide Food Conrsumption Survey and the 1985-80 Continuing Susvey of Food Intakes by
Individuals are for all age graups.

SOURCE: U.8, Dapariment of Agriculture, Human Nutrition Information Service, Nationwide Food Consumption Sunvey,
197778, and Continuing Survey of Fand intakes by Individuzls, 198880,

Figure 33. Percent of individuals consuming milk and milk products, by income: One day’s
intake, 1989-90

Low fiddie High
Food groups income income income

Percent of individuais

Total milk and milk products, .. ... ... 7 80 g1
Cheese. . .. .. .. e e e e, 20 27 31
Mikdesseits .. ................ 10 i5 12
lowfatand skimmilk . . .. ... . ..... 23 36 43
Wiholemilk, . .. .. ... ... ... ..... 40 28 20

NOTE: Data from the 188%-80 Continuing Survey of Food Intakes by Individuals are for all age aroups. Low incoma was
defined as less than 331 percent of the Federal poverty level; middie incoms was defined as 131350 percent of the Federal
poverty level and high Income was defined 2s greater than 350 parcent of the Federal poverty feval,

SOURCE: U.S. Department of Agriculture, Human Nulrition Inforrmation Service, Continuing Survey of Food Intakes by
Indlividuals, 198990

Figure 34. Food group sources of calcium and percent of fotal calcium among
adolescents 11-17 years of age, by Hispanic origin, 1982-84

fexican Fuerto
Food Group American Rican Cuban
Percent
Mikand milk products . . .......... 81 B5 &5
Grainpraducts . . .. .. ... ....... 17 12 12
Grainmixtures ... ... ... ... 5 <] 7
Meats, poultry, and fish. . .. ... ..... 4 3 7
FROHS . . .. . e et 2 2 1
Vegetables, , .. .. ... .. ... ... ... 5 2 3
Ohers . .. i e e 5] 4 4

MOTE: Bata wera coilecled uging 24-hour dietary recalis, Grain mistures include some mixed dishes that contain dairy
products; vegetables inciude potatoes, dried beans, peas, and soy products; and olhers inciude eggs, fats, ails, sugars,
swaetensrs, znd miscellanecus.

SOURCE; Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Exarination
Shatistics, Hispanic Heaith and Nubition Examination Survey, 1952-84.
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Figure 35. Food group sources of calctum and percent of total calcium among aduits
18-74 years of age, by Hispanic origin, 198234

Aexican Puerto
Food group American Rican Cuban
Percent
Mitk and milk products . ... .. ... ... 489 84 57
Grainproducts . ... ... ... ... ..., 22 11 14
Gralnmixtures . . .. ... ... ... 4 5 7
heats, poultry, andfish. . ... . .. .. ... & 7 7
Frofis . .. .. e e 2 2 2
Vegetables. . ................... 8 7 B
Others . .. ... .. o e g 4 &

NOTE: Data ware collgcted using 24-hour distary recalls. Grain mixtures include soma mixed dishes that conltain dairy
products; vegetables inclucte potatoes, dried beans, peas, and soy products; and othars include eggs, fats, oils, sugars,

swesteners, and miscellansous.

SOURGCE: Centers for Disease Conirot and Frevention, National Center for Heallh Statistics, Division of Health Examination
Statistics, Hispanic Heslth and Nulrition Exarmnatian Survay, 1352-84.

Figure 36. Apparent annual per capita ethanol consumption, 197789

Year

Gaflons of alt alcoholic beverages

1977
1978
1972

264
2.71
2.75

2.76
2.78
272
2.69
2.65
2.62
258
2.54
2,49
2.43

NCTE: Ali per caprta consumplion estimates are based on the lotal population 14 years of age and aver, not specifically an the
population of actual drinkers, Allhobgh 14 yaars of age |s below the minimum lsgal drinking age n this country, most survey
results indicate that 14-year-olds drink 1o soma extent. Since dilferent alcahofic baverages have different slcohol contents, a
propartional estimate of average ethanol conlent is used to convert the beverage volume into ethang! {pure alcoholl.

Corversion costficlents are 0.045 lor beer, 0,129 tor wina, and 0,414 for spirits.

SOURCE: National institutes of Health, Nalional Institute on Alcoho! Abuse and Aleaholism, Divislan of Blometry and

Epidemictogy, Alcohol Epidamiclpgic Data Systam.

Figure 37. Percent change in apparent per capita ethanol consumption, 1977-89

Al alcohofic
Year Beer Wine Spirits beverages
Percent of 1977 level
977 ... .. 100.0 100.0 100.0 100.8
978 ... ..., 102.3 106.9 1600.8 102.6
/e L. 108.2 110.3 100.0 104.2
1980 . ... ... ... 107.0 117.2 881 104.6
1981 ... ..., 107.8 126.7 96.2 1848
1882 ... .. 107.0 12414 92 4 183.0
B3 ... ... 105.2 1241 90.6 101.9
1984 ... ... ... 1046 127.6 887 100.4
1@BS L. ..., 1031 131.0 849 89.2
988 .. ... ..., 103.8 134.5 802 Q7.7
1987 .. ... ... 103.9 131.0 78.3 98.2
1988 ... ..., 103.1 124.1 755 94.3
1986 .. ... ... .. 101.6 {i7.2 736 o7

MOTE: All per capila consumption estimates are based on the tolal population 14 years of age and over, not speciically on the
population of actual drinkers. Although 14 years of age is below the minimum legal drinking age in this country, most survey
results indicats thal 14-year-olds drink 10 some extent. Since diffarent alcoholic beverages have different alcohel conlents, a
propottional estirrate of average ethanol conten is used ta convert the beverage valume inlo ethang! {pure alcohol.

Conversion cosflictents are 0.045 for beer, 0,129 for wine, and 4.414 for spirits.

SOURCE: National Institutes of Health, National Iaskitute on Alcona! Abuse and Alcohalism, Division of Biometry andd

Epldemiciogy, Alcohal Epidgermiclogic Data System.
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Fiaure 38. Apparent total per capita
ethanol consumption in gallons, by
State, 1989

Figure 39. Percent change in apparent
total per capita ethanel consumption, by
State, 1977-89

State Gallons State Gallons
United States average. . .. .. ... 2.43 United States average. . .. .. ... —7.85
Alabama . .o v v v ea 1.87 Alabama . .. o e -4,81

Alaska . ... ... ... ... ... 3.28 Alaska ... et 081

ArzonZ. ... . e 2.89 ARZOMA. . . . v v v v e e e —7.27
AKANSaS. oo v v v v 178 AKENSAS. . oo v v v n s 7.30
California, .. .. ocn e, 279 Califormia. ... oo iv v ~15.49
ColoradD. .« .o v cv i v nn s 251 Colovado. . .. .. ... ... ..... -15.33
Connecticut. . .. ........... 2,55 Connecticut, ., .. .......... -2.35
Delavare, ... ... 291 DElaware. o oo v v na e 0.00
Cisttictof Columbiaz . . . .. ... .. 4,23 Bistrictcf Columbia . .. .. .. ... —3073
Florida . ..o vveie v nin e et 2.91 Florda . . v v v v i v i va s -7.56
Georgia - ................ 2.38 Georgia ... e -3.78
Hawaii .. ... .. ... ... ... 276 Hawaif . ..., -17.03
daho. . ... ... i 2.10 daho. ... ... .. ... ... —20.6G
Minois. . ... ..ot i i e, 2.57 gL T Y -11.67
Indiana., .. ..... e 2.08 Ndlana. . ..o vev v v s —0.49
lowa. . . ... e e 1.94 [oWa. o o e e e e e e -11.88
Kansas. . v v v v v in e v nnenn 1.78 Kansas. . ....oouvanavanans —5.62
Kemtugky. . ............... 1.76 Kentucky. . .. .. ... ... ... .. -15.34
Llodisiana. . - ... v i v i v e 2.38 louigiana. . . .. ... . ... ... ... —7.98
Maibe, .. v v e e e : 2.45 Maine. . . .o i it ~7.76
Maryland. .. .. ............ 2,55 Marfland, . .. .. ... ... L -19.61

Masgachusetts . . .. ......... 276 Massachusetts .. .. .. ....... —G.B8
Michigan. ... ............. 2.38 Michigan. ... ..o -13.39
Minmescta . . . ............. 2.44 Minmescta . . . ... .. .. ... ... -8.61

Mississippl. . .. . .0 v i e 2.01 Mississippi. . ... ... .. ... .. ~1.99
Missourd .. ... .. L L 2.25 BMISSOWT . . ch v v i en e s 0.00
Montana . .. ... ..o 257 Momtana . - . . ... i v e —21.4G
Mebraska . ............... 2.19 Mebraska .. ... .o -15.53
Nevada. . o .o v iwvinonnerns 4.85 Nevada. . ................ —41.03
New Hampshire ... oo vive 438 New Hampshire .. .......... —21.46
Mewdersey . .. ............ 280 Mewdersey ... ............ -3.96
Mew Mexico. . ......ivvnnnn 2,58 NewMexico. . .. ........... -13.57
MewYork . ... s 2.36 MewYork ... .. ........... —~16.10
NotthCarciina . ............ 207 MorthCarolina . .. .......... 0.97
MothDakota .. . ... ........ 239 MorthBakota ... ... ......., -9.62
OHIO oot i e i i i 2.08 Chio ........ciuiienan. 1.92
Oklahama. .. ... o vvvvnennn 1.71 Oklahoma . . . .. ... oo un.n -15.79
Oregon. . . o 2.42 OrEgon. oot e s i e e —13.22
Pennsylvanla . .. .. ......... 2,10 Pennsyivanla ... ........... -5.05
Rhodelsland .. ............ 2.70 Rhodefgtand . ... ... ....... -8.52
SBouthCarolina . . .. ......... 2.47 SouthCamlina . .. .......... .81

