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FOOD AMD 

To 

From 

Date 

Subject 

LV;js 

cc: G. A 

NUTRITION BOARD — 2101 Constitution Avenue, Washington 25, D„ C. 

Members of the Committee on Dietary Aliovpnces 

LeP.oy Voris, Executive Secretary, FNB \V~H 

October 5? 19^0 

Committee meeting Thursday, November 3 

In accordance with Dr. Griffith’s communication of August 4 to 
you, the Committee will meet Thursday, November 3 in the MS¬ 
NBC Building starting at 9:30 A.M* 

Those of you not members of the Food and Nutrition Board are 
invited to remain for the Board meeting, November 4, and for 
the dinner that evening. 

Please return the enclosed card indicating your needs for 
hotel accommodations. 

Goldsmith 



A Proposal for a National Academy of Continuing 

Medical Education 

WARD DARLEY, M.D., and ARTHUR S. CAIN, M.D. 
Association of American Medical Colleges, Evanston, Ill. 

If the preceding articles are read with 
the care they deserve, one cannot help but 
become aware of increasing turbulence 
between the medical profession and the 
pharmaceutical industry. Also, one can¬ 
not help but be made aware of the fact 
that the health and welfare of the nation 
are completely dependent upon harmony 
between these two groups—a harmony 
that unavoidably must come out of a 
situation in which the proper function of 
one depends upon the other. If this de¬ 
pendency is to reflect the strength that it 
should, both the profession and the in¬ 
dustry must pause, identify the denomi¬ 
nators that are common to both sides of 
the problem, and then work together in 
shouldering their responsibilities and 
moving toward their goals. 

As we attempt this approach from the 
standpoint of the medical profession, it 
is natural that we look first to the man¬ 
ner of its education, particularly that 
portion that must extend throughout the 
period of responsible professional life. 
How adequate are the educational pro¬ 
cesses by which a practicing physician 
can maintain scientific understanding, 
critical judgment, and professional com¬ 
petence against the erosion of time, ad¬ 
vance of knowledge, and pressures from 
the body politic? And the corollary: 
How concerned with the answer are the 
practitioner, teacher, and investigator? 

It should not be necessary to make a 
case for the importance of continuing 
educational opportunities to the practic¬ 
ing physician. But since the pressures of 
time and work are progressively widen¬ 
ing the gap between the practitioner on 

the one hand and scientific research and 
development on the other, it is apparent 
that this must be done and corrective 
steps taken. Medical progress must not 
be allowed to outdistance the scientific 
and professional competence with which 
the physician helps his community. This 
matter is at once the concern of the prac¬ 
ticing physician, the medical teacher, and 
the scientist. 

Until fifty years ago, more or less, clin¬ 
ical practice provided the grist and im¬ 
petus for medical education and research. 
The practicing physician refined the ob¬ 
servations, experiments, and conclusions 
for studies which laggard academic in¬ 
stitutions slowly embraced. Medical 
schools went only so far; the critical 
educational and research processes were 
found in practice. Now the situation has 
changed. Practitioners are hard-pressed 
to remain abreast of the accelerating ex¬ 
pansion of medical-scientific knowledge. 
An inspired and vigorous body of 
teachers and investigators steadily alters 
the concepts upon which professional 
practice is based. The practitioner, his 
scientific perception gradually blurred by 
time and his educational diet stinted by 
geography and distractions, is engaged 
in a difficult struggle. He wants to con¬ 
duct his professional practice on a basis 
of current scientific development and 
medical theory, but has no practical, effi¬ 
cient, or easily accessible educational 
opportunity to aid him. Medical knowl¬ 
edge is not static; it changes and 
progresses. The medical schools them¬ 
selves have difficulty maintaining under¬ 
graduate programs which embrace the 
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implications of increasing scientific 
activity. But the practitioner, faced with 
the demands of his community and the 
individual problems of his patients, is 
left to inadequate devices for obtaining, 
evaluating, and adapting new knowledge 
—let alone contributing to it. 

Of course, remedial efforts have been 
made. National, regional and local pro¬ 
fessional groups, as well as hospital staffs 
and medical schools, publish journals, 
arrange symposia and meetings, support 
lectures and offer courses in various 
subjects. Government, voluntary health 
agencies, and commercial concerns pro¬ 
vide special programs and publications. 
But none of these represent an integrated 
educational program of uniformly high 
standard—comprehensive, objective, and 
pertinent to the sophisticated needs of 
the practitioner. 

Two or three decades ago, medical 
journals, scientific meetings, and socie¬ 
ties were reasonably adequate, logistic- 
ally, to professional requirements in the 
adaptation of new knowledge. Formal 
postgraduate programs in some medical 
schools and the expansion of the resi¬ 
dency system supported the practitioner’s 
continuing competence. However, these 
measures gradually fell behind the 
mounting educational requirements of 
the practicing physician and the forces 
with which he had to cope. New elements 
rose to become powerful forces in medical 
practice. Science was providing medicine 
with new knowledge, new and specific 
therapeutic agents, and new scientific 
methods of an increasingly complex 
nature. 

For society to benefit from this prog¬ 
ress, extensive industrial support was 
required on an increasing scale. Industry 
seized an opportunity and met a need. 
Large industrial empires came to depend 
upon the physician for their existence. 
Business competition was inevitable and 
keen; it is growing progressively more 
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keen. And in this atmosphere, with the 
elements for confusion abounding in his 
journals, in his mail, and on his radio— 
and now with commercial “medical” 
television about to add its voice and 
sights to the melee—the practicing phy¬ 
sician finds that critical discernment 
within the limits of his available time 
and energy is well nigh impossible. More 
and more the physician is being asked to 
apply measures prescribed for him rather 
than those determined by him. 

If we are realistic we will concede that 
these pressures are not likely to recede. 
They can probably be reduced and put 
in perspective only by measures so high 
in principle and resolute in purpose that 
few, if any, pressure sources can find the 
temerity or basis for challenging them. 
The medical profession itself must take 
the initiative and develop educational 
processes which will surmount, even 
utilize, the pressures which presently 
confuse it. A challenge is posed for 
educational pioneering and innovation of 
a kind never before attempted. Casual 
methods, superficial and patronizing in¬ 
struction, or discursive filibustering can 
have no place in an effective effort of this 
kind. 

The need is for: First, educational 
enterprise in the real sense of the term- 
continuing comprehensive educational 
programs which effectively interpret the 
changing body of medical knowledge in 
a manner appropriate for mature mem¬ 
bers of a learned profession; second, a 
method of transmission or delivery which 
meets the practical considerations of the 
physician’s everyday situation; and 
third, an effort that is protected against 
exploitation from any quarter. If the 
need cannot be met in these ways, the gap 
between accumulating knowledge and the 
practitioner’s ability to use it will cer¬ 
tainly increase. 

With these thoughts and situations in 
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mind, this presentation is made to pro¬ 
pose the establishment of a “National 
Academy on Continuing Medical Educa¬ 
tion.” The educational requirements of 
the practicing physician would be placed 
in the hands of perceptive, academically- 
free physician-scientists whose experi¬ 
ence, abilities, and dedication would 
constantly serve the objectives of the 
Academy. It should not be difficult to 
enlist the imagination and perspective of 
administrative medical educators, the 
wisdom and experience of outstanding 
practitioners, and the teaching skill of 
distinguished medical scientists in the 
development of definitive programs of 
interest and value to the practitioner. 
The Academy, provided with a full-time 
administrative faculty drawn from in¬ 
dividuals of such caliber, would assume 
the direct educational responsibilities. 
Operating under wise, statesmanlike 
policies, established by a board of regents 
or governors who would be carefully 
chosen representatives of the major pro¬ 
fessional societies and the Association of 
American Medical Colleges, the Academy 
could satisfy the first and third require¬ 
ments of continuing medical education. 

The second requirement, effective, con¬ 
venient transmission and delivery, could 
be met superbly by well-tested motion 
picture, television, and radio educational 
techniques and facilities. Higher educa¬ 
tion has made most effective use of these 
methods of transmitting information. 
Their usefulness in continuing medical 
education should be limited only by the 
interest of the profession, the compe¬ 
tence of instruction and the relevance of 
program. It is proposed, therefore, that 
the motion picture, television, and radio 
be the principal teaching media to be con¬ 
sidered by the Academy. Around these 
media can be developed all the printed 
supplements, and the two-way telephone 
and mail question and answer methods 
that have contributed so much to the suc¬ 

cess of education in other fields. Certainly, 
if television is to develop as a major in¬ 
strument in continuing medical educa¬ 
tion, particularly if either the open or 
the closed circuit is to play a role, it 
should be only under the aegis of a na¬ 
tional agency such as we are suggesting. 
This medium has gone beyond the 
“gadget” stage. Appreciation of its po¬ 
tential should not be obscured by the 
abuse to which it has been subjected com¬ 
mercially. Technical developments now 
on the horizon forecast its establishment 
as an educational tool which encompasses 
the blackboard and chalk and the slide 
and motion picture projector, and then 
ranges beyond to incorporate situations 
and teaching aids that may be geographi¬ 
cally remote from each other. Presenta¬ 
tions need not be limited by the environ¬ 
ment of their origin. This medium is 
bound to stimulate better teaching, be¬ 
cause the programs can be revised again 
and again with increasingly critical ap¬ 
praisal by the practicing physician. 

With the assumption of the establish¬ 
ment of an Academy evolved from these 
considerations, bound to the principles 
of a university and operating with the 
philosophy of a graduate school, the fol¬ 
lowing five points would be major ele¬ 
ments in its effectiveness: 

1. The origin and composition of the 
board of regents or governors, and their 
relation to the full-time administrative 
faculty and technical staff; 

2. The composition, authority, and ex¬ 
perience of the administrative faculty; 

3. The composition and responsibilities 
of the supporting staff; 

4. The composition, qualifications, and 
interest of the advisory committees; 

5. The immediate and ultimate finan¬ 
cial support of the Academy. 

The Academy could bring together, on 
a corporate basis, all the major profes¬ 
sional agencies logically concerned with 
the continuing education of this nation’s 
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practicing physicians. The formation of' 
a corporation would permit several agen¬ 
cies to do together what no one can do 
alone. The status, scope of opportunity, 
and freedom of action necessary to an 
effective performance would be assured. 
Both the precedent and the advantages 
for the suggested corporate method of 
procedure have been set by the National 
Intern Matching Program and the Edu¬ 
cational Council for Foreign Medical 
Graduates. 

Carefully chosen representatives of the 
cooperating agencies would serve as the 
board of governors or regents. This board 
would have final authority and responsi¬ 
bility for a national program of continu¬ 
ing education under the charter of in¬ 
corporation. The policies would reflect 
the considerations which led to the estab¬ 
lishment of the Academy. The profes¬ 
sional organizations most logically to be 
entrusted with this enterprise would be 
the American Medical Association, the 
American College of Surgeons, the Ameri¬ 
can College of Physicians, the American 
Academy of General Practice, and the 
Association of American Medical Col¬ 
leges. The Executive Council has already 
indicated the willingness of the A.A.M.C. 
to join with other agencies in the consid¬ 
eration of a national approach to con¬ 
tinuing medical education as an enter¬ 
prise of major importance. Conceivably, 
certain other organizations might be rep¬ 
resented. The criterion for representation 
would be the exclusiveness of interest in 
the professional and scientific competence 
of the medical practitioner. Representa¬ 
tives of these organizations would be¬ 
come the incorporators of the Academy 
and its first board of governors or re¬ 
gents. Their selection, terms of office, 
and replacement would be prescribed in 
the by-laws of the Academy. To this 
board would be responsible, through a 
chief administrative officer, the admin¬ 
istrative faculty, officers, committees, and 
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employees of the Academy. The board in 
turn would be responsible to its con¬ 
stituent organizations under terms stipu¬ 
lated in the charter. The members of the 
board probably would serve without com¬ 
pensation except for expenses incurred. 

The administrative faculty of the Acad¬ 
emy might have a departmental organiza¬ 
tion somewhat like that of a school of 
medicine with appropriate modifications. 
It would be the full-time professional 
staff of the Academy and have its chief 
administrative officer a president and 
dean. This faculty would not necessarily 
participate directly as instructors or lec¬ 
turers in the program of the Academy. 
Its role would be the selection and devel¬ 
opment of subjects, the formulation of in¬ 
tegrated long-range programs, the choice 
of the most able lecturers, demonstrators, 
and panel members for the programs. The 
faculty would develop the staff and meth¬ 
ods for studying the interests and re¬ 
quirements of practicing physicians, de¬ 
termine the extent to which these were 
being satisfied, and adjust the course con¬ 
tent, methods, study guides, resumes, 
compendia, and correspondence accord¬ 
ingly. It would be essential that the stag¬ 
ing of each program stimulate as well as 
maintain interest, set a pace, and provide 
clarity which would leave no doubt in the 
practitioner’s mind that he had gained 
a real dividend from his investment of 
time and effort. 

Obviously, financial support of the pro¬ 
posed Academy would have to be substan¬ 
tial. For the early phases of development, 
funds should be supplied by the profes¬ 
sional agencies represented. This would 
guarantee maximum independence during 
the all important conceptual and planning 
period. Later, with actual preparation 
for the first series of programs well 
under way, a strong case for support 
would be ready for presentation to pri¬ 
vate foundations and voluntary health 
agencies. Industrial support could also 
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be considered if it came without strings. 
It is not unlikely that grants-in-aid 
could be obtained from various bureaus 
of the U.S. Department of Health, Edu¬ 
cation, and Welfare. The Academy’s edu¬ 
cational service to the individual practic¬ 
ing physician and his local hospital, so¬ 
ciety, and voluntary health groups should 
attract major sources of support. We sub¬ 
mit that the hospital staff would present 
the most logical single focal point for 
the Academy’s effort. Staff meeting at¬ 
tendance is required. Much of the staff 
activity involves the presentation of 
actual cases. The Academy’s programs 
could, therefore, serve as important 
points of reference which, particularly 
with the Academy’s carefully prepared 
compendia at hand, could add much to 
discussion. And if this could be sup¬ 
plemented by two-way telephone or radio, 
a “faculty” visitor or even correspond¬ 
ence, the value of staff meetings would be 
correspondingly enhanced. 

Establishment of a “National Academy 
of Continuing Medical Education” would 
lose much of its effectiveness if it were to 
compete with or replace existing phy¬ 
sician-controlled mechanisms for practi¬ 
tioner education. The proposed Academy 
should function with a graduate school 
philosophy of high level scientific and 
professional education. It would provide 
integration, continuity, and constant re¬ 
vision of basic scientific and professional 
concepts. Its mission would be to fill a 
void rather than replace a process; to 
provide a focus and reinforce the special 
efforts of local, regional, and national 
professional groups. Should this material¬ 
ize, it would serve as an important liaison 
point with the educational activities of 
professional medical organizations, hos¬ 
pitals, and postgraduate divisions of 
medical schools. It should serve to 
strengthen and make better use of the 
postgraduate work being offered in 
many of our leading teaching medical 

centers. Some of the excellent postgradu¬ 
ate courses given by these centers might 
actually provide programs of the Acad¬ 
emy. Programs from “on location” could 
bring a very necessary realism and im¬ 
mediacy to appropriate spots in its pro¬ 
gram schedules. 

The United States Public Health Serv¬ 
ice, through its National Institutes of 
Health, is beginning to provide total sup¬ 
port for clinical research institutes. This 
will make possible a great deal more re¬ 
search—and improved research—in the 
clinical usage of drugs, which in turn will 
greatly augment our already vast store of 
this kind of knowledge. Difficulty in the 
transmission of this knowledge to the 
practicing profession will correspond¬ 
ingly increase. This proposal suggests a 
mechanism that can handle this develop¬ 
ment in adequate stride, free of much of 
the stress and strain of the competitive 
situation that presently pertains. Stand¬ 
ardization of terminology and standards 
of accuracy would be developed which 
would serve all levels of educational activ¬ 
ity in medicine and all forms of promo¬ 
tion in industry. 

As far as continuing postgraduate 
medical education is concerned, we feel 
that the present gap between what is 
needed and what is being done is com¬ 
parable to the situation that pertained 
in undergraduate medical education in 
the early 1900’s. The sooner a forthright 
over-all approach to the problem is made, 
the better. Of course, the expense of such 
a proposed non-profit corporation would 
be considerable. But with the knowledge 
important to medicine increasing by 
leaps and bounds and with medicine’s 
potential effectiveness increasing corres¬ 
pondingly, any program that will en¬ 
hance the practicing physician’s compe¬ 
tence in the prevention and management 
of illness is a sound investment, no 
matter what the cost. 
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October 1, 1960 

Norman Kretchmer, M. D. 
Department of Pediatrics 
Stanford Medical Center 
300 Pasteur Drive 
Palo Alto, California 

Dear Norm: 

Your letter of September 22 regarding the Symposium on Nutrition in 
Adolescence received. It might be desirable for you to write to Miss Mary 
Jane Kibler, Council on Food and Nutrition, American Medical Association 
in Chicago and obtain copies of the nutritional symposiums that have been 
sponsored by the Council on Food and Nutrition at various medical centers 
in recent years. I hope you did receive the copy of the Symposium held here 
on Nutrition in Pregnancy. 

The Council pays all of the travel expenses and an honorarium for each 
participant and will take care of any additional expenses such as printing 
of programs, etc. The host department or university has minimum respon- 
sibility except to organize the program and provide facilities for holding 
the meeting. 

As you no doubt know there has recently been considerable interest in 
the problem of nutrition in adolescence. There have been a number of reports 
to suggest that adolescents, especially girls, too frequently eat poor diets. 
Any number of ideas occur to me as possible areas of Interest such as: 

1. Changing pattern of growth of children with earlier onset of 
adolescence. 

2. Nutritional requirements of adolescent boys and girls. This 
could be sub-divided in any number of ways. The Harvard group 
has done considerable studies in regard to caloric require¬ 
ments. Dr. Johnston of Detroit has been particularly 
interested in protein requirement. Dr. Steams of Iowa in 
calcium and vitamin D requirement. 

3. Nutritional stress in pregnancy in adolescent girls. This 
certainly is becoming a very major problem. See Symposium 
on Pregnancy. 



4. Endocrine factors and their relationship to growth and 
nutrition. 

5. Psychological factors influencing eating habits of 
adolescents. 

6. Social and economic factors influencing eating habits of 
adolescents. 

It was thought advisable to have the next symposium on the West Coast 
as only one previous symposium has been held there. California was suggested 
because of the prevalence of food fadism in the California and Florida areas 
and a frequent request for sound nutritional education to combat this problem. 
I suggested that we consider inviting the new medical school at Palo Alto to 
have an opportunity of inviting physicians from all over the country to visit 
the new Medical Center, and of course, I was interested in having a symposium 
on nutrition in adolescence associated with a pediatric department rather than 
a department of internal medicine. I thought this would be favorably received 
by you and your Dean. I am certain you can depend on sound suggestions and 
help from Dr. Philip White and his staff at the AMA office in arranging such 
a program. 

I hope these suggestions will be helpful to you and your faculty. If 
I can be of any further help do not hesitate to let me know. Give my best 
regards to Dean Alway. 

Sincerely yours, 

Robert L. Jackson, M. D. 
Professor and Chairman 

RU:mm 

cc: Dr. Shank 



X 

UNIVERSITY OF MISSOURI 

COLUMBIA 

September 30, 1960 
SCHOOL OF MEDICINE 

DEPARTMENT OF PEDIATRICS 

Dr. Robert E. Shank 
Department of Preventive Medicine 

and Public Health 
Washington University 
Euclid Avenue and Kingshighway 
St. Louis, Missouri 

Dear Bob: 

Enclosed is a copy of a letter I received from Dr. Kretchmer 
and my reply. 

I, and other members of my staff, will be looking forward 
to attending the program on "Inborn Errors of Metabolism". I will 
hope to see you then. 

Sincerely yours 

Robe :kson, M. D 
Professor and Chairman 

RLJ:ah 



STANFORD MEDICAL CENTER 
jm PASTEUR DRIVE 

PALO ALTO. CALIFORNIA 

STANFORD UNIVERSITY SCHOOL OF MEDICINE 
DEPARTMENT OP PEDIATRICS 

PALO ALTO-STANFORD HOSPITALS 

Saptaaber 22, 1960 

Robert L. Jackson, M. 9, 
Department of Pedlatrlca 
Polvarsity of Ml asour1 
School of Madidna 
Columbia, Missouri 

Osar Boh: 

I hav« presented rhe Ida* of a Syapoelua on Nutrition la 
Adolescence to tha Pediatric* faculty. I oust adalt frankly that 
It sat with a cold raspoos*, x believe that thalt attltud* 
partly results from thair lack in understanding of the typo of a 
progras that could ba organlsad la tha arc*. Mayha If you have 
soaa ideas on the subject It would help the dRoertaeot tc undar- 
stand what would ba expectad and la general what you had in alad 
In ragard to contant. 

I think a nutrition confsranca would ba an excel lent Idas 
but Z question a discussion of nutrition in adolescence. We 
really could use eon* clarification. 

Sincerely, 

Korean Kretchaer, M. D. 
Professor and Chaltaan 



DIVISION OF 
SCIENTIFIC ACTIVITIES 

American Medical Association 
S3S NORTH DEARBORN STREET • CHICAGO 10, ILLINOIS 

WHITEHALL 4-1500 

DEPARTMENT OF 
FOODS AND DRUGS 

Philip L. White, Sc.D. 
director 

September 27 > I960 

Doctor Robert E. Shank 
Dept, of Preventive Medicine 

and Public Health 
Washington University 
School of Medicine 

Euclid Avenue and Kingshighway 
St. Louis 10, Missouri 

Dear Doctor Shank: 

The Wesson Oil Company has submitted the following 
material to us for comment. The primary reason for 
this submission is that the Advertising Evaluation 
Department feels that all material offered by coupon 
through the pages of JAMA should conform to the same 
standards that the ads themselves are to conform with. 
It is obvious that we cannot expect you to go through 
the large number of recipes and other data sheets and 
evaluate this material. If possible, I would like to 
have comments; first on the general idea of such a 
booklet and second on the discussion portion of this 
manual, which gives some general discussions on 
Cholesterol Depressant Diets and Menus. Any comments 
made will be combined into a letter from the Council 
staff and under no circumstances will any of the 
comments be allowed in advertising or promotion. This 
submission is not part of the normal evaluation of 
advertising material for Council review, since we do 
not allow the review statement on ads from individual 
companies. We are doing this primarily as a service to 
Wesson and also for our own assistance in evaluating 
this material as related to Wesson Oil advertising in 
the Journal. 

You are free to keep this material or destroy it after 
looking it over. The Wesson Oil Company expects to 
publish this material in pamphlet form for distribution 
through doctors. The general outline appears to be in 
line with the dietary programs that are being organized 
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by the Council’s Committee on Pats in the Diet, and 
also the American Heart Association statement 
regarding diets. 

There is no deadline on this material but I am sure 
that Wesson would be happy to receive comments from 
us as soon as possible. If you do not feel you will 
be able to give any comments, please notify me , but 
you may keep or destroy the material that we have 
sent. 

Thank you for any assistance you will be able to 
give us. 

Sincerely yours, 

Assistant Secretary 
Council on Poods and Nutrition 

OC J: au 
Enel, 



- - » 

r P" 

• .. 

American Medical Association 
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• • - • , W- ' » •. • 
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COUNCIL 
•• • « ON - . . 

FOODS AND NUTRITION 

.1 ' ‘ * *7* 

September 27, I960 
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Dr. Wendell H. Griffith 
Chairman, Committee on Statement of General 

Policy in Regard to the Addition of 
Specific Nutrltlents to Foods 

Department of Physiological.Chemistry 
University of California Medical Center 
School of Medicine 
L^s Angelas 24, California 

Dear Doctor Griffith; .* 

L >>• % 

r ‘ • a 

You asked, in your letter of July 28, for comments on the 
statement of policy on food enrichment, jointly sponsored 

tby the Council and the Board. You also asked for comments 
on the Board*• interpretation of the policy.’ I am happy 
to do so with the understanding’ that my remarks are my own 
and do not constitute the opinion of the Council. 

I feel.very-strongly -that the statement of policy is one of 
the major contribution to the literature of public health 
nutrition. It ia. a.statement that presents in a precise 
manner the concepts of many of the leading authorities in 
nutrition. While it is true that the statement can be and 
has been criticized by some on the basis that it sets up 
impossible criteria, it nevertheless is a reasonable and 
logical presentation of these criteria. In general, 1 
would criticize the Statement not on the basis of being too 
restrictive nor tob elastic, but rather that it hat for one 
reason or soother been ignored by those who process, package, 
promote, end regulate our staple foods. If the policy had 
been followed to the letter, we would not be involved in the 
present food supplement horsepower race. 

May I respectfully recommend that no matter whet changes 
may be amide in the policy statement that efforts be made 
to promulgate the Board'«...philosophy and to try, with great 
sincerity, to establish it at a recognized statement of 

H *•!. . .4 , .i»*. . 4-. „ 



: .. .. ... -’"-TT—u—'"rrr' ™ 

Dr. Wendell H. Griffith - 2 - September 27, 1960 

policy for American food concerns. .While I do not believe 
that governmental regulation is the necessary ultimate 
step, I do feel that efforts should be made to alert the ’ 
Food and Drug Administration and the Federal Trade Commission 
to the problems that have been created and are being per¬ 
petuated by the apparent failure of these agencies to be 
concerned about the addition of extra nutrients to our 
foods. Departures from the policy of the Council and the 
Board are all too often ignored. At times, I think the 
A.M.A. is the only group that is concerned about the product 
design and promotional claims, for example, of one large 
processed food cereal manufacturer. 

It has occurred to me that, because this statement of 
policy has undergone no extensive revision since its ori¬ 
gin, it may be assumed that there have been no major re¬ 
visions nor changes in our national food utilization pattern. 
During the life of the policy statement, however, there 
have bccurred many changes in the processed foods; e.g., 
breakfast cereal groups, including changes in the formula¬ 
tion of bread, a remarkable increase in the number and 
variety <?f processed fruit juices and drinks. Therefore, 
the timeliness of the statement must be considered. 

I feel that something should be done to block Or dis¬ 
courage the addition of vitamins, minerals, and amino 
Acids to foods that j.8 done with primary intent of pro-. i 
/ducing a product more easily promoted to the public. In 
•.other words, let us find"some way to prevent vitamins,' 
minerals, amino acids, etc., from being utilized as "pro¬ 
motional gimmicks." I am sure you are aware that adver¬ 
tising agencies with no apparent proficiency in nutrition 
are responsible for th^ design of many .of 91*1 foods for 
special dietary use?.’ . f F<?r example, a basic product such 
as Quaker’s Life Cereal was rather drastically changed by 
the advertising agencies by the addition of vitamin D, 
folic acid, and vitamin Bl2 in order to produce a more.sell¬ 
able item. Let me give1 you Some additional examples* of Y 
the rather unfortunate combinations that have occurred;;,., 
recently: Grape jufce with vitamin D added (the sunshine 
grape with the sunshine vitamin); prepared breakfast 
cereals enriched with other than the standard wheat flour 

.enrichment nutrients; Infant cereals containing vitamin^D, 
vitamins other than D t& milk, vitamin-mineral milks;4 
in a sense, the addition of llholeic acid sources £0 mar-‘ 
garine; chocolate flavored milk supplements containing 

«• ’ v. *1 
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vitamin#, minerals, yeast, and especially iron; and vitamin C 
in artificial drinks, such as, Tang and Fizzled. These are 
but a few examples of the kinds of products that violate 
the general policy. Dr. Ogden Johnson has been doing con¬ 
siderable work with state health bureaus concerning regula¬ 
tions covering vitaminized milk Hi9 report, when ready, 
should be of interest to the Board. 

• 

Many prepared breakfast cereals can no longer be considered 
wheat or rice cereals. Rather, they are mixtures or cer¬ 
eals with or without milk solids and soy flour. What should 
be the pattern for the addition of nutrients to cover process 
irtg losses of such miKtures? As I Indicated earlierj the 
breakfast foods have been pretty well neglected even though 
they are theoretically covered in the general policy state¬ 
ment . 

Would the statement as it now reads or as it might be mod¬ 
ified provide for an eventuality such'as the one to be' 
described? I am sure you are aware that the Bakera Process 
Division of Wallace and Tiernan Corporation owns patent 
rights on one of two processes for a continuous bread 
making technique. The Quality Bakers of America have been 
sold on the economic and production benefite of "batter 
whipped bread." American Machine and Foundry has the other 
patent for a process. There are in operation 80 of these 
machines by the Wallace and Tiernan process and 3 or 4 by 
the other. It has been anticipated that the number may 
soon grow to more than 200 using the process. The conse¬ 
quences of this process to the nutritional quality of bread 
become obvious when it is learned that from % to 21 milk 
9olids are used instead of from 3 to 61 milk solids. Al¬ 
though the bread is inferior in nutritional quality, it 
nevertheless has no difficulty in satisfying consumers. 
Since it is an essentially continuous operation requiring 
little manpower, it is economically feasible to make the 
major initial investment to obtain the machine. Conse¬ 
quently, there could well be-a great change in the nutritive 
quality of our bread in the not too distant future, 

I have covered quite a number of examples, but I have not 
answered all of your questions. There are three areas where 
the policy may be too restrictive. The first of these has 
to do with unintentionally establishing the citrus industry 
as the only major suppliers of vitamin C in the food ..supply. 
Consequently, I am motivated to suggest that the statement 
may be too restrictive. The total consumption of fruit 
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designed to replace the staples of the past. These 
items are produced with convenience features which 
tend to offset the higher cost, I am sure that such 
foods will continue to increase in quantity. But, 
their quality is another factor. 

A current example is potatoes. At the present time 
pre-cooked frozen, regular frozen* and dehydrated 
potatoes in all forms are available. It would 
appear reasonable to assume that each of these 
special potato products should have the nutri¬ 
tional value as the same item prepared from raw 
potatoes in the home. 

The same must be said for prepared items such as 
frozen meat pies, frozen "T-V Dinners," frozen casserole 
dishes, etc. There are, at present, no guides or 
even suggestions as to the food value of the con¬ 
venience foods. 

I 

The tendency of such prepared items to replace 
single foods such as potatoes, vegetables, etc., 
suggests that more interest should be taken in the 
nutritional value of such mixtures. The food manu¬ 
facturer should produce convenience foods which are 
as nutritious as the mixtures which they replace. 
I personally do not feel that supplementation should 
be the answer; more time, money, and effort should 
be spent in developing processing procedures which 
will yield fine products with good nutritional value, 
Particularly, storage conditions for frozen foods and 
packaging of fresh and dry foods should be studied 
in order to assure adequate shelf life for these 
products. 

The enrichment of various foods still has a place 
in our food supply. However, the replacement of 
single items with new and modified items such as 
is the case with fruit juices and fruit drinks 
suggests that some change in the interpretation of 
the statement might be necessary. Actually, the 
change is in the eating habits of the population; 
therefore, the Board in paragraph (5) of the general 
statement has already suggested that changes in the 
specific enrichment endorsements should (and must) 
be made. 

The addition of vitamin C to processed 
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in keeping withTthe general policies 
set forth by the Board and Council in 
the statement in 1953. 

II. A statement regarding mixed food products 
(frozen meat^pies, whole dinners, etc.) 
in the diet, particularly in regard to 
the importance of having such mixture be 
at least equivalent to regularly pre¬ 
pared items in natirient content would 
be valuable in guiding th’e future de¬ 
velopment of”sUfch whold meal items. 

Sincerely yours, ' 
■ 

Philip L. White, Sc.D. 
Secretary 

PLW:ed 



SCHOOL OF PUBLIC HEALTH 

DEPARTMENT OF NUTRITION ONE SHATTUCK STREET 

BOSTON IS. MASSACHUSETTS 

September •, 19'0 

Wer.deli H. Griffith, Chairman 
Department of Physiological Chemistry 
School of Medicine 
University of California Radical Center 
Lo« Angelas 24, California 

Dear Griff: 

Hora are further comments to your memo of last July 18th. to 
your jad hoc committee reviewing enrichment poll y which I ..ope will hr 
helpful. 

1, Regarding see -racy «cid pertine « <*f the F. N, B. 
statement of policy: 

When, enrichment was first ectiveiy considered, the malnutrition, 
and actual frank vitamin deficiency states -,d luring t> * depr» ere 
freah in the minds of nutritionists. Therefore, it is natural that evtden * of . 
public health need sho-ld hare teen a paramount consideration ir. the p li .. 

Today, after 20 years of prosperity, problems ere different. We 
do not have malnutrition as a result of low income, except,, perhaps, among 
some old people or in very large families, tut primarily as a result of poo- 
dietary hahits. Nutrition^-education can go only so far in correcting this,and 
it goes slowly. Ultimately, tlje further improvement of nutrition, among ai\ 
segments of the population depends on continuing nutritional improvemerFof 
all_foods that make a major contribution to the diet. 

The present policy statement, while pertinent to the times in which, 
it was bom, is not fully psrtiheri to conditions of a prosperous, expar.di.hg 
economy in which standards of living, nutritionally n 
expected to show continuing advance. The F.N.B, statement should be bro git 
into line with present conditions, should encourage continui 
improvement of fo ods that are important in America diets, 

2. Regarding elasticity or restrictiveness 

The statement has proved restrictive in that nothing new has beer 
permitted in the p*st two decade*. Surely nutrition has advanced further than 
this! 
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3. Regarding F.N.B. interpretation of the statement: 

Interpretation has not been quite coral •tent and reasonable, is 
the statement i. rude that "the principle of the addition of .pec^c nutrie^. to 
certain .taple food. is endorsed for the purpose of maintaining good nutrition a* 
well a. for correcting deficiencies ...” Maintaining good nutrition, in the Lgh 
of developments over the past 20 years, tneans more than simply 
frank deficiencies and recbghised public health problems. Y*t the *»*"»** 
received the narrowest interpretation only, ******* 
endorsed only when deficiency diseases or public health problem. . 

4. Should the Board continue to endorse present types of 

enrichment? 

Yes, because they represent good practical application of 

nutritional taowLdg. *rd food felmol.gr. JTO. »<Mld 
to* American diet today would make it doubtful ttat public health problem- would 

develop if enrichment were dropped. 

5. Should the Board endorse lysine enrichment of flour sent to 

protein-poor regions that are dependent on cereals? 
/ 

Yes. Lysine is already the primary limiting amino acid for these 
people, and we would only be making it worse by sending them another iysine- 
deficient food. If we are going to send relief food, to protein-deficient areas, 

we should send foods containing protein of good quality. 

6. If ye. on no. 5, can the Board justify it. disapproval of lysine 

supplementation of flour in the United States ? 

It would be awkward and would appear inconsistent to many foreign 
eve. If it is good for us. why is it bad for them, they would ask. Jt would . e 
better for the Board to endorse lysine a. an e^iocal enrichmmt kjl^ient, - 
the case of vitamin D and calcium, recognising thereby that the addition is SLSHSr .~»4 ».t ,.t ......«r U» »>*»*• .f»<lpoft in th. u. S. 

Incidentally, the policy statement nowhere spells out what criterU 
have been applied in designating some nutrient, a. mandatorypart.ofthe 
enrichmsai formula, other, a. optimal. This omission should be remedie . 

Sincerely yours. 

FJS:ng 
Fredrick J. Stare 



August 30, 1960 

Dr. Wendell H. Griffith 
University of California Medical Center 
School of Medicine 
Department of Physiological Chemistry 
Los Angeles 24, California 

Dear Wendells 

I have received your statement concerning plans for the 
Committee on Dietary Allowances. These proposals should permit 
a thoughtful reevaluation which I think is necessary. I shall 
want to be of any assistance that I am able. A meeting on 
November 3rd does bring several conflicts, first with the APHA 
meetings in San Francisco, and secondly with those of the Central 
Society in Chicago. However, I feel particular obligations to 
Recommended Dietary Allowances and shall attempt to arrange my 
schedule to meet on this day. 

I have two names of obstetricians to suggest for your 
consideration. One is Dr. Samuel B. Kirkwood, Clinical Professor 
of Maternal and Child Health at the Harvard School of Public 
Health, and the other is Dr. Russell D'Alvarez, Professor of 
Obstetrics, University of Washington School of Medicine, Seattle, 
Washington. 

Each of these men has established interest in nutrition 
and/or metabolism in pregnancy. I do not know either of them 
except by reputation so that I can make no assessment of the 
contributions they would make to the deliberations of our Committee. 
Perhaps you could seek other opinions of this kind. 

With kind regards, 

Sincerely yours, 

Robert E. Shank, M. D 
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UNIVERSITY OF CALIFORNIA MEDICAL CENTER 

SCHOOL OF MEDICINE 

DEPARTMENT OF PHYSIOLOGICAL CHEMISTRY 

LOS ANGELES 24, CALIFORNIA 

August U, I960 

8, Mark Hegstoc 
Robert L, Jackson 
C, Glen flag 
Thelma Porter 
Robert 1, Shank ^ 
Walter 3. Unglaub 
Theodore 8, Van Itallio 
Richard W. ¥liter 
lepl. for 0, W* 'Woodruff 

Ret Committee on Dietary Allowances of the food 
sad Nutrition Board, 

The first meeting of the committee will be held on November 3, I960 
preceding the regular fall meeting of the Board# The agenda for the day 
will be sent to you later* It is planned to discuss the assignment of 
the committee, as noted below, at both the morning soul afternoon sessions. 

It is quite proper to re-evaluate the accuracy and applicability of 
the Recommended Dietary Allowances at suitable intervals, presently at 
5-year intervals* In considering the 1963 revision we as a committee have 
a serious and important responsibility, one which will tax our knowledge 
and judgment. The EDA has attained an enviable position of prestige and 
usefulness* Bnphasis on the provisional and approximate character of its 
specific recommendations has made possible the incorporation of changes 
in allowances in succeeding revisions without loss of public confidence 
in the decisions of the Board. This confidence can be retained if the 
committee*s recommendations continue to be based on reasonable interpre¬ 
tations of the results of sound investigations. 

A tentative time schedule for our work includes two meetings, at least, 
during 1961 for discussion of proposals for revisions, two meetings during 
1962 for the preparation of first and second drafts of the report and sub¬ 
mission of the final report at the spring meeting of the Board in 1963. The 
actual number of meetings that will be required will depend in part on the 
committee*® ideas regarding the need of significant changes in the text and 
table of the 1958 revision* 

The attachment contains suggested topics for presentation and dis¬ 
cussion at the November 3rd meeting. These are designed to assist us in 
our review of the objectives and recommendations of the MSA. They in no 
manner represent predetermined conclusions about particular revisions. 
Tour suggestions on additional topics will be appreciated. 

Assignment of the topics in Sections A,B and <3 of the attachment to 
individual members of the committee will be made as soon as word is received 



of attendance at the meeting. It is hoped that the discussions following 

initial presentations will be such that the committee will be fully informed 

of the background and of the current aspects of the specific problems to be 
faced. 

Provisional assignment of subjects in Section B is indicated. Obviously, 
only preliminary comments will be possible at this time but a useful start 

can be made, nevertheless, in outlining the work that lies ahead. Request a 
copy of Publication 58? - "Recommended Dietary Allowances" from Dr. Tends if 
you do not now have one. It is needed for your homework! 

Please inform m at once if you cannot participate In the discussions 
on Komsmber 3rd. 

Chairman of the Committee 

WHJtB 

cc-Dr. Goldsmith 
Dr. Torts 



Attachment 

Topics for discussion at first meeting of Committee on Dietary Allowances 

November 3, I960 

Purposes and intended uses of the HDA. 

!• The philosophy of previous revisions. 

2. The intended and actual use of the recommended allowances „ 

3. Allowances having "margins of safety" versus requirements! 

relation of HDA to FDA and ICPNB estimates. 

Possible extension of tabulation to include: 

1. Essential amino acids. 

2. Vitamin Bg Group and other water-soluble vitamins. 

3. Requirements of 20 to 2k year-old young sen. 

Possible extension of text to include: 

1. Curves of normal growth of infants and children. 

2. Special section on nutritional requirements during 

pregnancy and lactation. 

3* Special section on nutritional requirements in nmiaual 

environmental situations. 

It. Special section on nutritional requirements In the elderly. 

Scientific bases for EDA and for statements on nutrients not tabulated. 

1. Calories (pp.2-o}j Carbohydrate and Pat (p. 19)- . Dr. Tan Itallie 

2. Protein ( pp.6-8 )j Magnesium (p.21) - -- -- -- - pr. Hegsted 

3. Calcium (pp.8-9)j Phosphorus (pp.20-21) 

Dr. Shank as Chairman of the Subcommittee on Calcium 

h. Iron {pp.9-10)i Copper (p.21)j Iodine (pp.21-22)j Thiamine (pp.11-12)j 

Riboflavin (pp.12—13)j Niacin (pp«13—15)— — — — — — Dr. Unglaub 





LOS ANGELES TIMES 

OPINION 

EDITORIALS-BOOKS 

Sunday, July 31, I960 

POWER TO END MALNUTRITION HELD POSSIBLE 

By Harry Nelson 
Times Medical Editor 

It is within our power to banish starvation and malnutrition in the world; 
but obstinacy, ignorance and disinterest - by all sorts of groups ranging from 
governments to farmers - stand in the way. 

This is a strong statement but it expresses the conviction of one of the na¬ 
tion's foremost nutrition experts, a scientist who has often stepped out of the 
laboratory to try theory in the everyday world. 

He is Dr. Henry Borsook, professor of biochemistry at Caltech and champion 
of nutritional science and food technology as methods of providing healthful 
diets for more than 1 billion persons who are malnourished and undernourished. 

In his opinion, malnutrition and starvation are being prolonged unneces¬ 
sarily by the scientific advisers to many governments who equate nutrition with 
agriculture and fail to apply modern food technology to the problem. 

The problem cannot be solved scon enough by the methods currentljr being 
used to attack it, Dr, Borsook believes. 

"There isn't time for the slow improvement of the land, for changes in 
eating habits, for building the necessary transport, storage and refrigeration, 
for educating the people in nutrition. 

"It is impossible to help them much and soon without brining in the knowl¬ 
edge cf nutritional science and the means of food technology to supplement 
whatever their agriculture and their industrial and financial resources can pro¬ 
vide ." 

Such an approach, which Dr. Borsook says is now scientifically and techno¬ 
logically possible, would involve revision of many popularly held beliefs 
about nutrition. 

Foremost among these is the principle that the body is oblivious to the 
source of the essential nutritional elements which are required for health. 
It is immaterial to the body whether these elements come from products of the 
field, mine or factory. 

One of the great recent scientific achievements has been to work out the 
fundamental definition of food. Food, according to the biochemist, can no 
longer be considered in terms of the form in which it comes to us. It must be 
considered instead as the conveyer of essential nutrients. 

