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Dear Dr. Frieden:

The American Academy of Pediatrics enthusiastically supported the amendment
to the New York City Health Code (81.50) that mandates the posting of the
caloric content of foods in certain restaurants when it was proposed last year and
enthusiastically supports the current revision. We were saddened by the efforts
of the New York Restaurant Association to prevent this regulation from passing.
We believe that the posting of caloric information in restaurants would be an
effective weapon in the battle against childhood obesity. As the AAP has
asserted in a policy statement “Prevention of overweight is critical, because long-
term outcome data for successful treatment approaches are limited.” We agree
that “there is no one cause of obesity” and thus we must address each
contributing factor in our effort to prevent the current crisis from becoming a
catastrophe. We have to address the role that schools, the media, the
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environment, genetics and, yes, the food that is eaten away fronm home i
restaurants play in engendering obesity in our children. We believe that this
amendment does provide a tool that will enable parents and adolescents to make
healthier choices when they eat out.

Critics have asserted that “The City can make no case that the Regulation will
have a plausible effect on obesity levels in the City.” Although such an effect has
not been definitively proven, there are research data that suggest that providing
caloric content at the time of ordering does influence the purchasers’ choices.
Since the causes of the obesity epidemic are multiple, correcting only one factor
may not demonstrably decrease the problem of overweight children, but, as a part
of an overall societal change, will contribute to diminishing this growing health
problem.

As pediatricians practicing in New York City, we encounter, on a daily basis,
overweight children who are suffering the medical and psychological
consequences of obesity. As pediatricians we are committed to the concept of

i idi nizations to prevent infectious
diseases, anticipatory guidance to prevent childhood injury or recommending
fluoride treatment to prevent dental caries. Offering information about caloric
content in city restaurants at the time of purchase —not afterward on a napkin or
placemat and not prior to even entering the restauranton a web site - is a similar
preventive measure.



We applaud the New York City Leps
this amendment and fervently hope that it is adopted as law

Sincerely,
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Dear Board of Health members,

On behalf of the 54 corporate stores and 80 franchise stores, owned by 25 small business
owners who are our franchisees, | am contacting you today to urge your opposition to regulation
§81.50 of the New York City Health Code, mandating nutritional labeling for those companies that
have 10 or more locations nationally doing business under the same trade name. While we are in
favor of providing consumers with greater access to nutrition information, we do not believe the
regulation as it stands provides our company with the proper forum for the communication of
nutritional information.

Domino’s Pizza has been providing its customers nutritional brochures in our stores since 1994
and has also provided that information online for the past four years. With over 223,000 ways to
order a Domino's pizza, you can see how a one-size-fits-all menu labeling regulation could prove
to be virtually impossible. We have successfully created a very useful nutritional chart for our
consumers that more thoroughly explains the nutritional implications of the MANY choices they
have when choosing to have Domino’s pizza. This regulation, which would force us to provide

consumers a broad calorie range for the many iterations of a Domino’s pizza, is really an inferior
vty precant this informati nd i ik o conflise consume han inform them.

wa O pfe

Any nutrition labeling requirement adopted should allow us to retain some flexibility in selecting
the format that works best for our particular business coricept and customer preferences. We
understand that for some, posting nutrition information directly on menus/menu boards may work
best. For Domino’s Pizza, an alternative format is absolutely necessary.

The bottom line is that one size does not fit all. If the true goal is to provide consumers with more
information, then efforts to restrict that information to menus/menu boards are misguided.

We urge you to vote to oppose this regulation and consider re-writing it to better serve the
interests of your constituents and your tax-paying small business owners. We would be more
than happy to assist you in that process.

Sincerely,

Domino’s Pizza * 30 Frank Lloyd Wright Drive @ P0O.Box 997 @ Ann Arhor, Michigan 48106-0997 @ Telephone: 734-930-3030
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New York State Restaurant Association
Comments presented by E. Charles Hunt
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Department of Health and Mental Hygiene ASSOCIATION

New Yoark, New York We serve you
November 27, 2007

Good morning. My name is Chuck Hunt and | am the Executive Vice President

of the New York City Chapters of the New York State Restaurant Association. |

- would like to thank the Department of Health and Mental Hygiene for the
opportunity to discuss its intention to repeal and reenact section 81.50 of the

New York City Health Code.

Our colleagues at the National Restaurant Association have submitted a detailed
outline of the industry’s objections to this menu labeling proposal and why it is
not feasible. NYSRA concurs in large part with the objections raised by the
National Restaurant Association and | encourage the board to review these
written comments in their entirety.

I would first like to point out the remarkable efforts that have been made by
many of the city's restaurants and chain restaurants in the past few years to
provide more nutrition information to consumers - on the web, in brochures,
posters, tray liners and in other forms. | urge the Board of Health to review this
information once again and try to implement a mare flexible proposal that can
apply to all of the different restaurants now covered by the proposal.

During the past year many of the multi-unit companies have met with members
of the Board of Health to ask for flexibility in providing calorie information and
every time, they were refused. In order to achieve the goal of providing
meaningful and understandable nutritional information to the customer, 2 one
size fits all approach simply will not work.

Research shows that more than 70% of restaurant customers customize their
orders. Restaurants provide ample opportunities for consumers to personalize
their food orders — whether it's pizza, entrées, beverages or desserts. In some
cases, there could be hundreds or even thousands of combinations that
consumers could choose from in ordering a coffee drink or sandwich. That is
precisely the reason many restaurants have chosen brochures or the web to
provide more detailed nutrition information to consumers.

Additionally, there are many unanswered questions raised by the way the

proposal is written. The proposal applies to “a food service establishment within
New York City that is one of a group of 15 or more doing business nationaily...".
Doing business nationally is undefined in the proposal. If there is a local chain
operating exclusively in New York City with 15 or more units are they exempt?
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What if they operate in New York City and one other state is that “operating
natuonally"? Since the text refers to food service estabhshments does that

food ltems?

There are also questions as to the scope of the regulation. The word menu is
defined as "a ...pictonal display of a food item or items, and their price(s)". Is it
the case that every time a food item is displayed pictorially with the price, that the
calorie information must be displayed as well? Does that mean that table tents,
stancmons or other in- store advemsements must prowde calorlc |nformation’?

establrshment. Does this definition cover .advemsements on websites, in
newspapers or on billboards if those advertisements include a picture and a
price?

The new term “food item tag” also seems to create more questions than it
addresses. Itis defined as a “label or tag that identifies any food item displayed
for sale...” Does that include packaged food items that are being displayed with
a food tag? Does that mean the restaurant must display the calorie information
already required by federal law for these packaged food items, as well as the
calorie information required by the City's proposal?

The proposal states that restaurants are covered if they serve “standardized”
portions. However, there is no definition of what "standardized" means for
restaurants. In addition, if a consumer purchases a packaged product, the
nutritional information on that product will be the same in each package.
However, a restaurant provides food that is prepared by people. Factors such
as available ingredients, substitutions and that the meal is prepared by a
human being and not a machine, all support the notion that a "standard" for
restaurants sometimes does not exist.

Many grocery stores also sell ready-to-eat food items from their delis such as
salads, soups, ready-to-eat meals with a sandwich, chips and fruit, etc. Does
proposed Regulation 81.50 cover this food?

In subsection (c)(1), the regulation requires that the calorie value be derived
from a “verifiable analysis ... which may include the use of nutrient databases,
laboratory testing, or other reliable methods of analysis " Does this
“verifiable analysis” include cookbooks?

