
much on fat that we lost any awareness of portion
sizes.  For many people, they feel that the bigger the
portion, the better the value they get for their
money.  However, the added value they receive is

related to the pocket book, not
good health.  Why not try 
sharing a portion with a
friend?” she suggests.  

One of the reasons for the
growing waistlines of
Americans is increased dining
out. The restaurant business 
is booming.  According to the
National Restaurant
Association, Americans spend
more than one billion dollars
per day on prepared food and
restaurant dining.  That adds
up to $376 billion every year,
up five percent since 1999.  In
1998, almost half (46 percent)
of Americans were restaurant
patrons on a particular day.

That same year, approximately 21 percent of U.S.
homes used some form of takeout.  People who eat
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new survey sponsored by the American Institute for Cancer 
Research finds that 78 percent of Americans believe that eating
certain types of foods and ignoring others is more important than
the amount of food consumed.  According to the survey, six out of
ten respondents say that the food
portions served in restaurants are
the same size or smaller compared
with the food portions served 10
years ago, but in reality portion sizes
and plate sizes have grown. These
findings have many health educators
worried as the number of 
overweight and obese Americans
continues to grow.  

And, Americans are consuming
more calories than ever before.  The
Harvard Health Letter recently
reported that Americans consume
almost 160 calories more per day
than in the 1970's.  That adds up to
58,400 calories over the course of a
year – the equivalent of almost 17
extra pounds!

This increase in energy intake is often the result of large 
portion sizes.  Melanie Polk of the American Institute for Cancer
Research told Commentary, “We lost our focus.  We focused so

Popularity of
Light Products
Continues

Today’s Fad Diets -
Part II

New
national
survey
shows
continued
popularity
of light
products.

See story on page 2
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AFor many years,
consumers have
been riding the
“dieting merry-
go-round” – 
losing weight, 
but gaining it 
back just as
quickly.  Promises
of “quick fixes”
through pills,
powders and
shakes have 
actually resulted
in frustrating 
failure. 

rmed with the correct information and a clearer 
understanding about how to maintain a healthy
lifestyle, Americans can take control of what they
are consuming and savor every bit of their new
knowledge that they can eat their favorite foods
without guilt.

For many years, consumers have been riding
the “dieting merry-go-round” – losing weight, but
gaining it back just as quickly.  Promises of “quick
fixes” through pills, powders and shakes have
actually resulted in frustrating failure.  The quick
cures and popular diets did not tackle the real
problem – consumers were not eating for the
right reasons and did not understand that exercise
needs to be an active part of that lifestyle.  
In a recent national survey conducted for the
Calorie Control Council, consumers were asked
various questions about their eating and exercise
habits, including why they
think they cannot control
their weight.  The Council
has tracked dieting trends
since 1986.

The survey revealed that
many people now realize
that “light” (reduced-fat,
low-calorie, or sugar-free)
foods and beverages can
satisfy their desire for
enjoying their favorite prod-
ucts without unnecessary
calories or fat.  The survey
found that people are

Popularity of Light Products Continues as
Consumers Strive to Balance Healthy Lifestyle 

making greater strides in losing weight by using light foods and
beverages as part of an overall healthy lifestyle.  In general, they also
have a better understanding today of what is necessary for healthy
weight management:
� Over half of the U.S. adult population (70 percent) report that they are

eating a healthier diet today then they were three years ago.  In an effort
to eat more healthfully, they are checking the nutrition labels on foods
and beverages for fat content, calories and sugar content, as well as
other ingredients.

� The vast majority of those trying to control their weight are aware of the
need to combine sensible eating habits with increased physical activity.

� Six out of ten people are either currently on diets or are making a seri-
ous effort to control their weight.  Among those who indicated they need
to lose weight, 63 percent recognize they need to lose more than 10
pounds; 37 percent need to lose less than 10 pounds.

� Among dieters, the majority (81 percent) state they have been “success-
ful” in losing weight on their current diet.  The average reported weight
loss is 19 pounds.  This amount is up significantly from 1996, when the
reported weight loss was only 13 pounds.  The challenge now, of course,

is keeping the weight off.
� Despite all the hoopla, only six

percent of those trying to control
their weight are following a
restricted weight-loss diet (such 
as the Atkins Diet, the Zone, Sugar
Busters, etc. – see “Fad Diets”
article on page 7).  (Note: unfortu-
nately, this still adds up to roughly
8 million people.)

