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February 11, 2014



Dear Members of the Dietary Guidelines Advisory Committee:
The National Restaurant Association (the “Association”) appreciates the opportunity to provide comments to the committee regarding recent published research related to restaurants.  Founded in 1919, the Association is the leading business association for the restaurant industry, which comprises 960,000 restaurant and foodservice outlets.  The Association represents more than 435,000 member restaurant establishments comprised of tableservice, quickservice, chains, franchisees, independents, institutional foodservice providers and allied members.  Food and healthy living are priorities for our every-growing industry, which employs approximately 13.1 million people.   

Guidelines set the basis for dietary recommendations for Americans ages two and older, as well as provide consistent messages to assist consumers in making wise choices. We strongly support the major goals of the 2010 Dietary Guidelines1 which included:

· Balance calories with physical activity to manage weight;

· Consume more of certain foods and nutrients such as fruits, vegetables, whole grains, fat-free and low-fat dairy products and seafood; and

· Consume fewer foods high in sodium, saturated fats, trans fats, cholesterol, added sugars and refined grains.  
Restaurants continue to evolve their menu and offer many choices that are consistent with these specific recommendations. Research has indicated that the location where foods are obtained may not be as important as the nutritional quality of foods consumed. Researchers have cautioned that associations between quickservice (QSR) consumption and obesity might be overestimated due to studies not controlling for confounding by food choices outside the QSR. Thus the potential effect of public health efforts targeted at QSRs may be overstated. We would like to bring to your attention for the Nutrition Evidence Library (NEL) consideration numerous studies that have been published since the 2010 Dietary Guidelines report as detailed below. 
Food away from home (FAFH) represents a proportion of energy in the American diet. Typically FAFH has been only equated to foods obtained from or consumed in restaurants, including QSR (often commonly referred to as fast food) or full service restaurants (FSR). Generally speaking the definition of FAFH should encompass all foods that are prepared, purchased, and consumed away from home, including those obtained from schools, work- place cafeterias, convenience stores, and vending machines. Recent published research based on the 2003-2010 NHANES data, reviewed food purchase location or origin including store, (grocery, convenience, or specialty), QSR, FSR, school cafeteria, workplace cafeteria, vending machine, from someone else/gift, grown, or other.2 In addition specific food sources of dietary energy were identified with greater precision by food codes representing 96 mutually exclusive food groups or food sources. This analyses was the first ever study of caloric intake by age group, food purchase location and by specific food source. Evaluating who consumes what foods and from where provides new insight in the nature of eating patterns. The results of the study indicated grocery, convenience and specialty stores provide 63% to 76% of calories, depending on the age group. Restaurants including QSR and FSR, contribute between 16.9% and 26.3% of calories, which is also dependent on the age. School meals provide between 5.5% and 9.8% of calories, whereas the contribution of calories from vending machines is less than 1%. 

It is interesting to note that this specific study provided results contrary to popular belief. First, restaurants contribute less than 1/3 of calories in the diet, which is typically cited in scientific publications and popular media. Based on this latest research restaurants provide up to 26% of calories on average. Second, restaurant sourced pizza, burgers, chicken and French fries accounted for less energy than store sourced breads, grain-based desserts, pasta and soft drinks. Specifically, for ages 12-19, QSR pizza accounts for 3.9% of total energy, whereas QSR sourced French fried potatoes accounts for 1.7%. Also of note, QSR sourced sugar sweetened beverages provide 1.0-1.4% of calories depending on age, whereas store bought beverages provided four times the caloric amount. 
In further reviewing published scientific literature since the 2010 Dietary Guidelines, we would like to submit for review literature illustrating a lack of preponderance of evidence regarding any relationship in adults between BMI and QSR locations. We would urge the 2015 Dietary Guidelines to reevaluate the evidence and to include in the NEL the following studies. 
The Framingham Offspring Cohort Heart assessed the relationship between BMI and proximity to food establishments over a 30 year period among 3,113 subjects living in 4 Massachusetts towns during 1971-2011.3 The authors did not find a consistent relationship between access to QSR and individual BMI.
A recent study assessed whether access to QSR and supermarkets is associated with overweight and obesity in New York City neighborhoods.4 More specifically the authors found between 2002 and 2006 seven out of ten NYC residents have at least one QSR establishment within ¼ mile of their residence; however, QSR establishments were not associated with obesity. The authors noted that consistent with previous research, no association was found between QSR and overweight or obesity. 
The Jackson Heart Study examined the associations of QSR availability with dietary intake and weight among African Americans in the souteastern U.S.5 Greater QSR availability was associated with higher energy intake in men and women younger than 55 years old; however, no consistent association between QSR availability and BMI or waist circumference was found. The authors noted that previous studies linking QSR availability to weight have not always been consistent. 
One additional study found no causal link between restaurant consumption and obesity. Analysis of food-intake micro-data suggests that consumers offset calories from restaurant meals by eating less at other times.6 The authors conclude that regulation targeting restaurants is unlikely to reduce obesity.
It is important to also note that studies have found conflicting results and thus no conclusions can be drawn. One particular study attempted to address the associations of QSR density around the home and QSR proximity to the home, with BMI among a large sample of African American adults from Houston, Texas.7 QSR density was not associated with BMI in the main analyses. However, QSR proximity was associated with higher BMI with stronger associations emerging among those of lower income relative to higher income. The researchers concluded additional research with more diverse African American samples are needed prior to any conclusions being drawn. 
In general, there does not exist conclusive scientific evidence establishing a causal link between the availability or consumption of restaurants foods and adult obesity. 