Whether calcium, for example, comes to us from milk or from chalk makes no 
difference. Likewise, mineral iron salts are as good as the iron in meat and 
synthetic vitamins are just as effective in meeting dietary needs as vitamins 
from milk, butter, wheat or orange juice. 

Dr. Borsook is not saying that we in the United States should give up our 
meat, vegetables and dairy products and feast instead on some sort of a pill 
that incorporates everything. This would be ridiculous because we have plenty 
of food in the conventional form to satisfy our needs. 

But large areas of the world neither grow nor have the money to buy the con¬ 
ventional foods. It is the hundreds of millions of persons who live in these 



areas who stand to gain the most from technology which can provide them with 
the essential nutrients that are lacking and which they can*t afford to get 
from conventional goods. 

For 5 cents, for example, it is possible to synthesize the amount of 
vitamin A in 7 lb. of butter or the vitamin B in more than 100 lb. of wheat 
or the vitamin C in U qt. of orange juice. 

Malnourished people need not live entirely on a synthetic diet, however. 
According to Dr. Borsook, there is not a country in the world that does not 
raise enough natural foodstuff to satisfy the bulk of its essential nutrients. 

The trouble is that these potential foodstuffs are not currently used 
primarily as food. Each year more than 60 million metric tons of cake made of 
peanut, cotton and other oil seeds - material with high nutrition value - are 
produced in countries like India. Most of it is not used for human food, 
although it could be. 

Since the need is great, the potential food available and technology at a 
high enough state of perfection, why is something not done to help the starving 
millions? 

A formidable obstacle stands in the way and, according to Dr. Borsook, 
there can be no solution to the problem of world-wide malnutrition until this 
obstacle is removed. 

"That obstacle," the biochemist says, "is in the minds of those scientific 
advisers to governments and the United Nations who still think of nutrition 
solely in terns of agriculture. 

"The time has come when nutrition had best end its colonial status rela¬ 
tion to agriculture. It will be better for both agriculture and nutrition if 
and when a free commonwealth relation is worked out between them. 

"Official agriculture, that is political and bureaucratic agriculture, is 
concerned primarily with the farmers’ income and not primarily with the people' 
nutrition. 

"People who hold to this policy - they are in the highest positions - do 
not like to hear it said, for example, that the important nutrients in milk- 
protein, calcium and riboflavin, can be obtained at a fraction of the cost when 
procured separately as such, rather than in milk." 

Dr. Borsook, who has both Ph.D. and M.D. degrees, has spent a good part 
of his life doing nutritional research specifically on vitamins. During World 
War II he was a member of the National Nutrition Coms^Lttee and chairman of the 
committee on food allocation of the National Research Council. He is also 
research director of Meals for Millions Foundation Inc. 

In order to circumvent the government bureaus and industries which oppose 
what he sees as a solution to world malnutrition, Dr. Borsook sees the need 
for a new kind of international agency. 

He proposes that it be called the World Nutrition Agency and that it be 
coequal with the existing World Health Organization and Food and Agriculture 
Organization, both branches of the United Nations. 

FAO, he says, has done an admirable job advising various nations on ways 
to improve their agricultural methods. FAO experts have brought hope and 
encouragement from more advanced countries. 

"But measured by the need, and the time it has taken - more than 11 years 
such activities are a drop in the bucket," he says. 

Even if all governments were ready to act (which FAO says they are not), 
FAO would fail because its policies are solely agricultural and it won't make 
use of industry to help solve the problem. 

The new agency, being nutritionally rather than agriculturally oriented, 
could steer poor countries toward considering their nutritional potential as 
measurable in terms of the essential nutrients in all forms of products which 
it grows, whether commonly eaten foods or not. 



"To this potential should be added the essential nutrients it can afford 
to make or buy. If this is done, quick and effective action can be taken even 
in such poor countries as India, Central and South America or Morocco, without 
any recourse to animal or dairy products, by using solely indigenous food pro¬ 
ducts in scientifically blended mixtures with some vitamin and mineral sup¬ 
plements," Dr. Borsook said. 

Some people deplore industrialization, especially where foods are concerned. 
"There is no use in deploring it," he declared. "This is the way this 

world is going. The thing to do is to join it. Industrialization can help 
greatly in providing needed essential nutrients until the agriculture of a 
country can provide the foods of abundance." 



Excerpt from letter of W. H. Sebrell, Jr., dated 23 Aug. I960 

»»My views on the question of amino acid supplementation are as follows: X 

certainly do not see any evidence to warrant making lysine or any other amino 

acid required ingredients for enrichment. However, I can see no objection to 

making poor food better, and it seems to me that these things should not be 

forbidden but should be available for people who want to buy them as long as 
there is no toxicity involved. Therefore I am in favor of permitting the sale 

of wheat products to which lysine has been added in suitable amounts, just as 

I would be in favor of corn products to which tryptophane is added, or soy¬ 

bean products to which methionine has been added, as optional ingredients 

for people who want to buy such products. I would not by ary means require 

that it must be related to a demonstrated wide-spread deficiency, nor would 

I make it a required ingredient in any product. 

”We have never satisfactorily met the vitamin C problem. Applying the same 

principle stated above, I see no reason for not permitting the addition of 

vitamin C to apple juice and other canned juices of low vitamin C value, 

I do think that perhaps citrus juice should have a minimum vitamin C level 

as recommended by the AM Council on Poods, even if it means adding vitamin 

C to them in order to reach the required level.” 

Excerpt from letter of R. W. Vilter, dated 9 Sept. I960 

”1 have read over Dr. Hand's statements which he brings up for consideration. 
My feeling in general is this: Though some of his points certainly are well 
taken,if the Food and Nutrition Board begins to make specific recommendations 
in multiple areas concerning fortification of food stuffs such as soft drinks, 
fruit juices, baby foods, etc., we will have nothing but problems on our hands, 
because only too quickly commercial firms will try to use these statements for 
money-making purposes. For this reason I am in favor of holding to certain 
broad policies and to avoid any specific recommendations. I think that perhaps 
the statement that additions of essential amino acids to protein products 
deficient in them which will improve the protein nutrition of broad population 
groups may be acceptable to cover the needs of foreign countries, without 
adding to the cost of bread hare in the United States.” 



M E M 0 R A N D U M 

To: Members of the Council on Foods and Nutrition 

Dr. Charles S. Davidson 
Dr. Grace A. Goldsmith 
Dr. David B. Hand 
Dr. D. Mark Hegsted 
Dr. L. A. Maynard 
Dr. Robert E. Olson 

y/Dr. Robert E. Shank 
Dr. Clement A. Smith 
Dr. John B. Youmans 
Dr. William J, Darby 
Dr. Robert L. Jackson 

Mary Jane Kibler, Assistant Secretary, Nutrition Education 

August 19, 1960 

Nominations for Council Membership 

IMPORTANT NOTICE 

REPLY BEFORE AUGUST 29 

Names of two current Council members cannot be submitted to the 
Board of Trustees' Nominating Committee for the term of January 
1, 1961 to December 31, 1961. In addition to Dr. Youmans, who 
will be ineligible because of his position as Director of the 
A.M.A. Division of Scientific Activities, Dr. Maynard does not 
wish to be reappointed. He has written as follows: 

"I am returning the slip forwarded in your letter of 
the 5th. Please note that I crossed my name out. 
I mentioned at the Miami meeting that I would not 
accept any further appointment. Please see that 
this word gets to the proper authorities. My 
resignation last year did not prove sufficient.” 

To date, the following names have been received in answer to my 
previous memo. 

Dr. Carl V. Moore 
Dr. Nevin Scrimshaw 
Dr. Margaret Ohlson 
Dr. Richard Vilter 
Dr. Harold Harrison 

Dr. Alfred Harper 
Dr, Harold Williams (Cornell) 
Dr. William McGanity 
Dr. George Berryman 
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Dr. Margaret Ohlson and Dr. George Berryman have not been 
nominated before, at least recently. Here are Dr. Jackson's 
and Dr. Youmans' comments, respectively: 

"Margaret Ohlson - Head Nutrition Department - 
State University of Iowa, Iowa City, Iowa. 
Margaret has been a member of N. R. C. and is 
well known to all members of Council. She 
would add knowledge in another area not 
represented in present membership." 

"Dr. George Berryman - Here is a man from 
industry which possibly should be represented 
on our Council (see Dr. Darby's letter of 7 
April). The only problem is conflict of 
interest which possibly could be solved. He 
is an M.D., a former army nutrition officer, 
and one who did much to develop the nutrition 
science." 

Other nominations received during the past two years were: 

Dr. James Hundley 
Dr. James Allison 
Dr. Paul Gyorgy 

The nominations and biographies must be submitted to Dr. Blasingame 
before September 1. Therefore, we will be able to submit only 
those received in this office before August 29. 

Please number according to your preference the names on the attached 
.Sheet and return to me. 

^JK:js 
Enclosure 
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But to got to serious matters--th«re arc changes which should 

perhaps be made in item (S) of thf Statement of General Policy. I 

approve leaving the example* in the 1953 Statement essentially aa they 
.now stands ..... 

With regard to the specific case you mcntioned--addition of lysine 
to flour--I have firm opinions based upon scientific principles and 

known facts. As you may know, the Food and Drug Administration has 

considered a petition to change the Standards of Identity for flour 

and bread to permit the addition of lysine as an optional ingredient. 

Item l of the 1953 Statement says, "The requirements for endorsement 

...of a particular nutrlent.. .(a) clear Indications of probable ad¬ 

vantage from increased intake..." In the United States population 

there is little evidence of a deficiency of protein either in quality 

or quantity. There may be small. Isolated groups or individuals who 

m ght benefit from an increaaed intake, of lysine, such aa food fad¬ 

dists, persons with food allergies who must restrict their diet, end 
possibly others. If, however, the addition of lysine were only 

optional with the flour miller or bread baker, there la not much like¬ 

lihood that tha persons who needed additional lysine would be the ones 

who would Ret it. The overtftielming majority of the U.S. population 

us* a wide variety of protein foods, and there is therefore little 

chance of anybne amino acid deficiency. Of course in Central America, 

tha Caribbean islands, and in many areas in Africa--where people depend 

largely on grains for their dietary protein—a deficiency of lysine is 

a real probability. In those situations tha fortification of cereal 

foods with lysina would have scientific. rationale. 

Thera is one enrichmant situation which I believe should be given 

considaratioa--the addition of vitamin A, aa well as vitamin D, to 

fluid skim milk. This is dona in soma areas of the United States, and 

it is technologically feasible end need not increase the cost of the 
fluid skim milk. Large numbers of people ere using non-fat fluid 

milk; some because they wish to avoid the extra fat calories, others 

because they fear that the saturated animal milk fat may be harmful. 

11 on-fat milk contains most of tha nutrient value of whole milk except 
for vitamin A. 

Thera may be other specific examples of desirable enrichment or 

fortification of common foods. Tha ones I have mentioned are ell that 
coma to my mind at tha moment. 

Sincerely yours, 

cc Dr. Voria 

Dr. Goldsmith 
Dr. Kline 
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August 16, i960 

Dr. Wendell H. Griffith 

School of Medicine 

Dept, of Physiological Chemist 1*7 
University of California Medical Center 

_> los Angeles 21*, California •• • * n 

Dear Griff* 

I have your letter of July 28 with which you enclosed copy of your letter 

to the ad hoc committee together with various statements of policy, etal. 

• from the Board on this whole question of enrichment and fortification of 

foods. 

Having read these various enclosures carefully, I am compelled (happily, 

I might add) to endorse again the soundness of the Board's prior statements 

on these questions. Although I agree, Indeed, with the wisdom of the Board 
.in appointing a committee, such as the present one, to review these policies 

periodically, at this point I see nothing in the basic philosophy that 

should be changed. 

There are a few matter# which probably should be considered and there may 

be some minor additions to the policy statement indicated. For sample, 
I, think the statement probably should include the comparatively reosnb 

endorsement of the Board of the principle of adding Vitamins A and/or D 

to skim milk products, both fluid and dry. 

With respect,to supplementation of individual foods with amino acids, the 

committee might well consider an addition to the statement of general 

policy, embodying,the sound philosophy expressed in Publication No. 711, 

"Evaluation of Protein Nutrition,.* The addition of one or more amino acid 

to a single food, in our opinion, is not good nutrition. Rather, we need 

to consider the entire diet with its blending of natural agricultural 

products, in order to avoid undue emphasis on the nutritive value of the 

single food, to avoid possible problems of imbalance of amino acids. 

Particularly in this country, there* would seem to be need for this type of 

fortification by and large from eithar the nutritional or economic points 

of view. 



. Wendell H. Griffith ■2 8/16/60 

There ie another aspect of the subject of vitamin fortification of foodstuffs 
which keeps cropping up and which perhaps deserves the committee's attention. 

This is the fortification, and in some cases, standardisation, of fruit end 

Vegetable juices with ascorbic acid, It might be advisable to look into the 

growing usage of apple juice, grape juice, pineapple Juice, and various blends 

of fruit and vegetable juices, to ascertain the extent to which these are being 

used in place of citrus juices in American breakfasts. If this is a growing 

trend, then I can see justification for approving or recommending ascorbic acid 
addition to these produots. As we all know, there has been a lot of pressure 

from the vitamin manufacturers on this point, and I am sure the committee will 

not be unduly influenced by this. Nevertheless, there may be some grounds on which 
to apply the basic principles of our policy on the addition of specific nutrients 
to foods. 

Best rofa_xda. 

Sincerely yours, 

H. E. 6. Heineman, Director 

Research and Development Division 

HEOH/gp 



MEMORANDUM 

August 5, 1960 

To: All Council Members 

From: Mary Jana Kibler, Assistant Secretary 
Council on Foods and nutrition 

We have just received the following notice from Doctor 
Blasingaae: 

"As you know, the term of service for members of 
Councils and Committees of the Board of Trustees 
is one year with a limitation of service of ten 
consecutive years. According to rules which have 
been adopted by the Board of Trustees, nominations 
for vacancies should be submitted to this office 
for transmittal to the Nominating Committee. 

"No date has been set for the meeting of the Nomin¬ 
ating Committee, but it will meet some time in 
early fall. For this reason, we should appreciate 
receiving no later than August 17 suggestions for 
membership on the Council and its Committees." 

We have only one vacancy when Doctor Youmans resigns. 

MJK:ed 

Att; 1 p 



MEMBERS OF THE COUNCIL Oil FOODS AND NUTRITION 

Charles S. Davidson, M.D. 
Grace A. Goldsmith, M.D. 
David B. Hand, Ph.D. 
D. Mark Negated, Ph.D. 
L. A. Maynard, Ph.D. 
Robert E. Olson, Ph.D., M.D. 

OTHER NOMINATIONS 

Please return this page to the Council office by August 17. 

Robert E. Shank, M.D. 
Clenient A. Smith, M.D. 
John B. Youmans, M.D. 
William J. Darby, M.D., Ph. 
Robert L. Jackson, M.D. 

(Vice Chairman) 

.(Chair¬ 
man) 



DIVISION OF 
SCIENTIFIC ACTIVITIES 

American Medical Association DEPARTMENT OF 
FOODS AND DRUGS 

535 NORTH DEARBORN STREET • CHICAGO 10. ILLINOIS 
Philip L. White, Sc.D. 

director 
WHITEHALL 4-1500 

August 5, 1960 

Robert E. Shank, M. D. 

Department of Preventive Medicine 

and Public Health 

Washington University 

School of Medicine 

Euclid Avenue and Kingshighway 

St. Louis, Missouri 

Dear Doctor Shank: 

We are happy to hear that you have an author to suggest for a 

paper concerning the health surveillance program in reference to 

radioactive materials in food. 

If you will send Dr. Weber the initial invitation, I shall follow 

it up with the details. I assume this will be a short article 

(about seven double-spaced typewritten pages), in which case the 

honorarium will be twenty-five dollars. For a longer article, 

the honorarium is 100 dollars. Please use your judgment. 

Since the Council meeting, we have had two articles rejected by 

the Editor of J.A.M.A. For this reason, in my letter of invitation 

for the Council, I have been hedging in inviting the author to 

’’submit an article for the Council’s consideration for publication 

in J.A.M.A. or other journals directed to the physician. 

Incidentally, the University of Chicago's Handbook of Editing has 

just been adopted as a guide by the Editor of J.A.M.A. I have not 

received a copy yet so cannot say what this means. 

With best regards. 

Mary Jane Kibler 

Assistant Secretary 

Nutrition Education 

Council on Foods and Nutrition 

MJK:j s 



STANFORD MEDICAL CENTER 
300 PASTEUR DRIVE 

PALO ALTO, CALIFORNIA 

STANFORD UNIVERSITY SCHOOL OF MEDICINE PALO ALTO-STANFORD HOSPITALS 

OFFICE OF THE DEAN 

August 2, 1960 

Robert E. Shank, M.D. 
Department of Preventive Medicine 

and Public Health 
Washington University 
Euclid Avenue and Kingshighway 
Saint Louis, Missouri 

Dear Dr. Shank: 

Professor Norman Kretchmer is in Europe until late 
August. I will discuss the possibility of Stanford 
University's School of Medicine serving as a host 
institution for a symposium on nutrition in the fall 
of 1961 or the spring of 1962 subsequent to his 
return around September 1. You may anticipate further 
word from us after that time. Meanwhile, be assured 
of my interest in pursuing your suggestion. 

Yours truly 

RHA:dkw 
Robert H. Alway, M.D 
Dean 

cc: Norman Kretchmer, M.D. 



August 1, 1960 

Dr. Philip White 
The American Medical Association 

535 North Dearborn Street 

Chicago, Illinois 

Dear Phil: 

One of the obligations that I assumed at the time of the 
Council meeting In Miami was to propose to you the name of someone 

who might be in a position to prepare a paper concerning the health 

surveillance program in reference to radioactive materials In food 

of the Public Health Service. 

I have inquired about and feel that we should write Dr. 

Francis J. Weber, Medical Director and Chief of Radiological 

Health, Public Health Service, Washington, D.C. Dr. Weber may 

choose to propose that one of his staff people do this, but that 

suggestion probably should come from him. Would you like to write 

him in this regard, or do you want me to do this? 

With kind regards, 

Sincerely yours, 

Robert E. Shank, M. D. 

RES: j 



July 29, 1960 

Dr. Robert H. Alvay 
Doan 
Stanford University 
School of Medicine 
Palo Alto, California 

Dear Dr. Alvay: 

The Council on Foods and nutrition of the Anerican Medical 
Association has, for sosui years, had a program of symposia on 
nutrition vhlch are held in selected host medical schools* The 
Council, at its last mating, has requested that X explore vlth 
you and with Dr. Kratehaer the possibility of Stanford University 
Medical School serving as the host institution for such a symposium 
either la the Fall of 1961 or the 8prlng of 1962. The Council 
mould assist in planning of the synposium and mold meet costs 
contingent to it. The area to be covered in the symposium would 
be selected in consideration of your particular interest. However, 
the Council has requested that I determine whether there would be 
interest in a symposium dealing with the problem of nutrition of 
the adolescent. Xt is desirable that the state and local medical 
societies approve the plan and serve la eom role of co-sponsorship. 
Xn California I believe that there is additional opportunity to 
have assistance la planning from the State Department of Public 
Health. 

X would be pleased to hear from you concerning the possible 
interest of your institution in Joining with the Council to affect 
such a plan. 

Very sincerely yours, 

Robert E. Shank, M. D. 



July 29, 1960 

Dr. Robert Jackson 
Professor of Pediatrics 
University of Missouri 
School of Medicine 
Columbia, Missouri 

Dear Bob: 

I have sent the enclosed letter to Dr. Alvay at Stanford. 
I hope that the information given is authentic. 

Sincerely, 

Robert E. Shank, M. D 



July 29, 1960 

Dr. Philip White 
Council on Poods end Nutrition 
American Medical Association 
535 North Dearborn Street 
Chicago 10, Illinois 

Dear Phil; 

After discussing with Bob Dyer of the California Health 
Department, our proposal for a symposium to be held in the 
8an Francisco area, I have sent the enclosed letter to Dr. 
Alvay, Dean at Stanford. 

I hope that the information included in the letter is 
factual. Best regards, 

Sincerely, 

Robert E. Shank, M. D 





UNIVERSITY OF MISSOURI 

COLUMBIA 

July 28, I960 
SCHOOL OF MEDICINE 

DEPARTMENT OF PEDIATRICS 

Dr, Norman Kr p' f atr 

Department of Pediatric.* 

Star ford Medical Center 

300 Pasteur Drive 

Palo aItc, California 

Dear Norm: 

At our June meeting in Miami ot the Council on Food and 

Nutrition of the American Medical Association, it was decided to 

have « Symposium on Nutrition in Adolescence. It was also decided 

to have the meeting on the west coast. 1 suggested that it be Ms id 

at the new Medical Center in Palo Alto it you and Dr. Aiway are 

interested. Dr. Rooert Snank, Chairman cf the Department of Pre¬ 

ventive Medline et Washington University in St. Lcuir, was assigned 

the responsibility of arranging tot this symposium and 1 was asaed 

to help him. Dr. Shank called me today to advise me that Dr. Dyer 

of the State Health Department also thought it desirable to hold 

the meeting a*’ tKe new Medical Center in Palo Alto. Bob asked me 

to write you and Dean Aiway We decided that he wnuld write Dean 

Aiway and I wc.id write you tv find put .would be interested 

in co-aponaoring the symposium. Under separate cover 1 will send 

you a copy of the symposium we had here in 1958 on Nutrition in 
Pregnancy. 

I hope you have had an opportunity to work with £3=; Wi ra-iag 

Schramm. I thought ha might be interested in and have some suggestions 

for such a program. 

I will be out of the city moat of Aug.st but will look forward 

to hearing from you. I hope you will be interested. 1 will be glad 

to help in anyway possible if the proposal materializes. 

Sincerely yours, 

Robert L.‘Jackson, M. D. 

Professor and Chairman 

RLJjah 

cc: Dr. Robert Aiway 



FELLOWSHIPS FOR RESEARCH IN CLINICAL NUTRITION 

Sponsored by the Nutrition Foundation, Inc, 
in cooperation with 

the Council on Foods and Nutrition 
of the American Medical Association 

Given in honor of Dr. Richard W. ViIter, recipient of 
the 1960 Joseph Goldberger Award in Clinical Nutrition, 

Purpose: To stimulate staff members and students of 
Schools of Medicine to take a more active 
interest in the science of nutrition. 

Amount: $200,00 per month for three months. 

Conditions: (1) Grant shall be made to a medical student 
upon recommendation of a senior investigator, 

(2) Recipient will be selected by the Council, 

(3) Grant shall be used solely for remuneration 
of selected medical student, 

(4) Grant shall be limited to a period not to 
exceed three months during the non-academic 
portion of school year, 

(5) No senior investigator may have more than 
one student per year receiving a grant. 

(6) Only a brief progress report or summary 
will be required. Publication will be at 
the discretion of the senior investigator* 

Application: (1) Application to be made in writing by the 
senior investigator to: 

Council on Foods and Nutrition 
American Medical Association 
535 North Dearborn Street 
Chicago 10, Illinois 

on or before December 15, 1960. 

(2) Application shall include: 
a. Brief outline of study proposed. 
b. Assurance that adequate physical 

facilities are available. 
c. Identification of a qualified medical 

student and assurance of his availability. 



to* Br* Win*ell .8. Griffith 

Shoot Ho. 2 

July 26, I960 

brood* Ispravemeat in the biological value of broad protein through 

the addition of lysine way be Justifiable 4** this instance* 

3* Mfr»nrot®in cereals* Protein supplements in bread and other cereal 
products rosy be a Justifiable practice* In this instance It 

fee important to e#t*hLieh the principle that the protein should not 
only significantly increase the protein content but should also im¬ 
prove the biological value. The addition of wheat gluten to flour 
my not be in the public interest* 

*• |pn~nutritl,ye.swaetenera* The us© of non-nutritive sweeteners in 

foods that arc not taken primarily for nourishment aay be Justifia¬ 
ble. This ~m.y apply particularly to thirst-quenching foods such 
as Juices and Juice drinks and carbonated beveragest possibly also 
to some desserts, 

5* Fortification.of bafey foods. Thor® is a danger here that the practice 

will became too widespread*' Tn view of the present Multitude of 

prepared baby foods it seems that the present dietary consumption of 
infanta should bo checked and the advice of pediatricians obtained 

to determine if present practices are sound, 

6. fortification of fruit Juices and fruit juice drives with, vitamin C* 

* Mood case can be made for permitting the fortification of fruit 
Juice® with vitamin C since this would permit a more varied diet fey 

allowing substitutes for orange Juice* It is hopeless to expect the 

public to remember which juices contain vitamin C and, which do not, 

The argument that there is no shortage of this vitamin in the diet 

did not apply to vitamin A when the Board approved the fortifica¬ 
tion of margarine. 

•ydro^mtion of fats* The iydnogenation of fats certainly results 

in a modification of nutritive value, Thor* is cats® evidence that 

th® nmd for essential fatty acids is higher than was previously 
thought to be the case. Perhaps rscaaasndatians fey the Board with 

reaped to hydrogenation would be useful. %drogen&tion can be 

carried cut in such a way as to preserve essential fatty acids if 

the hydrogenation is completed on a fraction of the fat and the de¬ 

sired consistency maintained fey blending with non-hyrirogenatsd fat. 

These are Just a few idea,* for consideration of the ad hoc -abcoras&tt 

Sincerely yours, 

vmf u 
ec* Dr. W* J. Party 

Hr* C. A. ?lvehJ«Ei 
Br. fe* A. Hayward 
Or* iateert S, Shank y 
ISr* R* W. Viltar 
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(•) ArdiloeUni of sw*®** etolp—to of tbs Board senior s 
mss gnHwwAi, hooding mob is "CtessraX polity in fsfpspst to the ovaritis sjodifi— 
cation of wwsmmtl foods’*. &m Br. ffmd'is letter ffcr additionol details, 
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on tho qsossiisms roiood In this letter md on ths .sa^ooti<ms in. Br. Hand’s 
Ssttorf 

3, Pop yosp informtion 1 on imw»3 airing & o«py of m srtdols nhartag Bp, 
8ar#oois»o e^romh to the pra^lsa we are oonsidotlng, 

■ 0»dial3y# 

u<#$. 
vm&n. 3. Griffith 
ahadff» of the Goonltteo 

OHDiS 
ccsDr. Goldsmith 

Dr, Voris 
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Headquarters 

Department of the Amy 
Office of the Quartermaster General 

Washington 25, D.C. 

6 April I960 

Br. LeEoy Taris 
Executive Secretary 

Food and Nutrition Board 

National Academy of Sciences 
Washington 25, D.O, 

Dear Dr. Voriet 

We are becoming increasingly aware of the trend by food manufacturers 

and processors to add vitamins and other nutrient additives to food products. 

This practice fey food producers of adding a specific nutrient to a 

particular food either to incorporate a nutrient not normally occurring, or 

to increase the nutrient level above that naturally occurring in the food, 

creates a need for a definite policy for military feeding programs. 

The "Statement of General Policy in regard to the Addition of Specific 

Nutrients to Foods" adopted jointly by the Food. and. Nutrition Board, National 

Academy of Sciences, and the Council on Foods and Nutrition, American Medical 

Association, In November 1#53, provide® considerable guidance in this matter. 

It is in recognition of the need to define clearly a policy for military feed* 
ing that I am requesting the counsel of the Food and Nutrition Board. 

T?u* first question is directed to inquire whether the referenced state* 
meat continues to be the recommended policy of the Food and Nutrition Board 

and the Council on Food® and Nutrition of the American Medical Association. 
The second question is to ask if the Food and Nutrition Board will provide 

us with a reecB*aended policy which will guide us in our present and future 
food planning. In posing this latter problem, ay question is directed pri¬ 
marily toward prooalgating & policy applicable to military feeding programs 
exclusive of food items for the special purpose ration. 

Accordingly, it is requested that the Food and Nutrition Board give us 
counsel and guidance with respect tot 

a. The desirability of meeting the nutritional needs by the us© of 
natural foods. 

b. The desirability of excluding foods in established military feed* 

ing plans, exclusive of special purpose rations, to which have been added 
nutrients which are not naturally occurring in the food, or which are added to 
provide levels higher than that normally occurring in the food. 

Sincerely, 

A, T. McNamara 

Major General, USA 

The Quartermaster General 
Original to Dr. G. A. Goldsmith 

cc* IcBoy Voris and Paul Johnson 



LOS ANGELES TIMES 

OPINION 

EDITORIALS-BOOKS 

Sunday, July 31# I960 

POWER TO END MALNUTRITION HELD POSSIBLE 

By Harry Nelson 
Times Medical Editor 

It is within our power to banish starvation and malnutrition in the world; 
but obstinacy, ignorance and disinterest - by all sorts of groups ranging from 
governments to farmers - stand in the way. 

This is a strong statement but it expresses the conviction of one of the na 
tion's foremost nutrition experts, a scientist who has often stepped out of the 
laboratory to try theory in the everyday world. 

He is Dr. Henry Borsook, professor of biochemistry at Caltech and champion 
of nutritional science and food technology as methods of providing healthful 
diets for more than 1 billion persons who are malnourished and undernourished. 

In his opinion, malnutrition and starvation are being prolonged unneces¬ 
sarily by the scientific advisers to many governments who equate nutrition with 
agriculture and fail to apply modern food technology to the problem. 

The problem cannot be solved scon enough by the methods currently being 
used to attack it, Dr, Borsook believes. 

"There isn't time for the slow improvement of the land, for changes in 
eating habits, for building the necessary transport, storage and refrigeration, 
for educating the people in nutrition. 

"It is impossible to help them much and soon without brining in the knowl¬ 
edge of nutritional science and the means of food technology to supplement 
whatever their agriculture and their industrial and financial resources can pro¬ 
vide ," 

Such an approach, which Dr. Borsook says is now scientifically and techno¬ 
logically possible, would involve revision of many popularly held beliefs 
about nutrition. 

Foremost among these is the principle that the body is oblivious to the 
source of the essential nutritional elements which are required for health. 
It is immaterial to the body whether these elements come from products of the 
field, mine or factory. 

One of the great recent scientific achievements has been to work out the 
fundamental definition of food. Food, according to the biochemist, can no 
longer be considered in terms of the form in which it comes to us. It must be 
considered instead as the conveyer of essential nutrients. 

Whether calcium, for example, comes to us from milk or from chalk makes no 
difference. Likewise, mineral iron salts are as good as the iron in meat and 
synthetic vitamins are just as effective in meeting dietary needs as vitamins 
from milk, butter, wheat or orange juice. 

Dr. Borsook is not saying that we in the United States should give up our 
meat, vegetables and dairy products and feast instead on some sort of a pill 
that incorporates everything. This would be ridiculous because we have plenty 
of food in the conventional form to satisfy our needs. 

But large areas of the world neither grow nor have the money to buy the con 
ventional foods. It is the hundreds of millions of persons who live in these 



areas who stand to gain the most from technology which can provide them with 
the essential nutrients that are lacking and which they can*t afford to get 

from conventional goods. 

For 5 cents, for example, it is possible to synthesize the amount of 

vitamin A in 7 lb. of butter or the vitamin B in more than 100 lb. of wheat 

or the vitamin C in U qt. of orange juice. 
Malnourished people need not live entirely on a synthetic diet, however. 

According to Dr. Borsook, there is not a country in the world that does not 

raise enough natural foodstuff to satisfy the bulk of its essential nutrients. 

The trouble is that these potential foodstuffs are not currently used 

primarily as food. Each year more than 60 million metric tons of cake made of 

peanut, cotton and other oil seeds - material with high nutrition value - are 

produced in countries like India. Most of it is not used for human food, 

although it could be. 
Since the need is great, the potential food available and technology at a 

high enough state of perfection, why is something not done to help the starving 

millions? 
A formidable obstacle stands in the way and, according to Dr. Borsook, 

there can be no solution to the problem of world-wide malnutrition until this 

obstacle is removed. 
"That obstacle," the biochemist says, "is in the minds of those scientific 

advisers to governments and the United Nations who still think of nutrition 

solely in terns of agriculture. 
"The time has come when nutrition had best end its colonial status rela¬ 

tion to agriculture. It will be better for both agriculture and nutrition if 

and when a free commonwealth relation is worked out between them. 

"Official agriculture, that is political and bureaucratic agriculture, is 

concerned primarily with the farmers’ income and not primarily with the people’ 

nutrition. 

"People who hold to this policy - they are in the highest positions - do 

not like to hear it said, for example, that the important nutrients in milk- 

protein, calcium and riboflavin, can be obtained at a fraction of the cost when 

procured separately as such, rather than in milk." 

Dr. Borsook, who has both Ph.D. and M.D. degrees, has spent a good part 

of his life doing nutritional research specifically on vitamins. During World 

War II he was a member of the National Nutrition Ooirsa^ttee and chairman of the 

committee on food allocation of the National Research Council. He is also 

research director of Meals for Millions Foundation Inc. 

In order to circumvent the government bureaus and industries which oppose 

what he sees as a solution to world malnutrition, Dr. Borsook sees the need 
for a new kind of international agency. 

He proposes that it be called the World Nutrition Agency and that it be 

coequal with the existing World Health Organization and Food and Agriculture 

Organization, both branches of the United Nations. 

FAO, he says, has done an admirable job advising various nations on ways 

to improve their agricultural methods. FAO experts have brought hope and 
encouragement from more advanced countries. 

"But measured by the need, and the time it has taken - more than 11 years 
such activities are a drop in the bucket," he says. 

Even if all governments were ready to act (which FAO says they are not), 
FAO would fail because its policies are solely agricultural and it won't make 

use of industry to help solve the problem. 

The new agency, being nutritionally rather than agriculturally oriented, 

could steer poor countries toward considering their nutritional potential as 

measurable in terms of the essential nutrients in all forms of products which 

it grows, whether commonly eaten foods or not. 



"To this potential should be added the essential nutrients it can afford 
to make or buy. If this is done, quick and effective action can be taken even 
in such poor countries as India, Central and South America or Morocco, without 
any recourse to animal or dairy products, by using solely indigenous food pro¬ 
ducts in scientifically blended mixtures with some vitamin and mineral sup¬ 
plements," Dr. Borsook said. 

Some people deplore industrialization, especially where foods are concerned. 
"There is no use in deploring it," he declared. "This is the way this 

world is going. The thing to do is to join it. Industrialization can help 
greatly in providing needed essential nutrients until the agriculture of a 
country can provide the foods of abundance." 





c 
0 
p 
Y 

July 26, I960 

Dr. Wendell H. Griffith 
Department of Physiological Chemistry 
University of California Medical Center 
Los Angeles 2k, California 

Dear Grifft 

I believe that a review of the Board*s policy on enrichment and forti¬ 
fication of foods would be pertinent at the present tlm in view of the trends 
in the consumption of processed foods. The present statement is probably too re¬ 
strictive in some respects and not restrictive enough in others. It is not re¬ 
strictive enough with respect to vitamin D since there is some evidence of over¬ 
consumption by Infants. However, the statement might be considered too restric¬ 
tive for son© nutrients that are not harmful in excessive amounts. The Board’s 
interpretation of the statement in its approval of vitamin A in margarine is in¬ 
consistent since there is no widespread need for an additional supply of vitamin 
A. However, I believe we should continue to endorse each of the types of enrich¬ 
ment we have already approved. The Board should be very hesitant about endorsing 
lysine in flour for foreign aid. The need for this should be recognized by the 
international agencies and should be consistent with existing programs in the 
countries concerned. The risk of "commercialism" is obvious and my suggestion 
would be to get an expression of opinion from the nutritionists in UHICEF, FAO, 
and WHO. This should have no bearing on our approval or disapproval of domestic 
supplementation of flour with lysine. 

Consideration could be given to combining various statements of the 
Board under a more general heading such as "General policy in regard to the nutri¬ 
tional modification of processed foods”. The Board’s position with respect to 
vitamin and mineral supplements, enrichment of bread and flour, iodization of 
salt, addition of lysine to flour, use of ncsn-mtritiv© sweeteners in certain 
foods, and perhaps other topics could be included under the one broad heading. 
Sane problems not covered by existing statements might be the following! 

1. All-purpose reducing foods. Single food products containing a full 
supply of daily requirements are new being promoted although they do 
not appear to have a sound place in reducing diets. They wee® to me 
to put human feeding more on the level of animal feeding. Of course, 
there may be scan© justification for this type of product in under¬ 
developed countries. 

2. Addition of lysine to flour. There would appear to be some benefit 
in adding lysine to flour for people who eat only toast, coffee, and 
orange juice for breakfast. Similarly, pancake mixes might provide 
improved protein nutrition if lysine were added. A continuous bread- 
making process is said to be in the development stage. According to 

reports, non-fat milk solids cannot be used in the manufacture of this 



June 24, 1960 

Dr. Grace A. Goldsmith 
Professor of Medicine 
Tulane University School of Medicine 
1430 Tulane Avenue 
Mew Orleans 12, Louisiana 

Dear Grace: 

I would like to indicate my approval of the nomination of 
Dr. Fred Stare for the Goldberger Award and with Dr. William Bean 
designated as alternate. 

It was wonderful seeing you again in Miami. 

Sincerely yours, 

Robert E. Shank, M. D 



Olnuttrtl n« iflmiiia and Nutrition 
of the 

AMERICAN MEDICAL ASSOCIATION 

GRACE A. GOLDSMITH, M.D. 

Professor of Medicine 
Tulane University School of Medicine 
1430 Tulane Avenue 
New Orleans 12, Louisiana 

June 22, I960 

To: Members of the Council on Foods and Nutrition 
American Medical Association 

From: Dr. Grace A. Goldsmith, Chairman 
Goldberger Award Committee 

Subject: Goldberger Award for Next Year 

The Committee met informally in Miami and discussed possible 
recipients of the Goldberger Award for next year. Several non-committee 
members also participated in the discussion. A number of names were 
suggested for consideration. It was the consensus of opinion of those 
present that the name of Dr. Fred Stare be suggested as first choice for 
the award and that of Dr. William Bean as alternate. It was also suggested 
that voting relative to this award be done outside of the pages of the Council 
Bulletin. A list of other persons mentioned during our deliberations is as 
follows: 

Harold Stewart 
Charles Guest 
Arild Hansen 
Emmett Holt 
Nevin Scrimshaw 
Herbert Pollack 
Norman Jolliffe 
William Castle 

If Council members have other persons whom they feel merit 
consideration, will they please add to this list. Will each Council member 
please vote as to whether or not they approve the recommendation of the 
Goldberger Committee to nominate Dr. Fred Stare for the Award for the 
coming year with Dr. William Bean as alterp^e. If you do not approve, 
kindly indicate the persons you would like to nominate. I will appreciate 
having your answer by July 1st if possible. If there is need for a second 
vote you will be contacted as soon as the replies are in. 

Maxwell Wintrobe 
Ancel Keys 
Robert Johnson 
Julian Ruffin 
Robert Kark 
Harold Harrison 
E. H. Ahrens, Jr. 



July 22, 1960 

Dr. Ogden C. Johnson 

Assistant Secretary 

American Medical Association 

Council on Poods and Nutrition 

53S N. Dearborn Street 

Chicago 10, Illinois 

Dear Oggle: 

I have the copy of your letter of July 21 in hand and would 

like to advise you that as of this time, I would be free to attend 
a meeting concerning nutrition teaching on November 7th or 9th. 

If the 8th were a preferred day, I might be able to free that 

day. 

To the list of persons that you have proposed for invitation, 

I would add the name of Dr. William Bean at the University of Iowa. 

I would be greatly interested in the proposed program of this 

committee and of its findings and recommendations. 

Sincerely yours, 

Robert E. Shank, M. D. 

RES: j 



AMERICAN MEDICAL ASSOCIATION 

Council on Foods and Nutrition 

535 N. Dearborn Street 

Chicago 10, Ill. 

July 21, 1960 
Air Mail 

Robert L. Jackson, M.D. 
Department of Pediatries 
University of Missouri Medical Center 
Stadium Road 
Columbia, Missouri 

Dear Doctor Jackson: 

At the June Council meeting there was some discussion concerning 
the future activities in the area of Nutrition Teaching in 
Medical Schools. One of the steps in developing a program for 
improving Nutrition Teaching in Medical Schools will involve 
determining whet is now being taught. An organised study plan 
for such a project will involve several factors. 

First, what areas of current study would, or should, contain 
nutrition information? Second, what procedure will be best 
suited to obtain this Information? Also, what base line or 
control should be used in evaluating the information once it 
is collected and compiled? The only procedure for obtaining 
a fair answer to these end other questions which will arise 
concerning this topic appears to be getting those individuals 
most interested In this subject together for e short planning 
meeting. This would Include the committee members, other 
Council members, and others outside of the Council who are 
interested in the area of nutrition teaching in medical schools. 

The thought of another meeting is not pleasant, but I doubt 
that an adequate program can be started unless we do bring 
some ideas snd facts together. Any detailed study should be 
outlined prior to the first of next year if we are to proceed 
with any speed during 1961. 

Therefore, I would propose holding e one day meeting during 
the second week of November, either November 7, 8, or 9, in 
Chicago. A specific budget allocation for 1960 ia available 
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July 21, 1960 
Or. Hubert L. Jackson 

for such a meeting. Any recommended actions arising out of 
the meeting could then be carried out during 1961, and 
included in our budget. 

A tentative list of participants has been prepared based on 
our informal discussions in Miami. These include yourself, 
Ors. Darby, Youmans, Shank, Olson and Goldsmith from the 
Council, plus Ors. Krehl, Griffith, McGanlty, Van Ittalie, 
Stare, and Vilter. The final list would, of course, be 
worked out to the committee's satisfaction prior to any 
meeting. 

Please let me know your feelings on the proposed meeting as 
soon as possible. Comments by the other Council members are 
alao requested. 

Sincerely yours, 

Ogden C. Johnson, Ih.D. 
Assistant Secretary 

OCJjjs 

CC: Dr. John B. Youmans 
yJSr. Robert E. Shank 
Dr. Robert E. Olson 
Dr. Grace A. Goldsmith 
Dr. Charles S. Davidson 
Dr. David B. Hand 
Dr. t. A. Maynard 
Dr. Clement A. Smith 
Dr. D. Mark Hegsted 



THE UNIVERSITY OF WISCON 
MADISON 0. WISCONSIN 

o.rici of thk mtcaiocNT 

Dear Wendell, 

I have your letter of July 19, ad I certainly feel It is proper to give a 
look at the general policy statement on enrichment. While I have not be^n in' 
close touch with some is, my answer vould be that the sta 
ment is accurate and pertinent at tjhe present time. I do not believe it is 
either too elastic or too restMctive. 

