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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.

Sincerely,
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From: <outgoingagency@customerservice,nyc,gov> COf~1I\-..Irl-
To: <jfreeman@health,nyc,gov>
Date: Wed.Oct11.200610:45AM L~TUK1L
Subject: City of New York -Correspondence #1-1-267532
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580 Message to AgencyHead.
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DOHMH-Restaurant Related Issues ( Q, 6t-ifjiJ
~,

Your Cityof New York -CRM Correspondence Number is 1-1-267532580
,

0\1 \W '

DATE RECEIVED: 10/11/200609:36:13 {IV D~' "-'IV ' JDATEDUE: 10/25/2006 10:41:14 "-- . ..n Jf"~

SOURCE: WEB TV \~ ~v
RELATEDSR# OR CASE#: N/A
EMPLOYEENAMEOR 10#: N/A
DATEITIMEOF INCIDENT:
LANGUAGENEED:

The e-mail message below was submitted to the Cityof New York via NYC,90vor the 311 Call Center, It
is forwarded to your agency by the Mayor's Office of Operations, In accordance with the Citywide
Customer Service standard, your response is due in 14 calendar days,

*******"***

Ifthis message is to a Commissioner 1Agency Head and needs to be re-routed to another agency or cc to
another agency. forward the email to outgoingagency@customerservice,nyc,gov, Do not make any
changes to the subject line. Include any comments and itwillbe processed by The Mayor's Office of
Operations,

Allother web forms are to be handled by the receiving agency,

*******"'*****

OriginalMessage-----
/'

From: PortaIAdmin@doittnyc,gov
Sent: 10/11/200609:36:06
To: sbladmp@customerservice,nyc,gov
Subject < No Subject>

,/

//
/'

,/
/'

/
//

From: mblivice@nyc,rLcom (Marni Blivice)
Subject: Message to Commissioner, DOH

/
/

Below is the result of your feedback form, It was submitted by
Marni Blivice (mblivice@nyc,rr.com)on Wednesday. October 11. 2006 at 09:36:06
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make
informed choices among such items at the time of ordering.

Sincerely,
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October 9,2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make
informed choices among such items at the time of ordering.

Sincerely,
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.

Sincerely,
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.

Sincerely,
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October9, 2006
Re:Supportproposalto add§81.08and §81.50to Article81 of the NYCHealthCode.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.

Sincerely,
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make
informed choices among such items at the time of ordering.
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make
informed choices among such items at the time of ordering.

Sincerely,
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.

Sincerely,
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.

Sincerely,
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.

Sincerely,
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October 9,2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

or

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would ~equire
restaurants that make nutritional information available to post caloric informati0n for
individual items on menu boards and menus. This would enable consumers to make
informed choices among such items at the time of ordering.

Sincerely,
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October 9, 2006
Re: Support proposal to add §81.08 and §81.50 to Article 81 of the NYC Health Code.

Ms. Rena Bryant
Secretary to the Board of Health
NYC Department of Health and Mental Hygiene
125 Worth St CN-31
New York, NY 10013

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals to add §81.08 and
§81.50 to Article 81 of the NYC Health Code. I understand that §81.08 would restrict the
serving of products containing artificial trans fats in NYC restaurants. §81.50 would require
restaurants that make nutritional information available to post caloric information for
individual items on menu boards and menus. This would enable consumers to make

informed choices among such items at the time of ordering.

Sincerely,
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Rena Bryant 
Secretary to the Board of Health 
125 Worth Street CN-31 
New York, New York 10013 
 
Dear Ms. Bryant, 
 
The Institute for Urban Family Health is a 20-year old non profit health care organization 
that operates 10 full time and eight part time health centers in Manhattan and the Bronx, 
several health professional training programs, and numerous health outreach and health 
promotion programs including Bronx Health REACH and Bronx Healthy Hearts.  These 
programs are committed to eliminating racial disparities in health outcomes through better 
access to healthy foods, nutrition education and opportunities for physical activity.  Efforts 
are focused in southwest Bronx neighborhoods where cardiovascular disease, obesity and 
diabetes rates are some of the highest in New York City.   
 
The Institute for Urban Family Health, Bronx Health REACH and Bronx Healthy Hearts 
support the NYC Department of Health & Mental Hygiene & Board of Health’s proposals 
to amend Article 81 of the Health Code.  The suggested amendments, to phase out artificial 
trans fats in NYC restaurants and food service operations and to require calorie labeling on 
menus/menu boards in certain restaurants, demonstrate bold efforts to address the issues of 
obesity and heart disease and have the potential to positively affect the heart health of 
millions of NYC residents. 
 
We applaud the trans fat educational campaign led by the Department of Health last year, 
as well as the research efforts put forth to ensure the trans fat proposal is feasible for 
operators and can be cost neutral in the long run.  However, we hope the same level of 
support will exist if the amendment is passed.  Through our experiences working with 
small, ethnic restaurants in the southwest Bronx to assist them in promoting their healthier 
menu options, we recognize that their limited resources may not allow for “trial and error” 
periods when testing new recipes, using new distributors, etc.  Therefore, we encourage the 
Department of Health to: 
 

 Work with distributors to ensure fair (perhaps even temporarily discounted) prices 
for trans fat-free oils/products. 

 Continue the trans fat educational campaign during the phase out period and 
beyond. 

 
 



 
 
 
We believe the trans fat proposal is important to the health of our city and hope that the 
Department of Health will engage all restaurants as partners to ensure a successful 
transition across the board  
 
A second issue we wish to raise concerns the calorie labeling proposal.  While we feel that 
it would be an effective way to help customers make calorie comparisons between 
different foods and various serving sizes, we feel a concurrent educational campaign is 
needed to make the message more effective.  Not all consumers are familiar with what a 
calorie is or what constitutes appropriate caloric intake, therefore, we encourage the 
Department of Health to, at a minimum, refer consumers to resources that address the “big 
picture” of healthy eating.   
 
Sincerely, 
 
Neil Calman, MD 
President, Institute for Urban Family Health 
16 East 16th Street 
New York, NY 10003 
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MANHATTAN COMMUNITY BOARD FIVE
450 Seventh Avenue, Suite 2109

New York, NY 10123-2199
(212) 465-0907

fax: (212) 465-1628
office~cb5D1anhattan.org

David Diamond, Chair Gary Parker, M.S.W., District Manager

October 16, 2006

Thomas R. Frieden, MD, MPH
Commissioner
The NYC Department of Health and Mental Hygiene
125 Worth Street, Third Floor
New York, New York 10013

Re: DEPARTMENT OF HEALTH PROPOSAL TO BAN TRANS FAT

Dear Commissioner Frieden:

At the regularly scheduled monthly meeting of Community Board Five on Thursday, October 12, 2006, the
Board passed the following letter by a vote of 17 in favor; 16 opposed; 0 abstention:

Manhattan Community Board Five, representing Midtown Manhattan, would like to thank you for the
opportunity to comment on two proposed Health Department initiatives.

The first would require New York City restaurant owners to substitute trans fat oils for other healthier oils such
as olive, canola, safflower or grapeseed. While Community Board Five agrees that restaurants should limit the
amount of trans fats, we are uncomfortable with mandating the removal of such trans fat oils. Community
Board Five is concerned that enforcement of the current proposal as is would be difficult and costly.
Additionally, it would be problematic for health inspectors to ensure that trans fat oils were not present in
restaurant foods.

0 Community Board Five instead favors a campaign aimed at continued education of restaurant owners and their
consumers about the dangers of trans fat oils. We recommend requiring restaurant owners to indicate the
presence of trans fat oils in foods through a visible and easily recognizable symbol placed near the item on a
menu. This symbol would serve the purpose of educating consumers about the presence of trans fat oils and
allow them to make an informed choice as to whether or not to consume the. item.

