
1

A Publication of the House Committee on Health Care Chairman Peter J. Koutoujian

In This Issue:
• Chairman’s Corner.................3
• Committee Notes..................4
• Flu Vaccine............................4
• News Summaries...................6

January 20, 2005

Vol. III, No. 2

Sugar cont. on page 5

Guidelines on page 2

The sweet (or not so sweet) deal of sugar substitutes
They may be best known as the “pink

packet” or the “blue packet,” or perhaps
now the “yellow” packet.

Sugar substitutes are a staple of any of
those sugar packet holders you’d find on
a restaurant table, coffee counter or su-
permarket shelf.

Sugar substitutes are a big business. Ac-
cording to a 1998 survey by the Calorie
Control Council, 144 million American
adults regularly consume low-calorie,
sugar-free products such as artificially
sweetened sodas and desserts.

Sugar substitutes are often attractive
alternatives to sugar because they typically
contain no calories. They’re not really sugar,

but they taste sweet. A regular sugar packet
contains about 25 calories. If you like your
morning coffee on the sweet side, adding
regular sugar can add 100 calories or more.

Sweet N’ Low and Equal constitute the
lion’s share of the sugar substitute market.
Sweet N’ Low, of course, comes in the pink
packet and Equal in the blue. One packet
of Sweet N’ Low promises the sweetness
of two teaspoons of sugar. So does a
packet of Equal. Splenda, relative new-
comer to the artificial sweeter market,
comes in a yellow packet. It claims it’s
“made from sugar so it tastes like sugar.”

Sweet N’ Low uses the sugar substitute
saccharine. Equal uses aspartame. Saccha-

Eat your fruits and vegetables. Don’t
forget those whole grains. Drink your
milk. Minimize sweets. Watch out for
trans fatty acids foods high in saturated
fats.  Exercise 30 minutes a day.

So says the U.S. Government by way
of The 2005 Dietary Guidelines for Ameri-
cans, a set of standards assembled by the
feds to help keep our innards in fine
working form. The US departments of
Health and Human Services and Agri-
culture released the new guidelines last
week as part of its five-year update.

Quite a lot has happened on the diet

front during the past five years.
The explosion of low carbohy-
drate eating emerged as
one of the most sig-
nificant di- e t a r y
philoso- phies
in years.
T h e
food
in-

dustry ratcheted up its efforts to offer low-
carb fare as Atkins, South Beach and other
high fat, low-carb diets boomed in popu-
larity.

The 2005 Dietary Guidelines take a
more balanced approach to carbohydrates
as well as the other foods that are part of
a complete diet. There are no quick fixes
or “magic bullets” to be found. The man-

tra is actually a fairly simple one: eat
plenty of nutrient rich foods, cut

down on unhealthy foods and get
plenty of exercise.

rine is not new. Discovered in 1879, it was
used during both world wars as a sweet-
ener when regular sugar became in short
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Feds set new dietary guidelines in 2005

Of course, the guidelines aren’t that
simple. There are specific recommenda-
tions on what and how much to eat.

The guidelines are based on a daily
intake of 2,000 calories, but it’s not a
magic number. A person’s age, gender,
health and activity level dictate appro-
priate calorie consumption.

Creating the 2005 guidelines involved
thorough research and review. A 13-
member Dietary Guidelines Advisory
Committee prepared a report based on
scientific research. Dr. Carlos Camargo
of Massachusetts General Hospital was
one of the committee members. After
the advisory committee completed its
work, a group of government scientists
and officials developed the guidelines.
Finally, experts worked to translate the
scientific language into guidelines that are
easy to digest.

Here is a sampling of the new Guide-
lines:

Adequate Nutrients within Calorie
Needs

Consume a variety of nutrient-dense
foods and beverages within the basic
food groups while choosing food
groups that limit the intake of saturated
and trans fats, cholesterol, added sugars,
salt and alcohol.

Meet recommendation intakes within
energy needs by adopting a balanced eat-
ing pattern, such as the U.S. Department
of Agriculture (USDA) Food Guide or
the Dietary Approaches to Stop Hyper-
tension (DASH) Eating Plan.

Weight management
To maintain body weight in a healthy

range, balance calories from foods and
beverages with calories expended.

To prevent gradual weight gain over
time, make small decreases in food and

beverage calories and increase physical ac-
tivity.

Physical activity
Engage in regular physical activity and

reduce sedentary activities to promote
health, psychological well-being and a
healthy body weight.

