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Patricia Daniels, Director Q \'\

Supplemental Food Programs Division ’b
Food and Nutrition Service, USDA

3101 Park Center Drive, Room 528

Alexandria, Virginia 22303

October 5, 2006

To Patricia Daniels:
REF Docket ID Number 0584-AD77-WIC Food Package Rule

1 am writing to express Kamp Resources' support for the USDA's proposed revisions to WIC food packages,
particularly the provision that would make farmers’ markets eligible WIC vendors.

Karp Resources is a food business and food systems consultancy. With clients in the business, government,
and non-profit sectors, we have seen firsthand in New York City how farmers markets are of mutual benefit to
urban communities and farmers: healthy food access in underserved areas increases as local farmers’
businesses grow. - In New York City, many households depend on bodegas and small groceries that carry
limited, low quality, or no fresh produce; and in neighborhoods throughout the city, farmers markets have
emerged to meet that need.

The introduction of fresh, locally grown fruits and vegetables to the WIC food package will encourage healthy
eating for participating mothers and children and will sustain and support our country’s small to mid-scale
farms. For the program to work best for families and for farmers:

= the fruit and vegetable coupons should be available in $1-2 denominations;
= there should not be limits to the kind of fresh produce available through coupons;

= farmers should be permitted to participate as seasonal vendors, as climate keeps farmers throughout
the country from growing year-round; and

= fammers should be exempt from “WIC-only” cost containment requirerﬁents and shouid not be required
to carry a full range of WIC food package products.

Further, it is important that the new fruit and vegetable program be implemented in coordination with the WIC
Farmers Market Nutrition Program (where that program exists) and that one is not made a substitute for the
other. Together, those programs can contribute to the overall health of women and children, neighborhoods,
and agricultural economies across the country.

With thanks for your support of these revisior{§ to the WIC food package, .

Karen Karp SRR C Shayya Cohen
Director, Karp Resources ' Lo o ‘Associate, Karp Resources

PO Box 515 Southold NY 11971 USA Tel +1 631 765 9406 Fax +1 631.765 9068

info@karpresources com  www karpresources com
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Community Partnerships — Faith in Action Network
234 State Street
New London, Connecticut 06320

October 26, 2006 W P

Patricia Daniels, Director rd /
Supplemental Food Programs Division ’b .
Food and Nutrition Service

. United States Department of Agriculture

3101 Park Center Drive, Room 528
Alexandria, Virginia 22303

Dear Ms. Daniels:
REF Docket ID Number 05 84-AD77-WIC Food Package Rule

I am writing in support of the proposed regulations to improve the nutritional value of the
WIC food packages, by allowing produce to be purchased at local Farmer’s Markets. We
have a number of seasonal farmer’s markets in New London County that would benefit
nutritionally at-risk families, in addition to helping the economy of the small family-
owned farms.

I have been associated with F.R.E.S.H. New London (Food Resources Education
Security Health) since its founding in 2004. It’s mission is to prevent hunger and
malnutrition through agricultural education and initiative. In the spring of 2005,
F.R.E.S,H. began with nine New London teens, who worked a total of 1500 hours
through the summer and fall growing and distributing 2000 pounds of produce to
individuals and agencies, including the local Soup Kitchen. They have expanded their
growing sites and want to improve access for low-income households to healthful
nutritious food.

I am asking that farmer’s markets be allowed 10 patticipate as seasonal vendors, to be
exempt from the “WIC-only” cost containment requirements and not be required to carry
a full-range of WIC food package products. There should be no limit placed on the type

. of fresh fruits and vegetables that may be purchased with the new fruit and vegetable

coupons.

Thank you for your attention to this matter,

Sincerely, )

Mary l\g/o;Grattan, R.N.
Coordirfator, Faith in Action - Parish Nurse/Health Ministry Program
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Patricia N. Daniels

.I:‘I 24200 - v
WIC Director, FNS/USDA /'/b

3101 Park Centet Drive, Rootn 528 | 6/
Alexandria, VA 22302 (% ‘
RE: Docket ID Number 0584-AD77 L

Deéar Ms. Daniels:

I am writing to support USDA’s proposed new WIC food packages rule because
it will improve the health and nutritional quality of the foods offeied, expand
cultural food optiohs, and increase choices for the women, infants and childrén in
thé WIC program.

As part of a food rescué organization in New York City; wheté miore thai 40% of
Head Start childreti are overwelght or obesé as cofitpared to 31% natlohally, City
Harvest staff hembets see first-hand how familiés in New York City are
struggling to feed their children the best and most tiutritious food possible within
their available résources. According to a recent réport réléased by tie New Yoik
City Department of Health and Mental Hygiene, by ttie Aage of two there i§ a 6he
in four chance that 4 child will be obese if s/lie lives in New York City and is
from a low-iticomie farnily. The chances ificrease to oie iri thige by the age of
four: City Harvést will rescue and delivet moré than 20 fiillion pounds of
primatily nuttierit-densé food, including approxithately 13 mhillion pouhds of
fresh produce to more than 600 commumty food progratns this year aiid will
provide fiutritiori education for hundreds of parents and children, but wé can 't
teach all of thie hungry women and childteii in New Yoik City- The proposed
niew WIC food packages will strengthen WIC®s positive fole in helping miothers
and children maintain a healthy weight and ailowing themn to tiake healthy food
choices.

i commend USDA for updating the WIC food packages to tefiect the Dietary
Guidelines and current nutritional science by adding fruits, vegetables, whole
grain bread, corn tortillas, and the option of soymilk and tofu, and moving to
low-fat milk and whole grain cereals.

I support USDA for building in protections safeguardmg the nutritional value of
the new food packages for all participants by sttictly proliibiting state level €uts
to the new food packages.

To ensure that WIC participants can get the full value from the healthy néw WiC
food packages, we offer the following recommendations to sttengthen the

- proposed rule:
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¢ Increase the fruit and vegetable benefit by $2 to fully mieet the
recommendatioris of the Institute of Medicineé fot Womiei afid childiéfi in WIC

. Allow WIC paiticipants to choose the kirds of friiits and Végétaijléﬁ thiey
Wwant. : (
¢ Allow WIC participants to choose healthy and culturally approprlate

cereal by revising the proposed cereal standaid to ificlude whole grain corn-based
(i.e. corn flakes); rice (i.e. puffed tice) and bran (i.e. btan flakes) WIC céreals.

J Remove the requirement for childrén to have a prescription to obtain soy
milk from WIC.
¢ Maximize access to Farmers’ Markets and the WIC Farinets’ Market

Nutrition Program for local seasonal fruits and vegetables.

o Establish WIC state advisory councils of stakeholders to help support and
inform the plansing and impleimentation of the new food package.

Thank you for this opportunity to share our suppoit fof the healthy WIC food
packages and oui recommendations to make them stronger still. I hope USDA
will act quickly to issue the new food packages.

Sincerely,

j 111y Stephg

Executive Director
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National Black Churc¢h Initiative =~ A
P.0. Box 65177 o BRAY)
- Washingtot, DC 20035:5177 SR / /
Tel: (202) 636-5339 Y
Fax 202-429-5289 Q
dcbei2002@yahoo.com
www.babyfund.net

October 26, 2006

Patricia N: Daniels

Director

Supplemerital Food Programs Division

Food and Nutrition Service; U.S. Department of Agriculture
3101 Park Center Drive, Rooni 528

Alexandria, VA 22302

RE: Docket ID Number 0584-AD77, WIC Food Packages Riile

‘ Dear Ms. Daniels:

The National Black Chiwrch Initiative (NBCI) is a coalition of 16,000 AfficarizAiniérican aiid
Latino churches working to étadicate racial disparities in Liealthcare. It is a faithi=baséd health
organization dedicated to providing critical wellhess information and pre-screefiing to ali of its
members. Thie African:Américan community ranks first in eleveii differefit health risk categories.
NBCI’s purpose is to partnei with national health officials to provide health eduéation, rediice
racial health disparities, and increase access to quality healthcare.

National Black Church Initiative strongly supports the WIC Food Packagés Proposed Rule. We
applaud the U.S. Department of Agriculture (USDA) for the excellent job it is doing to update
and strengthen the WIC food packages to better align them with the Dietdry Guidelinies for
Americans 2005" and the Amierican Academy of Pediatrics’ infant feeding récommendations and
to better address current nutritional concerns for WIC participants. As USDA finalizes the
regulations, please consider the following suggestions to further strengtheti the firial rule.

I. Fruits and Vegetables. Orie of the most important improvements proposed for the WIC
food packages is the addition of more fruits and vegetables, including thé addition of
infant food fruits and vegetables for 6= to 11-month-olds. We strongly é€ticoiirage USDA
to adhere to the recommendations of the Institute of Médicine’s (IOM) Repoit, WIC Food
Packages: Time for a Change, and provide WIC miottiers and children with thé fuil cash-
value voucher amourit ($10/month and $8/month) fot fruits and vegetables:
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II.

WIC faniilies — and over 75% of all Americans = consume less then half of the fruits and
vegetables recommended in the Dietary Guidelineés. Given the nutiitidhal 1 1rnportance of
increasing fruit and vegetable consumption, this vulniétable population should be given
the full benefit recommended by the IOM. The IOM estimated that the $10 and
$8/month vouchers would help mothers and childreri obtain at least one additional
serving of fruit or vegétable each day. ~

Also, we tecommend that the final rule require that the vaiue of the fruit atid Vegétablé
benefit regularly receive cost of living adjustmerits (COLA) the cost of llvmg adjustmenit
should riot bé optional as proposed: Without aii arinual ¢ost 6f 11v1ng adjuStmeﬂt the fruit
and vegetable voucliérs will continually decrease in vValué &$ itiflatiofi incieases. As a
result, the vouchets will buy smaller athounts of fruit and végetables over tithe; resultlhg
in partlc1pants receiving fewer fruits and vegetables than técommmerided by oM.

We suppott allowing friit and vegetable vouchers to be used to buy fresh, cattied; frozen,
ahd dried fruits and vegeétables to provideé maximurn choiée and vatiety for WIC
part101pants

In addition, we recornmend limiting sodium in canned or frozeén vegétables to fio mote
than 480 mg per seiving (the disqualifying level for the Food and Drug Adinihistration’s
[FDA] “healthy” claim). Though canned vegetablés contribute little to Americans’
sodium intake (overall vegetables contribute less thati 1% of avetage sodiuin intake),
limiting sodium consumption is an important recommendatior in the Dietary Guidelines.

We support the restrictions on added sugars; starches; or salt in infant food in the
proposed rule.

We suggest that WIC state agencies require small vétidors to provide thoté than just two
varieties each of fruits and vegetables. Each vendor should be requiréd to carty a wide
selection of fruits and vegetables. The addition of fruits and Vegétables t6 the WIC Food
Packages has the poteritial to increase participants’ acceéss to fruits arid vegetablés. For
example, in the Célaveras County WIC Ftuit and Vegetable PrOJect Mo aiid Pop stores
actually increased the variety of fruits and veégetables available for sale a$ a result of the
WIC fruit and vegetable vouchet.

Juice. We strongly support the proposed tule on eliminatioti of fruit j JUICC for infants aid
decreases in the quartity of juice for childred and women in the food packages.
Pediatricians have been concerried about over-consurnption of fruit juicé by infants and
young ' children.?

Whole grains. _We strongly support the emphasis on whole grains in the re‘vised food
packages. Those changes will help WIC participants to consume more wholé grains as
recommended by the Dietary Guidelines.

We recommend that USDA replace its proposed definition of whole grains and replace it
with one based on the definition from the Healthiet US School Challénge. We
tecommend that whole grain WIC cereals and bread meet one of the following Standards:
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¢ The product must be whole grain according to a Standard of Ideritity;

The ingredient statement on the label must list a whole grain as the first
ingredient;

e Where the first listed ingredient is not ldentlﬁed clearly as a Whole grairi (for
example, thé first ingredient is “corn”) docurientation much be obtained from the
manufacturer that the first listed grain ingrediéiit is whole grain;

o If the first listed ingredient is not whole gidin, the product can be considered
whole grain if the other whole grain ingredients, including bran, together
comprise at least 51% of the weight of the product; for such products,
documentation must be obtained from the marnufacturer; or

» If the label carries the whole grain health claim (“diets fich in whole grain foods
and other plant foods and low in total fat, saturated fat and cholestérol may help
reduce the risk of heart disease and certain cancers™) or 1ts prodﬂct label 1o
further doctimentation i$ requited.

Also, we stpport retaining the proposed limit on sugars ii WIC cereals Even with
USDA'’s proposed limit on sugars and the definition for whole grains proposed above;
thete will be plenty of cereal options available to WIC patticipants. In October 2006, one
large grocery store (Safeway) ih Washington, D.C. liad 95 cereals for gale that iet both
the whole grains deﬁmtlon above and USDA’s proposed litnit ofi §ugars. Those critétia
also will provide an incentive for companies to introducé new products atid teforinulate
existing products, whlch would make it easiet for WIC patticipants to 1ncrease their
intaké of whole grains and decreasé théit intake of Sugats, 48 récomiitiénded ih the
Dietary Guidelines.

This is important because whole-grain intake is of particular concein among the WIC-
eligible population. Among low-income individuals; intakes of whole grains are 40%
lower than the intakés of individuals with high incomeés and levels of educatioti:*

Consumptlon of whole grains 1s associated with lower risk of type 2 dlabetes cotrohary
heart disease;® ischemic stroke,’ and weight gain.*® Whole grains contain ﬁber
antioxidants, and the components of antioxidant enzymes such as seleniumi, copper and
manganese that may help to prevent disease.

