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The United States Department of
Agriculture’s Food Guide Pyramid, that
ubiquitous geometric primer for healthy
eating, got an extreme makeover this
week as the federal government attempts
to help Americans eat healthier.

The Food Guide Pyramid was a staple
on food product boxes, advising the pub-
lic on how many servings of the dif-
ferent food groups are needed to
maintain a healthy diet. Six to 11
daily servings of grain were said
to be good, as were three to five
servings of fruits and veg-
etables, and so on.

But the old pyramid system
fell out of favor as many com-
plained it offered a “one size fits all”
approach to eating that made the same
recommendation for a 250-pound line-

backer as a 110-pound elderly person. Try-
ing to keep the entire population in shape
through the use of one solitary shape no
longer seemed feasible. The Pyramid also
made no mention of exercise.

So, gone is the one pyramid, and arrived
is 12 MyPyramids. As the title MyPyramid
suggests, the new format is designed to fit

the individual. The
new system uses

recommen-
d a t i o n s

from the

2005 Dietary Guidelines for Americans,
which was released by the USDA and
Executive Office of Health and Human
Services in January.

The recommendations for servings of
each food group vary depending on a
person’s daily caloric intake. The basic ten-
ants of the old plan remain. There’s no
new recommendation that instructs every-
one to give up fruits and vegetables in fa-
vor of soda and cupcakes.

The old horizontal sectioning that was
used in the previous design has given way
to multi-colored vertical bands. Each
color represents a different food group.
The guide no longer relies on the ambigu-
ous “serving” as the recommended por-
tion size. What one person considers a

serving of something may vary signifi-

It looks like we‘re not dying from be-
ing a little heavy around the midsection as
much as we were purported to be.

The U.S. Centers for Disease Control
and Prevention this week released the sur-
prising news that the country’s tendency
to be overweight and obese is not as big
a killer as had been originally thought. The
CDC had attributed 365,000 annual deaths
to being overweight, enough to rank it as
the nation’s second-leading cause of pre-
ventable death (second to only smoking-

related illness). A new analysis found that
being overweight accounts for 25,814 an-
nual deaths, far fewer than the old estimate.

While being obese is an extremely un-
healthy and potentially lethal condition, stud-
ies suggest that people who are modestly
overweight are not only as healthy as nor-
mal weight people, but may actually have
lower risk of death.  According to the As-
sociated Press, what has been generally con-
sidered “normal” weight may be too low.
Also, overweight Americans are tending to

eat healthier and exercise
more, and are better man-
aging their blood pressure
and cholesterol. The news
came the same week as the
United States Department of Agriculture
released a new daily food intake guide to
replace the old Food Guide Pyramid.

CDC Efforts to Reduce or Prevent
Obesity (from the CDC)

Overweight and Obesity Overview



2

Representative Jennifer M. Callahan
Serving in her sophomore term as represen-

tative of the 18th Worcester District, Rep. Jenni-
fer Callahan comes to the Public Health Com-
mittee with an extensive background in the health
care field.  A Registered Nurse and Nationally

Certified Health Education Specialist, she is an Assistant
Professor in the Graduate School of Nursing at the Uni-
versity of Massachusetts Worcester. She also has worked
as a Health Care and Education Quality Consultant. She
has long-standing experience in higher education policy, clini-
cal quality improvement and health education research and
program development.  Callahan has helped to lead ef-
forts for coordinating numerous symposiums and confer-
ences focused on health care, education and economic de-
velopment issues. She holds a Doctorate (Ed.D) in Higher
Education Policy Research and Administration and a Mas-
ters of Public Health from the University of Massachu-
setts Amherst. She was a Case University Scholar at Boston
University where she received both a Bachelors of Science
in Nursing and a Bachelors of Arts in Sociology.

Representative Jennifer Flanagan
One of three freshman legislators serving on

the Public Health Committee,  Rep. Jennifer
Flanagan of Leominster brings with her  health
experience as a flight nurse for UMass Medical
Medical Center in Worcester.  Additionally,

Flanagan worked as an aide in the office of former Rep.
Mary Jane Simmons, eventually serving as chief of staff,
an experience that gave her first hand knowledge of the
inner-workings of the State House.

