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Healthy People 2000: Nutrition Objectives

Healthy People 2000 is a broad-based initiative that seeks to improve the health of all Amer-
icans over the next decade. The 22 areas of high public health priority listed below encompass
298 objectives.

Priority Areas for Healthy People 2000

Health Promotion

Physical Activity and Fitness

Nutrition

Tobacco

Alcohol and Other Drugs

Family Planning

Mental Health and Mental Disorders
Violent and Abusive Behavior

Educational and Community-Based Programs

Health Protection

9. Unintentional Injuries

10. Occupational Safety and Health
11. Environmental Health

12. Food and Drug Safety

13. Oral Health

Preventive Services

14. Maternal and Infant Health

15. Heart Disease and Stroke

16. Cancer

17. Diabetes and Chronic Disabling Conditions
18. HIV Infection

19. Sexually Transmitted Diseases

20. Immunization and Infectious Diseases

21. Clinical Preventive Services

P NP U N

Surveillance and Data Objectives
22. Surveillance and Data Systems

Healthy People 2000: National Health Promotion and Disease Prevention Objectives. -Wash-
ington, DC: U.S. Department of Health and Human Services, 1990.



Healthy Communities 2000: Model Standards

Steps for Putting Model Standards to Use

Activities for Implementation

Assess and determine the role of one’s health agency

Assess the lead health agency’s organizational capacity

Develop an agency plan to build the necessary organizational capacity

Assess the community’s organizational and power structures

Organize the community to build a stronger constituency for public health and establish a partnership
for public health

Assess the health needs and available community resources

Determine local priorities

Select outcome and process objectives that are compatible with local priorities and the Healthy Peo-
ple 2000 Objectives

Develop communitywide intervention strategies

Develop and implement a plan of action

Monitor and evaluate the effort on a continuing basis

Healthy Communities 2000: Model Standards. Guidelines for Community Attainment of the

Year 2000 National Health Objectives. Washington, DC: American Public Health Association
1991.



Preface

NUTRITION

Through two editions, IN THE
COMMUNITY has addressed the critical public health
issues of the time. The first edition (1978) looked at the
role of public health nutritionist, the art of program
planning, community assessment programs, behavioral
change, and evaluation. The second edition (1986)
referred to as a “survival kit,” was designed to guide
students, teachers, and practitioners into the art of
management with emphasis on managing both the
internal and external environment to achieve health
outcomes. The new third edition arrives at a time when
there is scientific consensus on how people should eat
to improve their chances for a healthy life. Presently,
there is a trend toward recognition of the important role
that diet plays in disease prevention, but surveys indicate
that many people lack the knowledge, skills, and
motivation to act effectively on this information.

In response, the third edition is a “strategic” approach
designed for undergraduate and graduate students,
nutritionists, dietitians, health educators, social workers,
psychologists, community workers and others to
understand the complexities of developing effective
programs to improve dietary patterns for all segments of
society.

Four important publications substantiate the im-
portance of this new approach—The Future of Public
Health (1989), Institute of Medicine; Healthy People
2000 (1990), the National Office of Health Promotion and
Disease Prevention (ODPHP); Healthy Communities
2000—Model Standards, 3rd edition (1991), American
Public Health Association; and Improving America’s Diet
and Health (1991), Institute of Medicine.

Hopefully, a new era beckons us. From the neglect
of the early 1980s when our government went from the
largest credit nation to the largest debt nation, the 1990s
are fragile. With $260 billion in interest payments per
year on our huge debt, human services have become
downsized with the responsibility of health care dele-

gated to local health departments. Health in the United
States has become a fragmented patchwork of service.

Public health’s promise for the future is inextricably
related to efforts which maximize human potential and
which realize the world’s interdependence. Public health
challenges are not only constant and complex, but are
frequently surrounded by political issues.

Risk reduction through preventive and health pro-
motion activities is the primary focus of public health
but implementation is often dependent upon society’s
understanding the willingness-to-pay for such services—
the consumer’s frame of reference. In this environment,
public health is empowered through its multidisciplinary
approach. Americans must be concerned that there are
adequate public health services in their community; they
must voice their concern to their elected representatives;
they must get involved in their own communities to
address present health concerns, now and for the sake
of future generations.