We support allowing soft corn or whole wheat tortillas as an altérnative to whole grain
bread. However allowing only tortillas with rio added fat or oils is too testrictivé. We
recommend allowing tottillas that are 1ow in saturated fat and ¢ontain 1s§ than 0.5 g traiis
fat per serving.

Milk. We strongly support the proposed tule bringiiig the guantity of miilk in thé WIC
food packages in liné with the Dietary Guideliries. 1t has not made sénse for the WIC
food packages to provide more milk than is recommended: In addition, we support the
removal of whole milk from the food packages for childrén ages 2 to 4 years (some
recipients of Food Package IV) and women (Food Packages V; VI; atid VII). However,
USDA should not allow 2% milk eithet. USDA should reqiiire that all milk ii the food



V1.

packages for childten ages 2 to 4 yedrs (somie recipiérits of Food Package 1V) arid Worhen
(Food Packages V, VI; and VII) be low-fat (1%) of fat=fres (sklm)

The Dzetary Guideliries recommend con$utiiption of 1% of fat-frée milk. Sirce ik is a
staple in the diet, the saturated fat content from 2% milk can add up; thieé cups of 2%
milk prov1de 9 grams of saturatéd fat, which is almést half thé Daily Value for saturated
fat. Milk is the number one source of saturdted fat in childreni’s diéts'? and the third
largest source in adults’ diets.!! One-percent and fat:fre¢ milk provide ail the nutritional
benefits of milk, without extra satutated fat, which feWw Aimericans can afford in their
diets.

Cheese. We strongly support the proposed rule regatding réducing the quantltles of
cheese in the food packages to bring them into line with the recomniendations in the
Dietary Guidelines fot decreasing saturated fat and cholésterol intake: To further help
WIC part1c1pants limit their saturated fat intake, we urge USDA to requlre all cheese
offered in the food packages to be light, reduced, or low in fat to bé corsistent with the
recommendation in the Dzetary Guidelines to select milk products that are low fat or fat
free. While osteoporosis is a significant public health probleim, heart disease is thé
leading cause of death for Anierican women (3 and men).'? Cheese is the leadlng source of
saturated fat in the diets of Americai adults' and the second largest Souice in children's
diets."

Dairy substitutes. We support the proposed fulé régarding ailowing soy-based
beverages and calcium-set tofu as substitutes for milk iti Food Package IV V, VI, and
VII. However, we tecommend that USDA rériove the miedical docurientation
requirement for children to receive soy beverdgés in Package [V. The medical
docunientation requiremerit unnecessarily restricts access to thésg dletary optlons
especially for low=iticome families who have limited access o médical ¢ase: 1 additiod,
medical documentation is itrelevant for women who préfer iiot to have their child
corisurne dairy products for cultural, religious, of othet fon=medical réasoiis: By
allowing childreti better access to calcium=fortified soy products as a substitute for iilk,
the USDA could lielp to ensure adéquate calciuni intake durihg formative years for
childien ~ with milk alletgies orf cultutal- of religious preferences.

In addition; we recoriimerid that USDA establish an altefhative miiiifuiti fibtrient
staridard for soy beverages. Currently, thete are no éalciviti-fortified soy béverages in the
marketplace that meet the proposed nutrient standard of
8 grams of protein and 349 milligrams of potassiumi per 8 ounce serving. We
recommend that USDA follow FDA’s and industry’s standards for protein
(6.25 grams per 8 ounce serving) and potass1um (250 milligrams per serving) for
calcium-fortified soy beverages. Since protéin is ho lofiger a priority mitrietit for WIC
and the addition of friiits and vegetables contribute to the food packagés’® potassium
content, these adjusted specifications should hot negatively affect the hutritional status of
participants.

Also, we recommend that USDA clarify that for tofu there i$ no limit on naturally



‘ occurring fat. The typé of fat that is found natiifally in tofu is heait healthy.

VII. Eggs. We strongly support the proposed rule on reducing the quanhtles of eggs 1 the
WIC food packages to bring them in line with the recommendations in the Dietary
Guidelines for decteasing cholesterol and saturated fat intake: Eggs aré the single largest
source of cholesterol ih the diets of both adults'® and childteti.'® In addition; reducmg the
quantity of eggs in the food packages makes sense sitice protéin is no longef 4 hiitrient of
concern for wiC participants.

VIII. Breastfeeding. We strongly support USDA’s proposed fevisiofis to the WIC food
packages to provide greater incentive for breastfeeding. Acdcordihg to the USDA,
breastfeeding is dssociated with decreased incidence of lower respifatory infectiot, otitis
media, diarrhea, bactérial meningitis, necrotlzmg entérocolitis, and urinary tract infection
and it may enhance cognitive development.” In addition, hlgher breastfeedlng rates
among WIC patticipants would likely decrease the costs of prov1d1ng infant formula
through the WIC Program. In 1993, the General Accountmg Office (now known as the
Government Accountablhty Office) estithated that a 10-percént i mcrease in breastfeeding
rates within the WIC Program would yield $408,000 iri annual savings.'®

IX. Cultural and taste preferences. We support the proposed rule’s inclusion of a greater
variety of options throughout thé food packages to promote greater acceptability of WIC
foods by participants As mentioned above, we support allowing the substitution of

. whole grain tortillas for bread and calcium-fortified soy beverages or tofu for milk. We

also support the optiofi of substituting carined beans for dry beéans in Food Packages III,

IV, V, VI and VII and ¢anned salmén or sardines for lighit tuna in Food Package VIIL.

Overall, we strongly support USDA’s proposed rule for updating the WIC food packages. The
proposed changes will better support WIC participants’ efforts to eat healthfully and comply
with the Dietary Guidelines. Weé urge USDA to publish the final rule promptly, by spring 2007
at the latest, to bring these improvements to WIC participants as soon as possible.

President
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October 31, 2006

Patricia N. Daniels

Director @ e
Supplemental Food Programs Division

Food and Nutrition Service, U.S. Department of Agriculture

3101 Park Center Drive, Room 528

Alexandria, VA 22302

RE: Docket ID Number 0584-AD77, WIC Food Packages Ruilé

Dear Ms. Daniels:

The Amputee Coalition of America strongly supports the WIC Food
Packages Proposed Rule. We applaud the U.S. Department of
Agriculture (USDA) for the excellent job it is doing to update and
strengthen the WIC food packages to better align them with the Dietary
Guidelines for Americans 2005' and the American Academy of
Pediatrics’ infant feeding recommendations and to better address
current nutritional concerns for WIC participants.

We at the Amputee Coalition of America, in addition to education,
support and advocacy for people with limb loss, are working to help
prevent both primary and secondary amputation. This includes efforts
to reduce the occurrence of Type 2 diabetes, the leadihg cause of
amputations. As USDA finalizes the regulations, please consider the
following suggestions, researched and developed by members of the
National Alliance for Nutrition and Activity, to further strengthen the final
rule:

I. Fruits and Vegetables. One of the most important
improvements proposed for the WIC food packages is the
addition of more fruits and vegetables, including the édditioﬁ of
infant food fruits and vegetables for 6- to 11-month-olds. We )
strongly encourage USDA to adhere to the recommeridations of
the Institute of Medicine’s (IOM) Report, WIC Food Packages:
Time for a Change, and provide WIC mothers and children with
the full cash-value voucher amount ($10/month and $8/month)
for fruits and vegetables.

WIC families — and over 75% of all Americans — consume lesé
then half of the fruits and vegetables recommended in the
Dietary Guidelines. Given the nutritional importance of
increasing fruit and vegetable consumption, this vulnerable
population should be given the full benefit recommended by the

National Limb Loss Information Center




IOM. The IOM estimated that the $10 and $8/month vouéhers would help
mothers and children obtain at least one additional serving of fruit or vegetable

each day.

Also, we recommend that the final rule require that the value of the fruit and
vegetable benefit regularly receive cost of living adjustments (COLA); the cost of
living adjustment should not be optional as proposed. Without an annual cost of
living adjustment, the fruit and vegetable vouchers will continually decrease in
value as inflation increases. As aresult, the vouchers will buy smaller amounts
of fruit and vegetables over time, resulting in participants receiving fewer fruits
and vegetables than recommended by IOM.

We support allowing fruit and vegetable vouchers to be used to buy fresh,
canned, frozen, and dried fruits and vegetables to provide maximum choice and

variety for WIC participants.

In addition, we recommend limiting sodium in canned or frozen vegetables to no
more than 480 mg per $erving (the disqualifying level for thé Food and Drug
Administration’s [FDA] “healthy” claim). Though canned vegetables contribute
little to Americans’ sodium intake (overall vegetables contribute less than 1% of
average sodium intake),? limiting sodium consumption is an important
recommendation in the Dietary Guidelines.

We support the restrictions on added sugars, starches, or salt in infant food in the
proposed rule.

We suggest that WIC state agencies require small vendors to provide more than
just two varieties each of fruits and vegetables. Each vendor should be required
to carry a wide selection of fruits and vegetables. The addition of fruits and
vegetables to the WIC Food Packages has the potential to increase participants’
access to fruits and vegetables. For example, in the Calaveras County WIC Fruit
and Vegetable Project, Mom and Pop stores actually increased the variety of
fruits and vegetables available for sale a$ a result of the WIC fruit and vegetable

voucher.

. Juice. We strongly support the proposed rule on elimination of fruit juice for

infants and decreases in the quantity of juice for childrer and womien in the food
packages. Pediatricians have been concerned about over-consumption of fruit

juice by infants and young children.®

Whole grains. We strongly support the emphasis on wholé grains in the revised
food packages. Those changes will help WIC participants to consume more
whole grains as recommended by the Dietary Guidelines.

We recommend that USDA replace its proposed definition of wholé grains and
replace it with one based on the definition from the HealthierUS School ’
Challenge. We recommend that whole grain WIC céréals and bread méet one of

the following standards:
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¢ The product must be whole grain according to a Standard 5f Identity,

o The ingredient statement on the label must list 8 wholé grain as the first
ingredient;

¢ Where the first listed ingredient is not ideritified cléarly as a wholé grain
(for example, the first ingredient is “corn”), documentation fuch be
obtained from the manufacturer that the first listed gfaif ingrediént is
whole grain;

» If the first listed ingredient is not whole grain, the product can bé
considered whole grain if the other whole grain ingrédients, including bran,
together comprise at least 51% of the weight of the product; for such
products, documentation must be obtained from the manufacturer; or

o |f the label carries the whole grain health claim (“diets rich in whole grain
foods and other plant foods and low in total fat, saturated fat, and
cholesterol may help reduce the risk of heart disease and certain
cancers”) on its product label, no further documentation is required.

Also, we support retaining the proposed limit on sugars in WIC cereals. Even
with USDA’s proposed limit on sugars and the definition for whole grains
proposed above, there will be plenty of cereal options available to WIC
participants. In October 2006, one large grocery store (Safeway) in Washington,
D.C. had 95 cereals for sale that met both the whole grains definition above and
USDA'’s proposed limit on sugars. Those criteria also will provide an incentive for
companies to introduce new products and reformulate existing products, which
would make it easier for WIC participants to increase their intake of whole grains
and decrease their intake of sugars, as recommended in the Dietary Guidelines.

This is important because whole-grain intake is of particular concern among the
WiIC-eligible population. Among low-income individuals, intake$ of whole grains
are 40% lower than the intakes of individuals with high incomes and levéls of
education.*

Consumption of whole %ralns is associated with lower risk of type 2 diabetes,”
coronary heart disease,’ ischemic stroke,” and weight gain.®® Whole grains
contain fiber, antioxidants, and the components of antioxidant enzymes such as
selenium, copper, and manganese that may help to prevent disease.

We support allowing soft corn or whole wheat tortillas as an altemative to whole
grain bread. However allowing only tortillas with no added fat or oils i$ too
restrictive. We recommend allowing tortillas that are low in saturated fat and
contain less than 0.5 g trans fat per serving.

Milk. We strongly support the proposed rule bringing the guantity of milk in the
WIC food packages in line with the Dietary Guidelines. It has not made sense for
the WIC food packages to provide more milk than is recommended. In addition,
we support the removal of whole milk from the food packages for childrén ages 2
to 4 years (some recipients of Food Package IV) and women (Food Packages V,
VI, arid VII). However, USDA should not allow 2% milk eithei. USDA should
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require that all milk in the food packages for children ages 2 to 4 years (some
recipients of Food Package V) and women (Food Packages V, Vi, and VII) be
low-fat (1%) or fat-free (skim).

The Dietary Guidelines recommend consumption of 1% or fat-free milk. Since
milk is a staple in the diet, the saturated fat content from 2% milk can add up;
threé cups of 2% milk provide 9 grams of saturated fat, which is aimost half the
Daily Value for saturated fat. Milk is the number one source of saturated fat in
children’s diets'® and the third largest source in adults’ diets."" One-percent and
fat-free milk provide all the nutritional benefits of milk, without extra saturated fat,
which few Americans can afford in their diets.

Cheese. We strongly support the proposed rule regarding reducing the
guantities of cheese in the food packages to bring them into line with the
recommendations in the Dietary Guidelines for decreasing saturated fat and
cholesterol intake. To further help WIC participants limit their saturated fat
intake, we urgé USDA to require all cheese offered in the food patkagés to be
light, reduced, or low in fat to be consistéent with thé recormmendation in the
Dietary Guidelines to select milk products that are low fat or fat free. While
osteoporosis is a significant public health problem heart disease is the leading
cause of death for American women (and men) Cheese is the leading source
of saturated fat i |n the diets of American adults'® and the second largest source in
children’s diets.'*

Dairy substitutes. We support the proposed rule regarding allowing soy-based
beverages and calcium-set tofu as substitutes for milk in Food Package IV, V, VI,
and VIl. However, we recommend that USDA remove the medical
documentation requirement for children to receive soy beverages in Package IV.
The medical documentation requirement unnecessarily restricts access to these
dietary options, especially for low-income families who have limited access to
medical care. In addition, medical documentation is irrelevant for women who
prefer not to have their child consume dairy products for cultural, religious, or
other non-medical reasons. By allowing children better access to calcium-
fortified soy products as a substitute for milk, the USDA could help to ensure
adequate calcium intake during formative years for children with milk allergies or
cultural or religious preferences.