� Almost 9 out of 10 (87 percent) of 
all adults – 180 million individuals

– consume either reduced-fat or low-
calorie, sugar-free products (i.e.,
“light” products), primarily to
stay in better overall health; three-

fourths of light product consumers say they would like to see
an even greater variety of products available.
� Nearly 70 percent of those surveyed are aware that 

calories and fat are equally important in managing
weight.  And, the majority (61 percent) indicate they are
able to balance their overall caloric intake by using
reduced-fat or low-calorie/sugar-free foods and beverages. 

� In terms of daily use, as well as the number of light 
products consumed on a given day, the frequency of light
product usage is positively associated with weight loss. 

� Among consumers of reduced-fat products, nearly two-
thirds (65 percent) report that they consume about the
same amount or less than the regular variety of the same
products. Additionally, the majority of these consumers
indicate they do not consume more of traditional “high-fat”
foods on the days they eat reduced-fat foods.

Objectives of Weight Control Efforts
(Among adult Americans who are dieting or controlling their weight) 

(continued on page 7)

Why Do We Fail?
(Among adult Americans who feel they need to lose weight) 

Source: Calorie Control Council National Consumer Survey, 2000. 

Source: Calorie Control Council National Consumer Survey, 2000. 
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C O M M E N T A R Y

WHO ARE THE CONSUMERS 
OF OLESTRA? 

The data from the Olestra Postmarketing
Surveillance Study (OPMSS) have been analyzed to
determine characteristics of the early adopters of
olestra-containing foods, as reported in the
Journal of the American Dietetic Association. 

Consumers of olestra-containing snacks
were more likely to be highly educated
Caucasians, those with attitudes indicative of
diet and health concerns, low-fat consumers,
those who engage in moderate physical activity
as well as those concerned about weight.

UNRELATED TO OLESTRA, DIGESTIVE PROBLEMS 
MORE COMMON THAN PREVIOUSLY THOUGHT

A new study, conducted by Dr. Robert S. Sandler from the University of
North Carolina in Chapel Hill and published in Digestive Diseases and
Sciences, has found that stomach pain, bloating and diarrhea are due to a
variety of factors and are more common than previously thought.  The main
purpose of the study was to determine the prevalence of abdominal pain,
bloating and diarrhea in the American population.  

The researchers conducted phone interviews with approximately 2,500
people and asked them to give a history of any digestive problems during the
previous month.  Almost half of the participants (41%) stated that they had
experienced some type of digestive problem or symptom and 65 percent
rated their problems from moderate to severe.

The study noted, "These results are important for several reasons.
First, they indicated that digestive symptoms are extremely common.  
The results of our study suggest that 40 percent of people experience these
digestive symptoms each month.  Secondly, the data are useful to estimate
the impact of these conditions and to set research priorities."

MORE RESEARCH NEEDED BEFORE STEVIA APPROVED
Stevia, a plant-based sweetener and extract of a South American shrub,

is almost 100 times sweeter than sugar but provides no calories.  However,
Stevia has not been approved for use as a food additive in the U.S., unlike
acesulfame potassium, aspartame, saccharin and sucralose, all of which
have been approved by the Food and Drug Administration (FDA).  Canada
has yet to approve the use of stevia as well, and in 1999, the Joint Expert
Committee on Food Additives of the World Health Organization (JEFCA) and
the Scientific Committee for Food of the European Union reviewed stevioside
and determined that on the basis of the scientific data currently available
stevioside is not acceptable as a sweetener.  Stevia is currently being sold as 
a dietary supplement at health food stores in the U.S.