The 2010 Dietary Guidelines Committee recommended for consideration zoning policies for the location of QSR near schools and locations where children occupy as a means to address childhood obesity. Many recent studies report no relationship or acknowledge a complex set of enviromental factors that impact BMI. We ask the committee that they review the current state of the literature and include the following studies as part of the NEL. 

One recent study called into the question the association of QSR consumption with poor dietary outcomes and obesity among children.8 The researchers suggested that consumption of QSR foods might not be directly associated with increased energy intake and weight gain but rather a marker for other unhealthy behaviours. Thus Poti et al aimed to determine whether QSR consumers eat poorly outside of restaurants compared with dietary patern for the remainder of intake with overweight/obesity prevalence and dietary outcomes. The researchers found that when considering both eating behaviours, the remainder of the diet, but not QSR per se, was associated with overweight/obesity, and diet outside of QSR had a stronger relation with poor dietary oucomes than did QSR itself. In fact, they found that a Western dietary pattern remained significantly associated with overweight/obesity after controlling for QSR consumption. 
Another recent study examined the robustness of the relationship between neighborhood food environment and youth (6,260 participants) BMI percentile using alternative measures of food environment and model specifications.9 No consistent evidence was found across measures (counts of a particular type of food outlet per population, food environment indices, and indicators for the presence of specific combinations of types of food stores) and outcomes to support the hypothesis that improved access to large supermarkets results in lower youth BMI; or that greater exposure QSR, convenience stores and small food stores increases BMI. 
Harris et al examined the relationship between stores including QSR and FSR selling calorie-dense food near schools and student obesity risk with the hypothesis that high availability predicts increased risk.10 The researchers found that no significant relationship between the proximity or density of food stores around schools and student obesity risk. 

The objective of another recently published study was to investigate the association between the distribution of corner stores and QSR around Los Angeles County public schools and the prevalence of overweight among 1,694 students grades 5, 7 and 9 attending Los Angelas county schools.11 It was found that the presence of QSR within a half-mile of schools was not associated with overweight prevalence among students. 
Fitnessgram data from 879 California public schools was also used to study promixity of food retailers to schools and rates of overweight 9th grade students in California.12 They found that nearby QSR and supermarkets, however, were not associated with school rates of overweight students.

Some researchers have argued that the entire environment should be considered when examining obesity rather than placing emphasis on one particular outlet, such as QSRs. For example, Bader et al examined the entire retail ecology of neighborhoods, not just QSR by examining the association between the neighborhood retail environment and obesity using Fitnessgram data collected from 94,348 New York City public high school students.13 They found in generalized hierarchical linear models, the number of fast food restaurants predicted lower odds of obesity for adolescents. As a means to prove their point which they alluded to as a "placebo test", they found that banks - a measure of neighborhood retail ecology - also predicted lower obesity.
Another additional study examined associations of proximity to food establishments with BMI among preschool-age children.14 The researchers used baseline data from 438 children ages 2-6.9 years with a BMI >/= 85th percentile participating in a RCT in Massachusetts from 2006 to 2009. They examined six types of food establishments: 1) convenience stores, 2) bakeries, coffee shops, candy stores, 3) full service restaurants, 4) large supermarkets, 5) small supermarkets, and 6) fast-food restaurants. The researchers found those that lived within a mile of a supermarket had a BMI 1.06kg/m2 higher than children living greater than 2 miles from a large supermarket. 
In general, the body of evidence does not support the fact that living near a QSR is associated with higher BMIs in children. 
In summation, we ask the committee to review the scientific publications cited throughout this document. Obesity is multi-factorial and food environments are much too complex to attribute to one particular outlet or even restaurants as a whole.  
Sincerely,
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Joy Dubost PhD RD CSSD
Director of Nutrition, National Restaurant Association
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