In addition, we recommend that USDA establish an alternative minimum nutrient
standard for soy beverages. Currently, there are no calcium-fortified soy
beverages in the marketplace that meet the proposed nutrient standard of

8 grams of protein and 349 milligrams of potassium per 8 ounce serving. We
recommend that USDA follow FDA’s and industry’s standards for protein

(6.25 grams per 8 ounce serving) and potassium (250 milligrams per Sefving) for
calcium-fortified soy beverages. Since protein is no longer a priority nutrient for
WIC and the addition of fruits and vegetables contribute to the food packages’
potassium content, these adjusted specifications should not negatively affect the
nutritional status of participants.



Also, we recommend that USDA clarify that for tofu there is ho limit on naturally
occurring fat. The type of fat that is found naturally in tofu is heart healthy.

VILI. Eggs We strongly support the proposed rule on reducing the quantities of eggs
in the WIC food packages to bring them in line with the reconimendations in the
Dietary Guidelines for decreasing cholesterol and saturated fat mtake Eggs are
the single largest source of cholesterol in the diets of both aduits'® and children.®
Ih addition, reducing the quantity of eggs in the food packages makes sense
since protein is no longer a nutrient of concern for WIC participants.

Vill. Breastfeeding. We strongly support USDA’s proposed revisions to the WIC
food packages to provide greater incentive for bréastfeeding. According to the
USDA, breastfeeding is associated with decreased incidence of lower respiratory
infection, otitis media, diarrhea, bacterial meningitis, necrotizing enterocohtus and
urinary tract infection and it may enhance cognitive development In addition,
higher breastfeeding rates among WIC participants would likely decrease the
costs of providing infant foriula through the WIC Program. In 1993, the General
Accounting Office (now known as the Government Accountability Office)
estimated that a 10-percent increase in breastfeedmg rates within the WIC
Program would yield $408,000 in annual savings.'

IX. Cultural a‘nd taste preferences We support the 'pfbposed rule’s incIUSion ofa
acceptability of WIC foods by participants. As méntioned above, we support
allowing the substitution of whole grain tortillas for bread and calcium-fortified soy
beverages or tofu for milk. We also support the option of substituting canned
beans for dry beans in Food Packages Ill, IV, V, VI and VIl and ¢anned salmon

or sardines for light tuna in Food Package VII.

Overall, we strongly support USDA's proposed rule for updating the WIC food
packages. The proposed changes will better support WIC participants’ efforts to eat
healthfully and comply with the Dietary Guidelines. We urge USDA to publish the final
rule promptly, by spring 2007 at the latest, to bring these improvements to WIC
participants as soon as possible.

Sincerely,

Paddy Rossbach, RN
CEO/President
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Patricia N. Daniels, Director @ y

Supplemental Food Programs Division
Food and Nutrition Service

United States Department of Agriculture
3101 Park Center Drive

Room 528

Alexandria, VA 22302

Re: Special Supplemental Nutrition Program for Women, Infants and Children (WIC):
Revisions in the WIC Food Packages; Proposed Rule

7 CFR Part 246
RIN 0584-AD77

As educators, the members of the Society for Nutrition Education (SNE) understand the
importance of striving for consistency between our educational messages and the food that is
provided by the WIC food package. Therefore we laud the United States Department of

’ Agriculture (USDA) for taking an important step forward for the health of the WIC population in

- the proposed changes to the WIC food package. These long-awaited changes include the much
o needed addition of fruits, vegetables and whole grains to the WIC package and produce a'WIC

food package that is more consistent with dietary recommendations in the Dietary Guidelinés for
Americans and more sensitive to the needs and preferences of WIC’s culturally diveiseé
population.

While changes proposed by USDA are an improvement, they fall shoit of the recomméndations
outlined by the Institute of Medicine (IOM) in their report on the WIC Food package. USDA’s
application of the cost:neutrality principle is forcing cuts that reduce of €¢liminate some key IOM
recommendations including the following:
¢ The proposal falls short of the monthly allotment amount for fruit and Vvegetables that
IOM determined was niecessary for a nutritionally sound WIC food package. These
recommendations were based on compelling research showing low intakes of fruits and
vegetables for young children and adult women, as well as evidence that increased fruit
and vegetable consumption promotes healthy body weight. SNE recomthends that USDA
increase the monthly voucher to $8 for children and $10 for adults, to bé consistent with
the evidenced-based IOM recommendations.
¢ Another key IOM recommendation, the option of offering yogutt as a calcium-rich food,
is not included in USDA’s proposed WIC food package. SNE recommends that USDA
include yogurt in the WIC food package to accommodate cultural preferences and
increase the variety of authorized calcium-rich food sources:

Society for Nutrition Education M 7150 Winton Drive M Suite 300 M Indianapolis, IN 46268
Tel' 317-328-4627 or 800-235-6690 M Fax:317-280-8527 M www.sné.org M info@sné.org
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With regard to whole grain products in the food packagé, SNE recoimerids that USDA
strives to minimize the confusion that is likely to occur if the definitior of a whole grain
product for WIC is not consistent with advice for consumeérs 6n how tp"‘make half your
graiiis whole” in the Dietary Guidelines for Americans aiid MyPyrainid.

Farmers markets are an important source of fresh, locally grown fruits and vegetables for WIC
participants through the WIC Farmers Market Nutrition Prograrii (FMNP): SNE recoritimends
that USDA, through the WIC food package regulations, assures that Farmer’s Markets ¢an
continue to be a significant source of fresh fruits and vegetables for thié WIC population. In ordet
for WIC recipients to inost éasily use thé proposed fruit and vegetable WIC vouchérs at farmers’
markets, SNE offers the following recommendations for inclusion in the WIC food package
regulations:

Protect the WIC FMNP from reduction in current funding levels or the establishment of
rules, systems, or procedures at the federal or state levels that would adversely affect the
operation and effectiveness of the WIC FMNP.

Require coordination betweén the proposed WIC fruit and vegetable voucher program
and all existing and future federal-state WIC FMNP.

Specify that farmers and farmers’ markets that are currently authorized under state WIC
FMNP procedures be automatically eligible for vendor specification under the new fruit
and vegetable voucher program. These WIC FMNP farmer and farmers’ market
authorization procedures should also be applied by states in the future vendor
specification process.

Allow farmers and farmers’ markets to participate as seasonal vendors, since most
farmers’ markets in the couritry are unable to operate year round. Similarly, farmers’
markets need to be exempted from the “WIC only” cost containment requirement and not
be required to carry a full range of WIC food package products.

Provide EBT and or voucher systems that have practical applications for farmets and
farmers’ market vendors.

Finally, as suggested in the IOM report, we also recommend that steps be taken to work with
State and local WIC agencies and authorized retailers to facilitate clients’ use of cash-value
vouchers for fruits and vegetables. This may include the following strategies:

¢ Ensure that adequate signage and tools (€.g. accurate, consumer-friendly scales) are
available at retail outlets, for WIC clients to estimate the cost of their fruit and
vegetable purchases before proceeding to checkout and readily identify those items
located in the produce department that do not qualify.

e Package fruits and vegetables so that costs are easily understood.

¢ To minimize stigma and maximize efficiency, ensure that systems are in place to
allow a client to pay for any excess costs for fruits and vegetables, should the total
cost of produce at checkout exceed the value of the vouchers presented.
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In summary, the proposed WIC food Package regulations take critically ifnportant steps toward a
healthiet WIC food package. SNE supports the improvements in the package. In addition we
urge USDA to make further improvements in WIC package regulations as outlined in this letter.

Thank you for the opportunity to comment on the proposed WIC food package and for yout
consideration of our recommendations.

Sincerely,
B A Qi

Robin A. Orr, PhD
Presiderit
Society for Nutrition Education
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Director, Supplemental Food Programs Division @ f -

Food and Nuttition Service, USDA

3101 Park Center Drive, Room 528
Alexandria, VA 22302
Submitted via email to WICHQ-SFPD@fns.usda.gov

Dear Ms. Daniels:

We are writing to comment on the proposed rule, “Special Supplemental Nutritton Program for
Women, Infants and Children (WIC): Revistons in the WIC Food Packages” published by USDA in
the Federal Register on August 7, 2006.

We enthusiastically support the thrust of the proposed changes to the WIC food package to
reflect the latest research in nutrition science. The WIC program has a well-documented record of
improving the nutrition of participants and reducing health care costs. Updating the WIC food
package will allow the program to continue to serve an important public health role and to better
meet the nutritional needs of low-income women and children.

We also appreciate the thorough and scientifically-based process that USDA engaged in to
develop the proposed changes to the food package. The review conducted by the Institute of
Medicine brought to bear the most current knowledge about the nutritional needs of low-income
women, infants, and children, as well as more practical considerations like the availability and
palatability of specific foods. We applaud USDA's close adherence to the Institute of Medicine's
recommendations.

Because the food package has remained unchanged for so long and because the proposed changes
affect so many aspects of the WIC food package, we urge USDA to seek funding for rigorous and
comprehensive evaluations of the impact of the changes on participants' nutrition and health,

progtam participation, and program costs, as well as implementation issues that emerge. Chapter 7
of the Institute of Medicine report offers examples of some of the important evaluations that should
be conducted.

In keeping with the Center's expertise, our more specific comments on the proposed rule pertain
to program funding or costs and the value of the food package.



Deviations from the changes proposed by the Institute of Medicine. In the instances in
which USDA deviated from the Institute of Medicine's proposed changes to assure cost neutrality,
neither the preamble nor the Regulatory Impact Analysis provided a nutrition-based rationale for
why these particular changes were adopted by USDA rather than alternative changes that would also
achieve cost-neutrality. In light of the careful balancing conducted by the Institute of Medicine and
the thoughtful analysis that accompanied its recommendations, USDA would substantially
strengthen its proposed changes by further explaining why alternative cost-saving measures were
rejected.

Moreovet, we urge USDA to seek additional funds to fully implement the changes proposed by
the Institute of Medicine, in particular providing $8 monthly fruit and vegetable food instruments to
children and $10 monthly fruit and vegetable food instruments to women.

Until such funds are provided, we encourage USDA to conduct small-scale pilot projects so that
the costs associated with allowing yogurt as a substitute for milk and the costs associated with
providing higher dollar value fruit and vegetable food instruments to women and children, which
may affect redemption rates, can be better estimated.

We also recommend that USDA carefully monitor the costs associated with the proposed changes
once implemented. If the changes prove less costly than estimated, we recommend that USDA fully
ot partially implement the changes proposed by the Institute of Medicine that were not included in
the proposed rule.

Maintaining the value of fruit and vegetable food instruments. The proposed rule permzits
USDA to maintain the value of the proposed fruit and vegetable food instruments over time by
adjusting for inflation (see 71 Fed. Reg. 44798 and 71 Fed. Reg. 44818, Table 2, note 14). We urge
USDA instead to commit to making inflation adjustments — by specifying m the final rule that
inflation adjustments will be made — so that the value of the newly proposed fruit and vegetable
benefit does not erode over time.

One of the reasons the WIC program has consistently been shown to yield nutrition and health
benefits for participants is that the value of the food package has been maintained over time. By
providing set amounts of food items, regardless of inflation-related increases in their prices, the
value of the food package has been preserved.

USDA's proposed approach to adjusting the fruit and vegetable food instruments deviates from
this longstanding practice in a fundamental way that could reduce the nutritional and health benefits
of the WIC program. If USDA were to elect not to adjust the amount of the fruit and vegetable
food instruments to reflect inflation, fruits and vegetables would in essence be discriminated against
relative to other items in the WIC food package. The quantities — and hence nutrient values — of
other parts of the food package would remain constant, while those of the fruit and vegetable
component of the package would steadily diminish. As a result, the carefully constructed nutrient
balance incorporated into the Institute of Medicine's proposed changes would be thrown off, as
patticipants would receive less of the nutrients in fruits and vegetables relative to other nutrients.
To be consistent with the treatment of other WIC foods and to ensure that the value of the fruit and
vegetable component of the food package is maintained relative to other items, it is essential that
USDA adjust the fruit and vegetable food instruments.



If fruit and vegetable inflation occurs at the projected rate for the CPI for fruit and vegetables —
the inflation measute USDA used 1n its Regulatory Impact Analysis (see 71 Fed. Reg. 44854, Table *
C) — but inflation adjustments are not actually made, the value of a fruit and vegetable food
instrument established in fiscal year 2007 would decrease by 12 percent by fiscal year 2011. After 10
years without an inflation adjustment, the value would decrease by 25 percent (assuming that fruit
and vegetable inflation continues at the average rate projected by the CPI for fruit and vegetables for
the petiod covering fiscal year 2007 through fiscal year 2011).

We are also concerned that if USDA makes the inflation adjustment optional, it would be
relatively easy for Congressional appropriators looking for funds (such as for Congressional
earmarks) to direct USDA not to make the adjustment and provide a lower WIC funding level
accordingly. Appropriators could accomplish the override by merely writing a sentence into a
Committee report. Thus, by making the inflation adjustment optional, USDA would essentially be
inviting Congress to reduce the value of the WIC food package.

Finally, the cost estimates that were used to determine that the proposed rule is cost neutral
assumed that the proposed inflation adjustment will be made. If in the future USDA or Congress
were to choose not to make the inflation adjustment, the changes made by the proposed rule would
result in a cut to WIC benefits.