The proposal provides for an effective date of March 31, 2008, which would
give restaurants a very short period of time between the adoption date and the
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Finally, the proposal does not take into account the cost to restaurants to
comply with the proposed regulations on menu board and menu labeling. The
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Instituting regulations that are not flexible or effective will not achieve the
intention of providing consumers with access to information. It will hurt
restaurants in New York City. The uncertainty and unpredictability of the
prohibitions sets forth in the proposed regulations will make it difficult for our
members to know whether they are in compliance and will inevitably lead to

arbitrary and unnecessary investigatons.

Once again, | encourage the Board to take a look at some of the companies that
are already providing this information to the customer. In most cases they are
providing the information in a manner that is far more detailed and less confusing
to the customer than the proposed regulation. Instead of offerng a range of
calories for different flavors and varieties, some companies are providing detailed
information about each possible combination on their website or in a brochure; it
just isn't on the menu board. If the intent of this regulation is to improve
information to the customer so that they make informed decisions, wouldn't
allowing each company to provide detailed nutritional information in the way that
works best for them make more sense?

Our industry wants to work with the Board to do what is in the best interests of
our custemers’ health, the city’s economy and our restaurants. We look forward
to the opportunity to establish an ongoing dialogue with the Board of Health,

toward a shared goal of providing restaurant customers with information so that
they can make positive nutrition and lifestyle choices.

Thank you for the opportunity to speak on this proposal.
Respectfully submitted,

E. Charles Hunt



November 27, 2007

Members of the New York Department of Health and Mental Hygiene, thank you for the opportunity to
submit written testimony regarding New York City's revised proposal to require caloric labeling on
restaurant menus and menuboards.

We are providing these comments on behaif of the 18 Auntie Anne's® Hand-Rolled Soft Pretzels stores
located in New York City. These stores are owned and operated by five franchisees, who pay royalties to
Auntie Anne’s, Inc. For the royalties it collects, Auntie Anne’s, Inc. provides business support services to
approximately 300 franchisees, who privately own over 930 stores in 44 states and 14 countries. Auntie
Anne's locations provide customers with a variety of soft pretzels, dips and drinks with a commitment to
exceeding customers’ expectations.

Auntie Anne’s is opposed to the Department’s proposed reenactment of §81.50 to the New York City
Health Code, which would require Auntie Anne’s stores to post caloric information on menuboards.

Having said that, we strongly commend the intent of the proposed rule. Itis the same intent that prompted
Auntie Anne’s to provide an even more comprehensive range of nutrition information than is required by
the proposed rule — years ago.

The Auntie Anne’s franchise system has long-provided comprehensive nutrition information to its
customers at the point-of-sale via tear sheets. We have provided a copy of Auntie Anne's nutrition tear
sheet with our written testimony for your review. By providing suc ition i i

point of sale, Auntie Anne’s customers have been able to make informed nutrition decisions before they
purchase food and beverage items at our stores.

While the Auntie Anne's franchise system continues to place a high priority on providing comprehensive.
nutrition information to customers directly at the point of sale, we are respectfully asserting that the



advertising. Given the relatively small size of the Auntie Anne’s Trancnise SySIem In COMmparisor W et
chains — and the limited marketing budget our franchise system is able to support as a result — Auntie
Anne's simply can not afford such advertising luxuries. We are forced to rely very heavily on our in-store
marketing, the centerpiece of which is our menuboard.

On that point, please see the image of Auntie Anne’s standard menuboard that is attached with our written
testimony. As you can see, roughly 65% of Auntie Anne’s menuboard is dedicated to graphical
representations of products, designed to reach repeat, but more importantly, first-time customers. As a
result of this customer communication strategy, the area of the menuboard actually dedicated to product
listings and pricing is very limited.

When merchandising products on a menuboard, it is critically important to provide information that is clearly
easy to read and understand. Providing nutrition information right on the menuboard unduly interferes with
this communication objective — making it very difficult to achieve and resulting in a menuboard that appears
cluttered and confusing.

" To this point, when Auntie Anne’s decided that it was in its franchisees’ best interests to comply with the

City’s original menu labeling rule by July 1, 2007, Auntie Anne’s Marketing Department and graphic
designers found it very challenging to present calorie information in a format that, in their judgment,
adequately preserved clear and concise communication of Auntie Anne’s product offerings to our
customers. Advocates in favor of menuboard caloric labeling will surely dispute this point, to which Auntie
Anne’s, Inc. will maintain its position that we know our customers best and how to best communicate with
them from our menuboard.

in closing, let us assert again that we strongly commend the intent of the proposed rule. Itis the same
intent that prompted Auntie Anne’s to provide an even more comprehensive range of nutrition information
than the rule requires— years ago. Please understand, we are not opposed to providing this information
right at the point of sale. We already do this. This is something we are very happy to continue as we have
for years.

However, in order to preserve our freedom to communicate with our customers in a matter we deem to be
most effective, we are respectfully asking you to oppose the reenactment of §81 .50 and instead, adopt an
approach that allows restaurants the flexibility to convey nutrition information to customers in a way that is
sensitive to each restaurant concept’s unigue set of circumstances —~ such as Auntie Anne’s very limited
advertising budget, which, as a result, causes a heavy re iance on ou i

In conclusion, thank you once again for the opportunity to submit written comments on this important topic.
We look forward to working with the City of New York to find a solution that will satisfy the wider public
good, as well as the freedom of food service chains to communicate with their customers as they deem
most effective.
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Good Morning, Members of the New York City Health Department and the other
officials present this morning. I appreciate you embracing today’s hearing and inviting

o Al £ ammrmanaay anlth nf Pannavlvania and Citv of Philadelphia. Tam

measure will promote healthy CONSUMPTIOI 01 I0VU VY ITYUILLIE LUILGUIGILS v e e
labels which pronounce the number of calories, grams of fat, carbohydrates, and
milligrams of sodium. The legislation also requires publicizing The Food and Drug

Administration’s recommendation for a 2,000 calorie a day diet for grams of fat, which

also includes trans-fat.

The goal of the measure is to require chain restaurants and retail establishments
with 10 or more locations nationally will have to disclose calorie and other nutrition
information if this legislation becomes law. The proposed legislation calls for restaurants
to not only serve but educate customers. If the City can enforce legislation around
smoking, it definitely can enlighten citizens on their food intake. The Philadelphia
Health Department will be provided with a better tool to ensure the health of all -

Philadelphians is being watched by more than a citizen’s individual healthcare provider.

Americans are increasingly relying on restaurants to feed themselves and their

" families. Results from the National Health Interview Survey indicate that the proportion



or mi . .
As an advocate for improving life opportunities of youth in the Philadelphia posting this
information will help everyone, more importantly children, because they and their
caregivers will now eat with an awareness that wasn’t provided before.

The Institute of Medicine, FDA, Surgeon General of the United States, and the
U.S. Department of Health and Human Services all recommend providing nutrition
information at restaurants, and so do consumers. A nationwide survey by a large food

service corporation in 2005 found that 83 percent of Americans believe that restaurants

should make nutrition information available for all menu items. Half of all large chain
restaurants already have nutrition information and would not incur any new costs for
analyzing their products.

That’s why I have championed this effort because sends a strong message to food
operators and distributors. As the New York City considers changes to menu labeling
rules again, it’s critical that the citizens are heard. As one of the nation’s largest cities
with a diverse population and thriving cultural community.

I understand the genuine concern for how such a requirement could affect

restaurant sales, however, I do not share the belief in the recent judgment rendered in

New York City that menu labeling is too complex to implement. Restaurants and



franchises assert that there are simply too many possible meal combinations at a chain

. ling accurate. This ignores the fact that more than half of

chain restaurants already do make calorie and other nutrition information available on

websites and brochures based on standard ingredients. My goal is to have a countless

hearings and discussions around my legislation to evaluate the interest because I detect

certain many people will testify offering there perspectives. The smoking ban wasn’t an
easy measure to pass but it made sense at the end of the day. In my opinion, menu

labeling makes sense!
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Dear Ms. Bryant:

Medical & Health Research Association of New York City, Inc. (MHRA) is proud to
support the New York City Department of Health and Mental Hygiene's intention to
repeal and re-enact Article 81.50 of the New York City Health Code.