SouthDakota. . ............ 2.10 SouthDakota, . ........ .. —13.32
TEDNESSER. .« 2 v v v v v v e wm s 191 TENNESSEL. o v v v v e v v n s o n s 2.00
L= = 246 TeXas. . . o .ot e —.88
Btah. .. ... .. .. .. ... 1.43 Mah, . ... . o e i —1B.88
Vemmont ,................ 285 Vermont .. .. .ot -20.7¢
Virginla. . .. ... . 218 Mirginia, .. ... e -5.02
Washington . .. ............ 246 Washinglon . . .. v v v s v a0 s -17.48
West Virginia .. .. .......... 1.60 WestVirginia . ............. —15.63
Wisgemsin . . .. .. ..o o .. 297 Wisconsin . . . ... .. .. ...... -11.45
Wyoming. . - .. .. ... ... ... 239 Wyoming. - . - - .. —35.49

NOTE: All per capita consumption estimates are based on
the total population 14 years of age and over, not specilically
on the popuiation of actual drinkers. Although 14 years of
age 5 below the minimum tegal drinking ags in this cauntny,
most survey results indlcate that 14-year-olds drink to seme
extent. Since difierent alcohoiic beverages have different
aleohioi contents, a proportianat estimate of average ethanol
content is used to convert the beverage volume into ethanol
{pure alcaholj. Canversion coefficients are 0.045 for beer,
0,129 for wing, znd 0.414 for spinits,

SOURCE: Mationat Institutes of Healih, Mational Institute on
Alcoho! Abuse and Alogholism, Division of Biometry and
Epidemiology, Alcohal Epidemiclogic Bata System,

NCTE: Al per caplta consumplion eslimates are based on
the total population 14 years of age and over, not specificatly
an the popuiation of actual drinkers, Although 14 years of
age is below the minimum legal drinking age in this country,
most survey résubs indieate that 14-year-olds drink to some
extent. Since different atcoholic beverages have different
alcohol contents, 2 proportional asti of average eth
content is used to ¢onvert the beverage valume into ethang!
{pure alcohel). Conversion coeflicients are 0.045 for beer,
0.129 for wine, and 0.414 {or spinits.

SOURCE: Nalional Institutes of Heallh, National Instilute on
Alcohol Abuse and Alcoholism, Division of Biomely and
Epidemiaiogy, Aleohot Epidemiolagic Data System.
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Figura 40. Alcohol consumption among males, by race, 1988

Drinking loval Terbaf White Biack
Percant

Abstainer. ... .. ... ... 37 35 48

Light ........ N 26 26 21

Medetate. . ... ... ... ... 25 26 21

Heawy. . . ... . ... .. . 12 13 G

NOTE: Crinking tavals of Individuals are defined as: abstainer: less than 12 drinks per year; lght drinker: 3 drinks par week to
12 or more drinks per year, moderate drinker: d—13 drinks per week; and heavy drinker: two of mong drinks per day or 14 or
moie drinks per week, A drink is defined 25 2 12-ounce ¢an or bottte of beer, a 4-ounca glass of wine, or a 1-gunce shot of
distilted spirits. The tolal catagory includes individuais of all races. Data from the other race category are not shown because
individuals in this category are racially diverse with divergent drinking patterns, making agaregation of the data meaningless.
Mumbers of Amercan Indians, Asians, and olher ethmic graups are too small ta produce reliable national estimates for these
individual racial groups. Likewise, the number of individuals of Hispanic onigin is 100 small to producs reliable estimates of
drinking levals amomng black Hispanics refative to non-Hispanic biacks and wiite Hispanics compared with non-Hispanic whites.
SCOURCE: Data submitted by the MNational Instilutes of Haalth, Mational Inslitute on Alcohol Abuse and Aleoholism, Alcohol
Supplement of the National Heallh Interview Survey, 1888, sponsored by the Centers for Disease Contro! and Prevention,
Mattonal Center for Health Statistics, Division of Health Interview Statistics, and Mational Institutas of Health, National instilute on
Alcoho! Abuse and Altcholism,

Figure 41. Alcohol consumption among femates, by race, 1988

Drinking leva! Tatal White Brack
Pargent

Abstainer. .. .. ... Lo =1 S7 72

Light ..._.. P e 24 25 18

Moderate. .. . ... ... ... ... .. ..., 13 14 [+

Heavy. . ... ... ... ... .. ..., 3 4 2

MOTE: Drinking levels of individuals are delined as: abstaingr: jess than 12 drinks per year; light drinker: 3 drinks per week 10
12 or mora drinks per year; modsrata drinker: 413 drinks per week; and heavy donker: twa or more drinks per day or 14 or
mora drinks per week. A drink is defined as a 12-ounce can or botle of beer, a 4-ounce giass of wine, or 8 1-ounice shot of
distilled spints, The lotal category includes ndividuals of all races. Oata from the other race categery arg not shown becauss
individuals in this categary are racially diverse with divergent drinking pattems, making aggregation of the dala meaningless.
Numbers of American Indians, Asians, and other ethnic groups are oo small to produce refiable national estimates for these
individual racial groups. Likewise, the number of individuals of Hispanic origin is too small to produce refiable estimates of
drinking levels among black Hispanics relative to non-Hispanic tiacks and white Hispanies comparad with non-Hispanic whiles.

SOURCE: Data submitted by the Nationa! Institutes of Hezlth, Nationzl Instilute on Alcoha! Abuse and Alcoholism. Alcohel
Supplament of the National Health Interview Survey, 1988, sponsored by the Centers for Disease Control and Preveantion,
Matiorial Centsr for Heahb Statistics, Division of Health Interview Statistics, and Mational Instilules of Health, National Instituts on
Alcohol Abuse and Alcoholism.

Figure 42. Mean food energy intakes, by sex and age: One day's intake, 1988-30

Food energy in
Sex and age kilocalorias
Children
=B WBAMS . . . . o i e e e e e e e e 1.208
FEYRBATS . . . o e e e e e e e e e 1,488
Male
B 1tlyears . . ... ... e e e e e e e e e 1,911
TE-TBYBAIS . . . o i i e e e e e e e e 2,504
2029 years ... .. ... e e e e e 2,508
30-3Gyears ... ... e e 2,243
AABVEBATS o v v it et e e e e e e 2,134
SO-SAYEEIS . . . .. i e e e e e e 2123
BO-BOyears . . . ... e e e 1,859
FAyears A OVEE. . . . . . o e e e e e 1.71%
Fernale
BT1WBAIS . L . e e e 1,813
TG WRANS Lot e e e 1,672
BOBBYEAIS . .. e e e e e e e 1,669
I0-3Byears ... .. e e 1,862
4048 years .. ... ... ... e e e e e e e e e e e 1,513
5G-52years . ... ...... e e e e 1,435
GIEIVEAEIS . . L. e e e s 1,504
TOYRArS ANT OVET. . . .. . e e s 1,285

SOURCE: U3, Depanment of Agriculiure, Human Nulrition Information Service, Cantinuing Survey of Food [nlakes by
Inglviduals, 1389-90.
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Figure 43. Age-adjusted distribution of food energy intakes from carbohydrate, protein,
fat, saturated fat, and alcoho! for Hispanic males 20-74 years of age, 198284

Nutrient Mexican Ammerican Puerto Rican Cubar
Percent

Carbohydrate . . .. oo v v v v v v e 44.1 47.3 45.5

Protein . .. ... ... oL 175 16.8 89

Tolalfat ... . i 354 329 325
Salurated fat . . . .. ... ... ... 127 .5 124
Otherdat. . . ... ... .. ... ... 227 21.4 204

Alcohal. ... ity 4.1 3.2 3.4

SCURCE: Centars for Disease Contro! and Prevention, National Center for Health Stalistics, Division of Health Examination
Statistics, Hispanic Healih and Nutriion Examination Survey, 1982-84.

Figure 44. Age-adjusted distribution of food energy intakes from carbohydrate, protein,
fat, saturated fat, and aicohol for Hispanic females 20-74 years of age, 1382-84

Nutrient Mexican American Puerio Rican Cuban
Percert

Cathohydrate . . . ... ..,...... 47.4 49.1 48.3

Piotein. . .. ............... 174 7.3 185

Jotaifat ... ... L o 35.8 33.3 32.9
Saturated fat , ... ... ... ... . 127 12.8 119
Ctherfat. . ............... 23.1 21.3 2190

Aleohol. ... ... ... . ... 10 0.9 0.9

SOURCE: Centers for Diseage Control and Prevention, Mations! Center for Hesith Statistics, Division of Health Examination
Statistics, Hispanic Health and Nuldtion Examination Survey, 1982-84.