Inflation adjustment methodology

In addition to committing to making inflation adjustments to the fruit and vegetable food
instruments, we urge USDA to reconsider the proposed methodology for adjusting for mnflation.
USDA proposes to make inflation adjustments in whole dollar increments that reflect the sum of
annual, unrounded nflation increases, and to make those adjustments in the fiscal year in which the
whole dollar increment accrues. In other words, USDA would always round the inflation-adjusted
value of the food instrument down to the nearest whole dollar.

We recommend that USDA use an increment smaller than a whole dollar and round to the nearest
increment, rather than always rounding down. This is important for several reasons, as described
below.

We appreciate the advantages of providing fruit and vegetable food instruments in whole dollar
values, but we believe that the administrative simplicity for WIC agencies, vendors, and participants
of making whole dollar adjustment is outweighed by three distinct disadvantages of using a whole
dollar increment.

First, the value of the food instrument would decline each year in which an adjustment 1s not
made. Based on the projected inflation rate for the CPI for fruit and vegetables (see 71 Fed. Reg.
44854, Table C), the children's $6 food instrument, if implemented in fiscal year 2007, would not be
adjusted for inflation until fiscal year 2012, by which point its value would have declined by 12
percent. Likewise, the women's $8 food instrument would not be adjusted for inflation until fiscal
year 2011, by which point its value would have declined by 9 percent. In general, because $1 is a
substantial portion of the underlying $6 or $8 benefit, the value of the children’s food instrument
could decline by as much as 16.5 petcent before being adjusted and the value of the women’s food
mstrument could decline by as much as 12 percent before being adjusted. Using a smaller increment
would reduce the decline in value between inflation adjustments.



Second, the increase in costs associated with each inflation adjustment that is made will be much
larger if USDA makes adjustments in whole dollar increments rather than a smaller unit. That, in
turn, will make 1t more difficult for Congress to provide sufficient funding to cover the increment.
In a year in which both the women's and children's fruit and vegetable food instrument were
adjusted, the increased cost to the program would be approximately $75 million to $85 million.
Congtess is more likely to provide the increased funding associated with an inflation adjustment if
the annual mcrements are smaller and more frequent.

Thitd, the timing lag between when the President’s budget request is developed and the start of
the fiscal year may result in incorrect funding estimates that are difficult for Congress to correct.
The President’s budget request is finalized in the December or January before the start of the fiscal
year. At that time, the most cutrent CPI data available would be for November of the previous year,
since November data is typically published 1n mid-December. If USDA were to make inflation
adjustments using CPI data for the year ending in November of the preceding year, fen months wonld
elapse between the end of the data period and the period in which WIC participants would begin
using their vouchers. Since prices can change considerably in a ten-month period, USDA could
conclude that an inflation adjustment was not needed, only to have prices rise significantly in the
following months — or vice versa. Thete is no food program administered by USDA’s Food and
Nutrition Service that contains an inflation adjustment in which a lag of anything close to this
duration is allowed to occur. As a result, it would be strongly preferable to make the inflation
adjustment based on the most recent data available at the start of the fiscal year, which would likely
be data for the August preceding the start of the fiscal year — or, in keeping with the Food Stamp
Program, data for June. Thus, in turn, takes us back to the question of the size of the increment that
should be used.

If August or June food price data were used for the inflation adjustment, then USDA would need
to estimate — when the President’s budget was being developed — whether an inflation adjustment
would be triggered. It is likely that in some years, USDA would estimate that an inflation
adjustment would not be needed and then actual data would show an adjustment would be needed
(and vice-versa). If the mncremental cost increase associated with the inflation adjustment were
modest because the increments used wete smaller than a dollar, Congress would likely be able to
provide the funding needed above the President’s request. But if a whole dollar increment were
used and $75 million to $85 million were needed late in the appropriations process, Congress very
well might not be able to provide the needed funds.

For these reasons, we urge USDA to use an increment smaller than a whole dollar when making
inflation adjustments. For example, if a 25-cent increment were used, the incremental cost
associated with an inflation adjustment would be less than $20 million even in years in which both
the children’s and the women’s food instruments were adjusted.

We also recommend that USDA round up as well as down when making inflation adjustments. If
USDA only rounds down, patticipants would consistently be shortchanged. Participants would
almost never receive a fruit and vegetable food instrument with the full value provided upon
implementation of the new food package. Since the 1nitial value of these food instruments already 1s
lower than the Institute of Medicine recommendation, further reduction in value should be avoided.
In contrast, if USDA wete to round up or down to the nearest increment, such as to the nearest
quarter of a dollar, the value of the fruit and vegetable food instrument would sometimes be slightly



more than at its inception and sometimes slightly less. In recent years, USDA has had the discretion
to determine how to round in making inflation adjustments to the shelter and standard deductions
that are used when calculating food stamp benefits. In both cases, USDA chose to protect
participants by rounding up ot down to the nearest dollar. We urge USDA to make a simnilar choice
to maintain the value of the fruit and vegetable food instruments for WIC participants by rounding
up or down to the nearest increment.

Breast pumps for less than partially breastfeeding participants after 6 months postpartum.
The proposed rule would change the benefits available to women who breastfeed but supplement
breastfeeding with a substantial amount of infant formula. Partially breastfeeding women who
request, after the sixth month postpartum, more than the maximum amount of formula for a
partially breastfed infant would be considered WIC participants and could receive WIC services, but
could not receive a food package. The proposed rule explains that these women could receive
services such as nutrition education, breastfeeding promotion and support, and referrals to health
and social services.

We recommend that USDA clarify that these women can also be provided with breast pumps
purchased using WIC food funds, just as breast pumps can be provided to women who meet the
partially or fully breastfeeding criteria. Breastfeeding women who do not meet the proposed
partially breastfeeding criteria may be supplementing breast milk with infant formula because they
have returned to work and have difficulty providing sufficient breast milk for their infants. If WIC-
funded breast pumps are made available to such women, they may be able to provide more breast
milk to,their infants or extend the duration of breastfeeding, thereby increasing the immunological
and nutritional benefits for the infant.

Fruit and vegetable variety. In the preamble of the proposed rule and in the Regulatory Impact
Analysis, USDA reiterates the Institute of Medicine's concluston that allowing WIC participants a
wide vatiety of choices among a broad range of federally authorized fruit and vegetable options 1s
likely to increase the appeal to participants, increase the percerved value of program participation,
and increase consumption of fruits and vegetables more than the provision of a narrow, but
nutrient-rich array of fruits and vegetables. Yet USDA undermines the proposed authorization of a
wide atray of fruits and vegetables by allowing state agencies to restrict these options and to
authorize vendors that provide as few as two varieties of fruits and vegetables.

We urge USDA to requite state agencies to allow WIC participants to purchase any of the
federally authorized fruit and vegetable options. We understand that, nonetheless, state agencies
may establish minimum stocking requirements for authorized vendors and that not all federally
authorized fruit and vegetable options will be available at the vendors accessible to each participant.
Moreover, we agree that it may be appropriate for state agencies to establish different stocking
requirements for different vendor peer groups and thus state agencies should be given the flexibility
to do so, as allowed under proposed 7 C.F.R. § 246.12(2)(3)(1).

But USDA's proposal to allow states to authorize a vendor with as few as two varieties of fruits
and vegetables 1s not well supported in the proposed rule. It is not clear that requiring vendors
generally — or at a minimum, certain categories of vendots — to provide more than two varieties of
fruits and vegetables would overly burden vendots or reduce participant access to WIC-authorized
vendors. Therefore we recommend that USDA reconsider the minimum stocking requirement and
better explain the requirement ultimately adopted. (If USDA decides to maintain the requirement



that vendors stock a minimum of two fruits and vegetables, the regulatory language should be

revised to clarify that the vendor must stock two vatieties each of fruits and vegetables, as stated in
the preamble. (See 72 Fed. Reg. 44798.))

Rounding up of infant formula. Consistent with provisions 1n the Child Nutrition and WIC
Reauthorization Act of 2004, the proposed rule would allow state agencies to “round up” to the next
whole container to provide the maximum infant formula allowance. The proposed rule changes the
methodology for calculating how much formula should be distributed when a state chooses to round
up. We have no objection to the proposed methodology.

The proposed rule 1s confusing, however, with regard to how a state could provide the required
amount of powder infant formula — that is, the “Full Nutntional Benefit” or FNB — 1n the
container sizes that are curtently available without rounding up. In other words, it appears that unless
formula manufacturers change their packaging practices, a state would have to round up mn order to
comply with the provisions of the proposed rule. If this is the case, then the final rule should make
clear that under current packaging practices, states have to round up in order to provide sufficient
powder infant formula.

Consider, for example, a state that has a contract with Mead Johnson. The Mead Johnson powder
infant formula container size most commonly used by WIC 1s 12.9 dry ounces, which reconstitutes
to 94 fluid ounces. For a fully formula fed infant under four months old, the FNB of powder
formula 1s 806 fluid ounces per month (see 71 Fed. Reg. 44795, Exhibit G and 71 Fed. Reg. 44817,
Table 1). If the state provides 8 cans of formula, the infant would receive 752 reconstituted fluid
ounces of formula, which is insufficient to comply with the FNB of 806 flud ounces. The state
must round up to the next whole container (using the proposed methodology) in order to provide
the FNB. The same pattern emerges for the other infant formula brands and for the food packages
proposed for fully breastfeeding infants up to one year old. Thus, no state would be able to opt not
to round up unless the infant formula manufacturers change their container sizes or reconstitution
rates.

The cost estimates described in the Regulatory Impact Analysis assume that states round up the
amount of powder formula provided (see 71 Fed. Reg. 44841). Thus, clarifying that with current
powder infant formula container sizes, states would have to round up in order to provide the FNB
would not increase the costs associated with the proposed policy. But doing so would provide much
clearer guidance to states regarding how to implement the new rounding up provisions.

Implementation of “partially breastfeeding” food packages. In keeping with the Institute of
Medicine’s recommendations, USDA proposes to pilot test the addition of a “partially
breastfeeding” category for infant and women participants before proceeding with full
implementation. In light of the possibility that unintended consequences may result from the
proposed changes in benefits for partially breastfeeding participants, we support USDA’s proposal
to implement these changes on a limited scale while assessing the results. We would particularly
urge, as the American Academy of Pediatrics has recommended, pilot testing of the proposal to
provide no formula to partially breastfed infants in their first month.

If USDA ultimately decides to pilot test only the change in formula provision during an infant’s
first month, we hope that USDA will rigorously evaluate the remainder of the changes for partially



breastfeeding participants to identify any unintended negative consequences and make changes
accordingly.

Alternatively, if USDA ultimately decides to pilot test all of the changes associated with the
creation of “partially breastfeeding” categories, we urge USDA to explain far more clearly than is
done 1 the proposed rule what benefits will be made available to partially breastfeeding
women/infant dyads while the pilot projects are underway.

One approach would be to provide partially breastfeeding women and infants who are not
participating in the pilot projects with the same benefits as they receive under current program rules.
This approach has three significant disadvantages. Fitst, 1t would mean that state WIC agencies
would need to continue offering the current food packages for some women and infants for up to
three years after implementing the new food packages for most participants. Offering both new and
old food packages for an extended petiod of time would cteate an administrative burden for state
agencies and could cause confusion for WIC participants. Second, it would mean that some partially
breastfed infants (those 6 months to 11 months old) could receive more infant formula than fully
formula fed infants, which doesn’t make sense. Thitd, this approach would not allow USDA, in
conducting the pilot projects, to address the most salient question with regard to the effect of the
changes on breastfeeding behavior: how the breastfeeding behavior of partially breastfeeding women
who receive the new partially breastfeeding food packages compares to the breastfeeding behavior
of partially breastfeeding women who receive one of the other new women's food packages. Since
the ultimate goal is for all women to receive one of the new food packages, this comparison seems
more important than comparing the breastfeeding behavior of partially breastfeeding women
receiving the new partially breastfeeding food packages to the breastfeeding behavior of partially
breastfeeding women receiving the packages they are now receiving.

Therefore, we recommend that if USDA proceeds with pilot testing all the changes associated
with the creation of “partially breastfeeding” categories, pattially breastfeeding women and their
infants in non-pilot areas be given an appropnate zew food package while the pilot projects are
underway. In particular, we recommend that the method for assigning partially breastfeeding
women and their infants to one of the new food packages be consistent with the current practice:
partially breastfeeding women would be given the proposed Package V, and their infants would be
given the proposed Packages I-FF and II-FF.

Categorical tailoring of food packages. In keeping with the Institute of Medicine’s
recommendations, USDA proposes to prohibit categorical nutrition tailoring of WIC food packages.
We support the proposed prohibition for two reasons. First, the Institute of Medicine had the
resources to conduct a rigorous assessment of the nutritional needs of vatious categories of WIC
participants. State WIC agencies are unlikely to have such resoutces ot the capacity to conduct
lengthy assessments before engaging in categorical tailoting. Thus, we believe that the careful
balance achieved by the Institute of Medicine’s proposals should be maintained unless an
individualized assessment of a participant’s nutritional and health needs is made as allowed under the
proposed rule.

In addition, we are concerned that if states are permitted to categorically tailor the WIC food
package, some state WIC agencies could become the target of intense lobbying by industry
representatives who have a financial stake in how a state categorically tailors the food package. State
WIC agencies could also be pressured or requited by state legislatures, acting at the behest of



industry representatives, to make specific changes i the WIC food package for various categories of
partictpants. We do not believe that state WIC agencies should be put in the position of having to
devote tresources to responding to such efforts, nor are we confident that the outcome would always
be in the best interest of WIC participants.