The second proposed initiative would require restaurants that currently display the calorie contents of food and
drink items to now display these calorie contents on menus and menu boards. We are concerned that this may
place an unfair burden on restaurant owners who may incur significant costs in order to upgrade menus and
menu boards to provide this new mandated information. Furthermore, we are concerned about the imposition
this new initiative may place upon smaller restaurants that may have variable or changing menus items on a
frequent basis.

Community Board Five prefers a pilot program that targets the larger chain restaurants such as McDonalds and
Starbucks. We believe that this pilot program should require all restaurants at a certain seating capacity, volume
of service and/or with multiple locations to display calorie information on menus and menu boards. Important
infonnation on the favorable and/or unfavorable impact of the legislation and costs should be gathered and

r
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assessed at completion. Community Board Five does not want to burden smaller restaurants that are already
seeking to educate their consumers through their voluntary provision of nutritional information with additional
mandated requirements.

Manhattan Community Board Five appreciates and recognizes your commitment to the health and well-being of
New Yorkers and we thank you once again for the opportunity to comment on both these important health
measures.

~J2
fl

~ \3~1JP
Susan Baida
Chair, Human Services & Youth Committee

David Diamond
Chair, Community Board Five

Cc: City Council Speaker Christine Quinn
City Councilmember Dan Garodnick
City Councilmember Rosie Mendez
City Councilmember Joel Rivera, Chair of the Council Committee on Health



~ Columbia University
\1ItI MAILMAN SCHOOLOF PUBLIC HEALTH

OFFICEOFTHE DEAN. Allan Rosenfield,MD
Delamar Professorand Dean

October 17, 2006

Rena Bryant
Secretary to the Board of Health
Department of Health and Mental Hygiene
125 Worth Street, CN-31
New York, NY 10013

Re: Notice of Intention to Add §81.08 and §81.50 to Article 81 of the New York <d!Y
Health Code 0-

Dear Ms. Bryant:

The Mailman School of Public Health is pleased to have this opportunity to submit our
comments on the proposed amendments to Article 81 of the New York City Health Code
to restrict the service of products containing artificial trans fat at all food service
establishments (FSEs) and to provide information to consumers on the calorie content of
menu items at the time of ordering at FSEs where such information is publicly available.
Columbia University's Mailman School of Public Health is the only accredited school of
public health in New York City and among the first in the nation. Its students and over
270 multi-disciplinary faculty engage in research and service in the city, nation, and
around the world. The Mailman School brings its expertise to bear on various public
health challenges that face the nation today.

The two proposals announced by the New York City Department of Health and Mental
Hygiene represent important steps in protecting the health of all New Yorkers. Scientific
evidence clearly demonstrates the association between increased trans fat intake and the
risk of coronary heart disease. A major goal of public health is to prevent health
problems from occurring, and the most effective means of prevention is eliminating
health hazards. The measure to phase-out artificial trans fat in restaurants reduces a
major source of this hazardous and unnecessary substance in people's diets. If New
Yorkers were to replace all sources of artificial trans fat with healthy alternatives, there
would be a significant reduction in coronary heart disease events such as heart attacks,
even by the most conservative estimates. It is estimated that 500 or more deaths from
heart disease would be prevented each year in New York City.

The measure to have certain restaurants post calorie information on menus and menu
boards, visible at the time of ordering food, gives customers the ability to make informed
choices about what they eat. Consumers have this ability when they buy packaged foods
and beverages and should have calorie content information available more often when
eating at restaurants. Studies show that readily accessible nutrition information can

722 West 168th Street, 14th Floor, New York, NY 10032

TEL 212 305 3929 . FAX 212 305 1460 . EMAIL rosenfield@columbia.edu . www.mailman.hs.columbia.edu
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positively affect people's food choices. Without such information, people often
underestimate the amount of calories they are taking in.

The statistics on the obesity epidemic are of great concern. In New York City, more than
half of adults are overweight and one in six is obese. People who are overweight are at
increased risk for diabetes, heart disease, stroke, high blood pressure, arthritis, and
cancer. Diabetes alone affects three quarters of a million New Yorkers. The health and
economic burden on individuals and society stemming ITomthe obesity epidemic is
substantial. Curbing this epidemic requires strong and innovative efforts on all ITonts.
Empowering individuals to make healthier food choices, along with encouraging
increased physical activity among children and adults, is an important part of such
efforts.

Both of these proposals recognize the economic and social reality that New Yorkers
ITequentlydine out - more than one third of daily caloric intake comes ITomfood eaten
away ITomhome. Protecting the health of New Yorkers, therefore, necessitates public
health measures that target food service establishments. These proposals may set
standards for other public health agencies to follow.

.;Cerel% /~
vAllanRosenfield, MD
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Conscious ,Cooking
:MA~tura{Cooking C{asses & J{ea{tli CounseCing
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RE: I SUPPORT THE PROPOSALS TO ADD BOTH §81.08 AND
§81.50 TO ARTICLE 81 OF THE NYC HEALTH CODE

To: Ms. Rena Bryant
Secretary to the Board of Health
NYCDepartment of Health and Mental Hygiene

Date: 10 -14--()'

Phone: (212) 788-5010

(must be before 10/30/06)

Fax: (212) 788-4315

Dear Ms. Bryant:

Please include my comments as testimony in support of the proposals
to add §81.08 (which would restrict the serving of products containing
artificial trans fats in NYCrestaurants) and §81.50 (which would
require restaurants that make nutritional information available to post
caloric information for individual items on menu boards and menus to
enable consumers to make informed choices among such items at the
time of ordering) to Article 81 of the NYCHealth Code.

f~pa.S5 ~s!

Sincerely,

First Name: ~ Last Name: .::rotSi=Ij

Street Address: cl.H- Bt<..oADWA'-j)--;j:"1-08 Zip Code: I (Dba :t-

O Queens ~ Manhattan 0 Brooklyn 0 Bronx 0 Staten Island
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Conscious Cooking
]Vl1t.Uya( Cooking CLasses & :J-{ea[th Counseung

What is §81.08? This ruling would restrict NYCrestaurants from serving
food containing artificialor added trans fats. (Thus, meat and dairy products
containing natural trans fats would be okay to serve, but restaurants would
not be able to use oil and shortening that contains trans fat.) Trans fats
lower "good" HDLcholesterol, and raise "bad" LDLcholesterol. There are
healthier fat alternatives that are widelyavailable and should be used,
however the restaurant industry has yet to widelyreplace trans fat with
available alternatives.

What is §81.50? This ruling would require restaurants that already
make nutritional information available to post the calorie information for
individual items on their menu boards and menus. This would enable
consumers to make more informed choices among such items at the time of
ordering. §81.50 is aimed at restaurants that use standard recipes for menu
items, such as McDonalds and Starbucks. It's not aimed at smaller
independent restaurants and would only affect about 1 in 10 restaurants,
mostly chains.

By voicing (or faxing) your opinion, you are in good
company. Here is what the experts are saying:

"If NewYorkers replace all sources of artificialtrans fat, by even the most
conservative estimates, at least 500 deaths from heart disease
would be prevented each year in New York City - more than
the number of people killed annually in motor vehicle crashes. Based on
long-term studies, the number of preventable deaths may be many times
higher.Trans fat from partially hydrogenated vegetable oil is
a toxic substance that does not belong in food." WalterWillett,
M.D., Dr. P.H., Chair of the Department of Nutrition at the Harvard School of
Public Health.

"I can't think of a better or more practical way to teach
people about calories in food than to list them right next to
the prices. If restaurant companies really want consumers to be healthier
and to make better food choices, they should support both the banning of
trans fats and the listing of calories, in NewYorkand across the country."
MarionNestle, a professor of food studies and public health at New York
University, is the author of "What to Eat. U
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Canscious Cooking
NaJiura[ Cooking C{asses &-J-{ea{th CounseCing

Smaller c~ains and restaurants like Sylvia's, Juniors and the
Carnegie qeli have already removed trans fat ingredients without
government intervention, and some larger companies have made the switch,~
without major difficulties. Ruby Tuesday, Au Bon Pain, and even Wendy's,
have all sh~rply reduced trans fats in their products.