Furthermore. I believe the numerous actions taken by the Board regard 
special cases have coincided in general with this basic statement. Unless those 
more closely associated with the cereal problem would want to make some cha g 
I think we should continue to endorse the various types of enrichment indicated, 

In relation to the addition of lysine to flour, I would certainly feel it 
unwise to endorse enrichment of flour that Is sent abroad and not endorse the 

I enrichment of fiou£ used in this country. I realize the Important difference, 
but if the B&ard is to reco.mmend.the addition of -lysine to flour for certak 
under-developed countries, it should do so in a special statement — rather 
than to Include ft in cur general policy statement, I doubt that we ar® ready 

However, the Board might give consideration to some statement empha¬ 
sizing the fact that flour protein Is deficient in certain amino-acids (especially 
lysine) and that any procedure which would supplement flour protein with natural 
foods or oth r methods would Improve the efficiency of this protein. Such a 

i , * y 
improvement in the biopts^e® value of flour protein if It is consumed in the 
presence of additional amounts of-the d- flcient amino acids. Perhaps someone 
Jrom the amino acid committee could come up with a statement which might be 
added to our general policy. 

Sixteen ly yours 

C. A. Elvehjem, 
President 

Dr, Wendell H. Griffith 
Department of Physiological Chemistry 
School of Medicine •• 
University of California Medical Center 
Los Angeles 24, California 

cc; Dr, Goldsmith 
,Dr. Voris 



UNIVERSITY OF CALIFORNIA 

UNIVERSITY OF CALIFORNIA MEDICAL CENTER 

SCHOOL OF MEDICINE 

DEPARTMENT OF PHYSIOLOGICAL CHEMISTRY 

LOS ANGELES 24, CALIFORNIA 

W, J. Darby 
0, A. livedjem 
D. B* Hand 

S. W. filter 
Y 

Dear Sirs: 

The Food and Nutrition Board at its .April meeting approved the recom¬ 
mendation of the Executive Committee to review the Board's statement of 
general policy on enrichment and the whole area of enrichment and fortifi¬ 
cation of foods. Accordingly, Dr. Goldsmith, Chairman of the Board, has 
asked me to serve as Chairman of an ad hoc committee with the membership 
named above to discuss this matter to' submit recommendations to the 
Board. I trust that each of you will ba able to serve on this committee. 

It is not my understanding that a majority of the Board believes 
necessarily that a change is needed in the general policy on enrichment. 
Rather, its decision to reconsider the policy is to be interpreted in the 
sense of a realistic re-evaluation of the policy in the light of current 
problems of nutrition and of enrichment and fortification of foods. 

The Board's statement of general policy on the addition of specific 
nutrients to foods (Appendix A) was adopted jointly -with the Council on 
Foods and nutrition, American Hedical Association in 1?53. On the basis 
of this policy the Board endorses the enrichment of flour, bread, de¬ 
terminated corn meal, and corn grits, the nutritive improvement of whole 
grain corn msal and of white rice, the retention or restoration of thiamine, 
niacin, and iron in processed food cereals, and the addition of vitamin B 
to milk, of vitamin A to table fats, and of iodine to table salt. The 
Board has not endorsed the addition of ascorbic acid to apple and other 
fruit juices, of vitamin D to bread, or amino acids to flour. Its opinion 
on vitamin and mineral supplements (Appendix B) was prepared for the" in¬ 
formation of the Food and Drug Administration in 1 

Pressure continues for the addition of one or more amino acids to 
wheat flour, both for flour used in this country and for that shipped as 
a part of foreign aid programs in countries in which protein malnutrition 
is a significant hazard. Recent statements of the Board's recosnmcndations 
on amino acid supplementation are attached as Appendices G and D. 

The Committee's assignment requires answers to questions such as the 
following* 

timet 
Is the policy statement accurate and pertinent at the present 
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Is the statement too elastic or too restrictive? 
Is the Board's interpretation of the statement consistent and 

reasonable? 

Among related and more specific questions fur® the followings 

Should the Board continue to endorse each of the types of en¬ 
richment specifically named in paragraph 6 of the policy statement (Ap¬ 
pendix A)? 

Should the Board endorse the addition of lysine to flour that 
is sent to protein-poor regions that are dependent on cereals as the major 
foodstuff? In the event an affirmative answer is given, can the Board 
justify its disapproval of lysine supplarrantation of flour used in the 
United States? 

It will be appreciated if you will sr-nd me at your earliest convenience 
a brief statement of your views concerning the broad question of the Board's 
policy mi enrichment. Following receipt of your letters it is proposed to 
submit mi agenda that will permit us to complete our assignment as expeditiously 
as is possible. lour additional comments and suggestions will b® appreciated. 

cos Dr. Goldsmith 
Dr. Voris 





A STATEMENT OF GENERAL POLIO* 

22? REGARD TO THE ADDITION OF SPECIFIC NUTRIENTS TO FOODS 

(November 19!?3) 

During the 1930's certain nutritional deficiencies were prevalent in the popu¬ 

lation of the United States, and newly developed synthetic vitamins were being used 

in foods with little or no scientific guidance. In 1939, and again in 19U6, the 

Council on Foods and Nutrition of the American Medical Association adopted its 

policies on the proper additions of vitamins and minerals to foods. In 19U1 the 

Food and Nutrition Board (originally the Committee on Foods and Nutrition) of the 

National Research Council likewise adopted a policy on the addition of specific 

nutrients to foods. These statements of policy have now been reconsidered jointly 

by the Food and Nutrition Board and the Council on Foods and Nutrition in the light 

of experience and of new developments. There is good evidence to indicate that the 

policies have boon beneficial to the public and have encouraged sound nutritional 

practices. The policies are therefore reaffirmed in principle, and with revision 

of wording are embodied in the following statements; 

(1) With carefully defined limitations, the principle of the addition of 

specific nutrients to certain staple foods is endorsed for the purpose of main¬ 

taining good nutrition as well as for correcting deficiencies in the diets of the 

general population or of significant segments of the population. The requirements 

for endorsement of the addition of a particular nutrient to a particular food include 

(a) clear indications of probable advantage from increased intake of the nutrient, 

(b) assurance that the food item concerned would be an effective vehicle of distribution 

for the nutrient to be added, and (c) evidence that such addition would not be 

prejudicial to the achievement of a diet good in other respects. These require¬ 

ments have been met in the specific cases indicated in paragraph (6). 

(2) The desirability of meeting the nutritional needs of the people by the 



use of natural foods as far as practicable Is emphasized, and to that end education 

in the proper choice and preparation of foods and the betterment of food production, 

processing, storage, and distribution so as to provide more fully the essential 

nutrients native thereto are to be encouraged. 

(3) In order to avoid undue artificiality of food supply * foods chosen as 

vehicles for the distribution of additional nutrients should be, whenever prac¬ 

ticable, those foods which have suffered loss in refining or other processing, and 

the nutrients added to such foods hhould preferably be the kinds and quantities 

native to the class of foods involved. 

(It) The addition of other than natural levels of nutrients to foods which 

are suitable vehicles of distribution may be favored when properly qualified 

judgment indicates that the addition will be advantageous to the public health 

and when other methods for effecting the desired purpose appear to be less 

feasible. 

(5) Whenever technologic and economic developments lead to extensive reduction 

in the consumption of a staple food, with a consequent nutritionally significant 

reduction in the intake of an essential nutrient or nutrients, consideration by 

qualified bodies should be given to the desirability of restoring such nutrient 

or nutrients to the dietary. 

(6) The endorsement of the following is reaffirmed j the enrichment of flour, 

bread, determinated com meal, and com grits: the nutritive improvement of whole 

grain corn meal and of white ricej the retention or restoration of thiamins, niacin, 

and iron in processed food cereals j and the addition of vitamin D to milk, of 

vitamin A to table fats, and of iodine to table salt. 



STATEMENT OK VITAMIN AND MIKSBAL SUPPLEMENTS 

Proceedings, Hi, 80-81 (195U) 

The Statements Made Here Bo Not Apply to Vitamin and Mineral 
Preparations for Tlrea^eaHcTlJs'e ' 

1. The Food and Nutrition Board has recently published the 1953 revised Recom¬ 
mended Dietary Allowances and wishes to reemphasise that these allowances 
canTe attained with a good variety of common foods which will also provide 
other minerals and vitamins for which requirements are less well known. The 
nutritive intakes recommended are, in general, higher than average require¬ 
ments and lower than the amounts which may be needed in pathologic states 
or in rehabilitation following depletion. 

2. Reference is also made to the Board’s Statement of General Policy in Regard 
to the Addition of Specific Nutrients io foods, espeoiaUy""to""pSagraoiis. 
llJ^TTTJx-- 

(2) The desirability of meeting the nutritional needs of the people by 
the use of natural foods as far as practicable is emphasized, and to 
that end education in the proper choice and preparation of foods and 
the betteraent of food production, processing, storage, and distri¬ 
bution so as to provide more fully the essential nutrients native 
thereto are to be encouraged• 

(3) In order to avoid undue artificiality of food supply, foods chosen 
as vehicles for the distribution of additional nutrients should be, 
whenever practicable, those foods which have suffered loss in refining 
or other processing, and the nutrients added to such foods should 
preferably be the kinds and quantities native to the class of foods 
involved. 

3. The Board recognizes that under certain conditions (e.g., reduced appetite, 
bizarre or faulty food habits), individuals during limited periods may not 
consume the quantity and quality of foods which will insure an adequate 
intake of essential nutrients. Dietary supplementation with certain 
vitamins and minerals for which evidence of requirements is available may 
serve an important function in such cases. There is no scientific evidence 
to suggest that under usual physiological conditions the quantity of any 
vitamin or mineral in a daily dietary supplement should exceed the Board’s 
Recommended Dietary Allowances (Revised 1953). If the amount of any vitamin 
a?’’SGoeraI ‘^atcIfiSr ~£u 'ffie 'label’ is.included in quantities markedly less 
than the recommended allowance its value would be limited. 

U. The Board believes that too rigid specifieations for the composition of 
preparations used as dietary supplements might hinder progress. However 
if there is marked deviation from the Recommended Dietary Allowances, it 
would be helpful to know the reason or reasons for the deviation. 

5. At the present time the Board is not in a position to recommend that good 
nutrition will be served by standardization of vitamin preparations for 
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dietary supplementation because of lack of information, on the following 
questions s 

a. The need for specific vitamin preparations (both qualitatively and 
quantitatively) for improvement of health of our population. 

b. The present pattern of distribution of vitamins for dietary 

supplementation both with and without medical advice. 

c. How the total production of vitamins for human consumption is 

divided between food enrichment and vitamin preparations for 

therapeutic us© and for supplementary use. 

The Board believes that the information mentioned under b, and c. could 
best be gathered by industries producing and using vitamins. If such survey 

is made the Board stands ready to cooperate in any way possible. 

(NOTE: The above statement was forwarded to the Food and Brag Administration 

on November 2U and released for general distribution on November 30.) 



From Pro. 1^, 28-2? (1953) 

REPORT OF THE OOMMimB OH CEREALS 

Recent animal experiments have tended to show that supplementation of the 

staple cereal grains with certain amino acids is beneficial. Lysine, methionine, 

threonine, and tryptophan have been particularly emphasised. Commercial manu¬ 

facture of lysine and methionine by reasonably economical methods is already 

under way, and the proposal to add one or another of these amino acids to bread, 

floor, and rice has been made. It has been suggested that the committee investi¬ 

gate the matter. The committee believes that this development may have tremendous 

importance in countries where the protein, particularly animal protein, intake 

is perilously low and where the economic barrier to building up animal food 

resources often seems all but insurmountable. On the other hand, the need for 

such a move in the United States is questionable and should only be considered 

if there is evidence that a considerable segment of the population suffers from 

a deficiency of one or another of the amino acids, which deficiency cannot be 

repaired by adjustments in agricultural production. The committee, believing 

that it is not qualified to undertake a study of the protein situation in the 

U.S., requested "teat the Board arrange for such a study by properly qualified 

persons, perhaps an ad hoc committoe or a new permanent protein committee. 



HAS - NitC FOB. HO. 711 

“Evaluation of Protein Nutrition." 

Excerpt froa Suanaxy and BvaluatlflB 

Selective amino acid supplementation has been repeatedly shown to provide 

a means of increasing the Biological Value of some proteins and is common practice 

in animal feeding. The appropriate supplementation of cereal proteins, for 

example, results in a pronounced increase in Biological Value amounting to an 

equivalent increase in available protein. It should be emphasized, however, 

that we are concerned with the nutritional value of the diets consumed, not 

with that of isolated proteins. Desirability of amino acid supplementation 

of diets for human beings should rest upon the following t a demonstrated public 

health need; an assurance of safety and effectiveness under the conditions in 

which the amino acids are to be usedj evidence that the procedure is practical 

and compe itive upon a price basis with other means of Increasing the protein 

or amino acid content of the diet. The committee recognizes the potential 

offered by amino acid supplementation in human nutrition, but no convincing 

evidence of a need for such supplementation for the individual sating an average 

mixed diet in the United States has as yet been presented. The possibility 

exists, of course, that certain segments of the population could benefit by 

supplementation of certain food items in the diet. The use of amino acids 

and amino acid mixtures in specific disease states may offer considerable 

promise that should be thoroughly explored. 



CORNELL UNIVERSITY 
GRADUATE SCHOOL OF NUTRITION 

ITHACA, NEW YORK 

Dr. tteadell Griffith 
Wii. ol -T -."It/ ’ .*i 1 .• • 

' * {■ ■ ' ■ i> -i 
MvdiCAl Center 
Lc 9 Ki r1 r 9 , Cal i f 0ral % 

Dear Dr. Griffith: 

Referring to your letter of the l8th: 

the 
segment thereof” (quoted from same paragraph). With respect to (2}(3) tne 
word® "natural foods” and "natural levels* acre difficult to define, hut I 

B»y have been weakened' 5y modern food p: oeeaaing develops- at a > but it ' 1*1 
•tend. 

. 

The: case for niacin fortification ha^ been weesJcened soraevhet by the die- ■ 
! covery of the tryptophane relational*!?# but I vould sugge.it no change except 
pfcrhaps a mention of tbi r iatioaaMp in any revised document. 

■ - 

■ 

' 

r:.atibn has been < 

Puerto Rico (as I recall) ha* been qu estioned by eons. «* 



v> n N.R.r. Publics 

' 

The case -poor regions v 
dliff it and endorsement of Lysine f • rt lcation in t • *e sltumfc! 

.na, affect disapproval for the U.8, I 6c ,:t how- ver :*v r a UUu- 

beer 
V**-let has: . lysine is on: > ' ? t deficits 
situation if the people could get enough calories? What ood procs 
gram or food suppl-aeat program is the best answer for the area in 
tarmi.df overall nutrition? In general 1 oppose telling a foreign 
I** - iould. improve its food- supply ucles« X have studied the oltuat; 
asked to offer suggestions. I feel ti 
nutrient. I don’t want to give the -1; 
for & selling campaign. 

rturers the board 

If the manufacturers feel ve are tfiJ 
Board’s cooperation in a study of dletsu 
high-cereal areas to help get th& kiod ( 
report on the subject jut this would be 
tee on Protein Malnutrition,. 

ner a 

that of 

mve spent a ii 
IftbXt sj 

The lyeine pressure Is on because manufacture! 
of money in research ar 
cash in. The story Vi 11 be tbs same for other amino acids as dev 
ceed. The human stomach is alrt r too mny nutn 

s. 

I bslieve strongly that it is the diet at, a whole that counts, 
tification of any individual food vith a deficient nutrient is unji 
itself, and that the approval of such a fortifioatlon would lead tr 
increased practice for nutrients in general and even to harm from r 
takes 

This is a rcabling story12 

Sincere 

LAM; aw 
cc Dr. A. LeRoy Voris 

L. A, ffevnarc 

P.S. Jim Al.iaor doee-i*'. a/re« y 
things I’ve said. To u may \ 

ccrtr.trjf how 
Lon and were 
if a specif! 
*s blessing 

l favor the 

a Board 
the Commit - 

urge amount 
id want to 
.cpnents pro- 
its in unneed. 

that the for 
rtifiable by 

, a gres" 



Beeeareii Projecte 
Of ItttCRttl Hjdiclie June I960 

Washington Mvmitjr School of Medicine 

FttEVSBTIVB MEDICINE 

Quantitative CytooW—1 <Mil Investigation of Activities of Certain gaiyaae la Liver 

Investigation of 3ywptorotic Heaolytie Astande Aieoeiatod vith Malignant Disorders 

^vimie or vnojLeffvftro* imiwOiMi xii jK^^niMCMUk neparoex* 

lyriciiM «fucxeovxQeu m jpXvqg^ ulwf eno fcx»tM>y x» jMperxiy&ifiNBJL «eporoeiJi 

ftcmysass of the Isolated GXcwerulue in Meg&rosls 

iXWOT OT MIJfBi vSBQgBV IS iiOJmiS uUmSovTiUI IS Iw IgfPW w* flfPWwli 

Studies of Glcnerular HiaMbilitjr vitk Oevdopomt of Sx^irisnlil Butwili 

(Bewtmss, Halle PeS^rogenaec as wa&rcmlmvim) 

Mechanism of Action of the Orel Hypoglyc—tc Apit, DBI 

Studies of PrsdiSMtse with an orinass-Steroid Vest 

Studies of Effects of Somones on Son-Keterifled Fatty Acids 

<aa — —e- —— e —. a Cm**** — -** am AIummmm mji ^ Am Salmm<^4 am BlOOSflBlCSl fWMKUtt! <a ACtlCft Ok QUftftOM 10 ft OISHISISI %0 StCWtlOft 890 

Roloftso of (Project to te iterted June I960) 



Publications 
Sepwrfaasist of Internal Medicine Jam i960 
Washington Utalvmlty School of Medicine 

PRFVESTXVE JKDICIHE 

C«I1 Heterogeneity within the Hepatic Leftmla (Quantitative Hletoch^rlstry). 

Shank, R.X., Morrison, Oeorge, Cheng, Chwaa Barn, Run, Irma, sad 

Schwarts, Ruth, J. of EistodWKistry and (Cytochemistry, 7*337-239, 1959. 

Pathogenesis of XspnrlnaBtnX Hephrosls* Ileetron Microscopic Observations. 

Raxfela, Jamas and Recant, Lillian, An. J. Path., 36*303, i960. 

Tolbutamide Studies la Pre&lSbctes. Barreto, Hsnrl mod Recast, Lillian, 

Ann* I. t. lead, of Soilness, @e*56o, 1959* 

jSnsymetic Activity of the Isolated Glomerulus la Banal sad Bephrotie Bats. 

Ddbach, Ulrich sad Recast, LUlisn, J. Clin. Invest. (Accepted for 

publication, Sept. i960). 

Satural History of Aainonaeleoslde Olcmersloaaepliritls. Borovsky, Bemj*, 

Kassner, David, Martrcft, V. Stanley and Beeaat, Lillian, J. Let* and 

Oils. Med. (accepted far publication). 

/allure of Hypoffeysoetcsy, AldranaLsctcny and thyroidectomy to Xffeet the 

Response of Koa-JSsterified Patty Acids to Pasting* Barreto, Henry sad 

Beeaat, Lillian, Pro*. Soc, Bap* Bill, and Mad., i960 (Accepted for 

publication). 

Anlaonucleeelde Beptorosi* (A Review). Bribaeh, Ulrich C* and Recant, Lillian, 

Bribed tied to Klin. Wash. i960. 

Methods for Preparation of Buffy Coat-Poor Rod Blood Cells for Transfusion. 

Chaplin, B., Britt Ingham, T.B. and Cassell, M., An* J. Clin* Beth., 

31*373-383, 1959. 

The Production off Aatigldbulln (Cocabs) Seen in Rabbits by the use of Antibodies 

Eluted free* Sensitised Red Blood Colls* Chaplin, 8. and Casssll, M*, 

Pen Cangulnls, 5:33-A3, i960 



June I960 
Publications 
DcptTtMBt of Internal Medicine 
Washington University School of Medicine 

FREVEHTIVB MEDICXJ® 

CcwperisoB of » Conventional Antiglobulln flerrn with nurse Airti~£luste Sere la 

the Study of 70 Patients with Acquired Hecolytie Anemia. Cassell, M. end 

Chaplin, H., Vox Sanguinis, 5:43~52, i960. 

Sensitivity to Buffy Cost ee e Cause of Febrile Transfusion Reactions, 

Chaplin, 8., Brlttln&sa, T.X. end Cassell, M., Tranesctions of the 

7th Congress of the International Society of Blood Tranefueion, Bone 1958. 

Production of a Hunan "Ant1-Leukemic Leukocyte'' Serua and its Therapeutic Trial. 

Britt inches, T.B. end Chaplin, H., Jr., submitted to Ceacer, 1999* 

In Vitro and In Vivo Observation on Stored Sickle Trait Bed Celle. Bay, R.X., 

Cassell, M. and Chaplin, 8., Jr., Aaer. J. Clin. Path., 32:^30*436, 1999* 

The Effects of Concentrated Eluted Anti-Red Blood Cell Antibodies on the 

In Vivo Survival of Boreal Bed Blood Celle. Culp, 8. V. and Chaplin, 

H., Jr., Blood, 19"929-933, i960. 

ABgIBAgTB 

Easymstlc Activity within the Burn Hepatic lobule. Morrison, 0., Karl, I., 

Schwarts, B. end Shank, R.E., J. lab. and Clin. Mad., 54:928, 1999* 

Bnsymatic Activity of the Isolated Olcnerulus In Boreal and Nephrotic Rata. 

Duhach, Ulrich C* end Recant, lilliea, J. lab. and Clin. Med., 94t@Od, 1999. 

Sasymatic Activity of Isolated Kidney Olcnerull la Two Typm of Experimental 

Nephrosis. Dtibach, Ulrich C. end Recant, Lilliea., J. Clin. Invest, i960. 

Student Paper » Chromatographic Analysis of Rat Kidney Nucleotides in 

Amlnonucleoeide Nephrosis. Beech, George, Hamm, B. Calvin, and 

Recant, Lillian. 



Publications 
Department of Internal Madiolne Jan* i960 
Washington University School of Mlelai 

FHEVKSIECVS MSECHE 

Stas Sffecta of Concentrated Eluted Antl-KBC Antibodies on the In Vivo Survival 

of Nanoal SBC. Culp, V. W. and Chaplin, a., mixnltted to American 

Federation for Cllnieel Heaearch, 1959. 

Hemoglobin Concentration of Clxeuls&lstt Plasma. Hanks, O.S. and Chaplin, 8., 

submitted to American Society for Experimental ffetholagy, 1959. 

A Study of Anti-Sera Prepared Against Protein Substance* Eluted from lonsal 

and Sensitized Bed Blood Cells. Chaplin, H., Jr. sad Cassell, M., 

American Society of Tie—tolngy Seemed Annual Hastini Kovm&er 28*24, 

1959. Blood, 15*430, i960 



U. S. PUBLIC HEALTH SERVICE GRANT AWARDED TO DR. HUGH CHAPLIN, JR. 

TITLE: Investigation of Symptomatic Hemolytic Anemia Associated with Malignant Disorders 

PUBLICATIONS: 

1. Chaplin, H., Brittingham, T. E. and Cassell, M., Methods for Preparation of 
Buffy Coat-Poor Red Blood Cells for Transfusion, Am. J. Clin. Path., 31: 373- 
383, May 1959* 

2. Chaplin, H., and Cassell, M., The Production of Antiglobulin (Coombs) Sera in 
Rabbits by the use of Antibodies Eluted from Sensitized Red Blood Cells, Vox 
Sanguinis 5: 32-42, April i960. 

3. Cassell, M. and Chaplin, H., Comparison of a Conventional Antiglobulin Serum 
with Three Anti-Eluate Sera in the Study of 70 Patients with Acquired Hemolytic 
Anemia, Vox Sanguinis 5: 43-52, April i960. 

4. Abstract: Culp, N. W. and Chaplin, H., The Effects of Concentrated Eluted 
Anti-RBC Antibodies on the In Vivo Survival of Normal RBC, submitted to 
American Federationfbr Clinical Research 1959* 

5. Abstract: Hanks, G. E. and Chaplin, H., Hemoglobin Concentration of Circulating 
Plasma, submitted to American Society for Experimental Pathology 1959* 

6. Chaplin, H., Brittingham, T. E. and Cassell, M., Sensitivity to Buffy Coat as 
a Cause of Febrile Transfusion Reactions, Transactions of the 7th Congress of 
the International Society of Blood Transfusion, Rome 1958- 

7. Brittingham, T. E. and Chaplin, H., Jr., Production of a Human "Anti-Leukemic 
Leukocyte” Serum and its Therapeutic Trial, submitted to Cancer 1959- 

8. Ray, R. N., Cassell, M. and Chaplin, H., Jr., In Vitro and In Vivo Observation 
on Stored Sickle Trait Red Cells, Amer. J. Clin. Path., 32: 430-436, November 

1959. 

9. Culp, N. W. and Chaplin, H., Jr., The Effects of Concentrated Eluted Anti-Red 
Blood Cell Antibodies on the In Vivo Survival of Normal Red Blood Cells, Blood, 
15: 525-533, April i960. 

10. Abstract: Chaplin, H., Jr. and Cassell, M., A Study of Anti-Sera Prepared 
Against Protein Substances Eluted from Normal and Sensitized Red Blood Cells, 
American Society of Hematology Second Annual Meeting November 22-24, 1959* 
Blood 15: 430, March i960. 



A. Experimental Nephrosis: 

Dr. Lillian Recant 

RESEARCH PROBLEMS IN PROGRESS 

f ' f 
xperimental Nephrosis: 

Studies of Cholesterol Metabolism in Experimental Nephrosis 

PROBLEMS IN PROGRESS 

Pyridine Nucleotides in Blood, Liver and Kidney in Experimental Nephrosis 
Enzymes of the Isolated Glomerulus in Nephrosis 
Pattern of Enzyme Chenages in Isolated Glomeruli in Two Types of Nephrosis 
Studies of Glomerular Permeability with Development of Experimental 

-A^ iNephrosis (Dextrans, Malic Dehydrogenase as macromolecules) 

B. Diabetes: 

1. Mechanism of Action of the Oral Hypoglycemic Agent, DBI 
2. Studies of Prediabetes with an Orinase-Steroid Test 
3. Studies of Effects of Hormones on Non-Esterified Fatty Acids 
4. Biochemical Mechanism of Action of Glucose as a Stimulus to Secretion 

and Release of Insulin (Project to be started June 1960) 

PUBLICATIONS 1959-1960 ^— v ^ , ,C/^" 

1. Pathogenesis of Experimental Nephrosis:Electron Microscopic 
Observations, Harkin, James and Recant, Lillian, Am. J. Path. _36:303, 1960 

—i,- V s'—, l.A-  

2. Tolbutamide Studies in Prediabetes, Barreto, Henri and Recant, Lillian, 
Ann. N.Y. Acad, of Sciences 82!:560, 1959 

3. Enzymatic Activity of the Isolated Glomerulus in Normal and Nephrotic 
Rats, Dubach, Ulrich and Recant, Lillian. Accepted for publication, 
J. Clin. Invest., Sept. 1960 

4. Natural History of Aminonucleoside Glomerulonephritis, Borowsky, Benj., 
Kessner, David, Hartroft, W. Stanley and Recant, Lillian. Accepted 
for publication, J. Lab. & Clin. Med. 

5. Failure of Hypophysectomy, Adrenalectomy and Thyroidectomy to Effect 
the Response of Non-Esterified Fatty Acids to Fasting, Barreto, Henry 
and Recant, Lillian. Accepted for publication, Proc. Soc. Exp. Biol. 
& Med. 1960 

6. Aminonucleoside Nephrosis (A Review), Dubach, Ulrich C. and Recant, 
Lillian. Submitted to Klin. Woch. 1960 



Dr. Lillian Recant 

ABSTRACTS 

1. Enzymatic Activity of the Isolated Glomerulus in Normal and 
Nephrotic Rats, J. Lab. & Clin. Med. 54:808, 1959, Dubach, Ulrich C. 
and Recant, Lillian. 

2. Enzymatic Activity of Isolated Kidney Glomeruli in Two Types of 
Experimental Nephrosis, Dubach, Ulrich C. and Recant, Lillian, 
J. Clin. Invest. June 1960 

3. Student Paper - Chromatographic Analysis of Rat Kidney Nucleotides 
in Aminonucleoside Nephrosis, Hoech, George, Harmon, B. Calvin, 
and Recant, Lillian. 

GRANTS AWARDED DR. RECANT 

Merck, Upjohn, St. Louis Heart Assoc., U.S.P.H., Cancer Society 



OFFICE OF THE SURGEON GENERAL OF THE ARMY GRANT AWARDED TO 
DR. ROBERT E. SHANK 

TITLE: Quantitative Cytochemical Investigation of Activities 
of Certain Enzymes in Liver 

Publication: 

1. Shank, R.E., Morrison, George, Cheng, Chuan Huan, Karl, Irene 
and Schwartz, Ruth, Cell Heterogeneity within the Hepatic 
Lobule (Quantitative Histochemistry), J. of Histochemistry 
and Cytochemistry 7_: 237-239, July 1959 

Abstract: 

1. Enzymatic Activity within the Human Hepatic Lobule, G. Morrison, 
I. Karl, R. Schwartz, and R. E. Shank, J. Lab. and Clin. Med. 
54:928, 1959 



INTER-DEPARTMENTAL LETTER 

WASHINGTON UNIVERSITY 
SAINT LOUIS 

m Internal Medicine 
DEPARTMENT 

May 11, I960 

TO: ALL DIVISIONS 

A member of the staff of the Council on Medical Education 

and Hospitals of the American Medical Association will be visiting 

here June 20 through 29, i960. 

For his visit we will have to have compiled quite a bit 

of information. 

May we have a current list by titles of research projects 

and investigations going on in your division and a list of papers 

published during the past year. 

Your cooperation in helping us will be greatly appreciated. 



U. s. PUBLIC HEALTH SERVICE GRANT AWARDED TO DR. HUGH CHAPLIN, JR. 

TITLE: Investigation of Symptomatic Hemolytic Anemia Associated with Malignant Disorders 

PUBLICATIONS: 

1. Chaplin, H., Brittingham, T. E. and Cassell, M., Methods for Preparation of 
Buffy Coat-Poor Red Blood Cells for Transfusion, Am. J. Clin. Path., 31: 

373-383, May 1959- 

2. Chaplin, H. and Cassell, M., The Production of Antiglobulin (Coombs) Sera in 
Rabbits by the use of Antibodies Eluted from Sensitized Red Blood Cells, Vox 
Sanguinis j>: 32-42, April i960. 

3. Cassell, M. and Chaplin, H., Comparison of a Conventional Antiglobulin Serum 
with Three Anti-Eluate Sera in the Study of 70 Patients with Acquired Hemolytic 
Anemia, Vox Sanguinis 5: 43-52, April i960. 

4. Abstract: Culp, N. W. and Chaplin, H., The Effects of Concentrated Eluted 
Anti-RBC Antibodies on the In Vivo Survival of Normal RBC, submitted to American 
Federation for Clinical Research 1959* 

5. Abstract: Hanks, G. E. and Chaplin, H., Hemoglobin Concentration of Circulating 
Plasma, submitted to American Society for Experimental Pathology 1959* 

6. Chaplin, H., Brittingham, T. E. and Cassell, M., Sensitivity to Buffy Coat as 
a Cause of Febrile Transfusion Reactions, Transactions of the 7th Congress of 
the International Society of Blood Transfusion, Rome 1958. 

7. Brittingham, T. E. and Chaplin, H., Jr., Production of a Human "Anti-Leukemic 
Leukocyte" Serum and its Therapeutic Trial, Cancer 13: 4l2-4l8, March-April i960. 

8. Abstract: Chaplin, H., Jr. and Cassell, M., A Study of Anti-Sera Prepared 
Against Protein Substances Eluted from Normal and Sensitized Red Blood Cells, 
American Society of Hematology Second Annual Meeting November 22-24, 1959* 
Blood 15: 430, March i960. 

9. Ray, R. N., Cassell, M. and Chaplin, H., Jr., In Vitro and In Vivo Observation 
on Stored Sickle Trait Red Cells, Amer. J. Clin. Path. 32: 430-435, November 1959* 

10. Culp, N. W. and Chaplin, H., Jr., The Effects of Concentrated Eluted Anti-Red 
Blood Cell Antibodies on the In Vivo Survival of Normal Red Blood Cells, Blood 
15: 525-533, April i960. 



OFFICE OF THE SURGEON GENERAL OF THE ARMY GRANT AWARDED TO 
DR. ROBERT E. SHANK 

TITLE: Quantitative Cytochemical Investigation of Activities 
of Certain Enzymes in Liver 

Publication: 

1. Shank, R.E., Morrison, George, Cheng, Chuan Huan, Karl, Irene 
and Schwartz, Ruth, Cell Heterogeneity within the Hepatic 
Lobule (Quantitative Histochemistry), J. of Histochemistry 
and Cytochemistry 7.:237-239, July 1959 

Abstract: 

1, Enzymatic Activity within the Human Hepatic Lobule, G, Morrison, 
I. Karl, R. Sfchwartz, and R. E. Shank, J. Lab. and Clin. Med. 
54:928, 1959 



Dr. Lillian Recant C///GO 
i / 

RESEARCH PROBLEMS IN PROGRESS 

A. Experimental Nephrosis: 

1. Studies of Cholesterol Metabolism in Experimental Nephrosis 
2. Pyridine Nucleotides in Blood, Liver and Kidney in Experimental Nephrosis 
3. Enzymes of the Isolated Glomerulus in Nephrosis 
4. Pattern of Enzyme Chenages in Isolated Glomeruli in Two Types of Nephrosis 
5. Studies of Glomerular Permeability with Development of Experimental 

Nephrosis (Dextrans, Malic Dehydrogenase as macromolecules) 

B. Diabetes: 

1. Mechanism of Action of the Oral Hypoglycemic Agent, DBI 
2. Studies of Prediabetes with an Orinase-Steroid Test 
3. Studies of Effects of Hormones on Non-Esterified Fatty Acids 
4. Biochemical Mechanism of Action of Glucose as a Stimulus to Secretion 

and Release of Insulin (Project to be started June 1960) 

PUBLICATIONS 1959-1960 

1. Pathogenesis of Experimental Nephrosis:Electron Microscopic 
Observations, Harkin, James and Recant, Lillian, Am. J. Path. 36:303, 1960 

2. Tolbutamide Studies in Prediabetes, Barreto, Henri and Recant, Lillian, 
Ann. N.Y. Acad, of Sciences ^2:560, 1959 

3. Enzymatic Activity of the Isolated Glomerulus in Normal and Nephrotic 
Rats, Dubach, Ulrich and Recant, Lillian. Accepted for publication, 
J. Clin. Invest., Sept. 1960 

4. Natural History of Aminonucleoside Glomerulonephritis, Borowsky, Benj., 
Kessner, David, Hartroft, W. Stanley and Recant, Lillian. Accepted 
for publication, J. Lab. & Clin. Med. 

5. Failure of Hypophysectomy, Adrenalectomy and Thyroidectomy to Effect 
the Response of Non-Esterified Fatty Acids to Fasting, Barreto, Henry 
and Recant, Lillian. Accepted for publication, Proc. Soc. Exp. Biol. 
& Med. 1960 

6. Aminonucleoside Nephrosis (A Review), Dubach, Ulrich C. and Recant, 
Lillian. Submitted to Klin. Woch. 1960 



Dr. Lillian Recant 

ABSTRACTS 

1. Enzymatic Activity of the Isolated Glomerulus in Normal and 
Nephrotic Rats, J. Lab. & Clin. Med. 54s808, 1959, Dubach, Ulrich C 
and Recant, Lillian. 

2. Enzymatic Activity of Isolated Kidney Glomeruli in Two Types of 
Experimental Nephrosis, Dubach, Ulrich C. and Recant, Lillian, 
J. Clin. Invest. June 1960 

3. Student Paper - Chromatographic Analysis of Rat Kidney Nucleotides 
in Aminonucleoside Nephrosis, Hoech, George, Harmon, B. Calvin, 
and Recant, Lillian. 

GRANTS AWARDED DR. RECANT 

Merck, Upjohn, St. Louis Heart Assoc,, U.S.P.H., Cancer Society 



Dr. Lillian Recant May 23, 1960 
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RESEARCH PROBLEMS IN PROGRESS 
(JV) Ey: OjygjSL 

' 1. Studies of Cholesterol Metabolism in Experimental Nephrosis 

2. Pyridine Nucleotides in Blood, Liver and Kidney in Experimental Nephrosis 

3. Enzymes of the Isolated Glomerulus in Nephrosis 

4. Pattern of Enzyme Changes in Isolated Glomeruli in Two Types of Nephrosis 

IS. 
Mechanism of Action of the Oral Hypoglycemic Agent, DBI 

©■Piakles 
Studies of Prediabetes with an Orinase-Steroid Test 

Studies of Glomerular Permeability with Development of Experimental 
Nephrosis (Dextrose, Malic Dehydrogenase^ (L£ 

_    - -, , , ———— 

Studies of Effects of Hormones on Non-Esterified Fatty Acids 
[3 

% CL-ch™ q Cl&lcCOU. a_ -to j 

'.y^PUBLICATIONS* 1959-1960 1/iduAiX, ( f>+» kS ^ . PUBLICATIONS* 

1. Pathogenesis of Experimental Nephrosis:Electron Microscopic Observations, 
Harkintand Recant,\ Am. J. Path. 36:303, 1960 

^ ^ 
2. Tolbutamide Studies in Prediabetes, Barreto( and Recant 

Ann. N.Y. Acad, of Sciences £2:560, 1959 

3. Enzymatic Activity of the Isolated Glomerulus in Normal and Nephrotic 
Rats, Dubach,and Recant^'1*-1$0E=J*e published ins J. Clin. Invest., Sept. 1960 

4. Natural History of Aminonucleoside Glomerulonephritis, Borowsky, Kessnei;Ik^Mj 
Hartroft^and Refcant i^^^Acdepted for publication, J. Lab. & Clin. Med. 

5. Sufrwltrteafcr Eof Hypophysectomy, Adrenalectomy and Thyroidectomy 4® ^ 

ore Response of ,NonrEsterified Fatty Acids to Fasting, Barreto, ,and 
Recant, »& Med. Ifi c 

6. Aminonucleoside Nephrosis (A Review), Dubach^nd Recant, 'Submitted to 
Klin. Woch.lUO 

Abstracts 

7. i].ngQffiffffiyir j. Lab. 6c Clin. Med. 54:808, 1959 , Dubach and Recant, 
^Enzymatic Activity of the Isolated Glomerulus in Normal and Nephrotic Rats. 

Two Types of Experimental 
>. Enzymatic Activity of Isolated Kidney Glomeruli in 
srimental Nephrosis, Dubach and Recant1, — June 1960 

a- cju^. 

9. Student Paper - Chromatographic Analysis of Rat Kidney Nucleotides in 
Aminonucleoside Nephrosis, Hoech,, Harmon and Recant,/- 

III. Grants 

Merck, Upjohn, St. Louis Heart Assoc., U.S.P.H., Cancer Society 
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Robert E. Shank, M.D. 
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Dr. Robert E. Shank 
Washington Univ. Medical School 
501 S. Euclid, St.Louis 10, Mo. 



AGENDA r. 

AMft- 
Meeting of the Council on Foods and Nutrition 

Eden Roc fN Roll Room, Eden Roc Hotel 

Miami Beach, Florida 

Tuesday, June 14, 1960 -- 9 A.M. to 6 P.M. 

Cal), lo Order 

t eduction of Guests 

ommittee Reports 

A. Publications Commitee (see Addendum A, p. 3) 

(1) Remarks by Dr. John H. Talbott, 
Editor, J.A.M.A. - 10 A.M. 

(2) New titles and authors 

(3) Symposiums (similar to ’’Significance of 
Lowered Cholesterol Levelsu) 

L> - rs 

B. Committee on Dietary Fat Levels ^ /’ ^ 

C. Committee on Gastrointestinal Dietary Th x apy 

Gh 

D. Committee on Food Additives 
h) l)~T' 30 

E. Committee on Nutrition Teaching in Medical Schools 

F. Symposium: Nutrient Deficiencies 
A.M.A. Clinical Meeting, 
November 23 - December 1, 1960, Washington, D.C. 

G. Symposium: Aging 
Spring, 1961, University of Pittsburgh 

H. Goldberger Award 

On 

Gh 

Mi 
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IV. 

V. 

VI. 

VII. 

VIII. 

Educational Advertising: What is it? What will Dn 
the Council consider ? 

