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From: Jean Public [mailto:jeanpublicl@yahoo.com]

Sent: Sunday, July 28, 2013 4:48 PM

To: OMB-Comments (CDC); AMERICANVOICES@MAIL.HOUSE.GOV;
speakerboehner@mail.house.gov; COMMENTS@WHITEHOUSE.GOV

Cc: info@taxpayer.net; MEDIA@CAGW.ORG; info@theteaparty.org

Subject: PUBLIC COMMENT ON FEDERAL REGISTER Fw: poor people get gmo food crap and they
are not nutritious but bring on disease

Subject: poor people get gmo food crap and they are not nutritious but bring on disease

THE FAT CAT BUREAUCRATS AT THIS WELL PAID FEDERAL BUREAUCRACY TELING US ALL TO EAT
NUTRICIOUS FOOD, WHICH MOST IN AMERICA CANT AFFORD. GE FOOD IS CHEAP. ORGANIC IS
EXPENSIVE. WHO CAN AFFORD ORGANIC FOOD FOR A FAMILY? NOBODY. EXCEPT THOSE WHO
WRITE THESE CRAP WILDLY EXPENSIVE PROJECTS TO SPEND AND SPEND AND SPEND TAX
DOLLARS, INCREASING GOVT SIZE AND COST EXPONENTIALLY.

WHERE IS THAT ALLEGEDLY CHEAP NUTRITIOUS FOOD ANYWAY - IN THIN AIR? AND WHEN YOU
WORK 2 AND 3 JOBS TO PAY YOUR TAXES, WHO HAS TIME TO EXERCISE. THIS DREAM WORLD
PROJECT IS OFFENSIVE. THE PEOPLE WRITING THIS CRAP ARE UNREAL AND LIVING IN A DREAM
WORLD. PLEASE MAKE SURE THE REAL WORLD IS INVOLVED IN THESE PIPE DREAM SCHEMES
UNVEILED AT THIS CDC WELL PAID AGENCY. TAXPAYERS SAY NO TO AN EMPLOYER NEEDS
ASSESSMENT. LEAVE THE EMPLOYERS ALONE AND STOP HARASSING.

SHUT DOWN THIS PILOT PROGRAM AND GO NO FURTHER. TAKE AWAY ALL BUDGET FUNDS FROM
THIS PROJECT. WE NEED SMALLER, CHEAPER GOVT. THIS COMMENT IS FOR THE PUBLIC RECORD.

PLEASE ACKNOWLEDGE RECEIPT. JEAN PUBLIC
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CDC Response to Public Comment #1

CDC provided a courtesy reply
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Public Comment #2
September 22, 2013

LeRoy Richardson
1600 Clifton Road, MS-D74
Atlanta, GA 30333

Re: 60Day 13-13H (Proposed Data Collection re CDC's Work@Health Program: Phase 2 Training and
Technical Assistance Evaluation)

Dear Mr. Richardson:

The Academy of Nutrition and Dietetics (the “Academy”) is pleased to comment on the proposed data
collection for Phase 2 of CDC's Work@Health Program published in the Federal Register. The Academy
is the world’s largest organization of food and nutrition professionals, with more than 75,000 members
comprised of registered dietitian nutritionists (RDNs), registered dietitians (RDs), dietetic technicians,
registered (DTRs), and advanced-degree nutritionists. Every day we work with Americans in all walks
of life—from prenatal care through old age—providing nutrition care and conducting nutrition
research. We are committed to evidence-based strategies for improving the nation’s health through
food and nutrition and providing medical nutrition therapy (MNT) and other evidence-based nutrition
counseling services that meet the health needs of all citizens. The Academy supports the proposed
data collection and its purpose to design, implement, and evaluate effective science-based workplace
wellness programs.

Recognizing the Need for Health Promotion and Disease Prevention

It is the position of the Academy that primary prevention is the most effective, affordable course of
action for preventing and reducing risk for chronic disease. Registered dietitians and dietetic
technicians, registered, are leaders in delivering preventive services in both clinical and community
settings and in facilitating and participating in research in chronic disease prevention and health
promotion. Diet, nutrition, and physical activity are critical factors in the promotion and maintenance
of good health throughout the life cycle. Cost- effective interventions that produce a change in
personal health practices are likely to lead to substantial reductions in the incidence and severity of the
leading causes of disease in the United States. In an era of increasing health care expenditures and
relative decreases in availability of federal funds, there is increasing demand on health promotion and
disease prevention to be economically viable and to produce results.

As CDC recognizes, four of the ten leading causes of death—cardiovascular disease (CVD), stroke, some
types of cancers, and type 2 diabetes— are associated with modifiable health behaviors including poor
nutrition and are ripe targets for well-designed, evidence-based wellness and prevention programs.
Almost 50 percent of adults in the United States have at least one chronic illness. In 2006, people with
chronic diseases accounted for 84 percent of health care spending in the United States. Large studies
looking at the relationship between modifiable risk factors and medical claims showed that several risk
factors, including tobacco use, overweight/obesity, high blood glucose, high stress, and lack of physical
activity, accounted for an estimated 25 percent of total employer healthcare expenditures.



The government should continue to play a helpful role in the discovery of effective worksite wellness
through continuation of funding research, and in the sharing of best practices by continuing efforts at
the Centers for Disease Control and Prevention promoting evidence-based workplace wellness efforts.
Selected clinical and community preventive services that have a positive influence on personal health
and are cost effective in comparison with the treatment of disease should be highlighted and
encouraged in agency guidance. Prevention-effectiveness studies assess the impact of public health
programs, policies, and practices on health outcomes. The results of prevention- effectiveness studies
should provide a basis for CDC’s public health program recommendations, guidelines for prevention,
and a framework for decision-making about resource allocations.