Other 10C~~1restaurant owners want ~ou to know that they are also in
agreement:

F

Chip Shop owner Chris Sell, said, "1 can find trans fat-free and cholesterol-
free oil for the same price as oil full of trans fat and cholesterol, so 1 am
always going to choose the trans fat-free oil. We have been completely trans
fat-free for the past five years."

Allysa Torey, Magnolia Bakery owner said, "We make all our products
without trans fat, including our famous cupcakes. We only use shortening in
a small number of our seasonal products and don't anticipate any issues in

making the;~Change."Leslie Mee

~

an, Managing Partner at Care Habana said, "Cooking with trans
fat-free oil~ accentuates the natural flavors of the food. It is just as easy to
cook witho I t trans fat and the food tastes better."

I

Monica Von:Thun Calderon, owner of Grandaisy Bakery, said "Grandaisy
Bakery has;!!beentotally committed to baking without trans fat since its
inception b~cause the health of our customers is important to us. Simple
ingredients;'limake a great tasting product."

I:

Mohammacil'Moqbul Hossain, partner in Taste of Tandoor, said "Taste of
Tandoor is already cooking without any artificial trans fat. The food we make
for our customers, we also eat ourselves, so we are committed to making
healthy food."

Manuel Colon, General Manager of Bistro Cassis, said, "We switched to
trans fat free-oil because we liked the taste better than food fried in oil with
trans fat. We have not had to change recipes or increase prices to customers
as a result of the change."

www.conscious-coo!iing.C0111



Conscious Cooking
~Vatura{ Cooking C{asses & J--{ea{thCounsefing

Sources of Trans Fat in the U.S. Diet

Anim.,II)roducts
21%

Cakes. cookies.
cmckers. I)ies. bl e...d.

ete
~OooC.\Udy

1%

Bre...kfast eel e...1
1%

Sa""'l dressing
3%

Household shortening
4%

Potato chil)s. corn
chq)s. I)OI)corn

5~"o

Flied l)otatO&S
BOO

Mmgaline
17%

FDA Consumer magazine. September-October 2003 Issue. Pub No. FDA04-
1329c. URL: http://www.fda.gov/fdac/features/2003/S03_fats.html

For more information:

www.nyc.qov/l11tml/doh NYCDepartment of Health and Mental Hygiene
Read the 2 proposals online. Attend the hearing in person on 10/30.

www.nvtimes.com Many recent articles about the Trans Fat Proposal

www.conscious-cookinq.camHolistichealth counseling and healthy cooking
classes with Diane Kolack,HHc. The best way to avoid unhealthy
restaurant food is to stay at home and cook your own food. Learn
to make 30 minute meals that leave more in your pocket and less around
your middle. Email diane@lconscious-cooking.com for more information.

ww w. c ()ns c iO11S-COOking. CQ111







October 30, 2006

To: New York City Board of Health
From: Michael F. Jacobson, Ph.D., Executive Director, and Margo Wootan, D.Sc., Director of

Nutrition Policy, Center for Science in the Public Interest

Re: Comments in Support of Menu Labeling and Limits on Tans Fat in Restaurants

The Center for Science in the Public Interest is a nonprofit health-advocacy organization with more than
15,000 members and subscribers in New York City. Among other things, CSPI led the effort to win
passage of the law requiring nutrition labeling on packaged foods and to add trans fat to those labels.
We also publish Nutrition Action Healthletter, the nation's largest-circulation health newsletter.

CSPI applauds the Department of Health for its ground-breaking recommendations to limit trans fat in
restaurants (Section 81.08) and require calorie labeling on menus at some restaurants (Section 81.50).
We strongly urge the Board of Health to adopt these two amendments.

Section 81.50: Calorie Labeling at Restaurants

Menu labeling would enable New Yorkers and visitors to make informed decisions about their own
health by providing them with information that is sorely lacking at most restaurants. With two-thirds of
Americans overweight or obese, we need to give people a fighting chance at eating better and

maintaining a healthy weight. Requiring calorie disclosure on menus is one effective, low-cost way to
support healthy eating and put the brakes on obesity.

Nutrition labeling in restaurants is needed because eating out is no longer an occasional, special
occasion. Americans are eating out twice as much as in 1970. Away-from-home foods now provide at
least one-third of the average person's calorie intake.

Restaurant meals tend to be less healthy than home-prepared meals. We have provided the Board of
Health with a summary of about 20 studies that link eating out with obesity (see Attachment 1).
Restaurant meals typically are higher in saturated fat and lower in such nutrients as calcium and fiber.
For example, children typically eat almost twice as many calories when they eat a meal at a restaurant
compared to at home. Women who eat out more often (more than 5 times a week) eat about 300 more
calories each day on average than women who eat out less often.

It is not uncommon for restaurant entrees to provide a half-a-day's worth of calories -- and that is
without an appetizer or dessert. Certainly, no one thinks that cheese fries are a health food, but who
would guess they have a day-and-halfs worth of calories? Or that a large chocolate shake at
McDonald's has more calories than four hamburgers?

Although restaurants provide a range of menu choices, without nutrition information, it can be difficult
to compare options and make informed decisions. For example, at Starbucks your coffee beverage
might have anywhere from 10to almost 800 calories. An ice cream at Haagen Dazs can cost you as
lilttleas 120 calories or more than 1,200. And few people would guess that a small chocolate shake at
McDonald's has as many calories as a Big Mac.

1



People know that a small serving has fewer ctlories than a large one, but it is very difficult to accurately
estimate the calorie contents of restaurant mefls (see Attachment 2). A study conducted by CSPI and
New York University found that even well-trained nutrition professionals cannot accurately estimate the

calorie contents of typical restaurant meals. ihey consistently underestimated the amounts, and the
underestimates were substantial- by 200 to ~OOcalories. For example, when shown a typical dinner-
house hamburger and onion rings, the dietitiaps estimated that it had 865 calories, when it actually
contained about 1,500 calories. If trained nulition professionals cannot estimate the calories in
restaurant meals, an average consumer does 9ot stand a chance. Importantly, other research indicates
that, given a modicum of nutrition informatior, consumers would actually improve the nutritional

quality ofthe meals they order at restaurants tc Attachment 2).
In addition to providing consumers with information to help them make informed decisions, menu

labeling would provide an incentive for restarants to add new menu items and reformulate existing
options to reduce the calories. We saw this hflPpen when Nutrition Facts labels went on packaged foods
in 1994, and we see it now with packaged-food companies lowering or eliminating trans fat in response

to the FDA's requirement for trans-fat labeli

J

lg.

The current system of voluntary labeling at r staurants is not working. Half of the largest chain
restaurants do not provide a single shred of nbtrition information to their customers. The restaurants that

do provide information generally provide it of websites, which have to be accessed before leaving to eat
out, on hard-to-find, difficult-to-read posters or brochures, or on tray liners or fast-food packages, which

people do not see until after they order. I

Note, however, that the current provision of 1utrition information does show that providing nutrition
information for restaurant foods is feasible, practical, and affordable - despite some companies'
contentions that it is too impractical to provi~e such information. If a company can provide nutrition
information on a website, it should be able to!put those calorie numbers on their menu boards and
menus, where people can find them and use t~em when ordering.

I

People have grown accustomed to having nutbtion information on packaged foods in supermarkets and

they want it on menus. National polls show that about two-thirds of Americans want restaurants to be

required to provide calorie information on m~nus and menu boards. Menu labeling bills have been
introduced in the legislatures of 17 states andlcities across the country, as well as in the U.s. Congress.