This text addresses the major health initiatives for the
1990s and beyond. It provides student, faculty member,
and practitioner with guidelines for management and
delivery of nutrition services.

NEW TO THIS EDITION

New to the third edition are six chapters that emphasize
the approach of the text. Chapter 1, “The Changing En-
vironment,” focuses on how our environment has
evolved over the past decade and the strategies that are
needed to meet the challenges head on.

In recognition of the diversity of our society, the third
edition includes a new chapter on how to deal with pop-
ulation groups with special needs (Chapter 2) and another
on multi-cultural groups (Chapter 5). The new edition
also looks at our food supply from development to con-
sumption (Chapter 3) and guides us to work the com-

munication process—getting the food to consumers
(Chapter 4).
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Also recognized in the third edition is the major role
that the private sector (Chapter 11) plays in helping con-
sumers select health promoting foods. We have finally
realized that the private sector—from producer to re-
tailer—greatly influences what people purchase and
consume.

PEDAGOGY

Various learning aids are employed to enhance the use-
fulness of this text by students and faculty.

General Concept. Each chapter begins with a brief
opening paragraph that provides an overview of the chap-
ter.

Objectives. The major learning objectives for each
chapter are stated to reinforce their significance for the
student.

Chapter Opening Illustrations. All new illustrations
open each chapter to help identify and reinforce the
concepts covered in the chapter.

Figures and Tables. Strong visual materials are used
in each chapter to illustrate important points.

Chapter Summaries. Each chapter ends with a brief
summary that is particularly valuable for quick review of
the subjects discussed in that chapter.

References. Each chapter provides current references
to allow the reader to gain further information.
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Courtesy of Laura Edwards

GENERAL CONCEPT

The external world surrounding community nutrition is important in stimulating change. The
context for the nutrition educator is the milieu in which nutrition education and communi-
cation take place. It is also the environment in which our recommendations are interpreted
and implemented by the people whose lives we wish to influence.

Consensus has developed about the role of diet in the etiology and prevention of chronic
diseases. National documents provide authoritative reviews of the evidence relating dietary
factors to health and disease and give us guidance for nutrition education programs. Preventive
practices that can improve health, extend life, and reduce medical costs are already well
known. The challenge is to apply them better.

Community nutrition is at a critical watershed, a turning point, as the economic and social
environment has been changing. As time passes, the nature of the challenge changes. The
dietitian-nutritionist, the change master, will envision a new reality and take a leadership
role in the translation to the changing times, a departure from tradition.
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OUTCOME OBJECTIVES

When you finish this Chapter, you should be

able to:

* Describe context—environment in which the
dietitian or nutritionist works and environment
in which recommendations are interpreted and
implemented —and how it differs from the past.

* List present-day health problems and societal
concerns.

* Review and discuss national documents that have
provided authoritative reviews of the evidence
relating dietary factors to health and disease.
These documents help shape nutrition education
programs.

* Adopt the skills of change—the creation of new
knowledge structures and communications with
linkages between systems and new directions for
innovation.

* Define the blueprint for the future—the role of
the dietitian and nutritionist in creating and in-
terpreting today’s food and health environment.

THE CHANGING ENVIRONMENT

As change agents, or social entrepreneurs, as
termed by Theobold,* we—the dietitians and nu-
tritionists—will need to start with the skills that
we have, use them as well as we can, watch the
patterns that emerge, and then see where we can
be most effective in terms of next steps. We need
to dream and implement. Our messages will
change to be current and meet the needs of society.
We will need to encourage our constituency to lis-
ten to information that helps give meaning to their
lives, even as it disrupts past thinking. Although
we should maintain the old whenever we can to
give people a sense of continuity, our ability to
create the future will be based on a review of where
we are and where we have been. People will learn
they have the potential to change. People will ex-
perience personal empowerment, the capacity to
define, analyze, and act on their own problems.!!
Empowered people believe that they are capable
of achieving difficult goals and begin to take re-
sponsibility for their lives. Once personal improve-
ment has occurred, people will be willing to strive

to change their futures. Positive change can happen
only as we alter our visions of what we want to
achieve and as we commit ourselves to creative
activities. Human survival depends on this sense
of personal responsibility.

