
cakes/cookies, sugar-free jams/jellies and sugar-free

candy/confectionery.

In the reduced-fat category, both teens and adults

name skim milk as their most popular reduced-fat

food.  But teens

are more likely to

consume

reduced-fat

snacks/chips,

reduced-fat

cakes/baked

goods, and

reduced-fat candy. 

Teens’ attitudes

toward dieting are

different too.

Teens are less

likely to be on a

diet than adults

(23 percent vs. 27

percent).  But that

does not mean they are not interested in their weight.

In fact, teens are more likely to say they are making a

serious effort to control their weight (43 vs. 39 percent),

even though they are not dieting.  
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merican teens are huge fans of low-calorie and reduced-fat foods 
and beverages, with 93 percent saying they enjoy them on a 

regular basis.  But they like different products than their par-

ents do -- a generation developing their own tastes in light

foods and beverages.

A national survey

conducted for the Calorie

Control Council has

revealed that 90 percent

of adults consume low-

calorie/reduced-fat

(“light”) foods and bever-

ages.  For adults, the

most popular low-calorie

product is diet soft

drinks, consumed by 44

percent.  But for teens

(ages 13-17) the most

popular product is sugar-

free non-carbonated soft

drinks, such as diet teas

and sport drinks, consumed by 62 percent.

Further, the survey showed that teens are significantly

more likely than adults to consume sugar-free gum, sugar-free

frozen desserts, sugar-free puddings/gelatin, sugar-free

Teens are more
likely to say they
are making a 
serious effort to
control their
weight, even 
though they are 
not dieting. 
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These savvy, healthy shoppers are everywhere, but what makes them special?
Who is a “Light Consumer”?

ho uses light products?  Well, just about everybody, 
according to the Calorie Control Council’s 1998 

national consumer survey, which shows that 90

percent of adults consume low-calorie or reduced-

fat foods and beverages on a regular

basis.

But a closer analysis of the

data reveals that the typical “light

consumer” does vary from the

non-light consumer in a few

respects -- and the differences say a

lot about the healthy attitudes of light product

consumers.

The typical light consumer is more

likely to be a woman, better-educated (93

percent have a high school education or

higher vs. 82 percent of non-light con-

sumers) and have a higher income (56

percent make $30,000 a year or more vs.

41 percent of non-light consumers).  And the aver-

age light product consumer is not on a diet.  Fully

two-thirds (67 percent) of low-calorie/sugar-free

product consumers, and 69 percent of reduced-fat

consumers say they are not on a diet.  

That means light product consumers under-

stand that “dieting” isn’t the answer to long-term weight

control -- a healthy attitude, given that up to nine out of

10 people who go on a “diet” end up gaining back the

weight they lost.  

Light product consumers share some other healthy

outlooks as well -- they watch what they eat,

and they make sure they are informed about

their food choices:

• Light consumers are far more likely to

say they are eating a healthier diet today

than they were three years ago when com-

pared to non-light consumers (74 percent vs.

47 percent);

• Light consumers are more likely to check nutrition

labels for fat content (67 percent vs. 20 percent) and

for calorie content (59 percent vs. 24 percent);

• Light consumers are also more likely to check the

list of ingredients on the foods and beverages they

buy (60 percent vs. 30 percent).

All of which makes it clear that, just as many people

have left behind the notion that “dieting” is the only way

to meet their goals, so light foods and beverages have

long ago left behind their place as just “diet” products.

Instead, they have become a permanent part of a healthy

lifestyle for the vast majority of Americans.  

Teens� Light Favorites Aren�t the Same as Mom and Dad�s
a serious effort to

control their weight

(43 vs. 39 percent),

even though they are

not dieting.  

That’s good,

because experts agree

that diets don’t work.

Instead, most nutri-

tion experts agree that

permanent changes in

lifestyle, including

lifelong healthy

dietary habits and physical activity, are needed to win the

weight war.

But even those teens who are on a diet are 25 per-

cent more likely than adults to combine calorie reduc-

tion with exercise as a means of weight loss -- another

healthy attitude, since that is the method most recom-

mended by health professionals.