In conclusion, we reiterate out suppott for the bulk of the proposed changes and thank you for
your consideration of our more specific comments.

Sincerely,

Bob Greenstein
Executive Director

Zoé Neuberger
Senior Policy Analyst
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Patricia Daniels :

Director, Supplemental Food Programs Division

Food and Nutrition Service, U. S. Department of Agriculture
3101 Park Center Drive, Room 528

Alexandria, VA 22302

RE: Docket ID Number 0584-AD77, WIC Food Packages Proposed Rule
Dear Ms. Daniels:

I am writing to strongly support the WIC Food Packages Proposed Rule calling for the
addition of fruits and vegetables to the WIC food packages. I commend the Food and
Nutrition Service (FNS) for proposing important changes to the WIC food packages that are
more consistent with current dietary guidance such as the 2005 Dietary Guidelines for
Americans. As a member of the South Carolina Coalition for Obesity Prevention Efforts
(SCCOPE) dedicated to moving South Carolina towards a healthy weight, I applaud the
agency for providing WIC moms and children with fruit and vegetable options through the
use of vouchers that can be used to purchase all types of fruits and vegetables.

As you proceed through the rulemaking process, please consider the following suggestions:

Follow Institute of Medicine’s Recommendations

Given that many WIC participants — and most South Carolinians consume less than one half
of the fruits and vegetables recommended in the 2005 Dietary Guidelines for Americans,
WIC can play an important role in helping our citizens meet these guidelines. Adding more
fruits and vegetables to the WIC food packages is especially critical to encouraging infants
(through the addition of infant food fruits and vegetables), young children, and moms to
establish positive dietary patterns conducive to good health. A diet rich in fruits and
vegetables decreases the risk of high blood pressure, heart disease, obesity and certain
cancers.

Because of the importance of increasing fruit and vegetable consumption, I strongly
encourage FNS to follow the recommendations of the Institute of Medicine’s (IOM) Report:
“WIC Food Packages: Time for a Change” and provide WIC moms and children with a
$10/month and $8/month, respectively, cash-value voucher for fruits and vegetables. These
amounts will help moms and kids eat at least one additional serving of fruit or vegetable
each day — an important objective of the IOM.

Allow All Fruits and Vegetables )

To maximize choice for WIC moms and kids, I fully support that all fruits and vegetables —
fresh, canned and frozen (with appropriate limitations on fat, sugar and sodium) — qualify for
purchase using the fruit and vegetable voucher.

Please remember Trident United Way in your estate plans and let us know when you do.



WIC pilot projects conducted in California and New York successfully demonstrated that
WIC moms will purchase a wide variety of nutrient dense fruits and vegetables when given a
voucher specifically for fruits and vegetables. In addition, these projects demonstrated that
WIC Moms highly valued their fruit and vegetable vouchers, resulting in a 90% redemption
rate.

It is also critically important that the South Carolina state and local WIC agencies allow
WIC moms and kids to have maximum choice in selecting fruits and vegetables to purchase
using the vouchers. I do not recommend that WIC state agencies be allowed to restrict or
limit choice of which fruits and vegetables are eligible for purchase with the cash-value
vouchers. In addition, I suggest that WIC state agencies encourage vendors to provide a
wide selection of nutritious fruits and vegetables for WIC moms and kids.

Enhance Nutrition Education

The importance of nutrition education is stressed throughout the proposed rule. I encourage

FNS to urge state and local WIC agencies to emphasize increased consumption of fruits and

vegetables in their nutrition education activities. Specifically, education should include

" information on:

e  Why it is important to eat a variety of fruits and vegetables every day

e ' How to select fruits and vegetables that are nutrient dense, best seasonal buys, most
economical, and convenient

® Preparation tips and recipes

e Food safety tips

As a SCCOPE member concerned about the burden of obesity in and supportive of
increasing fruit and vegetable consumption, I look forward to an opportunity to work
collaboratively with my colleagues in WIC agencies to develop and implement effective
nutrition education programs.

In addition, with the creation of the new Fruits & Veggies—More Matters™ brand by the
Produce for Better Health Foundation and its national partners, the Centers for Disease
Control and Prevention has worked with other federal partners to define strict criteria for
determining which food products can carry the new brand. We encourage FNS to
recommend that state and local administering agencies urge WIC participants to look for
foods that carry the Fruits & Veggies—More Matters™ brand in helping them select a
variety of healthy fruits and vegetables.

I commend FNS for developing this proposed rule to more accurately reflect current dietary
recommendations, especially in increasing fruit and vegetable consumption for WIC moms
and kids. 1 urge FNS to issue the final rule by spring of 2007.

Sincerely,

o Ml otery

William Settlemyer, Chair
Charleston, Berkeley, Dorchester Counties / South Carolina
Promoting Health & Wellness Vision Council
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Ms. Patricia N. Daniels, Director /

Supplemental Food Programs Division )/

Food and Nutrition Services

U.S. Department of Agriculture
3101 Park Center Drive, Room 528
Alexandria, Virginia 22302

RE: Comments on WIC Food Packages Proposed Rule,
Docket ID Number 0584-AD77.

Dear Ms. Daniels,

Thank you for the opportunity to provide comments on the USDA’s proposed regulations
that substantially revise the WIC Food Packages. On behalf of Monterey County
Coalition HEATLHY MOTHERS, HEALTHY BABIES, which provides education
resources to medical professionals and parents to promote, protect, and support
breastfeeding, I am pleased to support these long-awaited reforms. I commend the
Department for proposing important changes to WIC that are consistent with the 2005
Dietary Guidelines for Americans and align with the American Academy of Pediatrics
infant feeding recommendations. I believe that, when implemented, they will greatly
strengthen the WIC program’s ability to improve the nutrition and health status of millions
of families.

1. Timely Implementation of Final Rule. The WIC Community has waited for 32 years
for these comprehensive science-based nutritional revisions. State WIC agencies and local
providers are eager to get started on the planning and implementation issues involved with
so many major changes to WIC foods. Therefore, I urge USDA to conduct its analysis of
the comments on the Proposed Rule quickly and efficiently, and publish a Final Rule by
mid-2007 at the very latest. WIC families should not have to wait any longer for better
WIC foods!

2. Fruits and Vegetables. I strongly support providing 8.2 million WIC mothers and
young children with cash-value vouchers to purchase fruits and vegetables, as
recommended by the Institute of Medicine’s (IOM) Report: “WIC Food Packages: Time
for a Change.” While the IOM recommended $10/ and $8/month vouchers, the proposed
rule reduced this amount to $8/ and $6/month in order to achieve overall cost neutrality. I
urge USDA to work with Congress to secure increased federal funding in future years to
bring the cash value of these fruit and vegetable vouchers up to the IOM-recommended
levels, and to keep pace with inflation. This will better assist WIC families to purchase and
consume fruits or vegetables each day. However, the proposed voucher levels are an
excellent start and should be immediately implemented

3. Other Positive Changes Will Improve Dietary Intake. I support the proposals to
reduce the amount of certain foods (milk, cheese, eggs, and juice) in order to better align
WIC with current Dietary Guidelines and recommendations from the American Academy
of Pediatrics. In particular: o

'




e The proposal will provide stronger incentives for continued breastfeeding by providing
less formula to partially breastfed infants and providing additional quantities/types of
food for breastfeeding mothers. To further enhance the food package for fully
breastfeeding women, I urge USDA to raise the cash-value vouchers for fruits and
vegetables to the original IOM-recommended amount of $10 per month.

e The proposal to reduce juice and replace it with infant food at 6 months will support
recommendations by the American Academy of Pediatrics for introducing infants to
fruits and vegetables at the appropriate age.

e The provision of whole grain and soy options will allow WIC to better serve California
extremely diverse young families.

e The inclusion of lower-fat milk and less cheese and eggs supports adequate calcium
intake, while at the same time lowering saturating fats and cholesterol in accordance with

current dietary guidance.

All of these proposed changes will strongly reinforce WIC nutrition education messages, as well
as address the cultural food preferences among California’s diverse population.

We look forward to working with USDA and the WIC program to implement these excellent
food package improvements over the next few years. These changes will be a major policy lever
to improve community food security, address the obesity epidemic, and help low-income
families make healthier food choices. Taken together, this regulatory proposal will ultimately
have a positive impact on the health of women, infants and children in California.

Sincerely,

o
Moo

Trina Ammar, RN, IBCLC

Monterey County Healthy Mothers, Healthy Babies®
Breastfeeding Promotion Committee Chair

and

Lactation Education Service Coordinator

U.S. Baby-Friendly(tm) birth facility
Community Hospital of the Monterey Peninsula
PO Box HH,

Monterey CA 93942

831-625-4515 x 1702 office

831-625-4693

trina.ammar@chomp.org
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Patricia N. Daniels, Director
Supplemental Food Programs Division
Food and Nutrition Service USDA
3101 Park Center Drive

Room 528

Alexandria, VA 22303

Dear Patricia,

On behalf of the Vermont Campaign to End Childhood Hunger, I am pleased to offer comments
regarding the Food and Nutrition Service’s proposed changes to the WIC program food package
[Docket ID Number 0584-AD77].

As a community anti-hunger advocate and a registered dietitian, I am familiar with the
importance of WIC and the vital nutritional support that it offers mothers and children in need.
Due to the challenges that low-income Vermonters face in affording the high cost of fresh fruits
and vegetables, I am gratified to learn of the USDA’s initiative to expand the traditional program

. package to include these essential elements. Not only will adding fruits and vegetables to the
WIC package provide much needed nutrients to women during pregnancy, but also ensure that
young children are introduced to healthy foods at an age when they are laying the foundation for
future eating habits. I also strongly support USDA for building in protections safeguarding the
nutritional value of the new food packages for all participants by strictly prohibiting state level
cuts to the new food packages.

To ensure that WIC participants can get the full value from the healthy new WIC food packages,
we offer the following recommendations to strengthen the proposed rule:

¢ Increase the fruit and vegetable benefit by $2 to fully meet the recommendations of the
Institute of Medicine for women and children in WIC. It is disconcerting that the current
proposal falls short of providing children between the ages of one and five with the
amount of fruits and vegetables needed to ensure a “nutritionally sound” WIC package by
25%.

% Provide WIC participants with the freedom to choose healthy and culturally appropriate
foods for their family by
= Allowing recipients to select the kinds of fruits and vegetables they would like
included in their package
= Revising the proposed cereal standard to include whole grain corn-based (i.e. corn
flakes), rice (i.e. puffed rice) and bran (i.e. bran flakes) WIC cereals.

180 Flynn Avenue - Burlington, VT 05401 - Phone: 802-865-0255 « Fax: 802-865-0266 - www.vtnohunger.org



* Removing the requirement for children to have a prescription to obtain soy milk
from WIC. )

<+ Maximize access to Farmers’ Markets and the WIC Farmers’ Market Nutrition Program
for local seasonal fruits and vegetables.

<+ Establish WIC state advisory councils of stakeholders to help support and inform the
planning and implementation of the new food package.

Thank you for this opportunity to express the full support of the Vermont Campaign to End
Childhood Hunger for the healthy WIC food packages and offer recommendations to make them
stronger still. Ihope USDA will act quickly to issue the new food packages and to continue to
work for a program that meets the nutritional requirements of the thousands of women and
children so desperately in need of assistance.

Robert Dostis,
Executive Director
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October 30, 2006

Ms. Patricia N. Daniels, Director \)\\0
Supplemental Food Programs Division P

Food and Nuttition Services

U.S. Department of Agriculture p /]/

3101 Park Center Drive, Room 528

Alexandnia, Virginia 22302

Re: Comments on WIC Food Packages Proposed Rule
Docket ID Number 0584-AD77

Dear Ms. Daniels,

Thank you for the opportunity to provide comments on the USDA’s proposed regulations
that substantially revise the WIC Food Packages. The Colorado Anti-Hunger Network is a
diverse network of over 60 ptivate, public and on-profit organizations and individuals that
strives to speak with one voice about food insecurity and hunger in Colorado. We are
commutted to influencing state and national policies and programs that directly impact the
well being and futures of children, families, seniors, and other vulnerable populations, that
experience hunger on a daily basis.

We strongly and enthusiastically support these long-awaited reforms that will provide
families with healthier, more varied food options and applaud the Department for
proposing important changes to WIC that are consistent with current nutrition and dietary
guidelines. It is our belief that when implemented, they will greatly strengthen the WIC
program’s ability to improve the health status of millions of families. The long-term
benefits of providing participants with fruits and vegetables, lower fat dairy products and
whole grains, as well as additional incentives for fully breastfeeding women will greatly aid
WIC in improving the life-long health of our most vulnerable women, infants, and
children. The proposed changes will strongly reinforce the WIC nutrition education
messages, as well as address the ethnic and cultural food preferences among Colorado’s
diverse population.

We encourage consideration of the following:
1. To fully enhance the food package for fully breastfeeding mothers, we
urge USDA to raise the cash-value vouchers for fruits and vegetables to
the otiginal IOM-recommended amount of $10 per month.

2. Children be able to receive soy products as a preference without the
requirement of medical documentation.

3. States have the flexibility to substitute wheat-free cereals based on a
medical prescription.

4. States be given the option of providing the breastfeeding infant, in the

first month, with one can of powdered formula, while still allowing the
mother to be considered exclusively breastfeeding for the purposes of
WIC data collection.

www.coloradoantihungernetwork.org



‘ Colorado Anti-Hunger Network
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5. Let all WIC families shop at Farmers’ Markets. WIC vendor requitements will need to allow
farmers’ markets to participate as seasonal vendors and exempt them from stocking the full
package.