She received her Masters of Science in Mental Health
Couneling from  Fitchburg State College. Flanagan worked
as a Relief Clinical Counselor for the Grafton House Pro-
gram of YOU, Inc., assisting girls in Grafton House to
gain the skills necessary to return to independent living, foster
care or home.  Flanagan has presented at the Massachusetts
Public Health Association health care conference with other
legislators on public health and health care policy issues.

Meet the House
Committee on Public

Health

DPH Releases MA
Birth Report for 2003

Infant mortality rate for African-Americans 3 times that of whites

(From the state Executive Office of Health and Human Services)

The Massachusetts Department of Public Health (DPH) today
released the annual report, Massachusetts Births 2003. The teen birth
rate for Massachusetts was 46 percent lower than the national aver-
age, and the infant mortality rate (the second lowest in Massachu-
setts history) was 30 percent below the national average and the best
rate in the country.

In 2003, women in Massachusetts continued to receive excellent
prenatal care and to have low rates of smoking during pregnancy.
At the same time, the percentages of pre-term and low birth weight
infants continued to increase, although the Massachusetts rates are
lower than the national figures.

In 2003, the cesarean section delivery rate continued to increase.
In the last five 5 years, the C-section rate has risen by 40 percent
from 21 percent in 1998 to almost 30 percent in 2003, which is the
highest rate ever reported in the state. This rate is 6 percent higher
than the 2003 US preliminary rate of 27.6 percent.

Some key findings of this year’s report are:
In 2003, Massachusetts had the second lowest Infant Mortality

Rate (IMR) in its history. The IMR was 4.8 infant deaths per 1,000
live births. The IMR has decreased 31 percent since 1990; The Mas-
sachusetts IMR was 30 percent lower than 2003 U.S. Preliminary
IMR (6.9 deaths/1,000 live births).  The Massachusetts teen birth
rate has decreased steadily (by 36 percent) since 1990, from 35.4
births per 1,000 women ages 15-19 to 22.6 in 2002, where it re-
mains in 2003. The Massachusetts teen birth rate in 2003 was 46
percent below the preliminary U.S. teen birth rate of 41.7 births per
1,000 women ages 15-19.  The percentage of women smoking
during pregnancy has dropped by 60 percent since 1990, from 19.4
percent to 7.7 percent in 2003. The Massachusetts smoking rate is
30 percent below the preliminary U.S. rate ( 11 percent) for 2003.

The percentage of low birth weight (LBW) infants (less than
2,500 grams or 5.5 pounds), 7.6 percent, was the highest it has been
since at least 1980, although it is still three 3 percent below the U.S.
rate. In 1990, the rate was 5.8 percent. Since 1990, the percentage of
low birth weight infants has increased by 31percent, from 5.8 per-
cent in 1990 . There are two factors that may be linked to this
increase: 1) the aging of the population giving birth; and 2) the
increase in multiple births.  Older women are more likely to deliver
LBW infants, and the average age of women giving birth in Massa-

Birth Rates cont. on page 5
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Is this news really a load off?
It doesn’t seem as though we get much

good news about our health these days.
As Americans, we are told we are more
overweight, less active, less healthy eaters
and suffering from new afflictions and ail-
ments.

That’s why it’s surprising to hear the U.S.
Centers for Disease Control and
Prevention’s news that the health effects
of being overweight are not costing us as
many lives as previously thought. Being
overweight and obese was supposedly the
second-leading cause of preventable death
in the United States, leading to 365,000
annual deaths. We are now told the num-
ber is closer to 25,000. What’s more, mod-
erately overweight people are supposedly
just as healthy – if not healthier – than
normal weight people.

It should be welcome news if the new
numbers are accurate. It’s good to hear
we are doing a better job of watching
our diets, cholesterol and blood pressure,
while exercising more. However, such
news could lull us into complacency by
allowing us to believe we are healthier than
we actually are.

Obesity, the state of being seriously
overweight, is not thought to be any less
deadly than before and overweight indi-
viduals can eventually become obese. We
must remain conscious about maintaining
a healthy body weight through proper diet
and adequate physical activity. This is es-
pecially true for children and adolescents,
who have grown more overweight and
obese during the past two decades.