As a large not-for-profit public health agency that has been operating the Jargest WIC

program (45,000 individuals served annually) in New York State for 33 years, we have a
long-standing interest in and concern for nutritional issues and the health of all New
Yorkers.

In light of the growing obesity epidemic in our City, we fecl strongly that every New
Yorker has the right to basic information about the nutritional valuc of the foods s’he
eats. This is an essential component of any long-term strategy to fight obesity. Even
given (he constraints of a limited income, low-income parents are in a much better
position to ensure 2 healthy start for their children if they are able to better understand the
importance of good nutrition for themselves and for their families.

Therefore, it is beneficial to regulate New York City restaurants by standardizing portion
sizes and making caloric information publicly available so consumers ate able to make
healthy decisions.

Although this new regulation will only go into effect for restaurants with 15 ormore
locations, we applaud your efforts to assist consumers, specifically those living m low-

income neighborhoods where there are disproportionate obesity rates, as well as a high

percentage of chain establishments such as fast-food and/or quick service restaurants.

220 Church Street « 5th Floor « New Yorl, NY 10013-2968
tal 646.619.6400 = fax 646.619.6777 * www.mhra.org
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November 27, 20017

Dear Commissioner rieden.

On behalf of Darden Restaurants, owner and operaior ol Red Lobster. Ohve Garden. and The Capital Grille
restauramts m New York Cily, I awin weting in opposition 1o proposcd chanpes to §81 S0 ot the Health Code
nlundullng nutntional disclosure by reslaurants  Governtnent ¢ Torts should Ue focused on edncaring pc“ple ol ways
(o live healthy litestyles, not mandating specific nutritional disclosures

Darden Restaurarnits takes pride m praviding gucsis wath o wide varicly of menu choices (o nourish and delight
everyone we serve. ‘These menn chaices coupled wilh our guests’ desire to customize their menu choice vutside ol
our standard recipes make providing usable, accurate nuiriiional intarmation very difticul (ur restaurants, 1or
exumple, 2 guest ordering a pastu dish made from five ngredients (noodles, sauce, protan, cheese, ace ompanymg
Wguublq can order it 120 ways with great discrepaney n the wtritivil and caloric content. The proposcd
rcvisions to the Hlealth Code will not provide guests with aceurade informanon tor theiw varied chuices and
substitunions they elect 1o miake.

Thu restaurant mdustry is a dynamic group of hu:me’;ses llml inusl uddp{ Lo their puests’ wants alld needs i order to
remain viable Ay our puests became more heulth-¢ :

hightighting the most healthful items offered on the menn tor theis infmmlaliun, Olive Garden was an mduslry
proneer 1 highlighting its healthtul menu iteins on its Garden Fare menu beginaing m the 19807, Red Lobsler's
Lighthouse menu launched in 2004 and it continues 1o provide guests with several different options for choasing the
most healthful items on the menu. Darden already valuntarily provides nun itional information on select meni tems
buscd on whit ruests demand. Mandaung nubnbional disclosures on sl menu items on the core menu will canfuse
our puests and dimish the distinction and value ol the select iteims we already provide

Ifappraved. this proposul would go into cffcet Mareh 31 This expedited timetoble provides only a couple of
munths 1o gnalyzc thousands of mene components, redesipn alitost twenly micpus in a way that will not cunluse wisr
cuests, and test the imtormition properly with our gucsts o cnsure that their dinmg experience remains ol the level
they have come Lo expect fronc our gestaurants, 111s uarcabishc to expect (ull comphaice of such o complex
reguiation m the tune provided [or implementanion | encoursge the Board 1o work closcly with the restaprant
indusiry directly on finding ways ol providmg consistent, aceurale nutriinnal information that is usctul L au Fuests
and s avarlabte 1 multiple medivms, not just & prnted menu

Apain, we urge you 1o appose the proposed changes 1o §81 30 ot the Healilh Code The Ciry should work witl
restanranis 1o educate people on ways that they can live i hiealthy lifestyle and encourage restaurants o cuntinue and
expand their voluntary efforts to tighlight their most healthful menu ems

5900 Lake Elienor Drive - P.O. Box 593330 - Orlando, Florida 12854-3330 - (407) 245-4702 + Fax, {407) 245-1462




The Mount Sinai Hospital

and

Department of Community & Preventive Medicine
Mount Sinai School of Medicine

212-241-7797

laurie.tansman@mountsinai.mg

Re: Proposal to repeal and reenact §81.50 of the New York City Health Code

L J R wENea g .

responsibility for a person’s health — namely that “sociely” 1S IN€ guverimvae

The mission of public health is to assure conditions in which people can be healthy. To
assure this requires public policies that do result in government intervention. For
example, the closing of food service establishments (hereafter referred to as FSEs)
because of unacceptable infestation.

nment to ensure that our food supply is safe, yet we want the freedom

to purchase unhealthful food,” as identified in “Nutrition in Public Health™ —a text edited
by Sari Edelstein.

The current proposal is an important first step by the government 0 help the public
become an educated consumer yet allowing the consumer the freedom to make what
might be an unhealthful food choice if that consumer has a significant weight problem
and the particular menu item is especially calorically dense. And, because it is only
being applied to FSEs which are one of a group of at least fifteen doing business
nationally under the same name and offering for sale substantially the same menus items
that are served in portions — the size and content of which are standardized — should not
pose a burden, although Charles Hunt of the New York State Restaurant Association
thinks otherwise as reported in The New York Sun on October 25%  The majority, if not
all such establishments already have the nutritional information calculated.

But what is of concern to me is if you stop here. There must be a next step so that

eventually all FSEs will be required to post the caloric content of their menu items.

The purpose of the proposed amendment to the Health Code, as indicated in the Notice of
Public Hearing for today, is to enable New Yorkers to make more informed, healthier
choices and reasonably be expected to reduce obesity. But this proposal does not go far
enough, especially as it relates to addressing obesity in some of our most obese



which is the hi ghest proportmn of obese adults arnong all nelghborhoods in New York
City.”

So let me give you some statistics, as per an internet search:

There are only four McDonald’s in East Harlem, three Subway’s, two Burger King’s and
two Domino’s and one each of Kentucky Fried Chicken, Popeyes and Wendy’s as well as
seven Dunkin Donuts.

But there are thirty-five Chinese FSEs, twenty-four Mexican, and seventeen Pizzerias

(two of which are Domino’s) that for the most part would not fall under this new
proposal.

So this new proposal may not be very helpful to the residents of East Harlem until you
take that next step. And, which by the way, Mr. Hunt, will definitely be more
challenging to small businesses. But Dr. Frieden, let me tell you that the City can help to
educate such businesses to do their own nutritional analyses of menus items because of
free tools that are available on the internet. Furthermore, many of our universities have
nutrition programs that require their students to do field work. Then there are the
multitude of graduates who have to do their internships and which requires that they do a
community rotation — we can send all of these students and interns to help such
establishments when you are ready for the next step.

And now for some “Show & Tell”
Contrary to what many might think, although small independent FSEs might not have the
type of standardization of recipes and portions that an establishment such as McDonald’s

has and therefore nutritional analyses of their menu items might not be so reliable, let me
tell you that there is greater standardization than you think and the task for such
establishments to likewise make available the caloric content of their menu items is
therefore realistic.