We have two small suggestions to strengthen!the New York City menu labeling proposal.
I

1) We encourage the Board ofHealth!to change the menu-labeling requirement in Section
81.50(a) from restaurants that have nutrition information available on or after March 1,2007, to
restaurants that have nutrition information available on or after the date on which this

amendment is adopted. II

2
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2) The Board of Health should add a riew subsection 81.50(b)(iv):

If a restaurant sells food that i on display to customers, such as baked goods displayed
in a glass case, meals or item~displayed at the counter, a salad bar, buffet line, cafeteria
service, or other arrangement, calories must be provided for such items per serving, as
usually offeredfor sale. If the calorie information is not on the menu or menu board, it
must beprovided directly adja ent to the displayed item in a typeface andfont that is
readable by customers when v'ewing the displayed item or that is at least as large as
other informationprovided about the item.

To summarize: We urge the Board of Healthlto adopt the Department of Health's recommendation and
require calorie disclosure on menus and mem~boards at restaurants that already have that information.

Section 81.08: Foods Containing Artificiallfrans Fat

Partially hydrogenated oils-think Crisco-a e the source of most of the trans fat in our diet and have
had a dramatic recent history. Twenty years go, everyone thought they were perfectly safe. But that all

changed around 1990, when research began emonstrating that trans fat, on a gram-for-gram basis, is the

single most harmful type of fat-even worse han the saturated fat in meat and dairy products-in terms
of promoting heart disease. There is now vi ual unanimity that people should consume as little trans fat
as possible from partially hydrogenated oils.

In 1993, my organization began urging the F od and Drug Administration (FDA) to require trans fat to

be listed on package labels. That finally earn about this past January (2006). But over that l3-year
period, the evidence of trans fat's harmfulnes built up to such an extent that in 2004 we petitioned the
FDA to regulate partially hydrogenated oil m ch more strictly and get it out of the food supply entirely.
While the FDA considered that petition, we a so petitioned the FDA to require any restaurants whose
offerings contain trans fat to post signage or enu notices to that effect.

Several large food manufacturers, including aft and ConAgra, have responded to FDA's labeling
requirement by switching to healthier, trans- ee oils. However, restaurants do not provide labeling, and
few major chains have switched to healthier ils. The regulations you are considering would help

protect New Yorkers from a very significant ause of heart disease. Harvard researchers recently
estimated that each year trans fat causes 72,0 0 to 228,000 heart attacks, including roughly 50,000 fatal
ones. Those deaths are unnecessary, and man could be prevented by the recommendation being
considered today.

The nice thing about getting rid of partially h drogenated oil that contains trans fat is that New Yorkers
will enjoy improved health without needing t make any effort on their own. Restaurant foods will
automatically be healthier.. .and the switch to healthier oils should save on the order of 500 lives a year
(that assumes that trans fat causes 50,000 pre ature deaths annually, that about 3 percent of Americans
live in New York, and that restaurant foods p ovide about one-third of the trans fat). Of course, New

Yorkers could do even better by choosing tra s-free packaged foods and using trans- free shortenings

and margarines when they cook at home.
3
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The American Heart Association and the fed ral government's Dietary Guidelines Advisory Committee
have recommended that Americans get less t an 1 percent of their calories from trans fat, or about 2

grams per day. Many restaurant foods contai far more than that. One Chocolate Doughnut at
Starbucks contains 5 grams of trans fat-2 da s' worth. A large order of McDonald's fries provides 4
days' worth of trans fat. A Chicken Pot Pie a KFC provides 14 grams, a whole week's worth.

Limits on trans fat should be achievable by e ery restaurant, big or small. Consider:
. Wendy's, Ruby Tuesday, Chili's Grill & Bar, Ruth's Chris, and Panera's Bread have all largely

switched to healthier oils, and KFC a nounced today that it is doing so, also. Some small chains
and individual restaurants also do quit well without trans fat. Wendy's said that the new oils
will not cost any more. Legal Sea Fo ds said that their fish tastes better now that it is fried in a
trans-free oil.

. Denmark has essentially banned parti lly hydrogenated oil by setting a 2 percent limit on trans

fat. McDonald's, KFC, and Burger Kng, as well as all Danish companies, have switched to
trans-free oils, apparently without an problems or complaints.

. McDonald's fries foods without trans fat in much of Europe, Israel, Australia, and New

Zealand,-but not in New York City r the rest of the United States.

The restaurant industry is objecting to this pr posed ordinance, partly because they say it is difficult to
change oils. Roughly half of partially hydro enated fats are used for frying. Those uses can easily be
replaced using any number of oils, including oybean, canola, com, or sunflower oil, or low-linolenic
soy oil, or expeller-pressed soybean oil. So e of those oils cost more per gallon than partially
hydrogenated oils, but may have a longer coo ing life, resulting in cost-savings for restaurants.

It can be harder to replace partially hydrogen ted fats when solid fats are needed. But even here, we
have found that some food processors and re taurant have switched to healthier oils for pie crusts,

pastries, cakes, and cookies. In May 2004, w surveyed supermarkets and found many categories of
food in which some brands used partially hy rogenated shortenings, while competing brands used trans-

free shortenings (see Attachment 4). Substit tes include such ingredients (sometimes as mixtures) as
high-oleic canola oil, trans-free Crisco (a mi ture of soybean oil and fully hydrogenated [trans-free]

soybean oil), inter-esterified oil (an enzymati ally combined mixture of trans-free fully hydrogenated
and liquid oils, palm or coconut oil, and butt r. To help bakers and restaurateurs switch to healthier oils,
it is important that the health department pro ide technical assistance by means of printed materials, the
Internet, and the telephone. Of cours'e, the v getable-oil industry will also be providing support.

Some conscientious restaurateurs know that tans fat is bad and are switching voluntarily. But,

unfortunately, most are not switching. That i why New York City-and every other city and state-

should fulfill its responsibility to protect con umers' health by implementing the trans-fat policy you are
considering today. You could save several h ndred lives every year at virtually no cost to the city and
only a temporary, minimal cost and inconven'ence to the restaurants. We urge the Board of Health to
adopt this important recommendation.
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Attachment 1

Research Regarding the Association of
Away-from-Homb Foods and Body Weight

Overall studies show:
1. Eating out more frequently is associat d with obesity, higher body fatness or higher BMI

(Pereria et aI., 2005; Taveras et aI., 2005; Thompson et aI., 2004; Binkley et aI., 2000; Jeffery &

French, 1998; Ma et aI., 2003; McCrov et aI., 2000; McCrory et aI., 1999).
0 For example, women who eat ~ut more often (more than 5 times a week) consume about

290 more calories on average tjach day than women who eat out less often (Clemens et
aI., 1999).

. Eating more fast-food meals is linked

~

o eating more calories, more saturated fat, fewer fruits and
vegetables, and less milk (Taveras et 1.,2005; Schmidt et aI., 2005; Bowman & Vinyard, 2004;
Paeratakul et aI., 2003; French et aI., 2001; Jeffery & French, 1998;McNutt et aI., 1997).

Thefollowing is a brief annotated bibliograp~y of sources regarding the association between away-
from-home foods and overweight/obesity, as rkviewed in apresentation by Dr. Alice Lichtenstein of
Tufts Universityat the April 26-27, 2005 mee ingfor the Food and Drug Administration (FDA)for the
Ke stone Forum on Awa -From-Home Foods' 0 ortunities or Preventin Wei ht Gain and Obesi .
Please note that studies use different termsfo away-from-homefoods establishments; including
"restaurants," "away-from-homefood outlet, " and "quick-service" or "fast-food restaurants. "

Furthermore, researchers may define these te ms differently. Thus, one should consult the individual
studies for more detail and clarity.