6. State flexibility is critical. Once implementation is authorized, we strongly urge USDA to

allow states more latitude as they implement these sweeping changes. The Department
should allow States to choose a plan for rolling out these complex changes using a strategy
and timetable that is most effective for state operations, least distuptive for grocers, and
most effective for our local agency work of informing and assisting participants with many
changes and more choices. Specifically, allow states to make changes by food category or

patticipant (package) category.

We look forward to wotking the USDA and the WIC community to implement these excellent food package
improvements over the next few years. These changes will be 2 major policy lever to improve community
food secutity, address the obesity epidemic, and help low-income families make healthier food choices.
Taken together, this regulatory proposal will ultimately have a positive impact on the health of women,
infants and children in Colorado.

Sincerely,

® o 7B drlag__

Tina Podolak
Executive Director
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Patricia N. Daniels, Director {\
Supplemental Food Programs Division - Food and Nutrition Setvice, USDA \)\
3101 Park Center Drive, Room 528 7
Alexandria, VA 22302 Ef/

Re: Possible Expansion of WIC Food Selections
Ms. Daniels:

I am writing in support of the USDA’s proposed new guidelines for the WIC food
package. To improve the health of mothers and children, it is vital that the USDA updaté
available selections based on scientific dietary guldehnes The Institute of Medicine and
the American Academy of Pediatrics have both recommended several foods for the
optimal health of growing infants and toddlers. Man ’*ky of these, however, are not

avallable to chlldren of low-mcome mothers whg tgllze WIC services. Roughly half of

. low-i mcome or working poor, 1n«add1t10n *tdtﬁose living below the Federal Poverty Level.
I strongly: support the expansmn of WIGQ o farmer's markets and health food stores, as
well. Thesé strengths however, aremo‘ften overshadowed by criticisms of the WIC
program. Many of the cntlclsms ji'sure you're familiar with, Ms. Daniels. However, I

vegetables or fr
obesity, Wthh asy
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Ms. Daniels, I stro gly, favor addlng more fruits and vegetables, whole grains (including
cereals, nce and breads) com tortlllas soy milk, tofu canned beans, and low-fat milk.

unedwes  TY/Sl

MEMBER AGENCY

615 North Alabama Street, Ste. 426 o Indianapolis, Indiana 46204, {
317.264.2700 e fax 317.264.2714 \
www.childrensbureau.org

Sndiana Yeuth Services Aspocirtion




strengthened by aligriing with the Institute of Medicine’s dietary recommendations, rather
than Grocery Industry professionals.

In addition, I believe the requirement that a medical prescription be necessary for
children to receive soy milk should be abolished. This restriction not only threatens the
health of individuals with undiagnosed lactose intolerances or milk allergies, it also
seriously discriminates against those families who prefer either an organic or vegetarian
lifestyle. Are low-income families not entitled to choice or self-determination? Are
those things the price a parent must pay for seeking USDA assistance to feed their
children? If for no other reason, soy milk is often less expensive than regular milk and
removing the restriction would save the USDA money.

Ms. Daniels, I have full confidence that you have the interests and health of WIC
participants in mind. I can't imagine anyone holding a position such as yours without
having compassion and goodwill for those in heed. Ihope that you will consider the
recommendations made by the medical community, and the requests of farnilies and
advocates. Please approve the final rule as soon as possible.

Finally, I understand that WIC is a supplemental food progtari, ahd that many
participants could use food stamps to purchase items that aren't offered by WIC.
Certainly, that is true. However, anyone who remotely follows U.S. Congtess knows
that funding for food stamps continues to be decreased, and eligibility is continuiously
limited. A mother and her infant may qualify for WIC vouchers, but what if her food
stamps must also feed her 7 and 8 year old children, as well as a sick parent who lives in
her home? Food stamps only stretch so far, Ms. Daniels.

Ask yourself this - looking at the foods that are currently available in the WIC prograrm =
could you (or would you) feed only these items to your infant ot toddler? Would you
personally subside on only those items? If your answer is yes, you are the exception. If
your answer is no, and you can't imagine living on Cheerios, Peanut Butter and Beans;
than I implore you - Please approve the changes.

Thank you,

&WL’WW%/—\

Beth Mickelson, MSW
Policy Analyst
Children's Bureau, Inc.
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November 6,2006

PatriciaN. Daniels, Director Q J/
Supplemental Food Programs, FNS/USDA

3101 Park Center Drive, Room 528

Alexandria, VA 22302

RE: Docket ID Number 0584-AD77, WIC Food PackagesRule

Dear Ms. Daniéls:
Thank you for thisopportunity to provide comments on"' Special Supplemental
Nutrition Program for Women, Infants and Children (WIC): Revisionsin the WIC
Food Packages" (Federal Register 44735 (Monday, August 7,2006)). We are writing
to support USDA’s proposed WIC Food Packages rule, which will:

° improvethe hedth and nutritional quality of the foodsin the program;

« expand cultural food options; and
v INncrease participants’ choices.

We commend USDA for updating theWIC food packagesto reflect the Dietary
Guiddines and current nutritional science by adding fruits and vegetables, whole grain
bread, cormn tortillas, wholegrain riceand other whole grains, the option of soymilk and
tofu, and moving to only low-fat milk and whole grain ceredls.

Since thetood packages were |ast revised, there has been an explosion of knowledge
related to nutrition and health, aswell as a growing obesity problem in thiscountry.
The addition of fruits and vegetables, whole grain products, and other improvements in
thenew WIC food packages, will strengthen WIC’s positiveroleto help mothersand
children maintain a healthy weight and alow them to make healthy food choices. This
will help nutritionally vulnerablechildren form healthy eating habitsfrom an early age.

Moreover, we applaud USDA’s proposed improvements for infants, breastfeeding
women, and medically fragile participants. Theintroduction of fruits and vegetablesas
baby food for older infantswill providehealthy foodsthe family might not otherwise
beableto afford. The new enhanced food packagefor breastfeeding women should
help WIC to promote breastfeeding. Thenew rule also will provide welcomerelief for
families struggling to pay for essential nutrition productsfor women and children with
gpecial nutritional needs.

it isclear that USDA has engaged in an exhaustive program of solicitinginput from the
many WIC stakeholdersincluding through the Institute of Medicinereport process.
Many of the changes proposed are consistent with the recommendationsmade by
FRAC and/others in public comment letters and meetings, including adding fruit and
vegetables, tofu and soymilk to the food package; retaining strong nutritionai standards
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To ensurethat WIC participants can get the full valuefrom the new WIC food packages,
we offer thefollowing comments and recommendationsto strengthen the proposed rule:

L. Expand and Enhancethe Fruit and V egetabl e Benefit

I1. Revise the Standards for WholeGrain Cereals and Bread to Assure
Accessto Healthy and Culturally Acceptable Choices

III. RemovePrescription Requirement for Soy Milk and Tofu

IV. KeepPilot for ""No Breastfed Infant Category for
Infants Under One Month'*

V. Keep Proposed Food Package Protections

VI.  Maintain Strong Federal WIC Nutrition Standards
VII. MaximizeAccessto Farmers Markets

VIII. Establish State WIC Food Package Advisory Councils

IX.  Study the Impact of the Implemented Interim Rule

|. Expand and Enhance the Fruit and V egetable Benefit

We commend USDA for adding much-needed fruits and vegetablesto the WIC food
packages consistent with the Dietary Guidelinesfor Americans 2005. Research clearly
demonstratesthat a diet rich in fruits and vegetablesis associated with areduced risk of
high blood pressure, heart disease, overweight and obesity.

Fruits and vegetablesprovide fiber and vitaminsimportant in the diets of WIC participants.
Thelow-incomefamilies participatingin WIC may not be able to afford fruits and
vegetableson their limited food budgets. In addition, theinclusion of fruits and vegetables
will providea vauable educational tool for WIC nutritionists.

Many young children including children on WIC have alow intake of fruits and
vegetables. Data from the Mathematica Policy Research, Feeding Infantsand Toddlers
Study (FITS), asurvey examining the feeding habits of U.S. infants and young children,
shows that many are eating high-caloriefoods such as French fries and drinking soft drinks
instead of healthy age-appropriate foods and drinks. One-third of 19-to-24-month-old
toddlerswere not eating asingle fruit in aday, and one-fifth were not eating any
vegetables.



(A) Increase the Fruit and Vegetable Benefits to Fully Meet the I nstitute of Medicine
Recommendations: USDA should make the value of the WIC fruit and vegetable benefit
consistent with the IOM’s recommendation to provide$10 per month of fruits and
vegetablesfor women and $8 for children. The proposal gives children only three quarters
of the amount of fruit and vegetablesthe Instituteof Medicine (IOM) determined was
necessary for a nutritionally sound children's WIC food package. Children receive$8in
fruits and vegetablesin the food package recommended by the IOM, but the USDA
package providesonly $6. For women the proposed rule provides only $8 in hits and
vegetablesrather than the $10 recommended by the IOM.

The $2 dollar shortfall in fruits and vegetablesis particularly problematic for children
becausethe $2 needed to pay for the fruits and vegetableswas cut from the children's
package but it was then shifted out. We are concerned that the net value of the new
children's WIC food package has dropped approximately $2 each month. Thisis not
helpful for good nutrition or participation. It is particularly important to maintain the
overall value of the children's package in order to meet the full IOM recommendation,
which was based on research showing that young children have inadequate intakes of fruits
and vegetables. Nothingin Congress mandateto USDA to improve the food package
necessitated the Administration assuming such stringent cost constraints that prevented the
packagefrom being as robust and health affirming as possible. Replacing the $2 in fruits
and vegetablesfor the children's package will cost approximately $90 million ayear for
the next five years.

Reducing the size of the WIC food package for young children could diminish WIC’s
positive impact on the health and nutritional statusof children enrolled in the program.
Less WIC food for these young children could also result in more non-WIC foods, which
according to the recent Mathematica study cited above, all too often include unhealthy junk
food. The WIC food package functions not just as a source of nutritional support but also
as anincentiveto bring clients into the WIC clinic and engage them with theclinic's
nutrition education and referrals to health care. Thisincentive isimportant: if parents
decide not to enroll their childrenin WIC becausethe children's food package istoo small
to be worth the effort, then the children can not reap any of the program's benefits.

(B) Allow WIC Participantsto Choose the Fruitsand Vegetables They Want and Can
Use: WIC participants should be allowed to use the WIC food vouchersto select the hits
and vegetablesthat provide the best nutritional value, best bargain and best choicefor
themselvesand their children. The rule should not give State agencies the authority to set
state limits on the variety of fruits and vegetablesparticipants are alowed to purchase with
WIC vouchers. The successful WIC fruit and vegetable pilots undertaken in Californiaand
New York allowed WIC participants full choice. A recent article in the Journal of the
American Dietetic Association, Choices Made by Low-Income Women Provided with an
Economic Supplement for Fresh Fruit and Vegetable Purchase, reported on avery
successful California pilot where the most frequently purchased itemsincluded oranges,
apples, bananas, peaches, grapes, tomatoes, carrots, lettuce, and broccoli. The researchers



concluded that allowing WIC participantsto choose the fruit and vegetables they want and
can use was successful:

"The variety of choices shown in this study leads us to concludethat /ow-
Income consumer s make wise, varied, and nutritious choices fromavailable
produce and that the potential for dietaryimprovement with a targeted subsidy
that allows free choice within the fresh produce category is significant.”

In the Factors Affecting Enrollment and Continued Participation section of USDA’s
report, National Survey of W C Participants, WIC participants made clear the value of the
current WIC food package. They rated the two highest benefits as" vouchers for foodsl
know are nutritious” and' money saved on grocery bills”  WIC participants reported high
levels of satisfactionwith the WIC food package. Theincentive valueof the food package
will be reduced if foods that participants are satisfied with are replaced with foods that are
less acceptableor accessible such asallowing only alimited selection of fruits and
vegetable. Thenutritional value of the food packagewill also suffer because the WIC
participantswill not eat the fruits or vegetablesif they do not like them and they are no
longer able to benefit from the nutritional valueof the foodsthat have been cut. The
balance for this trade-off depends on a complex set of variablesrelated to the type of fruits
and vegetables, their availability, and their acceptability, particularly for children. WIC
parents, likeall parents, consider thetaste preferencesof their children as akey factor in
making food decisions. Some vegetables arenot readily accepted by children. The best
approach would be to allow participants to choosetheir own fi-uits and vegetables without
limiting their optionson the voucher.

(Q WCFruit and Vegetable Minimum Vendor Requirements Should Assure Variety:
We agree with USDA that vendors should be required to have at least a minimum number
of typesof fruit and vegetable and that these rulesshould take into account the size of the
store. We commend USDA for emphasizing that vendors provide a variety of fruits and
vegetables. However, we are concerned that the proposed rule 7CFR § 246.12(g)(3)(i)
minimum variety and quantity of supplemental foods only requires vendors authorized by
the State agenciesto carry a minimum of two varieties each of fruits and vegetables. We
recommend that the minimum requirementsfor vendors be raised.

(D) The Value of the Fruit and Vegetable Benefit Must Keep Pace with Inflation: The
rule must requirethat the value of the fruit and vegetabl e benefit reflect a cost of living
adjustment annually. Theannual inflation adjustment on the vouchers could be
accomplished with asmaller increment increaseor be balanced over theyear. The
adjustment should be done using standard scientific rounding rules. It isunfortunate that
the cost of living adjustment in the proposed ruleis optional. Without an annual cost of
living adjustment, the vouchers would be worth less and would buy smaller amounts of
fruit and vegetables each year asinflation increases- further falling behind the IOM
recommendations. Thiswould have a greater negative impact on the nutritional and
incentive value of thefood package with each year. With just over 60 percent of WIC



participants with reported household incomeat or below the poverty line, small losses
make a difference.