Gerber Award \ ■ we 

Dietary Supplementation we 

A. Multivitamin Mixtures , Cr- ^ 

B. Multifortified Foods ' 

Futtire Programs ^ f , 

A. Symposia -f.g.U ^ 

B. Council Participation in A.M.A. Annual Meeting,YL- We 
June, 1961, New York 

pA-S-vC-*—| \ 

Cooperation with other groups such as the 
Institute of Clinical Nutrition 

Council Organization 

A. Relation of the Council to the Department of 
Foods and Drugs 

B. Council Makeup 

V f-X/ X*w-A _ 

. , We 
/Sr|f 

Dn 

C. Council Bulletins: Should they be bound? 

D. Election of Officers 

E. Appointment of Members to Committees 

(1) One vacancy on Publications Committee 

(2) One vacancy on Committee on Nutrition 
Teaching in Medical Schools 
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ADDENDUM A 

Publication Report 

Published Since October 15, 1959 to June 15, 1960 

Title 

1. Deterioration of 
Vitamin D When Mixed 
With Calcium Salts 

2. Announcement - Fellow¬ 
ships for Research in 
Clinical Nutrition 

3. Radioactivity in Foods 

4. Overuse of Milk in the 
Diets of Infants and 
Children 

5. Announcement of Symposium 4/ 2/60 
on Nutrition in Tooth 
Formation and Dental Caries 

World Population and Food W. Thompson 4/ 9/60 
Supply 

Symposium on Nutritional Problems in Medicine 

7. Regulation of Electrolytes E. Newman 4/30/60 
in the Management of 
Heart Disease 

. Diet and Diuretics in the 
Treatment of Hypertensive 
Cardiovascular Disease 

Author 

E. Nelson 

C. Comar 

C. Smith 

Publication 
Date 

10/24/59 

10/24/59 

10/31/59 

2/ 6/60 

8 H. Dustan 4/30/60 
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9. Diet in Treatment of A. Graybiel 
Asymptomatic Coronary Heart 
Disease in Military Pilots 

10. Steatorrhea in Adults J. Ruffin 
and 

M. Tyor 

11. Cystic Fibrosis of 
the Pancreas 

P. di Sant*Agnese 
and 

A. Vidaurreta 

12. Nutrition After 
Gastric Resection 

P. Vanamee 

13. Awarding of Fellowships 
in Clinical Nutrition 

14. Role of Diet in the 
Management of Chronic 
Renal Disease 

Symposium 

1. Amino Acid Requirements 
of Infants 

2. Differences Between 
Human and Cow's Milk 

3. Protein Allowances for 
Premature Infants 

4. Protein Allowances for 
Full-Term Infants 

A. Merrill 

Received 

on Infant Nutrition 

L. Emmett Holt, Jr. 

H. H. Williams 

H. H. Gordon 

C. W. Woodruff 

4/30/60 

4/30/60 

4/30/60 

4/30/60 

Sent to 
Editor 

Sent to 
Editor 



5. J. R. Brobeck Appetite Regulation in 
the Young 

6. Iron Requirements of I. Schulman 
the Infant 

7. Clinical Manifestations of D. Fraser 
Genetic Aberrations of 
Calcium and Phosphorus 
Metabolism 

Received 

Symposium on Nutrition in Tooth Formation 

and Dental Caries 

1. General Introduction: James B. Shaw 
Factors Controlling the 
Incidence of Dental Caries 

2. Influence of Nutrition and 
Genetics on Tooth Size, 
Morphology, and Caries 
Susceptibility 

3. Chemical Agents Affecting 
Experimental Caries 

4. Metabolism of Fluorides 

K. J. Paynter 

Isadore Zipkin 

Harold C. Hodge 

5. Cariogenicity of Foods Basil G. Bibby 

Received 

■bz—Antibiotics in Feed 
Processing- 

StSOWHEt 

—and— 
Vaughn 

J. Mayer 
and 

R. Gallagher 

2. Nutrition of the 
Adolescent 
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3. The Irradiation of Foods 

4. Antibiotics as Food 
Preservatives 

5. Quality and Safety 
in Frozen Foods 

6. Physiology of Weight 
Reduction (Revised) 

7. Folic Acid, Vitamin B5, 
Pantothenic Acid and 
Vitamin B-^ in Human 
Dietaries 

8. Disease States Related 
to Obesity 

1. Calcium and Phosphorus 
in the Diet 

2. Sources and Usefulness 
of High-Quality Proteins 

3. Special Nutrient Require 
ments in Geriatric 
Nutrition 

4. Protein in Relation to 
Infection 

5. Clinical Significance 
of the Various 
Carbohydrates 

H. Robinson 
and 

W. Urbain 

R. Vaughn 
and 

G. Stewart 

H. Burr 

A. Behnlce 

A. Chung, W. Pearson, 
W. Darby, 0. Miller 

and 
G. Goldsmith 

R. Gubner 

Promised 

D. Watkin 

W. Rrehl 

N. Shock 

T. Van Itallie 
and 

W, Pyles 

I. Plough 

April, 
1960 

April, 
1960 

May, 
1960 

June, 
1960 

July, 
1960 
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rf.-nci. rfv,v:; 

Nutrition Surveys and 
Recommended Dietary 
Allowances 

Clinical Use of Sorbitol 
in Diabetic Diets 

Parenteral Alimentation 

9. Recommended Dietary 
Allowances 

10. Hypervitaminosis D 

11. Oral Use of Electrolytes 

W. Darby 

W. Olmsted 

H. C. Meng 

R. Shank 

C. Woodruff 

Clement Brooke 

12. Sodium Restriction C. Thorpe Ray 

Suggested Articles 

1. Vitamin E ^ Mase-tterwi-fcz- 
R. Olson 

Radi ation Reports Hx~vr 

Multivitamin Preparations - 
Uses Of 

Vitaminized Mal'lk ~ 

Function of FDA in Regard 
To Medicine 

y 

July, 
1960 

September, 
1960 

No Set 
Date 

July, 
1960 

July, 
I960 

No Reply 
Since 
June, 
1959 

July, I960 

-vvvW^- 
Emulsifiers in Foods -* 

Antioxidants in Foods " 

Artificial Sweeteners — 

Addition of Nutrients to Foods for Non-nutritive 
Purposes - especially R-carotene * a^J!l 

jo. TJJUj (UX4L, - 

11 

M ^rhy’-v'-_ 



Articles to be Rewr1tten 

1, Use of Aluminum Cooking Utensils 

Importance of Amino Acid Balance in Nutrition — 

1. Carbonated Beverage Dispensing Machines in School Buildings 

k» Sodium Content of Commercial Spices 

Artificial Sweeteners 

6. Guide to Council on Floods and Nutrition 

7 

__ iMW? 



8878 Current Federal Rulings 
FDA Release 

Number 269—182 
6-2-60 

SCIENTIFIC ISSUES RAISED BY CARCINOGENS 
[If 7593] The Food and Drug Administration’s area of administrative discretion in 

determining the safety of food additives is greatly narrowed in those cases where a food 
additive is a possible carcinogen. Section 409(c)(3) of the Food Additives Amendment 
absolutely prohibits the use of an additive if it is found to induce cancer when ingested by 
man or animal, or if it is found, after tests which are appropriate for the evaluation of 
the safety of food additives, to induce cancer in man or animal. 

A special panel of experts convened by the President’s Science Advisory Committee 
approved of the Congressional intent to ban carcinogens, but foresaw the following 
difficulties in its practical application: 

(1) The present state of scientific knowledge does not permit an assumption of the 
carcinogenicity of a chemical, therefore, a finding of cancer induction in man or animal 
must be made as a prerequisite to banning of the additive; 

H 7592 © I960, Commerce Clearing House, Inc. 



Number 269—183 
6-2-60 

Current Federal Rulings 
Report of the Panel on Food Additives 

8879 

(2) Since exposure to food additives is general throughout the population, it is 
unlikely that carcinogenic properties would be recognized from examination of data 
obtained on man. Therefore, the indication of possible carcinogenicity to man of chemical 
additives must come from observance of laboratory animals or of persons exposed to 
unusual amounts of these chemicals during their manufacture or use, or in the treatment 
of diseases; 

(3) The procedure of inducing cancer in animals by incorporating possible carcinogens 
in their diet has many inherent variables and presents greater difficulties of interpretation 
relating to the identification of the induced tumor as a cancer (not all tumors are cancerous, 
and there is a difference of opinion regarding possible subsequent malignancy of benign 
tumors), and to the way in which the experiment is conducted; and 

(4) Some substances are useful in trace amounts but carcinogenic in large doses. 
The panel recommended that the Secretary of Health, Education, and Welfare appoint 

a board advisory to him to assist in the evaluation of scientific evidence relating to 
carcinogens. 

Back reference—Food Law Annotated, If 3103. 

Report of the Panel on Food Additives, the President’s Science Advisory Committee, 
May 9, 1960. 

The White House 
The White House on May 14, 1960, made 

public the report of a study of certain 
aspects of the use of chemicals and drugs 
as food additives, which the President re¬ 
quested to be made by the Departments of 
Agriculture, and Health, Education and Wel¬ 
fare, and the President’s Science Advisory 
Committee. 

In making this study, the Science Ad¬ 
visory Committee convened a special panel 
of experts and consulted scientists from the 
Agriculture and Health, Education and Wel¬ 
fare Departments and also outside govern¬ 
ment circles. 

Findings of the study were approved by 
the President’s Special Assistant for Science 
and Technology, Dr. George B. Kistiakow- 
sky, and also concurred in by the Depart¬ 
ments of Agriculture and Health, Education 
and Welfare. 

The report describes the complex nature 
of the scientific issues involved in protecting 
the food supply from added cancer-produc¬ 
ing substances. It suggests areas of research 
and also recommends improved administra¬ 
tive procedures. 

The President’s Science Advisory Committee 

Executive Office Building 
Washington 25, D. C. 

May 9, 1960 

REPORT OF THE PANEL ON FOOD 
ADDITIVES 

Introduction 
Americans today are better fed and in 

better health than at any time in history. 
This fortunate position derives from the 
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rational exploitation of national resources 
through manifold applications of scientific 
research. The integrated contributions of 
the engineering, agricultural and chemical 
sciences have resulted in increasing quanti¬ 
ties of uniformly high-quality and pure foods 
which have contributed demonstrably to the 
physical well-being of the nation. Greatest 
strides have been made during the past 50 
years, partly as a result of the use of a 
broad spectrum of chemical substances in 
support of the entire pattern of food pro¬ 
duction, processing and preservation. These 
include: chemical fertilizers, insecticides, 
herbicides, antibiotics, preservatives, larva- 
cides, fungicides and hormones, among others. 
Some are essential to the efficient produc¬ 
tion of crops and livestock, others are vital 
in assuring adequate and continuing sup¬ 
plies of pure, nutritious and appetizing foods. 

Paralleling modern developments in food 
production have been those in safeguarding 
the purity of foods. A variety of Federal 
and state agencies have been established for 
the purposes of assuring that foods which 
reach the consumer have been produced, 
handled and processed under such condi¬ 
tion that they are wholesome and safe for 
human consumption. Producers and proc¬ 
essors of foods have cooperated in this en¬ 
deavor in the recognition that they too have 
a responsibility for public health and welfare. 

Recently there has been public preoccu¬ 
pation with reports that certain chemical 
food additives have been shown to be car¬ 
cinogenic (cancer producing) under labora¬ 
tory conditions when ingested by experimental 
animals. Several such compounds have been 
withdrawn from the market; and new legis- 
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lation has been enacted specifically dealing 
with carcinogenic food additives. As a re¬ 
sult of this legislation, many questions of 
interpretation have arisen. The President’s 
Science Advisory Committee has been asked 
to convene a special panel to review the 
scientific issues and problems in relation to 
public policy. 

The panel had the opportunity to discuss 
the varied aspects of carcinogenic food addi¬ 
tives with representatives of the Department 
of Health, Education, and Welfare, includ¬ 
ing the Public Health Service and Food and 
Drug Administration, and with the Department 
of Agriculture as well as with experts out¬ 
side of Government. The panel has also 
studied prepared statements pertinent to 
the subject, Congressional Committee re¬ 
ports, monographs and published scientific 
literature (Appendix A). 

* * * 

Consumers expect safe, wholesome food 
of good quality and they rely on Govern¬ 
ment, as set forth in the laws, to maintain 
sufficient controls to meet this expectation. 
Government must, can and does act in main¬ 
taining this objective. 

Careful regulations have been provided 
to guard the health of the public from un¬ 
witting exposure to toxic chemicals in foods, 
through the Federal Food, Drug, and Cos¬ 
metic Act, the Federal Insecticide, Fungi¬ 
cide, and Rodenticide Act and the Federal 
Meat Inspection and Poultry and Poultry 
Products Acts (Appendix B). These protec¬ 
tions are implemented by the staffs of the 
Department of Health, Education and Wel¬ 
fare and the Department of Agriculture. 

Under the Food Additives Amendment 
of the Federal Food, Drug, and Cosmetic 
Act, the Secretary of the Department of 
Health, Education, and Welfare may estab¬ 
lish regulations prescribing, with respect to 
one or more proposed uses of the food 
additive involved, the conditions under which 
the additive can be used. The Act pro¬ 
vides, however, that no such regulation 
shall be issued if a fair evaluation of the 
data before the Secretary fails to establish 
that the proposed use of the food additive, 

1 Congress, in defining “food additives” in the 
Food, Drug, and Cosmetic Act, expressly pro¬ 
vided that the entire Food Additives Amend¬ 
ment does not apply to: 

(a) Any substance which under the conditions 
of its intended use is generally recognized as 
safe by competent scientific experts on the basis 
of scientific procedures (or for substances used 

U 7593 

under the conditions of the use to be speci¬ 
fied in the regulation will be safe. Accord¬ 
ingly, the Food and Drug Administration 
has an area of administrative discretion in 
determining the safety of food additives 
under conditions of proposed use. 

This area of administrative discretion has 
recently been greatly narrowed in those 
cases where a new food additive is possible 
carcinogenic. In 1958, Congress enacted 
the Food Additives Amendment of the 
Food, Drug, and Cosmetic Act. Section 
409(c)(3) (hereinafter referred to as Sec¬ 
tion 409(c)) of the Amendment states that 
“no additive shall be deemed to be safe 
if it is found to induce cancer when ingested 
by man or animal, or if it is found, after 
tests which are appropriate for the evalua¬ 
tion of the safety of food additives, to induce 
cancer in man or animal.” The panel has 
focused attention on this proviso which, 
under the language of the Food Additives 
Amendment, is concerned chiefly with new 
substances.1 The emphasis on new sub¬ 
stances considerably narrows the effect of 
the proviso on industry and the public. 

The panel subscribes to the intent of the 
Congress in approving this Section of the Food 
Additives Amendment to protect the public 
from increasing cancer risks through the 
diet. However, there are certain diffi¬ 
culties in its practical application—difficul¬ 
ties which give rise to many uncertainties 
both on the part of the public and those 
whose responsibility it is to administer the law. 

Scientific Issues 
Several scientific problems raised by Sec¬ 

tion 409(c) have been examined in detail 
by the panel. These are: 

1. Problem of Recognition of a Carcino¬ 
genic Food Additive 

Section 409(c) of the Food Additives 
Amendment under consideration classifies 
as unsafe any new substance or one not 
previously evaluated for its safety “if it is 
found to induce cancer when ingested by 
man or animal . . .”. It is to be noted 
that a finding of cancer induction in man or 
animal must be made as a prerequisite to 
banning of the additive in question. This 

in food before January 1, 1958, on the basis of 
either scientific procedures or experience based 
on common use in food). 

(b) Any substance previously sanctioned or 
approved under the Food, Drug and Cosmetic 
Act, the Poultry Products Inspection Act or the 
Meat Inspection Act. 
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recognizes the fact that the present state of 
scientific knowledge does not permit an 
a priori assumption of the carcinogenicity 
of a chemical. Since tests on animals or 
observations on man must be carried out to 
determine the capacity of an additive to 
induce cancer, it is pertinent to examine 
the procedures in current usage to recognize 
a carcinogen for man and/or animals. 

a. Recognition in Man 
The recognition of chemically induced 

cancer in man is based on circumstantial 
evidence. Although cancer morbidity may 
be in part related to environmental car¬ 
cinogens, these have not been specifically 
identified in most instances because of the 
numerous, varied, and often unrecognized 
environmental factors to which man has 
been exposed. When, however, certain limited 
populations have had, through their special¬ 
ized occupation, a concentrated exposure to 
specific environmental factors, it has been 
possible in a number of instances to obtain 
evidence indicative of a causal relationship 
between the specific environmental factor and 
the induction of cancer. Examples of this 
include urinary bladder cancer among work¬ 
ers in the dye industry exposed to 2-naph- 
thylamine, lung cancer among chromate 
industry employees, and skin cancer among 
those engaged in the paraffin pressing oper¬ 
ation in oil refineries. 

The recognition of the relationship be¬ 
tween an environmental factor and an in¬ 
creased frequency of a particular type of 
cancer in these examples rested on a marked 
difference between exposure of the indi¬ 
viduals involved and the general population. 
Since, by contrast, exposure to food addi¬ 
tives is general throughout the population, 
it is unlikely that carcinogenic properties 
would be recognized from examination of 
data obtained on man. From a practical 
standpoint, therefore, the indication of pos¬ 
sible carcinogenicity to man of chemical ad¬ 
ditives must come from observations on 
laboratory animals or on persons exposed 
to unusual amounts of these chemicals dur¬ 
ing their manufacture or use, or in the 
treatment of disease. 

b. Definition of Induced Cancer in Animals 
The recommended procedure for testing 

the possible carcinogenicity of a chemical 
additive calls for its incorporation into the 

2 Appraisal of the Safety of Chemicals In 
Foods, Drugs, and Cosmetics, Food and Drug 
Administration, 1959, pp. 79-82. 
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diet of several animal species, at several 
dosage levels, and for the duration of the 
animals’ life span where feasible. Like all 
biological assay methods, this procedure has 
more inherent variables than do procedures 
involving physical and chemical methods. 
Further, the recognition of a carcinogen by 
the bio-assay technique presents greater 
difficulties of interpretation than are usually 
encountered in assaying the effects of other 
pharmacologically active substances. These 
difficulties of interpretation are related to the 
identificaton of the tumor as a cancer, and to 
the way in which the experiment is designed. 

The criteria for defining whether or not 
a “cancer” has been induced in the experi¬ 
mental animal are varied. They included the 
microscopic appearance of the tumor (his- 
topathology), its ability to metastasize, its 
transplantability to other animals of the 
same species or inbred strain and its local 
invasiveness. The most commonly em¬ 
ployed criterion is the histopathological 
diagnosis. However, this depends on the 
judgment of pathologists and diversity of 
opinion among them is not uncommon. A 
further difficulty emerges from the fact that 
not all tumors are cancers and that there 
is difference of opinion regarding the possi¬ 
ble, subsequent malignancy of at least cer¬ 
tain benign tumors. (Appendix C) 

The design of the experiment is important 
in the recognition of a carcinogen by labora¬ 
tory methods. The chapter on Carcinogenic¬ 
ity Screening in the monograph of the Food 
and Drug Administration2 clearly presents 
factors which may influence the results of 
tests. These include the dose levels which 
may be too high as well as too low, thereby 
masking carcinogenic potentiality through 
non-specific toxicity; the necessity to con¬ 
duct tests in several species and in. the 
same species in more than one inbred 
strain in order to avoid drawing general 
conclusions based on species or strain-spe¬ 
cific susceptibility or resistance to the in¬ 
duction of cancer; the need for careful 
biometric planning so that appropriate num¬ 
bers of animals are included in both experi¬ 
mental and control groups to allow precise 
statistical interpretation of the results. 

2. Problem of the Relation of Dose to Can¬ 
cer Production in Man 

Section 409(c) of the Food Additives 
Amendment of the Food, Drug and Cos- 
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metic Act prohibits the approval of a food 
additive regardless of the amount that is 
found to be required to increase the inci¬ 
dence of cancer in test animals. A literal 
interpretation of the Section must lead to 
the prohibition of such a substance even 
though present in trace amounts. Since new 
substances will be evaluated by animal tests, 
in practice the prohibition is based on the 
assumption that a substance which increases 
the incidence of cancer when included in the 
diet of animals at any dose level may increase 
the incidence of cancer when included in the 
diet of man even when present in amounts 
detectable only by the most sensitive ana¬ 
lytical techniques. For a number of car¬ 
cinogens that have been studied, however, 
there is evidence for the existence of a level 
of ingestion at which no carcinogenesis 
occurs during the life of the animals when 
tested in limited numbers. Also, dose- 
response curves for certain potent carcinogens 
in animals have been worked out from 
which can be reliably predicted the proba¬ 
bility of an individual, in a given sized 
population, developing a tumor from a given 
dose of carcinogen. Such curves lead to the 
conclusion that dietary levels of carcinogenic 
agents exist at which the probability of 
cancer induction in animals is near zero. 

The conclusion derived from animal studies 
has relevance to certain common components 
of the diet of man. In foodstuffs, as they 
occur in nature, one finds traces of chemicals 
which in larger amounts are generally ac¬ 
cepted as carcinogenic, such as certain in¬ 
organic arsenic compounds, radium and 
selenium. It can be shown by methods of 
analysis now available that ordinary table 
salt derived from rock salt contains trace 
amounts of radium and that foodstuffs con¬ 
taining iron salts are contaminated by minute 
quantities of arsenic. Although it cannot 
be stated absolutely that these traces of 
carcinogenic materials' have never induced 
cancer in any human, the available evidence 
has not directed suspicion to these trace 
amounts as significant to the over-all cancer 
morbidity. 

There is additional evidence which indi¬ 
cates that a dose-response relation for car¬ 
cinogens exists in man. Thus, the bladder 
cancer incidence rate in those exposed to 
2-naphthylamine (to which reference was 
made earlier in this report) was highest 
among those most intensely exposed among 
several groups of workers in the dye indus¬ 
try. Another example of the existence of 
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the relation of dose of a carcinogen and 
duration of exposure to cancer production 
is creosote to which there is widespread 
exposure of workers in several trades. Al¬ 
though it has been demonstrated that creosote 
can produce skin cancers in mice and men, 
the frequency with which this has been 
observed in man is very low and only in 
those persons exposed to high amounts of 
the material over prolonged time periods. 
Finally, there is some indication in the 
literature that the frequency of cancer in¬ 
duction in man might be decreased by 
reduction of the amount of exposure to a 
particular carcinogen. Examples of this are 
the absence of reports of skin cancer in 
paraffin pressing operators in oil refineries 
following the introduction of hygienic prac¬ 
tices, and the reduction of nose cancer in 
nickel industry workers following the intro¬ 
duction of dust control measures. In these 
examples, it can reasonably be assumed that 
there has been a reduction in the exposure 
to the carcinogen rather than a complete 
removal of the cancer producing substance. 

From the experience obtained in animal 
experiments and study of humans who have 
been exposed to carcinogens in the course 
of their work such as cited above, the panel 
believes that the probability of cancer induc¬ 
tion from a particular carcinogen in minute 
doses may be eventually assessed by weigh¬ 
ing scientific evidence as it becomes available. 

3. Problems in the Administration of Sec¬ 
tion 409(c) 

a. Special problems might arise when sub¬ 
stances useful in trace amounts but car¬ 
cinogenic in large doses are considered: 

(i) Selenium consumed for long periods 
in considerable amounts by animals will 
produce liver cancer. Selenium is re¬ 
ported on the other hand to be an essen¬ 
tial nutrient element (at a level of 1 ppm) 
in the diet of lambs; 

(ii) Certain inorganic arsenic compounds 
have been indicated as carcinogenic. When 
organic arsenicals are added as chemo¬ 
therapeutic agents to animal feed, some 
inorganic arsenic is released; 

(iii) Polyoxyethylene stearate fed to 
rats at a level of 25% of the diet (but not 
a [at] lower levels) produced urinary bladder 
stones which induced bladder tumors, 
some malignant. Since the cancers are 
always associated with the presence of 
stones, minute traces in the human diet 
are not likely to produce bladder cancer, 
and can be treated as any other toxic 
material. 
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This list of examples may be expected to 
lengthen and each case requires scientific 
judgment to determine the issues involved. 

b. A different problem arises when car¬ 
cinogenic substances are permitted to be 
used in agriculture and food industry under 
such conditions that they are- absent from 
human food products. Any assay method 
used to determine the presence or absence 
of particular substances in human food has 
only a finite sensitivity of course. In the 
effort to improve the sensitivity of the 
assay, resort may be had to modern indirect 
methods, such for instance as bio-assay or 
radioactive tracers. A large gain in sensi¬ 
tivity is sometimes obtained partially at the 
cost of certainty that the substance detected 
is indeed the original carcinogen. Scientific 
judgment as well as the rule of reason are 
required to decide what is a proper and 
adequate assay method. 

Conclusions and Recommendations 

The rapidly increasing number of new 
chemicals potentially useful in agriculture 
and food production demand vigilant and 
careful scrutiny of the compounds offered 
in order to safeguard the consumer from 
those that may present carcinogenic and 
other toxic hazards. 

In applying the provisions of Section 
409(c)(3) of the Food Additives Amend¬ 
ment of the Food, Drug and Cosmetic Act, 
the enforcing agency must employ the “rule 
of reason” 3 based on scientific judgment in 
order to carry out the intent of the Congress 
to protect the public from the possibility 
of increasing cancer risks through the diet. 

The definition of a carcinogen implicit in 
the language of Section 409(c) requires dis¬ 
cretion in its interpretation because so many 
variables enter into a judgment as to whether 
a particular substance is or is not carcinogenic. 

It is to be emphasized that the present 
difficulty in establishing whether there are 
permissible levels for certain possibly car¬ 
cinogenic food additives is accentuated by 
the limited relevant scientific information 
available. From the experience obtained in 
animal experiments and study of humans 
who have been exposed to carcinogens in 
the course of their work such as cited above, 
the panel believes that the probability of 
cancer induction from a particular carcino- 

3 “Every statute must be interpreted in the 
light of reason and common understanding to 
reach the results intended by the legislature.” 

gen in minute doses may be eventually 
assessed by weighing scientific evidence as 
it becomes available. 

The special emphasis placed by the Con¬ 
gress on the protection of the public from 
the dangers resulting from the addition of 
possible carcinogens to food calls for pru¬ 
dent administration of Section 409(c) of the 
Food Additives Amendment of the Food, 
Drug and Cosmetic Act. Since an area of 
administrative discretion based on the rule 
of reason is unavoidable if the clause is to 
be workable, it is essential that this discre¬ 
tion be based on the most informed and expert 
scientific advice available. Until the causes 
of carcinogenesis are better understood, each 
situation must be judged in the light of all 
applicable evidence. In this way the protec¬ 
tion of public health can best be assured. 

Accordingly, the following recommenda¬ 
tions are made: 

1. That the Secretary of Health, Ed¬ 
ucation, and Welfare appoint a board ad¬ 
visory to him to assist in the evaluation 
of scientific evidence on the basis of which 
decisions have to be made prohibiting or 
permitting the use of certain possibly car¬ 
cinogenic compounds. 

The advisory board should be composed 
of scientists from the National Cancer 
Institute, the Food and Drug Administration, 
the U. S. Department of Agriculture, and 
the scientists outside of Government from 
a panel nominated by the National Acad¬ 
emy of Sciences. 

It would be the function of the board 
to weigh evidence and to make recom¬ 
mendations to the Secretary of the De¬ 
partment of Health, Education, and Welfare 
on the basis of available scientific data, 
both on applications for approval of new 
food additives and in all cases where the 
withdrawal of a prior approval or sanc¬ 
tion is under consideration. The board 
would consider among other matters: 

(a) whether or not the tests for car¬ 
cinogenicity are appropriate and reasonable, 

(b) whether the substance is or is not 
in reality carcinogenic as determined his- 
topathologically or by other criteria, 

(c) whether addition of the substance 
to agricultural products would result in 
a concentration of the substance above the 
natural background level of such substance, 

(d) what assay techniques are appro¬ 
priate to determine whether a specific car¬ 
cinogen is present in food. 

Opinion handed down by Chief Justice Warren 
in Rathburn v. U. S. (355 U. S. 107 at 109). 
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It would also be the function of this 
board to review from time to time its 
recommendations and to modify them in 
the light of new scientific knowledge. 
Further, the board would assume the 
responsibility of recommending to the 
Secretary of Health, Education and Wel¬ 
fare specific research problems to be un¬ 
dertaken to provide necessary scientific 
data. 

2. If existing legislation does not per¬ 
mit the Secretary of Health, Education 
and Welfare to exercise discretion consis¬ 
tent with the recommendations of this 
report, it is recommended that appropriate 
modifications in the law be sought. 

3. Because of the limited scientific in¬ 
formation available relevant to the effects 
of possible carcinogenic food additives, it 
is recommended that: 

(a) Proportionately greater emphasis be 
placed by Government agencies on the 
study of representative carcinogens in a 
variety of animal species in an attempt 
to define dose-response relations. It must 
be recognized from the very nature of 
such research that definitive answers use¬ 
ful in extrapolation to man may not be 
expected for many years to come. The 
applicability of such research to the prob¬ 
lems discussed in this report will be 
furthered by studies carried out on large 
groups of animals. 

(b) Studies be increased on the pos¬ 
sible carcinogenic action of substances to 
which numbers of individuals have been 
regularly exposed and that these studies 
be related to the incidence of cancer in 
the exposed individuals. Retrospective 
studies should also be made of patients 
who have received a variety of chemical 
compounds, in the course of treatment of 
disease, which are subsequently suspected 
of being carcinogenic. 

4. Research be expanded also by the 
Department of Agriculture, by the State 
Agricultural Experiment Stations, and by 
industry to discover additional safe and 
effective materials for the production and 
processing of foods. 

Dr. Detlev W. Bronk, Chairman, Presi¬ 
dent, Rockefeller Institute and President, 
National Academy of Sciences. 

Dr. Robert F. Loeb, Vice Chairman, Bard 
Professor of Medicine, Columbia Univer¬ 
sity—on leave. 

Dr. Edwin B. Astwood, Professor of 
Medicine, Tufts University School of Medi¬ 
cine, New England Center Hospital. 

Dr. Alfred Gellhorn, Director of the 
Institute of Cancer Research and Professor 
of Medicine, Columbia University. 
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Dr. J. George Harrar, Vice President, 
The Rockefeller Foundation. 

Dr. Harold C. Hodge, Professor of Phar¬ 
macology and Toxicology, University of 
Rochester. 

Dr. James G. Horsfall, Director, The 
Connecticut Agricultural Experiment Sta¬ 
tion. 

Dr. C. N. Hugh Long, Sterling Professor 
of Physiology, Yale University. 

Dr. C. Chester Stock, Scientific Director, 
Sloan-Kettering Institute for Cancer Re¬ 
search. 

Consultant: Mr. Charles S. Rhyne, Rhyne 
& Rhyne, Washington, D. C. 

Technical Assistant: Dr. Frederic Holtz- 
berg, The President’s Science Advisory 
Committee, The White House. 

Appendix A 
Selected References on Food Additives 

Progress in Clearing Safe Food Additives, 
a Statement by Arthur S. Flemming, Sec¬ 
retary of Health, Education and Welfare, 
January 26, 1960 Of 7568 of the Reporter). 

Proposed Color Additives Amendment, a 
Statement by Arthur S. Flemming before 
the House Committee on Interstate and 
Foreign Commerce, U. S. House of Repre¬ 
sentatives, Tuesday, January 26, 1960 Of7571 
of the Reporter). 

Aminotriasole in Cranberries, a Report 
presented by Arthur S. Flemming to the 
Committee on Interstate and Foreign Com¬ 
merce of the House of Representatives on 
Actions Taken with Respect to Aminotria- 
zole and Stilbestrol Of7570 of the Reporter). 

The Role of Certain Chemical and Physi¬ 
cal Agents in the Causation of Cancers, by 
G. Burroughs Mider, M. D., Associate 
Director in Charge of Research, National 
Cancer Institute, National Institutes of 
Health, Public Health Service, Department 
of Health, Education and Welfare, January 
26, 1960. 

Chemicals and Food Safety, a Statement by 
E. L. Peterson, Assistant Secretary of 
Agriculture. 

Insignificant Levels of Chemical Additives 
in Food, Reprint from the July, 1958 issue 
of Food Drug Cosmetic Law Journal, the 
Scientists’ Forum, Edited by Bernard L. 
Oser. 
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Reports of the National Academy of 
Sciences—National Research Council: 

Problems in the Evaluation of Carcino¬ 
genic Hazard from Use of Food Additives, 
Food Protection Committee, Food and 
Nutrition Board, December 1959. 

Principles and Procedures for Evaluating 
the Safety of Intentional Chemical Addi¬ 
tives in Foods, a Statement prepared by 
the Food Protection Committee of the 
Food Nutrition Board, November 1954. 

Food-Packaging Materials Their Compo¬ 
sition and Uses, a Report of the Food 
Protection Committee, November 1959. 

Hormonal Relationships and Applications, 
Publication 714 a Report of the Commit¬ 
tee on Animal Nutrition, 1959. 

Safe Use of Pesticides in Food Produc¬ 
tion, a Report by the Food Protection 
Committee of the Food and Nutrition 
Board, November 1956. 

Statement on What We Know About 
Possible Relationships Between Cancer and 
Food Additives, Food Protection Commit¬ 
tee, December 1956. 
Regulations for the Enforcement of the 

Federal Insecticide, Fungicide, and Rodenti- 
cide Act, issued March 1948, U. S. Depart¬ 
ment of Agriculture. 

Interpretation of the Regulations for the 
Enforcement of the Federal Insecticide, Fun¬ 
gicide, and Rodenticide Act, issued August 
1948, U. S. Department of Agriculture. 

Federal Food, Drug, and Cosmetic Act-—as 
Amended, U. S. Department of Health, 
Education and Welfare, Food and Drug 
Administration. 

Appraisal of the Safety of Chemicals in 
Foods, Drugs and Cosmetics, edited and pub¬ 
lished by the Editorial Committee, Associa¬ 
tion of Food and Drug Officials of the 
United States, Food and Drug Administra¬ 
tion. 

Appendix B 
The various bureaus of the Departments 

of Agriculture and Health, Education, and 
Welfare have long worked in close associa¬ 
tion with each other and with correspond¬ 
ing State and local government agencies to 
guard the food supply. The highly trained 
scientific and technical manpower in these 
bureaus work in unison. The Departments 
of Agriculture and Health, Education and 
Welfare administer laws that regulate the 
purity of food. 

The Department of Agriculture administers : 
(a) The Federal Insecticide, Fungi¬ 

cide, and Rodenticide Act which requires 
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the registration of economic poisons 
(pesticide chemical formulations such as 
insecticides) shipped interstate. Before 
registering an economic poison, the De¬ 
partment determines, among other things, 
that its label bears directions for use 
which, if followed, are adequate to pro¬ 
tect the public. The Department investi¬ 
gates interstate shipments of economic 
poisons to ensure compliance with the 
requirements of the Act. In case of vio¬ 
lations, it may seize the merchandise and 
prosecute the responsible party.- 

(b) The Federal Meat Inspection and 
Poultry and Poultry Products Acts which 
gives the Department authority to deter¬ 
mine, by regulation, what chemicals are 
safe and may be used in establishments 
producing red meat, poultry and products 
containing them for interstate commerce. 
Under the continuous inspection of meat, 
poultry and their products produced for 
interstate commerce, the Department has 
authority to condemn and prevent the 
movement of any such materials found 
to be unwholesome. In addition, the 
Department may cause prosecution of any 
person shipping meat, poultry and their 
products in interstate commerce which 
have not been inspected for wholesome¬ 
ness in comoliance with the require¬ 
ments of the Act. 

The Department of Health, Education 
and Welfare: 

(a) Approves labeling of new drugs 
and drugs containing antibiotics _ for 
veterinary use; in this way it determines 
that when shipped these drugs bear 
directions for use that guard against 
contamination of food from treated ani¬ 
mals with hazardous drug residues. (Sec¬ 
tions 505 and 507 of the Act.) 

(b) By regulation establishes tolerances 
for the residues of toxic pesticides (in¬ 
secticides, fungicides, herbicides, etc.) 
that may safely remain on crops when 
they are marketed in interstate commerce. 
(Section 408 of the Act, also known as 
the Pesticide Chemicals Amendment). 

(c) By regulation establishes safe con¬ 
ditions for use of food additives in food 
processing or handling, including chemi¬ 
cals for use in or on meat or poultry. 
(Section 409 of the Act, also known as 
the Food Additives Amendment). 

In general, the person who wishes to 
promote a toxic chemical for uses that 
may leave small amounts in food must 
establish the safety of the proposed uses. 
He does this under the Federal Food, 
Drug, and Cosmetic Act by conducting 
appropriate laboratory tests to determine: 

n 7593 
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(i) How much of the chemical or toxic 
materials resulting from its use will re¬ 
main in food. It is essential in this con¬ 
nection to have an analytical method, 
usable for enforcement purposes, for de¬ 
tecting excessive amounts should they 
occur in food in commercial practice. 

(ii) What the effect of various dosages 
is on test animals. 

(iii) That there is an adequate margin 
of safety between the toxic level of the 
chemical and the level proposed in food. 

The promoter then furnishes these tests 
results to the Department of Health, 
Education and Welfare with a request 
for approval of his proposed use. Only 
when the Department grants approval 
may the product be employed legally. 
(The detailed procedures for approval 
vary depending upon whether the product 
is, by definition in the law, an antibiotic, 
a new drug, a pesticide chemical, or a 
food additive). 

If the chemical is an antibiotic veteri¬ 
nary drug or new drug or a pesticide to 
be used on animal or plant crops so that 
no residue remains on foods as it is mar¬ 
keted, the promoter must show the De¬ 
partment of Health, Education and Welfare 
for antibiotics or veterinary drugs) or the 
Department of Agriculture (for pesti¬ 
cides) that under the proposed directions 
there will be no residue. 

Evaluating the safety of chemicals 
added to food is extremely complex. In¬ 
tensive scientific exploration in numerous 
laboratories develops new information 
almost daily. Inevitablv there will be 
occasions in which the Government must 
rescind some of the authorizations it has 
granted for use in chemicals. 

Appendix C 
Extracts from 

“Appraisal of the Safety of Chemicals in 
Foods, Drugs and Cosmetics” Food 

and Drug Administration, 1959 

Page 79 
“For the purpose of this discussion, 

carcinogens are those substances which 
produce a significant increase in tumor 
incidence when administered at any dosage 
level by any route of administration in 
any species of animal as compared to 
controls. Obviously, carcinogenic (per¬ 
haps tumorigenic would be more correct 
since not all tumors are malignant) 

potency may range from very weak to 
very strong; on a mg/kg dosage basis, 
10,000 or more times the quantity of one 
chemical may be needed than of another 

yy 

Page 82 
“Tumor-producing action is not some¬ 

thing that either ‘is or is not present’ in 
a compound. In other words, this action 
is not all black or all white but incorpo¬ 
rates a lot of gray. At one end of the 
scale we have compounds which have not 
been known to cause any increased inci¬ 
dence of neoplasia in any species by any 
route of administration with any dosage. 
And, at the other end, there are the com¬ 
pounds that are readily detectable as 
potent carcinogens. How should we 
evaluate the compounds that fall in the 
‘gray area’? Some cancer workers con¬ 
sider that carcinogenic stimuli are cumu¬ 
lative and irreversible. We have previously 
defined a carcinogen as a substance that 
produces a significant increase in tumor 
incidence when administered at any dosage 
by any route of administration in any 
species of animal as compared to controls. 
We have also indicated that carcinogenesis 
in one species or by one route of adminis¬ 
tration does not imply carcinogenesis in 
another species or by another route of 
administration. It should be kept in mind 
that mouse and rat tumor production is 
greatly influenced by dietary factors. 
These dietary factors may be either 
qualitative, as in the case of increased 
tumor incidence with choline deficiency, 
or quantitative, such as the pronounced 
decreases in tumor incidence (in the 
presence of an equal life span) with cal¬ 
oric restriction. The selection of test ani¬ 
mals and the reasons for those chosen 
have been discussed earlier. What we are 
principally concerned with is the tumor- 
producing potential for man. Carcino¬ 
genesis is one manifestation of chronic 
toxicity; but since mechanisms of car¬ 
cinogenesis are understood less well than 
the more frequently encountered toxic 
alterations of the usual chronic experi¬ 
ment, it is prudent to err on the side of 
caution. Evaluation of the significance 
for man of tumorigenicity or carcinogen¬ 
icity in experimental animals when the 
results are in the borderline area (that 
is, not negative but not distinctly positive) 
is most difficult and complex, and de¬ 
mands the combined talents of people in 
many biological specialties.” 
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GENERAL SCIENTIFIC MEETINGS V 

FONTAINEBLEAU HOTEL, EAST BALLROOM 

Monday, June 13 — 1:30 p.m. 

Presiding: CARL A. LINCKE, Carrollton, Ohio 
Chairman, Council on Scientific Assembly 

1:30 p.m. 

The Joseph Goldberger Lecture in Clinical Nutrition. 

Monday, June 13 — 2 p.m. 

Presiding: STANLEY P. REIMANN, Philadelphia 
Past Chairman, Council on Scientific Assembly 

SYMPOSIUM ON NUTRITION 

2:00 p.m. 

The Two-Carbon Chain at the Crossroads of Metabolism. 

ROBERT E. OLSON, Professor and Head, Department of Biochemistry and 

Nutrition, University of Pittsburgh Graduate School of Public Health, 

Pittsburgh. 

2:30 p.m. 

Highlights on the Cholesterol—Fats, Diets and the Atherosclerosis Problems. 

GRACE A, GOLDSMITH, Professor of Medicine, Tulane University School of 

Medicine, New Orleans. 

3:00 p.m. 

The B Complex Vitamins—Their Functions and Use in Clinical Medicine. 

ROBERT E. SHANK, Danforth Professor of Preventive Medicine, Washington 

University School of Medicine, St. Louis. 
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3:30 p.m. 

Nutritional Management of the Chronic Diarrheas—Adults. 

RUDOLPH H, KAMFMEIER, Professor and Head, Department of Internal 

Medicine, Vanderbilt University School of Medicine, Nashville, Tenn. 

4:00 p.m. 

Nutritional Management of the Chronic Diarrheas—Children. 

PAUL A. di SANT AGNESE, Chief, Pediatric Metabolism Branch, 

National Institutes of Arthritis and Metabolic Diseases, 

Department of Health, Education and Welfare, Bethesda, Md. 

4:30 p.m. 

Nutrition to Aid in Recovery and Rehabilitation from Injuries. 

STANLEY M. LEVENSON, Chief, Department of Surgical Metabolism, 

Walter Reed Army Institute of Research, Walter Reed Army Medical 

Center, Washington, D. C 



NUTRITIONAL NEUROPATHIES 
(Cruickshank) 

Group I - 

Group II 

(lesion predominantly in peripheral nerves) 

(A) Polyneuropathies of beriberi, alcoholism 
and pregnancy 

(B) The "burning feet" syndrome 

(lesion predominantly in the central nervous system) 

(A) Wernicke's encephalopathy 
(B) Nutritional amblyopia 
(C) Cord syndromes of spinal ataxia, spastic 

paraplegia, lathyrism, and subacute combined 
degeneration 



June 2, 1960 

Miss Edna B. Southmayd 
Nutritionist 
Sunkist Growers 
Box 2706, Terminal Annex 
Los Angeles 54, California 

Dear Miss Southmayd* 

Thank you for the invitation to have dinner with your 
group on Wednesday evening, June 15th. 

Unfortunately, I shall have to leave Miami on Wednesday 
morning and therefore must decline your kind invitation. 

Sincerely yours, 

Robert E. Shank, M. D. 
Danforth Professor of Preventive 
Medicine 

Head of the Department 



Sunkist Growers 
COOPERATING CITRUS GROWERS OF CALIFORNIA AND ARIZONA 

LOS ANGELES 54, CALIFORNIA 

June 1, i960 

Robert E. Shank, M.D. 

Washington University 
School of Medicine 

St. Louis 10, Missouri 

Dear Dr. Shank: 

We are inviting a few from the field of human nutrition 

to have dinner with us in Miami on Wednesday, June 15th, 

and we would be honored to have you be one of our guests. 

If Mrs. Shank will be with you we shall be happy to have 

her join us. The time will be seven o*clock, at the 

Fountainbleau Hotel. 

Cordially, 

Edna B. Southmayd 

Nutritionist 

EBS:ms 



American Medical Association 
COUNCIL 
ON 

FOODS AND NUTRITION 
S3S NORTH DEARBORN STREET • CHICAGO 10, ILLINOIS 

Office of the Secretary WHITEHALL 4-1500 

June 1, i960 

Robert E. Shank, M.D. 
Danforth Professor of Preventive Medicine 
Head of the Department 
Washington University 
School of Medicine 
Euclid Avenue and Kingshighway 
St. Louis, Missouri 

Dear Doctor Shank: 

Thank you for giving us a tentative completion date 
of July 15>, i960 for your paper "Recommended Dietar 
Allowances." We look forward to receiving your 
paper at that time. 