Flgure 45. Food energy from dietary fat for selected years, 1965-88

NFCS, NHANES |, NHANES I, NFCS, CEFH, MFCS,
1955-66 1871-74 1897680 1977-78 1865-86 1987-88
Percent of foad
energy fromfat, ., .. 42,1 36.5 6.1 4.1 36.0 36.3

NOTE: Data from the Mationwide Food Consumplian Survey (NFCS) ara for all age groups; dala kom tha Continting Survey of
Foad Intakes by Indiiduals {CSFI) are for children 1-5 yeats of age and men and wamen 13-50 years of age; and data fram
the Mational Hezlth and Mulrtion Examination Survey (NHANES) are for individuals 20-74 years of age. The individual response
rata far 1987-88 NFCS was 31 parcent, The procedures used 1o calcwlate poputation estimates in NFCS 1887-84 have fimited
the patential for bias to the extent passitle; however, the possibility of such bias cannot be distegarded.

SOURCE: U.S. Department of Agricuiture, Human Nutrilion Information Service, Nationwide Foed Consumption Survey,
1965-66, 1977-78, and 1987-88, Continuing Survey of Food intakes by Individuals, 398588, and the Centers for Disease
Contrel and Prevention, National Center for Health Statistics, Division of Heallh Examination Statistics, Nalionat Heaith and
Mutrition Examination Survey, 1971-74 and 1976-80.

Figure 46. Dietary fat intakes of miiitary personneg! for selected years, 1919-90

Fat az a parcent
Year of food energy infakes

Pre-1885 initiatives

L - 29.0
I8 . e e e e e 46.¢
T80 i i et it e e 48.86
190D L. e e e i e e e 45.5
- - 42.5
L - 21.8
T i i e it e s s s s 42.1

2 £ 37.6
. 5 38.4
2 38.2
11 = 2 34.0
1000 L e e e e e e e 35.6

NOTE: Flgures reported represent average total dietary intakes of fat consumed by military personinel In military dining facillfes.

SOURCE: U.5. Depanment of Dafense, U.S. Army Research institute of Environmental Medicineg, Military Nutdion Division,
salected years, 1319~-30.
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Figure 47. Mean cholestero! intakes for males 6 months—74 years of age, by Hispanic
origin and age, 1982-84

Age Maxican Amatican Fuerto Aican Cuban
Mitligrams
O5-2vyears . .........000-. . 28B4 229 289
FSYeAS . . .. e 310 314 310
Gilyears. . ......... .. .... 346 331 325
1218years. ... ... .. .. 430 407 389
16-18wears. ... ... ... ... ... 525 456 489
20-29years. . ... ... 514 480 471
30-39years. . ... ... 454 361 4i2
A4S years. . . ... e 450 405 363
BO-59vyears. .. .. ... ... ... 458 383 364
BO-Fdyears. ... ........ L 441 308 279

SCQURCE: Cenlers for Disease Conlrel and Prevention, National Canter for Health Statistics, Division of Health Examination
Statishics, Hispanic Health and Mutrition Examination Survay, 1382-84,

Figure 48. Mean cholesterol intakes for females 6 months—74 years of age, by Hispanic
orlgin and age, 198284

Age Mexicar American FPuerta Rican Cuban
Milligrarms
O5-Zyears . ............... 285 241 -
JEyears ... ... .. .. ... 291 278 -
E-11years. . ... ..... ...... 234 348 279
12-15years. . .. ............ 300 , 332 372
1619vears. . .............. 286 355 281
20-29vyears, . ... ... ... ... 336 320 286
30-39vyears. . ... ... ... 327 280 295
A4S years. . ... .. .. L L. ans 27 242
S0-58vyears. ... .. ... ..., 257 2459 319
E-7dyears. ............... 302 200 21

NOTE: Cholesterdd intakes for Cuban females under & years of age are niot presenled bacause of insulficient sample size, and
are denoted by a dash in the table.

SOURGE: Centers lor Disaase Cantrgl and Prevention, Mational Center lor Health Statistics, Division of Heafth Exarrination
Statistics, Hispanic Health and Mutiilian Exgmination Survey, 135284,

Figure 49, Mean intakes of selected nutrienis as a percent of the 1989 Recommended
Bletary Allowances for adults 20 years of age and over: One day’s intake, 1988-90

Parcent of 1988
FRecommended Distary Affowances
Mutrient Mafe Female
Vitamin Bg. ... ... .. ... ... .. ..., 5.6 86.8
VitaminE. . . ... ... .. . oL L. 94.6 86.2
Calelum . ............ ... .. ..... 1004 74.8
IFon . .. e 180.7 92.4
Magnesium . ... ... ........... . . 827 78.9
ZiNC. .. o e &v.5 74.2

SOURCE: U.8. Depanment of Agricuilure, Human Nutrition Information Service, Continuing Survey of Food Intakes by
Individuals, 1989-90.
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Figure 50. Median carctenoid intakes for males & months—74 years of age, by Hispanic

origin and age, 1982-84

Age fexican American FPuerto Rican Cuban
Median retinel equivalenis
O5-2vears . ............... iz2i 148 152
-Dyears .. ... ... oo 116 128 73
B-Tlyears. .. v v e e 143 115 1i1
121G WearS. . v e e 134 9 107
iB-i8years. .. ... 158 138 211
20-29VEEIS. . v v v v e 198 159 122
BO-39VeRIS. . ... igg a8 148
L ha e R - 148 177 123
BO-5IYEAIS. . v v v v e i57 ikral 158
BO-74YeRIS. . ... e e a 115 92 132

NGQTE: Carotensid values are based on beta-carotene and other carotenes with provitamin A activity, Median carotengid intakes

ara reportad since the distribution of intakes fs skewed 10 the right.

SOURCE: Canters far Disease Contro! and Prevention, National Centar for Heallh Statistivs, Division of Health Examination

Statistics, Hispanic Healih and Mutrilion Examination Survey, 188284,

Figure 51. Median carctenoid intakes for {ematles 6 months—74 years of age, by Hispanlc

origin and age, 1982-84

Age Mexican American Fuerto Rican Cuban
Median retinol eguivalents
D5 2vyears . ... ... e 136 18 152
FESVYEES . .. e 123 104 78
Blyears. . oo i v i v e 136 114 9
12=IBV8aI5. . . - i ittt 168 102 83
16 18YEaIS. . v v v v v b 126 83 78
2020 YBaIS. . . . .. i e 137 107 82
3G vyeds. . ... e 167 N 80
0-49YEarS. . .. o i i e 141 34 113
S0-59vyears. . ... ... e 150 118 116
BO-7AYears. ... .. .. ... 148 s 114

NOTE: Carctenoid values are based on beta-carotens and other carotenes with provitamin A activity, Median carotenocid intakes

ara reported since the diskibution of inlakes is skewed to the right.

SOURCE: Canters for Dissase Controd and Prevention, National Center for Health Stalistics, Division of Health Exaimination

Statislics, Hispanic Health and Mutrition Examinztion Survey, 188284,

Figure 52. Mean iron levels in the diets of eight age-sex groups compared with the 1989

Recommended Dietary Aliowances, 198289

Recommended

Age and sex Infake Dietary Allowances

Chilgren Milligrams per day
Obtolessthanlyear ., .. .., ... 12.0 10
2YEAIS . v i v v v e 89 10

Male

1418 YeaS. . . oo i s 18.1 12
25-30vyears. .. ... ... oL 162 10
BOBSyears. ... ... 15.4 10

Female
14-dGyears. . ... ... 110 15
25-30years. .. ... ... ... 10,7 15
BO-BEvyears. .. .. ....... ... .. 106 1c

NOTE: Representative diets for the seiected age-sex groups were developed based on national food consumplion data.

SOURCE: Food and Drug Administration, Center for Food Safety and Applied Nutrition, Tota? Diet Study.
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Figure 53. Percent contributions of food groups to the daily iron intakes of teenagers and
adults, for selected age groups, 1982-89

Faod group Percent of daily Iron intake
Tolal . . e 100.8
Grain predUets . . L e e e e e e e 38.5
Meats, poultty, and fish. . . . . .. . e e 21.2
Vegetables. . .. . .. . o e e 120
Miked diShes . . . .. ... .. i e 10.5
Dt . L L e e e e e e 7.2
B . . . . e e e e e ]
Beverages. . .. .. ... .. e e 39
Fruits . .. e e e 2.5
Dairyproduects . . .. L. e e 1.0
T 6.8
BWEEIENEIS . . . . L e e e e 0.3
Fals and SaHCES . . . . . ... . e e 0.0

NQTE: Reprasentative diets har the selectad pga-sex groups were developed based on natlonzl food consumption data.

SOURCE: Food and Drug Administration, Canter for Food Safety and Appked Mulritich, Tolal Disl Study.

