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Re: Notional Health and Nutrition Examiration Survey (NHANES] Longituding Study—
Fapzibility Component (Dockst Noo COC-207 6-004.3)

Dear Mr. Richardson,

The Academy of Nutridon and Dietetics [the *Academy”) appreclates the opportunity to
submit comments to the Centers for Disease Contral and Preventon [CDC) regarding its
May 23, 2016 proposed data collection National Health and Nutritdon Examination Survey
(MHANES) Longitudinal Study—Feasibility Component [Docket Mo, CDC-2016-0043).
Representing over 100,000 registered dietitian nutridonists (RDNs),! nutrition dietetic
technicians, registered [NOTHs), and advanced-degree nutridonists, the Acadermy i the
largest assocaton of food and nutridon professionals in the United States and is
committed to iImproving the nation's health through food and nutrition across the lifecycle.
Ewery day we work with Americans in all walks of life — from prenatal care throogh end of
life care — prowviding nutriton care services and conducting nutridon research.

The Academy supports the use of dietary survelllance data such as the National Health and
Nutrition Examination Survey [NHANES) to contribute to the body of evidence used in
forming condusions about the determinants of public healthe Obsarvational data provides
a unlgue perspective on the daily lives of thousands of Americans that would simply not be
avallahle in a dmely or cost-effective manner from tradidonal clinical trials. We note that
many af the same methods applied to dietary survelllance today were applied in the past to
successfully identify smoking as a cause of lung cancer and, thus, a significant public health
hazard.® The success of public health inidatives, informed by observational research, in
reducing smaoking strongly supports the ratdonale for Indusion of similar technigues in
developing future distary guidelines.

Although there are imitatdons to observational data, many of the specific eridclsms lewelad
against NHANES — particularly that underreporting in dietary assessments und ermines
the valldity of the data — have been muted when the criticlsms are analyzed in detail
Critdcisms of NHANES have been found to be exaggerated, based on flawed methodologies,
and awash in conflicts of interest. Furthermare, we have recenty demonstrated that the

! The Academy approved the apticnal use of the credential “registered dictitian notridenlst [RDN] by
“registered dietitians (RDs]" to more accurately convey who they are and what they do as the nation's food
amd nutritien experts. The BRI and ROW credentals have identical meanings and legal trademark definitons.
! Proctar BN, The history of the discovery of the dgarette-lung cancer link: evidentiary traditons, oorporate
dental, global todl Tob Comtrol [Internet]. B8] Fublishing Group Lad; 2012 Mar [cted 2006 |ul 5);21(2)47-91.
#vallahle fram: hittp:/ fwww mcblnlmonibgow jpubmed (2 7345227,



methods for estimating energy needs upon which the criticism levied by Archer, Hand, and
Blairs depend, are far too imprecise to provide any credible support for thelr conclusions*
Underreporting is also unlikely to interfere with the use of findings from NHANES data o
suppart the DGRAC conclusions. In fact, underreporting would most likely serve the bias
findings towards the null hypothesis and smaller effect sizes, thereby causing estimates
and conclusions to be more conservatved

The 2014 study “Added Sugar Intake and Cardiovascular Diseases Mortality Among 115
Adults,"** in addidon to demonstrating the value that past longlitudinal NHANES data
collection has contributed chronie disease epidemiology, emphasizes the current need for
the data collecton proposed by COC and HHS This study reports a strong association
hetween added sugar intake and cardiovascular mortality, and we highlighted this
evidential trend in our comments to HHS and USDA on the Sdentfic Report of the 2015
Dietary Guidelines Advisory Committes, noting that “the evidence summarized by the
DGAC suggests that the most effectdve recommendation for the reduction n cardiovascular
dizease would be a reduction in carbolypdrate intake with replacement by polyunsaburated
fat."" A subsequent independent review from dCleolantonio, Lucan, and O'Keafe
supported this finding and concluded, “Dietary guidelines should shift focus away from
reducing samrated fat and then replacing saturated fat with carbohydrates, specifically
when these carbohydrates are refined. To reduce the burden of CHD, guidelines should
forus particulardy on reducing intake of foods containing concentrated sugars sweh as ultra-
processed foods and beverages." The scientific debate on this tople, however, 1= not
seftled, and the 2015-2020 Dietary Guidelines for Americans® include recommendations to
reduce both added sugar and saturated fat intakes without prioritizing either. The

¥ Archer E, Hand G a, Blair SN. Validity of LS Nutritioral Surveillance: Natioral Health and Nstrition
Examination Survey Caloric Energy Intake Data, 1971-2000. PLo% {ne [Internet]. 2013 Jan [cited 2013 Nov
G810 TaE32. Avallable from: hitp:f fwwwenchinim.nih.gov/pobmed /24 130784,

4 Murphy W|. The Imprecisian of Predictive Equations for Enengy Needs: Smtstical Inference of the Margin of
Error for Individuals. FASER |. Federation of American Societies for Experimental Biology: 2006;30(1
Supplement)ThIA2-ThIRE

¥ |epsen P, Johnsen 5P, Gillman MW, Sarensen HT. Interpretation of nbservational studies. Heart [Internet].
2004 Aug [cited 2006 fol 5):90{E) 95 6-50. Available from: hp:/ fwww.scblnlmonib gov fpehmed /15 2535485,

&¥ang ), Tharg ¥, Gregg EW, Flanders W, Merritt B, Hu FH, et al. Added Sogar Intake and Cardiovascular
Diseases Mortallty Among U5 Adults. [AMA Intern Med [Internet]. American Medical Assodation; 2014 Apr 1
[ctted 2018 ful 5]:174(4)516. Availahle fram:

ttpe/ farchinte.|amanetwori com /article aspxXdol=10.1 001 flamanternmed 2013.13563.