Despite what new numbers may sug-
gest, we must continue to work to live
healthy and active. The FDA’s new Food

Guide Pyramid, MyPyramid, may take
some getting used to, but it appears to
have improved upon many of the defi-
ciencies of the old one. Breaking one
pyramid into 12 eliminates the “one size

veals that African-Americans in Massachu-
setts suffer an infant mortality rate that is
three times higher than that of whites.

While the mortality rate for whites is
just over 4 of every 1,000 live births, Af-
rican-Americans have an infant mortality
rate of nearly 13 per every 1,000 live births.

The disparity in infant mortality rates
can be attributed to a number of factors,
including lack of proper prenatal care. The
cause of lack of proper care can be more
wide-ranging, stemming from lack of ac-
cess of affordable health insurance and
cultural and language barriers that hinder
access to proper care

 The Commission of Eliminate Health
Disparities among Ethnic and Racial Mi-
norities has been busy working to address
these issues for the past six months. This
week’s report about the continuing dispar-
ity in mortality rates underscores the need
for workable Solutions to this troubling
public health problem.

. . .

The Legislature’s OxyContin Commis-
sion plans to hold its next public hearing
on May 23 at Framingham State College.
Our first hearing, held last month in Lynn,
was a great success. The Framingham State
College hearing will begin at 10 a.m. in
Dwight Auditorium.

We must remain con-
scious about maintaining a

healthy body weight
through proper diet and

adequate physical activity.
This is especially true for
children and adolescents,

who have grown more
overweight and obese

during the past two
decades.

fits all” approach of the old one em-
ployed. Also helpful will be the more
easily identifiable portion sizes that re-
place the ambiguous “serving.”

It’s good to see a physical activity
component added the pyramid because
healthy living requires both healthy eat-
ing and consistent vigorous physical ac-
tivity.

The FDA is counting on the public to
be largely able to access information on
MyPyramid. The old pyramid was easy
to find, usually being plastered on cereal
boxes and other food products, includ-
ing the walls of doctors’ offices and other
health facilities. An effort must be made
to ensure that everyone has can easily
access information on MyPyramid re-
gardless of their access to the Internet.

.  .  .
A recently released study from the

state Department of Public Health re-
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Food Pyramid gets new shades
Allergies cont. from page 1

cantly from what another person would.
The new plan uses cups and ounces, which
are easier to quantify.

The sleek new design also figures a stick-
figured person ascending a set of stairs.
That aspect of MyPyramid reflects physi-
cal activity, which is an integral part of the
new plan.

The USDA is banking on use of its Web
site to inform individuals as to which
MyPyramid is the right fit. The site,
www.mypyramid.gov, asks the visitor to
identify his or her gender, age and typical
amount of daily exercise. The program
uses those factors to decide which of the
12 MyPyramids best fits the individual.

For example, a 30-year-old male who
gets 30 to 60 minutes of vigorous physical
activity daily is recommended to consume
2,600 calories each day, which should be
dispersed over 9 ounces of grains, 3.5 cups

of vegetables, 2 cups of fruits, 3 cups of
milk and 6.5 ounces of meat and beans.
The guide gets more specific to recom-
mend varying the types of vegetables
throughout the week, make sure at least
half of the grains are whole grains and
consume eight teaspoons of oil daily. The
old pyramid cautioned individuals to con-
sume sweets sparingly, which was a bit
ambiguous. The new guide offers a spe-
cific daily caloric amount that should not
be exceeded (410 calories in the current
example).

The recommendations for a 65-year-old
female are considerably different than for
a 30-year-old male. Based on a daily 1,600
calorie diet, the MyPyramid that fits her
suggests eating 5 daily ounces of grains, 2
cups of vegetables, 1.5 cups of fruit, 3 cups
of milk and 5 ounces of meat and beans.
Only 130 calories of extra fats and sugars
are recommended.