Figure 54. WMean iron intakes for males 6 months—74 years of age, by Hispanic origin and
age, 1982-84

Age Mexican American Fuerlo Alcan Cuban
Milligrams
DS=2vyears . ..... ... ... 2.3 12.0 i5.5
3-Byears . ... .o 11.1 13.5 11.6
B—tlyears. ... ......... ... 141 18.2 13.7
12-1Gyears. ... ..., 15.5 200 185
16-19years. .., .. ... ... .. 17.9 206 232
20-20Wears. . . .. ... i 7.6 18.5 6.2
A-BOVRIS. ... 17.4 15.1 18.9
40-49vyears. ... .. .. ... 15.5 139 165.7
S0-59years. ... ... ... 5.3 13.6 16.2
B0-7a4years. ... ... . . 12.9 13.3 131

SOURGCE: Canters for Disease Control and Prevention, Mational Cenrer for Healih Stalistics, Bivision o Health Examination
Sratistics, Hispanic Heaith and MNutsition Examinalion Survey, 1982-84,

Figure 55. Mean iron intakes for females 6 months—74 years of age, by Hispanic origin
and age, 1982-84

Age Mexican American Puarto Rican Cuban
tilligrams
O05-2years .. ..... ..... .... 9.2 1449 -
F5years . ... 10.5 10.9 -
B-iTyears. ... ... ... ... 12.2 13.5 12.1
12-I5yRars. .. ... .32 13.9 13.6
16-19years. . ... .. ......... 10.8 4.0 133
2O-29VEaIS. . .. it i 11.0 12.6 100
30-3%vears. . ... ... ... .. ... 11.0 10.7 116
40-49veats. . .. ... ... ... 18.5 10.5 9.7
So-S8vears. . .. ... ... .. 98 8.5 10.4
BO-7dyears. . ... ... ... ..., 8.7 7.8 10.3

NOTE: Iron intakes for Cuban females under € years of age are not presentad because of insufficient sarple size, and are
denoted by a dash in the table.

SOURCE: Canters for Dissase Contel) ang Prevention, Mational Center for Health Slatistics, Diviston of Health Examination
Statlstics, Hispanic Heaalth and MNulrition Exarninalion Sorvey, 198284,
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Figure 56. Mean calcium intakes for males 11-74 years of age, by age, race, and ethnicity,
197689 and 1982-84

Non-Hispanic  Non-Hispanic  Mexican Puerto
Age white black Amarican Ricar Cuban

Milligramns per day

1117 years. .. .......... 1,332 887 1,185 1,286 1,185
18-38years. . ... ..vvnvns 1,092 797 985 922 859
40-Bayears. .. ... .. ... 868 563 742 699 725
SETTAYSAS. . v v v e 785 G628 743 701 792

MOTE: Data for non-Hispanic white and non-Hispanic black subjects were fom the 1976-80 MNational Heallh and Nuttiion
Examination Survey (NHAMES Il), which was a national probability sample. Data for Mexican Americans, Puerto Bicans, and
Cubans were from the 1882-84 Hispanic Health and Nulrition Examination Survey (HHANES), which was not a national
probability sample.

SOURCE: Centers for Disease Contro! and Prevention, MNationsl Center for Health Slatistics, Divisian of Health Examination
Statistics, Mational Health and Mutritign Examination Survey 1l 197680, and Hispenic Health and Nukition Examination Survey,
1582-84.

Figure 57. Mean calcium intakes for females 11--74 years of age, by age, race, and
ethnicity, 1976-80 and 1982-84

Non-Hispanic  Nop-Hispanic  Mexican Puerta
Age white black Amaerican Rican Cuban

Milligrams per day

H-1Vvyears. ... ...... . 842 760 853 886 774
18-3@vyears. .. .......... 642 467 550 801 615
A0-S4years. .. ... ... ... 617 423 581 583 584
B574years. . .. 564 450 582 557 B16

MOTE: Data for non-Hispanic white and non-Hispanic black sublacts ware from the 197680 MNational Health and Mutrition
Examination Survey (MHAMES 1)), which was a natienal probability sample. Data for Mexican Americans, Puerle Ricans, and
Cubans wera from the 1882-84 Hispanic Health and Nutrition Examination Survey {HHANES), which was not a national
probabifity sample,

SOURCE: Cenlers for Disease Contral and Prevention, National Center Jor Health Statistics, Division of Heallh Examination
Stalistics, Natianal Health and Mutrilion Examination Survey i, 197680, and Rispanic Health and Nutrition Examination Survey,
1932-84.

Figure 58. Mean daily use of vitamin and mineral suppiements by males 18 vears of age
and over who reported {aking supplements, 1980 and 1986

Supplement use 1950 1986
Percent

bght ... e 43 50

Moderate. . ... .. ... ... o 13 14

[ T 30 26

Veryheavy, . .. . v e 14 1"

SOUACE: Data analyzed by the Food and Drug Administration, Consemer Studies Branch. Vitarnin and Mineral Supplement
Use Survey, 1880, conducted by the Food and Drug Administration, Center for Food Safety and Applied Mutrition. National
Healtth intervisw Sunvey on Yitlamin and Minecal Supplemenits, 1986, sponsored by Centers for Disgase Contral and Prevention,
Wational Center for Health Statistics, Civision of Health Interview Statistics, and Food and Drug Administration, Center for Food
Safety and Applied Nulrition.

Figure 59. Mean daily use of vitamin and mineral supplements by females 18 years of age
and over who reported taking supplements, 1980 and 1986

Supplement use 1350 1986
Percent

gl e e e a1 54

Moderate. . . ... ..ot e e 18 17

Heawy. .. ............ ay 23

VeI REavy. . oo vt i e s i v a s e s 14 12

SOURCE: Data analyzed by the Fogd and Drug Adminislration, Consumer Studies Branch. Vitarin and Mireral Supplement

Use Survey, 1888, conducted by the Food and Drug Adminisiation, Center for Food Safety and Applied Nutrition. National
RHealth Intervlew Survey on Vitamin and Mineral Supplements, 1986, sponsored by Centers for Disgase Cotitral and Prevention,
Mationai Center for Health Statislics, Division of Haalth Interview Statistics, and Foed and Drug Administration, Center for Food
Safety and Applied Nutrtion.
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Figure 60. Frequent nutrient supplement use among Boston elders 60 years of age and
over, 1981-84

Nuteiant Mala Femala

Percent of frequent users

Mitamin S .. ... L. e 25 ar
VHamin E. .. .. o e 24 36
Thiamin, Riboflavin, Miacin. . . .. ... . ... ... P 24 32
Vitamin Byg . . ... ... e e e 23 33
VM Bg. . oo v e e e 22 33
Vilemin A, . . ............ e 23 29
VitaminD . ... ... ... e 23 28
Folicacd ... ... ... .. oo 18 20
Irom . . e e o 15 20
Zinc. ... .. R 15 17
Galchn .« .. e e e e 11 15
Maghesium . .. ... .. 10 4
Phosphorus . . . . ... .. . . o 10 10

MOTE: Mulrients ware 1aken 28 a single supplement or as part of 3 combination product, Frequent use was defined as the
raguiar ingasticn of supplements four or more Umes per week, Megadose lavels were defined as intakes squal 10 O greater
thzn 10 timas the Aecommended Distary Allowances.

SOURCE: U.B. Departmant of Agricullure, Agricutural Research Service, Human Mutrition Research Cenler on Aging at
Tulis University, Bastan Nutritional Status Survey, 1981-84,

Flgure 61. Federal expenditures, in real 1892 dollars, spent on food assistance and
nutrition education programs, 1975-92.

Fiscal year Aezalt 18992 dollars in bilions
1975 ... ..., et e e e e e e e e e 157
k2 T e 18.4
2 2 i7.8
- . - T 17.2
W79 .. e e e e e e 193
18BO .. ... ..., e e e e e e e e e e e e e e . 226
FEBY ... S 24.5
1 -~ 23.0
22 28.8
TOBE . . L L e e e e e e e e 28.2
2 2 L PR 28.0
=2 255
L= 24.8
2 5T 24.7
1989 L. b h 4 e e e e e e e e e Ve 24.0
2 253
1 28.7
1992 ... e 33.0

NOTE: Expandituras are exprasgsed in real 1992 dellars in billions, adjusted by the Consumer Prive Index for all urban
consumers for total fond. The 15 domestic food assistance and nutrition education programs adminislered by the Food and
Nutrition Service arg: Food Stamp Progeany Nationad School Lunsh Program; School Breakiast Program; Child and Adull Gare
Food Peagram; Summer Food Service Program; Special Mitl Prograr; Mulrition Education and Training Program; Spedial
Supplemental Food Program for Waomen, [nfants, and Children; Commodity Supplemental Faod Pragram; Farmers” Market
Coupaor Prograny; The Emergency Food Assistance Program; Nutrition Assistance Program for Puero fico; Food Distritution
Program on Indian Raservations; Commadities for Soup Kitchens: ant Mutrition Programs far the Eldeny.

SOURCE: L.8. Depantment of Agriculture, Food and Mutrition Serviee, Office of Analysis and Evaluation,
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Figure 62. Average monthly participation in the three largest domestic food assistance
programs, 1975-92.