For example, these Chinese egg rolls, fried wontons and rice were purchased at different
times from the same establishment. And there is consistency in their portion so a nutrient
analysis of these items would be relatively accurate.

Better yet, a number of items for sale in FSEs are purchased as ready-to-serve such as
this Jamaican beef patty, which can be found in many FSEs throughout the city, including
the bodegas and many pizzerias in East Harlem. This was prepared by a commercial
food business and comes with the nutrient analysis!

In conclusion, the proposed amendment to the Health Code regardmg the appearance of
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you must continue to go further so that all FSEs will be requlred to post the caloric
content of foods on menus and menu boards thus enabling all our residents to reap the
benefits.
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Good afternoon (morning) Commissioner Frieden and Members of the Board. My name

is Dr. Judith Wyhe—Rosett and I am speaking today on behalf of the American Heart

- 1 ~_

e Z e i dm bmetifir and far the annarhinityv

research; develop benchmark treatment guidelines; implement educational and awareness
programs; and advocate for policies that will reduce the incidence of cardiovascular

disease (CVD).

The American Heart Association supports providing calorie information on menus and

menu boards at the point-of-purchase, i i 50,1 ) TS

to make more informed choices about the food they purchase in restaurants. This policy
is an important part of a comprehensive approach to addressing New York City’s obesity
epidemic and the concurrent rise in risk levels for cardiovascular and other chronic

diseases.

Obesity is of particular concern with respect to cardiovascular disease, because it raises
blood cholesterol and triglyceride levels; lowers HDL "good” cholesterol, which is linked
with lower heart disease and stroke risk; raises blood pressure levels; and can induce
diabetes. Even when none of these adverse effects are present, obesity by itself increases

the risk of heart disease. Unfortunately, this increased risk of cardiovascular discase

begins early in life. Obese children between the ages of 5 and 10 are more than twice as
likely as their peers to present at least one risk factor for cardiovascular disease, and a

quarter of obese children will present at least two risk factors for CVD.



For the first time in history, today’'s childr v :
expectancy than their parents. If current trends continue, the Institute of Medicine
expects poor nutrition and physical inactivity to surpass tobacco as the leading underlying

cause of preventable deaths in the United States by the year 2010.

Fortunately, we know that obesity and the risk of concomitant disease (whether heart
disease or other chronic disease) can be both prevented and treated through healthy eating
and physical activity. The root cause of obesity is generally understood to be an
imbalance in caloric intake and energy expenditure, in other words, taking in more

calories than are used in physical activity and daily life. If individuals are to maintain a

healthy weight, it is vital that they are educated about their nutritional needs and have

access to information about how many calories are contained in the food and beverages

they consume.

For well over a decade, nutrition labeling regulations at the federal level have allowed
individuals to evaluate the nutritional content of most foods purchased for home
consumption. Seventy to 85% of the American adolescent, college, and adult populations
read food labels at least sometimes, and studies have shown that individuals who read
food labels while shopping tend to have diets lower in fat and higher in fruit and

vegetable consumption when compared with those who do not read food labels.

Unfortunately, when it comes to foods purchased outside the home, consumers currently

have little, if any, nutritional information available at the point of service. At the same
time, New York City residents are consuming an ever greater number of meals outside

the home, making the posting of calorie information at the point-of-purchase in
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showing that consumers will adjust their behavior in response to menu labeling, there are
several published studies that suggest this is, in fact, the case. A 2006 study published in
the American Journal of Public Health concluded that when obj e:ctive, quantitative
nutrition information was provided, consumers had more unfavorable attitudes towards
the less healthful items and their purchase intentions for those items were significantly

diminished. A similar conclusion was reached as far back as 1976, when a study in a

cafeteria setting concluded that signs indicating the calorie content of available foods

significantly decreased the number of calories purchased.

Based on the preliminary data, the American Heart Association believes that providing

calorie information at the point-of-service in restaurants will result in consumers
purchasing fewer calories and a consequent reduction in the rate of obesity and

concomitant disease. Our recommendations for policies on menu labeling are as follows:

1) We endorse requirements for chain restaurants to post calorie information on
menus and menu boards at the point-of-purchase. While it would be ideal to have
calorie labeling more widely available, the American Heart Association
acknowledges that for casual and fine dining restaurants where preparation and
menu items may vary substantially, the provision of calorie information would
currently be difficult and potentially costly.

2) We encourage provisions allowing restaurants to provide a calorie range in



4) And, finally, we recommend that a consumer education campaign on individual
calorie requirements be planned to coincide with-the implementation of any menu

labeling requirements.

The American Heart Association offers its enthusiastic support for the Board’s proposal

balance between the informational needs of consumers and the costs associated With its

implementation.

Our desired outcome is that all New York City residents have the information they need
to make informed choices about the food and beverages they consume. These
regulations are not about controlling what consumers choose to order or what restaurants
make available for purchase. Rather, they will empower consumers and give them more
choices by providing additional information about the menu items on offer. Access to
nutritional information is vital if we are to address our national obesity epidemic and the

concurrent rise in cardiovascular and other chronic diseases.

Thank you, once again, for your time. The American Heart Association looks forward to

continuing to work with you to reduce the rate of obesity and resultant chronic disease in

New York City.
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Dear Ms. Bryant:

The Intemational Franchise Association and its members urge your opposition to
the proposed amendments (0 §81.50 of the New York City Health Code regarding
nutntional information, which s beforc you today. This restaurant menu mandate
unfairly targets franchised restaurants, while not comprehensively addressing
nulrition and overweight issues.

By way of background, International Franchise Association is the largest and
oldest franchising trade group, representing more than 85 industries, including
more than 9,600 franchisee, 1,200 franchisor and 470 supplier members
nationwide. According to a 2004 PricewaterhouseCoopers study, the state of
New York has more than 3%, ranchi bi - ]

workers and geperating an economic outpul of $28.7 billion.

The fact is a great many franchised restaurants alfectcd by this proposal are small
businesses. Franchising combines local investors with a known national brand to
create an expectation of quality, consistency and value o consumers. Although
they may be managed in accordance with guidelines provided by a corporate
entity, these small business owners should not be exposed to additional regulatory
burdens simply because they are franchised.

The myth that small business owners will not be impacted by this proposal 1s
false. Franchisees are independent business owners that conduct business under
the franchisor’s trademark or trade name. Franchisces are solely responsible for
the costs of updating their menus and menu-boards, just as they have sole
responsibility over their business finances and labor relations. Franchisees and
franchisors have scparate bank accounts, opcrating budgets, tax 1dentification
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numbers, payroll accounts and per sonnel records.
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information, including posters, tray liners, or kiosks just to namc a few. There 18
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know me as the sponsor of the law banning the use of handheld cell
phones while driving. That battle took five years. It took almost as long
to pass the law I sponsored creating a State Childhood Obesity Program
and it has been four years since I introduced one of the nation’s first
menu labeling bills. I welcome New York City’s efforts to require

calorie information along the lines of my bill. A similar bill was also

passed by the California legislature this year and even though it was

vetoed by the Governor I can see the light at the end of the tunnel.

Obesity and its complications, such as heart disease and diabetes,
are serious problems and we must all join together to solve it. We are

spending $3.5 billion in Medicaid alone in New York State to treat the

results of obesity. That is by far the highest amount in the country. This

has also led to a diabetes epidemic which is killing thousands of our



age of 2, there is a one-in-four chance that a child will be obese if he or
she is from a low-income family. As bad as those numbers are the

figures jumped to one in three by the age of 4! This is a wake up call that

for the taxpayers who will pay.... including businesses. But to turn it
around we need to take some bold steps to prevent the problem from
getting worse. For example, food businesses need to provide healthy
alternatives that are really healthy for kids. Especially in low-income
neighborhoods where healthy foods are hard to find or very expensive.