To reduce the risk of chronic disease in
adulthood: Engage in at least 30 minutes
of moderate-intensity physical activity,
above usual activity, at work or home on
most days of the week.

To help manage body weight and pre-
vent gradual, unhealthy body weight gain in
adulthood: Engage in approximately 60
minutes of moderate – to vigorous-inten-
sity activity on most days of the week while
not exceeding caloric intake requirements.

Food groups to encourage
Consume a sufficient amount of fruits

and vegetables while staying within energy
needs. Two cups of fruit and 2 ½ cups of
vegetables per day are recommended for a
reference 2,000-calorie intake, with higher
or lower amounts depending on the calorie
level.

Choose a variety of fruits and vegetables
each day. In particular, select from all five
vegetable subgroups (dark green, orange,
legumes, starchy vegetables, and other veg-
etables) several times a week.

Consume 3 or more once-equivalents of
whole-grain products per day, with the rest
of the recommended grains coming from
enriched or whole-grain products. In gen-
eral, at least half the grains should come
from whole grains.

Consume three cups per day of fat-free
or low-fat milk or equivalent milk prod-
ucts.

Fats
Consume less than 10 percent of calo-

ries from saturated fatty acids and less than

300 mg/day of cholesterol, and keep trans
fatty acid consumption as low as possible.

Keep total fat intake between 20 to 35
percent of calories, with most of the fat
coming from sources of polyunsaturated
and monounsaturated fatty acids, such as
fish, nuts and vegetable oils.

When selecting and preparing meat,
poultry, dry beans, and milk or milk prod-
ucts, make choices that are lean, low-fat or
fat-free.

Limit intake of fats and oils high in satu-
rated and/or trans fatty acids, and choose
products low in such fats and oils.

Carbohydrates
Choose fiber-rich fruits vegetables, and

whole grains often.
Choose and prepare foods and bever-

ages with little added sugars or caloric
sweeteners, such as amounts suggested by
the USDA Food Guide and DASH Eat-
ing Plan.

Reduce the incidence of dental cavities
by practicing good oral hygiene and con-
suming sugar and starch-containing foods
and beverages less frequently.

Sodium and potassium
Consume less than 2,300 mg (approxi-

mately 1 teaspoon of salt) of sodium per
day.

Choose and prepare foods with little
salt. At the same time, consume potassium
rich foods, such as fruits and vegetables.



3

The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Enticing to kids, flavored cigarettes are in poor taste

These flavored ciga-
rettes, cigars and other
tobacco products are

meant to entice young
people, including those

who have yet to pick up a
smoking habit.

I was at a gas station in my district a
few months ago when I had to do a
double-take at the flavors of some of
the products behind the counter. There
was Sweet Dreams Cherry, Blueberry,
Winter Mocha Mint and Beach Breezer.

If only those flavors had been plas-
tered on candy boxes or packages of gum
I wouldn’t have looked twice. Instead,
they were on cigarettes and cigar boxes.
The ice cream-colored packages could
have been easily mistaken for candy.

My first impression told me these fla-
vored cigarettes, cigars and other tobacco
products are meant to entice young
people, including those who have yet to
pick up a smoking habit. Most smokers
get hooked at a young age, which explains
why tobacco companies would want to
produce products that are attractive to
youths. About 90 percent of smokers pick
up the habit at or before age 18.

Vehicles for tobacco advertising and
marketing have been marginalized in re-
cent years.  There aren’t any tobacco com-
mercials on television or the radio. Print
advertisements for tobacco products are
banished to magazines geared towards
adults. Nevertheless, tobacco
companies haven’t stopped ped-
dling their products. Not even
close. According to the Federal
Trade Commission, tobacco
companies are spending $12.7 bil-
lion a year, or $34.8 million a day,
on marketing.