Nationai Special Suppfemental
Feod Stamp Schoot Lunch Food Program for Women,
Fiscal year Program Program infants, and Children

Mumber of individuals in millions

W5 . e e 163 249 03
1 4 - T S I 17.0 258 05
1 15.8 25.2 0.8
1978 ... e 14.4 25.7 1.2
1979 . e e 15.8 2r.e 1.5
1980 ... 18.2 26,6 1.9
1 20.6 25.8 21
19B2 . ..., i 20.4 229 22
1983 . . e 216 23.0 25
1884 e 209 23.4 3.0
1885 . ... i 19.9 2386 3.1
1BE ... e 19.4 23.7 3.3
1987 ... e 19.1 23.9 3.4
188B .. ... e i8.8 242 3.6
Y L 18.8 24.2 4.1
32 = 201 2441 4.5
2 228 242 4.9
192 .. e 25.4 24.6 5.4

NOTE: For consistency, the Food Stampr Program dala excludes Puerto Rico for all the years shown. in July 1982 Puerto Rico
replaced tha Food Stamp Program with the Pueito Rico Mulrilion Assistance Progrem. The 15 domestic food assistance and
muttition education programs administered by the Food and Nulrition Service are: Food Stamp Program; Mational Schaool Lunch
Prograny; Schooi Breakiast Program; Chitd and Adult Cara Food Program; Summer Food Service Prograny; Special Mk
Prograrn; Mutiition Education and Training Program; Spectal Supplemental Food Program for Women, Infants, and Childten;
Commaodity Supplemental Food Program; Farmers’ Market Coupon Program; The Emargency Food Assistance Program;
Nutrition Assistance Program for Puerte Rico; Fand Distribution Pragram on Indian Reservations; Commadilies for Soup
Kilchens; and Mutrition Frograms for the Elderly.

SOURCE: 1.8, Depanment of Agricuiture, Food and Notrition Service, Otfice of Analysis and Evaluation.

Figure 63, Food as a share of total expenditures, by race and ethnicity, 199091

Expendilure components on-Hispanic while MNon-Hispanic black Hispanic

Share of ctal expenditures

Totaifood . . .. .. .. e 14.4 6.4 i7.8
Fopdathome . ... ... ....... ... 85 116 11.8
Fopdawayfromhome. .. ...... ... 80 4.8 6.0

Expenditure levels in doliars

Totalfood . . . ... .. e e 4,402 3,188 4,366
Foodathome .. .. ..ovvvvr v nn 2,578 2,258 2,880
Food away frombome. . ... .... ... 1,825 927 1,476

Tolalexpendiures. . . ..o v i i v b e 30,474 15,388 24,488

MOTE: A consumer unit Is definad as 2 single person lving slohe or shaning & househald with othars, but who Is financialfy
indepandent; members of a sample househald retated by Blood, mamiage, adoption, or other fegal arrangemant; or two or
more parcons living together who share responsitility for at least two out of the three majar types of expenses {food, housing,
and otfier expanses).

SOURCE: Depariment of Labor, Bureau of Labor Stafistics, Division of Consumer Expenditures, Consumer Expendiure Survey,

Figure 64, Shares of food at home, by race and ethnicily, 1930-91

Food groups Non-Hispanic white Non-Hispanic black Hispanic

Shares of food at homs

Cereal and baltery products . . ... .. .. 15.3 13.8 13.5
Meats, poultry, fish, and eggs. .+ . .. .. 25.6 366 293
Dayproducts . . .. ... ..., M7 8.8 117
LT 1. 8.7 8.3 2.7
Vegetables. . ... ............... 7.4 7.5 a3
Otherfood athome . ... .. .. .. .. .. 226 17.7 18.8
Monalcoholic beverages .. ... .. .. .. 86 7.2 8.5

MOTE: & consurnes wnit is defined as a single person living alona or sharing 2 household wilh others, but who is financlaily
independant; mambers of 4 sample househotd related by blood, marriage, adoption, of other isgel arvangement; or twe or
mora parsons living together who share responsibifity for at least two out of the three major types of expenses {food, housing,
znd other expenges), Other food at home includes sugar, fals and oils, and miscelianeaus foods such as frozen food, soups.,
and potato chips.

SOURCE: D of Labor, B of Labor Statistics, Division of Consumer Expenditures, Consumer Expenditure Survey.
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Figure 85, Annual money value of meats, poultry, and fish purchased by households, by
income level, 197778 and 1987-88

{ncome quintie

Food group and year First Second Third Fourth Fifth
Callars
Maats:
1977-78 334 351 381 426 479
1987--88 244 245 281 Z84 298
Poultry and fish:
1977-78 108 118 11 121 165
1987-88 102 102 124 143 191

WOTE: Household food consumption dala are derived from househald surveys thal measure food used at home, Foad at homs
is defined a3 fvod and heverages {slcoholic and nonalcoholic kom (he household faod supplies "used™ during the 7 days

pefora the survey interview. This includes lood and beverages aaten at home by members or guests, carried from the homa in
packed meals, and leftovers thrown away of fed to pets.

SOURCE: LS. Department of Agriculture, Economic Research Service, Conmodity Economics Division, Natonwide Food
Consumption Survey, 1977-78 and 1987-82.

Figure 66. Annual household use of meats, poultry, and fish, by income level, 1977-78

and 1987-88

fncorme quintile

Food group and vear First Second Third Fourth Fifth
Pounds per perscn
Meats:
17778, .. 170 172 175 187 194
1987-88. .. ... .. ... 160 143 139 143 134
Poultry and fish:
1977-78. .. .. ... ... 75 63 &8 67 82
teB7-BE. ... ... ... 83 78 85 88 a8

MNOTE: Household food consumption data are derived from housenold sunveys that measurg lood used al hore. Food at Rome
is gafined as food and beverages (alcoholic and nonalcohalic) iram the household food supplies "used”™ durlng the 7 days

before the survey interview. This includes food and beverages eaten at home by mambers or guests, carried from the home in
packed meals, and lehovers thrown awsy or fed to pets.

SOURCE: U8, Depantment of Agriculiure, Economic Research Service, Commedity Economics Division, Nationwide Food
Cansumption Survay, 1977-78 and 1987-38.

Figure 67. Changes in the monthly cost of the Thrifty Focd Plan, 198292

Month 1962 1983 1984 1985 1886 1987 {988 1989 18390 1991 1982
Cost in dollars
Janvary. . .. .. 2494 2511 2645 2673 2734 2830 2937 3145 34141 3540 3547
Febroary. . . .. 2524 2524 2694 2V 2706 2847 2929 66 3442 35265 3560
fdarch. . . . ... 251.2 2545 2685 2708 2703 2845 2926 3189 03435 3535 3585
Apdl, . ..., 2515 2862 2671 2704 2713 2856 2040 3211 3410 3574 3588
May........ 253.2 257.0 2640 2682 2722 2879 2956 3238 3401 3570 3552
June ... .. P55.7 2565 2644 2685 27189 2904 2881 3246 3422 3601 3555
July oL 2558 2555 2657 2688 2754 2892 3020 3263 3451 3584 -
August ... P52.49 2551 2B7.4 267.4 279.2 28B7Y 3081 3266 3456 3534 -
September. . . . 2622 2554 2650 266.2 2784 28B7Y 3087 3247 3452 3521 -
October ... .. 250.7 2545 2644 2857 2778 2874 32084 3251 3458 3485 -
November . . .. 24949 2838 2630 2674 2785 2876 3071 3267 3476 3516 -
December. . .. 2500 2563 2647 2705 2789 2806 3090 3282 3471 35286 -

MOTE: The costs given are for 2 family of four. including two adults 20-50 years of age and two school-age children 6-8 and
511 years of age. Estimates for the Thrifty Food Plan are computed from guantities of foods pulished in Family Economics
Revigw, 1984, no 1. The cost of the Thrifty Food Plan is estimated by updating pricas patd by hauseholds surveyed in 197778
In USDA's Natlonwide Food Cansumption Stirvey of Faqd Cansurnption In Low-Income Households, The survay prices are
adjustad to current lavels using information relegsed monthly by the Bureau of Labaor Statistics, Dashes denote data not

avaliable.

SOURCE: 1.5, Deparment of Agriculture, Huran Nuinition Information Service.

114



Figure 65. Awareness of health problems related to dietary components, by race, 1989

Aace

Nutrient White Black

Percent of female main meal planners and preparers

Saftorsodium ... ... e 89 0
Cholesterol . .. ... ... ... .. 0. g1 78
= Bi 71
Saturated fat . . .. ... oL oo 64 89
Biber ... e 57 38

SOURCE: U.S. Depantment of Agriculture, Human Nutition infermation Service, Diet and Health Knowledge Survey, 1939,

Figure 69, Trends in awareness of a link bebween sodium intakes and hypertension, by
educational level, 1978-30

Educational level

Less than More than

Year 12 years 12 vears 12 years
Percent

e - 10 13 14
1882 L. e e e e, 34 39 48
T9BB ... i i i 37 43 53
1888 _ .. . 28 47 57
1990 L e e 27 39 51

MOTE: Data indicate the porcent of respondents who identified sodium or sait as things peopie eat of drink that might be
related to high blotd pressurs.

SOURCE: Food and Drug Administration, Consurner Sludies Branch, Health and Dist Survey.

Figure 70. Trends in awareness of a link between fiber intakes and cancer, by educational
level, 1978-90

Educational fevel
Less than More than
Year 12 years 12 years 12 years
Percent
1878 . . e 1 3 ]
L 2 < S 1 5 15
18B6 . ..o e e e 8 27 41
L 5 21 36
1880 . ... i g 14 30

MOTE; Data Indicate the percent of raspondents who identified fiber, roughage, whola grain cereals, or bran as things people
gat or drink that might help prevent canecer.

SOURCE: Food and Drug Administration, Consumer Studies Branch, Health and Dist Survey.