The survey, commissioned by the Calorie Control

Council, was conducted by Booth Research Services of

Atlanta.  The findings are based on a nationally pro-

jectable sample of 1,163 Americans aged 18 and older.

The sample reliability is +/- 2.5 percent.

(continued from page 1)
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NEW FAT REPLACER ON THE HORIZON
A new fat replacer has been developed -- Nu-Trim, a beta glucan rich

hydrocolloid made from oat and barley.  Nu-Trim is made using an

extraction process which removes the coarse fiber components of the

grains, resulting in a

smooth product suit-

able for use in baked

goods, milk, cheese

and ice cream.  The

resulting products are

both reduced-fat and

high in beta glucan.  

Nu-Trim has limi-

tations, however.   It cannot be used in frying, and it is not yet commer-

cially available.  It is the third fat replacer developed by George Inglett, a

researcher at the National Center for Agricultural Utilization Research of

the U.S. Department of Agriculture.

OBESITY AS BAD AS SMOKING
Researchers at the Eighth International Congress on Obesity this year

warned that obesity is increasingly becoming a problem in both the

developing world and

industrialized nations, and

that it may one day com-

pete with smoking in its

impact on public health.

The warnings were part of

a task force report pre-

sented at the congress, held in August in Paris.  The task force urged

public health officials to intensify attempts to modify the eating behav-

ior of children and adults to address the problem.

VERY LOW FAT DIETS CRITICIZED, BUT IS IT AN ISSUE?
Diets that are too low in fat may not be good for you, the American

Heart Association announced.  AHA experts said there is insufficient

data to conclude that such diets, which contain no more than 15 per-

cent of calories from fat, cut total blood cholesterol and low density

lipoprotein (bad cholesterol), known risks for heart disease.

Additionally, according to a report published in the September 1 issue of

AHA’s journal Circulation, these diets don’t necessarily reduce body

weight or lower the risk of death from heart disease.  The report

received substantial media attention.  The problem is, almost no one

reminded the readers that for most of them, it’s at best an academic

question.  The average American gets 34 percent of calories from fat.

EATING BETTER, BUT . . .
A new study by the USDA compared

Americans’ overall eating habits with

federal nutrition recommendations

such as the “Food Guide Pyramid” and

“Dietary Guidelines for Americans”

and found that people are doing better,

but still not great.  The average

American scored 64 on a scale of 100,

which measured 10 areas of a diet,

such as serving size, variety of foods eaten and consumption of saturat-

ed fat.  That’s up two points from 1995, but means Americans still

“need improvement.”  On the positive side, the average person’s cho-

lesterol intake is within recommended standards and people are con-

suming a larger variety of foods.  However, only 17 percent ate the rec-

ommended amount of fruits each day and only 25 percent consumed

the recommended daily amounts of dairy products.  The report, called

the “Healthy Eating Index: 1994-96,” was released in July.

New Erythritol Brochure Available
A new brochure on erythritol, a polyol (or sugar alcohol) currently used as a bulk sweetener in reduced-calorie foods, is now avail-

able from the Calorie Control Council.

The brochure describes erythritol, explains its benefits and safety and its uses in foods.  At 0.2 calories per gram, erythritol is the

lowest in calories of the polyols.  It is easily digested and has been part of the human diet for thousands of years, present in fruits such as

pears, melons and grapes, as well as mushrooms and fermentation-derived foods such as wine, soy sauce and cheese.  Since 1990, ery-

thritol has been commercially produced and added to foods and beverages to provide sweetness and enhance their taste and texture.

The brochure can be downloaded from the Council’s Web site at www.caloriecontrol.org.

New Erythritol Brochure Available
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Tips, Inspiration for Successful Weight Control in Thin for Life Daybook
new book, Thin for Life Daybook: A Journal of Personal Progress

by Anne M. Fletcher, M.S., R.D., describes itself as a book

about “inspiration and keys to success from people who have

lost weight and kept it off.”  The description fits.