That 1s why I commend you for your Trans fat ban and strongly urge



our society’s nutrition and health crisis. The federal and state
government and school districts need to provide support for schools so

they don’t have to sell candy and soda to pay for football uniforms and

so they can provide healthier foods and provide physical activity and
education for students. We in government also need to spend more on

community programming to prevent childhood obesity.

While government programs are extremely important we also need

to change our “food environment” to address this problem. If we teach

children to eat healthier foods and they are not available in the
marketplace. ... or we teach them they need more exercise but don’t
provide gym class or playgrounds... then all of our programs will fail.
For example, we need to offer assistance to small groceries and bodegas
to encourage them to sell more fresh fruits and vegetables and low-fat

dairy products so families can find healthier foods.



people are eating more of their food at restaurants and take-out from
other food establishments. This is true even in low-income communities.

We required nutrition information on food packages in grocery stores 13

years ago when more parents cooked meals for their families. Today we
get half of our food away from home. Critics of menu labeling always
say it is the parents’ responsibility to choose healthier foods. Then we
must provide them information so they can make healthier choices
where they buy most of their food...at restaurants and other food

establishments.

Your proposal for requiring calories information on menus 1s
similar to my chain restaurant labeling bill that I have been advocating
for the last 4 years. Providing this information will change the food
“environment” and could eventually lead to better food choices when

people are shocked at the level of calories on some of the foods they



If these chains have to disclose the amount of calories... they may
decide to change the nutrition quality of their products. Some of them

have already done this and I applaud them for offering more salads and

that I have carried in the past. I believe your new plan is better than your
original and will be more fair for the affected restaurants. I still believe
our goal should be my original legislation which would affect even more
food establishments and would require chain restaurants to list calorie

and other nutrition information on their menus. However, your

proposed regulation will be a historic start on the road to State



sponsoring other bills to help make our communities healthier. I co-
sponsor legislation that would further restrict the sale of soda and candy

and other snacks in schools. I also sponsor legislation to increase the

legislation is very modest. Under my bill if you purchased a kid’s meal
at $4.00 the tax would equal one penny! If you bought a Playstation at

$200 it would cost an extra 50 cents! However, the bill would still raise

close to $50 million for nutrition education, and exercise or physical
activity programs in neighborhoods where there are no gyms but many

fast food restaurants. This bill would actually help every taxpayer

I only mention these other bills today because the restaurant

industry always claims they can’t solve this problem by themselves.



But they have become the major food provider for our children, who will
one day work in the restaurants! Helping improve the nutrition of our

kids will benefit the restaurant industry in the long run.

Preventing obesity or heart disease or diabetes is easier, and less
expensive, than treating it. Even if a child is not obgse now it can occur
at any age so teaching them healthy food choices is important for every
child. We owe it to our children and to our future society to give them

the opportunity to become healthy, productive adults - not cursed with

illness and out-of control health care costs. Creating healthier food
environments in: our communities is one of the keys to success. We need
to make the invisible. .. visible.

Once again I applaud your actions. I also urge you to support my
State proposal for improved restaurant nutrition information and my

other legislation. I thank you for this opportunity to support efforts to



work here in New York City (which means 1 eat at a
lot of New York City restaurants.)

Part of the National Action Against Obesity mission
is to expel junk food from our nation’s schools and
childcare centers. We’re also working toward
eliminating obesity- and disease-accelerating
substances from the food supply. And finally--and
most pertinent to today’s proceedings--is National
Secondhand Obesity. That’s obesity handed down
from one generation to the next and across the
culture.

I don’t need to quote obesity statistics to amyone in
this room. You know we Americans are eating
ourselves sick. And we all suffer from the effects.

Thankfully Mayor Bloomberg, Dr. Thomas R.
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too.” When you look at me you might not realize it,
but you are looking at obesity. I come from a long
line of obesity—those so-called “fat genes” run
strong in my family. I’ve needed to watch my weight

since about age 12, and of course I was extra-vigilant
through 2 pregnancies, and well, sadly, I seem to be
getting older—and that cruel, slowing metabolism is
aging right along with me. I say all this because
regardless of these potential strikes against me, I
consider myself to be someone who lives in Defiance
of Obesity.

How am I doing it? There’s no magic diet. Instead I
» ON NIOTrMatiorx cCadd evervworad on nut 01
labels—grateful to be warned if something might
contain added trans-fat or high fructose corn syrup.
Sure, | exercise daily and eat loads of vegetables,
lean protein and whole grains, but vital to my success
in keeping healthy is arming myself with every bit of
information I can. And like everyone else,
maintaining weight for me is the same equation: Gs Aise

Energy In / Energy Out. Calories. ’“}f‘*’”“&i

I intend to keep living in defiance of obesity. I’ve
never understood the notion that prevention is
optional. I’d like to lower my risk for disease and
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else to.

What I’m asking for today is that you make it just
a little easier for me to take personal responsibility
for my health...by boldly and ubiquitously posting
Calories on menu boards and on menus—right
alongside the price. When I intend to buy a meal, I
need to know how much it will cest. Not just in terms
of my wallet, but also my waistline.

It is vital that I, and New York City citizens like me,
have all the information necessary to make informed
decisions about food. Please respect my health and

§1 Rt 1O nave all the necessarv mfltormation
possible to make the best decisions for myself—and
for my children. I’d like the obesity cycle in my
family to end with me.

It’s imperative that we make many changes in an
etfort to reverse the obesity health crisis. Displaying
Calories alongside menu items is a small yet
important change that will impact all New
Yorkers—saving lives, health and quality of life.
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Testimony before the New York City Department of Health and Mental Hygiene
Board of Health concerning its intention to repeal and reenact §81.50 of the New
York City Health Code

Center for Consumer Freedom

Good morning. Before | begin, I'd like to thank the Board for allowing me to address its
consideration of mandating nutrition information on restaurant menus and menu boards.

My name is J. Justin Wilson. | am a Senior Research Analyst at the Center for Consumer
Freedom, a nonprofit organization that promotes personal responsibility and consumer choice.

In that capacity, I've spent the last three years studying the costs, causes, and potential policy
solutions to the nation’s burgeoning waistlines. After examining thousands of studies and writing
two books on the issue, it is clear to me that the policy proposed today is based on a series of
false assumptions and unproven theories that will have little impact on the city’s obesity rates,
but will no doubt spawn untold frivolous lawsuits against the city’s restaurant community.

To begin, | challenge the Board’s assertion that restaurants in general—and chain restaurants in
particular—are disproportionate contributors to the city’s growing waistlines.

Even the Board’s own documentation does not support this position, which is especially
significant considering that it was the trigger for today’s hearing.

As the Board plainly states, only one-third of calories are consumed at restaurants, and only
10% of those restaurants meet the Board’s standard definition of a chain.

Thus, calories consumed at the City’s chain restaurants could account for as little as 3% of an
average New Yorker’s diet.

More importantly, the Board’s analysis seems to ignore the complicated relationship between
food, exercise, and the numerous other factors that significantly contribute to increased rates of
obesity. Recent research suggests that while excess eating can be a factor, it is only one among
many that ultimately contribute to obesity.



It would appear that even Dr. Frieden recognizes that menu labeling won’t work. In a recent
interview on 60 Minutes he admitted that there is little scientific evidence to suggest that menu

L l|abeling wili be effective.

Dr. Frieden is not alone in questioning the effectiveness of his own policy. In fact, numerous
clinical trials and observational studies have come to the same conclusion: Providing nutrition
information does not influence an individual’s caloric intake.