Figure 71. Percent of femaie main meal planners and preparers who rated dletary
guidance as kighly impostant to them, by age, 1989

Age
15-28 3042 80 years
Sefected dielary guidefines yaars years and ovar
Parcent
Avoidtoomuehfat. . .. ... ... .. ... 42 39 50
Avoid too much saturated fat .. .. L. L L 56 70 72
Avoidtoo much cholesters! .. . .. .. ... 58 73 78

SOURCE: .5, Department of Agiiculture, Hurran Nutrtion Information Service, Diet and Heailh Knowledge Survey, 1989,
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Figure 72. Visits fo non-Federal office-based physicians, by selected nutrition-related
services ang patient’s sex, 1989--90

Senvices Male Female

Percent of office visits

Cholesteroftest. .. . ..... ... . .... ... ... 35 37
Weight reduction counseling .. ... ....... ..., 51 71
Cholesteral reduction counseling .. .. ...... ... 35 29

SOURACE: Canlers for Disease Contral and Prevention, National Center for Health Statistics, Division of Health Carg Slatistics,
Mational Ambulatory Medical Care Survey,

Figure 73. Visils to nen-Federal office-based physicians, by selected nutrition-related
services and physician specialty, 1989-90

Weigit Cholesterol
Chofesterol reduction reduction

Physiclan specialty tes? counseling counseling

Percent
General and family practice ., . . ... .. ... 30.9 423 355
Internal medicine. .. ... ... .. .. ..., 36.5 28.6 37.2
Chbstetrics and gynacology. .. .. ... . L. 89 6.6 4.8
Cardiovascular disease. . .. ... ... ... 8.0 4.7 9.9
Algther ... .. ... e 15.7 i7.8 12,8

SOURCE: Centers for Disgase Contrel 2nd Prevenlian, Nalional Center for Health Statistics, Division of Health Care Statistics,
Nalional Ambulatory Medical Care Survey,

Figure 74. Trends in sodium avaidance: Self-prescribed and doctor-recommended diets,
1982-99

Seif-prescribed Doctor-recommended
Year diets diets
Percent
1982 .. .. 26 12
TOB6 .. ..o 31 i2
1988 . ... 31 13
1980 .. ... .. o 25 is

SOURCE: Food and Drug Administration, Consumer Stedies Branch, Healib and Digt Survey.

Figure 75. Trends in dieting to lower btood cholestero!: Self-prescribed and
doctor-recommended diets, 198390

Seif-prescrived Doclor-recommendesd
Year diets diats
Percent
18B3 ... 11 3
eSS L g 4
TGEB .. 22 8
1990 . . 15 g

SQOURCE: Food ang Drug Administration, Consumer Studies Branch, Health and Diet Survey.
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Figura 76. Foods aduits believe they should eat or drink more of to help prevent cancer,
for the total population and by educational level, 1987

Whatle grains Lowar
Educations! levef Vegalabies and fber Fruit fat meats
Percent
Total popuiation . . ........ 44.9 27.5 24.6 18.3
Lessthan 12vyears .. ...... 40.7 12.8 19.6 8.1
t2years . ... ... ... 43.4 233 2386 100
More than12years . ... .. .. 4B.0 37.6 277 11.2

SOURCE: Data submitted by tha National Institutes of Health, National Canger Institute. National Health Imterview Survey
Cangar Risk Factars Supplement {Cancer Control), 1987, sponscred by the Centers for Digsease Contral and Prevention,
National Canter for Health Statistics, Division of Heaith Interview Statishics and National Institutes of Health, Nationa Cancer
instiute, Dwvislon of Cancer Prevention and Conirol.

Figure 77. Focds adults believe they should eat or drink less of to heip prevent cancer,
for the total population and by educational level, 1987

Higher fat Sweets and
Educationatl lovel meals Fats Alcohof SMacks Additives
Percent
Total population . ... ...... 278 27.5 12.5 10.6 9.0
lessthan 12yeas . ... .. .. 224 21.4 12.4 55 4.5
12y8ars . . . ..o 264 28.0 1.8 1.3 8.4
Morethan 12vears . ... .. .. 312 318 13.0 118 1.4

SOURCE: Data submitted by the National inslitutes of Heakth, Mational Cancer institute. Mational Health Interviews Sunvey
Cancer Risk Factors Supplement (Cancer Control}, 1387, sponsored by the Centers for Disease Contral and Prevenlion,
Mational Center for Health Statistics, Division of Heaith Interview Statislics and Mational Instilutes of Health, National Cancer
Instittde, Bivisian of Cancer Prevantion and Control.

Figure 78. Percent of private worksites with 50 or more employees with nutrition
education activities, by size, 1985 and 1992

Number of employees at worksile 1285 1982
Percent

BO-B. . e 85 22,1

T00-249 . . . i e 19.8 375

B50-T49 . . e s 219 46.7

TEDOIMOE. .. v s it v s i asrannnn 4B.0 7e

SOURCE: Department of Health and Human Services, Office of Disease Prevention and Heaith Promotion, National Survey of
Worksite Health Promotion Aclivitios, 1985 and 1992,

Figure 79, Percent of private worksites with 50 or more employees with welght
management activities, by size, 1985 and 1892

Number of employees al worksite 1985 o6z
Percent

L 84 14.2

100-289 . . ... .. i e 3.5 28.2

2E0-T39 . i e e i 229 48.0

TAOOTIMOIR. . o vt e et et e e e e e 48.8 77.2

SOURCE: Deparment of Health and Human Sarvices, Office of Disease Prevarfion and Heafth Prometion, Matianal Survey of
Weorksite Health Prometion Activities, 1285 and 1952,



Figure 80. Perceived compared with actual weight status of female main meal planners
and preparers, 1989

Perceived welght status
Actual weight status Overweight Underweight About right
Percent
Underweight. . . .. .. ... ...... .. . 7 26 66
Mormalweight . .. ... .. ... ... ..., 37 3 60
Moderateby overwsight . .. ... ... .. .. as i 1
Severely overweight . . . ... ... ... ... 94 0 8

NOTE: To determing aclugl weight slatug, sefl-reported height and weight were used o caloulate body mass index (EMI). BM|
Is an Index that refates waighl to stature {BM! = weightfheight®). The categaries for aclual weight status wera derived lrom
197680 Natfonal Haakh and Nulrition Examination Survey INHANES I} population-based BMI cuipoints for walght sialus of
women 20-28 years of age, published in M. Rowland: A nomogram for computing body mass index, Digfelic Currents
16{2):5-12, 1983, These categories and cuipcints were as icllows: undarwaight = BMI legs than 19.1; normal walghl = BM!
18.1-27.2; querweight = BM) 27.3-32.2, severely overweight = BMI 32.3 and over. The cutpoints for underweight, overwgighl,
and severely overweight are based on the 15th, 85th, ang 95th percentiles, respeclively.

SOURCE: U.5. Department ot Agricuiture, Human Nutetion Informanon Service, Dist and Health Knowledge Survey, 1889, and
the Cominuing Survey of Food Intakes by Indviduals, 1989,

Figure 81. Female main meal planners’ and preparers’ agreement with a statement about
ability to change body weight, by race, 1989

Rating White Biack
Percent

1 Strongly disagree . .. .. ... .. ... a 31

2 e e e e e e e e 17 i5

3. PR 12 4

. 19 i3

Bt e e e e e e g g
Stronglyagree . . .. ........ ... .. 12 29

SOURCE: U.5. Depantrment of Agriculture, Human Mutrition Inloimation Service, Dist and Health Knowledge Stevey, 1580,

Figure 82. Body mass index of females 2049 years of age, by hours of television usualiy
watched per day, 1989

Houwrs of television usually watched per day

Body mass indax (BMY) 1 or less 2-3 4 or more

Kilograms per meter?
MeanBMt. .. ...... ... . o 23.2 25.2 26.1

HNOTE: Measures of body weight, height, and television vigwing habils ware sall-caportad.,

SOURGCE: U.S. Department of Agriculture, Human Mutrition Information Service, Confinuing Survay of Food Intakes by
Individuals, 1868,

Figure 83. Body mass index of femates 2049 years of age, by leisure time activity levels,
1989

Levels of leisure time physical activity
Body mass index (B Light Maoderate Heavy

Kilograms per meter?
Mean BM1. ... ..o oo 25.3 24.8 223

NOTE: Meaasures of bady weight, height, and activity lavel were sglf-reporied. Heavy activitias includa running, playing tennis,
or swimming 3 or more times per week; moderate aciivilies include sleady walking or other moderate activilies performed 3 or
morae times per waek, or figorous attivities parformed 1-2 tmes per weelk; light activities include golfing, taking & stroll, or
toing nanvigorous activities oocasionally.