The cost of living adjustment for fruitsand vegetables should be arequired and integral
part of the usual FNS WIC funding cycleof estimates, budgets and funding distribution.
Thiswill help to ensurethat the inflation adjustment on the fruit and vegetablebenefitis
regarded as an integral part of supporting WIC through the annual appropriationsprocess
rather than being seen as aseparate big periodic charge that Congress can chooseto pay for
or not.

In answer to the question posed in the rule regarding cost-neutral optionsfor providing
benefits at thefull IOM recommended levels, we do not recommend any cutsto the
proposed WIC food packages. We do not agreewith the cost constraints placed by the
Administration on this process and think it would be counterproductive to make additional
cuts.

II. Revisethe Standardsfor Whole Grain Cerealsand Bread to Assure Accessto
Healthy and Culturally Acceptable Choices

We commend USDA for includingwholegrain bread, grainsand tortillaand cereal in the
new WIC food packages. However, in order for thisto be an effectivechangeit will be
necessary to amend the inappropriatestandards and size requirements proposed for whole
grain bread and cereals. The addition of the new foods using arevised wholegrain
standard and size requirementswill improve thehealth and healthy habits of WIC mothers
and children. Increasing thewhole grain foods availablein the WIC food packagesis
consistent with the recommendations of the Dietary Guidelines for Americans 2005 to
consume more whole grain productseach day and to choose fiber-rich whole grainsoften.

The health benefits of whole grains are attributable not only to fiber but also to
antioxidants, B Vitaminsand mineral sincluding copper, manganese, and selenium. The
addition of wholegrain foods is aso consistent with the new definition guiding the WIC
food packagesthat includesafocus on public health concerns. Whole grain consumption
has been associated with alower risk of overweight and the many serious health problems
that can arise asaresult including type 2 diabetes, strokes, and heart disease.

Adequatewholegrain consumptionis a challengefor many Americansincluding women
and childreneligiblefor WIC. A recent (April 2006) USDA study, Nutrient Adequacy of
Children Participating in WIC reported that WIC children ages 1-3 and income-eligible
non-participants both had intakes below the Adequate Intakefor total fiber. Many WIC
familieshave not yet developed a taste pi-eferencefor whole grain productsincluding
whest bread or wholegrain tortillas. In fact, the new WIC food package may be thefirst
timethey have wholewheat bread or wholegrain tortillasin the house.



(A) Revise the Standards for Whole Grain Cerealsto Assure Accessto Healthy and
Culturally Acceptable Choices: We applaud USDA for preserving the nutritionally
important sugar limit and important iron requirementsfor WIC cereals. As you no doubt
remember, in responseto theUSDA’s notice, Special Supplemental Nutrition Program for
Women, Infants and Children: WIC Cereal Sugar Limit, over 800 commentersopposed
changing the sugar limit for WIC cereals. For more detail on the rationale supporting
FRAC’s oppositionto changesin the sugar limit please see the sign-on comment |etter we
submitted with the Center for Sciencein the Public Interest to USDA.

However, the new proposed cered grain standards create asignificant barrier for WIC
participantsto consumingwholegrain cereals. The proposed wholegrain cereal standard
IS not an appropriate wholegrain standard for bran, corn and rice cerealsand consequently
it eliminatesde facto al bran, corn and rice WIC ceredls. (Theiron and sugar standards are
included.) Thisisespecialy problematicfor WIC because Latino families prefer corn-
based cereals (for examplecorn flakes). Theinclusion of wholegrain corn-based cereals
will be necessary to maintain acceptable cereal choicesfor the 2.5 million Latino women
and children in WIC. Also, both corn and rice cerea s provideahealthy option for WIC
participantswith allergiesand gluten intolerance, an increasingly common problem.
(FRAC staff havefirst hand experiencewith gluten intolerance and know the importance
of accessto corn and rice cereals.) Bran cerealsare an excellent source of much-needed
fiber for participants.

Therefore, to ensure a selection of healthy and culturally appropriatewholegrain cereals,
we recommend revising the proposed rule 246.10(e)(12) Minimum requirementsand
specifications for supplemental foods. Table 4 Minimum Requirementsand Specifications
for Supplemental Foods, Breakfast cereal, by inserting standards based on the whole grain
standards used in USDA’s Healthier U.S. Schools guidelines plus the additional aternative
criteriarelating to fiber and a minimum of 8 grams whole grain per RACC. Unfortunately,
FDA has not issued astandard of identity of wholegrain cereals. (Pleasesee Appendix A
for the amended section.)

Revised wholegrain cered guidelines:

e Breakfast cerealsasdefined by FDA in 21 CFR 170.3(n)(4) for ready-to-eat and
instant and regular hot cered's; and

e Theingredient statement on the label must list awholegrain asthefirst listed grain
ingredient; or

e Wherethefirst listed grainingredient is not identified clearly asawholegrain (for
example, thefirst grainingredient islisted as"Corn'), documentation must be
obtained from the manufacturer that thefirst listed grain ingredient isawhole
grain; or

o If thefirst listed grainingredient is not wholegrain, the product can be considered
wholegrainif the other whole grain ingredients, including bran, together comprise
at least 51% of the weight of the product: for such products, documentation must be
obtained from the manufacturer; or

e If theproduct containsaminimum of 8 grams per RACC,; or



e |f thefood product carries the whole-grain health claim on its
product label it needs no further documentation regardlessof thefirst listed grain
ingredient. Thewhole-grain healthclaimisasfollows, "Dietsrich in whole grain
foods and other plant foodsand low in total fat, saturated fat, and cholesterol, may
help reduce therisk of heart disease and certain cancers." The Food and Drug
Administration requires that any food product which carriesthe whole-grain health
claim must by regulation contain 51% or more whole-grainingredients by weight
per reference amount and below in fat.

We recommend allowing participants to choose healthy and culturally appropriate cereals
by revising the proposed cereal standard as specified above which will include whole grain
corn-based (i.e. corn flakes), rice (i.e. puffed rice) and bran (i.e. bran flakes) WIC cereals.
Therevised standard we propose will eliminate a significant proportion of the WIC cereals
because they are not whole grain foods. Under our revised standard, some of the corn
flake cereal will rightly be disgqualified becausethey do not contain enough whole grain.
The revised standards are appropriately targeted, qualifying a selection of acceptable WIC
cerealsincluding some whole grain corn flakes and other whole grain corn WIC cereals.
These cerealswill be acceptable and therefore will increase whole grain consumption by
WIC participants. Maintaining cereal consumption for WIC participantsis aso very
important because WIC cereals are the vehiclefor much-needediron in the food packages
for women and children. An acceptablelist of whole grain cerealswill assure that WIC
continues to play an important role in helping to prevent anemiaby increasing iron intake
among participants. According to the U.S. Health and Human ServicesHealthy People
2010 report, iron deficiency anemiaisaserious public health concernfor low-income
women of child bearing age and young children. Cereal consumptionis also associated
with higher consumption of milk, animportant source of calcium.

We believe that therevised reasonable whole grain cereal standard (proposed above and
detailed in Appendix A) will yield alist of whole grain cerealsacceptableto WIC
participantswhich will:
¢ Maximize consumption of whole grains consistent with the Dietary Guidelinesfor
Americans 2005,
e Maintainiron intake, and
e Continueto feel that thefood package matches their cultural and health needs.

Inthe IOM statement issued with the release of the Time for A Change report the
committee cautioned ** Recogni zing that some of the proposed changes entail significant
adjustments and could result in unanticipated effects, the committeerecommended that
they betested first in pilot programs before being implemented nationwide. For example,
if participantswill not ... eat whole-grain products, then the revised food packagefor
children and women may inadvertently result in lessgrain ... consumption.” Given that
the proposed cereal standards could not be pilot tested due to time constraints and that
FDA still has not issued awholegrain cereal standard, we believeit iswiseto usethe
broad-based client oriented set of standards we have proposed.



(B)Revise Bread, Grainsand TortillasWhole Grain Standards: The proposed whole
grain standard for bread, grains and tortillashas four parts: 1) FDA standard of identity for
whole whest bread, 2) FDA health claim label, 3) description of actual wholegrains, 4)
corn and whole wheet tortillas without any fat. Corn tortillas are exempted fi-om meeting
the FDA health claim label because even stone ground wholegrain corn tortillascan't meet
the requirementsof the wheat-based health claim formula. Wholegrain multi-grain breads
made with corn, oatmeal, pumpernickel will need an additional standard to qualify as
whole grain because they aren't covered by the FDA standard of identity for wholewhesat
and can't qualify under the FDA health claim label becauseit is an inappropriatestandard
for multi-grain bread. FDA doesn't have awhole grain standard of identity for multi-grain
bread yet.

To ensureaselection of healthy whole grain breads, we recommend revising the proposed
rule 246.10(e)(12) Minimum requirements and specificationsfor supplemental foods.
Table 4 Minimum Requirements and Specifications for Supplemental Foods, Whole wheat
bread or other whole grains, by inserting standardsbased on the whole grain standards
used in USDA’s Healthier U.S. Schoolsguidelines plus the additional alternativecriteria
relating to fiber and aminimum of 8 gramswholegrain per RACC. In addition, we
recommend allowing tortillas that arelow in saturated fat and contain less than .05 grams
of transfat per serving. (Please see Appendix A for the amended section.)

Revised whole grain guidelines:

o Wholewheat bread (must conform to FDA standard of identity (21 CFR 136.180);
or

e Theingredient statement on thelabel must list awholegrain asthefirst listed grain
ingredient; or

o Wherethefirst listed grainingredientis not identified clearly asawholegrain (for
example, thefirst grain ingredientislisted as"Corn"), documentationmust be
obtained from the manufacturer that thefirst listed grain ingredient isawhole
grain; or

o |f thefirstlisted grain ingredient isnot whole grain, the product can be considered
wholegrainif the other whole grain ingredients, including bran, together comprise
at least 51% of the weight of the product: for such products, documentationmust be
obtained from the manufacturer; or

e If theproduct containsa minimum of 8 grams per RACC,; or

o |f thefood product carries thewhole-grainhealth clam oniits
product label it needsno further documentation regardiessof thefirst listed grain
ingredient. The whole-grain health claimis asfollows, "Dietsrich in wholegrain
foods and other plant foods and low in total fat, saturated fat, and cholesterol, may
help reducethe risk of heart disease and certain cancers.” The Food and Drug
Administration requires that any food product which carries the whole-grain health
claim must by regulation contain 51% or more whole-grain ingredientsby weight
per reference amount and below in fat.



(C)The Allowable Size for a Loaf of Bread Must be Consistent with tlze Bread Available
in Stores. WIC participants need a whole grain bread voucher for aloaf of bread that is
consistent with the size typically sold in stores. Otherwise, the purpose of the whole grain
changeis subverted and the value of the food package shrinks further. In many markets, a
mother may not be ableto buy any whole grain bread with a1 pound bread voucher. The
proposed rule lumps the size of aloaf of bread and grainstogether as 1 pound (16 ounces).
Thisisfinefor the grains(i.e. rice), which are sold by the pound, but bread is sold by the
loaf. Wholegrain loaves are heavy, usually weighing more than 1 pound. According to
datafrom Interstate Bakeries, 56 percent of whole wheat/whole grain loavesaresold ina
24 ounceloaf and 25 percent aresold in a20 ounce loaf. FRAC staff tested this out on
two local storesin their neighborhood in Baltimore: the corner store which stocks bread
had no 1 pound loaves and the large grocery store which had 16 types of whole wheat
bread but only 1 brand of bread that camein a 1 pound size (none were smaller than 1
pound.)

To ensure WIC participants access to a selection of whole grain breads, we recommend
revising the proposed whole wheat bread or other whol e grains sections of
246.246.10(e)(10) Maximum monthly all owances of supplemental foodsin the Food
Packages |V through VII, and 246.246.10(e)(11) Maximummonthly allowances of
supplemental foods for children and women with qualifying conditionsin Food Package
11 by specifying the monthly maximum using "' loaf' asthe measure for bread and
“pounds” for grains and adjusting the corresponding foot notes (15 and 18) to read on a per
loaf to per pound basis.

III. Removethe Prescription Requirement for Soy Milk and Tofu

We commend USDA for including the option of soy milk and tofu to provide popular
high-calciumfoods for WIC participantsfrom adiversity of cultures. In addition, these
foods are an important alternative for participantswith milk allergiesand lactose
intolerance, a problem disproportionately affecting Latinos, African-Americans and Asian-
Americans. The new packageswill work well for women because they have free accessto
choosing soy milk/tofu. However, the proposed requirement, which is consistent with the
IOM recommendation, for amedical prescriptionfor childrento get soy milk or tofu
should be removed because it presents an insurmountable barrier for most low-income
WIC families.

WIC participantshave access to a WIC Competent Professional Authority but not
necessarily aMedical Authority who can.write a'* prescription.”” The medical authority
model is based in part on legal requirementsin the Americanswith Disabilities Act and the
National School Lunch Act which aren't relevant to thissituation. Food allergies and
lactose intolerance are generally self-reported by parents since there are very few tests
commonly in useto verify afood allergy or even severelactose intolerance. The claim that
one's childis avegan is self-report and not necessarily medically related.

In addition, families that drink soy milk for preferencereasonswill not have a health
complaint. Wearewell aware of the significant increased costsinvolved in increasing



access to soy milk based on preference. Substituting soy milk appears to raise the cost of
the childrens' package from approximately $33 per childimonthto $51 per childimonth. If
opening up accessto soy milk increases the percentage of WIC participants choosing a
children's package with soy milk by an additional 1 percent, then the $34 million15 year
surplus will be spent. Abovethat itis acost item.

Asper FRAC’s food package rule summary, we continue to be disappointed that yogurt, a
popular dairy option, was removed from the package.

