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Use of food nutrition labels is associated

with lower fat intake
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Objective The Nutrition Labeling and Education Act of 1990
mandated that standardized nutrition information appear on
almost all packaged foods manufactured after May 1994. This
study describes the demographic and diet-related psychoso-
cial correlates of nutrition label use, and examines the
relationship between label use and diet.

Design/subjects Data are from a random-digit-dial tele-
phone survey of 1,450 adult residents of Washington State.
The questionnaire assessed nutrition label use, fat-related
diet habits, fruit and vegetable consumption, diet-related
psychosocial factors, health behavior, and demographic
characteristics,

Statistical analyses Analyses examined associations of
demographic characteristics with nutrition label use; diet-
related psychosocial factors and health behavior with
nutrition label use, controlled for demographic characteris-
tics; and nutrition label use with fat and fruit and vegetable
intake, controlled for demographic characteristics and
psychosocial factors.

Results Nutrition label use was significantly higher among
women, residents younger than 35 years, and residents with
more than a high school education. When controlied for
demographic characteristics, the strongest predictors of label
use were believing in the importance of eating a low-fat diet,
believing in an association between diet and cancer, and
being in the maintenance stage of change for adopting a
low-fat diet. Label use was significantly associated with
lower fat intake and, after controlling for all demographic,
psychosocial, and behavioral variables, explained 6% of the
variance in fat intake (P<.001). Label use was not associated
with fruit and vegetable consumption.

Applications/conciusion Persons successfully lmutmg their

fat intake use nutrition labels, suggesting that the new
nutrition labels are helpful. Dietetics professionals can use
the resuilts of this study to emphasize to their clients the
importance of reading nutrition labels in maintaining a low-fat
diet. J Am Diet Assoc. 1998,99:45-50,58.

n 1990, the US Congress passed the Nutrition Labeling and

Education Act (1), and in May 1994, food manufacturers

were required to comply with the first major changes in

food labeling regulations since 1973 (2-4). In brief, the new
regulations required almost all packaged foods under the
jurisdiction of the US Food and Drug Administration (FDA) to
carry nutrition labeling information presented as standardized
“Nutrition Facts.” The US Departroent of Agriculture (USDA)
has similar rules for foods under its jurisdiction (5). The
required elements of the Nutrition Facts label emphasize
nutrients associated with chronic disease, such as fat and
cholesterol. In addition, the regulations mandated standard-
ized portion sizes in common household units across similar
foods, standardized ingredient labeling, and introduced “Per-
cent Daily Value” (%DV) as a measure of the percentage of
recomimended intake provided by a single serving., Further-
more, the legislation required that nutrient descriptors such as
“]ite,” “free,” and “reduced” adhere to established definitions,
and that health claims on food products be restricted to those
with FDA approval (8).

Health professionals and consumer groups anticipated that
the new nutrition labels would guide consumers to select foods
consistent with the Dietary Guidelines for Americans (8), and
thereby reduce the risk of chronic diseases associated with
diet, such as coronary heart disease and breast, prostate, and
colon cancers (6-8). Although several studies have evaluated
consumer understanding and use of both the old and new nutri-
tion labeling (9-16), to our knowledge only a single study has
examined associations of the new label information with diet.
Ina sample of adults drawn from a medical clinic, Kreuter and
Brennen (16) found that 80% of their saraple had read nugri-
tion labels in the past year, and that label users had diets lower
in fat and higher in fruits and vegetable intake corapared with
nonusers. In this report, we give a more comprehensive exami-
nation of label use based on results from a population-based,
cross-sectional telephone survey of adults in Washington State.
Our objectives are to describe the demographic and diet-
related psychosocial correlates of nutrition label use, and to
examine the relationship befween nutrition label use and diet.
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Tabie 1 .
Associations of demographic characteristics with use of nutrition labels
- R
n Usually/oftery Usually read Usually read Usually read Usually read Usually read Usually read
sometimes serving size calories calories grams of fat percent Daily cholesierol
read nutrition Information® information® from fat Information® Value from fat information®
labei information® ' information®
€ % >
Yotal 1, 80.0 44.8 68.6 64.0 757 38.5 80.5
Sex )
Male 587 728 344" 80.8™ 57.6™ 71.5* 355 §2.2
Female 863 87.1 530 748 69.1 79.0 410 531
Age (y)
18-34 440 80.0 5090 719 69.1 82,40 40.7** 50.6°
3554 649 §2.3 431 66.5 80.1 74.3 333 60.9
55+ 361 76.4 40.5 68.4 649 70.1 454 718
Education {y}
=12 428 69,9 50.1 £8.5 834 74.3 44, 30 85.5
1315 804 836 425 69.8 66.7 75.7 40,4 586
16+ 417 852 438 66.1 60.7 76.8 31.4 58.8