SOURCE: U5, Department of Agriculture, Human Nutritlon Information Service, Continuing Survey of Food Intakes by
Indivititsats, 1988,

18



Figure 84. Mean daily intakes of total dietary fiber for females 20—43 years of age, by
teisure time activity levels, 1989

Levels of lefsure ime physical activily

Total dietary Fber Light Moderate Heawy
Grams
Mean daily intakes, ., .. ........... 116 122 15.2

MNOTE: Measures of leisura fime activity levels were seil-teponted. Heavy activities include running, playing tennils, or swimming
3 or more mes per week; moderate activities include steady waiking or other moderate activities perdformed 3 or more fmes
per waek, of rigorous aclivities performed 12 times par week; light activities incluge gelfing, taking a sirell, or doing
nonvigorous acliviles ogcasionally,

SOQURCE: 1.8, Depanment of Agriculture, Human Mutrition Infarmation Service, Continuing Survey of Food intakes by
Individuals, 1988,

Figure 85. Hours of tefevision usualiy watched per day for females 2049 vears of age, by
leisure time activity levels, 1989

Levels of leisure time physical activity

Time walching television {ight Moderate Hegawy

Holrs. . .. ... .. i e e 26 23 1.8

NOTE: Measures of leisure time activity levels were self-reported. Heavy activities include running, piaying tennis, or swimming
3 or more times per week: moderate activities include steady walking or other moderate aclivilies pedormed 3 or more times
per week, of figorous achivities periormed 1-2 times per week; light activities include golling, taking a stroll, or doing
nonwigenous activities occasionaily,

SOURGCE: 14,5, Depanment of Agriculture, Human Nutrition Infomration Senvice, Continuing Survey of Food Intakes by
Individuals, 1988

Figure 85. Comparing two products to identify differences in nutrient content using a
variety of food labei formats, 19952

Label format Relative score
L2 100
Controlwithedailyvalize, ., .. ... .. i i rncrcnanas a8
Percentwithdaillyvalue, . .. ... i i i st e i ie i 95
Percentwithout dallyvaltie, . . .. .. .. i s e i et as s 96
Adjective. . .. ... .. ... e e e o4
GOUPING: v v v v e c s et r e s et e e e 98
Highlighting . . .. ... ... 96

NOTE: Refative scores for each task were caleulated such that the best format received 108 percent and other formats were
scored in ralation to the bast format.

SOURCE: Food and Drug Administration, Consumer Studies Branch, Food Label Format Study 2, 1991.

Figture 87. Ability to determine which nutrients to eat more of or less of assuming the
person has already eaten three servings of the food, 1982

Label format Refative score
0 73
Controlwith daily value . . .. ... . ... e e e e e 78
Percentwith dailyvale, . . ... ..o i i i s i 106
Pemgentwithout daily value. . . .. .. .. .. .. . o i 100
AdIECtVE, . . L. e e e e e 93
Grouping. . ... i e iaaeaaaaaaean 79
Highlighting . . . . . ... . ... .. .. . i i e e 7E

NOTE: Relative scores for each task were calcufatsd such that the best format received 100 percent and other formats were
seored inrefation 10 the best format.

SOURCE: Food and Drug Administration, Consumer Studies Sranch, Food Label Format Study 2, 1991,
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Figure 88. Adequacy of currert methods for nutrient labeling measurements, 1982
{See this figure in Section IV, page 77 under Nutrition Labelling and Food Composition}

Figure B9. Carbohydrate content of selected frozen and canned foods

Toltal dietary Tolal
Selected foods fiber sugar Starch
Grams per 00 grams
Chiiconcarmme . . . ... ........... 4.7 33 3.2
Lasagha . - ... .. ... 4.1 2.5 9.3
PIZZA . . o 32 3.0 16.2
Spaghett with meatballs . .. ... .. ... 1.8 2.7 7.4
Vegetable pie with chicken . ... ... .. 2.0 22 12.8

MOTE: Chilt con carne, lasagna, pieza, and vegetable pie wilh chicken ware fozen products; spaghatti with meatbalis was a

canned product,

SOURCE: LS, Depaniment of Agriculiure, Agricultural Research Senvica, Nuldent Composition Laboratory.

Figure §0. Comparison of total dietary fiber and crude fiber levels for selected fruits and

vegetables: Nonenzymatic-gravimetric method

Selected foods

Totaf digtary fiber

Crude fber

Beli pepper, green. .. ... ... ...
Cucwmberwithskin., . ... ... ..........
Cucumberwithoutskin, , . .. ...... ... ...
Prunes, pitted. .. . .. ... L L e
Brocoali,raw L. Lo

Grams per 100 grams

0.4
0.6

2.0

NOTE: Dash denoles data not available.

SOLRCE: U.5. Department of Agriculture, Agricultural Research Servica, Mutient Composition Laboratary.

Flgure 91. Mean vitamin C levels for selected fresh foods

Selected frash foods

Mdifigrams per 100 grams

Raw vegetables:

Pepper, red. . . ... e e e
PEPDEr, QI8N . . . . . o o i i i e e e
Brogeoli . - .. ... e e
Cauliflowsr . . . ... .. e
Cabbage . ... . i
MUStard Qreéens . . . .. . . oo i e e
Spinach . .. ... e
TOMALG . . o e e e e
CUCUMBET . .4 . ittt et e et e e et e e s
Green Beans. . . .. .. . e e
LT

Juices:

Orange JUICE . . . . . e
Tormalo e . . . . . o e e .

Fruits:

L = 4
Cantaloupe . . . . . .o e e
= L3 £ -
Watermnalon, . . ... e

NOTE: Vitamin C gontent gan vary by a factor of 2.

SOURCE: U8, Department of Agriculture, Agricultural Rasearch Senvice, Nulrlent Compasition Laboratory.
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Figure 92. Range of vitamin C levels for selected fresh foods

Sefected fresh foods Miligrams per 100 grams
LBCE ., . i e e e e e e 17
CUCHIMDEr . . . . . it i e i bt e ey 014
Bananas . . ... e s e e e e e, 718
Green beans . . ... .. .. e e 2-18
Potato . .. . i iy 030
L+ S28
Grapefiul . . . L i 21-48
Cabbage, AW, o e vttt s s e e e 31-83
81 o L= 43-78
Brocooll, Faw . . . . . i e e 771

SOURCE: U.S. Department of Agriculture, Agriculiural Research Service, Nutrient Compasition Laboratary.

Figure 93. Mean selenium jevels for selected frequently consumed foods

Selected foods Micrograms per 100 grams
Beef, hottom round, separabis tean, braised. . . . .. .. ... ... 28.1
Poyit, center loin, separable lear, rofled. .. . ... . . ... 47.3
Ghicken breast, meatonly, soasted ... ... ............. 27.6
White bread . . . . . . .. i e i e e e ey 28,2
Egg,serambied . ... ..., 225
Milk, 2% faf . . . .. .. e e e 22
Tuna, light meat, canned, waterpack, drainsd . . . ... .. .. ... 204
[ {8 Lo = 7 L 8.2
Green beans, cooked, canned, orfiozen. . . . .. ... e e .. o4

SOURCE: Compiled by U.S. Bepantment of Agriculture, Agriculral Ressarch Service, Nutrient Composition Laboratory, and
Human Nuirltion Information Service.

Figure 94. Median carotenhoid levels for selected fruils

Carolenaid fevels

Beta- Aloha- Beta-
Selected fruils cryptoxanthin Lycopene Lutein carotene carotene

Micrograms per 100 grams

Apple. .. .. o 0 0 45 o] 26
Qrangejuice . ........... 24 o 74 6 7
Peach. .. .............. 47 0 28 o 100
Papaya................ 470 ] a 4] 99

SCURCE: 1.3, Deparment of Agricullure, Agricultural Research Service, Nukdent Composition Laboralory, and Beparment of
Health and Human Services, National Institutes of Health, National Cancer Institule.

Figure 95. Medlan carotenoid levels for selected vegetables

Carctencid levels

Beta- Alpha- Beta-
Sefected vegetables cryploxanthin tycopene Litein carotene carotane

Migrograms per 100 grams

Brocoalt ... .. st [+ 14 1,800 g 1,300
Cabbage. .............. ] g 150 g 80
Camgds . . ... ... ... ... 1] 4] 260 3,600 7,500
Com,yelow, ... .o vvvneen c 4] 780 50 o1
Greenbeans ... .. 1} & 740 44 &30
Potato, white .. .......... v} 4] 18 4] 3
Pumphin. ..o oo v i i vnva o [¢] 14 1,500 3,860 3,100
Tomato juice .. .. ... ... [¢] 8,580 g 1] S0

SOURCE: U.S. Department of Agriculiura, Agricuiterat Research Service, Nutrient Composition Laboralory, and Blepariment of
Hoailth and Human Sewvices, National Instiwtes of Health, Nalional Cancer ingtitule.
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Figure 96. Per capita index of food supplies, 1970-30

Animal Crop
Year All food products praducts

Price-weighted per capita food consumption index

1970 .. e 99.3 103.3 94.7
1971 e e 160.3 104.7 85.5
1972 . e 99.8 103.8 85.5
L 97.8 g98.5 97.0
IR e e 98.3 100.8 85.4
1975 L. e e 97.9 98.2 968
W6 .. 101.2 102.6 99.6
1977 . e 99.5 1021 9563
1978 . L e e e 99.0 100.9 96.5
7 29.0 99.6 g98.4
IBO ... ... 98.6 985 97.4
1981 .. .. 98.1 98.2 968
18B2 .. e 281 97.8 98.6
1983 ... e 100.2 100.3 100.1
1884 . L. 101.6 018 1613
T9BS .. 104.3 038 104.8
1988 ... 105.0 1038 166.2
T9B7 . e e 1906.8 103.4 1087
- 1 1059 103.1 108.3
198BS ... .. . e 105.9 162.2 1105
1990 .. 106.6 101.5 110.6

NOTE: The availability of food for human consumption represents the disappesrance of tood Inta the markeling system
{refamed to 85 food disappearance). Per capita food consumption is caltuiated by dividing totel food disappearance by the U.S.
total population. The price-weighted per capita food consumption index for all food is calculated by averaging the
price-weighted food supplies for 1982-84 and then dividing the food supplies for each year by this average value. A similar
calculation is used for animal products and for crop products.