1. Binkley, JK et aI. "The Relation between

t
ietary Change and Rising U.S. Obesity." International

Journal of Obesity 2000;24:1032-1039. sing CSFII data from 1994 to 1996, the researchers found
that source of food is a significant determi ant of Body Mass Index (BMI). This association was
shown for both restaurants generally and

~

st-foOdoutlets specifically. For females, the correlation
was significant for fast-food outlets only ut for males, the correlation was significant for restaurants
generally as well as fast-food outlets spec fically.

2. Bowman, SA et aI. "Effects of Fast-FOOd

j

COnsumption on Energy Intake and Diet Quality among
Children in a National Household Survey.' Pediatrics 2004;113:112-132. Using CSFII data from
1994 to 1996 and the Supplemental Child en's Survey from 1998, the researchers found for four to
nineteen year olds, thirty percent (30%) o

1
the sample population consumed fast food on a typical

day. Those who ate fast food consumed ore calories per gram of food and had poorer diet quality.

The higher fast food consumption was assl' ciated with males, older children, higher household
income, non-Hispanic Afro-Americans, and residence in the South.

3. Bowman, SA et aI. "Fast-Food Consump ion of u.S. Adults: Impact on Energy and Nutrient Intakes
and Overweight Status." American Colle e of Nutrition 2004;23:163-168. Using CSFII data from
1994 to 1996, the researchers found that 2 % of adults reported eating fast food. The study found
that such fast food provided greater than 33% of total calorie intake and found a positive association
between fast-food consumption and ove eight status.

4. Clemens, LH et aI. "The Effect of Eating Out on Quality of Diet in Premenopausal Women."
Journal of the American Dietetic Associat on 1999: 99:422-444. The study group was composed of
premenopausal women. Groups were cat gorized as "low eating out" for meals consumed out five

5
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times or less per week and "high eating our for meals consumed out six to thirteen times per week.
The researchers found eating out frequency associated with higher intakes of calories, fat, and
sodium.

5. Ebbeling, CB et al. "Compensation for E ergy Intake from Fast Food among Overweight and Lean
Adolescents." JAMA 2004: 291:2828-28 3. In the first part of this study, the participants were
instructed to eat as much or little as they d sired in a one-hour period in a food-court setting. The

participants, thirteen to seventeen years 01 , had large caloric intake (1652 calories) and overweight
participants ate more than leaner counterp rts in both absolute terms as well as in estimated daily
calorie requirements. In the second part 0 this study, caloric intake was determined for participants
under "free-living" conditions for two day when fast food was eaten and not eaten. The researchers
found that overweight adolescents consu ed significantly more total calories on fast food days
(almost 18% more). Lean adolescents ha no significance difference in total calorie intake between
fast food and non-fast food days.

6. French, SA et al. "Fast Food Restaurant se among Women in the Pound of Prevention Study:
Dietary, Behavioral and Demographic Co elates." International Journal of Obesity 2000;24: 1353-
1359. This three year prospective interve tion trial found that frequency of fast-food restaurant use
was associated with higher caloric intakes and higher fat intake (as percent of calories) and lower
consumption of fiber and fruit. The frequ ncy of fast-food restaurant use was also positively
associated with younger women, those wi lower income, and those with non-White ethnicity.

7. Guthrie, JF et al. "Role of Food Prepared tway from Home in the American Diet, 1977-78 Versus
1994-96: Changes and Consequences." Societ for Nutrition Education 2002;34:140-150. Using
data from 1977-78 NFCS and 1994 to 199 CSFII data, the researchers found changes in source of
calories consumed over time. Food prepa ed away from home (restaurants, schools, daycare, or
other) increased from 18% to 34% of total calories. Meals and snacks prepared away from home
contained more calories per eating occasi n and those meals and snacks were higher in fat and
saturated fat and lower in fiber, calcium a d iron per calorie consumed.

8. Jeffery, RW and French SA. "Epidemic besity in the United States: Are Fast Foods and Television
Viewing Contributing?" American Journ 1Public Health 1998: 88:277-280. The study considered
the correlation between fast-food intake

~
d energy intake and body mass (the study also looked at

TV, VCR, and cable TV watching). Rec itment was done via the USDA Women, Infants, and
Children program (WIC) for those not pre nant one year prior to or following WIC enrollment.
Total calorie intake and BMI were positiv

t
lY associated with fast-food consumption.

9. Lin, BH et al. Diets of America's Childre : Influence of Dinin Out Household Characteristics and
Nutrition Knowledge. Washington, DC: SDA, 1996. Ag Economic Report No. 726. Using data
from USDA's 1989-91 Continuing Surve of Food Intakes by Individuals and the Diet and Health
Knowledge Survey, USDA researchers fo nd that the foods that children eat from fast-food and
other restaurants are higher in fat and satu ated fat and lower in fiber, iron, calcium, and cholesterol
than foods from home.

10. Maddock, J. "The Relationship between besity and the Prevalence of Fast-Food Restaurants:
State-Level Analysis." American Journal of Health Promotion 2004: 19:137-143. The researchers
consider state-level data on percent of po lation which is obese, fast-food restaurants per square
mile, and self-reported behaviors from ph sical activity to fruit and vegetable consumption. The
study found state levels of obesity inverse y related to the number of residents per fast-food
restaurant density and the number of squa e miles per fast food establishment. Other factors
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associated with obesity were income, fruitland vegetable intake, and percentage population of
African-Americans.

11. Manchino, L et al. "The Role of Economi s in Eating Choices and Weight Outcomes." USDA,
Economic Research Service, WDC 2004. Ag Info Bulletin No. 791. The researchers used data from
USDA's 1994-96 Continuing Survey ofF od Intakes by Individuals and the 1994-96 Diet and
Health Knowledge Survey. The researche s found that overweight and obese women go
significantly longer intervals between me Is than healthy-weight women, and receive more of their
daily calories from fast-food restaurants.

12. McCrory, MA et al. "Overeating in Amer ca: Association between Restaurant Food Consumption
and Body Fatness in Healthy Adult Men a d Women Ages 19 to 80." Obesity Research 1999:
7:564-571. The study group was compris d of "healthy" men and women. Restaurant consumption
averaged 7.5 times per month. After cont olling for age and gender, frequency of restaurant
consumption was associated positively wi h body fatness (as measured by underwater weights). The
association was unaltered after controllin for education, smoking status, and alcohol intake. The
association increased after controlling for hysical activity.

13. Paeratakul, S et al. "Fast-food Consumpti n among u.S. Adults and Children: Dietary and Nutrient
Intake Profile." Journal of the American ietetic Association 2003;103:1332-1338. Using data
CSFII from 1994 to 1996 and 1998, the re earchers found that 37% of adults and 42% of children
reported eating in fast-food establishment. On the basis of two non-consecutive twenty-four hour
diet recalls, adults and children who repor ed eating fast foods had higher intakes of calories, fat,
saturated fat, sodium, and soft drinks and ower intakes of vitamins A and C, milk, fruits and
vegetables than people who did not eat fa t food.

14. Pereira, MA et al. "Fast-Food Habits, We'ght Gain, and Insulin Resistance (The CARDIA Study):
l5-year Prospective Analysis." Lancet 20 5;365:36-42. This study used data from the Coronary
Artery Risk Development in Young Adult (CARDIA) study. The CARDIA study included 3031
females and males from eighteen to thirty ears of age in 1985/86, and included a follow-up fifteen
years later. The analysis found that chang in fast-food frequency was positively associated with
changes in body weight. Those who freq ented fast-food restaurants more than two times per week
at baseline and follow-up gained an additi na14.5 kg (about 10pounds) over the fifteen years and
had a two-fold greater increase in insulin esistance.