CONTEXT CHANGE

* The American family has changed; we are a more
heterogeneous society than ever before

* The population is aging and diverse in race, role,
and culture, creating new opportunities for nu-
trition educators

* Hunger, homelessness, food scarcity, and a rel-
atively high rate of unemployment are real issues
in much of our country

* The food supply is dynamic and will continue to
be as new technology appears at a rapid pace;
fast and convenient are the watchwords of work-
ing parents

* Marketing of foods and new food products sur-
rounds us

The values of the late 1990s are going to be
different from the decade of the 1980s, known as
the “Me-now-generation.” The 1990s values are
more like the values of the 1960s, only more prag-
matic. People have more realistic economic expec-
tations. They still want money, but they expect
less. They want other things. They want rewarding
work, free time, good health, satisfying relation-
ships, and, above all, control over their lives. We
see a greater sense of social responsibility and
broader consensus on vital issues, because people
from all age brackets, all socioeconomic levels, and
all ethnic groups share concern for the future.?

As we move toward this value-based society,
bureaucracies will inevitably be replaced by net-
works and linkages. These linkages will be made
on the basis of competency and knowledge, with
the most competent person having maximum in-
fluence on decision making.?*

The Family

Families are the quintessential institution of our
nation, providing both biological and social conti-
nuity, and are shaped by the larger society. Fam-



ilies are also the locus of consumption, savings, and
some production activities that are vital to our over-
all economic well-being. They bear special respon-
sibilities for nurturing and educating the nation’s
future work force, a critical function that is not well
served by the deterioration of the nuclear family
over the past 25 years or more.*

American families have changed in many ways
as the population has adapted to evolving technol-
ogies, economic conditions, and social trends.
Changes were particularly pronounced during the
1960s and 1970s as the baby-boom generation
reached adulthood. Today there is no such thing
as a “typical” family. In a nation as heterogeneous
as the United States, the characteristics of families
vary dramatically by race and ethnicity; education,
age, and income of the adult members of the family;
religious affiliation; region of the country; and by
the interplay of these and other demographic, so-
cial, and economic factors. Relatively fewer of us
are living in family households, and particularly in
“traditional” nuclear families, than earlier in the
twentieth century. The trend toward living in non-
family households (usually alone) is associated with
widowhood at older ages, the increased incidence
of divorce among adults of all ages, and delayed
marriage among young adults.

Women in the United States are bearing fewer
children during their lives, and they are doing so
later in their reproductive years. Consequently,
the average size of families today is smaller than it
has ever been before. The nation’s total fertility
rate—the number of children the average woman
would be expected to bear in her lifetime—has
been below the replacement level since 1972.%

Reflecting underlying changes in social attitudes
and behavior, many more of today’s new mothers
are unmarried at the time their children are born
than was the case in earlier generations. A basic
problem of single parenthood is that children of
single parents are much more likely than the chil-
dren of intact marriages to be living in poverty. In
1988, for example, the poverty rate for married-
couple families with children was 7.2%, but the
rate for families maintained by women alone was
44.7%. In large part, this difference means more
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children in poverty, over 20% of all children—one
of every five—were living in poverty during 1988,
compared with 10.7% for persons 18 or more years
of age.*

Those who live in family households—still a
very substantial majority of the population—live
in less stable, more heterogeneous families than
did earlier generations. Kinship networks now of-
ten include former spouses and former in-laws,
stepchildren, and, with increased life expectancy,
more generations than were typical earlier in this
century. Economic roles within the family have
shifted significantly in the post—World War II
years. In particular, regardless of the presence of
children, including infants, women are now more
likely to work outside the home than to work solely
as homemakers.3?