HIV/AIDS bills hearing on May 4
The Joint Committee on Public Health

will hold its next public hearing on Wednes-
day, May 4 at 10 a.m. in Room A-1 at the
State House to hear testimony on bills re-
lated to AIDS, HIV, hepatitis and blood
disorders. The following bills will be heard
(lead sponsor is named):

S. 1213 Organ Donation - HIV Posi-
tive – Shannon

S. 1244 HIV Patients - Medical Care –
Fargo

S. 1253 First Responders - Education –
McGee

S. 1257 Hepatitis C Program –
Montigny

S. 1272 HIV and Hepatitis C - Reduce
– Moore

S. 1296 Blood Disorders - Treatments
– Moore

H. 895 Spread of infectious disease –
Jones

H. 1631 AIDS and Hepatitis - Expo-
sure of Public Safety Officials – M. Walsh

H. 1632 AIDS HIV - Testing – Greene
H. 1633 Infectious Disease Control –

Candaras
H. 1634 AID - Exposure of Public

Safety Officials – Fresolo
H. 1640 AIDS - Testing of Sex Of-

fenders – Garry
H. 2639 BY REQUEST - Food Ser-

vices - Medical Examinations – Balser
H. 2655 HIV and Hep. C prevention –

M. Walsh
H. 2656 Blood Testing - Consent –

Casey
H. 2657 HIV - Hepatitis - Testing -

Marriage Licenses – Casey
H. 2660 HIV - Health Care Providers

and First Responders - Education –
Falzone

H. 2665 Hepatitis C - Education –

Nyman
H. 2688 Blood Disorders - Treatment

– Koutoujian
H. 2699 Emergency Professionals -

Protect from Infectious Diseases –
Blumer

H. 2730 Hepatitis B - Vaccination -
Public Schools – Bradley

Other hearings
The Public Health Committee held its

first public hearing of the 2005-2006 ses-
sion on April 13 to hear testimony on Sen-
ate Bill 1319 and House Bill 1643, both
titled “An Act to Provide Timely Access
to Emergency Contraception.” Much of
the hearing was a standing-room-only af-
fair as dozens of testifiers and many more
onlookers made their way to Hearing
Boom B-2.  The Public Health Commit-
tee plans to hold hearings on May 11 and
25, and its the process of arranging a hear-
ing schedule for the summer months. All
hearings are scheduled to begin at 10 a.m.

The guide is quick to caution that the
recommended caloric intake is an estimate
and should be tailored further depending
on an individual’s body weight and other
relevant factors.

The site also offers materials to help
each person track his or her meals, as well
as other tips for maintaining a healthy
body.

Time will tell if MyPyramid catches on
or is a bust. Some dieticians complain in
news reports this week that the new pyra-
mid is too confusing and may baffle some.
There are also concerns that USDA’s heavy
reliance on the Web site to access infor-
mation on MyPyramid will alienate a large
segment of the population that cannot
easily access the Internet.  The USDA
plans to make the guides available in health
facilities and other locations that target
people who may not be able to access
the information on the Internet.
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Link between weight and mortality possibly overstated

The prevalence of overweight and obe-
sity has increased substantially over the past
several decades. The latest National Health
and Nutrition Examination Survey
(NHANES) data indicate 65 percent of
U.S. adults aged 20 years and older are
overweight with a body mass index (BMI)
of 25 or higher, or obese with a BMI of
30 or higher. In addition, 16 percent of
children and adolescents ages 6-19 in the
United States are overweight.

According to The Surgeon General’s Call
to Action to Prevent and Decrease Overweight
and Obesity, the medical and related costs
of obesity in the United States in 2000 was
more than $117 billion. Overweight and
obesity have been associated with a num-
ber of conditions. Among these are heart
disease, stroke, diabetes, cancer (such as
colon cancer, endometrial cancer, and post-
menopausal breast cancer) and osteoar-
thritis.

Two studies in the April 20, 2005 issue

of Journal of the American Medical Association
(JAMA) provide more information on is-
sues related to obesity and mortality.

“Excess Deaths Associated with
Underweight, Overweight and Obe-
sity”

Using data collected from the most re-
cent NHANES, Katherine Flegal, Ph.D.,
CDC’s National Center for Health Statis-
tics, and her co-authors from CDC and
the National Cancer Institute, part of the
National Institutes of Health, found that
both being obese and being underweight
are associated with excess deaths when
compared with the normal weight popu-
lation.  The study found:

There were 112,000 more deaths than
expected in 2000 among obese individu-
als (BMI of 30 or higher).
  Underweight individuals (BMI of less than
18.5) had a higher risk of death with nearly
34,000 more deaths than expected.
  Most of the excess deaths among the
underweight occurred in people age 70 or

older. Among the obese, the increased risk
of death was most pronounced among
people younger than 70.