V. Keep Pilot for " No Breastfed I nfant Category for InfantsUnder One Month"

We endorse the need for piloting the elimination of formulafor partially breastfed infants
in the first month. We sharethe concern of IOM and USDA that this proposal must be
carefully evaluated because of its potential for creatingashort fall of formula and pushing
mothers out of the partially breastfeeding category.

V. Keep Proposed Food Package Protections

We commend USDA for building i n protectionsthat safeguard the nutritional value
of the new food packagesfor al participants by prohibiting state level cutsto the
new food packagesas specified in the proposed ruleat 7 CFR § 246.10(c)
Nutritional Tailoring:

“(c) Nutrition tailoring. The full maximum monthly allowancesof all
supplemental foodsin all foodpackages must be made availableto
participantsif medically or nutritionally warranted. Reductionsin
these amounts cannot be made for cost-savings, administrative
convenience, caseload management, or to control vendor abuse.
Reductionsin these amounts cannot be made for categories, groups or
subgroupsof WIC participants. The provision of less than the maximum
monthly allowancesof supplemental foodsto an individual WIC
participant in all food packagesis appropriateonly when:

(1) Medically or nutritionally warranted (e.g., to eliminatea food
dueto a food allergy);

(2) A participantrefusesor cannot use the maximum monthly
allowances; or

(3 Thequantitiesnecessary to supplement another programs
contributionto fill a medical prescriptionwould be lessthan the
maximum monthly allowances.”
Federal Register / Vol. 71, No. 151 / Monday, August 7,2006 / Page 44814

Theelimination of categorical nutritional tailoringwill removethe option for State
WIC agencies to make across-the-board cuts and other categorical changesto the
new food packages, an option made unnecessary by the new rule. Thiswill guard
against state pressuresthat might develop to force State WIC agencies to dismantle
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the new WIC food packages. The rationale and benefits for prohibiting categorical
nutritional tailoring are described very clearly in USDA's regulatory impact anaysis:

" Proposed rule: Endsthe state practice of categorical rutritional tailoring:
Rationale and Benefits:

... Therevisionsto the WIC packages proposed by this rule make categorical
tailoring unnecessary and inappropriate. The revised packages are designed to
deliver an appropriate set of nutrients when foods are prescribed at the
specified maximums.” Federal Register / Vol. 71, No. 151/ Monday, August
7,2006 / Page 44830

We agree with USDA that, given the carefully balanced food packages as designed
by the Institute of Medicine, categorical tailoring is no longer necessary and would
be detrimental. AsUSDA explainsin the proposed rule, the changeisalso
consistent with IOM recommendations:

“T. General Provisions That Affect All WIC Food Packages

2. Nutrition Tailoring...

According to the IOM, the proposed revised food packages have the potential
to address current nutrient inadequacies and excesses, discrepancies between
dietary intake and dietary guidance; and current and future health-related
problems in WIC'’s target population. The IOM recommends that the revised
food packages be provided to each participant in full, except to the extent that
the packages are tailored to the needs of individual WIC participants.
Therefore the proposed rule would prohibit categorical nutrition tailoring, but
continue to allow individual nutrition tailoring based on the Competent
Professional Authority's assessment of a participant's supplemental
nutritional needs.” Federal Register / Vol. 71, No. 151 / Monday, August 7,
2006 / Page 44806-7

WIC, with its science-based package, should provide the same basic benefits in each
state. For example, thereis no nutritional reason that all childrenin WIC in one state
would need less bread than al the children participating in WIC in another state.
Individual tailoring can be used if individual WIC participants need to have their
WIC food package tailored for nutrition reasonsor preference.

In thisregard the new food package ruleis an important next step in the
Department's successful work to update and standardize all aspects of the WIC
program, including WIC nutritional risk criteriaand the nutrition education through
WIC by Revitalizing WIC Nutrition Education/VENA.

V1. Maintain Strong Federal WIC Nutrition Standards

States should not have the authority to establish additional criteriafor WIC-
authorized foods that exceed Federal requirements with regard to nutritional
standards. (Federal Register / Vol. 71, No. 151/ Monday, August 7,2006 /Pages



44806 and 48030) The WIC statute gives the authority to determine WIC food
package standards to the Secretary of the U.S. Department of Agriculture. Rulesfor
WIC federa nutrition standards are made through afair and open public process
governed by the AdministrativeProceduresAct. Giving states the authority to
supersedethesefederal standards contravenesthe system of protectionsin placefor
determiningfederal nutrition standards. It unnecessarily jeopardizesthescientific
rationaleand balance in the new food packagestandards. This aspect of the
proposed ruleisinconsistent with the need for federal nutritional standardsto protect
WIC participants access to WIC food packagesthat meet their nutritional needs and
are acceptable.

In addition to eliminating the authority to impose additional nutrition standards, the State
agency responsibilitiessection of the rule should also be very clear about exactly what
specificauthority are given to the State. The current phrase' not belimited to" istoo vague
and impliesthe possibility of unlimited authority. We strongly recommend that the rule be
amended by deleting, "but not be limited to, other nutritional standards,” from the
proposed 7 CFR § 246.10(b)(1)(i) Establish criteriain addition to the minimum Federal
requirementsin Table 4 ofparagraph (e)(12) of this section for the supplemental foods in
their Sates. These States criteria could address, butnot-betimited-toothernutritioneal
standards; competitive cost, Sate-wideavailability, and participant appeal; and”

VII. Maximize Access to Farmers Markets

USDA’s inclusion of farmers markets as vendorsfor the new WIC food package fruit and
vegetable vouchersis commendable, and, along with the continuation of the WIC Fanners
Market Nutrition Program, will bevery helpful for WIC families. We appreciatethetime
that you have taken to share and learn with FRAC and our partnersin the Community
Food Security Coalition at the FRAC conferenceand other arenas.

Therule should make clear that fanners' marketsqualify as eligible WIC vendors provided
that they comply with the already well-established farmers' market or WIC Farmers
Market Nutrition Program procedures. As USDA pointsout in “V. Proposed Revisionsto
the WIC Food Packages (E)(c) ... Such markets would have to meet vendor selection
criteriaspecified in 7 CFR § 246.12(g)(3) and would be subject to the vendor agreement
requirementsoutlinein 7 CFR § 246.12(h)(3).” Theexistingregulations7 CFR §
246.12(g)(3) and 7 CFR § 246.12(h)(3) will need to be amended to include categorical
eligibility for farmers marketsparticipatingunder already well-established farmers
market and WIC Farmers Market Nutrition Programs proceduresand to include other
issueslisted here. WIC vendor requirements will need to allow farmers marketsto
participateas seasona vendors, exempt them from stocking thefull package and from
inadvertently being categorized as WIC Only stores.

To the extent possible the farmers markets and WIC Farmers Market Nutrition Programs

should beincluded in the current USDA funded EBT pilots. They will need practical easy
to use EBT systems for the fruit and vegetableredemption processin afarmers market.
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Aspart of guidanceregarding theimplementation of the new fruit and vegetable option,
encourage cooperation and coordination between the WIC State agenciesand Indian Tribal
Organizationsand WIC Fanners' Market Nutrition Programs. These programs have the
proven track record in helping WIC participants shop successfully for fruits and
vegetables. The New Y ork fruit and vegetable pilot was successful in implementation of
the new fruit and vegetabl e option as a complement to the State's existing Farmers’ Market
Nutrition Program.

VIII. Establish State WI C Food Package Advisory Councilsto Bring a Diver Sity of
Voicesand Support to the Implementation Process

State WIC Food Package advisory councils should be established to help support and
inform the planning and early implementation of the new WIC food package. To be most
effective, the advisory councils should include WIC participants and representativesof the
communities and organizations working to improvethe health and well-beingof the
families served by WIC, such as advocates, food bankersand other emergency food
providers, immigrant groups, food policy councils, local WIC agencies, grocery stores and
farmers. Thoseinvited could also include state chaptersof nutrition and health
associationsincluding the American Dietetic Associationand Society for Nutrition
Education, Action for Healthy Kids, Dairy Council, 5-A-Day, maternal child and health
and public health associations.

I X. Study the Impact of the Implemented Interim Rule

It would beinformative for USDA to conduct studies on theimpact of the implemented
interim WIC Food Packages rule. Theinformation would be helpful in determining the
content of thefinal rule. Theresearch questions posed by the |[OM inTi nefor A Change,
provide a good starting point for discussion and planning of the studies:

e How are WIC participation rates, prescription rates, and voucher redemption rates
affected by the changes in thefood packages?

e Towhat extent do the assumptions regarding the demand for variousforms and
typesof food align with actual food choices (e.g., the percentage of participants
choosing canned dry beans)?

e How doesthis affect the amount of flexibility, variety, and participant choices that
can be allowed while staying within necessary cost constraints?

e What aretheimpactsof the changes on food choicesand nutrient adequacy of
diets?

e Do dietsconform more closely to-the D etary Guidelines and doesthe prevalence
of inadequate intakes and excessive intakes decline?

What isthe feedback from WIC participants regarding the desirability of the
revised food packages?

e How do the changesin thefood packages affect the use of time by CPAs and the
amount of timerequired by vendors to deal with each WIC participant after an
initial adjustment period? What new skillsand technology do they need to
implement the revised food packages effectively?



In summary, westrongly endorse the need for the new WIC food packages and urge
USDA to proceed expeditiously to analyze the comments, make the necessary changes,
and quickly moveforward with the process of bringing a new, healthier food packageto
the more than 8 million women, infants and children in the WIC program each month.
Thank you for thisopportunity to share our support for the new WIC food packagesand
our recommendationsto makeit stronger still.

Sincerely,
Geraldine Henchy, MPH, RD

Director Early Childhood Nutrition
Food Research and Action Center

Attachment: Appendix A
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Appendi x A

Recommended revisions to proposed rule 246.10(e) (12) Minmum requirements and
specifications for supplemental foods. Table 4 Minimum Requirements and
Specifications for Supplemental Foods. Breakfast Cereal

Minimum Requirements and Specifications For Supplemental Foods
Breakfast cereal:

1)
2)

3)

4)

5)

6)

7)
8)

Breakfast cereals as defined by FDA in 21 R 170.3(n) (4) for ready-to-
eat and instant and regular hot cereals; and

The ingredient statement on the label must |Iist a whole grain as the
first listed grain ingredient; or

Where the first listed grain ingredient is not identified clearly as a
whole grain (for example, the first grain ingredient is listed as
"Corn"), documentation must be obtained from the manufacturer that t he
first listed grain ingredient is a whole grain; or

If the first listed grain ingredient i s not whole grain, the product
can be considered whole grain if the other whole grain ingredients,
including bran, together comprise at least 51%o0of the weight of the
product: for such products, documentation must be obtained from the
manufacturer; or

If the product contains a mnimum of 8 grams per RACC; or

If the food product carries the whole-grain health claim on its
product label it needs no further documentation regardless of the first
listed grain ingredient. The whole-grain health claim is as follows,

" Dietsrich i n whole grain foods and other plant foods and low in total
fat, saturated fat, and cholesterol, may help reduce the risk of heart
disease and certain ecancers." The Food and Drug Administration requires
that any food product which carries the whole-grain health claim must
by regulation contain 51%o0or more whole-grain ingredients by weight per
reference amount and be low in fat; and

Contains a minimum of 28 mg iron per 100 g dry cereal; and

Contains < =21.2 g sucrose and other sugars per 100 g dry cereal (< =6

g per dry oz).
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Recomrended revi sions to proposed rule 246.10(e) (12) M ni num requi renents and
speci fications for supplenental foods. Table 4 M ni num Requirenents and
Speci fications for Suppl enental Foods. Wol e wheat bread or ot her whol e
grains

Whol e wheat bread or ot her whol e grains:
M ni nrum Requi rements and Speci ficati ons For Suppl enental Foods
For Bread:

)
2

3

4)

6)

Whol e wheat bread (rmust conformto FDA standard of identity (21 CFR
136.180) ; or

The ingredient statenent on the |abel nust list a whole grain as the
first listed grain ingredient; or

Were the first listed grain ingredient is not identified clearly as a
whol e grain (for exanple, the first grainingredient is |listed as
"Corn") , docunentation nust be obtained fromthe manufacturer that the
first listed grain ingredient is a whole grain; or

If the first listed grain ingredient is not whole grain, the product
can be consi dered whole grain if the other whole grain ingredients,

i ncludi ng bran, together conprise at | east 51% of the weight of the
product: for such products, docunentation nust be obtained fromthe
manuf acturer; or

If the product contains a mninmumof 8 granms per RACC, or

If the food product carries the whole-grain health claimon its product
| abel it needs no further docunentation regardl ess of the first listed
grain ingredient. The whole-grain health claimis as foll ows, "Diets
rich in whol e grain foods and other plant foods and lowin total fat,
saturated fat, and chol esterol, may hel p reduce the risk of heart

di sease and certain cancers." The Food and Drug Admi ni stration requires
that any food product which carries the whol e-grain health clai m nust
by regul ati on contain 51% or nore whol e-grain ingredients by wei ght per
ref erence anount and be low in fat.

Whol e Grai ns:

Brown rice, bulgur, oatneal, whole-grain barley wthout added sugars,
fats, oils, or salt (i.e., sodiun). May be instant-, quick-, or
regul ar - cooki ng.

Tortill as:

Soft corn or whole wheat tortillas that:

(1) are lowin saturated fat and contain | ess than .05 grans of trans
fat per serving and

(2) neet the whol e grain standard above, nay be allowed at the State
agency's option.

Federal Register / Val. 71, No. 151/ Monday, August 7,2006 / Page 44821



	pi34-47.pdf
	pi48.pdf