CALORIE CONTROL WEB SITE ADDS TWO 
NEW CALCULATORS

Two new calculators have been added to www.caloriecontrol.org.  The
Weight Maintenance Calculator will help consumers determine how many
calories they should be consuming to maintain their current weight and the
number of calories they will need to reduce in order to lose weight.  Also, a
Healthy Body Weight Calculator has been added to give consumers an idea of
their healthy body weight based on their height and gender.  While you're

becoming enlightened using these two new calculators, be sure to also check
out the Calorie Calculator (www.caloriescount.com/calculator.html), 
the Enhanced Calorie Calculator (www.caloriescount.com), the Exercise
Calculator (www.caloriecontrol.org/exercalc.html) and the Body Mass
Index Calculator (www.caloriecontrol.org/bmi.html).  

ASPARTAME RUMORS ARE PUT TO REST
A recent article by Jane Brody which appeared in the New York Times,

notes, “According to the Mayo Clinic, one woman is the source of the belief
that the artificial sweetener aspartame causes everything from obesity to manic
depression to multiple sclerosis.  The woman maintains that the FDA, in
cahoots with commercial interests, has suppressed evidence of aspartame's
risks...”  This article goes on to explain that the Multiple Sclerosis Foundation,
the Massachusetts Institute of Technology and the Mayo Clinic, among others,
have rebutted her arguments.

A study published in 1997 allegedly connected aspartame to an increase
in brain tumors.  However, according to the FDA, analysis of the National
Cancer Institute's public data base on cancer incidence in the United States –
SEER Program – does not support an association between the use of aspar-
tame and increased incidence of brain tumors.  Leading health organizations
continue to recommend the use of aspartame, especially for those whose
diets require a restriction of caloric or carbohydrate intake, such as persons
with diabetes.  Most health practitioners favor the use of a low-calorie sweet-
ener in weight reduction and for people with diabetes.  More information
about aspartame can be found at www.aspartame.org.

SUGAR-FREE GUM AIDS IN WEIGHT LOSS  
Sugar-free chewing gum helps to raise metabolism and the number of

calories burned by 20 percent, according to a
letter recently published in the New England
Journal of Medicine. Researchers from the
Mayo Clinic of Rochester, Minnesota, found
that on average, participants burned 11 more
calories per hour while chewing gum than when they did
not chew gum.  

Researchers said, “Chewing of calorie-free gum can be readily carried
out throughout the day, and its potential effect on energy balance should 
not be discounted.”  Dr. James Levine also noted, “I'm not sure that many 
people would want to chew a big wad of gum all day long.  But it does 
illustrate that small changes in daily activities, even something as trivial as
chewing gum, can have a significant impact on weight loss.”

SPLENDA APPROVED AS A GENERAL 
PURPOSE SWEETENER

The Food and Drug Administration has approved the use of Splenda

(also known as sucralose) as a general-purpose sweetener in foods.  The
FDA approval now allows sucralose to be used in all products where stan-
dards of identity do not preclude its use, including all foods and beverages,
nutritional supplements, medical foods and vitamin/mineral supplements.
Splenda was previously approved for use in 15 food and beverage categories,
including baked foods and baking mixes, beverages, dairy products,
processed fruits, and fruit juices.  Breakfast cereals, confectioneries and
condiments are covered by this extended approval. 
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The Government Will Test Two Popular Diets
In response to the above letter, the government has decided

to test two popular diets – low-carbohydrate and low-fat – to 
determine which one is the most effective and safest.  Cyndi
Thompson, a spokeswoman for the American Dietetic Association
and a nutrition expert at the University of Arizona, said, “Right
now we have millions of dollars being spent on these diets and
everyone is throwing rocks at each other over what diet is the best
diet.  If obesity is the No. 1 (health) issue, then we need to put our
money there and figure out what works.”  The USDA plans to
place two separate groups of people on diets.  The exact protocol
for the diet will be determined later this year and the study will be
conducted at the USDA's nutrition research center at the University 
of California-Davis.  

References:
Wood, Sylvia, “Americans Grow Fatter Despite Steady Diet of Advice,” 
Albany Times Union, June, 1999.
“Government Takes Aim at Obesity,” www.msnbc.com, May 30, 2000.“Some books

advise a high-
carbohydrate,
low-fat diet; 
some advocate 
a low-carbohy-
drate, high-fat
diet; while others
say just cut down
on calories.”