Curricula Should Recognize the Value of Individualized Programs

Employers should be made aware of substantial research showing that people encounter many
barriers at many different levels preventing them from engaging in healthful eating behaviors and
being physically active. Each barrier needs to be addressed in an individualized way and across a
variety of settings to enable a person to improve their nutrition and be physically active. The
socioecological model of prevention, which links environmental and policy systems changes with
individual-level behavioral changes for nutrition and physical activity can be used to understand and
address myriad individual, interpersonal, organizational, community, and societal barriers. The
expected outcomes of this socioecological model are effective interventions that reduce the barriers to
positive and sustained barriers to change. The Prochaska change model can help identify individuals
needing different approaches in modifying behavior and making decisions and whether or not they are
ready to move forward with making lifestyle changes. Registered dietitians, through screening
processes recognized as effective by the USPSTF, can help identify which people are ready to make
behavior changes.

Use of Qualified Providers Enhances Program Effectiveness

CDC indicates its intention to train and certify instructors for the Work@Health Program. RDs are
qualified, credentialed practitioners who are uniquely positioned and skilled to provide effective
wellness and prevention programs. The United States Preventive Services Task Force (USPSTF)
recommends and recognizes RDs as effective practitioners skilled in providing (1) behavioral counseling
to promote a healthy diet in adults at increased risk for CVD, (2) screening for and management of
obesity in adults, and (3) behavioral counseling interventions to promote a healthful diet and physical
activity for cardiovascular disease prevention in adults. A recently released study found that
overweight and obese adults who received individualized, RD-provided MNT (that cost insurers a mere
$0.03 per month) had clinically and statistically significant reductions in weight and BMI and increases
in number of minutes of exercise over two years compared to adults who were in an obesity
management program but did not elect to receive MNT.

MNT and other nutrition services provided by an RD are necessary and yield quality, evidence-based
care to recipients, improve health outcomes, and lower health care costs.

Through ongoing clinical involvement and rigorous participation in research on chronic disease
prevention and health promotion, RDs have developed and delivered cost effective and clinically
effective strategies transferable to skill-based workplace health training. The Academy urges CDC to



define the specific qualifications and credentials for program instructors and defend such
determination by publishing research studies CDC relied upon showing instructors with those
qualifications and credentials have effectively provided relevant science-based wellness programs.

The Academy additionally recommends that employers encourage their employees to be counseled to
consult recognized, credentialed health professionals and to seek referral for the treatment of chronic
diseases such as diabetes that are discovered through participation in HRAs and/or biometric
screenings. Intensive, individualized approaches toward behavior modification initiated subsequently
may be more expensive, but they are also more effective and should be incentivized. When coupled
with comprehensive worksite programs that address policy, systems and environmental changes,
employees who receive individualized counseling will have a worksite environment that can support
individual personal choices for the best potential health outcomes and return on investment.

The Academy appreciates the opportunity to comment on the proposed data collection and offers our
assistance and evidence analysis regarding efficacy of various wellness and disease prevention
programs. We also emphasize the importance of relying upon qualified providers with specialized
expertise in planning and implementation of all phases of the Work@Health Program and accordingly
hope you will look towards the Academy and our credentialing process. Please contact either Jeanne
Blankenship at 202-775-8277 ext. 1730 or by email at jblankenship@eatright.org or Pepin Tuma at
202-775-8277 ext. 6001 or by email at ptuma@eatright.org with any questions or requests for
additional information.

Sincerely,
Jeanne Blankenship, MS RDN Pepin Andrew Tuma, Esq.
Vice President, Policy Initiatives and Advocacy Director, Regulatory Affairs

Academy of Nutrition and Dietetics Academy of Nutrition and Dietetics



CDC Response to Public Comment #2

Monday, September 23,2013

Jeanne Blankenship, MS RDN
Vice President, Policy Initiatives and Advocacy
Academy of Nutrition and Dietetics

Dear Ms. Blankenship,

Thanks very much for your thoughtful comments and interest in the Wor
Program. We are in full agreement with the Academy that primary preve:
effective, affordable course of action for preventing and reducing risk for
Work@Health™ is a comprehensive workplace health training program t
600 employers of various sizes, industry sectors, and geographic areas as
participants who support employer workplace health efforts such as heal
business coalitions, and trade associations to give them the knowledge ar
successful employee health programs.

Our primary focus is building organizational capacity among employers t
expand a science-based worksite wellness program. Through our curricu
assistance, we will encourage employers to implement a program that m:
sense for their employees’ needs. We know that one size fits all approach
everyone. One component of a comprehensive approach to employee hea
direct education, counseling or coaching services to employees to improv
behaviors such as physical activity, diet and nutrition, and tobacco cessat
with the Academy that these programs and interventions should be deliv
and competent professionals. This point will be emphasized during the t:

We would also like to draw your attention to our certified trainer prograi
delivered to 60 employers or other organizations who support employer
efforts (e.g., health departments, business coalitions, trade associations)
completed the Work@Health™ Program or have demonstrated the requi:
present in the curricula. We would encourage your members to sign up tc
team of certified trainers who are capable of providing the Work@Health
workplace health training to employers more broadly. As a result of your
have added a question to our application form for this program asking fo:
credentials or certification beyond general workplace wellness training a

For additional information, or to sign up for training, please visit our web
www.cdc.gov /workathealth. You can also email us at workathealth@cdc.
at jlang@cdc.gov.

Thanks again for your thoughtful comments.

Jason E. Lang, MPH, MS

Taam Taad Warlknlarna Haalth Dracramec
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