Sincerely, 

Sandra L. Brodie 
Nutritionist 

SLB:yn 



May 28, 1960 

Mr. James D. Sage 
Producing Director 
Fordel Films Incorporated 
1079 Nelson Avenue 
New York 52, New York 

Dear Mr. Sage: 

I shall be pleased to attempt to assist you in preparing 
the filming of the Symposium on Nutrition at the AMA meeting. 

Very sincerely yours, 

Robert E. Shank, M. D. 
Danforth Professor of Preventive 

Medicine 
Head of the Department 



F 0 R D E L FILMS TELEPHONE 

WYANDOTTE 2-5000 

NCORPORATED 

1079 NELSON AVENUE • NEW YORK 52, N. Y. 

CABLE ADDRESS 

FORDELABS, NEW YORK 

TELETYPE - TWX 

NY 3-1232 

May 10, I960 

Robert E. Shank, M. D. 
Danforth Professor of Preventive Medicine 
Washington University School of Medicine 
St. Louis, Missouri 

Dear Dr. Shank: 

Dr. Bramlitt of the American Medical Association has informed 
me that he has contacted you regarding your participation in 
"Medifilm Report Number 2". 

I have already been in touch with Dr. Alphonse McMahon, the 
moderator of your symposium on Nutrition. Should this sympo¬ 
sium be included I hope that you will be able to assist myself 
and Dr. McMahon in the filming. No further preparation need 
be made by you at this time . 

James D. Sage 
Producing Director 

JDSrhb 

57, 

member 
SOCIETY OF MOTION PICTURE AND TV ENGINEERS 

FILM PRODUCERS ASSOCIATION OF NEW YORK AND 



May 28, 1960 

Miss Sandra L. Brodie 
Nutritionist 
American Medical Association 
535 North Dearborn Street 
Chicago 10, Illinois 

Dear Miss Brodies 

I am deeply apologetic for not having replied to your 
earlier letters requesting a statement as to when I might 
complete a paper on "Recommended Dietary Allowances". 

My obligations during recent months have been so heavy 
that I have not seen my way free to take on any other writing 
duties. At this time it would seem that there will be some 
opportunity to do this in late June and July, so I would like 
now to state that I will have this in your hands by July 15th 
if such a date is acceptable. 

Very sincerely yours, 

Robert E. Shank, M. D. 
Danforth Professor of Preventive 

Medicine 
Head of the Department 



American Medical Association 
COUNCIL 

ON 
FOODS AND NUTRITION 

S3S NORTH DEARBORN STREET • CHICAGO 10, ILLINOIS 

Office of the Secretary 
WHITEHALL. 4-1500 

May 13, i960 

Robert E, Shank, M.D. 
Danforth Professor of Preventive Medicine 
Washington University School of Medicine 
Euclid Avenue and Kingshighway 
St. Louis, Missouri 

Dear Doctor Shank: 

We are in the process of setting up our new 
publication schedule. Could you give us an 
approximate completion date for the article 
you have consented to write on ’’Recommended 
Dietary Allowances?” 

We would appreciate hearing from you as soon 
as possible. 

Thank you. 

Sincerely, 

Sandra L. Brodie 
Nutritionist 

SLBryn 
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American Medical Association 
COUNCIL 
-OST" 

FOODS AND NUTRITION 

535 NORTH DEARBORN STREET • CHICAGO lO, ILLINOIS 

Office of the Secretary 
WHITEHALL 4-1500 

^JjL 

May 23, 1960 

Dr. Robert E. Shank 
Professor of Preventive Medicine 
Department of Preventive Medicine 

and Public Health 
Washington University 
School of Medicine 
Euclid Avenue and Kingshighway 
St. Louis, Missouri 

Dear Dr. Shank: 

Attached are the Introductory Pages to the Bulletin for 
1959 in which the bylaws of the Council are reproduced. 
This describes the procedure of the Council in general. 
The Introduction to Volume F60A is being revised and will 
be sent to you along with the index when that Volume ends 
in June. If you have not received the back copies of 
Volume F60A that were sent on May 10th please let us know 
and we will send you another set. 

Sincerely, 

(Mis's) Virginia Meyer 
Office, Council on Foods 

and Nutrition 

VM 
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A STANDING COMMITTEE OF THE BOARD OF TRUSTEES 

GEORGE R. COWGILL 
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WILLIAM J. DARBY 
Department of Biochemistry 
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THE COUNCIL BULLETIN IS CONFIDENTIAL. It is sent to each member 
of the Council and, by Council consent, to the following 
non-Council members: 

Dr. Paul L. Day 
Scientific Director 
Department of Health, 

Dr. J. Roy Doty 
Council on Dental Therapeutics 
American Dental Association 
222 E. Superior Street 
Chicago 11, Illinois 

Education and Welfare 
U.S, Food and Drug 
Administration 

Washington 25, D. C. 

The Bulletin also is sent to the following Departments of A.M.A. 
Headquarters: 

EDITORIAL DEPARTMENT 

ADVERTISING DEPARTMENT 

LAW DEPARTMENT 

BUREAU OF HEALTH EDUCATION 

DEPARTMENT OF COUNCILS OF THERAPY AND RESEARCH 

COUNCIL ON DRUGS 

COUNCIL ON MEDICAL PHYSICS 

CHEMICAL LABORATORY 

COMMITTEE ON PESTICIDES 
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COMMITTEES 

Publications Committee: Goldsmith (Gh), chairman, Olson (On), 
Smith (Sh) 

Nutrition Education Committee: Youmans (Ys), chairman, Smith (Sh), 
Maynard (Md), Olson (On), Darby (Dy) 

Committee on Revision of General Decisions: Cowgill (Cl), chairman, 
Youmans (Ys), Darby (Dy) 

Goldberger Award Committee: Goldsmith (Gh), chairman, Darby (Dy), 
Maynard (Md), Youmans (Ys) 

Committee on Effect of Diet on the Behavior of the Gastrointestinal 
Tract (ad hoc): Ingelfinger (chairman), Van Itallie, Olson, Johnson, 

Caso, Weinstein 

Committee on Definition of Low-Fat and Moderate-Fat Diets (ad hoc): 
Hand (Hd), chairman, Darby (Dy), Mann, Day, Olson (On) 

Committee on Nutrition Teaching in Medical Schools (ad hoc): 
Jackson (Jn), chairman, Griffith (Gr), Goldsmith (Gh), Darby (Dy) 

Committee on Symposium on Some Problems in Infant Nutrition (ad hoc): 
Maynard (Md), chairman, Levine 

Committee on Symposium on Nutrition in Dental Decay (ad hoc): 
Smith (Sh), Davidson (Dn) 

Question and Answer Symposium 1960 (ad hoc): Hand (Hd), chairman, 
Smith (Sh), White 

Food Additive Committee (ad hoc): Hand (Hd), chairman, Darby (Dy), 
Cowgill (Cl) 



Method of Operation 

BULLETIN INFORMATION 

v 

The Bulletin is composed of several sections which are 
described as follows: editorial (pink) pages which provide an 
outline of the contents and carry special announcements; the record 
which tabulates the vote, discussion and comments; the body which 
contains reports, recommendations, statements, correspondence, news 
items, etc,; and the vote sheets which call for a vote, discussion 
and comment on subjects of the preceding issue, Included in the 
first bound volume of each year are the names and addresses of 
Council members, other individuals or agencies and the A„M,A, 
Headquarters departments receiving the Bulletin, a list of Council 
committees, and this preface. The first editorial page of each 
issue also is used for special announcements concerning individual 
members, appointments to committees and notices regarding professional 
personnel of the Headquarters staff. The Bulletin is coded and paged 
for reference on the basis of two annual volumes, each covering six 
months of the year. An index is provided at the end of each volume 
at the time of binding, 

The Bulletin is issued periodically. Votes, discussions, and 
comments should reach the Secretary as soon as possible but before 
the member receives the Bulletin containing the record of the vote 
cast. When necessary, special Bvtlletins may be issued to 
supplement bi-weekly publication. 

The Bulletin is prepared by the Council office staff at A,M,A, 
Headquarters under the supervision of the Secretary and Assistant 
Secretary and functions as a confidential medium for handling 
transactions pertaining tc the activities and operation of the 
Council and its committees. The subject matter is presented in 
accordance with a regular format and by means of the following 
different styles of headings: 

VOTES, DISCUSSION or COMMENT: 

These headings, which constitute the record, are 
used respectively to tabulate the response of 
individual members to subjects of the preceding issue, 
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STATEMENT OF THE SECRETARY on (Subject)_ 

This heading is restricted to matters concerning 
which Council action is not necessary. No vote is called, 
although comments or corrections may be requested for the 
guidance of the Secretary. 

RECOMMENDATION OF THE SECRETARY on (Subject)_. 

This heading is used for action on definite 
matters such as reports of standing committees for 
publication, non-controversial advertising, and other 
topics which are considered unlikely to require extensive 
discussion. It also may be used to obtain an early vote, 
along with comments of the members, to expedite any urgent 
matter. Such recommendations call for a vote which is 
tabulated in the next regular issue and require a four- 
fifths majority of the votes cast for adoption. 

REPORT or (SUPPLEMENTAL REPORT) TO (OF) THE COUNCIL on 
(Subject)_. 

These headings are used respectively for consider¬ 
ation of new subjects on which action is recommended and 
for consideration of old subjects on which further 
discussion and action is considered advisable. They 
generally call for discussion which is tabulated in the 
next regular issue of the Bulletin subsequent to their 
presentation, and for a vote which- is tabulated' in the 
next regular succeeding issue. A three-fourths majority 
of the votes cast is required for adoption. 

CORRESPONDENCE AND ITEMS 

This heading is reserved for matters of incidental 
interest to the Council on which comment may be in order. 
It does not call for action unless this may be suggested. 

All actions are subject to amendment as may be suggested by 
any member of the Council. When an amendment or motion affecting 
any action is offered, it shall be presented for further discussion 
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unless this seems unnecessary. When a recommended action fails cf 
adoption by the required affirmative majority, it may be remanded 
for further consideration by a referee member of the Council and/or 
for such other consideration as may be appropriate. 

During periods of illness or extended absence from the country 
or during emergencies, members of the Council have the privilege of 
appointing an associate as a proxy. This proxy shall have the 
privilege of forwarding recommendations for the Council's 
consideration and to comment on the reports both in the discussion 
and at the time of vote. These proxies, however, shall not have 
the right to vote. 

Members of the Council should give notice to the Secretary of 
temporary changes in address, extended absences from the country, 
or the appointment of individuals for proxies. 

A member should not assume authority or should not indicate 
his membership in such a manner as to imply authority to express 
the views of the Council unless the Council actually authorizes 
such representation. 

When a Council member is invited to accept a retainer from a 
commercial organization he will consider for himself in each 
instance whether receipt either directly or indirectly of such a 
retainer from any firm might affect the impartiality of his 
judgment or might prove embarrassing to himself or the Association. 

Nominations for Membership 

Members of Councils (standing committees) of the A.M.A. Board 
of Trustees serve for one-year terms of office, Members may be 
nominated and appointed to serve not more than ten consecutive one- 
year terms. Nominations for vacancies on the Council will be 
submitted to the Board of Trustees in time for consideration at 
their annual fall meeting. All nominees must be affiliated with 
the American Medical Association if eligible for membership. 
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Election and Terms of Office of 
Chairman and Vice-Chairman 

The Chairman and Vice-Chairman of the Council shall be elected 
annually to serve for one year or until a successor is elected. 
Elections of these offices may be conducted either at the annual 
meeting or at the office of the Secretary by mailed vote 30 as to 
complete the election no more than sixty days after the anniversary 
date of the terms of the incumbents# Incumbents are eligible for 
re-election without limit as tc the number of terms for which they 
may serve. 

Appointmentmant and Tenure of Council Committees 

Council Committees mean committees appointed by the Council 
Chairman made up of membership within the Council# Committees and 
Chairmen of the Committees of the Council shall be appointed by the 
Council Chairman, Membership on the Committee unless specifically 
terminated shall continue for the duration of the term in office of 
the Council Chairman# The succeeding Council Chairman shall have 
the duty of determining the need for establishing or re-establishing 
the same or similar Committees and of appointing or reappointing 
their Chairman and members. 

Constitution and Application of a Quorum 

1, A majority of the regular members of the Council 
shall constitute the quorum, either for a meeting 
or for voting by mail or by other means of 
communication, All actions other than those 
presented in the discussion of the Bulletin 
procedure (above) shall be decided on the basis 
of the majority vote of a quorum. Ex officio 
members of the Council and Secretary are excluded 
in determining a quorum and do not have the right 
to vote. 
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2. If the deciding vote of a quorum (quorum majority) 
is less than the majority of the total regular 
members of the Council (Council majority), the 
Council Chairman or the Secretary shall have the 
authority to postpone implementation of resulting 
action until a Council majority is obtained. 

3. Emergency action may be decided by a majority of 
members voting in response to any question put fco 
all members available. If this majority is less 
than a quorum, such emergency action shall be valid 
only until a properly constituted quorum shall have 
a voice in the emergency action. 

4. The rules contained in the most recent authorized 
edition of Roberts’ Rules of Order Revised, 
beginning one year after first day of publication 
shall govern the Council in all cases to which they 
are applicable and in which they are not 
inconsistent with the standing procedures of the 
Council. 



UNIVERSITY OF CINCINNATI 

COLLEGE OF MEDICINE 

address: 
DEPARTMENT OF INTERNAL MEDICINE 
CINCINNATI GENERAL HOSPITAL 
CINCINNATI 29, OHIO May 21, I960 

Robert Shank, M.D. 
Chairman 
Department of Preventive Medicine 
Washington University School of Medicine 
Euclid and Kingshighway 
St. Louis 10, Missouri 

Dear Bob; 

Enclosed is a preview copy of my talk in Miami, Florida. 
Any changes that I may make will be minor, but I thought you 
would like to see it so that we do not overlap too much. 

Cordially yours, 

Richard W. Vilter, M.D. 
Director 
Department of Internal Medicine 

KWVtahb 





As in the diagnosis of any illness, there is no substitute for a good 

medical history, and a brief dietary history is a most important part of 

this. Most patients can tell their physicians what they at® for an average 

breakfast, lunch, and dinner before they became ill, and of what their 

meals consisted the day before the interview. From this data the physician 

can determine whether meat, dairy products, cereals, green and yellow vege¬ 

tables, or citrus fruits have been lacking* ’or the proper evaluation of 

a problem of anemia a dietary lack of any one or a combination of these 

food groups may prove to be most important information, as is readily ap¬ 

parent from this table (Slid© 2)* The physician must know whether alcohol 

has replaced the calories of foods rich in vitamins, or Whether drugs or 

illness have damped the appetite. "© must search for symptoms of nutritional 

inadequacy such as burning of tongue and mouth, irritation of the eyes, 

numbness of the hands and feet, pigmented, scaling dermatitis, diarrhea and 

dependent edema, II© must search f- any suggestion of chronic loss of 

blood as conscientiously as for a family history of anemia or hemorrhagic 

tendency* During his physical examination he must look for sign® of these 

abnormalities as thoroughly as for jaundice, splenomegaly and purpura. 

"hen anemia is suspected of having its origin in a deficiency of one 

of th© essential nutrients, simple laboratory procedures offer the greatest 

help in diagnosis* The simplest is the microscopic study of the stained 

blood film* Technical errors my invalidate the volume indices, but a 

brief glance at the blood film will settle the question of macrocytosis or 

microcytosis sad of normochromia or hypochromia. The determination of free 

HC1 after histamine stimulation is still a respectable test and may help 

to differentiate one type of megaloblastic anemia from another. The serum 



bilirubin* both direct and indirect, and the fecal urobilinogen level stay 

also help in differentiating the various types of megaloblastic anemia and 

my suggest other factors which cause hemolysis* Bone ’narrow examination 

may be necessary when the answer is not apparent fro© a study of the blood 

film* 

The following procedures wi.ll be helpful in the laboratory geared to 

research in the nutritional anemias* The Shilling .eat, measuring the 

vitamin absorptive capacities of the intestine}"*' the serum levels of 

2 »» 
vitamin B-jp, folic acid (by modification proposed by Victor erbert), 

j, cj 6 7 8 
ascorbic acid, glutathione, and iron} * the buffy coat levels of folic 

9 ID 11 
acid * and ascorbic acid} and the urine levels of fonslsaino glutamic 

acid with or without a histidine load (a measure of folio acid defici- 

12 11 
ency), and xanthurenic acid (a measure of vitamin 3 deficiency)* 

Table 3 gives data obtained in a patient with folic acid deficiency studied 

by these method# (Slide 3)* These more complicated tests are not neces¬ 

sary for adequate evaluation of 99 per cent of patients with nutritional 

anemia* The astute physician needs only an accurate history, a careful 

physical examination, and a survey of a good blood film to male© the correct 

diagnosis and prescribe the proper therapy in the great majority of cases, 

but for the research laboratory, these 'tests are invaluable* 

The Macrocytic Megaloblastic Anemias 

Deficiencies of folic acid, vitamin Bj_g an ascorbic acid may cause 

macrocytic anemia (Slid® It) with megaloblastic bon® marrow (Slide 5)* I» 

addition, folic acid deficiency causes glossitis and diarrhea* Vitamin B^g 

deficiency may cause gastrointestinal tract disturbances including glos¬ 

sitis, and degeneration of the peripheral nerves, posterior columns, lateral 



columns* and occasionally other parts of the central nervous system. An 

abnormality in bilirubin metabolism accounts for much of the hemolytic type 

of jaundice, though in all the megaloblastic anemias the erythrocytes have 

a short life span, contributing to the excess of indirect reacting bili¬ 

rubin and fecal urobilinogen. r,corbie acid deficiency causes scurvy as 

the major manifestation, occasionally accompanied by megaloblastic anemia 

when there is so little folic acid available that the deficiency of ascorbic 

acid critically limits the production of the folic acid coenzymes. 

Pernicious anemia (Slid© 6) is the prototype of the megaloblastic 

anemia# occur because of vitamin B^g deficiency. It is due to a gene 

controlled lack of the mucoprotein stomach enzyme, Intrinsic factor, which 

is necessary for the attachment of vitamin B^g to the intestinal mucosa and 

1 I 
the absorption of this vitamin into the blood stream,""" Post gastrectomy 

pernicious anemia, fish tap© worm anemia, and the intestinal blind pouch 

anemia are of the same type, for in each instance intrinsic factor ac¬ 

tivity is missing. The Shilling test, using Co^q labeled vitamin ^ as a 

tracer demonstrates the absorptive failure and rectification of it when 

15 
Intrinsic factor is given with the labeled vitamin B^g, Of the anemias 

mentioned above, only that which is due to an intestinal blind pouch has an 

16 
abnormal Shilling test with intrinsic factor. The test becomes normal in 

some o? these patients, however, when broad spectrum antibiotics destroy 

17 
intestinal bacteria. Pure vegetarians, called vegans, have no source of 

vitamin in the diet, and may develop cord and peripheral nerve de¬ 

generation as well as anemia with megaloblastic changes in the bone marrow. 

In these patients radioactive cobalt labeled vitamin B-y, will be absorbed 

in a normal or almost normal fashion without the addition of intrinsic 

factor 



Combined deficiencies of folic acid and vitamin (Slide ?) occur 

in chronically malnourished persons whose diet 1ms been lacking in animal 

protein and green vegetables for many years. Patients who have such a com¬ 

bined dietary deficiency usually have other signs and symptoms of vitamin 

lack, including elarrhea, and absorb Cobalt $9 labeled vitamin 3^ rela¬ 

tively well, though sometimes long term nutritional deficiency has reduced 

the power of the stomach to produce intrinsic factor* Tills group has been 

19 20 
called nutritional macrocytic anemia. Sprue, one of the malabsorption 

syndromes of unknown etiology, also causes deficiencies of both of these 

vitamins. Steatorrhea Is the hallmark of these syndromes, and the Shilling 

test i® abnormal even with intrinsic factor. 

2i 
Pernicious anemia of pregnancy and vitamin B^g refractory megalo- 

22,23»3li t . 
biastic anemia (achrestic anemia) occur because of abnormalities of 

unknown, type in the metabolism of folic acid# (Slide 3) In the pregnant 

woman, there are the additional factors of fetal demands for folic acid, 

vitamin losses because of vomiting, dietary inadequacies, and in seme cases 

ZS 
defective absorption of folic acid. Occasionally persons with nutritional 

26 
cirrhosis also have folic acid deficiency, and according to Jandl*a studies, 

an increased need .for folic acid. 

Certain drugs, particularly the antifolic compounds like ameth.opterin 

2? 28 
and antiepileptic drugs like dilantin and mysoline * occasionally inter¬ 

fere with folic acid metabolism and cause megaloblastic anemia. We have 

seen very few patients whose anemia was apparently related to long term, ad¬ 

ministration of one of the antiepileptic drugs. When such anemia has 

occurred, it lias been in a person who also was chronically malnourished. 



Combined deficiencies of folic and ascorbic acids (Slide 9) cause the 

megaloblastic anemias of Infancy and of scurvy. 30,31,32 In the infant, 

an unsupplemented mills diet is at fault* About 2$ per cent of these infanta 

will have clinical scurvy, too* In the scorbutic adult, who has a marginal 

folic acid intake, also, the folic acid coenzymes cannot be formed in suf¬ 

ficient amounts because of Vitamin C lack* The result my be megaloblastic 

anemia* 

The biochemical roles played by those vitamins in hematopoiesis are 

closely related, and therefore when deficiencies of several of them occur, 

they tend to augment each other (Slide 10). Each is involved in nucleo- 

proteln metabolism.33*311 Their effect on the formation of thymidine, a 

thymino nucleoside, seems to be most important for hematopoiesis because of 

the dependence of the rapidly” dividing bon© marrow cells on this nuclear 

constituent, Folic and folinic acid conjugates found in meat, liver, and 

green leafy vegetables are converted to folic acid coenzymes which are 

necessary for the transfer of single carbon units from a carbon source such 

as glycine or formate to another compound like uracil riboside to form thy¬ 

midine* Through a similar function folic acid is involved in the formation 

and closure of the purino ring* Vitamin Band ascorbic aeid3^ are 

apparently necessary for the maintenance of reduction potentials favorable 

for the formation of the folic acid coanzyraes* These are reduction products 

of folic acid and carry the single carbon units in the form of formyl, 

hydros methyl or formtalno groape. In addition, vitanin Su U Involved 

in the de novo formation of methyl groups from glycine for transfer by the 

folic acid coenzyme to uracil riboside and many other compounds. It also 

appears that vitamin Bjg may be involved in interconversions of purines and 

pyrimidines, as well. 



When any of these closely related chemical reactions are impaired by 

a deficiency of on© or more of those nutrients, cell division is probably 

retarded by a deficiency of deoxyribose nucleic acid precursors and the 

megaloblastic type of bone marrow appears* All cell types are affected 

adversely, 'aturation abnormalities can be seen in ©rythroid, myeloid, and 

megakaryocytie series. In the blood the result la macrocytosis, thrombo¬ 

cytopenia, leuccpenia, and relative lymphocytosis* the metabolism of other 

calls throughout the body is impaired also and bizarre chromatin patterns 

may be found in the cells of the nasal and buccal mucosa, stomach and in- 

37 
testine* As in any chronic anemia, splenomegaly may occur* 

A patient with cm© of these megaloblastic anemias cannot b© handled 

properly unless a correct diagnosis is mad© and the deficiencies identified, 

’oltc acid treatment of vitamin deficiency may cause temporary improve¬ 

ment, but the ultimate result is likely to be rapid progression of the 

neurological degeneration and relapse of the anemia,**3 for tills reason it 

is unwise to use a mixed vitamin capsule containing folic acid as a placebo 

or for the treatment of nutritional anemias which have not been carefully 

diagnosed* Shotguns can be dangerous in the hands of the Inexperienced, 

There is still no conclusive data on the exact amounts of vitamin E^g 

or folic acid which are required daily to maintain good health and to pre¬ 

vent megaloblastic anemia, We do know that 1 ^ of vitamin per day 

given parentcrally will produce a remission in patients with pernicious 

anemia in relapse and that the average North American diet contain© 

If to 8 per day, of which about 1 to 2 v-are absorbed* 'folic acid is 
<r “ 

effective in doses of less than 1 mg* per day in patients with megaloblastic 

anemia due to folic acid lack and 0,5 to 1,0 mg, per day is obtained from 

th© average North American Diet, Usually for purposes of treatment much 



more of each vitamin is given—30 to bS per day of vitamin parenterally 

and 10 to 15 ag* per day of folic acid orally. In patients with pernicious 

anemia, parenteral vitamin b12 therapy must be continued for the rest of 

the patient*s life* Seventy-five mg. of ascorbic acid per day is the 

38 
dietary allowance recommended by the National Research Council for most 

adults in the U.S.A., with somewhat smaller amounts recommended for child¬ 

ren* Five to 10 times these amounts are used for the treatment of scurvy. 

In each of toes© recommendations there is a large margin of safety. 

Ascorbic Acid Deficiency 

Though megaloblastic anemia may occur in scorbutic patients, it is by 

no means common. More frequently the anemia found in the adult person 

with scurvy is normocytic, normochromic, or slightly macrocytic. There is 

reticuloeytosio in the blood and the bone marrow is normoblastic with a 

relative increase in ©rythroid activity. This slide (Slide 11) illustrates 

the course of such a patient, the Initial reticulocytosis and toe response 

31 
to therapy with vitamin C, Opinion is divided as to whether this anemia 

is a direct result of a deficiency of ascorbic acid causing bone marrow 

39 
lypofunction, whether it is due to blood loss into the tissues, or to 

32 
abnormal folic acid metabolism* Jin attempt has been made to answer these 

questions. Radioactive iron**0 was given intravenously to this patient and 

the amount which appeared in the circulating erythrocytes In lit days has 

been measured* As illustrated in the graph In the upper left hand corner 

of the slide, a normal amount appeared, implying that the bone marrow is 

normally active even in the face of vitamin C deficiency. This test cannot 

measure bone marrow activity which is greater than normal, such as would 

be required to replace any blood lost by extravasation into the tissues, 



by external bleeding or because of a shortened life span of the erythrocytes. 

Therefore, this best, though apparently normal, my actually be subnormal 

for this scorbutic patient* It does not solve the question of whether 

vitamin 0 deficiency alone reduces bone marrow function. 

In the '■ • ' ot, scorbutic anemia is often microcytic and hypochromic 

due to the Ire: deficiency which is engendered by a milk diet. Since lack 

of ascorbic acid impairs the absorption of dietary iron, this factor, too, 

may play a small part* 'Whatever the etiology, citrus fruits and a varied 

diet will prevent it* 

Anemia hue to Deficiencies of Other Vitamins 

Though niacin and riboflavin deficiencies have been responsible for 

anemia in animals, there are no documented examples in man of anemia due 

to such uncomplicated dietary deficiencies* Anemia so common in persons 

with pellagra is the result of associated deficiency states, Foy and 

Koadilp’ however, have described one person with a severe hypochromic anemia 

and pellagra who failed to respond to iron in maximum doses but who did 

have a signifleant reticulocytosis and hemoglobin rise when nicotinic acid 

was added. The relationship of nicotinic acid and its pyridine nucleotides 

to iron or porphyrin metabolism is not clear, likewise, riboflavin do¬ 

le 
ficioncy induced in human subjects by the antagonist, galactoflavin, has 

been reported to consist of seborrheic dermatitis, anemia, a d retieulo- 

cytopenla, hermal and hematological responses were obtained only with 

riboflavin, 

vitamin Bg deficiency induces microcytic hypochromic anemia in grow¬ 

ing laboratory animals which is resistant to Iron therapy but both the 

deficiency state and the amnia that may result are extremely rare in 

human beings® Bolt and his associates'*^ observed anessia xn hydrocephalic 



1 % 

infants fed on a Bg deficient diet and oy and KoadST' have described one 

patient with seborrhea and microcytic hypochromic anemia resistant to iron 

therapy who had a reticulocyte response and hemoglobin rise when pyri¬ 

doxin© was given, Harris and Ms associates^ have described iron resistant 

hypochromic anemia (Slide 12) in a patient with hemosiderosis and hyper¬ 

plastic bone marrow (Slid© 13) characterized by basophilic normoblast 

maturation arrest, Tryptophan© metabolism was abnormal as in persons with 

vitamin deficiency and a satisfactory response was obtained to f$Q mg, 

vitamin Ux, This dose is much in excess of the amount provided by the 

average diet, which contains approximately l| to 2 mg, per day® This patient 

and others of the same type Who have been studied more re ently apparently 

have a metabolic abnormality which increases the need for vitamin ""'g, ,;ince 

vitamin 3^ is necessary for the formation of the porphyrin ring prior to the 

incorporation of iron (Slide lfo) and the formation of heme, difficulties 

with the utilization of iron under conditions of vitamin Bg deficiency were 

expected* In practice, these cases are most unusual, and a malabsorption 

syndrome remains the most common cause in non of hypochromic anemia resis¬ 

tant to iron therapy, with thalassemia in second place* 

Thiamin, pantothenic acid, and inositol have not been shown to be 

necessary for human blood formation* Though they must play a role In 

bone marrow metabolism, it is probably not a limiting one* 

vitamin E deficiency in animals and infant and adult human beings 

causes an increase of hemolysis of erythrocytes induced by hydrogen 

peroxide,^* In animals, anemia has been described in conjunction with the 

exudative diathesis and encephalomalacia, but so far this has not been 

reported in man. 

It should be remembered that excesses of some vitamins, particularly 

the fat soluble ones, may be deleterious. One hundred thousand unite of 



vitamin A given for many months may cause thickening of cortical bone or 

hyperostosis, and in one child hepatosplenosegaly, anemia, leucononia, 

and throBibopentaJ4^,k? 

Vitamin D in excess nay cause hypercalcemia, nephroealcinosis, and 

« n 

the anemia of uremia*'1 

'ethyton may induce hemolysis of primaquine sensitive erythrocytes, 

(those lacking in glucose 6 phosphate dehydrogenase), and excessive doses 

ijQ 
of folic acid in animals can cause tubular casts and obstructed nephrons* 

The other vitamins pose no such threat of disaster should recommended 

doses be exceeded, but gross wastage through urinary loss should not be 

condoned. 

Diet in Prevention and Treatment of Anemia 

A nutritious diet which includes lean meat, dairy products, cereals, 

green and yellow vegetables, and citrus fruits daily will serve quite 

satisfactorily both for the prevention and for the treatment of anemia. 

liver is not essential but provides an excellent source of many of the 

important nutrients. A diet such as this can be prepared in many different 

ways, varying from the "blended mix" which has been so pulverised by a 

Taring blender that it can be given by stomach tube to the standard diet of 

hospital or home. Calories, protein, and essential nutrients 3hould con- 

foam to the rooosraeaided dietary allowances of the 'food and Nutrition Board 

38 
of the National Research Council. A person who has starved may gradually 

increase his caloric intake to h,000 calories or more. The tally reasons 

for limiting protein are uremia and hepatic insufficiency# Anorexic 

patients often will be able to eat six small attractively prepared seals, 

whereas three large meals will only frustrate them* except when starvation 



aims has been responsible for the development of the anemia, dietary 

therapy usually is not sufficient treatment* Supplements of essential 

nutrients must be given to rectify the primary deficiency and to replenish 

any other nutrients that may be lacking. Vitamin B complex mixtures, how¬ 

ever, do not usually play any specific role in stimulating blood regeneration 

in anemic patients, but may improve general nutrition and health if there 

has been a long period of undemutrition in the past* 

Summary 

1* Several of the 3 complex vitamins and vitamin G play important 

roles in hematopoiesis, but anemias due to vitamin deficiencies are rela¬ 

tively uncommon in the United States of America, "ixturos of vitamins have 

little or no influence on the course of most anemic patients* A carefully 

selected diet containing lean meat, green and yellow vegetables, cereals, 

dairy products and citrus fruits is important to supply the essentials for 

normal blood regeneration. 

2* Accurate diagnosis is of paramount importance before any treatment 

is prescribed, because an error in evaluation can cause serious conse¬ 

quences to th© anemic patient* 

3* Deficiencies of vitamin Bg activity causes a microeytie hypo¬ 

chromic anemia with hemosiderosis or hemochromatosis. Folie acid, vitamin Bjg 

and ascorbic acid deficiency states may result in macrocytic anemia with 

megaloblastic bone marrow. A remission in the anemia will follow adminis¬ 

tration of the deficient vitamin. Clinical and laboratory criteria for 

diagnosis are given in the body of this paper. It is in. this .grout) of 

vitamin deficiency anemias that correct diagnosis is of greatest importance 

because selection of folic acid for treatment of a vitamin deficiency 

state may lead to disastrous neurological degenerative changes* 
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'"uBgaary (OontM,) 

h» Deficiencies of other vitamins of the B complex seldom cause anemia, 

and these vitamins do not usually play a specific role in therapy, 

5, The anemia of scurvy, though occasionally megaloblastic, is usually 

normoblastic and may be microcytic and ’ypochromic in infants, Blood loss 

into the tissues, or externally, or rd.Bc diets deficient .in iron, are 

usually considered etiologic factors. Though ascorbic acid has been alleged 

to have a direct effect cm bone marrow function, proof of this hypothesis 

is still lacking. 
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St. Louis, Missouri 

Dear Bob: 

I was extremely pleased to learn that the Board of Trustees 
has appointed you to membership on the Council on Foods and 
Nutrition. I am looking forward to a most pleasant association 
and hope that we can make your membership on the Council a 
rewarding experience for you. 

You have already received some issues of the Council's Bulletin 
and we will soon send you Bulletins for the last six months. 
This Bulletin is the Council's way of doing its business between 
its biannual meetings. The bylaws of the Council are repro¬ 
duced in the first issue of each bound volume of the Bulletin. 
You will find copies enclosed with your next Bulletin. The 
format of the Bulletin is self-explanatory, and since you have 
already responded to one Bulletin, you will have noted that 
there is generally a discussion prior to a vote. Sometimes this 
procedure takes several issues of the Bulletin. When there is an 
urgency about the matter, we will send out special Bulletins, 
but in general we try to stay with a biweekly schedule. 

The next meeting of the Council will be held at Miami Beach 
during the Annual Meeting of the A.M.A. It is scheduled for 
June 14 at the Hotel Eden Roc, in the Roc and Roll Room. Hotel 
reservations have been made for you and, of course, the A.M.A. 
pays for all expenses incurred in attending any of its council 
meetings. If you have not already done so, we would appreciate 
it if you could tell us your anticipated time of arrival and 
departure if, as we hope, you will be able to attend. Prior 
to the meeting there will be an agenda and, if possible, advance 
copies of committee reports. Immediately following the meeting 
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there is a report of the minutes of the meeting which after 
acceptance by the Council become the official minutes. 

From time to time committee meetings are held although I do not 
believe that you have as yet been assigned to any of the 
committees. The Council is vitally interested in the teaching 
of nutrition in medical schools and there will be a report from 
a committee given that assignment. The Council is becoming 
increasingly concerned about food additives and there no doubt 
will be a discussion of this matter at the Council meeting as well. 

Dr. Ogden Johnson has been added to the Council staff to replace 
Mr. Eugene Stevenson. Dr. Johnson is quite knowledgeable in 
food science and we look forward to a rebirth of a program to 
inform the physician of the uses of specific foods in the prac¬ 
tice of medicine. 

There is a committee that has been working on a report on fats 
in the diet and this report should be almost ready by the June 
meeting. We also have a committee working on the problem of the 
effect of foods on the gastrointestinal tract that hopes to be 
able to get some rhyme and reason into the so-called bland diet, 
soft diet, low-residue diet, etc. This committee has not worked 
well. Perhaps one of the greatest challenges facing the Council 
will be to exert some controlling influence on the prevalent 
practice of adding vitamins, minerals and amino acids to all 
kinds of foods. As you know, the Food and Nutrition Board and 
the Council have for a number of years been about the only 
agencies that have stayed with the statement that was published 
jointly a few years ago. This statement outlined the criteria 
for the addition of specific nutrients to our foods. It seems 
obvious, to me at least, that a renewed effort must be put forth 
to bring this whole practice into perspective. These are but 
some of the problems that the Council is working with and I am 
sure there will be more presented at our meeting in June. 

On behalf of the Council members and of the Council office staff, 
I would like to welcome you to membership on the Council and we 
look forward to seeing you in June. 

Sincerely yours 

Philip L. White, Sc.D. 
Secretary 

PLW:pb 
cc: Dr. C. S. Davidson 



THE B COMPLEX VITAMINS 
THEIR FUNCTIONS AND USB IN CLINICAL MEDICINE* 

Robert B. Shank 

Danforth Professor of Preventive Medicine 
Washington University School of Medicine 

St. Louis, Missouri 

Research of the past three decades has demonstrated the large 
importance of the vitamins which make up the vitamin B complex. These 
materials have been shown to function as coenzymes which make energy 
available for body processes. The wide availability aad variety of foods 
in the United States have brought about practical disappearance of the 
scourges of nutritional deficiency disease such as pellagra which occurred 
in thousands of persons annually in the southern states early in this 
century. Contributing to this progress has been the wide acceptance of 
enrichment of flour, bread and corn meal with thiamine, niacin and ribo¬ 
flavin. Nevertheless, manifestations of deficiency of the B vitamins 
still occur. Often these are associated with poor food practices, some¬ 
times the result of widely publicised fad diets or with excessive intake 
of alcohol. Problems of poor food practices are most severe in adolescence, 
in the obese, and in the aged. In addition, diets prescribed by physicians 
for weight reduction or control of allergic conditions nay provide inade¬ 
quate quantities of the vitamin B complex. The manifestations or defects 
which are associated with disease may interfere with food intake or enhance 
requirements of nutrients. Recent observations have demonstrated that 
there are substantially increased requirements for one of the B vitamins, 
pyridoxins, in pregnancy* In addition, it has been found that treatment 
of tuberculosis with the drug, isonlasid, causes substantial loss of 
pyridoxins from the body and the occurrence of a neurologic disorder 
which is avoided when supplements of this vitamin are provided. 

The physician has large responsibilities in ascertaining the food 
practices of his patients and doing all that is possible to contramand 
the fad concepts and peculiar nostrums concerning foods which still 
persist in our culture. In his advice and prescriptions for his patients 
he must be alert to the needs of effording edequate quantities of the B 
vitamins by diet and when necessary, by supplementation, using vitamin 
preparations or substances rich in these materials such as brewers yeast. 

* To be presented at the Symposium on Nutrition, Scientific Assembly of 
the American Medical Association, June 13, 1960, Miami, Florida. 
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May 10, I960 

Dr. Robert Shank 
Department of Preventive Medicine 

and Public Health 
Washington University 
School of Medicine 
Euclid Avenue and Kingshighway 
St. Louis, Missouri 

RE: Hotel Accommodations - Miami Beach - A.M.A. Meeting 
June 13 - 17 

Dear Doctor Shank: 

The next meeting of the Council will be held in the 
Eden Roc ‘n Roll Room of the Eden Roc Hotel, Miami 
Beach, Tuesday, June 14. The meeting will begin at 
9 A.M. and is expected to last until about 6 P.M. 
Lunch will be served in the meeting room. 

We have made a hotel reservation for you as indicated 
on the enclosed confirmation slip. Should these 
arrangements not be satisfactory, would you please 
contact the Housing Bureau in Miami Beach. 

If there is anything further that we can do for you, 
please let me know. 

Sincerely yours, 

Mary Jane Kibler 
Assistant Secretary 
Nutrition Education 

MJK: js 
Enclosure 







American Medical Association 
535 NORTH DEARBORN STREET • CHICAGO lO, ILLINOIS 

WHITEHALL 4-1500 

May 10, 1960 

Dr. Robert Shank 
Department of Preventive Medicine 

and Public Health 
Euclid Avenue & Kingshighway 
Washington University 
School of Medicine 
St. Louis, Missouri 

Dear Dr. Shank: 

Under separate cover we are enclosing the back 

copies of Volume F60A of the Council Bulletin - 

January 14, 1960 through April 7, 1960. If you have 

any questions do not hesitate to write us. 

Sincerely, 

(Miss) Virginia ivieyer 
Office, Council on Foods 

and Nutrition 

VM 
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May 2, 1960 

Robert E. Shank, M.D. 
Danforth Professor of Preventive Medicine 
Washington University School of Medicine 
St. Louis, Missouri 

Dear Doctor Shank: 

Plans are being made for the Schering Corporation to produce 
a 30-minute film report of the 1960 Annual Meeting of the American 
Medical Association in Miami Beach, Florida. This film will be 
produced in cooperation with the American Medical Association 
and will be made available to county and state medical societies. 
It will contain brief extracts of the lectures, panel discussions 
and exhibits presented at the meeting. Perhaps you saw the 
Medifilm which was made at the Dallas Clinical Meeting. We 
thought it was very good. 

The initial group of subjects being considered for filming 
includes the Symposium on Nutrition. In the event the final 
script includes this symposium, will you assist us in this 
activity? 

In order to expedite matters and complete final arrangements 
for this film, I have asked Mr. Jim Sage, production director, 
to write you further details regarding your participation. 

With kind regards. 

Sincerely yours 

Secretary 
Council on Scientific Assembly 

CHB:jeo 

Annual Meeting — Miami Beach, June 13-17,1960 
Clinical Meeting— Washington, D. C-, Nov. 28 Dec. 2, 1960 



Call to Order 

Introduction of Guests 

Comments on Division Activities with the A.M.A. 

... Doctor John B. Youmans »,. 

Committee Reports: 

A. Publications Committee (see Addendum A) 

^(1) New Titles and Authors 

(2) Atlas of Nutritional Deficiency Diseases 

(3) Nutrition Handbook 

(4) Cooperation between Council and Trade 
Association Groups 

B. Committee on Dietary Fat Levels 

C. Committee on Gastrointestinal Dietary Therapy: 
Future activities of Council in area of 
diet therapy t 

Committee on Food Additives: 
Future role of Council and A.M.A. in food 

additive legislation at state levels 

E. Committee on Nutrition Teaching in Medical Schools 

(1) Remarks pertaining to panel discussion 
’Nutrition Teaching in Medical Schools” 

(2) Council participation in Symposium at 
Association of American Medical Colleges, 
1961 

(3) Council policy concerning support of Nutrition 
Teaching in Medical Schools (Teaching aids, 
Symposia, etc.) 