15. Satia, JA et al. "Eating at Fast-Food Rest urants is Associated with Dietary Intake, Demographic,
Psychosocial, and Behavioral Factors am ng African Americans in North Carolina." Public Health
Nutrition 2004;7:1089-1096. This study onsidered a cross-sectional sample of 658 African-
Americans from twenty to seventy years f age in North Carolina. The study found eating in fast-
food restaurants to be associated with hig er total fat intake, saturated fat intake, and lower
vegetable intake. Frequent eaters in such stablishments were more likely to be younger, never
married, obese, and/or physically inactive

16. Schmidt, M et al. "Fast-Food Intake and

f

iet Quality in Black and White Girls." Archives of
Pediatric and Adolescent Medicine 2004; 59:626-631. In a longitudinal multicenter cohort study of
2379 girls (ages 9 to 19 years), increased ast-food intake was associated with increased intake of
energy and fat and saturated fat intake (as a percent of calories).

17. Thompson, 0 M et al. "Food Purchased way From Home as a Predictor of Change in BMI z-score
Among Girls." International Journal of 0 esit 2004: 28:282-289. The researchers conducted a
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longitudinal growth study with girls eight

]

to twelve years of age as the baseline with a follow-up
when they were eleven to nineteen years f age. The study showed that at baseline, eating at quick
service restaurants more often was associ ted with increases in BMI. This was most evident when
quick service frequency was two times a eek or greater.

18. Zoumas-Morse, C et al. "Children's Patt rns of Macronutrient Intake and Associations with
Restaurant and Home Eating." Journal of he American Dietetic Association 2001;101:923-925.
This study combined data from two popul tions: 1) 376 children, seven to eleven years old; and 2)
435 adolescents, twelve to seventeen year old. It found that the largest consumption of calories
took place in restaurants. The study foun that children typically eat almost twice as many calories
when they eat a meal at a restaurant (765 alories) compared to an average meal at home (425
calories). Children and adolescents also e more energy from fat and saturated fat when eating at a
restaurant compared to at home.
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Attachment 2

Summary of Findilngs: Influence of Providing
Nutrition Information at Restaurants

The followin~ are some ~f the studies that ~a~e asses.s~di~ consu~ers can accu~ately esti~ate caloric
content of theIr food chOIces, and, when relIaBle nutrItIOn mformatIOn was provIded, how It affected

people's food choices.

Burton, Creyer, Kees, and Higgins (2006)
Burton and his colleagues (2006) explored ho much the average consumer knows about the calories,
fat and other macro nutrient levels found in fo ds served at restaurants. Their results show that

consumers substantially underestimated the Ie els of calories, fat, saturated fat and cholesterol found in
many less healthful menu items. When objec ive, quantitative nutrition information was provided,
consumers had more unfavorable attitudes to ards the less healthful menu options. Consumers'

purchase intentions for the less healthful item were also significantly diminished by the provision of
nutrition information.

Backstrand et ai, (1997)
A study conducted by the Center for Science n the Public Interest and New York University found that
even well-trained nutrition professionals coul not accurately estimate the calorie content of typical .

restaurant meals. Although the dietitians wer able to accurately estimate the caloric content of a cup of
whole milk (the control in the study), they co sistently underestimated the calories in restaurant foods
and meals. Their estimations were off by lar e amounts - by 200 to 600 calories. For example, when
shown a typical dinner-house hamburger and nion rings, the dietitians on average estimated that it had
865 calories, when it actually contained 1,550 calories. Since not even experts in the field of nutrition
are able to accurately estimate the caloric con ent of restaurant foods, consumers are unlikely to do
better.

Conklin, Lambert, and Cranage (2005)
Conklin, Lambert, and Cranage examined the use of nutrition and ingredient information by college
freshman at the point of sale in campus dinin facilities. Results showed that females were more likely
than males to use the nutrition information la els to make food choices. Whereas females used to

nutrition information to identify and select 10 er fat, lower calorie foods, males used the information to
select foods with higher levels of protein. Th se results confirm the findings of a previous research that
found that the provision of nutrition informati n can have a positive influence on the food purchase
behaviors of college students.

Krai et ai. (2002)
The relationship between dietary restraint (t

~

t is, whether or not the consumer was consciously trying
to regulate food consumption for the purpose fbody weight regulation) and food intake differed
depending on whether or not nutrition inform tion was presented. While the intake of food by
restrained eaters was not influenced by info ation provision, unrestrained eaters consumed less food
when nutrition information was presented.

Kozup, Creyer, and Burton (2003)

A series of laboratory studies conducted by ~pzup and his colleagues demonstrated that many

consumers have very little knowledge of the iigh levels of calories, fat, and saturated fat found in many
9
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popular, less healthful restaurant items. For e ample, for some items such chicken fajitas and chef salad,
actual calorie levels were twice what consum rs expected. When levels of calories, fat, and saturated fat
substantially exceeded consumers' expectatio s, the provision of nutrition information had a significant
negative effect on product attitude, purchase i tention, and choice. The authors suggest that the
provision of nutrition information on restaura t menus could potentially have a positive impact on
public health by reducing the consumption 0 less healthful menu items.

Burton and Cryer (2004)
Burton and Creyer found that when favorable nutrition information was presented on restaurant menus,
consumers had more favorable attitudes towa ds the items and higher purchase intentions. When
unfavorable nutrition information was presen ed, there was a negative influence on product attitudes and
purchase intentions. The authors note that the results imply that if restaurants were required to disclose
nutrition information, consumers would be m re likely to choose more healthful menu items. In
addition, requiring restaurants to provide nutr tion information may encourage restaurants to improve
the healthfulness of their menu options.

Milich Anderson, and Mills (1976)
In a study in a cafeteria setting, signs indicati~g the calorie content of available foods significantly
decreased the number of calories that people wurchased(Milich et aI., 1976).
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Attachment 4

Trans-Containing and Trans-f~ee Versions of Similar Products (May 2004)

Note: Serving sizes of products in a category fre not always identical. Data arefrom labels or other
company information, except where indicatedi Products made withpartially hydrogenated oil are in bold;
products containing little or no partially hydrt;genatedoil are in regular type. All units are grams.

Product

Category

Product

Cookies Nabisco Oreo
Nabisco Golden Uh-Oh area

Nabisco Reduced Fat area

Frookie Frookwich Chocolate Sandwich

Cookies

Country Choice Sandwich Cremes

365 (Whole Foods) Sandwich Cremes

Newman's Own Newman-a's cookies

Famous Amos Vanilla Sandwich Cookies

Country Choice Vanilla Sandwich Cremes

Frookie Frookwich Vanilla Sandwich

Cookies

Nabisco Nilla Wafers

Keebler Golden Vanilla Wafers

Country Choice Vanilla Wafers

Serving Pil(s)

34g
34g

, **

PH soybean
>alm, high-oleic canol a

Total
Fat

Sat. Fat

7 1.5

Trans
Fat

2.5

2 0

Sat. +
Trans

Fat
4

2

2

0.5

0.5

1.5

>1.5

0.5

0.5

3.5

>1.5

0.5

*From product labels, telephone calls to com

j

anies, or company websites, except where indicated.
**

PH=partially hydrogenated

***
NA=not available

--

34g igh-oleic canola, palm

31g anoia

27g igh-oleic sunflower and/or

am ower

27g anoia

28g ,aim

33g H soybean and/or

oUonseed

27g leic samower

33g oybcan

30g H soybean

31g 'H soybean and/or

oUonseed

30g leic samowcr or oleic

unllower

~

11

~

7

4.5

7

5 0.5

5 0.5

4.5 1.5

6 1.5

5 0.5

6 0.5

6 1.5

6 1.5

5 0.5

0

2 0

0

0

0

NA***

0

0

2

NA

0

Info.
*

Source

-



Archway Oatmeal Raisin

Country Choice Oatmeal Raisin

29g

13g

[H soybean andlor

r:::~~~:h-OleiC sunflower
ndlor high-oleic samower

3.5 NA >1

0 0.50.5

--- ----

12

i



~

I I

Product Category Product Serviug PillS) Total Fat Sat. Fat Traus Fat Sat. + Traus Info. Source

Fat

Nabisco Chips Ahoy! 33g H soybean 8 2 1.5 3.5

Nabisco Reduced Fat 32g igh oleic canola. palm 5 1.5 0 1.5

Chips Ahoy!