— Dr. George 
Blackburn
HARVARD MEDICAL

SCHOOL

In the fall of 1999, Commentary addressed several 
myths about many popular fad diets, including Dr.
Atkins' New Diet Revolution, The Zone, and Sugar
Busters.  Since that time, there has been contro-
versy and debate surrounding these diets as well 
as others.  Despite the fact that a calorie is still a
calorie (whether it comes from fat, carbohydrate

or protein) and some of these diets contradict
current medical advice, many of them

continue to top the best-sellers list. 
Kathy Kane, a registered dietit-

ian with the Kaiser Permanente
health plan, says, “People are

always looking for a new gimmick.
Weight loss is hard for people to do.”

Most recently, the U.S. Department of
Agriculture held the “Great Nutrition Debate.”

Although no conclusions were made from the
debate, all agreed that obesity remains a serious
problem in the U.S.  

Since the “Great Nutrition Debate,” several
academic researchers as well as diet book authors
have urged the National Institutes of Health (NIH)
to conduct research to evaluate the efficacy and
effectiveness of several popular diet plans in
order to provide the maximum amount of infor-
mation to consumers about these diets.  The
group said, “Americans are lurching from one
diet plan to another.”

In a press release issued by the Center for
Science in the Public Interest (CSPI), Dr. George
Blackburn, associate professor of nutrition and
surgery at Harvard Medical School, added, “Despite
the popularity of commercial weight-loss pro-
grams, dietary supplements and diet books, obesity
is more widespread than ever.  Some books advise
a high-carbohydrate, low-fat diet; some advocate a
low-carbohydrate, high-fat diet; while others say
just cut down on calories.  And too many popular
weight-loss programs do not disclose data on how
much weight their customers lose and keep off.
Most plans provide limited scientific research on
the safety and effectiveness of their plan.  It's no
wonder that people are confused… and fat.”

Dr. Blackburn also encouraged Congress to
push the NIH to conduct studies about these popu-
lar diet plans.  He noted that because the NIH has
failed to conduct the research as of late, Congress
should insist that it be done.  

Those who signed the letter urging the NIH to conduct the
research included:  Sam Andrews, co-author of Sugar Busters,
David Hever, author of The Resolution Diet, Rachael Heller and
Richard Heller, authors of Carbohydrate Addicts Diet, Dean
Ornish, author of Eat More, Weigh Less, Barry Sears, author of
The Zone, and several others.  

Today's Fad Diets, Too Good to be True? – Part II 

If people have questions about a diet, its safety or effectiveness, they can call the
American Dietetic Association's National Center for Nutrition and Dietetics at 1-800-
366-1655 and speak with a registered dietitian.  Or, visit ADA's Web site at
www.eatright.org.  This service can also help locate a dietitian in their area.

The diet:

1. Promises a quick fix or rapid weight loss.

2. Singles out certain foods as being “bad” or “danger” foods.

3. Recommends avoiding certain foods or combinations of foods.

4. Draws simple conclusions from complex studies.  Often bases 
conclusions on studies that have not been published in peer-reviewed,
scientific journals.

5. Bases its theory on only one study.

6. Recommends that certain products be bought to aid in weight loss.

7. Makes recommendations to a broad base of people and does not 
recognize differences between those people.  

8. Goes against generally accepted medical advice from a variety of 
credible health professionals and organizations.

The Calorie Control Council's Top 8 Ways to Recognize a “Fad Diet”
(Based on the American Dietetic Association's 10 Red Flags to Spot Junk Science)
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away from home consume 25 percent fewer fruits and vegetables,
as reported in a study conducted by the California Department of
Health.  Researchers at Tufts University have found similar results.
They note that people who eat out more often have more body fat
simply because they consume more calories and fat and less fiber
than other people. 

The issue of time is another problem many Americans face.
Dual-income families have increased from 32 to 59 percent in the
past 30 years and 83 percent of women and 72 percent of men
say there is a conflict of time between work and family.  This con-
flict leaves less time to
prepare well-balanced,
nutritious meals.  For
example, approximately
30 percent of Americans
eat their breakfast on the
go, from fast-food places.  