The multi-billion dollar 1998
tobacco settlement between the
states and the tobacco companies

prohibited the marketing of tobacco
products toward youths. In a recent
MetroWest Daily News article, a spokes-
person for one tobacco manufacturer
said the marketing and sale of flavored
tobacco products is based on research
among adults who want such products.
I find it implausible that an adult is go-

ing to switch from their regular
Marlboros or Winstons to smoke Twista
Limes and Mocha Twists. I also find it
implausible that an adult is going to be
attracted to a package that looks like it
should contain candy. Some of the prod-
ucts appear blatantly marketed toward
teens. One package of Kool Filter Kings
cigarettes featured on the Campaign for
Tobacco Free Kids Web site has a hip-
hop theme with a young man “scratch-

ing” a record turntable.
In response to the availability of these

products, I filed a bill this session that calls
for banning the sale and marketing of
flavored cigarettes in Massachusetts. The
hazards of smoking are well documented
and hard to refute. Smoking is the lead-
ing cause of preventable death in the
United States. About 400,000 American
each year die from smoking-related ill-
nesses. Another 8.6 million suffer from
smoking-caused conditions. Our health
care economy spends billions each year
treating smoking-related condition and the
state spends millions on tobacco cessa-
tion and education programs.  About
4,000 kids under age 18 start smoking
each day and 2,000 each day become
regular smokers before age 18.

We’ve made some significant strides
during the past few years in protecting
the public from the dangers of smoking.
Last year we passed a statewide work-
place smoking ban. Last spring, state Pub-
lic Health Commissioner Christine
Ferguson sent a letter to the tobacco
manufacturers requesting they stop sell-
ing and marketing their flavored prod-
ucts in Massachusetts. I have also cospon-

sored legislation this session that
calls for the Commonwealth to
spend more of the money it re-
ceives from the tobacco settlement
agreement on smoking education
and cessation programs.

We need to keep up the fight if
we are going to continue to make
progress. Getting rid of “candy”
tobacco products is a step in the
right direction.
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Flu vaccine available to general public
Department of Public Health Commis-

sioner Christine C. Ferguson recently an-
nounced that the majority of individuals
at highest risk of suffering flu complica-
tions have been vaccinated, and that the
remaining flu shots should be available to
all those seeking protection from the flu
this season.

    “Despite the uncertainty of the na-
tional flu vaccine supply in October, Mas-
sachusetts was able to obtain a significant
number of doses and developed a pro-
cess with the healthcare community to en-
sure those at risk were vaccinated in a timely
manner,” said Ferguson.  “I encourage ev-
eryone, especially the elderly and those with
underlying health conditions, to get a flu
shot as soon as possible. It’s not too late.”

   The broadened guidelines, effective
immediately, replace restrictions announced
last month.  Based upon recent informa-
tion on the current supply of vaccine, DPH
has determined that the influenza vaccine
should be made more widely available.

   “Those who want to reduce the like-
lihood of becoming ill with influenza

should get vaccinated as soon as possible,”
said Ferguson.  “Flu activity in Massachu-
setts has increased after the holiday season,”
added Ferguson.  “As of last week, the state
lab has received 2,500 confirmed reports
of flu cases in the Bay State..  We expect to
hit peak levels of flu cases in the next two
to four weeks.  It is very important for
individuals to get vaccinated soon so they
will have the most protection when the flu
peaks.”

    Nationally, flu activity is similar to the
Massachusetts experience.  Only New York
and Vermont are reporting widespread flu
outbreaks at this time.  Flu season usually
begins in November and can last until late
March.

Ferguson also noted that FluMistâ is also
available and may be used for all healthy
individuals five to 49 years of age.

Ferguson reminded individuals to fol-
low these simple steps to prevent the
spread of the flu:

       -Wash your hands with soap and
warm water or use an alcohol-based hand
gel frequently.

       -Cover your mouth when cough-
ing or sneezing.

       - Do not take young children,
those with immune system problems or
the chronically ill into large crowds un-
necessarily when the flu is in your com-
munity.

        -Stay home from work or school
and avoid public activities for at least five
(seven for children) days if you have
symptoms of the flu.

        -Do not share items that can
spread germs and viruses, like drinking
cups, straws, or other items you put in
your mouth.

        -Clean things that are touched of-
ten in the household, classroom and child
care setting such as:  doors, refrigerator
handles, phones and water faucets.

    For more information regarding flu
vaccine and other information please call
DPH’s flu vaccine information line toll
free at 1-866-627-7968.  For additional
steps you can take to protect yourself from
the flu please go to: www.mass.gov/dph/
flu.

It has been an interesting start to a
new year here on the committee. We re-
cently welcomed our intern Emily Garr
from Emerson College back from winter
break A new intern, Jennifer Cunningham
from Bridgewater State begins her tenure
this week as well. While everyone waits to
hear about committee assignments, we
have been busy with Health Disparities
Commission hearings, research into fla-
vored tobacco marketed to teenagers, and
our continued work to reduce the junk
food choices at schools for all of our chil-

dren and to help them make healthier lifetime choices.  In addition to our duties, we
still try to remind everyone of how they can help with crisises around the world.