Ms. Fletcher says that she has personally located hun-

dreds of people who have lost at least 20 pounds and kept

their weight off for three or more years.  She calls these people

“masters of weight control.”  Of the more than 200 people she

surveyed, the average weight loss was 64 pounds, and the aver-

age length of time they have kept it off is more than 10 years.

The book gives consumers a step-by-step, day-by-day

plan to lose weight permanently, including practical tips,

inspirational messages and real-life techniques that worked

for these “masters.”  It is a follow up to Ms. Fletcher’s 1994

bestseller, Thin for Life, which has sold more than 200,000

copies and also gave dieters keys to success from people

who have successfully lost weight (including recipes), but

he low-calorie sweetener acesulfame potassium was approved for
use in soft drinks in June, giving Americans more choices

in the category of light products that consistently

ranks number one among consumers:  diet soft

drinks.

Acesulfame potassium (or acesulfame K)

is a clean, quickly perceptible sweetener with a

taste that does not linger.  It is 200 times

sweeter than sugar, so very small amounts are

needed to achieve the same sweetness intensity

as sugar.  Acesulfame potassium has been

approved for use in the United States since 1988

and is already used in a variety of foods and beverages,

including tabletop sweeteners, chewing gum, candies, baked

goods and ice cream.  It is sold under the brand name Sunett®.  

The approval for soft drink use will likely expand its name

recognition among consumers.  Pepsi-Cola has already

announced that it is rolling out a new diet soft drink this year

called Pepsi One featuring a blend of acesulfame potassium

and aspartame.  Acesulfame potassium is particularly well-suit-

ed to blends with other sweeteners -- blends that more closely

match the taste of sugar, without the calories.

Acesulfame potassium’s safety has been

confirmed by more than 90 studies,

and the World Health Organization’s

Joint Expert Committee on Food

Additives has concluded that the

sweetener is safe.  It is approved for

use in more than 60 countries.

The U.S. Food and Drug

Administration has reaffirmed acesulfame

potassium’s safety on eight separate occasions

by broadening its approval.  

Acesulfame potassium is the second low-calorie

sweetener to be approved for use in soft drinks this

year.  In April, FDA approved sucralose for use in 15

food and beverage categories, including soft drinks.

The Royal Crown Company has already launched a

new Diet RC featuring sucralose.

For more information about acesulfame potassium

and the other low-calorie sweeteners, visit the Calorie

Control Council Web site at www.caloriecontrol.org.

did not offer a “workbook” format.  

The workbook features “Weekly Wisdom,” a

motivational message from a successful “master”

and simple strategies for permanent weight loss;

“Weekly Forecast,” space to set goals, anticipate

obstacles and develop an exercise plan; “Weekly

Diary,” space for keeping track of eating and exer-

cise habits; and “Healthful Meals,” a low-fat break-

fast, lunch, dinner, dessert or snack from those

who have successfully lost weight.

Ms. Fletcher is the former Executive Editor of

Tufts University Diet & Nutrition Letter and a fre-

quent contributor to such publications as

Prevention, Cooking Light and Better Homes &

Gardens.  She has counseled hundreds of over-

weight patients.  Her book is published by

Houghton Mifflin.  

Excitement Bubbling Over “Ace K’s” Approval for
Diet Soft Drinks
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Fat-Free “Chipping” in the News: Olestra Benefits

Government Panel Reaffirms Safety
A Food Advisory Committee of the U.S. Food and Drug

Administration recently reaffirmed the safety of olestra at a

meeting in June.  The 18-member committee overwhelming-

ly reaffirmed olestra’s safety by a vote of 15-3.  

Since FDA approved

olestra for use in savory

snacks in 1996, Procter &

Gamble, olestra’s

maker, has conducted sur-

veillance programs and

additional clinical

research on the fat-free

cooking oil.  The data

from these studies

were reviewed by the

Food Advisory

Committee.  

The committee

concluded that olestra

does not cause gas-

trointestinal effects that

significantly impact the

public health, and that

olestra’s effect on fat-

soluble carotenoids

will not have a public

health impact.  The

committee thus reaffirmed FDA’s original decision that olestra

is safe for use in savory snacks.

The committee did consider whether there might be one

thing confusing about olestra snacks, however:  the label.