Ncwman's Own Chocolate Chip Cookies J3g aim 7 3 0 3

Nabisco Fig Newlons 31g H soybean 2.5 0 I I

365 (Whole Foods) 38g oybean 1 0 0 0

Organic Fig Bars

Nabisco Ginger Snaps 28g H soybean 2.5 0.5 I 1.5

American Natural & Specialty Brands Mi- 30g anoIa 4 0 0 0

Dcl Ginger Snaps

Nabisco Teddy GrahanlS Honey 31g H soybeall 4 I 1.5 2.5

Hain Kidz Chocolate Animal Grahams 30g leic safflower 3 0 0 0

Our Family Farm Wild Animal Vanilla 33g soybean 3.5 0.5 0 0.5

Cookies

Hain Kidz Animal Crackers 28g oybean 2 0.5 0 0.5

Crackers Nabisco Wheal Thins 31g PH soybean 6 I 2.5 3.5

Giani Food Original 29g PH soybean andlor 6 1.5 NIA >1.5

Thin Wheals ollonseed

Hain Wheatetles 30g leic safflower 3.5 0 0 0

Nahisco Ritz 16g PH soybean 4 I I I NAH 9196'

Barbara's Rite Lite Round 15g igh-oleic safflower I 0 0 0

Late July Classic Rich Crackers 15g igh-oleic safflower, palm 2 0 0 0

Hains Rich Baked Crackers 15g leic safflower 2.25# 0.5 0 0.5

Kraft Cheese Nips 30g PH soybean 6 1.5 2 3.5

Sunshine Cheez-II 30g PH soybean andlor 7.5 1.5 1.5 3 CR 3/2003'

ollonsecd

Late July Cheddar Cheese Crackers 30g leic safflower 5 1.5 0 1.5

Nabisco Triscllils 28g H soybean 5 1 I 2

Triscuits trans-frec 28g oybcan 4.5 0.5 0 0.5 Kraft Press

Release

Sunshine Soup & Oyster Crackers 15g PH soybean andlor 1.5 0 NA >1.5

ollollseed

Giant SOllp & Oyster Crackers 15g PH soybean andlor 1.5 0 NA >1.5

collonseed

Hain Oyster Crackers 15g oleic safflower I 0 0 0 -

# Adapted from label listing 30g serving.
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Product Category Product Se ving Oil(s) Total Fat Sat. Fat Trans Fat Sat. + Trans Info. Source

Fat

Fish Sticks, Van de Kamp's Crunchy Fish Sticks 114g PH soybean 13 2.5 NA >2.5

Frozen

Mrs. Paul's Crunchy Fish Sticks 95g PH soybean 12 2.5 NA >2.5

lan's Lightly Brcaded Fish Sticks 93g soybean 6 I 0 I

French Fries, Ore-Ida Golden Crinkles 84g PH soybean, cottonseed 3.5 I 0.5 1.5 CR

Frozen 11/2003'

McCain Crinklc Cut French Fries 85g canol a 4 0 0 0

French Fries, Burger King Fries, medium 117g PH soybean 18 5 4.5 9.5

Restaurant McDonald's Fries, medium 138g PH soybean 22.5 5 5 10 CR 11/2003

Ruby Tuesday Fries t 17g canol a 18 2 0 2

Margarine Fleischmann's Original Margarine (sticks) Itbsp. liquid corn oil, PH soybean 11 2 NA >2

I Can't Believe It's Not Buller 70% I tbsp. PH and liquid soybean oils 10 1.5 2 3.5 CR

Vegetable Oil Spread (stick) 312003

Fleischmann's Margarine (tub) I tbsp. liquid corn oil, PH soybean 9 1.5 NA >1.5

Parkay 60% Vegetable Oil Spread (tub) I tbsp. liquid soybean, 8 1.5 NA >1.5

PH Soybean

Shcdd's Spread Spreadablc (Sticks) Itbsp. I'H soybean, liquid 8 1.5 NA >1.5

soybean

I Can't Believe It's Not Butter 70% I t sp. liquid soybean, liquid 10 2 0 2

Vegetable Oil Spread (tub) canola, hydrogenated

soybean, PH soybean

Promise New Promise 60% Vegetahle Oil I tbsp liquid soybean, canola, 8 1.5 0 1.5

Spread (tub) snnflower, palm oil, palm

kernel oil

Pies, Apple Mrs. Smith's Apple Pie I3lg PH vegetable shortening 17 3.5 4 7.5 NAH 2002'

Truly Natural Apple Pie 118g palm, soybean, canola, olive 13 5 0 5

Pie Crusts, frozen Giant Foods Pie Shell Crust 1/8 pie PH soybean and/or 7 1.5 NA >1.5

collonseed

Pillsbury Pel Ritz Pie Crust 1/8 pie PH lard 5 2 NA >2

Mother Nature's Goodies, Inc., Whole 25g canola, soybean 6 I 0 I

Wheat Pie Shells

I
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Product Category Product Se viug Oil(s) Total Fat Sat. Fat Traus Fat Sat. + Traus Info. Source

Fat

Pie Crusts, Nabisco Honey Maid Pie Crust 28g PH oil 7 1.5 3 4.5

Graham Cracker, Nabisco NUla Pie Crust 28g PH soybean andlor 7 1.5 3 4.5

shelf-stahle cottonseed

Wholly Healthy Truly Natural Graham 21g palm 5 2.5 0 2.5

Cracker Pic Crust

Shorteniug Crisco I tbsp. PH soybean andlor 12 3 1.5 4.5

cottonseed

Crisco All Vegetable Oil (Sticks, shelf- 12g PH soybean, 12 3 NA >3

stable) PH cottonseed

Crisco All Vegetable Shortening Zero Trans I tbsp. soybean oil, hydrogenated 12 3 0 3

soybean oil
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New York, New York
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Good morning. My name is Sheila Weiss. I am a Registered Dietitian, and the Director of
Nutrition Policy at the National Restaurant Association.

I would like to thank the New York City Department of Health and Mental Hygiene for this
opportunity to testify before you regarding the Notice of Intention to add 81.50 to Article 81 of
the Health Code.

Founded in 1919, the National Restaurant Association is the leading business association for
the restaurant industry. Together with the National Restaurant Association Educational
Foundation, the Association's mission is to represent, educate and promote an industry that is
comprised of over 925,000 restaurant and foodservice outlets employing more than 12.5
million people, making us the largest private sector employer in the country. As such,
diversity, customer service and high quality foods are top priorities for the ever-growing
restaurant industry. Many Association members operate within the City, and the concerns
reflected in this comment apply to all restaurant operators. The diversity of our membership
and the substantial impact of the Proposal prompts every segment of our broad industry to urge
that the Proposal be permanently withdrawn.

We applaud the New York City Health Department in its efforts to address the growing
obesity issue affecting Americans. The National Restaurant Association believes that
any successful effort to address the obesity issue in the United States today must first
address education.

Without education, consumers will not know how to incorporate the foods or the
myriad of information available to them into a healthy lifestyle. If they did, the
Nutrition Labeling and Education Act (NLEA) of 1990 would have clearly impacted
the significant public health issue we are still facing today. For years, the American
public has been provided with more choices and more information about all the foods
they eat at home and in restaurants. Yet, we have seen an increase in obesity rates. All
of this information and all of these healthy choices have not proven to be the answer.

