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December 15, 2003

Patricia Daniels

Director, Supplemental Food Programs Division
Food and Nutrition Service

USDA

3101 Park Center Drive

Room 520

Alexandria, VA 22302

RE: Revisions to the WIC Food Packages
Dear Ms. Daniels:

For more than 25 years, the Special Supplemental Nutrition Program for Women, Infants
and Children (WIC) has made positive impacts on the lives of WIC participants:
increasing successful pregnancies, increasing nutrient intake of preschool children, and
health care savings. WIC has proven itself to be one of the most successful public health
programs in the United States and we are proud that dairy is part of the WIC food
packages.

IDFA, which represents the nation's dairy processing and manufacturing industries and
their suppliers, is composed of three constituent organizations: the Milk Industry
Foundation (MIF), the National Cheese Institute (NCI), and the International Ice Cream
Association (IICA). Its 500-plus members range from large multinational corporations to
single-plant operations, representing more than 85% of the volume of milk, cultured
products, cheese, ice cream and frozen desserts produced and marketed in the United
States-- an estimated $70 billion a year industry.

IDFA and the entire dairy industry are proud that dairy has been part of the WIC food
packages since the program's inception. Milk and dairy products' essential role in a
nutritious diet has been established by the nutrition and medical community, including
the National Institute of Child Health and Human Development, the American Academy
of Pediatrics, the National Osteoporosis Foundation, the American Academy of
Orthopedic Surgeons, and many other health organizations. Milk is'a naturally rich
source of calcium and is also an important source of Vitamin D, protein, riboflavin,
vitamin A, magnesium and potassium in the American diet.

1. Please indicate what elements of the WIC food packages you would keep the same
and why.
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'IDFA Comments on Revisions to WIC Food Packages

‘Milk should continue to be part of the food packages at the levels currently provided.
Milk and dairy are included in the current food packages because of the concentrated
natural source of calcium that dairy foods provide. There are also other nutritional and
health benefits of milk that recommend its continued inclusion in WIC food packages at
current levels.

‘Calcium is one of the nutrients targeted by WIC food packages. While 65% of the total
U.S. population falls short of the recommended calcium intake,' the number of low-
income individuals, particularly women and children, meeting calcium recommendations
is even lower.> Milk and dairy foods provide 72% of the calcium in the American food

supply.34 5In fact, it is difficult to meet the recommended levels of calcium without milk
or dairy.™

Scientific research continues to reinforce the health benefits of calcium. Calcium is best
known for building strong bones and preventing osteoporosis. Ensuring adequate
calcium intake in children is the best way to prevent osteoporosis in later life.® Adequate
calcium consumption is also associated with lower blood pressure, a particular health
concern for African Americans.”®*!° Calcium given to pregnant women has been shown
to lower the systolic blood pressure of their children.!!

‘An exciting benefit of dairy foods demonstrated by recent research is an association with
healthier body weight and body composition. This means a food that is already part of
WIC food packages may be able to help participants control their weight. Dairy and
weight control research will be outlined in the response to question number 5.

- Milk is also one of the most important sources of Vitamin D in the United States. Even
though Vitamin D is not one of the nutrients targeted by WIC food packages, it is
important because of the current reemergence of rickets in the United States.!>!>!4
Rickets, brought on by Vitamin D deficiency, causes bowing of the legs in young

. children. Vitamin D deficiency is being identified more often in both children and
adults.”>'!" Research recently published in the Mayo Clinic Proceedings indicates that
93% of children and adults who have persistent, nonspecific muscle or skeletal pain are
severely deficient in Vitamin D. African Americans and women of childbearing age
were more likely to have low levels of Vitamin D.!®

TIn addition to calcium and vitamin D, milk also provides conjugated linoleic acids
(CLAs), a kind of trans fat with positive health effects. An Institute of Medicine report
released in July 2002 acknowledged emerging research that indicates that conjugated
linoleic acids can reduce fat storage in fat cells and inhibit the onset of cancer.!® An
article recently published in the Bulletin of the International Dairy Federation highlighted
the positive health effects of conjugated linoleic acids, including anticarcinogenic effects,
antiatherogenic effects, reduction of fat mass and increase of lean mass, increase in

antibodies, and normalization of glucose telerance.?’ These benefits of CLA have also
been demonstrated in other studies.?!



'IDFA Comments on Revisions to WIC Food Packages

In addition to maintaining milk as a component of WIC food patterns, all varieties of
milk should continue to be available through the WIC program. Consuming whole milk
is important for children under the age of 2. African Americans and Hispanic Americans
often prefer whole milk to lowfat or skim.zz,23 If whole milk were not available, these
families may stop drinking milk altogether. Consuming whole or reduced fat milk may
be the difference between getting the calcium and vitamin D they need and being
deficient in these nutrients.