Call 1-800-HELP NOW or 1-800-
257-7575 (Spanish). Contributions to the
International Response Fund may be sent
to your local American Red Cross chap-
ter or to the American Red Cross Inter-
national Response Fund, P.O. Box 37243,
Washington, DC 20013. Internet users
can make a secure online contribution
by visiting www.redcross.org.

Donations
• Action Against Hunger
• American Red Cross
• American Jewish World Service

• BAPS Care International
• CARE
• Direct Relief International
• GOAL
• Islamic Relief Worldwide
• Karuna Trust
• Network for Good
• Oxfam International (US page)

• Sarvodaya
• Save the Children
• UNICEF (US page)
• World Food Programme (UN)

Tsunami Relief Efforts
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Sugar Substitutes
supply. Saccharine is 300 times sweeter
than sugar.

The first sugar substitute hit a rough
patch in the 1970s when studies of rats
fed saccharin suggested the substance
might cause bladder cancer in humans.
Congress eventually passed the Saccha-
rin Study and Labeling Act, which placed
a moratorium on any ban of sweeteners
until safety studies were conducted.

In 2000, the National Toxicology Pro-
gram, removed saccharine from it list of
cancer- causing substances. The Program
is part of the U.S. Department of Health
and Human Services.

Equal contains aspartame, a product
that has the Food and Drug
Administration’s backing. The same
product is found in NutraSweet, a popu-
lar soft drink sweetener. Despite Internet
rumors that aspartame can causes brain

tumors and other health disorders, the
FDA contends there’s nothing harmful
about it. In 1981, the FDA approved as-
partame. It is 180 times sweeter than
sugar.

Splenda is among the newer sugar sub-
stitutes on the market, hitting the shelves
in 1998. It’s “Made from sugar so it tastes
like sugar” says the product’s slogan.
Splenda is the brand name for the ingre-
dient sucralose, a substance that is 600
times sweeter than sugar. According to
the product’s Web site, the process of
transforming sugar into sucralose involves
replacing  three hydrogen-oxygen groups
on the sugar molecule with three chlo-
rine atoms . . . After consumption,
sucralose passes through the body with-
out being broken down for energy, so it
has no calories, and the body does not
recognize it as a carbohydrate.”  Splenda

is marketed by McNeil PPC, Inc. a divi-
sion of Johnson and Johnson.

But some groups have taken issue with
Splenda’s claim that it tastes like sugar be-
cause it is made from sugar. They counter
that the chemical transformation the sugar
undergoes renders it no longer sugar at
all, but instead an entirely new substance.
Others contend more long-term studies
of Splenda are needed to determine if it
poses any substantial health risks.

At www.thetruthaboutsplenda.com, a
visitor can find pages upon pages of in-
formation aimed at deflating the prod-
uct.

Information on saccharine and aspar-
tame was taken from an article provided
by the FDA.

Sugar cont. from page 1

Going Red For Women on ‘Wear Red for Women Day’
February 1st, in the Great Hall here in

the State House, I will be hosting a kick-
off event called Go Red For Women with
the American Heart Association  This
public health campaign is to help raise
awareness for women about heart dis-
ease and how it is the number one killer
of women.  We will encourage women
to take charge of their health and to help
other women become aware of how
cardiovascular diseases claim more
women’s lives than the next seven causes
of death combined – about 500,000
women’s lives a year.

*Coronary heart disease and stroke are
the #1 and #3 killers of women over
the age of 25.

*About one out of every 2.5 women’s
deaths results from heart disease, stroke,
and other cardiovascular diseases.  Breast

cancer, by comparison, accounts for only
one in 30 deaths.

*Every year since 1984, more women
than men have died of heart disease, stroke
and other cardiovascular diseases.  Cur-
rently, women account for 53.5 percent of
deaths - over 65,000 more deaths per year
than men.

*One in five females in the United States
has some form of cardiovascular disease.

*Only 10 percent of women believe that
heart disease is their number one threat.

*African-American and Mexican-
American women have higher heart dis-
ease and stroke factors than white women
of comparable socioeconomic status.

*Heart disease rates in women after
menopause are 2-3 times those of women
the same age before menopause.

*Stroke is the number 3 cause of death

for American women, behind diseases of
the heart and cancer.  It’s a leading cause
of serious, long-term disability.