*Percentages based on 1,188 respondents who reported that they “usually,” “often,” or “sometimes” read nutrition {abels. Number of participants in each row group

may vary because of misging values.
Bx® for trend.

P 08,

P01,

P 001,

METHODS

Study Population

Data are from the Washington State Cancer Risk Behavior
Survey, a random-digit-dial survey of 1,450 adults (aged 18
years and colder) designed to monitor attitudes and behavior
related tc cancer risk and prevention. Data were collected
between September 1995 and September 1996.

Details of our survey procedures have been published else-
where (17). In brief, telephone numbers were purchased from
GENESYS Sampling System (18). To complete the interviews
with 1 adult selected randomly from each household, we made
up to 15 attempts to call within 1 month and, if necessary, made
an additional 11 attempts 3 months later. The conservatively
estimated effectiveness rates (completed interviews divided
by known plus estimated eligible subjects) was 63.5%, whichis
similar to or better than rates reported for other random-digit-
dial surveys (19).

Survey Instrument

Four sets of questions from the survey were used in this
analysis: demographic characteristics (age, sex, education,
and income); diet-related psychosocial factors, health behav-
ior, and health status; an estimate of dietary fat intake and fruit
and vegetable consumption; and nutrition label use.

Health bellefs, attitudes, and behavior Respondents re-
ported how important it was fo them to eat low-fat foods using
the response categories: “very important,” “somewhat impor-
tant,” or “not important.” We assessed belief in a diet-cancer
connection by asking respondents whether they believed in
such a relationship and, if yes, whether the relationship was
weak, moderate, or strong. Respondents answered a series of
questions on readiness for dietary change (20) and were
categorized into 1 of b stages of change for adopting a low-fat
diet: precontemplation, contemplation, decision, action, or
maintenance, Respondents in the maintenance stage reported
that they had eaten a low-fat diet for 6 rnonths or longer; those
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in the action stage had only recently reduced dietary fat, and
those in the remaining stages (combined into preaction for
analysis) had made no diet changes. Health-related behavior
questions included exercise (how many times per week they
participated in physical exercise such as running or sports for
a duration of at least 20 minutes) and regular use of nutrition
supplements such as vitamins and minerals (yes or no re-
sponse). We also assessed history of chronic disease, height,
weight, and current smoking practices.

Nutrition label use The nutrition label-related survey items
were divided into 3 sections. The first asked how often respon-
dents used labels when purchasing packaged foods and whether,
when used, the labels gave the information desired. Response
options to this set of questions were on a 4-point scale ranging
from “usually” to “never.” We collapsed “usually,” “often,” and
“sometimes” responses to obtain an estimate of those who ever
read labels, and collapsed “usually” and “often” responses to
perform other selected analyses. The second section asked
how often respondents looked for 18 types of information on
labels, including cholesterol, calories, serving size, and fat.
Response options to these gquestions were “usually,” “some-
times,” and “never.” The final section asked about barriers to
nutrition label use, specifically reasons respondents did not
use labels, and what aspect of the labels they would like
changed. Response options were “yes,” “no,” and “don’t care.”
Many questionnaire items were based on a survey conducted
by the Food Marketing Institute (21) and were modified before
and after pilot testing to more specifically address health-
related questions.