Aging Population

The aging of our population—the so-called graying
of America—represents a major demographic shift
with a powerful influence on this country’s present
and future course. The increase in the number of
people living to old age has caused major shifts in
the need for services for the elderly. The age of
65, used as the age of eligibility for Social Security
and retirement benefits, is the cutoff point to clas-
sify individuals as older adults, senior citizens, or
elderly. In 1900, persons over 65 made up less than
5% of the population. In 1980, more than 12% of
the population were over 65, with a ratio of three
women to every two men. In the year 2040, this
age group is projected to reach 21% of the popu-
lation as the baby boomers age.*

This aging of the U.S. population clearly brings
with it many important social and economic im-
plications. In 1984 the United States spent $387
billion on health care, which represented approx-
imately 11% gross national product of the (GNP).
Roughly one third of this amount went to care for
the elderly. Per capita health expenditures for the
elderly are 3.5 times those of the younger popu-
lation.*

Health promotion activities for older people fo-
cus on six important areas where changes in be-
havior help older people reduce their risk of dis-
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abling disease and enable them to lead healthier,
more productive lives. They are exercise, nutri-
tion, safe use of medications, injury prevention,
smoking cessation, and appropriate use of preven-
tive services. There are many approaches to health
promotion and disease prevention for the elderly.
However, success should be measured not so much
in terms of increasing longevity as in terms of im-
proved health and quality of life. Our goals should
be to foster the knowlege and skills necessary for
an older individual to seek an independent and
rewarding life in old age, not limited by any health
problems that are within our capacity to control.*

Hunger and Food Security

Hunger is a priority issue for which definition and
measurements are not currently available. Hunger
has usually been defined by the dietitian or nutri-
tionist as insufficient food to provide the calories
and nutrients needed for activity, body function,
and growth. A definition of hunger that has been
suggested recently is lack of food security, food
security being a condition in which people have
access at all times to nutritionally adequate food
from the customary food distributors, such as mar-
kets, gardens, restaurants, or fast-food outlets.*
Food security includes both purchasing power and
food availability. Another definition relates hunger
to the federal poverty guidelines. Because these
guidelines are linked to a family’s ability to pur-
chase a nutritionally adequate diet, households liv-
ing on income below the poverty level index risk
hunger. Families with incomes above the poverty
level index may also risk hunger when high costs
for housing, utilities, or excessive medical bills re-
duce the amount of money they have left to buy
food.

The poverty rate is a controversial measure in-
tended to reflect the percentage of Americans liv-
ing below a threshold of minimal need, estimated
at $13,359 for a family of four in 1990. It is not
adjusted for regional variations in the cost of living.
Many conservatives have said that the measure-
ment, which includes noncash benefits like food
stamps and health insurance, exaggerates the ex-
tent of poverty. In 1990 the poverty rate rose to

13.5% from 12.8% a year earlier. Median house-
hold income fell 1.7% to $29,943.

The poverty rate for children also rose to 20.6%
in 1990 from 19.6% the previous year (in 1964 the
poverty rate for children was 16.6%). Communities
can work to achieve food security by encouraging
eligible families to use federally funded food stamp,
child nutrition, WIC, and elderly meal programs
in combination with local food banks, soup kitch-
ens, and food pantries. Although aggressive gov-
ernment actions are necessary to alleviate domestic
hunger and to achieve food security for all citizens,
local and community efforts are equally important
in the fight against hunger.

Consumers and the Food Supply

The food habits of Americans are changing. These
changes reflect such varied factors as declining
birth rates, new methods of processing foods, con-
cerns about health, and changing tastes and social
patterns, such as eating out more frequently. Al-
though 95% of Americans believe balance, variety,
and moderation are the keys to healthy eating,
many individuals fail to apply their nutritional
knowledge when selecting foods, according to a
national Gallup survey released at a news confer-
ence February 10, 1990.° The survey, commis-
sioned by the International Food Information
Council (IFIC) and the American Dietetic Asso-
ciation (ADA), reveals that more than two thirds of
Americans choose foods based on “good” or “bad”
perceptions, contrary to advice from nutrition and
health experts. Although 83% recognized that what
they ate may affect their future health, 35% were
unsure if there was any difference between dietary
cholesterol and blood cholesterol. Americans are
surprisingly knowledgeable about nutrition and
health, but when it comes to translating facts into
food choices most people still opt for quick fixes
and the latest health fads.

Many Americans report they do not find eating
pleasurable because they worry about fat and cho-
lesterol, 50% say they gain weight when they eat
what they like, 45% say foods they like are not good
for them, and 36% feel guilty about eating the foods
they like. New foods have appeared in response to