In conclusion, the WIC package should continue to provide foods based on its original
purpose: to supply nutrients that are most likely to be lacking in the diets.of low-income
women, infants and children. Milk is an ideal food to help accomplish this laudable goal

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

Yogurt is a nutritious alternative to milk and should be allowed by the WIC food
packages. It is a good source of calcium and has a lower lactose content which makes it
easily digested by people diagnosed with lactose intolerance. It can be used as a snack or
as a substantial component of a meal. Yogurt is recognized as a high quality protein
source by the National School Lunch Program. With a similar nutrient profile to milk,
yogurt would provide an excellent alternative to milk in the WIC food packages.

There have been proposals to add foods, specifically fresh fruits and vegetables, to the
WIC food packages in order to make the packages consistent with the Food Guide
Pyramid. This is an inappropriate change, considering the mission and participants in the
WIC program. As stated in the ANPR, the WIC program was designed to provide foods
that are rich in nutrients commonly deficient in low income women, infants and children.
Other nutrition programs are available that can, and do, supply foods balanced through
the Food Guide Pyramid. WIC is intended to target the "at risk" nutrients. If WIC were
to expand its focus to the entire Food Guide Pyramid, program participants would
consume less of these target nutrients, placing themselves at additional health risk. The
Food Guide Pyramid may not even be an appropriate goal of a healthful diet for WIC
participants. The Pyramid was developed for a healthy population older than 2 years of
age. In order to participate in the WIC program, individuals have to be nutritionally at
risk. Therefore, the Pyramid's recommendations may not apply to them. WIC
participants may need higher levels of certain nutrients in order to become and stay
healthy. IDFA encourages further study into the nutritional needs of WIC participants.

In the environment of cost neutral changes to the food packages, adding foods could
result in the reduction of other foods, such as milk and cheese, in the packages. The
effect of such a change could decrease the calcium and vitamin D intake of WIC
participants and therefore increase their risk for osteoporosis, hypertension, overweight
and rickets. IDFA stands against any changes to the WIC food packages that would
decrease the dairy foods available to WIC participants. If new foods were to be added to
the food packages, the impact of their addition on the nutrient content of the entire
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‘package should be studied carefully. If foods are to be introduced, they should replace
foods already in the package that provide the same target nutrients.

3. Should the quantities of foods in the current WIC food packages be adjusted? If
yes, by how much and why?

‘The amount of dairy foods provided by the WIC food packages should remain the same.
While the current milk prescription provides more than 100% of the DRI of calcium, this
may be an appropriate level for these children. As stated above, low income children at
nutritional risk may have higher requirements for some nutrients than healthy middle
class children. For these reasons, IDFA is opposed to any proposal to reduce the amount
of milk provided to children and reduce the amount of cheese available for women and
children.

‘While the amount of dairy is adequate for many WIC participants, the amount of milk
provided to pregnant and breastfeeding women in their food package does not provide for
the full DRI for calcium, particularly for those under 18. The amount of milk in the food
packages for pregnant and breastfeeding women should be increased in order to provide
these women with the calcium that they need.

‘The importance of providing an adequate intake of all the nutrients provided by dairy is
supported by the scientific research outlined above in the response to question 1. The
only way that nutrients should be considered for reduction is if scientific research on the
WIC population shows they are needed in lesser amounts.

4. Recognizing that the WIC program is designed to provide supplemental foods
that contain nutrients known to be lacking in the diets of the target population, what
nutrients should be established as priority nutrients for each category of WIC
participant, e.g. pregnant women, children 1-5, etc.? Please provide the scientific
rationale for them.

‘Calcium should continue as a priority nutrient in the WIC program. As outlined in the
response to question number 1, calcium is a nutrient with important health benefits that
continues to be deficient in the diets of all Americans, including pregnant women and
young children. While calcium's benefits for bone health and blood pressure are well
documented, new research on its benefits for weight control make calcium's continued
status as a priority nutrient even more important.

‘Vitamin D is emerging as a nutrient that is more and more likely to be deficient in young
children and women of childbearing age. In addition, rickets caused by a deficiency of
vitamin D can have a severe impact on young children. As such, vitamin D is of great
importance to low-income women, infants and children.

5. Keeping in mind that foods provided by WIC are designed to be supplemental,
can the WIC food packages be revised (beyond what is allowed under current
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7regulations) to have a positive effect on addressing overweight concerns? If so,
how? Please be specific.

In addition to providing essential nutrients, dairy has been shown to be helpful in weight
loss and weight maintenance. A number of scientific studies have demonstrated a
relationship between dairy food consumption and weight control. Some studies have
shown that geople who consume more dairy products are less likely to be overweight or
obese.**>® This positive effect of calcium on weight loss or prevention of weight gain
has been demonstrated in people of differing ages, genders and races.”’ Women who
consume high levels of calcium while trying to lose weight, lose more weight than
women with lower calcium intakes. Overweight and obese women may need to consume
more calcium in order to aid in their weight loss.®

Studies have also shown that calcium in dairy foods plays a role in body composition,
specificallg maintaining muscle while lowering body fat. This has been demonstrated in
women”>>" and children.' Another study's results showed that including dairy in
patients' calorie-restricted diets helped them lose weight faster and lose more fat from
their abdomen. This effect was stronger with dairy products than with calcium

32 . © 1L
supplements.”” Higher acute calcium intakes were shown to be connected with higher
rates of fat oxidation.>® The association between weight loss and calcium intake has been

hypothesized to be related to the intracellular calcium in fat cells,335:36.37,38

6. Are there other concerns that affect foods issued through the WIC food packages
that should be considered in designing the food packages? For example, should
WIC provide options to address allergies, cultural patterns or food preferences?