What is a Portion?
Many Americans have

been told to eat whole
grain breads and more
“better-for-you-foods.”
But sometimes this advice
becomes misconstrued
and these “better-for-you-
foods” pose a problem.
For example, how could a
muffin be so bad for you?
It's not so much that the muffin is “bad” but take into considera-
tion the size of the muffin.  Many commercial muffins (the kind
sold in stores or bakeries) are the size of two to three homemade
muffins and may actually add up to almost 400 calories.
Dietitians recommend that your plate contain a variety of foods
such as a starch, protein and vegetable or fruit.  However, they
note that it is important to watch the portion size of all these
groups – approximately no more than the size of a small fist.  It's
also important to recognize that portion sizes vary depending on a
person's age, activity level, gender and other factors.

Tips for Portion Control
So, how should Americans get their food portions under con-

trol?  Ms. Polk recommends that people learn to recognize what
serving sizes are supposed to look like.  “We are urging people to
‘eye-ball’ a standard serving size.  This way, people will have an
idea of how much room food should take on the plate.”  It's also
important to read nutrition labels and find out what the label
deems a serving size. 

But what should people do when there aren't
food labels available?  Here are some 
general guidelines.

� For cooked meat, poultry or fish, picture a
deck of cards or the palm of a hand on a 
small woman.

� One cup of rice or pasta is usually about the
size of a small fist.  A large fist can be up to

two cups.  Measure one cup
and compare it to a fist, so that
it will be easy to eyeball a “fist-
full” of pasta or rice.

� An ounce of cubed cheese
is approximately the size of
your thumb (or four
stacked dice).  

� One teaspoon is approxi-
mately the size of one dice.
This is handy for measur-
ing salad dressing, mayon-
naise or peanut butter.
(Approximately three tea-
spoons is equal to 
one tablespoon.)

� If you have a small hand, a
fist-full of nuts or raisins is
approximately one ounce.  

For those who eat out of the home often,
ask the restaurant to serve just the half the meal
and put the other half in a doggie bag.  Order
from the children's menu and ask for a small
soft drink in lieu of a large and choose small
fries.  Try splitting an entrée with 
a friend.  

And don't forget about physical activity.
Studies have shown that exercise helps to 
burn calories and reduces the risk for 
several diseases. 

References:
Armelagos, George, “Frenzied Feeding; A Lack of Time
Translates into a Lack of Nutrition,” Atlanta Journal
Constitution, May 7, 2000.

www.restaurant.org/research/pocket/index.htm, 
National Restaurant Association, “Restaurant Industry
Pocket Fact Book.” 

USDA Center for Nutrition Policy and Promotion, 
“Food Portions and Servings: How Do They Differ?” 
March, 1999.

Out of ProPORTION (continued from page 1)

“We are urging
people to ‘eye-ball’
a standard serving
size.  This way,
people will have an
idea of how much
room food should
take on the plate.”

— Melanie Polk 
AMERICAN INSTITUTE

FOR CANCER RESEARCH
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The Calorie Control Council's Web site – www.caloriecontrol.org –
recently “hit” an all-time high with a record-breaking number
of Web site hits.  As of July 2000, the total number of site 
visitors that have been to the site since its inception in
March 1997 is over two and a half million, with more 
than 59 million hits!  (Currently, the site is running at 
an annual rate of over two million visitors and over 40
million hits.)

The Web site has two new added features: the
Weight Maintenance Calculator and the Healthy Body
Weight Calculator.  Be sure to check out both to help
determine your healthy body weight and how many 
calories you need to maintain your current weight.  Also try
the Calorie Calculator, the Enhanced Calorie Calculator, the
Exercise Calculator and the Body Mass Index Calculator.

This issue of Commentary, as well as back issues, are also available online. 

tion to the foods Americans consume.  I am optimistic that
because of this focus on exercise by the government more national
organizations and those at the state level will implement programs
aimed at physical education."  The guidelines continue to advocate
moderation, balance and a variety of foods with an emphasis on
fruit, vegetables and grain products.

The new 2000 Dietary Guidelines make ten recommendations
as opposed to the seven made in the past.  The ten recommenda-
tions have been placed in three groups and state:

A im for fitness: Aim for a healthy weight.  
Be physically active each day. 