Being overweight (BMI of 25-29.9) was
not associated with excess mortality. The
study found that 87,000 fewer deaths than
expected were associated with being over-
weight.

Efforts to Reduce/Prevent Obesity
Because the current generation of children,
adolescents and young adults is the most
overweight in our nation’s history, reduc-
ing obesity is one of CDC’s top health
priorities. CDC is undertaking an agency-
wide effort to conduct research activities
and programs to improve our understand-
ing of all the ways that obesity can affect
health, as well as identify strategies to pre-
vent obesity-related health problems.
CDC’s efforts include surveillance, preven-
tion research, and state, community and
school-based programs in nutrition and
physical activity.

New Study cont. from page 1

chusetts is increasing. In 1980, about 1 in 4
births was to a woman age 30 or older,
and in 2003 more than one-half the women
giving birth were 30 or older (56 percent).

The percentage of multiple births re-
mains high in 2003. In 1990, 1 out of 38
births was a multiple, whereas in 2003, 1
out of every 21 births is a multiple (1 out
of 14 to women age 35+). This increase in
multiples affects the LBW rate because
multiples are much more likely to have low
birth weights than singletons are: 1 in 19
singletons is LBW, while 1 in 2 twins and
more than 9 out of 10 triplets or higher
order births are LBW. About two-thirds
of the increase in LBW since 1990 is due
to the increase in the number of multiple
births.

Disparities in birth outcomes by race,
ethnicity, education and community per-

sist.  The Black non-Hispanic IMR is over
three 3 times that of white non-Hispanics
(12.7 vs. 4.1) which remains below the na-
tional average.  The teen birth rate for His-
panics is about six 6 times that of white
non-Hispanics (78.3 vs. 13.7).  Cambodian
(54 percent), Cape Verdean (66 percent),
and, Haitian (66 percent) mothers are less
likely to receive prenatal care in their first
trimester compared with mothers in other
ethnic groups. (the state average is 83.9
percent).  Less educated women are much
more likely to smoke during their preg-
nancies, more likely to deliver LBW infants,
and less likely to receive adequate prenatal
care.  Among the communities with the
largest number of teen births, the birth rate
for teens was highest in Holyoke (91.9 births
per 1,000 females ages 15 to 19 years) fol-
lowed by Lawrence (82.9 births per 1,000

females ages 15 to 19 years) and Spring-
field (79.3). These three communities had
rates greater than three times the statewide
teen rate of 22.6.

Since infant mortality is only part of the
spectrum of adverse pregnancy outcomes,
starting with this year’s report, feto-infant
mortality, (the combination of fetal deaths
and infant deaths) is presented. This topic
was introduced to assist DPH and local
communities to better understand the fac-
tors that influence pregnancy outcomes.

There was a 13 percent increase in the
feto-infant mortality rate from 2002 to
2003. This increase was primarily due to
the increase in the number of fetal deaths
from 375 in 2002 to 464 in 2003. In 2002,
a new law created a “Certificate of Birth
Resulting in Stillbirth” which may have lead
to an increase in the reporting of stillbirths.

DPH Releases MA Birth Report for 2003
Birth Rates cont. from page 2
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News Summaries

Go Easy on Water during Endurance
Sports – MSNBC – April 14, 2005

A study confirms that drinking
too much water can be dangerous, even
deadly, for endurance athletes. Sixty two
of 488 runners studied during the 2002
Boston Marathon had a serous fluid and
salt imbalance from drinking too much
water or sports drinks. Three of them had
extreme imbalances and one woman died
after the race from hyponatremia.