The current information label on olestra snacks is not consis-

tent with the data showing no significant GI effects from eat-

ing the snacks.  The committee recommended to FDA that

the label be revised or possibly eliminated, based on research

findings which showed that consumers are confused by the

label.

Meanwhile, olestra snacks are taking America by storm.

Since olestra’s approval, more than half-a-billion servings of

new snacks made with it have been served.  The consumers

who ate them have avoided more than 10 million pounds of

fat and 40 billion calories when compared to full-fat chips.

References:

Debra L. Miller, et al., “Effect of fat-free potato chips with and without

nutrition labels on fat and energy intakes,” American Journal of Clinical

Nutrition, pp. 282-90, August 1998.

hen 95 volunteers in a Pennsylvania State University
nutrition study ate potato chips made with olestra,

they were able to cut both fat and calories in their

diet, according to a study recently published in the

American Journal of Clinical Nutrition.  

The volunteers ate

snacks of potato

chips every weekday for

two weeks, followed by

a week off and

then two more five-day

weeks of “chip-

ping.”  Half the

time they were eat-

ing full-fat snacks

and half the time

eating chips made

with olestra.  Fat

and calorie intakes

were recorded to

see if people would

eat more of the fat-

free chips to make

up for the missing

calories.  In one

phase participants

were told what

kind of snacks they

were eating and in the other they were not.

All groups eating the olestra chips were able

to reduce their fat and calorie intake while snack-

ing.  Over a 24 hour period, the olestra group was

able to achieve a reduction in fat intake of 23

grams -- 25 percent lower overall than the fat

intake of the group eating full-fat chips -- during

the same period, which included eating other

foods.

Even when people were told what chips they

were eating, the majority of groups ate no more

olestra chips than full-fat chips (and even those

who did eat more did not eat enough to make up

for the calories and fat they would have gotten

from full-fat chips).

The researchers concluded:  “Overall, this

study indicates that fat-free chips made with

olestra are helpful in reducing fat intake.”

The Food Advisory
Committee 
reaffirmed FDA’s
original decision
that olestra is safe
for use in savory
snacks.
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AHA Declares Obesity a Major Risk Factor for Heart Disease

FDA’s proposal to ban saccharin back in 1977 was based on con-

troversial high-dose rat studies in which rats were fed the human

equivalent of sodium saccharin in hundreds of cans of diet soft drink

a day for a lifetime. Recent research has confirmed that saccharin is

unlikely to cause tumors in humans.  Scientists have known for some

time that the bladder tumors that developed in male rats were related

to high doses of the sodium form of saccharin, not saccharin per se.  

Recently published research conducted by Dr. Samuel Cohen at

the University of Nebraska Medical Center has further clarified this

point.  The study demonstrated that sodium ascorbate (vitamin C),

like other sodium salts such as saccharin and bicarbonate, also pro-

duces urinary alterations when fed at high doses to rats, which

explains the tumors in rats.  As with sodium saccharin, the phenome-

non is unique to rats and not applicable to humans, the researchers

noted.  The study was published in the June 15 issue of the journal

Cancer Research.

The American Heart Association has declared obesity a �major risk� factor for heart
disease, adding it to other major risk factors such as smoking, high

blood pressure, high cholesterol and a sedentary lifestyle.

Prior to AHA’s announcement, made in June, AHA listed obesity

as a “contributing risk” factor for heart disease.  Though health

experts have long warned that obesity can cause coronary heart dis-

ease, AHA decided to upgrade its warnings following recent studies

that found more and more Americans are overweight.

“Obesity itself has become a lifelong disease, not a cosmetic issue,

not a moral judgment, and it is becoming a dangerous epidemic,” said

Robert Eckel, vice chairman of AHA’s Nutrition Committee.  “Health

care providers and the public need to accept that obesity is a chronic

disease, just like high blood pressure or high blood cholesterol.”

AHA’s announcement is well-timed in that it contrasts with claims

made by some of the popular media (The New York Times, Newsweek,

U.S. News & World Report) that being overweight is “not that bad.”  

Further Vindication for Saccharin