Build a Healthy Base: Let the Pyramid guide your
food choices.  Choose a variety of grains daily, espe-
cially whole grains.  Choose a variety of fruits and
vegetables daily.  Keep food safe to eat. 

Choose Sensibly: Choose a diet that is low in satu-
rated fat and cholesterol and moderate in total fat.
Choose beverages and foods to moderate your intake
of sugars.  Choose and prepare foods with less salt.  If
you drink alcoholic beverages, do so in moderation.

T
“Just a brisk 30
minute walk five
times a week, for
instance, can cut
the chance of
developing or
dying from heart
disease in half.”

— President Clinton

he U.S. government recently released the 5th edition 
of the Dietary Guidelines for Americans, which for
the first time emphasizes exercise. The guidelines
recommend that both adults and children get at
least 30 minutes of physical activity each day to
help lower the risk of heart disease, colon cancer
and diabetes.  President Clinton, who announced
the release of the guidelines, said, "Just a brisk 30
minute walk five times a week, for instance, can
cut the chance of developing or dying from heart
disease in half."

Health professionals
also welcome the addition.
Dr. Kristine Clark, head of
sports nutrition at
Pennsylvania State University,
told Commentary, "The
addition of regular exercise
to the dietary guidelines is
fabulous.  It is important
because it highlights the gov-
ernment's interest in the
other side of the equation –
energy expenditure in addi-

New Dietary Guidelines Emphasize Exercise 

Council's Web Site “Hits” an All-Time High  

www.caloriecontrol.orgwww.caloriecontrol.orgwww.caloriecontrol.org



7

Simple changes
can be very
effective.  For
example, if you
are a coffee
lover and you
replace one
tablespoon of
sugar with a
sugar substitute
you will save 48
calories a day.
It may not
sound like
much, but over
one year that
adds up to five
pounds.

A

Just A Little A Day Goes A Long Way
in the Weight Battle
mericans continue to be some of the most overweight people in the
world.  Approximately 55 percent of the American population are
overweight and one in four is obese.  William Dietz, director of
nutrition and physical activity at the Centers for Disease Control
and Prevention (CDC) in Atlanta, GA, stated recently, “Do we
know why this is happening?  No.  But it's certainly the best
judgment that weight problems are caused by
modest daily increases in energy intake or
decreases in physical activity.”

In other words, it's the little things that people
do (or don't do) over time that cause some of the biggest
problems.  For example, approximately 48 million Americans
are above a healthy body weight by about 20 pounds.  Twenty
pounds of weight is equal to roughly 70,000 calories (with one
pound worth 3,500 calories).  If you spread that over a year's time,
that works out to 191 calories per day.  So, if you reduced your
intake by 191 calories, or incorporated some kind of exercise into
your daily activity to help burn those calories, you could lose those
excess twenty pounds over the course of one year.

Simple changes can be very effective.  For
example, if you are a coffee lover and you

replace one tablespoon of sugar with a sugar
substitute you will save yourself 48

calories a day.  It may not sound
like much, but over one year that

adds up to five pounds (assum-
ing you don’t compensate your

diet with excess calories).  Another
great example is choosing light ice

cream in place of regular – you'll save
almost 18 pounds over the course of a year.

The key is that these small changes have to be
things you can live with.  Barbara Moore, execu-
tive director of Shape-up America, a non-profit
organization founded by former Surgeon
General C. Everett Koop notes, “Americans tend
to eat like Olympic Athletes.  Trouble is they
don’t exercise that way.”

Use In Place of You Save # Pounds in a Year

2% Low-Fat Milk  (1 cup) Whole Milk (1 cup) 30 calories 3 pounds 
Low-fat Potato Chips (1 oz.) Regular Potato Chips (1 oz.) 49 calories 5 pounds
No-fat Fruit Granola Bar (1 bar) Choc. Chip Granola Bar (1 bar) 30 calories 3 pounds
Fat-free Raspberry Danish Twist (slice) Raspberry Danish Twist (1 slice) 80 calories 8 pounds
Sugar Substitute (1 Tbsp.) Sugar (1 Tbsp.) 48 calories 5 pounds
Diet Soda (1 can) Regular Soda (1 can) 150 calories 15 pounds

Simple Substitutions
This table is meant to be used as an illustration of the value of using light products in the daily diet.