F. Symposium on Adolescent Nutrition — Fall 1961, 
California 

a***0 

III. 



V. Future Council Symposia: 

(1) The nature and type of program best suited 
to Council’s role in Medical Education 

(2) Cooperative Symposia with specialty groups 
such as Obstetrics, Surgery, etc* 

VI. Relationship of Council to Non-Medical Groups 

VII. Cooperation of Council on Foods and Nutrition 
with other Councils of the A.M.A. in 
developing Joint Activities 

VIII. Council Policy regarding Enrichment 

(1) Fortified Milk Products: (See Addendum B) 

(a) Multi-vitamin fortified fluid milk 

(b) Vitamin A fortification of skim milk 
products 

(c) Modified Milk 

(2) Special Dietary Products - Role of Council 
in the development of standards and 
regulations 

IX. Ethical Status of Infant Formulas 

X. Adolescent Pregnancy Study 

State Medical Society; Activities of Council at 
state and local level - Role of Council in 
continuing professional education 

XI 



ADDENDUM A 

Publication Report 

Published Since June 15, 1960 to Nov. 15, 1960 

Title Author 
Publication 

Date 

1. Nutrition in Chronic 
Renal Failure 

A. J. Merrill 

2. Announcement - Symposium 
on Clinical Nutrition 

3. Quality and Safety in 
Frozen Foods 

H. K. Burr 
and 

R. P. Elliott 

4. Antibiotics as Food 
Preservatives 

R. Vaughn 
and 

G. Stewart 

5. Irradiation Preservation 
of Foods 

H. Robinson 
and 

W. Urbain 

6/25/60 

10/29/60 

10/29/60 

11/ 5/60 

11/ 5/60 

Received 

Symposium on Infant Nutrition 

1. Amino Acid Requirements L. E. Holt, Jr. 
of Infants 

Galley Sent 
to Editor 

2. Differences Between Cow's H. H* Williams 
and Human Milk 

Galley Sent 
to author 

. Protein Allowances for 
Premature Infants 

Galley Sent 
to Editor 

3 H. K. Gordon 
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4. Protein Allowances for C. W. Woodruff 
Full-Term Infants 

Galley Sent 
to Editor 

5. Iron Requirements of 
the Infant 

I. Schulman Galley Sent 
to Editor 

6. Clinical Manifestations of D. Fraser 
Genetic Aberrations of 
Calcium and Phosphorus 
Metabolism 

Manuscript 
Sent to 
Editor 

1. Oral Fluid and Electrolytes C. Brooke 

2. Disease States Related to R. Gubner 
Obesity 

3. Optimal Weight S. Gam 

4. Sodium Restriction G. T. Ray 

Symposium on Nutrition in Tooth Formation and Dental Caries 

1. General Introduction: J. B. Shaw 
Factors Controlling the 
Incidence of Dental Caries 

2. 

3. 

4. 

Influence of Nutrition and 
Genetics on Tooth Size, 
Morphology, and Caries 
Susceptibility 

Chemical Agents Affecting 
Experimental Caries 

K. J. Paynter 
and 

R. Grainger 

I. Zipkin 

5 

Metabolism of Fluorides 

Cariogenicity of Foods 

H. C. Hodge 

B. G. Bibby 



GENERAL POLICY 

THE ADDITION of 
SPECIFIC NUTRIENTS 

TO FOODS 



A STATEMENT OF GENERAL POLICY 

IN REGARD TO THE ADDITION OF SPECIFIC NUTRIENTS TO FOODS 

(November 1953) 

URING the 1930’s certain nutritional defi¬ 
ciencies were prevalent in the population 
of the United States, and newly developed 

synthetic vitamins were being used in foods with 
little or no scientific guidance. In 1939, and again 
in 1946, the Council on Foods and Nutrition of 
the American Medical Association adopted its poli¬ 
cies on the proper additions of vitamins and min¬ 
erals to foods. In 1941 the Food and Nutrition 
Board (originally the Committee on Foods and 
Nutrition) of the National Research Council like¬ 
wise adopted a policy on the addition of specific 
nutrients to foods. These statements of policy have 
now been reconsidered jointly by the Food and 
Nutrition Board and the Council on Foods and 
Nutrition in the light of experience and of new 
developments. There is good evidence to indicate 
that the policies have been beneficial to the public 
and have encouraged sound nutritional practices. 
The policies are therefore reaffirmed in principle, 
and with revision of wording are embodied in the 
following statements: 

(1) With carefully defined limitations, the prin¬ 
ciple of the addition of specific nutrients to certain 
staple foods is endorsed for the purpose of main¬ 
taining good nutrition as well as for correcting 
deficiencies in the diets of the general population 
or of significant segments of the population. The 
requirements for endorsement of the addition of a 
particular nutrient to a particular food include 
(a) clear indications of probable advantage from 
increased intake of the nutrient, (b) assurance that 
the food item concerned would be an effective 
vehicle of distribution for the nutrient to be added, 
and (c) evidence that such addition would not be 
prejudicial to the achievement of a diet good in 
other respects. These requirements have been met 
in the specific cases indicated in paragraph (6). 

(2) The desirability of meeting the nutritional 
needs of the people by the use of natural foods as 
far as practicable is emphasized, and to that end 
education in the proper choice and preparation of 
foods and the betterment of food production, pro¬ 
cessing, storage, and distribution so as to provide 
more fully the essential nutrients native thereto are 
to be encouraged. 

(3) In order to avoid undue artificiality of food 
supply, foods chosen as vehicles for the distribution 
of additional nutrients should be, whenever prac¬ 
ticable, those foods which have suffered loss in 
refining or other processing, and the nutrients added 
to such foods should preferably be the kinds and 
quantities native to the class of foods involved. 

(4) The addition of other than natural levels of 
nutrients to foods which are suitable vehicles of 
distribution may be favored when properly quali¬ 
fied judgment indicates that the addition will be 
advantageous to the public health and when other 
methods for effecting the desired purpose appear 
to be less feasible. 

(5) Whenever technologic and economic devel¬ 
opments lead to extensive reduction in the consump¬ 
tion of a staple food, with a consequent nutrition¬ 
ally significant reduction in the intake of an essen¬ 
tial nutrient or nutrients, consideration by qualified 
bodies should be given to the desirability of re¬ 
storing such nutrient or nutrients to the dietary. 

(6) The endorsement of the following is -re¬ 
affirmed: the enrichment of flour, bread, degermin- 
ated corn meal, and corn grits; the nutritive im¬ 
provement of whole grain corn meal and of white 
rice; the retention or restoration of thiamine, niacin, 
and iron in processed food cereals; and the addition 
of vitamin D to milk, of vitamin A to table fats, 
and of iodine to table salt. 
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Promised 

1. Parental Alimentation 

2. Special Nutrient 
Requirements in Geriatric 
Nutrition 

3. Protein in Relation to 
Infection 

4. Sources and Usefulness of 
High-Quality Proteins 

5. Recommended Dietary 
Allowances 

6. Hypervitaminosis D 

7. Calcium and Phosphorus 
in the Diet 

H. C. Meng 

N. Shock 

T. Van Itallie 
and 

W. Pyles 

W. Krehl 

R. Shank 

C. Woodruff 

D. Watkin 
and 

G. Whedon 

3. Dietetic Use of Sorbitol W. Olmsted 

9. Nutrition Surveys and 
Recommended Dietary 
Allowances 

10. Essential Fatty Acids 

11. Clinical Significance of 
the Various Carbohydrates 

12. Vitamin E 

13. Multivitaminized Milk 

14. Report of the Committee 
on Gastrointestinal 
Dietary Therapy 

W. Darby 

R. T. Holman 

I. Plough 

M. Horwitz 
and 

R. Olson 

0. C. Johnson 

F. Ingelfinger 

March, 1960 

May, 1960 

June, 1960 

July, 1960 

July, 1960 

July, 1960 

Sept., 1960 

Sept., 1960 

Fall, 1960 

Dec., 1960 

1961 
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Hand 15. Report of the Committee 
on Dietary Fats 

16. Function of FDA in 
Regard to Medicine 

17. Addition of Vitamin A 
to Skim Milk 

18. Addition of Milk Solids 
to Skim Milk 

19. Emulsifiers in Foods 

20. Antioxidants in Food 

21. Nutritional Consequences 
of the "Continuous1® Bread 
Making Process 

22. Use of Formula Diets 
in Weight Control 

Symposium on 

1. Clinical Appraisal by 
Physical Examination 

2. Clinical Appraisal by 
Biochemical Evaluation 

3. Clinical Appraisal by 
Anthropometric Evaluation 

4. The Dietary Appraisal 

5. Principles - Food or 
Supplement? 

6. Round Table Discussion - 
Can the Physician Bring 
About a Correction of 
Dietetic Habits? 

D. 

P. Day 

0. C. Johnson 

0. C. Johnson 

0. C. Johnson 

0. C. Johnson 

0. C. Johnson 
and 

D. B. Hand 

R. Olson 
and 

0. Johnson 

Clinical Nutrition 

W. J. McGanity 

W. N. Pearson Received 
11-14-60 

S. M. Garn 

G. V. Mann 

R. L. Jackson 

R. Olson 
and 

Others 
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Articles to be Rewritten 

1. Use of Aluminum 
Cooking Utensils 

2. Importance of Amino Acid Harper 
Balance in Nutrition 

3. Carbonated Beverage 
Dispensing Machines in 
School Buildings 

4. Sodium Content of 
Commercial Spices 

5. Artificial Sweeteners 

6. Joint Statement re: 
Fortification and Enrichment 

7. Clinical and Nutritional G. Gabuzda 
Aspects of Lipotropic 
Agents 

8. Diaster Feeding J. Hundley 

Suggested Editorials and Articles 

1. Surveillance of 
Radioactivity Levels 
in Foods 

Dr. Shank will suggest author 

2. Multifortification of 
Breads and Cereals 

Dr. Maynard 

3. Nutrition of the 
Adolescent 

Dr. Shank 
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4. Short Article on Food 
Additives - Use of 
Chemical Agents to 

by either FDA 
official or Meat 
Inspection Board 

Cover Up Spoiled Foods - 
Ways of Masking Off- 
Quality and Poor 
Processing Techniques 

5. Dietary Aspects of 
Heart Disease 

6. Current Developments in 
Margarine Field 

7. Statement - Ethical Status P. L. White 
of Infant Formulas 

8. Statement - Linoleic Acid 
in Nutrition of the Infant 

9. Goldberger Lecture F. Stare ~ 

10. Role of Nutrition in T. Van Itallie 
Medical Practice 

Rejected 

1. Appetite Regulation 
in the Young 

J. R. Brobeck by Editor 
of JAMA 
Sent to 
Editor of 
Journal of 
Disease of 
Children 

2. Nutrition of the 
Adolescent 

J. Mayer 
and 

R. Gallagher 

by Council 

3. Physiology of Weight 
Reduction (Revised) 

A. Behnke by Council 
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4. Folic Acid, Vitamin Bg, 
Pantothenic Acid and 
Vitamin B12 in Human 
Dietaries 

A. Chung, 
W. Pearson 
W, Darby, 
0. Hiller, 

and 
G. Goldsmith 

by Editor 
of JAMA 
Accepted by 
Editor of 
American 
Journal of 
Clinical 
Nutrition 
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MULTI-VITAMIN FORTIFICATION OF MILK, INCLUDING ADDITION OF VITAMIN A TO 
SKIM MILK 

Multi-Vitamin Milk: 

Fifty (50) State Health Departments and the Health Departments of the 
District of Columbia and Puerto Rico have been contacted in regard to 
the multi-vitamin fortification of milk. (ADDENDUM I) 

Multi-vitamin fortified milk is currently being sold in 36 
states. Of these 36 states only 9 have specific regulations 
governing the kind and amount of vitamins which are allowed. 

In the remaining 27 states in which fortified products are 
currently being sold the regulations are either based on the Milk 
Ordinance and Code, 1953 Recommendations of the Public Health Service, 
or no regulations pertaining to this product have been written. The 
statement in the Public Health Ordinances pertaining to multi-vitamin 
milk is found in Part 2, Footnote 15, under Section G which reads as 
follows: "Communities desiring to permit the sale of milk or milk 
products fortified with vitamins and/or minerals, other than vitamin 
D, should insert the following definition: "G-l. Fortified Milk and 
Milk Products - Fortified milk is milk, other than vitamin D milk, 
the vitamin and/or mineral content of which has been increased by a 
method and in an amount approved by the health officer. Fortified 
milk products are those milk products defined in this ordinance} 
other than vitamin D milk products, the vitamin and/or mineral content 
of which has been increased by a method and in an amount approved by 
the health officer, and to which skim-milk solids may or may not have 
been added. The label shall contain the word 'Fortified' and shall 
clearly show the amount and source of each vitamin and/or mineral 
added." (ADDENDUM V) 

In states where there are no regulations permitting the product, 
the local authorities have apparently been unable to present reasonable 
arguments against the sale of the product. 

In the 16 states in which multi-vitamin products are not 
currently sold, there is considerable pressure from the outside to 
permit such products. In addition, pressure is being put on those 
states which currently have a regulation permitting certain forti¬ 
fication to expand this to allow for additional vitamins. 

At present there appears to be no standard formulation for 
vitamins to be added to milk. However, the typical fortification 
mixture contains vitamin B^, B2, Niacin, Iron, Iodine and frequently 
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vitamin A. The amounts that are allowed vary slightly between the 
states. (ADDENDUM II) 

In states where the addition of other vitamins is being 
pushed we have received several requests for assistance. In the 
spring of this year the State of Oregon was petitioned to allow 
the use of vitamin B6, vitamin E and Pathothenic acid to milk 
fortification. After much deliberation the Department of Agriculture 
denied this petition. However, similar requests have been made to 
other states including Idaho, California, Alaska, Texas and Missi¬ 
ssippi. Statements from some of the letters received are included 
in ADDENDUM III. 

Skim Milk Fortification with Vitamin A: 

At the present time it appears that the majority of the states 
allow fortification of skim milk at the level of 2,000 U.S.P. units 
of vitamin A per quart. In many states fortification of skim milk 
or low-fat products with complete multi-vitamin mixture including 
vitamin A at a level of 2,000 to 4,000 units per quart is also 
allowed. (ADDENDUM IV) 

It is interesting to note that in many states that do not allow 
the fortification of whole milk that skim and low-fat products can 
be fortified. This is particularly true in regard to vitamin A 
fortification. 

Modified Milk: 

The majority of states at the present time allow the production 
of a modified milk product, one in which fat has been removed and 
additional milk solids added, in order to improve consumer acceptance. 
The amount of addition milk solids added range from less than 1% to 2% 
additional dry milk solids, non-fat. The improvement in consumer 
acceptance for these products over skim milk would suggest that there 
is a definite advantage for the manufacture to produce such products. 

In states where specific regulations have been written to allow 
such products these regulations clearly define the standards for these 
products both for the skim milk and for the non-fat dry milk solids 
which are added. These products are in all states clearly defined in 
regard to labelling and there does not appear to be any reason that 
the public will be mis-led when purchasing such products. 

November 16, 1960 
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Conclusions: 

The following conclusions have been made after studying the 
information that was obtained on our survey of milk fortification: 

1) •• Multi-Vitamin fortification of fluid mi lk 
At the present time the majority of the states, (36)allow a 

multi-vitamin fortified milk product. There are regulations which 
specifically state the vitamins and the amounts which can be added in 
only nine (9) of these states. The remainder of the states have not 
formulated such regulations and, therefore, are in a poor position to 
regulate the fortification of milk. The failure to designate specific 
nutrients has led at least one company to prepare a pre-mix that 
contains vitamins such as vitamin E. Since the Milk Ordinance and Code 
published by the Public Health Service, refers to the Council on Foods 
and Nutrition and to the Food and Nutrition Board of the National 
Research Council as authorities in fortification, it appears necessary 
that a positive statement should be made. The statement should clearly 
point out the feeling of the Council and provide adequate reasons for 
this stand. 

2) .. While the Council has gone on record opposing multi-vitamin 
fortification, it would appear that the failure of the Milk Ordinance 
and Code to clearly define fortification in regard to the specific 
vitamins and amounts that might be allowed, has added to the confusion 
among State Health Departments. If possible some supplementary state¬ 
ment by the Public Health Service in regard to their section on 
fortified milk products, should be requested. It is realized that 
the Council cannot, themselves, justify making such a recommendation. 

3.. The widespread distribution of skim milk and low-fat milk 
products would appear to raise a question regarding vitamin A supple¬ 
mentation of such products. At the present time 36 states are 
fortifying skim milk products with vitamin A, at the level of 2,000 
or more units per quart. The use of such products in human nutrition 
has increased and there appears to be justification for considering 
a statement regarding the fortification of skim milk products with 
vitamin A. 

4.. The increased public demand for low-fat milk products has led 
to the production of modified milks in which additional non-fat dry 
milk solids are added in order to increase the acceptability and the 
protein content of the final product. There appears to be no 
reason to reject such products since they can provide an acceptable 
source of milk protein and related vitamins and minerals with a 
reduction in calories. The palatability of such products is improved 
over normal skim milk products. 

November 16, 1960 





27) Montana 

ALLOWS SALE OF 
MULTI-VITAMIN 
MILKS 

SPECIFIC 
REGULATIONS 
(Min.per <^t.) 

AS IN PUBLIC 
HEALTH ORD. 

<;i953} 

NO SPECIFIC . 
REGULATIONS H 

Yes X 
_28) Nebraska_ _XfiS_ X 

29) New HaraDshire No 
30) New Jersey No 
31) New Mexico_ _Y£§_ 

1 32) Nevada_ _Hfi_ X 
33) New York_ _Y£3_ 

1 34) North Carolina Yes - - x - | 
j 35) North Dakota Yes X 

36) Ohio Yes X 
37) Oklahoma Yes X 
38) Oregon Yes X X(Skim) 
39) Pennsylvania No 
40) Puerto Rico No 
41) Rhode Island Yes X 
42) South Carolina Yes —x- 

43) South Dakota Yes X I 
J 44) Tennessee No_ 
| 45) Texas Yes X 

46) Utah Yes . X 
[ 47) Vermont Yes X 
I 48) Virginia No A & D (Skimmed] 
I 49) Washington Yes X 
| 50) West Virginia Yes X 
I 51) Wisconsin Yes X 
| 52) Wyoming Yes X 

Yes — 36 
No — 16 





Excerpts from letters received from 
State Boards of Health 

ADDENDUM III 

Kansas State Board of Health 

."We believe there is considerable misleading advertising 
being used with respect to the multivitamin products, but are 
having considerable difficulty in controlling this. 

I will be happy to give you any specific information 
that you might desire." 

Mississippi State Board of Health 
."In reply to your letter of July 19 this is to advise 
that the State Board of Health permits the addition of only 
Vitamin D to Grade A fluid milk in the state of Mississippi. 
Most of our plants are using Vitamin D. We have permitted this 
on the basis of recommendations from your organization, the 
Public Health Service, and the Food and Nutrition Board of the 
National Research Council. 

We have received a lot of pressure from time to time 
from vitamin manufacturing companies and a few representatives 
of the dairy industry to fortify milk products with minerals and 
other vitamins, but as of this date we have not allowed the use 
of these products. We would like very much to know your opinion 
and position on the use of these products." 

Nevada State Department of Health 
•;."There has been a considerable effort by vitamin and 
mineral supplement manufacturers for permission to add these 
products to milk. The attitude of the State Health Department 
has been in opposition to the addition of anything other than 
Vitamin D." 

Georgia State Board of Health 

.. The regulation of milk products in Georgia is under the 
State Department of Agriculture. I have checked with them and they 
say that multi-vitamin milk is being sold in the state. They also 
say that their impression is that the acceptance by the public has 
been limited and that only a small quantity is being sold. 

At the time this question first came up, letters were 
written from the Department of Agriculture to the American Medical 
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4) CONT: Georgia 

Association and to the National Research Council. While the 
answers discouraged this product, there seemed to be no 
legitimate reason for prohibiting the sale of the product." 

5) North Carolina State Board of Health 
. i1* North Carolina have been concerned over the 
efforts to fortify milk with "all the vitamins." The State 
Agriculture Department has used consultants from our Nutrition 
Section for hearings regarding milk fortification. Of course, 
we have presented all the reasons that milk does not need 
vitamin fortification except for vitamin D." 



VITAMIN A FORTIFICATION OF SKIM MILK 
ADDENDUM IV 

' 

1) Alabama 

Vitamin A Fortified 
Skim Products 

Currently Allowed 

J Amount of Vitamin A 
1 Per Quart When Specified 
(USP Units Per Quart) 

No 
2) Alaska Yes 
3) Arizona Yes 
4) Arkansas Yes 2000 
5) California Yes 
6) Colorado Yes 
7) Connecticut Yes 2000 

_S)_Delaware_ 1_Yes_ 
. 9) Washington D.C. Yes 2000 
TO) Florida Yes 2000 
11) Georgia No 

, 12) Hawaii Yes 
* 13) Idaho Yes 

14) Illinois Yes 
15) Indiana Yes 
16) Iowa Yes 
17) Kansas Yes 
18) Kentucky Yes 
19) Louisiana No 
20) Maine No 
2 1)_Maryland_ _las__ 2000 
22) Massachusetts No 
23) Michigan Yes 2000-4000 
24) Minnesota Yes 2000 

- 25) Missouri No 
26) Mississippi No 
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ADDENDUM VI 

M022 EAST 45TH STREET TULSA, OKLAHOMA, U.$ 

NINE 

VITAMIN 
ADDITIVE 

TO INDEPENDENT DAIRIES 
WHO WANT INCREASED SALES, 
BROAD* DISTRIBUTION 
AND PROFITS! 

Oentlement 

that salat ara ude by emotional appaals but to us 
that's a lot of bunk* 

Wa go for cold hard logic and asauna you do too. 

Tou’ra in tha dairy business and certainly ara aware that to 
«oat paopla - milk is milk. 

Wall, tha one way to sail wore milk is to PROVE yours is batter 
than anybody else*a. 

ADD THE FULL DAILY ADULT REQUIREMENT OF NINE ESSENTIAL VITAMINS 
TO IT AND NOBODY CAN QUESTION ITS SUPERIORITY. 

Others now add as many as 5 wltanins - sons CLAIM they add 9. 
but no dairy that doesn't use the NUTRI-SEAL process HAS EVER 
ADDED NINE AND YOU CAN PROVE IT! — 

You're an independent dairy and wa want ONE such dairy in your 
area to taka on our full program in ona product or in all! 

A card ia enclosed. Read about Nutri-Seal in the enclosed 
brochure and then rush the card to us for tha cooplate story. 

Vary truly yours, 

jfyNUTRI-SE^L PRODUCTS 

<■ fylMC 
Charles E. Krah 

President 

Encloaure 



Mak 

NtW 

PROCESS 

£ Po*«ible for 

N”ver b«^e could rh-«„ 

?— w X"',: 
do"> product. 

^.rss;- 
>Kij odded >*0*/° ^ 

n#oW> P'ot'ctior,. 

W 
WTAMIN A 

"r-'MlN 81 

VITAMIN 82 

*VITaMiN 54 __ 

V:fAMiN C 

1/,'am/N Q2 _ 

v:tAM(N f 
~ 1 ma 

niacin 
^0 Mq 

*’pANTOrHENOl 
' i.0m “Oil, 

**N~J « O0’ '‘,ow-*>*4 
"r"'°" ’’0' Minittly 

,hls ,o 
he,most ^pensive 
v,farT1,n tablets. 

A '* f°r v<sionJ 

? ** Growth! 

i Al/°^Sk«n' 

i huiids A^odi.s? 

Sbui,dt bonmm 

-— . **9*N coWsf. 

irsajrjjjH,: 

—UL,°' *“■»!« Tono! 

~ — 'iihhFjjjjjjj, 

jANTOTHtNOt fo, 
Norrojf 



A Survey of the Teaching of Nutrition 
in Medical Schools 

EDWARD G. HIGH, PH.D.* 

Dept, of Biochemistry, Meharry Medical College, Nashville, Tennessee 

As one phase of our over-all curriculum 
study, we have made a survey of the teaching 
of nutrition in the majority of medical 
schools in the United States. Because of the 
apparent interest in this subject and the 
many inquiries concerning this survey, 
it was thought worth while to report the 
results. 

Questionnaires were sent to a total of 
66 approved medical schools in 32 states and 
the District of Columbia, and completed 
questionnaires were received from 60 of 
them, representing 29 states and the District 
of Columbia. Both the percentage of re¬ 
sponse of 90.9 and the geographical dis¬ 
tribution of the medical schools responding 
were considered to be very good, and it is 
believed that valid conclusions may be 
drawn from this survey relative to the 
teaching of nutrition in medical schools— 
recognizing, at the same time, the limitations 
of such studies. 

The data presented in Chart 1 indicate in 
a rather conclusive manner that the major 
responsibility of nutrition teaching falls in 
the domains of biochemistry, medicine, 
pediatrics, and physiology. 

Although the majority of the persons 
answering the questionnaire felt that nutri¬ 
tion should be' taught in an integrated 
manner, many expressed the urgent need 
for better training of the students in the 
basic fundamentals of the field by giving 
such information in a special course. 
Table 1 summarizes the results of the type of 
nutrition course offered. Even though 

* Associate Professor of Biochemistry, Meharry Medi¬ 
cal College, Nashville, Tenn. 

95 per cent of the institutions reporting 
indicated that they offered nutrition in an 
integrated manner—undoubtedly the re¬ 
maining 5 per cent offered it to some extent, 
at least, in an integrated manner—the 
results of this part of the questionnaire 
clearly indicated that integrated nutrition 
teaching in the majority of the medical 
schools is of such a nature that it is not well 
coordinated and that it does not make much 
impact as a subject on the medical curricu¬ 
lum. 

The survey data concerned with' the 
staff employed in teaching nutrition are 
summarized in Table 2. Some of the schools 
that reported the use of special staff mem¬ 
bers indicated that they were regular staff 
members, with training in the fundamentals 
of nutrition, whose primary interest was in 
this field. 

Only four schools (6.8 per cent) indicated 
that they required special texts in the 
teaching of nutrition, exclusive of the use 
of hospital diet manuals. Although 54 
schools (92 per cent) did not require special 
texts, five of these institutions either re¬ 
quired or recommended special references. 
Of the twelve schools that offered special 
courses in nutrition, only two required a 
special text. Some of the texts listed’ as being 
used were: Handbook of Diet Therapy by 
Turner, Nutrition and Diet in Health and 
Disease by Darby and McLester, Modern 
Nutrition in Health and Disease by Wohl and 
Goodhart, Food Values of Portions Common¬ 
ly Used by Bowes and Church, and various 
hospital diet manuals. 

A list of some topics covered in the inte- 

787 
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grated and special nutrition courses is 
presented in Table 3. 

In general, nutrition is being taught 
through the media of lectures, conferences, 
and laboratory experiments; a few respond¬ 
ents indicated the occasional use of seminars. 

nutrition in the Junior and Senior years. In 
most instances this involved conference 
groups with the collaboration and co¬ 
operation of a dietitian. 

Five of the twelve schools that offered a 
special course in nutrition gave the course 

TABLE 1 

Type of Nutrition Course Offered 

in Medical Schools 

Type of course 

Integrated 
Special 
Integrated and special 
Integrated only 
Special only 

No. 
schools* 

56 
12 
9 

43 
3 

Percentage 

95 
20 
15 
73 

5 
♦Total number of schools answering this part 

of questionnaire was 59. 

TABLE 2 

Staff Employed in Teach¬ 

ing Nutrition 

Staff 

Regular 
Regularly exclusively 
Special 
Special exclusively 
Regular and special 

♦Total number of schools answering this part 
of questionnaire was 59. 

No. 
schools* 

58 
28 
25 

1 
22 

Percentage 

98 
47 
42 

1.7 
37 

Students, particularly in biochemistry, par¬ 
ticipate in preparing diets, feeding and 
caring for experimental animals, developing 
nutritional deficiencies in animals, keeping 
records, presenting experimental data and 
preparing literature surveys. Several insti¬ 
tutions reported their method of teaching 

during the second year and five gave the 
course during the third year of the medical 
curriculum. The clock hours of instruction 
reported for the special courses in nutrition 
ranged from less than 10 to more than 40 
with an average of 21. 

As indicated in Table 4 the adequacy of 
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the nutrition teaching was qualified by 
seventeen schools (28 per cent), with the 
general feeling and recognition that there 
exists a real need for improvement, and 
there were a number of interesting comments 
relative to means by which this may be 
accomplished. These comments ranged from 
a feeling of the need for more basic or higher 
level scientific studies in nutrition in the 
first 2 years to a greater use being made of 
the nutrition specialist in the third and 

TABLE 3 

A Tabulation of Some Topics Presented 
in the Integrated and Special 

Nutrition Courses 
1. Metabolism of carbohydrates, proteins, fats, and 

minerals. 
2. Vitamins and nutritional deficiencies, the pathol¬ 

ogy of deficiencies and excesses as well as the 
clinical and laboratory diagnosis of nutrient de¬ 
ficiencies. 

3. Diet therapy—-low sodium, low calorie, low' and 
high protein, low' fiber, high residue, high and low 
fat, low purine, reducing, bland, low cholesterol, 
and diabetic; general principles of therapeutic 
diets. 

4. Protein factors in nutrition, malnutrition, Kwa¬ 
shiorkor, starvation, obesity, basic normal nutri¬ 
tion, composition of foods, nutritive values of 
common food groups, the basic seven food groups, 
formula feeding, recommended daily dietary al¬ 
lowances, nutrition in geriatrics, nutrition in car¬ 
diovascular disease. 

5. Classification of foods according to the economic, 
religious, educational, and psychological back¬ 
grounds of individuals and regional food habits. 

fourth years—perhaps through conferences 
or ward rounds—and more training in 
therapeutic diets. The following comment 
received from one institution seems to be 
apropos at this time. “Since our major 
diseases, such as obesity, dental caries, 
diabetes, cardiovascular and kidney diseases, 
are associated in part with faulty nutrition, 
more emphasis should be given to this 
subject in the medical curriculum; nutrition 
is rapidly becoming an important tool in the 
hands of the modern physician.” 

Although the need for nutrition teaching 
in the standard medical curriculum is recog¬ 
nized, this survey revealed that in many 
instances very little attention is directed to 
the organization and coordination of nu¬ 
trition teaching. As pointed out by Stare (1) 
in his comments concerned with the impor¬ 
tance of nutrition in the standard medical 
curriculum; “.. .y^et in most medical schools, 
organized instruction in nutrition is sadly 
neglected, despite ‘lip service’ to the con¬ 
trary.” If the author may suggest, one 

TABLE 4 

Adequacy of the Nutrition Teaching 
Is THE NUTRITION TEACHING 

ADEQUATE? 

Yes No Qualified 

Number of schools 30 11 17 

apparently effective approach to the teach¬ 
ing of nutrition to medical students is amply 
presented in the reports by Stare (1, 2). 
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SURVEY 

of 

NUTRITION TEACHING IN MEDICAL SCHOOLS 

Inquiries have been sent to 83 medical schools within the 
United States, and at the present time, 38 schools have 
replied, giving an indication of their present teaching status 
regarding nutrition. The information requested from the 
schools was as follows: 

1) Is there within your medical school a 
recognizable department or division 
or other unit of nutrition? 

2) Is there a separate course in nutrition 
offered to medical students, and If so, 
Is it elective or compulsory? 

3) In what manner is nutrition integrated 
into other non-lecture areas of medical 
study? If there Is not a definite unit 
In nutrition in your medical school, in 
what manner is nutrition information 
presented to the students? 

4) What departments have the greatest 
interest in nutrition, as evidenced 
by teaching and research activities? 

In only 7 of the schools that have answered is there a 
Department of Nutrition, or in some cases, a Department of 
Biochemistry and Nutrition or Dietetics and Nutrition. 

A brief summary of most of the reports that have been received 
is included, outlining the means that the specific medical 
school uses in integrating nutrition into their overall 
teaching program. By and large, the basic nutrition infor¬ 
mation is presented in courses of biochemistry. Practical 
application in terms of lectures and experience in the field 
of dietetics is also utilized in most schools. In addition, 
it appears that specific departments, such as Pediatrics, 
Medicine, Obstetrics, and Physiology, also present material 
regarding nutrition. 



-2- 

From some comments received, there does not appear to be a 
uniform feeling that nutrition is an important area of 
medicine. However, the majority of replies to date have 
indicated that nutrition does not receive as much emphasis 
because of lack of time, lack of interest, or lack of 
individuals capable of presenting the material in a suitable 
fashion. Frequently, much of the practical application in 
terms of diets is left up to the dietitian. Her opportunities 
to present this material to the medical students is frequently 
related to informal discussions and opportunities for consul¬ 
tation. 



CURRENT STATUS 

of 

NUTRITION TEACHING IN MEDICAL SCHOOLS 

I. UNIVERSITY OF ARKANSAS MEDICAL CENTER 

The priniclpal source of information regarding nutrition 
is the biochemistry course. Lectures are given 
concerning vitamins, general nutrition carbohydrates, 
proteins, etc. Laboratory experiences demonstrating 
many nutritional deficiency diseases are also incorpor¬ 
ated into the laboratory work. The effect of diet on 
urine composition is also studied in the laboratory. 
In Pediatrics, four formal courses of nutrition are 
given to junior students and three to the senior 
students. In other departments, such as the Department 
of Medicine, nutritional aspects are integrated into 
areas, such as the diabetic and cardiac patient treat¬ 
ment. 

II. UNIVERSITY OF SOUTHERN CALIFORNIA SCHOOL OF MEDICINE 

At the present time, the main activity in nutrition is 
presented in the Departments of Biochemistry, Medicine, 
and Pediatrics. There is essentially no interest in 
this area in the Department of Public Health, and even 
in the Department of Pediatrics, the interest is of a 
secondary nature. 

"My general impression would be that nutritional pro¬ 
blems are considered relatively unimportant because few 
patients are seen who are recognized to have primary 
nutritional problems. I am of the opinion that improved 
teaching in this area cannot be generated at the level 
of the basic sciences departments, but will require the 
presence in the clinical faculties of one or more 
persons who have a major concern with nutritional 
problems. ... Perhaps, on the American scene, nutrition 
is a less important clinical problem than many others." 

At the present time, Dr. Cowgill is assisting in an 
exploration of the requirements in regard to nutrition 
in order to see if a more effective program can be 
organized. 
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III. EMORY UNIVERSITY 

The Biochemistry Department and the Department of Medicine 
conduct what teaching there is on nutrition. This is 
done in a "non-coordinated" way. "However, you will see 
from this that the student can get very little idea of 
nutrition as a discipline or as a special field of 
knowledge, and I believe never really appreciates the 
significance of nutrition. It seems to me, and I feel 
quite strongly about this, that nutrition as a definite 
course should be included in every medical school 
curriculum - the problem would be, of course, to find 
time and space for it." 

IV. GEORGETOWN UNIVERSITY HOSPITAL 

The Department of Medicine and the Division of Endocrin¬ 
ology and Metabolism have shown the greatest interest in 
nutrition, but sane courses in preventive medicine and 
pediatrics also appear to be developing. Practical 
sessions in the diabetic nutrition clinic also are use¬ 
ful in this area. Recently, sessions on nutrition 
beginning in the Freshman year have been introduced by 
the Department of Medicine, 

"At Georgetown University School of Medicine, I consider 
the teaching of nutrition is extremely unsatisfactory .. 
I might add th&t this is a problem of deep concern to 
me, and I believe that our teaching program is inade¬ 
quate." 

"Consequently, I feel that integration of nutrition into 
as many areas of the curriculum as possible is the best 
solution as of now. I do believe, and have done some 
preliminary planning in this direction, that some practi¬ 
cal sessions in the Junior and Senior years where intimate 
communication with dieticians and particularly the 'food 
they prepare would be of even greater assistance. 

V. JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 

The Departments of Biochemistry and Physiology and the 
Divisions of Metabolic Research, Gastroenterology, and 
Hematology all attempt to integrate nutrition into their 
program. The aspects of nutrition are presented in a 
broad fashion throughout their teaching program rather 
than in any concentrated program. The Department of 
Biochemistry presents the most basic nutritional infor¬ 
mation. 
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VI. UNIVERSITY OF KANSAS MEDICAL CENTER 

The Department of Dietetics and Nutrition presents a 
specific course in the area of nutrition as well as 
discussion periods covering various diets and diet 
planning. Some time is spent by each student during 
his Senior year in the Nutrition Clinic. The Depart¬ 
ment of Medicine presents information regarding diet 
therapy in connection with specific diseases. The 
outline presented for the specific course covers both 
basic and practical applications of nutrition. 

VII. NEW YORK UNIVERSITY COLLEGE OF MEDICINE 

The Department of Biochemistry is the main source of 
information of a basic nature in regard to vitamins, 
metabolism, etc. The Clinical Departments, Medicine 
and Pediatrics, also attempt to present specific 
nutrition information in their fields of interest. 
Lectures on pediatric nutrition and diabetics are 
included in the course of study. 

VIII. STATE UNIVERSITY OF NEW YORK - UPSTATE MEDICAL CENTER 

The Department of Biochemistry presents fifteen lectures 
on various aspects of human nutrition plus laboratory 
studies relating to nutritional deficiencies and the 
relation of nutrition to certain diseases. A course of 
diet therapy, consisting of nine lectures, is presented 
in the Department of Medicine during the third year. 
The Department of Obstetrics and Pediatrics also present 
some special lectures on nutrition, but these are 
principally carried out in relation to problems of 
feeding and disease. 

IX. STATE UNIVERSITY OF NEW YORK - DOWNSTATE MEDICAL CENTER 

'Within the Department of Medicine instruction in 
nutrition is given by a dietician with a Masters Degree. 
The instruction is given essentially at the bedside 
and is integrated with the patients being studied by 
the students. 

"The Department of Medicine and Pediatrics have the 
greatest interest in nutrition and from the research 
point of view the interest is probably greater in the 
Department of Pediatrics than in Medicine." 
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X. UNIVERSITY OF NORTH CAROLINA SCHOOL OF MEDICINE 

The Department of Biochemistry places considerable 
emphasis on nutrition in the first-year course for 
medical students. There are five one-hour lectures 
on vitamins, two lectures on general problems in 
nutrition, and considerable discussion of the 
importance of the essential amino acids and of other 
nutritional aspects of protein metabolism. Nutritional 
problems are also mentioned in the lectures on carbo¬ 
hydrate metabolism and lipid metabolism. There are 
three one-hour lectures on mineral metabolism which 
are devoted primarily to a discussion of the nutritional 
aspects of minerals. Experiments on vitamin deficiencies 
are conducted by small groups of the medical students, 
and these special experiments are summarized in oral 
reports to the entire class. 

The Departments of Biochemistry, Medicine, and Pediatrics 
have the greatest interest in nutrition as evidenced by 
teaching and research activities. 

XI. UNIVERSITY OF PUERTO RICO SCHOOL OF MEDICINE 

During the second semester in addition to their regular 
Biochemistry laboratory assignments, medical students 
also carry on a number of nutrition experiments on rats 
and guinea pigs. Results of the experiments are 
reported by the students at the end of the school year 
in two round table conferences. These conferences 
provide a good opportunity for discussing the particular 
clinical signs and the biochemical background of the 
deficiency under consideration. 

Nutrition is emphasized in both the Department of Medicine 
and the Department of Pediatrics, although no special 
course is given. 

"We do believe that nutrition should be emphasized to 
medical students. However, nutrition without a solid 
biochemical background should be discouraged as in the 
majority of the cases it degenerates in plain charlatanism." 
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XII. MEDICAL COLLEGE HOSPITAL OF MEDICAL COLLEGE OF SOUTH CAROLINA 

Three hours of lectures are given by the Department of 
Medicine to all the Juniors relating to some of the general 
information, particularly recent material, on nutrition as 
distinct lectures, and in addition, relating to the various 
gastrointestinal disorders and problems relating to liver 
disease, diabetes, renal disease, cardiovascular disease, 
and metabolic disorders, develop lecture and case demon¬ 
strations at clinics so that the students receive instruc¬ 
tion in regards to nutritional problems as they relate to 
these particular systems. 

Likewise, material relating to the particular problems 
connected with pregnancy, infants, and older children is 
covered in lectures and clinics held by the Department of 
Obstetrics and the Department of Pediatrics. Prior to 
entering into clinical work the medical students are 
presented with a considerable amount of material relating 
to nutrition by the Department of Physiology and Bio¬ 
chemistry. 

XIII. STATE UNIVERSITY OF SOUTH DAKOTA 

The study of nutrition is included in the Biochemistry 
Division and is made up of fourteen one-hour lectures 
devoted to topics of general nutrition, vitamins, minerals, 
and energy. A six week laboratory period is devoted to 
the study of deficiencies. Other areas in which nutrition 
is incorporated include the Department of Medicine. 

XIV. UNIVERSITY OF TEXAS - GALVESTON 

A unit within the Department of Biochemistry has been 
organized to carry out the study of nutrition at the basic 
level. In the second year, an elective of a twenty-hour 
course entitled ’’Nutrition in Health and Disease” is 
offered out of the Department of Obstetrics and Gynecology. 
There is not at the present time a correlated program in 
nutrition both basic science and clinically oriented at 
the same time. There are at the present time forty-six 
hours devoted to nutrition divided throughout the various 
areas in the medical school. The Department of Bio¬ 
chemistry offers fifteen-hours of study in the area of 
nutrition in the first year and the Departments of 
Pediatrics, Obstetrics and Gynecology, and Preventive 
Medicine all offer some material as related to nutrition. 
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XV. UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL SCHOOL 

The basic features of nutrition are integrated in the 
programs of the Departments of Biochemistry and Physiology. 
In clinical years the problems of nutrition of both in-and 
out-patients are discussed on ward rounds and with students 
in the clinic, both the general clinics and special clinics 
where nutrition is a problem. Problems of undernutrition, 
particularly in Pediatrics and Medicine, are discussed on 
ward rounds relative to such patients, as well as through¬ 
out the year one or two grand rounds are given where 
instances of undernutrition are brought together and an¬ 
alyzed. 

In Pediatrics one lecture is devoted to the philosophy and 
experimental evidence supporting current practices of 
infant feeding, and when patients are discussed with 
students in the out-patient department feeding, in general, 
is reviewed with them for most every patient, and, an 
additional discussion is given for patients with 
deficiencies or other dietary problems. 

"'It is my impression that the students are exposed to the 
usual facts of nutrition, scanty as they are for humans, 
and that they get an adequate discussion of clinical 
situations where nutrition is a prominent feature.” 