“More is definitely not better
when it comes to fluids, but it’s a hard
message to get across,” said Leslie Bonci,
director of sports nutrition at Pittsburgh
Medical Center. Endurance athletes have
been repeatedly warned about getting de-
hydrated. Many runners drink more on
race day than they do during training, but
replacing more than one would lose from
sweating is counterproductive. Cases of
hyponatremia cases have become more
common with the popularity of endur-
ance sports. It has killed several amateur
marathon runners as well as competitors
in the Marine Corps Marathon in recent
years.

Alcoholism Drug Gets Thumbs Up –
Boston Globe – April 6, 2005

Cambridge biotech company
Alkermes, Inc. believes it will be able to
market a monthly antialcololism injection
drug naltrexone (now sold as a pill) as early
as next year. The pills must be taken daily,
and many patients simply quit the treat-
ment. The injection form, known as
Vivitrex, lasts four weeks. A cure or treat-
ment for alcoholism has been on the drug
industry’s agenda for years, but most drugs
have not made it to market. The goal is to
create a drug that works like a diet pill.
Naltrexone works by competing with al-
cohol-stimulated molecules to bind with
certain receptors in the brain.

Happy Daze – Los Angeles Times –
April 19, 2005

Poets call it Spring Fever, but it is
our brain’s chemical reactions to light,
warmth and scents of the season. Neuro-
science has taken some of the magic out
of the poetry. Optimism is the serotoner-
gic response to increase daylight. Distrac-
tion and dreaminess come from dopam-
ine responding to light and warmth. Even
olfactory sensitivity has been proven to
directly relate to pheromones, the essential
chemical ingredient of sexual attraction.
The chemical oxytocin has many roles, but
one of its most important is that it sup-
ports our feelings of attachment and so-
cial bonding.  The hormones that facilitate
sex and long-term pairing also mediate
trust and camaraderie among strangers. In
the end, the riot of biological and neuro-
chemical responses may be spring fever’s
greatest mystery of all.

Flesh-eating Germs on the Rise, Doc-
tors Warn – MSNBC – April 2005

Dangerous drug-resistant staph
infections are showing up at an alarming
rate outside hospitals and nursing homes
in the U.S. New research published in the
N.E. Journal of Medicine indicates that one
in five infections are picked up in the com-
munity. Until recently they were only seen
in health-care settings where they can spread
to patients with open wounds or tubes.
Now these staph infections are seen in in-
mates, athletes and children.

Another published study reports
that drug-resistant staph has acquired “flesh
eating” capabilities, usually caused by strep
bacteria. Dr. Loren Miller of UCLA says,
“The bugs are winning, unfortunately, and
we need to catch up. We really need to
rapidly develop antibiotics to catch up with
the bugs and start using antibiotics more
appropriately.”

Staph bacteria are a common cause of
skin infections. Healthy people may carry
the bacteria on their skin and in their noses.
Three quarters of reported community-

acquired cases were skin infections. How-
ever 23 percent of all cases required hos-
pitalization. Washing hands, using an anti-
septic and bandage on all cuts and scrapes,
and avoiding sharing towels, razors, cloth-
ing and athletic equipment can help pre-
vent staph infections.

A Vaccine’s Gift – Los Angeles Times
– April 18, 2005

Jonas Salk’s polio vaccine was
declared safe and effective on April 12,
1955. The Salk vaccine is now celebrating
its 50th anniversary, which marks the be-
ginning of the end for poliomyelitis in the
U.S. The incidence of the terrifying, para-
lyzing disease fell by 85% in two years. The
last case was recorded in 1979.

President Franklin D. Roosevelt,
who was a polio survivor, sparked one
of the greatest biomedical breakthroughs
of the 20th century. He started a
fundraising campaign that was given the
name March of Dimes because he argued
that everyone could spare a dime. He died
ten years before the breakthrough. Many
children today are not aware that the dis-
ease existed.

Two books recently released are “Po-
lio: An American Story” by David M.
Oshinsky, and “Living with Polio: The
Epidemic and Its Survivors” by Daniel J.
Wilson. The National Museum of Ameri-
can History at the Smithsonian opened an
exhibit in conjunction with the March of
Dimes, Salk Institute and Rotary Interna-
tional to educate adults and children about
the triumph over polio. There is a tank res-
pirator, known as the “iron lung”, that
many victims were confined to and a sci-
ence station for hands on learning.