References:
Squires, Sally, 
“It All Adds Up,” 
The Washington Post, 
May 30, 2000.

Popularity of Light Products Continues as Consumers Strive to Balance Healthy Lifestyle (continued from page 2)

At the same time that people have become more aware of the
important elements of a healthy lifestyle, they also have an
improved understanding of obstacles to weight loss.  Among those
trying to control their weight, most say they are not successful
because they do not exercise enough.  Other major barriers identi-
fied by the survey include snacking too much, splurging on favorite
foods, and dining out too often where portion control is lacking.

“Our survey reveals that many people have the right attitudes
and more are trying to implement the right behaviors necessary
for successful long-term weight management,” commented Lyn
Nabors, executive vice president of the Calorie Control Council.
“Now it's a matter of putting those attitudes into action and adher-
ing to healthy habits, especially by increasing physical activity.”

So, with a concerted effort – by health profes-
sionals, educators, the government, the media, as
well as interested organizations – to reinforce the
positive awareness and behaviors identified by this
survey, the future can start to look brighter for
turning the tide on America's obesity crisis.

The findings are based on a nationally pro-
jectable survey of 1,200 individuals, age 18 and
older.  The sample reliability is +/- 2.8 percent.
Booth Research Services, Inc., completed the sur-
vey in July 2000 for the Calorie Control Council.
More information is available on the Council's Web
site: www.caloriecontrol.org.
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lthough saccharin for some time has had the approval of groups such as the American 
Cancer Society, the American Medical Association, the American Dietetic
Association and the American Diabetes Association and scores of countries and
health authorities worldwide, the U.S. government has finally caught up with sci-
ence and removed saccharin from its list of potentially cancer-causing chemicals.
The decision to remove the sweetener from the list is based on a careful review of
extensive scientific evidence documenting saccharin’s safety for humans.

The announcement was made with the release of the National Toxicology
Program's (NTP) 9th Report on Carcinogens, a listing of chemicals that the feder-
al agency believes cause or may cause cancer in humans.  Saccharin's previous
listing in the report was based on very controversial, high-dose rat experiments
performed in the 1970's.  The animals were fed the human equivalent of hun-
dreds of cans of diet soft drinks per day over their lifetime.

However, according to Dr. Samuel Cohen, a saccharin researcher and profes-
sor and chairman of the Department of Pathology and Microbiology at the
University of Nebraska Medical Center, the mechanism by which rats develop can-
cer does not apply to humans or any other animals.  He noted, “The lack of effect
in mice, and more importantly in monkeys, combined with strong epidemiologi-
cal evidence from humans and our understanding of mechanism, strongly sup-
port the conclusion that exposure to saccharin does not pose a carcinogenic risk
to humans.”  Additionally, leading health groups (such as those mentioned
above) have supported the safety of saccharin for years.

Dr. Kenneth Olden, director of the NTP, recommended the delisting recently

Sweet Success for Saccharin!  
to Health and Human Services (HHS) Secretary Donna
Shalala, who endorsed the recommendation.  Their decisions
also are supported by recent actions of two working groups of
the International Agency for Research on Cancer, who deter-
mined that the high-dose effects of saccharin in male rats are
not relevant to humans.  Extensive new evidence compiled
over the past 20 years, as well as safe use for over a century,
has demonstrated saccharin’s safety. 

In 1977, Congress passed a moratorium preventing 
an FDA-proposed saccharin ban.  The moratorium has
been extended seven times based on the scientific evidence,
the counsel of qualified professionals, and the support of
consumers.  The current moratorium is in effect through
May 1, 2002. 

The latest information on saccharin can be found on the
Web at www.saccharin.org.  The site has a user-friendly for-
mat with information on the history and benefits of saccha-
rin, position statements from scientists, regulators and health
groups, the National Toxicology Program and International
Agency for Research on Cancer reviews and related links.  
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