Dietary assessment We assessed dietary fat intake with a
modified version of the Fat-Relaled Diet Habits Questionnaire.
The development and validation of this instrument is described
elsewhere (22,23). The 12-item questionnaire asks about diet
over the past 3 months, and assesses avoiding fat as a flavoring,
substituting specially manufactured low-fat foods, modifying
meats to be low in fat, replacing high-fat foods with fruits and
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Table 2

Associations of diet-related psychosocial factors, health-related behavior, and body mass index with nutrition label use
TN S - L

Adjusted* odds ratios for niirition label use

n® Usualiyioften/ n Usually read Usually read Usually read percent
sometimes read calories grams of fat Dally Vatue for fat
nutrition label information® Information® information®
Importance of eating low-fat dist
Not important 146 1.0 68 1.0 1.0 1.0
Somewhat important 840 44" 820 15 20 17
Very important B55 g7 596 2.5 4.7 3.4
Bellef in dist-cancer relationship
None 451 1.0 324 1.0 1.0 1.0
Maoderate 426 1.6™ 350 1.1 1.1 1.1
Strong 481 3.2 447 1.2 1.6 14"
Stage of change for fat intake
Preaction 329 10 198 1.0 1.0 10
Action 637 3.8 549 207 1.8 1.8
Mainterance 482 8.3 441 1.7 2.5 1.8
Use nutrition supplements {vs not) 800 20™ 701 1.0 1.1 1.3"
Exercise
None 273 1.0 188 10 1.0 10
1-3 timesiwk 329 1.5* 268 10 12 1.1
4+ timesiwk 842 2.1 719 1.1 1.0 17*
Curvent smoker 312 o6 228 0.6 0.8 1.0
Body mass index®
Normad 989 10 810 1.0 1.0 10
Overweight 243 12 204 1.5% 1.2 08
Obese 158 1.0 125 1.9 2.1 1.0

*Adjusted for sex, age, and education.

"Number of participants int each row group may vaty because of missing values. See text for details.
*Odds ratios based on 1,188 respondents who reported that they “usually,” “often,” or "sometimes” read nutrition labsls.
“Body mass index caiculated as weight (kg)/height (meters)’. Men: normal= <27.3; overweight: 27.8-31.0; obese= =31.1. Women: normai= <27.3; overwaight=

27.332.2; obese= =32.2.
*P<.05,

"P< 01

P01,

vegetables, and avoiding fried foods. Responses were on a 4-
point scale (“usually,” “often,” “sometimes,” or “rarely/never”)
and coded 1 to 4 so that a low score corresponded to a low fat
intake. The summary score was calculated as the mean of the
nonmissing items. In a recent validation study of a similar
instrument, the correlation of the Diet Habits Questionnaire
summary score with percent energy from fat from a 94-item
food frequency guestionnaire was .53 (23). We assessed fruit
and vegetable intake over the previous month using items from
the National Cancer Institute’s 5 A Day for Better Health
program evaluation (24,25).

Statistical Analysis .

We first examined the associations of demographic character-
istics with nutrition label use, using the ¥ statistic to test for
differences across age, sex, and education. These results were
adjusted for sampling probability and to the intercensal esti-
mates of the age-, sex- and county-specific Washington State
population. Statistical tests were based on weighted numbers
so that the sum of the weights equaled the number of persons
interviewed. We next examined associations of diet-related
psychosocial factors, including health beliefs, health status,
and preventive health behavior with nutrition label use. These
analyses used logistic regression to adjust odds ratios for age,
sex, and education. Finally, we examined associations of nutri-

tion label use with diet. These analyses used linear regression,
with the Diet Habits Questionnaire score as the dependent
variable and label use as the independent variable. Covariates
included demographic characteristics (age, sex, and educa-
tion}, body. mass index (BMI), and diet-related psychosocial
variables {(attitude toward the importance of eating a low-fat
diet and belief in diet-cancer relationship). We give results of
regression models with and without covariates and use AR? as
4 measure of the gssociation of nutrition label use with diet,
which is independent of confounding variables.

RESULTS

The mean age of survey respondents was 44.1 (£15) years;
59.5% were female, 29.3% had a college education, and almost
90% were white. More than 24% read the nutrition labels at
least sometimes, 20.1% read them often, and 35.2% read them
usually.