'WIC should make allowances for participants that are food allergic. Since food allergies
are potentially hazardous, these participants should not be provided with foods to which
they are allergic.

In making allowances for those with a milk allergy, it is important to remember the
difference between true milk allergy and lactose intolerance. Many people are
misinformed about lactose intolerance, either believing that they have a milk allergy or
that they cannot consume any dairy products in any amount. Most people who have been
diagnosed with lactose intolerance can comfortably eat yogurt and cheese and drink milk
in small amounts at a time, particularly with meals. Therefore, lactose intolerance can be
addressed through the WIC food packages by encouraging cheese consumption,
education about lactose intolerance and the addition of yogurt and lactose reduced milk
as options within the packages. All of these foods are natural sources of calcium with
standards of identity to ensure the consistency of the calcium supplied.

Non-dairy sources of calcium have been proposed as alternatives to the milk and dairy in
the food packages. None of these foods provide the concentrated natural source of
calcium that milk does. Soy beverages do not naturally contain calcium and the fortified
versions are not consistent in the amount of calcium supplied. Vegetable sources of
calcium, such as spinach or broccoli, contain much lower levels of calcium.
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Providing calcium through non-dairy sources is also more expensive than calcium from
dairy. In a study comparing the cost of calcium from different sources, milk was one of
the cheapest food sources of calcium. Taking into account the bioavailability of calcium
from various sources, the cost to absorb 300 mg of calcium from skim milk was 65 cents,
compared to $2 for calcium fortified soy beverages and $3.33 for frozen broccoli.>

In addition to cost, the availability and ease of selection in the store is preferable for
dairy. While even small convenience stores with little refrigerator space stock milk, far
fewer stores carry soy beverage or vegetables. Milk and dairy are easy to select, whereas
selecting the calcium fortified beverage from among the varieties of soy beverages would
be more complicated. This would increase confusion and frustration for WIC
participants and impart additional administrative burden on participating stores.

7. What data and/or information should the Department consider in making
decisions regarding revisions to the WIC food packages?

‘Research should be conducted in a group of people eligible for the WIC program to
determine their nutritional needs and the acceptability of foods that provide those
nutrients. After this has been determined, pilots should be run to test the practical
application of a new food package.

8. Recognizing that current legislation requires WIC food packages to be
prescriptive, should participants be allowed greater flexibility in choosing among
authorized food items?

‘Greater flexibility could increase participant satisfaction and consumption of food in the
package. However, it could greatly increase both food and administrative costs. In order
to maintain the nutritional integrity of the program, the foods that may be substituted for
each other should have similar nutritional profiles in regard to the WIC target nutrients.
Food costs should also be considered and kept similar.

9. How can WIC food packages best be designed to effectively meet nutritional
needs in culturally and ethnically diverse communities?

'WIC food packages for diverse groups of participants could be set up in a similar manner
to the flexibility response above. Food packages could allow for substitutions that are
nutritionally and cost equivalent while allowing diversity of choices.

'10. Should WIC State agencies be afforded more or less flexibility in designing WIC
food packages?

‘Currently states are able to customize food packages that meet the special restrictions or
needs of the WIC programs and participants in their state. This benefits everyone
involved in the program and should continue.
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'11. It would be helpful if commenters would identify/recommend WIC food
selection criteria, describe how the criteria interact, indicate their relative weighting
or importance and provide supporting rationale.

Since the goal of the WIC program is to improve the nutritional status and health
outcomes of its participants, the first consideration when selecting foods for the WIC
food packages should be the nutrition provided by those foods and the degree to which
this fits with the needs profile of WIC participants. Practical concerns, such as cost,
availability and participant acceptance need to also be considered when selecting foods
for the WIC food packages.

IDFA believes that milk and dairy should continue to have a prominent role in the WIC
food packages based on the unique nutrient profile of dairy foods. Calcium continues to
be an important nutrient that is often deficient in the American diet, while Vitamin D
deficiency is a rising public health concern. Concerns about lactose intolerance can
easily be addressed through education and the use of other dairy products, such as yogurt
and cheese.

‘The proven success of the WIC program is a strong arguments against lightly considered
revisions. To change WIC from a program focusing on nutrients that are often deficient
in low-income women, infants and children to one that reflects the Food Guide Pyramid
is ill-advised. Only changes that are recommended through careful research of the
nutrition needs and food preferences of WIC participants should be implemented.

IDFA is proud that dairy has been part of the success of the WIC program for more than
25 years and we look forward to continuing to be part of that success.

f Si/rgfr‘ely, :
onstance E. Tipton
Executive Vice President

« .

SYUchal, OUber YNacets
Michelle Albee Matto, MPH, RD
Regulatory Affairs Manager
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