A recent study published in the Journal of the American Dietetic Association determined that:

“...pilot data suggest that the recent legislation advocating for greater labeling of

restaurant food may not be particularly effective in combating the obesity epidemic it
people are not looking at existing food labels and are not able to use this information for
nutrition planning.”

And researchers from the University of Vermont write:

“Despite the growing push for such legislation to be developed, and more importantly,
the need for research in the area that has been identified, there has been no research
demonstrating the impact that food labeling will have on consumer behavior with respect
to eating out.”

While some surveys indicate support for menu labeling, a study in the September 2007 edition
of the American Journal of Preventative Medicine explains that what consumers say in a survey
is much different that what they ultimately order. The researchers wrote:

“Consumers claim that they want healthier choices at restaurants, but purchase more

»

A 2006 study conducted by researchers from Purdue University asked respondents what they
would like to see added to restaurant menus. Only 8 percent indicated they wanted calorie
information.

More important to this debate is the detrimental effect mandatory nutrition labeling will
have on New Yorkers’ eating habits as well as the city’s restaurants.

Better put, the Board should be careful what it wishes for.

Former Food and Drug Administration Commissioner Lester Crawford suggests looking at
packaged food labeling as a model for restaurant menu labels. He recently observed:

“What we did in making nutrition labeling mandatory did not help obesity. In fact, some
people would say it hurt.”

eyond the fact that nutritional information on packaged foods has had little to no effect on
obesity rates, Crawford is reflecting on a phenomenon called the “health halo,” which was
coined by the incoming Executive Directory of the USDA Center for Nutrition Policy and
Promoticn, Dr. Brian Wansink.
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[customers)] believe they ate this nice, healthy lunch, they're more likely to eat snacks and eat
more calories of it later on in the day.”

Beyond the potential for creating counterproductive “health halos” around certain menu items,
the Board’s menu labeling mandate fails to provide a realistic litigation “safe harbor” for
recipe variances.

Specifically, the proposal fails to explicitly outiaw private action against restaurants by trial

lawyers, as many other proposals have done.

As I'm sure you're aware, a cadre of lawyers—including some from the Center for Science in
the Public Interest—have demonstrated their eagerness to sue restaurants for a variety of
dubious legal claims, including failure to post nutrition information.

It also fails to provide a realistic safe harbor to account for recipe variance. Unlike packaged
food companies which enjoy a 20% legal cushion, restaurants do not rely on assembly lines to
prepare their food. As a recent study by the Center for Science in the Public Interest indicates,
restaurant nutrient content can legitimately vary by as much as 50% or more from the average
caloric content of a meal.

Finally, it does not set a willful negligence standard for violating the statute.

California’s experience with labeling laws should be instructive to the Board. California’s

lawsuits each month against manufacturers whose products contain perfectly safe trace
amounts of various chemicals.

Without addressing the proposal’s numerous deficiencies, the Board risks exposing the city’s
restaurants to a legal quagmire that will fikely put an undue financial hardship on businesses
which already operate on small profit margins.

If the Council is serious about having an impact on obesity rates, politically expedient solutions
that ignore the numerous causes of obesity will surely fail.

Thank you. 1 am happy to answer any guestions you might have.

J. Justin Wilson

wilson@consumerfreedom.com
(202) 463-7112
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practice], author of The Portzon Teller Plan, a user-friendly weight loss
guide, and an adjunct professor at New York University (NYU).

I am in support of New York City’s Health Department proposal to
require chain restaurants to display the calorie content of standard food items
on menu boards. Restaurants should post calorie information in a manner
that is easy for consumers to read and use as part of their purchasing

decisions.

Obesity is currently a major public health concern in New York City
and is caused by an imbalance of energy intake (calories in) and energy
expenditure (calories out). People tend to eat more calories when they eat
out than when they eat at home.

Few people have a clue how many calories are in foods prepared by
restaurants. In a study I conducted with colleagues at NYU and the Center
for Science in the Public Interest (CSPI), [I'd like to acknowledge my
collaborator Margo Wootan who is here today] we found that not even
trained nutritionists were able to determine the calories in restaurant meals.
Without knowing how much a food weighs and how a food is prepared, it is
virtually impossible to correctly estimate its calorie count.

Particularly problematic is the fact that portlon sizes have ballooned in
more calorxes Whlle conductlng research on portlon sizes, I found that the
increase in the prevalence of obesity has occurred in parallel to an increase
in the portion sizes of foods eaten away from home, suggesting that larger
portions may be contributing to the obesity epidemic. Portion sizes offered
by fast-food chains, for example, are often 2 to 5 times larger than their
original size, and have increased considerably since the 1970s. Large
portions contain more calories than small portions and encourage people to
eat more and to underestimate those calories.

Finally, despite public health initiatives encouraging the food industry
to reduce portion sizes, food portions at fast-food chains continue to increase
according to research I recently published in the Journal of Public Health
Policy with my NYU colleague Dr Marion Nestle. And, rather than reducing
portion sizes, the top fast-food chains are also engaged in sleight of name.

McDonald’s and Wendy’s, for example, have dropped fattening-sounding
descriptors such as Supersize, Biggie, and Great Biggie and replaced them
with the terms Small, Medium and Large.” The former “Biggie” soda at
Wendy’s is now called “Medium.” This soda once called “Biggie” is now



called “medium” ! (LY-show cup). And last year, the company introduced
a new 42-ounce drink, called “Large” (LY-show cup) with a slogan “a
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unlikely to help with weight maintenance, and may even confuse consumers
to believe that they are eating less than they actually are. Requiring chain
restaurants to post the calories of its menu items would hopefully dispel such
myths as well as educate consumers on the relationship between portion
sizes and calories, and perhaps encourage them to purchase smaller sizes.

Adjunct Faculty, NYU, Department of Nutrition, Food Studies, and Public Health
Nutritionist in Private Practice, NYC, NY

Email: lisa.young@nyu.edu
Phone/fax: 212-860-4776
Website: www.portionteller.com
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ABSTRACT

Because the sizes of food portions, especially of fast food, have increased in parallel
with rising rates of overweight, health authorities have called on fast-food chains to
decrease the sizes of menu items. From 2002 to 2006, we examined responses of
fast-food chains to such calls by determining the current sizes of sodas, French fries,
o three leading chains and compa ing them to size bserved in

1998 and z002. Although McDonald’s recently phased out its largest offerings,
current items are similar to 1998 sizes and greatly exceed those offered when the

- company opened in 1955. Burger King and Wendy’s have increased portion sizes,
even while health authorities are calling for portion size reductions. Fast-food
portions in the United States are larger than in Europe. These observations suggest
that voluntary efforts by fast-food companies to reduce portion sizes are unlikely
to be effective, and that policy approaches are needed to reduce energy intake from
fast food. '

Journal of Public Health Policy (2007) 28, 238-248.
doi:10.1057/palgrave.jphp.3200127

Keywords: overweight, obesity, portion sizes, serving sizes, fast food,
calories

INTRODUCTION

Overweight and obesity have increased sharply since the early 1980s
in the United States {1—, nd worldwide (5,6). As weight gains show

no signs of abating, these conditions constitute a major public
health concern (1), as they raise risks for a variety of medical
conditions including type 2 diabetes, hyperlipidemia, hypertension,
coronary heart disease, and certain cancers (7), as well as for
premature death (8,9).