Table 1 gives the associations of demographic characteris-
tics with nutrition label use. Results on overall label use are
based on the entire study sample, and results on use of label
components (such as fat) are based on the subjects who
reporied at least some label use. Data are also adjusted to be
representative of the Washington State population. The most
frequently read component of the label was grams of fat,
followed by calories (total and percent from fat) and choles-
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Table3 .
Associations of food nutrition label use and fat-related diet habits
b L L
Fat-related diet habits scale score®
n® Unadjusted Adjusted for Adjusted for
demographic demoagraphics,
characteristics® psychosocial factors,®
and body mass index and body mass index
— meansstandard error d
Read nutrition iabel*
Usuallyfoften 785 2.07x0.02 2.09x0.02* 2.15x0.02
Sometimes 311 241009 24120.03 2.36+0.03"
Rarely/never 232 278003 273+0.0% 259003
Variance explained {%)
Covariates onf . 0 31
Label use 20
Covariates and label use - 26 37
Pvaiue, AR? for label use® <.001 <.001
Read serving size information”
Usually 4385 2.07+002* 2.08x0.02* 2112002
Sometimes 228 2.17x0.03" 2.180.03 2.18x0.03"
Rarely 350 2.3120.03¢ 2.300.03% 2.26x00%
Variance explained (%)
Covariates only 7 23
Labei use 4
Covariates and label use 10 24
Pvalue, AR? for labsl use® <.001 <001
Read calorie information”
Usually 744 212+0.02¢ 2.13x0.02" 2.1520.02*
Sometimes 207 225+0.04* 2.24x0.04" 2.21x0.03Y
Rarely . 122 2.31+0.05" 2.31=0.05" 2.26x0.04¥
Variance explained {%})
Covariates only 7 23
Label use . 2 ,
Covariates and label use 9 23
Pvalue, AR for labet use® <.001 <.04
Read fat information
Usually 903 2.11+0.02* 2.11x0.02% 2.14+0.02%
Sometimes 127 2.45+0.05Y 2440057 2.300.04Y
Rarely 43 2.60x0.08¥ 2.60x20.08Y 2460077
Variance expiained (%)
Covariates only 7 23
Label use 7
Covariates and label use 13 25
Pvalue, AR for iabel use® <.001 <.001

*See text for detalis of fat scale. Lower score indicates lower dietary fat intake.

"Number of participants in each row group may vary because of missing values. See text for details.

“Age, sex, and education.

“importance of eating a low-fat diet and belief in diet-cancer relationship.

“Values with different superseripts differ significantly (P<0.05).

‘R? % 100, from multiple regression model.

P value for ARP, from muiltipie regression model.

"Based on 1,188 respondents who reported that they “usually,” “often.” or “sometimes” read nutrition labels.
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tercl; less than 39% read %DV for fat. There were large
differences in label use by sex. Compared with men, signifi-
cantly (P<.001) more women read information on serving size,
calories (total and percent from fat), and grams of fat. How-
ever, slightly more men read information on cholesterol. Com-
pared with those aged 35 years and older, more respondents
under the age of 35 read information on serving size, calories
from fat, and grams of fat, but those aged 35 years and older
reported more frequent reading of cholesterol information.
More respondents with an education beyond high school read
the nutrition label, although years of education was inversely
associated with using %DV for fat. There were no associations
of income with label use (data not shown).

Table 2 gives associations of diet-related psychosocial fac-
tors, health-related behavior, and health status with nutrition
label use. These odds ratios estirnate the strength of associa-
tion oflabel use and health variables with diet, and are adjusted
for age, sex, and education, which strongly confound these
associations. An odds ratio of 1.0 indicates no association, <1.0
an inverse association, and >1.0 a positive association. Overall,
the strongest predictor of label use was a person’s understand-
ing of the importance of eating a low-fat diet to his or her
heaith. Those who reported that eating a low-fat diet was very
important were almost 10 times more likely to read the nutri-
tion label and nearly 5 times as likely to read the grams of fat
information compared with those for whom eating low-fat
foods was not important. Compared with those who did not
believe there was a relationship between diet and cancer, those
who believed the relationship was strong were more than 3
times as likely to read the label, and they were also more likely
to read information about grams of fat and %DV for fat.
Compared with respondents in the preaction stage of adopting
alow-fat diet, those in the action and maintenance stages were
4 and 6 times more likely, respectively, to read labels. Those in
the action and maintenance stages were also twice as likely to
read information about calories, grams of fat, and %DV for fat.
Regular use of dietary supplements (vitamins and minerals)
and exercising at least 4 times per week were modestly asso-
clated with increased label use, whereas smoking was associ-
ated with less label use. Obese respondents were twice as likely
to read calorie and grams of fat information, compared with
normal-weight respondents. There were no significant asso-
ciations between nutrition label use and history of chronic
disease (data not shown). ~

Table 3 gives results of multiple regression analyses exam-
ining associations of nutrition label use with diet. The first
colurn gives mean unadjusted summary scores for the Diet
Habits Questionnaire, the second column gives means ad-
Jjusted for demographic characteristics and BM], and the third
column gives means additionally adjusted for diet-related
psychosocial factors. A lower Diet Habits Questionnaire score
corresponds to consuming alower percent of energy inthe diet
from fat, and we found a strong inverse association between
reading nutrition labels and mean questionnaire scores.