XVI. TUFTS UNIVERSITY SCHOOL OF MEDICINE 

The principles of nutrition are taught principally in the 
Departments of Biochemistry and Physiology. During the 
fourth year each student spends some time in the Frances 
Stem Food Clinic of the Boston Dispensary during their 
two months on Preventive Medicine. The Departments of 
Medicine, Pediatrics and Surgery all discuss the nutri¬ 
tional aspects of various diseases as this applies to 
their disciplines. 

XVU. UNIVERSITY OF UTAH 

Nutrition is offered primarily in the Department of Bio¬ 
chemistry, but an attempt is made to integrate nutrition 
through all areas of medicine. The Departments of Medicine, 
Pediatrics, and Surgery also present some material in 
relation to nutrition in those areas within these depart¬ 
ments that would be most concerned with nutrition. 
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XVIII. WESTERN RESERVE UNIVERSITY 

"In the first year there is very little emphasis on nutrition 
per se. The students are primarily concerned with cell 
biology and intermediary metabolism. In the second year 
there are at least ten didactic lectures primarily con¬ 
cerned with nutrition. Hie director of pediatrics lectures 
on the general principles of nutrition as well as growth 
and development. Members of the Department of Medicine 
lecture on specific deficiencies particularly of the B 
vitamins and scurvy. The surgeon presents the problems 
of nutrition in surgical conditions and a biochemist reviews 
obesity. The pathology of nutritional diseases is presented 
by a pathologist. Except for the specific deficiency, very 
little attention is paid to the general problem of the role 
of food as it may cause or influence the course of disease, 
particularly long-term illness. This is particularly true 
when considering the adult patient. 

"The Departments of Medicine, Surgery, and Pediatrics have 
more interest in nutrition than other departments. However, 
very few faculty members are primarily interested in the 
general problem of nutrition and many of us feel that this 
subject is rather poorly taught at Western Reserve. 
Probably the field that is neglected more than any other is 
food allergy which can certainly be defined as one variety 
of malnutrition." 

XK. WEST VIRGINIA UNIVERSITY 

At the present time nutrition information is presented to 
the students in courses of Biochemistry and Physiology. 
Considerable emphasis is given to the role of vitamins 
and other essential food factors in the Biochemistry course. 
Practical training in the feeding of infants and management 
of diabetes are included in the appropriate areas. During 
the Senior year, students participate in out-patient 
activities which will include a nutrition clinic. 

XX. MARQUETTE UNIVERSITY SCHOOL OF MEDICINE 

Nutrition is taught to first year medical students in the 
Department of Biochemistry. Included in the nine lectures 
are those on general nutrition, vitamins, and inborn errors 
of metabolism. No laboratory experiments are devoted to 
nutrition. During the Junior year, time is devoted to 
nutrition in the following areas: 
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XX. MARQUETTE UNIVERSITY SCHOOL OF MEDICINE (continued) 

fluids, electrolytes and proteins in medicine and surgery, 
nutritional deficiencies, feeding problems and energy 
metabolism. Practical work in the clinic with dietetic 
interns is being utilized in the Senior year. This 
includes diet management of diseases such as obesity, 
peptic ulcer, diabetes, etc. 

XXI. YALE UNIVERSITY 

Mo specific nutrition course is now offered to the medical 
students, and what nutrition information is given is 
presented in the Departments of Biochemistry and Physiology. 
Informal teaching during clinic clerkships is also given 
and some classes on therapeutic nutrition is presented 
and interest is indicated. Individuals within the 
Department of Surgery and Medicine also are interested in 
nutrition. 

"Since I have long been concerned about the amount of 
nutrition, and in particular, dietetics, which physicians 
know, I am very pleased to see that apparently an organized 
effort is being made to improve the situation." 

XXII. COLUMBIA UNIVERSITY 

There is no separate course in nutrition offered to medical 
students. Nutrition information is presented to the 
medical students in two one-hour lectures given to third 
year students. Their remaining nutrition education is 
obtained from the usual courses in biochemistry, physio¬ 
logy, internal medicine, etc. 

The School of Public Health and Administrative Medicine is 
part of the medical school administration; and the 
Institute of Nutrition, which is located in the School of 
Public Health, gives its full attention to nutrition 
education and research at the graduate level. The M.S. 
and Ph.D. degress are granted in Public Health Nutrition. 
There has not as yet been opportunity to integrate this 
program with the undergraduate teaching. 

"It is my personal opinion that there is relatively little 
interest in nutrition as such in the undergraduate area." 



Teaching of Nutrition at Vanderbilt University School of Medicine 

At Vanderbilt,there exists s Division of Nutrition which is s functioning sub-unit 

of the Departments of Biochemistry and Medicine, Members of the staff of the Division 

of Nutrition are members of the staff of die Biochemistry Department or in some cases, 

have joint appointments both in Biochemistry and Medicine. Currently, the staff is 

composed of two individuals having appointments in Medicine and Biochemistry and 

one person with an appointment in the Department of Biochemistry. 

The teaching of nutrition at Vanderbilt is carried out largely by the Division of 

Nutrition. A lecture course entitled, "Fundamentals of Human Nutrition" is offered 

to second y iar medical students which consists of some twenty lectures concerning the 

biochemical, clinical, and dietary aspects of nutrition. The subject matter covered in 

this course ia indicated in the attached lecture schedule and is modified somewhat from 

year to year Active participation by staff members of other departments has been 

sought in oider to stress the universality of tike subject and in the past, members of 

the Departments of Obstetrics and Pediatrics have been particularly active in this respect. 

In addition to the formal lectures, the students are often given assigned readings usually 

selected from the attached bibliography and on occasion present oral reports on specific 

subjects. 

In addition to this formal course in nutrition, other contacts with the subject in the 

curriculum are outlined below. 

Freshmen medical students are early introduced to the subject of nutrition in 

biochemistry laboratory. The class is divided into groups and each group is made 

responsible for a particular nutrition experiment. Typical deficiency studies that have 

been carried out on the rat are: biotin, choline, riboflavin, thiamine, protein and vitamin D* 

Students participate in preparing diets, feeding and caring for experimental animals, 

observing the development of various typss of nutritional deficiency, and in keeping records 
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*nd preparing report* of the particular experiment, The lecture material in the 

biochemistry course does not include lectures specifically designated as "nutrition 

lectures" but of course lectures on tile metabolism of proteins, fats, carbohydrates and 

vitamins are basic to the science of nutrition. In addition* the processes of digestion 

and absorption and die like are taught during the physiology course in the first year end 
' , t‘:- 

the students learn about the pathology of nutritional disease in die course on human 

pathology during die second year. 

The teaching of nutrition in the third and fourth yeara of medical school at Vander¬ 

bilt is largely disease-oriented. For example, formal lecture time is allotted in the 

course in internal medicine to die nutritional disorders associated with such diseases 

as diabetes* cardiovascular disease, kidney disease and the deficiency anemias such 

as pernicious anemia and iron deficiency anemia. As might be expected, the pediatricians 

devote somewhat mora time to nutritional subjects than do other departments. For 

example, two lectures are devoted to die subject of normal growth and development, 

lectures on die physiology of digestion and on infant feeding are given and material is 

presented relative to metabolic and nutritional disturbances of childhood. In the 

departments the fourth year of instruction i«4ess didactic and the students learn largely 

from actual experience with patients having nutritional disorders. It might be noted 

that die dietary department has no formal lecture contact with medical students. Any 

teaching done by this department occurs on die wards and in the out-patient department 

largely through student contact with the supervising dietitians. In this regard, it might be 

said that medical students do not seem to take readily to dfetary information offered by 

non-medical personnel. 

Although a number of departments at Vanderbilt are carrying out research in die area 

of nutrition, die Division of Nutrition and the Department of Biochemistry are moet active. 

The following lists a faw of the subjects currently under study; 
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.< 

lo Amino acid imbalanceD 

2. "Bound*4 niacin in corn* 

3c Development of biochemical techniques for determining the nutritional statue 

of man. 

4c Dietary manipulation and experimental atherosclerosis in primates. 

5c Effects of irradiation on nutritive values of food. 

6. Role of pyridoxine in fat metabolism. 

7. Interrelationship between ascorbic acid and folic acid in the nutrition of the primate. 

In addition to the above, the Division has had a continuing interest in nutrition 

surveys. For example, members have participated in nutrition surveys of school 

children in Tennessee, of Navajo Indians, and of military and civilian groups in the 

Philippines, Ecuador, Spain and Ethiopia. 

v 
Summary 

Although it is apparent that the nutrition education program at Vanderbilt is more 

highly developed than that of other schools (see High, E. C., J. Med. Ed., 33:787, 1958) 

it is probable that more attention should be paid to the organisation and coordination of 

nutrition teaching during the clinical years. This is especially important in view of 

the increasing importance being assumed by chronic nutrition-related diseases such as 

obesity and cardiovascular disease. 



Tentative Nutrition Lecture Schedule - i960 

Pate 

F, March 4 

M, March 7 

F , March 1; 

M, March i 4 

F, March 18 

M, March 21 

F, March 25 

M, March 28 

F, April 1 

M, April 4 

F, April 8 

M, April 11 

F, April i 5 

M, April i8 

F, April 22 

M, April 25 

F, April 29 

M» May 2 

F, May 6 

M, May 9 

F, May 13 

M, May 18 

F, May 20 

Subject 

Introduction 

Clinical Appraisal of Nutritional Status 

Protein and Amino Acid Metabolism 

Fat and Carbohydrate Metabolism 

Obesity and Starvation 

Kwashiorkor 

Pellagra - Aribofla vinos is 

Folic Acid 

Scurvy 

Vitamin A and Carotene 

Vitamin D and Rickets 

Open ^Vitamin K, E, etc.) 

Quiz 

Pyridoxine and Pantothenic Acid 

Beri - Beri 

Iodine and Fluorine 

Iron and Copper 

Diet and Coronary Heart Disease 

Laboratory Evaluation of Nutritional Status 

Dietary Management of Patients 

Food Faddists; Facts and Fallacies 

Parenteral Feeding 

Quiz 

Speaker 

Pearson 

Darby 

Pearson 

Mann 

Mann 

Darby 

Pearson 

Dinning 

Woodruff 

Pearson 

Pearson 

Pearson 

Darby 

Pearson 

Woodruff 

Mann 

Pearson 

Darby 

Pearson 

Meng 



April 28, 1960 

Dr. Philip White 

American Medical Association 

535 North Dearborn Street 

Chicago 10, Illinois 

Dear Phil: 

I have recently been informed by Dr. Blaslngame of my 

election to membership on the Council of Foods and Nutrition. 

I have written him indicating that I shall be pleased to 

accept. Much of my pleasure will come from this renewed 

opportunity to work with you and with other members of the 

Council. Thank you for making this opportunity available 

to me. 

With best personal regards. 

Sincerely, 

Robert E. Shank, M. D. 

RES: j 



April 28, 1960 

Dr. F. J. L. Blaslngame 
Executive Vice President 
American Medical Association 
535 North Dearborn Street 
Chicago 10, Illinois 

Dear Dr. Blaslngame: 

I shall be very honored to accept membership on the 
Council on Foods and Nutrition. I have long admired the very 
responsible manner in which this Council has carried its 
responsibilities. I hope that I may be able to make some 
small contribution. 

Very sincerely yours, 

Robert E. Shank, M. D. 
Danforth Professor of 
Preventive Medicine 



American Medical Association F. J. L. Blasingame, M.D. 
executive vice president 

535 NORTH DEARBORN STREET • CHICAGO TO, ILLINOIS 

Ernest B. Howard, M.D. 
assistant 

executive vice president 

WHITEHALL 4-1500 

April 14, 1960 

Dr. Robert Shank 
Washington University School of Medicine 

St. Louis 10, Missouri 

Dear Doctor Shank: 

I am happy to inform you officially that the Board of Trustees 
at its meeting on April 7-9 voted to invite you to accept member¬ 
ship on the Council on Foods and Nutrition. 

The term of service on all councils and committees of the Board 
is one year, with a maximum length of service of ten years. Each 
council elects annually its own officers; the chairman, however,may 
not serve more than three one year consecutive terms. 

I sincerely hope that you will be able to accept this assign¬ 
ment and that you will notify us of your acceptance at your earli¬ 
est convenience. 

Dr. Philip L. White, Secretary of the Council on Foods and 
Nutrition, has been notified of the action taken by the Board; and 
I am asking him to give you specific details as to the activities 
of the Council and the duties which will be required of you. 

We look forward to the pleasure of working with you. 

Sincerely yours 

FdLB-B:pc F. J. L. Blasingame, M. D. 

cc: Dr. Philip L. White 
Dr. Walter Wolman 
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Proceedings of the meeting of the Food and Nutrition Board of the National 
Academy of Sciences-National Research Council, held at the National Academy 
of Sciences, Washington, D.C., April 1 and 2, i960. 

Present 

Officers: Grace A. Goldsmith, Chairman; Wendell H. Griffith, Vice Chairman 

Members: J. B. Allison, William J. Darby*, C. S. Davidson, Gladys A. Emerson, 
Paul Gy&rgy, D. B. Hand, H. E. 0. Heineman, C. G. King, L. A. 
Maynard*, F. N. Peters, W. H. Sebrell, Jr., R. E. Shank, F. J. 
Stare, E. Neige Todhunter, R. W. Vilter* (*Friday only) 

Ex Officio and Administrative Staff: LeRoy Voris, Executive Secretary, Food 
and Nutrition Board; Paul E. Johnson, Executive Secretary, Food 

Protection Committee 

Liaison Representatives: Otto A. Bessey, Environmental Protection Research 
Division, Quartermaster Research and Development Command, U.S. Armyj 
Helen R. Cahill, Veterans Administration; J. A. Clague, Bureau of 
Supplies and Accounts, U.S. Navy; Floyd S. Daft, Institute for 
Arthritis and Metabolic Diseases, National Institutes of Health; 
Jane C. Ebbs, Food Service Division, Office of the Quartermaster 
General; N. R. Ellis, American Institute of Nutrition; Marjorie 
Heseltine, Children's Bureau, U.S. Department of Health, Education, 
and Welfare; Lt. Col. L. M. Hursh, U.S. Army Medical Research and 
Development Command; A. G. Kitchell, British Joint Services Mission; 
0. Lee Kline, Nutrition Division, Food and Drug Administration; 
Lt. Col. Irvin C. Plough and Howerde E. Sauberlich, Army Medical 
Research and Nutrition Laboratory, Fitzsimcns Army Hospital; 
Sam Pritchett, U.S. Marine Corps; Eugene H. Stevenson and Philip - 
L. White, Council on Foods and Nutrition, American Medical Associa¬ 
tion; Hazel K. Stiebeling, Institute of Home Economics, Agricul¬ 
tural Research Service, USDA; 0. V. Wells, Agricultural Marketing 
Service, USDA 

Committee Members: Amino Acids: L. Emmett Holt, Esther Phipard, Harold H. 
Williams; Cereals: Frank L. Gunderson; Dietary Allowances: 
W. G. Unglaub; Subcommittee on Calcium: G. K. Davis, H. E. 
Harrison, Ole J. Malm, G. D. Whedon; Infant Nutrition: R. L. 
Jackson; International Nutrition Programs: W. J. McGanity, 
L. J. Teply, W. G. Unglaub; Nutritional Studies at Elgin State 
Hospital: M. K. Horwitt 
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Guests; Bertlyn Bosley, G. M. Briggs, Josef Brozek, Cyril Comar, Jean 
Crooks, J. S. Dinning, Mary Dwyer, A. L. Forbes, T. E. Friedemann, 
Olaf Mickelsen, S. S. Negus, R. C. Newton, E. M. Parrott, P. B. 
Pearson, Geraldine Piper, R. F. Reitemeier, W. M. Rudolph, Walter 
Joaquim dos Santos, A. E. Schaefer, H. L. Sipple, E. J. Thacker, 
Zeki Tolgay, J. A. Uram, H. A. Vogel, M. E. Wegman, C. Weurman, 
H. A. Whittaker, J. R. Wilson, John Youmans, R. L. Zwemer 

The meeting opened at 10:00 A.M. Friday, April 1, with Dr. Grace Goldsmith, 
Chairman, presiding. 

Dr. Goldsmith introduced the guests and new liaison representatives and 
committee members. 

Minutes of the October 1959 meeting (Proceedings, Volume XIX, pages 37-65) 
were APPROVED as circulated. 

REPORT OF THE EXECUTIVE SECRETARY—LeRoy Voris 

This is the fifty-seventh meeting of the Food and Nutrition Board. 

Dr. Russell M. Wilder, first Chairman of the Board, passed away on December 16, 
1959. On behalf of the Board, Dr. Goldsmith sent the following telegram to 
Mrs. Wilder: 

"Members of the Food and Nutrition Board of the National Research 
Council join me in expressing deepest sympathy. The death of our 
esteemed and beloved colleague is a great loss to all of us. For 
myself, Dr. Wilder has always been an inspiration and I have 
cherished his friendship. Our thoughts are with you and your 
family at this time of your sorrow." 

Another great loss to the Board was the death on January 3> I960, of Dr. 
Cyrus E. French. Dr. French had joined the UNICEF staff in December 1957 as 
Chief of the Expanded Aid to Nutrition. He was to have assumed new duties 
early in i960 as FAO Nutrition Adviser to UNICEF and had taken over from 
Dr. James Hundley the duties of caring for UNICEF interests in the grant pro¬ 
gram of the Board's Committee on Protein Malnutrition. These duties have now 
been assumed by Dr. L. J. Teply, who joined the UNICEF staff in February. 

At the time Dr. Wilder became Chairman of the Board, Dr. Robert F. Griggs 
was Chairman of the Division of Biology and Agriculture, under which the 
Board has always functioned. Last year Dr. Griggs was honored in connection 
with a mountain peak, the highest in the area which he surveyed in great 
detail. The peak is in the center of the Katmai National Monument in Alaska, 
just opposite Kodiak Island, and is an extinct volcano 7585 feet high. It 
will be named for Dr. Griggs but, in accordance with official rules of 
government agencies, this will not be a fact of record until after his death. 
Dr. Griggs is now living in Washington and serving as a consultant to the 
Bureau of Standards. 
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Organizational changes since the last Board meeting include the resignation 
of two Board members, Dr. Robert R. Williams and Dr. Harry H. Gordon. 

Changes in liaison representation: appointment of Dr. Helen R. Cahill to 
represent the Veterans Administration, replacing Dr. Grace Bulman, who has 
retired; replacement of Mr. H. R. Hinton by Dr. A. G. Kitchell for the British 
Joint Services Mission; appointment of Mr. Sam Pritchett to represent the 
Marine Corps; appointment of Dr. Howerde E. Sauberlich to represent the Army 
Medical Research and Nutrition Laboratory; resignation, as FAO representative, 
of Miss Jean McNaughton, who has returned to Australia. Her successor has not 
so-rived in Washington. 

Dr. Wendell Griffith has returned from India and will resume his duties as 
Vice Chairman of the Board, Chairman of the Committee on Dietary Allowances, 
and member of the Committee on Infant Nutrition. 

The following committee meetings have been held: Infant Nutrition, February 5 
and 6; Protein Malnutrition, February 10 in New York and March 31 in Washing¬ 
ton; Amino Acids, International Nutrition Programs, Subcommittee on Calcium of 
the Committee on Dietary Allowances, and the Executive Committee, March 31* 

The report of the Committee on Amino Acids, "Evaluation of Protein Nutrition," 
NAS-NRC Publication 7H> which was announced at the October meeting, became 
available for distribution shortly thereafter. It was received with a great 
deal of interest, and interest appears to be increasing. 

The Library Journal for February 15, 19^0, carried a list, prepared by Dr. 
Helen S. Mitchell, of approved and disapproved nutrition books for the lay 
reader. Copies of the Journal have been sent to Board members, with the 
suggestion that this type of book list, informally prepared by the Board and 
other groups, be considered for endorsement or expansion. 

Your Secretary has graciously been granted a leave of absence for April and 
May by the Executive Committee and the Academy authorities, to participate in 
the nutrition survey in Chile for the Interdepartmental Committee on Nutrition 
for National Defense. This is most sincerely appreciated. 

* * * 

Dr. Goldsmith announced that the Executive Committee had appointed a committee 
consisting of Dr. King, Chairman, Dr. Darby and Dr. Sebrell to prepare suitable 
resolutions concerning Dr. Wilder and Dr. French, to be presented to the Board 
at its executive session on Saturday. 

REPORT OF THE FOOD PROTECTION COMMITTEE—W. J. Darby 

The Food Protection Committee held its annual joint meeting with the Liaison 
Panel on December 9 and 10, with informal meetings of the committee and the 
Subcommittee on Food Technology at that time. The committee also met on 
February 17, and on February 18 jointly with the Industry Committee. The 
Subcommittee on Pesticides met on January 21, and the Subcommittee on Toxi¬ 
cology on November 8. 
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Ad hoc planning groups have met for the purpose of organizing a symposium 
to he held in association with the annual meeting of the Food Protection 
Committee and its Liaison Panel in December i960. 

Since the October Board meeting, two publications have appeared: a revision 
of the publication "Principles and Procedures for Evaluating the Safety of 
Food Additives," and the long-awaited "Problems in the Evaluation of Carcino¬ 
genic Hazard from Use of Food Additives," the result of some three years of 
work by the Subcommittee on Carcinogenesis. 

The Subcommittee on Food Technology is working on a revision of "Use of Chem¬ 
ical Additives in Food Processing" and on the preparation of an informative 
statement on the reasons for using chemical aids in the production and process¬ 
ing of foods. 

The Subcommittee on Pesticides is reexamining the question of zero, or in¬ 
consequential, levels of substances in foods. 

An intersociety session on problems in toxicology has been planned as a part 
of the program of the April meeting of the Federation of American Societies 
for Experimental Biology. This is a symposium arranged jointly by the Food 
Protection Committee's Subcommittee on Toxicology, the Committee on Toxicology 
of the Academy-Research Council's Division of Chemistry and Chemical Technology, 
and the Study Section on Toxicology of the National Institutes of Health. The 
symposium is sponsored by the Society of Pharmacology and Experimental Thera¬ 
peutics and the American Institute of Nutrition. Topics to be discussed in¬ 
clude agricultural chemicals, drugs and cosmetics, food, chemicals in industry, 
water and atmosphere, radioactive materials, submarine and space hazards, 
recognition of toxicology as a specific discipline, and the training of 
toxicologists. 

The December i960 meeting of the Liaison Panel and the Food Protection Committee 
will differ somewhat from previous meetings. Instead of being a closed meeting 
for discussion of problems pertaining to one or another aspect of food additives 
use, the coming symposium will have a wider educational function, directed more 
toward the persons responsible for educating the public at large. Among the 
suggested topics are the relation of food processing to nutrition in the United 
States, the contribution that scientific food processing could make to nutrition 
in developing countries, the methods used by industry to attain the attributes 
and characteristics of food demanded by the consumer, the reasons for the use 
of food additives in food processing, the meaning of safety as regards food 
additives, the medical aspects of assuring safety of the food supply, and the 
role of the Academy-Research Council and of other organizations in this area. 
This will be an open meeting, and the advisability of publishing the discussion 
is being considered. 

Compilation of a food additives codex (Proceedings, Volume XIX, page 4o), with 
the Food Protection Committee taking an active part, is still under considera¬ 
tion. The Industry Committee is at present seeking assurance of the necessary 
financial support. 
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In 1959> 143 grants, totaling $52,210, in support of the work of the committee, 
were received. 

The Industry Committee has been reorganized and enlarged to the number of 
twelve. 

With great regret, the committee has accepted the resignations of Dr. Herbert 
E. Carter and Dr. Elliott A. Maynard. 

REPORT OF THE COMMITTEE ON MILK—H. E. 0. Heineman 

The Committee on Milk is gratified with the steps that have been taken in 
connection with the matter of radionuclides in milk. The committee will 
continue to stand by in case it can be of any further service in the matter. 

Another serious problem now confronts the producers of milk and milk products 
in the United States. This involves certain aspects of enforcement of the 
food additives law, notably the zero tolerances that have been set for milk 
with respect to certain pesticides. There is a basic incompatibility between 
the essential use of pesticides in agriculture and a zero tolerance in an 
agricultural product, where the entrance of some of these pesticides into the 
human organism is inevitable and completely beyond the control of industry. 
The committee urges that the Board bring its full professional weight to bear 
on the effort to arrive at some rationalization of this important matter. 
(See page 26 for action taken.) 

* * * 

Following the report of the Committee on Milk concerning radionuclides in milk, 
made at the October meeting (Proceedings, Volume XIX, pages 42-1+7), Dr. Goldsmith 
asked the Food Protection Committee to undertake to inform the Board as to that 
situation and perhaps indicate the role, if any, that the Board might serve in 
dealing with the question. To this end the committee asked Dr. C. L. Comar, 
Professor of Radiation Biology of the School of Veterinary Medicine at Cornell, 
to review the problem for the Board. Dr. Comar's talk, which he illustrated 
with slides, follows. 

RADIONUCLIDES IN THE FOOD SUPPLY—C. L. Comar 

"Many of you have been engaged in various aspects of important programs dealing 
with surveys of radionuclides in foods and the problem of fallout. I cannot 
hope to do justice to the many splendid programs which are under way, and it 
might be possible for some of you to read criticism into some of the things I 
say about what has been done. I can fully sympathize with the agencies who at 
a given moment have the responsibility for spending the public's money and who 
have to make judgments about what should and should not be done. Also, in 
reviewing the situation, I am doing so from the standpoint of an idealized 
program which might be impossible to bring into accomplishment. 

"With these qualifying statements, I hope to avoid the appearance of criticizing 
any past programs; certainly no criticism is intended. 



FOOD AND NUTRITION BOARD 

Volume XX, page 6 

(List of slides, pages 12-15) 

"Slide 1. We have always thought about environmental contamination of foods 
in terms of three aspects: surveys of the foods to predict what may be 
present; movement in the food chain, including actual metabolism and movement 
within animals and plants, as well as gross movement between parts of the 
food chain; and effects on the population. 

"The interrelationships of these three areas are becoming increasingly apparent. 
For example, how can an intelligent survey be made if there is little informa¬ 
tion as to the effects on the population? If a threshold can be set, the methods 
needed for surveys may change. It may be possible to use simpler methods and 
thereby cover a larger part of the food supply. 

"Many years ago I felt that surveys were merely a mechanical problem, that 
movement in the food chain was a more sophisticated and challenging problem, 
and that study of effects was the ultimate in sophistication and primarily the 
responsibility of the medical people. Today, however, my feelings have changed 
in regard to surveys, which are not straightforward or simple. The mechanics 
of making the survey and the analyses are simple, but the design of the survey 
and interpretation of the data require the best brains available. 

"Slide 2. A few of the government organizations which have been generally 
involved in the matter of radionuclides in the food chain are listed: Atomic 
Energy Commission, Department of Agriculture, Department of Defense, Fish and 
Wildlife Service, Food and Drug Administration, Public Health, and the Weather 
Bureau. In the past, the Atomic Energy Commission has had the dominant role 
in regard to surveys of the food chain. From now on, the Public Health Serv¬ 
ice will have increasing responsibility in this area. 

"Slide 3. Presented are some dollar values from a recent report. The Atomic 
Energy Commission plans to spend $3-9 million in i960 for fallout sampling, 
with a total biology and medicine program of about $49 million. The Public 
Health Service expects to spend $1.4 million for its radiological health pro¬ 
gram. I assume as time goes on these figures will change. 

"Slide 4. A word about the organization of food surveys in Great Britain. 
The British have made a logical and fruitful approach to this problem, but 
of course we do not want to copy exactly what is being done in the U.K. 
because our situation is quite different. They have a much smaller country. 
They have much closer control over their food supply. They have much better 
coordination than would be possible in a country as large as ours. Nevertheless, 
it is possible to draw some approaches from their program. 

"Of the four groups mainly involved, the first three are the most important: 
the Agricultural Research Council, corresponding probably to our Agricultural 
Research Service; the Medical Research Council; and the Atomic Energy Research 
Establishment. The fourth is the Ministry of Agriculture, Fisheries and Foods. 

"In the beginning, the food survey work was done by health physicists in the 
Atomic Energy Research Establishment. However, it was soon realized that, 
because of the agricultural and biological aspects of the work, major 
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responsibilities had to be placed in the hands of scientists with appropriate 
training. At that stage the Agricultural Research Council stepped into the 
picture. Food survey work has now been transferred to essentially one program 
headed by a man trained in agricultural aspects of science. The Council is 
responsible for all of the surveys, for the analyses, for the experimental 
designs, and for the interpretation of matters dealing with the food chain. 

"The Atomic Energy Research Establishment, as I understand it, retains respon¬ 
sibility for physical surveys of the stratosphere and of water. 

"The Medical Research Council has responsibility for the final interpretation 
of the effects on the population. Each of these three groups recognizes the 
contribution the other two are making, and close and effective liaison is 
maintained. 

"Slide 5 lists some of the sources of current information in this field. On 
a world-wide basis, the United Nations has several organizations which publish 
periodic or specific reports. For example, the Food and Agriculture Organi¬ 
zation recently had a meeting on contamination of the food chain, and in due 
course a printed report will be available. The International Atomic Energy 
Agency is a source of information. The World Health Organization has had an 
expert group meeting on genetic effects of low levels of radiation, and a 
report from this group will be available. 

"The United Nations' Scientific Committee on the Effects of Atomic Radiation 
will become an important source of information because it acts as a clearing 
house for information from the various nations. There are two main problems. 
One is that much of the raw data flowing into the UN group is difficult to 
use and to interpret. Raw data alone are not the answer to the full flow of 
information; there must be interpretation. The scientists who work up experi¬ 
mental design and who know the field should be the ones to make that interpre¬ 
tation. The other problem is the fact that all UN Scientific Committee 
reports must come through governments. This means that there is often a loss 
of contact between the scientists doing the work and the user of the material. 
These two difficulties are being worked out, and eventually there will be 
improvement. 

"TbeUN Scientific Committee has published one excellent report covering the 
whole area of the effects of atomic radiation, and another will probably be 
published in another two or three years. 

"Finally, we have the specific reports from agencies of foreign governments. 
There are many, many of these. Each government agency seems to put out its 
own report and assimilation is a formidable task. 

"Slide 6 lists sources of information on programs in the United States. The 
Atomic Energy Commission has of course provided a great deal of information. 
The reports of the Health and Safety Laboratory of New York have been very 
helpful. They are collations and compilations of analyses, and an effort has 
been made to present this material in usable form and to publish it in a 
reasonably short time. The Congressional hearings of a couple of years ago 
and those of May 1959 contain an abundance of information, but it is presented 
in such a way that specific information is hard to find. The reports of the 
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Atomic Energy Commission to Congress are very good as summaries of current 
work, and individual progress reports to the Commission are generally avail¬ 
able. The Public Health Service now releases monthly reports of analyses, 
and the Department of Defense circulates certain reports. 

"Slide 7 lists some organizations which have a general interest in environ¬ 
mental contamination. 

"You are all familiar with the series of reports issued by the National 
Academy of Sciences-National Research Council two or three years ago. These 
are good summaries and many are being updated. The various UN agencies 
listed also publish reports on aspects covered in their areas of interest. 

"Slide 8 has to do with the historical development of sampling in this 
country. 

"In 1947 a sampling program was started at UCLA which dealt primarily with 
sampling close to the centers of tests. In this program, collections were 
made of foliage, soil, animals, etc., in order to get some idea of the spread 
of radioactive contamination. After the recognition, about 1952, of what was 
called the ’strontium problem', several sampling programs were started, each 
usually concentrating on one type of sample: human bones, thyroids, milk, 
soils, grass, etc. 

"In 1956 a high altitude program was started because of the importance, in 
predicting fallout, of estimating the stratospheric reservoir. The laborator¬ 
ies at Los Alamos have been active in the whole-body counting for radiocesium 
in man and in large samples of feeds and foodstuffs. In 1957, the Public 
Health Service and the Food and Drug Administration began their analyses of 
foods. 

"Slide 9 shows the major countries that have been reporting on environmental 
contamination. The scope of their programs varies, but practically every 
country in the world is interested in doing some analyses, and samples are 
being taken in many of the countries not listed. 

"The labor and expense of doing strontium analyses, which cost about $75 per 
sample, presents a problem for many countries, and plans are now afoot to 
make reasonable numbers of analyses available to those countries that cannot 
do their own work. 

"Slides 10, 11, and 12 give an idea of what is meant by scope of the program 
by comparing the United Kingdom and the United States. 

"The United Kingdom does the most complete sampling. Milk is analyzed for 
radiostrontium, iodine, cesium, stable calcium, and stable potassium. The 
country is divided into 10 zones, covering 200 milk depots. Special areas 
where such conditions as high rainfall or low soil calcium might lead to 
higher than normal values are also surveyed. Actually, 40 per cent of the 
milk supply of the country is being sampled, and proportional bulking is 
used. To limit the number, milk samples are taken every two weeks. This is 
based on the knowledge that the strontium appearing in the milk of a cow 
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represents primarily what the cow has eaten in the previous two weeks. Here is 
a good example of the value of knowledge of metabolism in designing surveys. 

"In general, we in the United Stetes are measuring the same nuclides as in the 
U.K. The sampling is from local or regional sources, with most states re¬ 
presented. But as of today we have no systematic sampling comparable to that 
of the U.K. 

"Within recent months, the Public Health Service has been publishing results 
from twelve stations. I understand this network will be increased to sixty, 
and it is realized that we shall have to be more systematic in sampling than 
we have been. 

"Respecting the number of sampling stations in the United States, the seventy 
stations of the Lamont Geological Laboratory are somewhat misleading in that 
milk samples were analyzed for cesium only. Individual states are becoming 
interested; Minnesota, for example, has a program covering six stations. The 
Consumer's Union has been publishing values, and some of their sampling has 
been about on a par with some of the sampling of the agencies. 

"Slide 13 lists the main products being surveyed. Milk seems to be the most 
important single item, with grains next, then root vegetables, other vegetables, 
fruits, animal products (nonmilk), and water. 

"This raises the question of whether to use an indicator food. For example, 
we have been using milk as an indicator of the status of the total diet. We 
are now beginning to realize that we should also look at the total diet. The 
Consumer's Union will soon report on total diet, and some of our regular pro¬ 
grams are beginning to consider the total diet. The use of an indicator food 
may result in a public relations problem. Since values are published for only 
the one food, that food may be stigmatized in the minds of those unfamiliar 
with the purpose of the indicator. This appears to have happened in the milk 
industry. 

"The important thing is to know the contribution both of the total diet and 
of the individual components. As a matter of philosophy, I feel that one 
should start with sampling human bones because, regardless of what is calculated 
or predicted, the levels in human bone will be what matter. I would, therefore, 
first sample bone and then work back to the total diet, to individual con¬ 
stituents, and to their precursors if necessary. 

"Slide 14. The main stable nuclides of interest are calcium and potassium. 
This leads to the important questions of whether the interest is primarily in 
estimating strontium-calcium relationships and strontium content in the body, 
and to what extent strontium behavior is governed by calcium, etc. The same 
is true of cesium and potassium. To arrive at logical decisions, one needs 
more information about metabolism and parameters of response to internal 
emitters. 

"The main radionuclides, of course, are those of strontium and cesium, with 
iodine of importance in short-term situations because of its short half-life. 
Induced activities must be considered. Apparently these are important only 
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so far as aquatic food chains are concerned. Fissionable materials must be 
considered but as yet appear to be of secondary importance. Natural radio¬ 
active materials are of interest because of the information they can provide 
on steady-state relations between radioactivity in various parts of the food 
chain. 

"Slide 15. Here is presented a series of items that should be considered in 
any logical development of a survey program. 

"One should think first of the nature of the contamination. What is the source 
of the nuclide? Does it come from weapons testing with world-wide distribution? 
Is it the result of industrial usage, accident, waste disposal, or research 
usage? It is necessary to know something about the chemical form of the 
nuclide, whether or not it will enter into the food chain. Also essential is 
information about the physical distribution, both geographically, and vertically 
from the stratosphere down to the earth's surface and the water, the biological 
distribution, and the climatic distribution. All of these effects should be 
taken into account. The time factors are important. Does the contamination 
result from a single event? What about the long-term problems of waste disposal? 

"Slide 16 - the effect of the contamination. What is the relationship to present¬ 
ly established standards? Our standards are established by committees and are 
a matter of competent scientific judgment. If the levels in the food are ap¬ 
proaching these standards, some thought must be given the matter from the public 
relations standpoint. 

"What about different population groups? Is there any significant group in the 
population that is more sensitive than the average; for example, aged or sick 
persons, infants? What is the risk to occupational groups when environmental 
levels are added to possible occupational exposure? Finally, what is the 
primary parameter of hazard? Is it the total body concentration that should be 
determined, or is it the strontium-to-calcium ratio, for example, in the newly- 
forming areas of bone which is important? What about the summation of exposure 
over the years, the genetic effect, etc.? 

"The matter of threshold is a very important concept. If one can establish 
some threshold level in the food supply, it may be possible to simplify the 
techniques and the analytical methods and to survey much more of the food supply 
of the nation than is now possible. 

"Slide 17. There must be some basic decisions on sampling: What will be the 
coverage geographically? Is the interest in the average exposure of the popula¬ 
tion or in the extremes which might occur? What nuclides will be determined? 
What foods will be sampled? Can indicator foods be used? What about specific 
foods? What about regional differences, persistence, weighting for population 
density? 

"Slide 18. We must consider the actual techniques of sampling: the ease of 
handling the sample, the area the sample represents, the uniformity of the 
product sampled, the uniformity of production. Milk is produced continuously, 
while wheat is produced only at certain times of the year. At what point in 
the chain is one to sample? Should one go to the grocery stores and buy milk 
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or go back to the point of production and get milk from the plant? 

"Slide 19. What about the specific sample to be taken and the size of the 
sample needed? That depends upon the method of analysis, the area, randomness. 
Variability must be estimated. It is important to take the samples in such a 
way that one can get some estimates of variability. Finally, corollary data 
are needed along with the samples to make interpretation possible. 

"Slide 20. Techniques must be considered, e.g., type, reliability, standard¬ 
ization, so that assays from one laboratory will have some meaning when com¬ 
pared with assays done in other laboratories. 

"Indirect measurements may be important. If, for example, cesium measurements 
could be used to tell what is happening to the strontium, this would simplify 
matters considerably. Strontium assays cost $75 a sample and a laborious and 
tedious separation is involved. For cesium, a whole-body counter can be used 
and the answer is obtained in 90 seconds. If indirect measurements can be 
justifiably used, it may increase the scope of the information available. 

"Slide 21. In the reporting of data, the emphasis should be on the interpreta¬ 
tion. Raw data do not help much, but if there is an interpretation which makes 
it possible to see what is happening and to use the data to study the inter¬ 
relationships, the survey may be meaningful. 

"Slide 22. Mention of the matter of remedial measures has been requested, and 
a brief consensus on this subject is presented here. 

"The important point is that remedial measures in regard to removal of radio¬ 
activity should not be undertaken unless authorized officials state that they 
should be. For example, even if a method for removing strontium from milk 
becomes available, it should not be put into use unless there is a need for it. 
Such measures would be developed as protection against the future and there would 
be no sense in putting them into use unless there is a real reason. Here again, 
one must keep public relations in mind. 

"Slide 22 presents a breakdown of possible remedial measures into (a) land 
decontamination, (b) farm management, and (c) food decontamination. 

"Slide 23 reviews land decontamination practices. Methods which have been 
suggested include removal of grass sod, removal of surface soil, removal of a 
crust of applied asphalt emulsion, leaching of soil, deep plowing, and liming. 
None of these, even the simple liming of the soil, appears to be practical at 
the present time. It seems that if the soil is good enough to be used for 
agricultural purposes, the addition of extra lime does not by straight isotope 
dilution reduce the strontium enough to make any important difference. 

"Slide 2b shows some of the farm management practices. Sheltering of livestock 
and food is one suggestion. Since fallout is a surface phenomenon, protection 
from surface contamination is a help. Addition of uncontaminated calcium to 
livestock feed is a possibility. Theoretically, it seems feasible; practically, 
it would probably be of little importance. Promotion of the use of excess 
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calcium in either the animal or the human diet should certainly be avoided. 
Much more research needs to be done on the effect of excess calcium both on 
health and on radiostrontium retention. 

"Changes in crop and animal production systems, the use of deep-rooted plants, 
or plowing to get more mixing of the surface material are other possibilities. 

"Slide 25 shows food decontamination practices being investigated. Consider¬ 
able thought has been given to the treating of milk with ion exchange resins, 
and the principles have been worked out. I gather that, by using an ion 
exchange resin in equilibrium with the major cations as they are present in 
milk, it is possible to get an acceptable product essentially unchanged except 
for the removal of strontium. I understand that the Department of Agriculture, 
the Atomic Energy Commission, and the Public Health Service are going ahead 
with a fairly large pilot study on this subject. Thus there may be possibil¬ 
ities of removing ions such as strontium, cesium, and iodine. 

"Removal of cesium from meat by treating with sodium chloride has been mention¬ 
ed, but no extensive studies have been reported. Surface treatment of fruits 
and vegetables would help as far as surface contamination is concerned. Bran 
removal will decrease contamination of grain, since it appears that most of 
the contamination of wheat is a surface phenomenon; white flour at present has 
a lower level of radiostrontium than does whole wheat flour. 

"In conclusion, I would say two things. First, if we are to look at the food 
problem (and food is the major source of contamination of the human population), 
the people who are making plans and designs should have background and experi¬ 
ence in this area. The other matter is that of zero tolerance. This, in 
principle, is the same problem that is faced in regard to chemical residues. 
Can we afford to have zero tolerance where 'zero tolerance * means 1 zero food', 
or food that costs five or ten times as much as it does now? 

"in this country, when we have resolved on a philosophical and moral basis 
the matter of low levels of substances in food that may at much higher levels 
produce demonstrable effects, then we shall have a basis to deal with the 
occurrence of small amounts of radionuclides in our food supply." 