SOUARCE: U.S. Departmant of Agricutture, Ecanomic Ressarch Service, Commodity Econorics Division.

Figure 97. Per capita focd fats and oils in the food supply, 1970-90

Year Totaf fat Vegetable fat Animaf fat
Pounds
1970 . e 52,6 38.5 14.1
£8P 51.8 37.4 4.4
1972 . e 533 40.¢ 13.3
3= < 53.3 41.7 1.8
1974 . L. e e 52.4 465 1.9
19758 . ... e e e 52.7 419 10.8
1976 .. e e 55.1 45.0 1001
1977 e e e e e 53.3 427 10.6
1978 . e 54.9 441 10.8
1978 . e e 568.4 449 1.5
1980 .. ... .. . 574 448 123
1981 . ... 574 457 1.7
1982 . e 58.2 46.8 it.4
= 0.0 47.9 12,1
19B4 . . ... e 58.8 454 12.4
1985 . . i 64.2 0.9 13.3
1988 . . e 64.3 51.7 12.6
1987 e 62.9 51.8 1.3
1988 . .. e e 63.0 52.2 108
1989 . ... e Bid 50.5 10.6
1980 .. .. e e §2.7 525 10.2

MOTE: The availability of focd for human consumphion represents the disappearance of food into the marketing system
{raferred 10 a3 food disappearance). Per capita food cansumpbon |5 cafoulated by dividing total food disappearance by the U3,
ol poputation. Reparted consurmnption figures for fats and oils are over-estimated because waste fat is not subtracted.
Supplies of food fats and cils are reported on a fat-content basis and include butler, margarine, direct use of lard and edible
talow, sherening, salad and cooking cils, and cther fas,

SOURCE: U.8. Dapanment of Agriculiure, Economic Research Service, Commedity Economics Division,
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Figure 98. Per capita use of grain products and fresh produce, 1970, 1980, and 1950

Flour and

Year cereals Fruit Vegetables Potatoes
Pounds

1870 ... 135 95 82 59
980 L. e 148 103 87 49
WG ... e 183 112 04 44
NOTE: The availability of food for human consumption represents the disappearance of food into the marketing system
{referred to as {food disappearance). Per capita food cc plion Is cafeulated by dividing total faod disappearance by the 1.5,

total popuiation. Al figures reported ara for relail weight except as noted, Grain, fruit, and potalo use estimates are inclusive,
but estimates of vegetable use include only 17 commercial market items, Consumption estimates for four and cereals are
reported from the first feve! of processing. The frult categery includes metons; the vagetable categery excludes potatoes.

SOURCE: U.S. Department of Agriculture, Economic Ressarch Service, Commadity Economics Division.

Figure 99. Annual per capita use of sweeteners, 1970-91

Refined Com L ow calorie
Year sugar sweelensrs sweeleners
Pounds

2 Y 1018 9.3 58
2 i 1022 208 5.1
1972 .. e e e 162.3 211 51
. 1068 23.4 51
= 95.7 251 549
i 882 274 &1
2. - Y 834 233 &.1
= 24.2 30.8 GE
. - M4 22.8 8.9
= 89.3 359 7.3
== 83.8 32.0 77
1 3 T 7a.4 435 82
L = 73.7 48,2 a.5
22 733 529 130
1084 e e 668.6 599 15.8
T8BG L e 627 67.2 18,
21 Y 63.0 £58.1 18.5
= 624 69.9 193
== B82.1 716 20.0
8BS . L E2.8 722 203
1380 . . e e e s 64,5 73.3 222
- 549 739 243
NOTE: Tha svailability of food for human consumplion rep: the disapy of foed into the marketing system

{referrad to as food disappearance). Per capita food consumption is calculated by dividing tolal food disappesiance by the (L8,

tota! population. Figures exclude small quantities of honey and syrup.
SOUACE: U.S. Department of Agricuiture, Economic Researeh Service, Commodity Economics Division.

Figure 100, Per capita use of meats, poultry, and fish, boneless and trimmed equivalent,
1970, 1980, and 1591

Fish and
Year Tolal maat Red meat Pauitry shelifish
Pounds
1970 oo s 177.3 131.7 33.8 11.7
1880 o .. 175.4 1254 40.6 12.4
1981 (o e 184.8 118 58.0 14.8

MOTE: The availability of food for human consumption represents the disappearances of food into the markeling system

{retorred to as food disappearanes). Per capita fgod cansumption is caleulaled by dividing total faod disappearance by the LS.

tota! population. Poultry figures include skin, neck meat, and giblets.
SCURCE: U.5. Department of Agricuilure, Sconomic Besearch Service, Commedity Econamics Division.
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Figure 101. Per caplta use of eggs, 1970, 1980, and 1991

Year Totat in shelf Frocessed
Number

197G ., 309 276 33

1980 . ... e en 236 35

1991 ... e e, 231 180 51

NOTE: The availability of foad for human ¢onsumption represents the disappearance of food into the markelfing system
{refarrad to a3 tood disappearance). Per capila food consunption |15 calculated by dividing total tood disappesrance by the U5,
tatal popuetion.

SOURCE: U.5. Dapanrment of Agricutture, Economic Research Service, Commodity Economics Bivision.

Flgure 102. Per capita calcium available in the food supply, 1909-88

Milligrams per Miliigrams per
Year ' capita per day  Year caepilta per day
1969 . .. ... 751.7 1950 . . .. 946.5
1951 .. e 936.6
1910 . ... 7338 1852 ... 945.1
1911 e 7211 1888 . e e 8z5.8
12 7661 1954 . L. e §20.8
1913 . 746.2 1855 . ... e 3.7
2 724.5 1956 . ... ... 232.7
THE L. €98.5 1957 . 922.7
L 2 L 8775 1958 L ... 9133
T o 705.3 1958 . .. ... .. 914.8
18 ... 779.4
119 ... e e 73814 1960 . ... e 9064.8
1961 . .. . 895.6
1920 . .. e 7765 B2 . e e e 896.0
W21 L 760.7 1963 .. e e 883.4
1922 e 7783 1964 . ... e ap4.2
L7 777.2 1885 . .. e 883.9
1924 ... ... 785.0 1866 ... .. .. 866.0
W25 .. e 7o3.4 1867 .. e e 850.0
W26 ... 800.7 1868 . ... 845.8
1927 ... 80186 1889 ... . e 844.0
1928 ... .. L. 8415
1929 .. ... g24.4 170 . e 952.3
1971 L e e 8577
193D L 8128 1972 . e e 853.9
1931 8069 W73 . e 858.9
1832 .. 8074 1978 e 8353
1833 .. 825 1978 . e e 435.6
1934 L, L. e 8a7.1 1976 . . . e e e 858.3
1835 . . .. e 824.6 177 e 848.9
1836 .. .. 8416 1978 . e 849.3
37 .. Baz.1 1979 . . e e e 856.8
.22 - B57.8
1939 . ... 873.5 198G . . 843.7
198 .. ... 833.3
MWAG L e 877.3 1982 . ... e 8428
1941 . ..., .. e e e e 8gh.2 1983 .. 853.1
1842 . e 939.9 1984 . .. .. e 8873
1843 . L, 954.2 1885 . .. e 887.4
1944 L 989.4 B . 8989
A5 L .. .. 1,048.0 1987 e e e 9036
L - L 1,057.1 WBB ... 8508
947 . e 8946
3 |- 945.9
149 . .. . e e e 941.4

NOTE: The levels shown are the levets of cakcium in food at the retail leve), nat in food as eaten,
SOURCE: U.S. Department of Agricuthura, Human Nutrition Information Service.
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Figure 103. Sources of calclum in the food supply for selected years, 190588

Year
Food ype 190314 194549 1955-59 195563  1976-79 198588
Percent
Calryproducts ... ....... .. 62 76 77 76 76 75
Vagetables. . . .. ... . ...... 12 11 <] 9 1G 10
Grains . ................ 8 4 3 4 4 4
beats, pouitry, and fish, . .. ... 4 3 3 4 4 4
Frults . .. .. ... . L. 3 3 3 2 2 3
Ctherfoods . . .. .. ... ..... 5 3 5 5 4 4
NCTE: The other foods catagory includas eggs, fats and oils, sugars, end miscel The vegetaties category

includes potatoas, difed baans, peas, nuts, end soy products,
SCGURACE: U.S. Department of Agricutture, Human Nutrition Information Service.

Figure 104. Sources of calclum from dairy products for selected years, 1909-88

Year
Dalry product 1909-14  1945-49 {95559 196569 197579  1985-88
Percent
Cheese. ... ............. 7 8 10 15 22 30
Frozen dairy desserts. . . .. ... 1 3 3 4 F 3
Processed milks . . ......... 8 19 22 4B 15 15
Cream ................. 2 2 2 1 1 2
Lowfatmik . ............. 18 7 5 9 19 25
Wholermlk, .. ............ 65 ;3] 58 54 a9 25

SCURCE: U.S, Dapartnent of Agricufture, Human Nutrition Information Service,
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