Since the early 1980s, increases in the portion sizes of foods
commonly eaten away from home have occurred in parallel with

*Address for Correspondence: New York University, Nutrition, Food Studies, and Public
Health, 1oth floor, 35 West, 4th Street, New York, NY 10012, USA. E-mail: lisa.young
@nyu.edu

Journal of Public Health Policy 2007, 28, 238-248 £ 2007 Palgrave Macmillan Ltd 0197-5897/07 $30.00 *
www.palgrave-journals.com/jphp
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increases in body weights, and constitute an important contributing
factor to rising rates of obesity (10,11). Portion sizes offered by fast-
food chains are often two to five times larger than when first

ways: they provide more calories, than smaller portions (1o,12),
encourage people to consume significantly more calories and to
greatly underestimate those calories {13-16).

The United States food supply (food produced, less exports, plus
imports) currently provides 3,900 kcal/day, a per capita increase of
7ookcal/day since the early 1980s (17), whereas dietary intake
surveys report only an additional zo0-300kcal/day (18). Although
the precise size of the increase in caloric intake is uncertain, data
from many sources suggest that people are consuming more calories
than they did in the 1980s {19,20).

Americans spend nearly half of their food budget on foods
prepared outside of the home and consume about one-third of daily
calories from outside sources, much of it from fast food (21,22).
Concerns about the effect on body weight of calories from restaurant
foods in general, and from fast foods in particular, make sense;
regular fast-food consumption is associated with weight gain and
obesity in both adults (23,24) and children (25).

In 2001, the US Surgeon General’s Call to Action to prevent
obesity challenged health professionals, communities, and the food
industry to confront portion size as a factor in weight control,
provide foods in more appropriate amounts, and raise consumer
awareness of appropriate portion sizes (26). In 2004, the filmmaker,
Morgan Spurlock, released Super Size Me!, a documentary account
of his 25-pound weight gain from consuming all meals at
McDonald’s for just 1 month. Perhaps in response, McDonald’s
announced plans to phase out its Supersize menu items (27). No
agency, however, holds fast-food companies accountable for
responding to calls for decreases in portion sizes. Here, we report
recent trends in the portion sizes of commonly consumed menu items
from leading fast-food chains.

METHODS
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examined subsequent changes through 2006, a 4-year period in
which calls for methods to address and prevent childhood obesity
have become much more pronounced (21,29). To assess the response

of fast-food companies, we compared current portion sizes to earlier
ones. Because consumption of soft drinks is associated with weight
gain and obesity (30,31), and French fries and hamburgers are the
most popular foods consumed in fast-food restaurants (32), we
examined the sizes of these items at McDonald’s, Burger King, and
Wendy’s, the chains ranked highest in sales of such foods (33).

We obtained information about portion weights, volumes, and
calorie contents from nutrition information provided in company
brochures and Website o observe how companies are marketing
newly introduced portion sizes, we also examined newspaper
accounts, promotional advertisements, brochures, materials provided
by manufacturers in trade publications, and marketing materials.

RESULTS

Table 1 compares the portion sizes of fountain soda, French fries,
and hamburgers served at McDonald’s, Burger King, and Wendy’s in
1998, 2002, and 2006.

Sodas

As promised, McDonald’s phased out its 42-0z Supersize soda; its
largest size is now a 32-oz Large. In 1998, the largest size soda at
Burger King was 320z. In 2002, however, the chain increased the
largest size to 42 0z. At Wendy’s, a Medium soda was 220z in 1998
and the largest soda was a 32-oz Biggie. In 2002, Wendy’s reduced the




{oz or fl 0z} {oz or fl 02) (oz or fl 0z)
Fountain soda
McDonald’s 12 Child 12 Child 12 Child
16 Small 16 Small 16 Small
21 Medium 21 Medium 21 Medium
32 Larpe 32 Large 32 Large
42 Supersize
Burger King 12 Kiddie 12 Kiddie No change
16 Small 16 Small
21 Medium 21 Medium
32 Large 32 Large
42 King
Wendy’s 12 Kid 12 Kid 12 Kid
16 Small 16 Small 20 Small
22 Medium 20 Medium 32 Medium
32 Biggie 32 Biggie 42 Large
French fries
McDonald’s 2.4 Small 2.4 Small 2.4 Small
5.3 Large 5.3 Medium 4.0 Medium
6.3 Supersize 6.3 Large 6.0 Large
7.1 Supersize
Burger King 2.6 Small 2.6 Small No change
4.1 Medium 4.1 Medium
6.1 Large 5.7 Large
6.9 King
Wendy’s 3.2 Small 3.2 Kids’ meal 3.2 Kids’ meal
4.6 Medium 5.0 Medium 5.0 Small
5.6 Biggie 5.6 Biggie 5.6 Medium

6.7 Great Biggie

6.7 Great Biggie 6.7 Large




Hamburger, beef only (Precooked wt)

McDonald’s 1.6 No change No change
3.2
4.0
8.0
Burger King 1.9 No change 1.9
. 3.8 3.8
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eliminated the Supersize and reduced the sizes of the Large and
Medium. The 2006 Large was just slightly smaller (6.0 0z) than the
1998 Supersize (6.30z). In 2002, Burger King introduced a new
larger French fries, called King, a size that the company still sells.
Wendy’s discontinued the terms Biggie and Great Biggie to describe
French fries in 2006, replacing them with Medium and Large, but its
portion sizes remain the same as they were 4 years earlier.

Hamburgers

McDonald’s and Wendy’s still offer the same size hamburger patties
as they did in 1998, but Burger King has introduced a larger, 12 0z
(precooked) hamburger. The sizes of the largest hamburgers at all
three chains now exceed the amount recommended by the USDA for
an entire day - 5.5 0z for someone consuming 2,000 kcal/day (34).
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Table 2 highlights recent events in the history of portion sizes at
these chains. In the last several years, McDonald’s discontinued its
Supersize French fries and sodas, but both Burger King and Wendy’s

introduced several large specialty hamburgers.

Table 2: Selected events in the history of portion sizes from McDonald’s, Burger
King, and Wendy’s, 2002-2006

2002 Burger King introduces the Meaty-Cheesy-Bacony-X-treme Whop-
per (940kcal) with an advertising campaign featuring basketball
player Shaquille O’Neal; adds 42-0z King soda (390keal}.

Wendy’s introduces Classic Triple with Everything (14.5o0z,
1o30keal).

2004 McDonald’s discontinues Supersize sodas and French fries.

2005 Burger King introduces Triple Whopper (170z, 1230kcal); adds
King Kong-themed Triple Whopper (x320kcal); introduces En-
ormous Omelet sandwich (9.5 oz, 730kcal) and Pounder’Normous
(r0.5 0z, 770 keal) with slogan: “a full pound of sausage, bacon, and
ham. Have a meaty morning.”

2006 Burger King advertising campaign features Texas Whopper (12.2 oz,
820keal), Double Whopper (r5.10z, 1os0kcal), and Triple
Whopper (18.10z, 1290kcal), with mob of men waving signs
saying “Eat This Meat” and singing “I am Man, I am incorrigible,
and I am way too hungry to settle for chick food”; also introduces
BK Stacker sandwiches in four sizes: Single, Double, Triple and
Quad; Quad size has 4 beef patties, weighs 11.10z and contains
1000 keal, Slogan: “It’s the flame-broiled meat lover’s burger and it’s
here to stay ~ no veggies allowed.”

Wendy’s drops the terms Biggie and Great Biggie to describe soda
and French fries and instead adopts the terms Small, Medium, and
Large; changes 32-ounce Biggie to Medium; adds Large 42-oz soda
(advertised as “a whole river of icy cold refreshment”); changes
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Figure 1
Actual difference (oz or fluid oz) and percent difference between the largest size currently
available and the original size of selected foods at McDonald’s.