¥ Academy of Nutrition and DMetetics Comments to the Dietary Guidelines Adviscry Committes. May 8, 2015.
#vatlable at hitpef fhealth. gov/dictarpguidelines /dga 2015 fcomments fuploads
CID2T125_Academy_Comments_re_ DGAC Scientfic_Heportpdf. Accessed July 14, 2016
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¥ 1.5, Department of Health and Human Services and UL Departmenst of Agricalture. 2015 - 2020 Distary
Guidelines for Americans, Bth Editon [Intemet]. 200 5. Available from:

bettpe/ fhizalth. gov )/ dictary goidelimes f 20015 /.

2



currently proposed data collecton could provide valuable evidence to clarify which target
would maximize the effectiveness of public health recommendations and interventions.

1t = mperative that any longitudinal NHAMES data collection indude dietary interviews at
the dme of follow-up. An analysis of data from the Nurses' Health Study, Murses” Healthy
Study 11 and Health Professionals Follow-up Study has demonstrated that changes in
dietary Intake throughout adulthood play an iImportant role in obesity development.10 Ag
abesity is both a targeted outcome of the proposed data collectton and a mitgating factor
in chronic diseases, the collecton of dietary interviews as a part of the longitudinal
HHAMES data will be vital to describing the relatdonship betwesn nuirition and health
outcomes. The longitudinal study as currently described in the federal register does
not presently appear to include a follow-up dietary examination; thus we urge HHS
and COC to include the dietary component in order to provide the best evidence for
the determinants of health of the population of the United States.

D. Conclusion

The Academy appreclates the opportunity to comment on the proposed data collection
regarding the NHANES Longitudinal Study Feasibility Component. We would be grateful
far the opportunity to discuss these recommendations in greater detall in the near future
with yow PFlease contact either Jeanne Blankenship at 312-8%9-1730 or by email at
jblankenship@eatrightorg or Pepin Tuma at 202-775-8277 ext. 8001 or by email at
phumaiieatright.org with any questions or requests for additonal information.

Sinceraly,

%WBEN ﬁ-—' 4’7—'

Jeanne Blankenship, M5, RDMN Pepin Andrew Tuma, Esq.

Vice President Senior Director

Policy Initiatives and Advocacy Government & Regulatory Affairs
Academy of Nutridon and Dietetics Academy of Nutrition and Dietetics

18 Mazaffarian O, Hao T, Rimm EH, Willett W'C, Ho FE. Changes in diet ard 1ifestyle and lang-term wedght gain
in women and men. N Engl | Med [Intermet]. 2011 jon 23 [dited 2006 |ul 5): 364252392 -404. Awailable
fromn: hitpe /wwewnchl.nlm.nihgow/ pubemed /21 696306,
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Agency response:

August 15, 2016

Jeanne Blankenship, MS, RDN

Vice President

Policy Initiatives and Advocacy
Academy of Nutrition and Dietetics

Pepin Andrew Tuma, Esq.

Senior Director

Government & Regulatory Affairs
Academy of Nutrition and Dietetics

120 South Riverside Plaza
Suite 2000
Chicago, lllinois 60606-6995

1120 Connecticut Avenue NW
Suite 460
Washington, DC 20036

Subject: Re: Re: National Health and Nutrition Examination Survey (NHANES) Longitudinal Study -
Feasibility Component (Docket No. CDC-2016-0043)

Dear Ms. Blankenship and Mr. Tuma,

Thank you for your letter on behalf of the Academy of Nutrition and Dietetics (the “Academy”) regarding
the National Health and Nutrition Examination Survey (NHANES) Longitudinal Study. NHANES
appreciates both your expression of how our past survey data has been of use to your organization and
your comments regarding this current project. We are pleased to be among the data sources the
Academy finds useful.

We have noted your request to include a dietary interview component in the NHANES Longitudinal
Study. In response we would like to clarify that the project described in the current Notice is only for the
feasibility portion of the NHANES Longitudinal Study and is a logistical test to see whether and how a
follow-up survey can be practically carried out with reasonable response rates. As such, we only
included a very limited scope of components in this initial testing. If the response rate for the
longitudinal study’s feasibility component reaches 70% or higher, then planning would be proceeded for
the full longitudinal project. At that time, we would have an open proposal process to solicit additional
content for components to include in the full study. We would welcome your organization as well as
others in the research community to participate in the proposal process and help our planning for the
full NHANES longitudinal study. We hope you understand the iterative nature of this investigative
project. Thank you again for your interest in NHANES studies.

Sincerely,



The NHANES Longitudinal Investigative Team