Slides 

1. Environmental Contamination 2. Main Government Organizations 

2. Movement in Food Chain 

3. Effects on Population 

1. Surveys Atomic Energy Commission 
Department of Agriculture 
Department of Defense 
Fish and Wildlife Service 
Food and Drug Administration 
Public Health Service 
United States Weather Bureau 
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3. Financial Expenditure (millions) 
_ i960 (estimated)_ 

Atomic Energy Commission 
Fallout sampling 3.9 
Total biology & medicine 49.0 

Public Health Service 
Radiological health 1.4 

4. Organization in U.K. 

1. Agricultural Research Council 
2. Medical Research Council 
3. Atomic Energy Research 

Establishment 
4. Ministry of Agriculture, 

Fisheries and Foods 

5. Sources of Information 
(Worldwide) 

United Nations 
(Periodic or Specific) 
Food & Agriculture Organization 
Internationa:! Atomic Energy 
Agency 

World Health Organization 
UN Scientific Committee 

Specific Reports from Agencies of 
Foreign Governments 

7. Organizations having General 
Interest in 

Environment ni Contamination 

National Academy of Sciences (US) 
Food & Agriculture Organization 
International Atomic Energy Agency 
UN Scientific Committee 
World Health Organization 

6. Sources of Information 

Atomic Energy Commission 
Health and Safety Laboratory 
Congressional Hearings 
Reports to Congress 
Individual progress reports 

Public Health Service 
Monthly reports 
Press releases 

Department of Defense 
Reports 

8. Sampling Chronology 

1947 UCLA (N. Mex., Nev.) 
1948 Naval Research Lab. (air) 

1951-5 HASL, AEC, Lamont Geol. 
Lab., USDA (bones, air, 
water, soil) 

1956 AEC (high altitude) 
Los Alamos Sci. Lab. (Cs* 
milk, man) 

1957 Public Health Service 
Food & Drug Adm. (foods) 

9. Countries Reporting 
on Environmental Contamination 

U.S.*** 
U.K.*** 
Canada** 
India** 
Japan** 
New Zealand** 
Norway** 

Sweden** 
Argentina* 
Australia* 
Denmark* 
France* 
Netherlands* 
West Germany* 

(Scope of program * to ***) 

10. Scope of Milk Sampling in U.K. 

Nuclides measured—Sr*, I*, Cs*, 
Ca, K 

Sampling—from 10 zones covering 
whole UK, including 200 milk 
depots 

Special sampling from areas of 
high fallout 

Fraction of country covered—40$ 
Proportional bulking 
Frequency: sampling bimonthly 

assay—every !§■ or 
3 months 
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11. Scope of Milk Sampling in U.S 12. Milk Sampling 

Nuclides measured—Sr*, I*, Ba*, 
Cs*, Cay K, K*, Zn* 

Sampling— from various local or 
regional sources, with most 
states represented 

Frequency—sampling daily to annual 
assay—-weekly to annual 

195k Health & Safety Lab. k 
195k Lamont Geol. Lab. 70 
1956 Los Alamos Sci- Lab. 70 
1957 U.S. Public Health Serv. 12 
1958 Minnesota 6 
1958 Consumer's Union 8-50 
1958 University of Nevada 

13. Main Products Assayed lk. Main Nuclides Estimated 

Milk 
Grain 
Root Vegetables 
Other Vegetables 
Fruits 
Animal Products (nonmilk) 
Water 

Stable nuclides - Ca, K 
Main radionuclides - Sr*, Cs*, I* 
Other radionuclides - Ba*, La*, 

C*, Ce*, H*, K*, Pu*, Ra*, Ru*, 
Zn*, Zr*, Nb* 

15. A. Nature of Contamination 

1. Source of nuclide 
(weapon, indust., research) 

2. Chem. form of nuclide 
3. Physical distribution 

(geographical, vertical, 
biological, meteorological) 

k. Time factors 
(Prod., meteor., long-term) 

17. C. Basic Sampling Decisions 
1. Coverage (geographical, mean 

extreme levels) 
2. Nuclides determined (radio, 

stable) 
3. Foods sampled (indicator 

foods) 
k. Specific foods (time, region¬ 

al, form, persistence, weight¬ 
ing) 

lb. B. Effect of Contamination 

1. Relation to standards 
2. High risk population groups 

(age, occupation) 
3. Hazard—primary parameter 

Body concentration 
Exposure summation 
Genetic, somatic effects 

k. Threshold concepts 
(simpler techniques) 

l8. D. Techniques of Sampling 
l. Ease of handling 
2. Area sampled 

Uniformity of product 
Uniformity of production 

3. Point of production/ 
distribution/consumption/ 
chain to sample 

19. D. Techniques of Sampling (con't) 
k. Specific sample 

(size, area, randomness, 
scope, frequency, time, age) 

5- Estimate of variability 
6. Corollary data 

(meteorological, diet, 
stable nuclides, management 
practices, vertical studies) 

20. E. Techniques of Assay 
1. Type 
2. Reliability 
3. Standardizational calculation 
k. Indirect measurements 

5- Form of sample 
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21. F. Reporting of Data 
1. Description of sampling 
2. Description of assay 
3. Errors 

22. Remedial Measures 

Land decontamination 

4. Corollary data 
5. Interpretation 

Farm management (animal and crop) 

Food decontamination (animal and 
plant sources) 

23. Land Decontamination Practices 2k. Farm Management Practices 

Removal of grass sod 
Scraping of surface soil 
Removal of crust of applied 

Sheltering of livestock and food 

asphalt emulsion 
Leaching of soil (acids, Ca salts) 
Deep plowing 
Liming of acid soils 

Addition of uncontaminated Ca to 
livestock feed 

Changes in crop and animal pro¬ 
duction systems 

25. Food Decontamination Practices 

Treatment of milk with ion ex¬ 
change resins 

Treatment of meat with NaCl 
Surface treatment of fruits and 

vegetables 
Bran removal 

COMMENTS ON TEE CURRENT FOOD SITUATION—0. V. Wells 

Average per capita food supplies and retail food prices this year are running 
at about the same level as in 1959. One significant change in the domestic 
food field in the last several months is the prospect of a cutback of about 
12 per cent in the spring pig crop, which will probably mean less poik some 
time next winter and stronger prices for pork starting this spring. 

Following the October 1959 announcement that the low level of Commodity Credit 
Corporation stocks of nonfat dry milk and reduced price-support purchases had 
necessitated a temporary halting of nonfat dry milk distribution for foreign 
feeding programs administered through charitable agencies, arrangements were 
worked out through the International Cooperation Administration whereby an 
additional much-needed 60 million pounds of American dry skim milk was made 
available to these agencies during the winter. Meanwhile, the U.S. Department 
of Agriculture is once again acquiring considerable quantities of dry skim 
milk, the European drought has abated, and it now appears that donations can 
be maintained during the dairy marketing year starting April 1 at approximately 
the level supplied during the year ending March 31. 

Other developments in the food field of interest to this group are: our experi¬ 
ence since July 1, 1959, with mandatory inspection of poultry for wholesomeness; 
the recently announced program for purchase of caponettes and indemnity payments 
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on cranberries; and some actions taken at the Tenth Biennial Conference of 
the Food and Agriculture Organization, October 31-November 20, 1959* 

Mandatory Poultry Inspection: The act providing for mandatory inspection for 
wholesomeness of all poultry and poultry products moving in interstate commerce, 
which went into effect on July 1, 1959* is similar to that providing for manda¬ 
tory inspection of all red meat and red-meat products, which has been in effect 
for more than 50 years. Prior to July 1, a voluntary inspection program for 
wholesomeness, operating through the Agricultural Marketing Service, covered 
approximately one-third of the poultry products moving in interstate commerce. 

The mandatory inspection required of all plants slaughtering poultry for move¬ 
ment in interstate commerce is performed by lay workers who have had an ap¬ 
propriate training course and who are under the constant supervision of a pro¬ 
fessional veterinarian. This means that, where there is any argument with 
respect to rejected poultry, the problem can be immediately reviewed by a 
trained veterinarian stationed in the plant. 

The Secretary of Agriculture was given authority to exempt plants processing 
products from poultry —canned chicken, chicken pies, soups, and the like- 
through June 30, i960. Such exempted plants, however, are required to meet 
sanitary standards established under the Poultry Products Inspection Act, to 
submit their labels for approval, and to subject themselves to sample inspec¬ 
tions from time to time. Although they are exempted under these conditions, 
they may have continuous inspection under the voluntary system if they are 
themselves willing to pay for the service. About two-thirds of such poultry- 
products processing plants are in fact paying for continuous voluntary in¬ 
spection, and the system is working so well that the Secretary has recommended 
that the exemption authority be continued for an indefinite period. 

The average annual condemnation rate for poultry under the voluntary inspection 
program prior to July 1 was about 1 per cent. For the calendar year 1959* mov¬ 
ing toward the complete inspection of all poultry, the rate went up to 1 2/3 
per cent. In the Southern states, however, the rate has averaged 3? to 4 per 
cent. This appears to be due to a combination of factors: unusual winter 
weather, with sharp changes in temperature; very low broiler prices,' and the 
fact that some of the producers in these areas have not worked out systems of 
management to minimize poultry disease, especially respiratory infections. 

The State Extension Services, the feed companies, the State Departments of 
Agriculture, and others are now at work on this situation, and there is good 
reason to believe that management practices are being improved and that the 
difficulty will soon be corrected. The organized poultry industry has given 
its whole-hearted support to the maintenance of poultry inspection standards to 
assure an acceptable, wholesome product. 

Cranberries: Acting under the Delaney Amendment to the Pure Food and Drug Act, 
the Department of Health, Education, and Welfare on November 9 announced that 
all cranberries from the Pacific Northwest should be tested for possible traces 
of aminotriazole, a weed-control chemical which had been approved for use after 
the berries were harvested but which had on some occasions been used prior to 
harvest. On November 18, the cranberry industry submitted a plan for the test¬ 
ing of cranberry products prior to their sale, which was immediately put into 
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effect. At the same time the Department of Agriculture supported an industry¬ 
wide merchandising campaign through its Plentiful Foods Program. 

Despite the fact that consumers were protected from the sale of any cranberries 
or cranberry products which might contain traces of the chemical, cranberry 
sales during the Thanksgiving-to-Christmas season, during which the great bulk 
of the product moves, were cut to about one-third of normal, and cranberry 
producers have on hand this spring a surplus equal to about 80 per cent of 
last year’s crop. Sales so far will give them an average per barrel return 
equivalent to about 20 per cent of prices prevailing in 1957> 1958, and early 
1959. 

After making every effort to assist the industry in merchandising its berries 
during the Thanksgiving and Christmas season and after studying every possible 
alternative, the Department of Agriculture has offered to make indemnity pay¬ 
ments to cranberry growers of approximately $8.00 per barrel on clean, market¬ 
able cranberries harvested in 1959> and the Department of Health, Education, 
and Welfare will undertake, cooperatively with the growers, a program for 
testing and certifying stocks of processed products now on hand. 

In carrying out this program, the Government will not take possession of any 
berries or of any product. The payment is based on production of clean, 
marketable cranberries harvested in 1959 > and the merchandising or disposition 
of these berries will be the responsibility of the industry itself. The 
estimated cost of the payment program is about $10 million. 

Caponettes: In December 1959> HEW asked authorized manufacturers of stilbestrol 
for use in poultry to suspend sale of the product, and representatives of the 
poultry industry were asked to arrange for an immediate discontinuance of the 
sale of stilbestrol-treated birds to consumers. Manufacturers, the poultry 
industry, and the retail food trade pledged cooperation. The Acting Secretary 
of Agriculture indicated that the Department would buy all stilbestrol-treated 
poultry then on hand or in process of production, since producers and the trade 
had acted in good faith. As a result, the Department has purchased approxi¬ 
mately 13 million pounds of caponettes at a cost of about $6 million. No 
announcement has so far been made respecting the disposition of this product. 
However, HEW has indicated that the stilbestrol residue is confined to the 
skin, the liver, and the kidneys of birds and that the white and dark meat are 
wholesome. 

Food and Agriculture Organization; FAO, at its Tenth Biennial Conference held 
in Rome October 31-November 20, 1959* took two actions of special interest to 
the Board. The Republic of Guinea was admitted to membership, and membership 
was approved for Cyprus, Nigeria, Somalia, Cameroon, and the Republic of Togo, 
effective as each country reaches full independence. Associate membership was 
granted to the Republic of Chad, the Republic of Gabon, the Malgache Republic, 
the Federation of Rhodesia and Nyasaland, the Republic of Senegal, and the 
Sudanese Republic. Since eleven of these twelve countries are in Africa, it 
appears that FAO will become increasingly concerned with the nutrition and 
food problems of practically the whole of the African continent. 

The second item of special interest was approval of the Director General's 
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suggested Freedom-from-Hunger Campaign. This campaign appears to have two 
purposes: l) To increase interest in and attention to the food and nutrition 
problems over the world, rekindling some of the enthusiasm that carried for¬ 
ward the early work of FAO. 2) To emphasize concerted action in mobilizing on 
a voluntary basis the efforts of the various agencies assisting the underdevel¬ 
oped countries to make progress on the food and nutrition front. 

It is proposed that the campaign be financed by voluntary contributions from 
private individuals, nongovernmental organizations, and governments themselves. 
The; timetable calls for an international campaign beginning July 1, i960, and 
culminating in a World Food Congress, probably to be held in 1963 just prior 
to the Twelfth Biennial Conference of FAO, with review and discussion of the 
final accomplishments of the campaign at the Thirteenth Biennial Conference 

in 1965. 

The resolution adopted by the Conference, with United States support, author¬ 
ized the campaign and also provided for: establishing a special campaign commit¬ 
tee composed of representatives of perhaps ten member governments; establishing 
a research subcommittee, also composed of representatives from perhaps ten 
countries, the individuals to be selected for their research competence and 
experience; authorizing the Director General to begin preparation of basic 
studies as soon as the research proposals have been reviewed and funds are 
available to cover the cost; authorizing a campaign fund to be administered in 
accordance with FAO's financial regulations; authorizing the Director General 
to invite the cooperation of the United Nations and other agencies in the UN 
family to cooperate in those aspects falling within their terms of reference 
or interest. 

REPORT OF THE COMMITTEE ON MUTRITIOMAL STUDIES AT ELGIH STATE HOSPITAL—M. K. 
Horwitt 

In view of the long-term nature of the work being done by the Committee on 
Nutritional Studies at Elgin State Hospital, it is not possible to report major 
progress every six months. The present report mentions only the possibility 
that those subjects who have been on a controlled low-tocopherol regimen for 
more than six years have erythrocytes with a shorter than normal life span. 
The first indication of this came three years ago. At present, all four of the 
subjects available for testing show slightly decreased chromium-51 retention 
times that appear significant. This work continues. 

The new research laboratory at Elgin has been officially designated by the State 
of Illinois as the L. B. Mendel Research Laboratory. The other suggested name, 
the Russell M. Wilder Laboratory, was rejected when the selection was made in 
November 1959 because of the regulation that state buildings may not be named 
for living men. Plans are being made for the dedication of the building dur¬ 
ing the coming summer, when a symposium on nutrition in mental health will be 
organized. 

REPORT OF THE COMMITTEE ON AMINO ACIDS—J. B. Allison 

The Committee on Amino Acids, while reviewing the problems of amino acids in 
protein nutrition, recognized the need for further research and activity under 
the following topics: improved methods of reporting amino acid requirements 
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throughout the world; continuing determination of minimum requirements for 
essential amino acids, particularly in infants, children, adolescents, and 
the older age group; investigation of rapid and simpler methods for amino 
acid analysis of proteins, body fluids, and tissues, and for determination 
of protein status; the effect on the protein status and on protein-synthesiz¬ 
ing mechanisms of such factors as different physiological states, dietary 
alterations, endocrine balance, bacteria and viruses, parasites, allergy, 
neoplasms, degenerative disease, physical agents such as temperature and 
radiation, and chemical agents such as poisons and toxins; definition and 
significance of protein reserves; effect of amino acid balance and protein 
intake on appetite; factors affecting amino acid transport; optimal ratio of 
indispensable to dispensable amino acids; effects of amino acid overnutrition; 
dietary management of inborn and acquired errors of amino acid metabolism; 
problems of ingestion and absorption; effect of protein intake on resistance 
to poisons, infections, and degenerative diseases; perfection of the chemical 
score method of evaluating proteins in foodstuffs. Problems associated with 
countries having a high standard of living include: the need to survey the 
blood plasma and erythrocyte amino acid pattern and urinary amino acid excre¬ 
tion; the availability of amino acid from food proteins from supplementation; 
the effects of processing on the nutritional value of foods and proteins; the 
effect of excessive intakes of protein and amino acids. In underdeveloped 
countries the following problems arise: the effect of amino acid patterns of 
natural foodstuffs on the blood and tissue levels of amino acids and on amino 
acid requirements; the stage at which the effects of protein depletion become 
irreversible; veriability in requirements for depletion as affected by the 
degree of depletion, age, and level and quality of protein intake; the effect 
of protein deficiency on the requirements for other nutrients; the effect of 
chronic intestinal disease on these requirements. 

From this wealth of material the committee selected four areas in which to 
recommend stimulation of further research: 

1. Methods of reporting requirements. 

2. Amino acid patterns in plasma and red blood cells, giving consideration to 
the patterns of excretion; such a study to include the effects of various 
patterns of dietary amino acids derived from mixed diets or from free amino 
acids. 

3. Determination of minimum amino acid requirements in all age groups under 
various physiological states, with particular attention to the toddler, 
the adolescent, and the aged. 

k. Exploration of the significance and optimum development of "protein 
reserves." 

* * * 

At its executive session on Saturday, the Board agreed that the Committee on 
Amino Acids should be continued and should discuss with the National Institutes 
of Health the possibility of encouraging research along the proposed lines 
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through the Institutes’ Study Section Council. 

REPORT OF TEE COMMITTEE ON DIETARY ALLOWANCES—W. H. Griffith 

The work of the Committee on Dietary Allowances has been facilitated by the 
reports of the Committee on Fats and the Committee on Amino Acids, and the 
appointment of the Subcommittee on Calcium will relieve the parent committee 
of one of its great difficulties. 

One of the first questions to be answered before proceeding with the very 
important committee assignment will be whether to continue with the philoso¬ 
phy of the allowances as used in previous publications or to use a new approach. 
The Board has been asked to give thought to this matter. 

Report of the Subcommittee on Calcium—R. E. Shank 

The Subcommittee on Calcium, of the Committee on Dietary Allowances, has met 
twice since the October meeting of the Board, and four subcommittee members 
attended a workshop on bone densitometry held in December under the auspices 
of the Nutrition Study Section of the National Institutes of Health. 

The subcommittee has reviewed the techniques and procedures which have been 
utilized for assessing calcium requirements, in order to evaluate their 
adequacy, and has looked at requirements as arrived at by previous assess¬ 
ments. Discussions have also been directed toward areas where there is 
particular need for additional research and to particular opportunities for 
research. Two of these seem pertinent. 

1. In the opinion of subcommittee members, bone densitometry is not at this 
time helpful in assessing calcium utilization. To make it useful, some better 
procedure or some adequate means of determining bone volume would have to be 
evolved. This is one possible area for developing new information. 

2. The subcommittee believes that there is a paucity of information concern¬ 
ing the calcium content of human bones, particularly of individuals living 
under different types of dietary programs. Present efforts to analyze bone 
specimens for other determinations, particularly strontium-90, seem to repre¬ 
sent an opportunity to further such investigations. It is realized that most 
such specimens as they become available do not provide for an adequate assess¬ 
ment of dietary calcium over a long period of time, but it is believed that 
any additional information on the calcium content of bones would be helpful in 
the task confronting the committee. 

REPORT OF TEE COMMITTEE ON PROTEIN MALNUTRITION—W. H. Sebrell 

Plans are being made to hold an International Conference on Protein Malnutri¬ 
tion under the leadership of the Committee on Protein Malnutrition. This was 
made possible by a grant to the Board from the National Institutes of Health. 
Preliminary plans call for a meeting in Washington from August 20 to 2k, just 
preceding the Vth International Congress on Nutrition. The conference will 
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Be built around the grantees who have received assistance from the committee, 
and meetings will be restricted to participants. Plans include a review of 
the present status of the program and a projection of activity for the remain¬ 
ing life of the research grant. 

It is anticipated that a monograph will result from this conference which 
should be useful in summarizing the world situation in research on protein 
malnutrition. It is also anticipated that the conference, through the inter¬ 
change of ideas and progress reports, will generate additional interest in 
protein malnutrition and ways of combatting and preventing it. 

REPORT OF THE COMMITTEE ON INFANT NUTRITION—R. L. Jackson 

The Committee on Infant Nutrition, at the two meetings held since the last 
Board meeting, outlined the following program, l) Better definition of criteria 
for evaluating studies of nutrition during infancy; 2) review of current 
knowledge as a basis for the work of the Committee on Dietary Allowances; 
3) definition of direction for further research. 

In reviewing current knowledge on the subject, the help of governmental and 
private agencies supporting research in this area was sought, and a consider¬ 
able body of data was obtained and shared with committee members. 

Dr. Gilbert Forbes of the University of Rochester, Dr. Samuel Foman of the 
University of Iowa, and Dr. Donald Pickering of the University of Oregon were 
invited to meet with the committee in February. After extensive discussion of 
the many aspects of the problem, it was agreed at this meeting that insufficient 
data are at hand to make recommendations and that the committee should be con¬ 
cerned with current studies and reevaluation of data in the light of careful 
analysis. 

The committee recommends appointment of additional members to replace Dr. Harry 
Gordon who has resigned and to enlarge the scope of coverage. 

* * * 

At its Saturday meeting the Board APPROVED the names of Dr. Samuel Foman, Dr. 
Gilbert Forbes, and Dr. Donald Pickering for addition to the committee member¬ 
ship. 

REPORT OF THE COMMITTEE ON INTERNATIONAL NUTRITION PROGRAMS—L. A. Maynard 

The meeting of the Committee on International Nutrition Programs, held on 
March 31, was attended by twelve liaison members from government departments, 
divisions of the National Academy of Sciences, and other agencies particularly 
concerned with international nutrition. 

It was agreed that the committee should prepare a statement on programs which 
might be made effective and which might provide for the better integration 
within a country of the activities of different agencies that are or should be 
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concerned with nutrition programs, such as departments of health, agriculture, 
education, and commerce. The Executive Secretary and the committee chairman 
were asked to draft in preliminary form such a statement for submission to the 
committee, with the idea that this statement will eventually he published and 
circulated to agencies which should have an interest in it. Constructive 
suggestions by Board or committee members as to items to be included will be 
welcomed. 

PROGRESS REPORT ON TEE Vth INTERNATIONAL CONGRESS ON NUTRITION—C. G. King 
and Paul Gytfrgy 

Dr. King: Preparatory plans under the various committees are making excellent 
progress. It is particularly desirable that abstracts of papers be in the 
hands of the Program Committee by April 5, in order to have them processed and 
distributed to participants when the Congress opens. Also important is advance 
registration, preferably by mail, which will facilitate prompt opening of the 
plenary session as planned at 11:00 o’clock on Thursday morning. 

A special feature of the program will be a symposium on worldwide nutrition 
problems, to be held Tuesday. This will include, among other things, reports 
by the Directors General of the Food and Agriculture Organization and the 
World Health Organization, papers on problems of the world's increasing popu¬ 
lation and on water resources of the world, a review of prospective world 
production and distribution of foods and the socio-economic factors limiting 
what seem to be reasonable programs of food production and distribution. The 
afternoon program, to be chaired by Dr. Frank Boudreau, will take up nutrition 
as a major public health problem, the problem of meeting protein requirements, 
and the programs of the Pan American Health Organization and of WHO. The 
symposium presentations will be bound in a separate volume and distributed to 
guests of the Congress. 

Dr. Gytirgy: The panel arrangements at the Congress will be similar to those 
at the Federation meetings in 1959* Panelists' papers will be printed, with 
each panel having a separate volume. Panelists will be limited to an initial 
presentation of not more than ten minutes. Discussion will be mainly among 
the panelists, and questions sent up to the moderator will be answered. Dis¬ 
cussions will be summarized, and all papers and summaries will be published 
in a Congress volume. 

In addition to the panels, there will be ten-minute papers on original research. 

There will be commercial exhibits but no scientific exhibits. 

COMMENTS FROM LIAISON REPRESENTATIVES AND GUESTS 

Dr. J. A. Uram, NIH Nutrition Study Section: The Nutrition Study Section will 
have two symposia at the Federation meetings, one on problems of nutrition 
assessment of human population and the other on trace mineral interrelation¬ 
ships. 

The symposium on nutrition assessment is cosponsored by the International 
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Committee on Nutrition for National Defense. The purpose behind this appraisal 
is to bring together the problems encountered by biochemists, physicians, food 
technologists, and others in attempting to assess nutritional status. 

The symposium on trace minerals is cosponsored by the American Institute of 
Nutrition and supported by the National Heart Institute. 

Dr. Philip White, Council on Foods and Nutrition, AMA: The Council, in cooper¬ 
ation with the Massachusetts Dental Society and Medical Society and the Harvard 
School of Dental Medicine, will sponsor a symposium on nutrition in tooth forma¬ 
tion and dental decay. The symposium will be held in Boston as part of the 
annual meeting of the Massachusetts Medical Society on May 19, i960. 

The Council is cooperating with the AMA Council on Scientific Assembly in the 
presentation of a nutrition symposium that will constitute the opening of the 
general session of the AMA Annual Meeting in Miami Beach on June 13, i960. 

The symposium, "Nutritional Problems in Medicine," (Proceedings, Volume XIX, 
page 63) will be published this month in the Journal of the American Medical 
Association. 

In keeping with a new policy to give increased publicity to the Joseph 
Goldberger Award in Clinical Nutrition, it is a sincere pleasure to announce 
that the i960 award will be presented to Dr. Richard ¥. Vilter. The presen¬ 
tation will be made at the AMA meeting in June. Dr. Vilter will present the 
Goldberger lecture just prior to the nutrition symposium previously mentioned. 

Drs. Cowgill and Youmans have been retired from the Council and Dr. Griffith 
recently resigned as a member. I am sure the Council would wish me to express 
its gratitude before the Food and Nutrition Board to these men for their 
dedicated service and inspired leadership. 

Mr. Eugene Stevenson has resigned from the Council staff to accept an appointment 
with the Food and Drug Administration. Mr. Stevenson has been Assistant Secre¬ 
tary of the Council for the past three years. 

The report of the Committee on Dietary Fats is approaching a final draft stage. 

Dr. A. E. Schaefer, Interdepartmental Committee on Nutrition for National 
Defense: During the past year, ICNND has conducted surveys in Peru, Ecuador, 
and Vietnam. A group will be in Chile in April and another group in Colombia 
in May. A resurvey is planned for Taiwan, restricted primarily to the military 
forces, to evaluate the effectiveness of the rice enrichment program conducted 
by the Office of the Surgeon General. In October a survey team will go to 
Thailand. A request for a survey has been received from Lebanon and a program 
should be ready in about a year. Burma and Japan have expressed interest. 

In cooperation with the Institute of Nutrition of Central America and Panama 
(INCAP), ICNND is engaged in a project to prepare a food composition table on 
Latin American foods. Under the leadership of Dr. Maynard, Dr. Woot Tsuen Wu, 
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on loan from the Department of Agriculture, is working with Dr. Scrimshaw's 
group and it is hoped that the material will he ready for publication approxi¬ 
mately a year from next September. 

ICNND consultants and team members are contributing about eight articles to 
"Public Health Reports," to be issued just prior to the Vth International 
Congress on Nutrition. This issue will be devoted principally to special 
problems in nutrition throughout the world. 

Preceding the International Congress on Nutrition, the Armed Forces group from 
the Near East will hold an informal meeting. This will be the fourth such meet 
ing but will be expanded to include l6 or 17 countries of the Near East, Far 
East, South America, and Africa. According to present plans, the group will 
assemble in Washington and will then fly to Denver to meet at the Army Medical 
Research and Nutrition Laboratory, holding a two-day conference there and visit 
ing the Food and Container Institute in Chicago on the way back. It is hoped 
that many of the participants will take advantage of the opportunity to attend 
the International Congress. 

Dr. L. J. Teply, UNICEF: There is great promise that the work in nutrition 
sponsored by UNICEF will expand, and it seems probable that the activities of 
the Board through UNICEF will become even more important in the future. 

Dr. M. E. Wegman, Pan American Health Organization: The Pan American Health 
Organization and the World Health Organization work together in the Americas 
with a joint program. Up to the present, the program has been concentrated 
largely on improving nutrition in Central America and Panama and on the 
Institute of Nutrition in Ecuador. The Pan American Health Organization is 
responsible for administration of INCAP, but the six member countries provide 
most of the money to support the Institute itself. 

In the near future, Dr. J. M. Bengoa, who has been on the staff in Geneva, 
will be transferred to Washington as regional adviser. In addition, the 
coming two years will see considerable expansion in the way of additional zone 
offices throughout Latin America. 

Work at INCAP includes studies on the interrelationships of diarrheal disease 
and nutritional and retention factors. These studies show great promise. 

One of the major accomplishments in operating procedure of the international 
agencies is the development of a joint operating guide which makes clear the 
primary responsibility of FAO, of WHO, and of UNICEF in arranging cooperative 
programs with governments. 

Dr. Gydirgy reported that the WHO Protein Advisory Group has recently been 
reorganized as the WHO-FAO-UNICEF Protein Advisory Group, which will deal, not 
only with protein, but also with related problems. 
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DINNER MEETING, FRIDAY, AFRIL 1 

At the dinner meeting, Dr. Wendell H. Griffith reported on his year in India 
as FAO adviser, illustrating his talk with color slides. 

* * * 

The meeting reconvened on April 2, with Dr. Goldsmith presiding. 

FATS IN HUMAN NUTRITION 

Dr. Fredrick J. Stare, Chairman of the ad hoc committee appointed to prepare 
a statement on current knowledge of the role of fats in nutrition (Proceedings, 
Volume XIX, page 65), reported that the American Heart Association also had a 
committee working on a statement on fat and diet in relation to atherosclerosis. 
There has teen some correspondence between these two groups, with a view to 
preparing something on which they and the AMA Council on Foods and Nutrition 
could agree, at least in principle. 

After hearing the conclusion of the draft statement prepared by the Heart 
Association, and following discussion of various aspects of the question, it 
was agreed that the draft statement should be circulated to Board members for 
suggestions. 

REORGANIZATION OF THE COMMITTEE ON CEREALS 

Dr. Goldsmith explained that the Executive Committee had tentatively proposed 
that the Committee on Cereals be released, following the resignation of its 
chairman, Dr. R. R. Williams, from the Board, with the appreciation of the Board 
for the very fine work done, and that the committee be reorganized with a new 
chairman and with new membership. This is a field in which the Board has done 
a great deal, and the Executive Committee believed that the improvement, enrich¬ 
ment, and standardization of cereals should be a continuing activity. 

There was no objection to the proposal. 

ENRICHMENT 

Again reporting for the Executive Committee, Dr. Goldsmith proposed the name of 
Dr. Wendell H. Griffith as chairman of an ad hoc committee to review the Board's 
statement of general policy on enrichment and the whole area of enrichment and 
fortification of foods. Comments and suggestions from Board members concerning 
committee membership and procedure were requested. 

NUTRITION PLANNING FOR SPECIAL ENVIRONMENTAL CONDITIONS 

The Board was asked to discuss the desirability of a subcommittee of the Committee 
on Dietary Allowances which would deal with the problem of allowances under 
specific environmental conditions. The following pertinent points were emphasized: 
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1. Receipt of a request from the Chief of the Nutrition Section of the 
Aerospace Medical Laboratory for information on nutrition planning for 
space flights. 

2. The need for informed planning for nutrition as related to civil defense. 

3. Nutrition planning not presently a part of the Armed Forces-NRC Committee 
on Bio-Astronautics. 

It was agreed that such a group, to be a working rather than a stand-by group, 
should be appointed, and members were asked to give thought to its composition 
before the next Board meeting. 

ZERO TOLERANCES FOR PESTICIDES IN MILK 

In the matter of the request by the Chairman of the Committee on Milk for 
discussion of the problems presented by the setting of zero tolerances in milk 
for pesticides and antibiotics which cannot be entirely excluded from milk 
(see page 5)> Dr. Goldsmith reported the view of the Executive Committee. 
This was that the Food Protection Committee should be asked to develop as 
quickly as possible a broad general statement relative to zero tolerances in 
milk and their enforcement, and to the application of scientific knowledge 
to this matter. After adoption of such a statement by the Board, it should 
be sent through the channels of the National Academy of Sciences, with the 
hope that it would be adopted by the Academy and by other organizations. 

In the ensuing discussion, a careful distinction was drawn between the Miller 
Bill and the Delaney Amendment to the food additives law. The Miller Bill 
requires that tolerances for pesticides in or on raw agricultural commodities 
be set by the Food and Drug Administration, and the untenable situation with 
respect to milk could be corrected if the present policy that only zero 
tolerances are acceptable for pesticide residues in milk were changed; an 
administrative procedure. The Delaney Amendment concerns carcinogens only. 
The current confusion arising from the prohibition of any carcinogen is due 
to the fact that an absolute which is unattainable is imposed, and the solu¬ 
tion would seem to be in recognizing that it is not necessary to take action 
against insignificant levels. 

A MOTION was ADOPTED directing the Food Protection Committee to draft, as 
promptly as possible, preliminary statements in line with the discussion, for 
urgent review by the Board and for use in developing supportive comparable 
action by other scientific institutions in working toward correction of the 
present situation. 

RADIONUCLIDES IN FOOD 

It was agreed that the matter of radionuclides in food is a currently active 
problem in which the Board has real responsibility. The Food Protection Com¬ 
mittee was accordingly advised to appoint an ad hoc committee, which could 
become a standing committee if it seemed advisable, to plan a program. 
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COMMITTEE ON RESEARCH IN NUTRITION EDUCATION 

Following action by the Board at its October meeting (Proceedings, Volume XIX, 
page 60), Dr. Neige Todhunter was asked to take the chairmanship of an ad hoc 
committee to explore possible goals for a committee on nutrition education. 
At Dr. Goldsmith's request, Dr. Todhunter outlined the results of her 
investigations. 

Some of the suggested lines through which the proposed program on consumer 
education in nutrition might be approached were: educators and teachers; food 
industries and distributors; qualified writers in the press. In addition to 
the dissemination of authentic nutrition information, a research approach to 
the emotional and psychological factors that lead to food prejudices and changes 
in food habits was recommended. 

* * * 

In connection with nutrition education, the Board discussed the feasibility of 
preparing a list of approved books on nutrition, and the best way to release 
such a list. It was agreed that the quickest way to get this done would be for 
The Nutrition Foundation to prepare a list and publish it in "Nutrition Reviews." 
This would be a preliminary step and could be followed by development and ex¬ 
tension of the plan by a Board committee. 

MEMORIAL RESOLUTIONS IN TRIBUTE TO RUSSELL M. WILDER AND CYRUS E. FRENCH 

The following resolutions were ADOPTED. 

The Food and Nutrition Board of the National Academy of Sciences-National 
Research Council wishes to record its sense of indebtedness to the late Russell 
M. Wilder, who served as its first chairman and contributed so much to the early 
development and strength of the organization. 

From a notable career in teaching, research, and clinical practice at the 
University of Chicago and at the Mayo Clinic, where he was associated with the 
University of Minnesota, Dr. Wilder had a leading role in organizing and serv¬ 
ing as chairman of the Committee on Food and Nutrition, which later was advanced 
to a permanent status as a Board, within the Division of Biology and Agriculture 
of the National Research Council. 

The development of advisory services to the government was of crucial importance 
in the early years of preparing the nation and her allies to meet urgent demands 
related to World War II. These services were so clearly in the public interest 
during peace time, as well as during periods of war or threats of war, that the 
Board has continued in its vigorous functional role on a permanent basis. 

In this tribute to Dr. Wilder we wish also to record our great admiration for 
his personal qualifications in terms of sincerity, enthusiasm, warmth of friend¬ 
ship, open-mindedness in discussions with associates, and skill in leadership 
when dealing with complex problems covering widely varying field's of 
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professional competence such as agriculture, food technology, preventive 
medicine, military logistics, and political strategy. His strength of 
character and sense of responsibility as a citizen have left in our memory 
inspiration that we shall always cherish. 

The Food and Nutrition Board of the National Academy of Sciences-National 
Research Council expresses its deep regret at the death of Dr. Cyrus E. French 
while engaged in international nutrition work for the United Nations Chil¬ 
dren's Fund. 

Dr. French was closely associated with the work of the Food and Nutrition 
Board for many years and made many important contributions to its work. He 
was giving generously of his time and talents to the Committee on Protein 
Malnutrition at the time of his death. 

His dedication to the cause of improving the nutrition of the children of the 
world, his untiring energy, and his exceptional ability combined to make his 
contributions of increasing importance and effectiveness. His loss in mid¬ 
career as his international work was just beginning to bear fruit leaves a 
gap which never can be completely filled. 

Remembrance of him will stimulate his professional colleagues to strive 
harder to attain the goals to which he dedicated his life. 

He was especially close to the members of the Food and Nutrition Board. His 
generosity and warm, friendly personality endeared him to a host of friends 
with whom we join in mourning his loss. 

(NOTE: The following was received by Dr. Goldsmith on May 2, i960.) 

April 30, i960 

Dear Doctor Goldsmith: 

I am writing to thank you for your kindness in sending me the 
Resolution and tribute to Dr. Russell Wilder which was passed 
at the April meeting of the Food and Nutrition Board of the 
National Academy of Sciences-National Research Council. We 
in Rochester who were colleagues and friends of Dr. Russell 
Wilder are greatly pleased and most appreciative of this fine 
tribute. 

Sincerely yours, 
James T. Priestley, M.D. 
Chairman, Board of Governors 
(Mayo Clinic) 
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NOVEMBER MEETING 

November 4 and 5 were selected as the dates for the November meeting. 

* * * 

There being no further business to come before the Board, the meeting 
adjourned at 11:45 A.M. 

Grace A. Goldsmith, Chairman 
LeRoy Voris, Executive Secretary 
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April 11, i960 

Robert E. Shank, Jr., M.D. 
Danforth Professor of Preventive Medicine 
Washington University School of Medicine 
St. Louis, Missouri 

Dear Dr. Shank: 

According to the program for the annual meeting of the American 
Medical Association in Miami Beach, you are scheduled to participate in a 
symposium. 

Your subject is of public interest and is an example of what the 
medical profession is doing to improve man's welfare. We want to tell the 
public about this through radio, television, and newspapers. 

I realize that you are not required to prepare a text of your 
comments. However, we would very much appreciate receiving a 300 to 400 
word summary of some of the most important points you expect to discuss. 
It would be most helpful if your summary contained some "quotable quotes" 
appropriate for a news release. 

Would you send the summary marked to the attention of Miss Mary 
Manion, Press Relations? Because of processing and distributing schedules, 
the latest date for receiving the material is May 23* We would certainly 
appreciate your sending it as far in advance of that date as possible. 

Would you also note on the summary, or in an accompanying letter, 
your school and hospital affiliations. In addition, would you state on 
the enclosed post card your dates of arrival and departure in the event 
you are needed for a press conference or a radio or television interview? 

Thank you for your cooperation 

Sincerely yours 

Leo E. Brown 



Council on Poods and Nutrition 

American Medical Association 
535 NORTH DEARBORN STREET • CHICAGO lO, ILLINOIS 

WHITEHALL 4-IBOO 

March 30, i960 

Robert E. Shank, M.D. 
Danforth Professor of Preventive Medicine 
Washington University School of Medicine 
Euclid Avenue and Kingshighway 
St. Louis, Missouri 

Dear Doctor Shank: 

We are in the process of setting up our new 
publication schedule. Could you give us an 
approximate completion date for the article 
you have consented to write on ’’Recommended 
Dietary Allowances"? 

We would appreciate hearing from you as soon 
as possible. 

Thank you. 

Sincerely, 

Sandra L. Brodie 
Nutritionist 

SLB:yn 



March 14, i960 

Dr. Richard W. Vi Iter 
Director 
Department of interna! Medicine 
Cincinnati General Hospital 
Cincinnati 29, Ohio 

Dear Dick: 

i received your letter of March 3 and want to take this 
opportunity to congratulate you on the recognition you have 
received in the Goldberger Award. 

I have not yet begun the planning of my talk for those 
sessions, but would assure you that I will do all that you 
would like me to do to avoid my presentation being repititious 
of yours. 

With kind personal regards, 

Very sincereiy yours, 

Robert E. Shank, M. D. 



UNIVERSITY OF CINCINNATI 

COLLEGE OF MEDICINE 

ADDRESS: 

DEPARTMENT OF INTERNAL MEDICINE 
CINCINNATI GENERAL HOSPITAL 
CINCINNATI 29, OHIO March 3, I960 

Robert E, Shank, M.D. 
Professor of Preventive Medicine 
Washington University School of Medicine 
600 South Kingshighway 
St. Louis 10, Missouri 

Dear Bob: 

As you probably know, I have been asked to give the 
Goldberger Lecture at the opening meeting of the American 
Medical Association in Miami, Florida, in June. 

I note that you are tentatively scheduled to talk about 
"The B Complex Vitamins—Their Functions and Use in Clinical 
Medicine." I would like to use as my topic "The Role of the 
Vitamins in the Etiology and Treatment of Anemia." Do you 
think that we can arrange things so that there will not be 
too much of an overlap? 

Cordially yours, 

Richard W. Vilter, M.D. 
Director 
Department of Internal Medicine 

RWVsahb 
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Robert E. Shank, M.D. 
Washington University School of Medicine 
St. Louis, Missouri 

Dear Doctor Shank: 

We are delighted to know that you have accepted the invitation 
to take part in the Symposium on Nutrition in the General 
Scientific Meetings at the opening of the American Medical 
Association's 109th Annual Meeting in Miami Beach on Monday, 
June 13, The symposium will start at 2:00 p.m, in the East 
Ballroom of the Fontainebleau Hotel. 

For your information I am enclosing a copy of the program as 
it will appear in the Convention Number of THE JOURNAL AMA, 
April 16. Will you look it over and let me know whether or 
not we have listed your title correctly? 

Let me suggest that you make your hotel reservation early if 
you have not already done so. Enclosed is a hotel form which 
we have marked SCIENTIFIC ASSEMBLY-SPEAKER which indicates to 
the Housing Bureau that you are a participant on the Scientific 
Program and should be given the accommodations you desire. 

We appreciate your contribution to the AMA Meeting and look 
forward to seeing you in Miami Beach. 

Sincerely yours, 

Secretary 
Council on Scientific Assembly 

CHB:jeo 

Enclosures 

Annual Meeting — Miami Beach, June 13-17,1960 
Clinical Meeting— Washington, D. C., Nov. 28-Dec. 2, 1960 



February 3, I960 

Dr. Stanley P. Relmann 

The Institute for Cancer Research 

123 South Broad Street 

Philadelphia 9, Pennsylvania 

Dear Dr. Reimann: 

I apologize for the delay in replying to your letter of 

December 31, which arrived during my absence from St. Louis. 

I should be pleased to participate in the program of the 

Council on Scientific Assembly of the AHA In Miami Beach on 

June 13. It is my understanding that you would desire a 1/2 hour 
presentation concerned with the B-Complex Vitamins and their 

functions and use in clinical medicine. 1 will be pleased to have 

any further information you might give me concerning the plan 
for this session. 

Very sincerely yours, 

RES: j 

Robert E. Shank, M. D. 

Danforth Professor of 

Preventive Medicine 