Despite McDonald’s steps to reduce the sizes of its largest items,
its current portions remain much larger than they were in 1955 when
first introduced (see Figure 1). In 1955, for example, the company’s
only hamburger meat weighed 1.6 0z; today’s largest portion weighs
8.00z and is §00% larger. Its largest soda was 7.0 fl oz in comparison
to today’s 3z.0floz size, and 457% larger. And today’s largest
portion of French fries weighs 6.00z and is 250% larger than the
2.4 OZ size In 1955.

DISCUSSION

Our observations indicate that fast-food chains have responded little or
not at all to calls to reduce the portion sizes of soda, French fries, and
hamburgers. McDonald’s has made the most progress in reducing its
portion sizes, but its sizes greatly exceed those offered in 1955. As
indicated in Tables 1 and 2, Burger King and Wendy’s have added
larger sized sodas, and Burger King has introduced several larger
hamburgers. Other US chains have followed suit (35). In 2003, for



YOUNG & NESTLE » PORTION SIZES AND OBESITY 245

Rather than reducing portion sizes, the top fast-food chains are
engaged in sleight of name. McDonald’s and Wendy’s have dropped
descnptors such as Super51ze, Biggie, and Great Blggle and replaced

Na] T 6 o ! 716 N ale NoO 2 110 fv
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to help with weight maintenance as they may 1nduce people to
believe they are eating smaller amounts of food (35).

Our observations also indicate that the portion sizes of these items
offered in the United States exceed those available in Europe. The
largest orders of French fries and soda at McDonald’s in the United
States contain about 100 calories more than the largest sizes offered
in Sweden, for example. The largest portion of French fries available
at US Burger Kings is nearly 2 oz larger — and contains 250 calories

more — than the largest size offered in the United Kingdom {UK). The
US Burger King offers a Triple Whopper, but the largest size available
in the UK is a Double Whopper.

Nevertheless, fast-food portions in Europe also are larger today
than they were in 1998. Today’s largest soda at Burger King in the
UK is 10 oz larger than in 1998. Also since 1998, McDonald’s added
double cheeseburgers to UK menus.

Thus, fast-food chains have not responded to any great extent to
the 2001 Surgeon General’s Call to Action (26) or to more recent
calls on restaurants to reduce portion sizes (21,29) nor are they likely
to do so voluntarily. Because portion size has such a large effect on
caloric intake and balance, public health efforts to explain and act on
the relationship between portion sizes, calorie intake, and weight
gain are urgently needed. The New York City Health Department
recently approved regulations to require fast-food chains to post the
calone counts of foods dlrectly on menu boards (36). This and other

policies to make asier to reduce energy ake deserve serious
consideration by any government agency concerned about the effects
of obesity on public health.

Acknowledgment: We thank Somantha Peterson for technical assistance.
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- CHEW ON THIS

By any other name, it's still a supersize

Fast-food portions keep getting bigger, but you might not

Hardee's Country Breakfast Burrito, which the fast-food chain introduced Monday, packs 920 calories and
60 fat grams. Hardee's Via AP

Fast-food restaurants may brag about their premium salads and apple fries, but for all the
healthier items they've added to menus, portion bloat is bigger than ever.

Not only are servings getting larger, some top fast-food chains are engaged in a sleight-
of-name game — marketing ploys which could confuse customers who think they're
ordering less than they actually are, according to a study I co-authored with Dr. Marion
Nestle, a professor of nutrition at New York University, published in a recent Journal of

Public Health Policy.

When McDonald's dumped its Supersize selections three years ago, many nutritionists
were hopeful that restaurant chains and fast-food establishments would get back to
thinking small.



In the last few years, Hardee’s, Burger King and Wendy's all have introduced 1,000-
calorie-plus sandwiches stuffed with 12 ounces of beef — the amount of meat
recommended for two days for most adults. In addition, Hardee's just rolled out a new
Country Breakfast Burrito, a tortilla wrap stuffed with two egg omelets, sausage, bacon,
ham, cheddar cheese, hash browns and gravy. The burrito contains 920 calories and 60
grams of fat, almost all the fat an adult needs in a single day.

their yearly food budget eating out. In my research on portion size trends, I found a
parallel between rising rates of obesity and increasing portion sizes. Current fast-food
servings are two to five times larger than they were in the 1950s. It's hard to believe the
Big Mac was considered large when McDonald's introduced it 40 years ago. Today the
Big Mac's roughly 3 ounces of meat are puny compared to the new mega-burgers. When
McDonald’s first opened, a soda was 7 ounces. Today, the child size is 12 ounces, a small
is 16 ounces, and the large 32 ounces.

Are we that much thirstier or hungrier than we used to be?

That's a really big gulp

You can't order a Supersize soda at McDonald's anymore, but the fast-food giant recently
introduced the Hugo, pouring in at a bladder-busting 42-ounces and 410-calories. Last
year Wendy's rolled out its own 42-ounce version and Burger King also promotes a 42-
ounce King Size soda. 7-Eleven offers the 64-ounce Double Gulp soda — a half-gallon,
nearly 800-calorie drink marketed for one person. And Starbucks sells jumbo-sized
coffee drinks, such as the Venti Frappuccino Strawberries and Créme which contains
well over 600 calories.

Biggie lives

The problem is, people tend to eat or drink what's in front of them. We also significantly

underestimate how many calories we consume. But even when consumers try to do right

by their diets by choosing a small or medium of something at a fast-food chain, they may
be getting more than they expect.

Wendy's dropped the fattening-sounding Biggie sodas and Great Biggie french fries and

went back to small, medium, and large sizes. But it was just a marketing gimmick. What
was a medium order of french fries is now a small; the Biggie became a medium, and the
Great Biggie became a large. Instead of a Biggie soda, you can order a large drink — but
large is now 42 ounces, 10 ounces larger than it was a year ago as the Biggie.



‘But that's because consumers are programmed into thinking that bigger size means bigger
value. Larger portions are presented as a bargain for consumers because they're relatively

| cheap for restaurants to offer. Food costs less than other operating costs suchasrent,
staff, and equipment.

Big servings are not going away any time soon, but you don’t have to be a victim of
portion distortion. Here are some strategies to try:

o Steer clear of large, jumbo and king size orders. Even a medium portion can be big, so
share it with a friend. Better yet, opt for the small.

o Eat half of what you order. Ask for a doggie bag and enjoy the rest on another day.

e Have a bottle of water or diet soda instead of a regular sugar-laden soda.

o Order a side salad with your meal.

¢ Savor your food and eat more slowly. Put your fork down between bites. This will help
you eat less.

Reality check: More food = more calories
Before you order, know how much you're eating and drinking

Food Brand or Calories (Regular or Calories (Large or
establishment small) Jumbo)

wment Frloe



these visuals as a guide.

— 3 ounces of meat = 1 deck of cards

— 1 cup of cereal = a baseball

—- 2 tablespoons salad dressing = a shot glass
—- Y4 cup nuts = a golf ball

Reality Guide to Eating, Cheating, and Losing
Weight Permanently

Lisa R. Young, Ph.D., R.D. author of "The Portion Teller Plan: The No-Diet Reality
Guide to Eating, Cheating, and Losing Weight permanently" (Broadway, 2005) is a
nutritionist in private practice in New York City and an adjunct professor at New York
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[ am Dr. Abraham Jelin, Vice President of New York Chapter 2 of
the American Academy of Pediatrics and Co-Chairman of the AAP

NYC Youth Advocacy Committee. Iam also the Associate

Today, I am speaking for the nearly 1000 AAP members who
practice in NYC and confront the obesity epidemic every day. We
support the adoption of 81.50 because it proactively addresses one
of the root causes of that epidemic. Critics of this amendment:
suggest that posting calorie<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>