*More women than men die of stroke.
In 2001, females represented about 61
percent of all stroke deaths.

Chairman Peter Koutoujian
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News Summaries

Take one, and stop scribbling on pads
of paper – Boston Globe – January 10,
2005

Massachusetts doctors are begin-
ning to embrace e-prescribing, a new way
to get prescriptions to their patients.E-pre-
scribing allows doctors to send prescrip-
tions over a wireless network to the phar-
macy rather than write them on paper.
Two companies that sell the technology
are making inroads despite initial glitches
and physician resistance.

Dallas based Zix Corp. has signed con-
tracts with 2,200 doctors including 650 at
Lahey Burlington and 700 at Caritas Christi
Health Care to use their system. Blue Cross
and Blue Shield of Massachusetts and Tufts
Health Plan have agreed to transfer their
members’ medication histories to the Zix
database. DrFirst of Maryland has sold its
system to about 750 Massachusetts physi-
cians.

Doctors on call can look up medica-
tion records for patients they don’t know
but are treating during an emergency. The
software alerts doctors if they are about
to write a prescription for a drug that could
have a dangerous interaction with another
of that patient’s medications. E-prescrip-
tions are also more convenient for patients.
They simply go pick up their prescriptions
after the doctor send the order.  There have
been a few glitches but overall the system
saves lots of time for doctors and is be-
coming more popular.

Stem cells extracted from a placenta –
Taipei Times – January 5, 2005

Researchers in Taiwan announced
that they have successfully isolated a popu-
lation of multipotent cells from a human
placenta, which could be a new source of
stem cells and provide an alternative to

embryonic or adult stem cells.
According to researcher Chen

Yao-chang, the differentiation potential of
placenta-derived multipotent cells is lower
than that from embryonic stem cells but it
does not involve any ethical concerns. Also,
the placenta which weighs 700-800 grams
is a high yield source compared with cord
blood which is only 80-90 grams in a new-
born. Placenta-derived cells do not involve
an invasive procedure such as extracting
bone marrow. It may be ten years how-
ever before the technology can be used
commercially.

UMass professors conduct study to
keep middle school students slim – Bos-
ton Herald – January 3, 2005

Professors at UMass Amherst will
conduct a four-year study on how 11 to
14 year olds think about food and bever-
ages, and then develop a curriculum for
middle schoolers that encourages them to
make smart choices. The group has received
an $800,000 grant from the U.S. Dept. of
Agriculture. About 400 students from
Massachusetts and Connecticut will take
part in the study.

Elena Carbone, an assistant pro-
fessor of nutrition said, “We want them
to understand what the marketers are do-
ing and how they can be more savvy con-
sumers. It’s to build information process-
ing, awareness, knowledge and skills.” She
said there have not been enough studies
on how middle school-aged children make
decisions on what to buy from commer-
cial food sources.  The information gath-
ered will be used to develop a curriculum
for Massachusetts and Connecticut schools.

R.I. Governor, health advocates discuss
impending smoking ban – Boston Globe
– January 12, 2005

Governor Don Cercieri and
health advocates are raising awareness
about the new law that takes effect on

March 1, banning smoking in most indoor
places statewide. It will offer assistance to
businesses that want to help employees quit
smoking. The ban covers most workplaces
and enclosed public places. Businesses will
be fined if smoking indoors is reported.

Bars with Class C liquor licenses
and some other establishments will not be
required to go smoke-free until October
1 of next year. The gambling centers of
Lincoln Park and Newport Grand are
exempt.

The Governor said, “This is about
creating healthier, safer, cleaner environ-
ments for all of our employees. It’s about
putting a major incentive in place to en-
courage residents to stop smoking.”

Rhode Island becomes the sev-
enth state to implement a workplace smok-
ing ban.

New Jersey Plans $380 Million for Stem
Cell Research – Reuters – January 11, 2005

Acting Governor Richard Codey
told the state Assembly that New Jersey
plans to spend $380 million on stem cell
research including $150 million to build the
Stem Cell Institute of New Jersey. Voters
in November will be asked to approve a
bond issue of $230 million to pay for its
operation.

The state has already set aside $9.5
million in public funds for the institute to
be built in New Brunswick. The commit-
ments make New Jersey the second big-
gest public backer of stem cell research
after California. Acting Governor Codey
said, “We have the commitment to make
New Jersey an international center of stem
cell excellence.”