1200 SEVENTEENTH STREET, NW . WASHINGTON, DC 20036-3097

TEL: 202.331.5900 . FAX: 202.331.2429 . WWW.RESTAURANT.ORG





We are committed to providing nutritious food choices to our customers and to provide
them with nutrition information that can understand and use. To this end, we have taken
substantive steps to encourage the expansion of menus to offer a variety of options.
Restaurants have risen to the growing demands of consumers, including great demand for
more nutritious foods, fresh ingredients, and fusion of flavors. We look forward to
working with our members and state partners in the future towards our common goal of
educating consumers and making nutritious and wholesome food choices available.

We recognize the role of public health officials but believe that this Proposal is the wrong
path to follow.

Thank you again for this opportunity. We have submitted complete comments delving
into the wisdom and legal merits of both proposals separately.
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Testimony to the
New York City Department of Health and Mental Hygiene

October 30, 2006

Elena Rios MD, MSPH
President and CEO

National Hispanic Medical Association
1411 K St., NW, Suite 1100

Washington, DC 20005
(202) 628-5895

Commissioner Frieden and members of the Health Board, I am honored to join you
today. I am Dr. Elena Rios, President and CEO, National Hispanic Medical Association
(NHMA), a non-profit association representing over 36,000 licensed Hispanic physicians
in the United States. The mission ofNHMA is to improve the health of Hispanics and
other underserved. Our Foundation, the National Hispanic Health Foundation, which
directs research and a national Hispanic Health Professional Student Scholarship
Program, is affiliated with the Robert G. Wagner Graduate School of Public Service,
New York University.

Hispanics are the largest ethnic group in the U.S. and number 40 million people or 14%
of the U.S. population. New York Hispanics are a young population with less access to
health care services due to being the group with the largest proportion of lacking health
insurance, least educational attainment, high poverty rates, living in areas that are
medically underserved areas, and having few Hispanics in the health workforce and little
information in Spanish or targeted to our communities.

I am here today to support the proposals of the NYC Health Department to phase-out
artificial trans fat and to increase calorie information at point of purchase in restaurants in
NYC because the NHMA supports policies that will change our environment, encourage
the public to make better nutrition decisions, and lead to decreased heart disease and
obesity in our society. NHMA has partnered with the U.S. Department of Health and
Human Services, the Clinton Foundation, the American Heart Association and the Robert
Wood Johnson Foundation in a campaign where NHMA doctors tell students and parents
and teachers in our middle schools to change their nutrition habits in New York,
California,andTexas- the stateswiththe largestHispanicpopulations.

Heart disease is the major cause of death in our country and obesity has been recognized
by the Centers for Disease Control and Prevention this year as the disease with the
greatest potential to lead to mortality from chronic diseases in our country, surpassing
smoking tobacco. There are several societal factors since the 1950s and the start of TV
dinners, fast food restaurants, women working, schools purchasing foods and beverage
outside of government lunch programs, etc. that have contributed to the rise of obesity as

1
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an epidemic in our current generation. And this is the first generation where parents will
be burying their children with chronic diseases seen earlier and earlier.

According to the Journal of the American Medical Association earlier this year:. Obesity in children and adolescents has doubled since 1970:
- Obesepre-schoolers(2- 5 years)jumpedfrom5%to 10.4%
- Obeseadolescents(12 - 19years)wentfrom6.1% to 15.5%. Statistics for 2003 - 2004 show:

- 17.1% of US children and adolescents were overweight
- 32.2%of adultsare obese

Not only are Hispanics afflicted with higher rates of obesity than the general population,
since they are a younger population, the rates of increase are greater for children and
adolescents in our communities. Hispanics and other poor minority populations will
become afflicted with greater rates of diabetes, heart disease, cancers, arthritis and joint
diseases, disabilities and secondarily, mental health and depression which will all lead to
abseentism from the workforce, higher health care costs shifted to our clinics and
hospitals, and lowering of quality life and premature death.

In summary, the National Hispanic Medical Association supports the proposals of the
New York City Department of Health and Mental Hygiene for restaurants to have
1) Partial Phase-Out of Artificial Trans Fat and 2) the Point of Purchase Calorie Labeling
because these efforts will assist in decreasing heart disease and obesity and reversing the
trend of premature death for all Americans.
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Health effects of trans fatty acids intake

First, I want to thank the NYC Dept of Health for providing this opportunity to comment
on the proposed restriction of trans fatty acids in food served in public eating places.

Our research group at the Harvard School of Public Health has been investigating the
health effects of trans fatty acids (TFA) since the late 1970's, when their potential for
hanD came to our attention. This concern was based on the fact that TFA's are similar
to, and thus may compete with, essential fatty acids that play critical roles in cell
structure and function, that they are by far the most abundant artificial chemical in our
food supply, and that the increase in TFA consumption during the last century has
correlated with the rise of coronary heart disease and other major illnesses.

Since 1980, we have examined intake ofTFA in relation to incidence of major health
outcomes, including coronary heart disease, in several large populations that include over
200,000 men and women. We have found that persons who consume greater amounts of
TFA's have higher risks of coronary heart disease, a finding that has been confirmed by
other investigators elsewhere. We and others have provided what is now firm evidence
that TFA have adverse effects on blood cholesterol fractions and inflammatory factors,
and that they had adverse effects on the lining of arteries. Together, these findings have
provided compelling evidence that TFA contribute importantly to development of CHD
in the US; my colleague Dr. Mozaffarian will describe in detail the number of cases of
CHD that can be prevented by reducing intake of TFA. In addition to their effects on
CHD, we have found that higher intake ofTFA's predict greater risks of type two
diabetes, and my colleague Dr. Martha-Claire Morris has found that those who consume
more TFA's have a higher risk of Alzheirmer' s disease; these findings are probably
related to the pro-inflammatory effects of TFA. Also, we have seen in several studies
that intake of TFA's is related to weight gain more strongly than any other dietary factor;
this has been confirmed in a recent 5-year study in monkeys.

In summary, the restrictions on the use ofTFA by restaurants proposed by the NYC Dept
of Health will have major multiple benefits for the residents ofNYC and those of us who
visit here. Because this is an issue of food safety, this restriction is absolutely
appropriate for a Department of Health, just in the same way that the department would
restrict the addition of arsenic to food if it was knowingly being adultered in this way.
My colleagues and I applaud the Department for taking this important step forward.

Walter Willett, M.D., M.P.H., Dr.P.H.
Departments of Epidemiology and Nutrition
Harvard School of Public Health
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September 2006

Dear Nutrition Action Healthletter Subscriber:

As a resident of New York City, you have an opportunity to help support the New York City

Department of Health and Mental Hygiene's efforts to amend the city's health code to: 1) require

restaurants that currently provide nutrition information to display that information on menus and

menu boards where customers can see and use the information and 2) to limit the sale of foods high

in trans fat in restaurants. Please help by signing the enclosed letter and return it to CSPI in the

envelope provided.

The proposed changes to the NYC health code would give New Yorkers important new ways to eat

well, reduce their risk of heart disease, and maintain their weight. The code would require

information that would allow people to make more informed decisions for a significant and growing

part of their diet. It also would limit trans fat in restaurants, where foods often contain large amounts
of this harmful fat.

We hope you will sign on to the enclosed letter by October 10th and return it promptly to CSPI. We

will bundle the letter with letters from other health and nutrition professionals in New York City and

deliver them to the New York City Board of Health.

For more information on menu labeling, visit our website at menulabeling.org and for more

information on trans fat, visit our website at transfreeamerica.org. If you have any questions, please

contact us at mdell@cspinet.org or 202-777-8308.

Sincerely,

Ce(-~ M~

~~ - ~w
Margo G. Wootan, D.Sc.
Director, Nutrition Policy

Mia Dell, Esq.
Government Relations Manager

1875 Connecticut Avenue, "N""W,Suite 300 . Washington, DC 20009-5728 .tel 202 332 9110 .fax 2022654954 .www.cspineLorg

--- --- --- -- --




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