The regression models that included all covariates plus label
reading explained sizable proportions of the variance in Diet
Habits Questionnaire scores: as high as 37% for use of the
nutrition label and 25% for reading the amount of fat. Approxi-
mately 6% of the variance in Diet Habits Questionnaire scores
was uniquely attributable to nutrition label use after controlling
for all covariates, but only 1% and 2% for specific label informa-
tion, such as serving size and fat, respectively. Therefore, al-
though reading nutrition Iabels in general explained a consider-
able’amount of variance in Diet Habits Questionnaire scores,
there was little independent association among label users that
was attributable to reading component parts of the label.

We also examined associations of label use with daily serv-
ings of fruits and vegetables. There were no asscciations of
labeluse, or use of any part of the label, with fruit and vegetable
intake (data not shown).

DISCUSSION

The Nutrition Labeling and Education Act of 1990 (1) brought
extensive reform to the US marketplace. For the first time,
standardized scientific information concerning the nutrient
value of packaged foods and their place in a healthful diet
became available to consumers on a regular basis. Nearly 4
vears after implementation of the legislation, very little is
known about the effects of the new food labels on the dietary
intake of Americans. This report is, to our knowledge, the first
population-based investigation to exarnine the associations of
the new nutrition labels and diet.

There was a highly statistically
significant association
of reading nutrition labels with
eating a lower-fat diet; this
is evidence that persons who
wish to reduce fat intake
are using nutrition labels
to help them select
lower-fat foods

The most important finding of this study is that there were
significant associations of label reading with fat intake. The
magnitude of these associations was only modestly reduced
after controlling for demographic characteristics and, as ex-
pected, was further reduced after controlling for diet-related
psychosocial factors. However, even after these statistical
adjustments there was a highly statistically significant associa-
tion of reading nutrition labels with eating a lower-fat diet. We
interpret this finding as evidence that persons who wish to
reduce fat intake are using nutrition labels to help them select
lower-fat foods. We support these findings by noting that
previous studies have shown that 1 unit of the 4-point score on
the Fat-Related Diet Habits Questionnaire corresponds to 8
perceniage points in percent of energy consumed in adiet from
fat (23,28). In our study, the differences in mean Diet Habits
Questionnaire scores between respondents who usually read
labels compared with those who do not are 0.70 without
adjustments and 0.44 with adjustments for demographic and
psychosocial factors. Thus, these differences correspond to
9% and 5% energy from fat, respectively. This estimate of
reduction in dietary fat intake associated with label reading is
much lower than the 13.0% association projected by Zarkin et
al {8). Still, a reduction in dietary fat of this magnitude (5%)
would result in meaningful decreases in risk for diet-related
chronic diseases.
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Two other findings in this study suggest that nutrition labels
on packaged foods can be helpful for persons wishing to lower
their fat intake. First, label use is common; 80% of Washington
State residents report reading the nutrition labels on packaged
foods. These results are comparable to those obtained by
Guthrie et al (12), who found that 71% of a national sample
read nutrition labels before the new legislation, and Kreuter
and Brennen (16), who reported label use by more than 80% of
their sample. Second, the strong relationships between health
beliefs and nutrition label use, which are consistent with the
broader literature on predictors of healthful dietary patterns
(27-29), suggest that people interested in health seek the
information on food labels to make food purchasing decisions
(12}. We did not find, however, that persons with a history of
chronic disease such as diabetés, hypertension, or cancer were
more likely to read the nutrition label than healthy persons
after statistical adjustments for age, sex, and education (odds
ratio=1.1). Guthrie et al (12) also did not find a statistically
significant association between label use and history of chronic
disease, but Kreuter and Bremnen (16) found that patients
with hypertenskm or elevated cholesterol levels were more
likely to look for sodium and fat, respectively, but not other
label information.

Label use is common; 80%
of Washington State
residents report reading
the nutrition labels on
packaged foods

The 1990 labeling legislation required that detailed informa-
tion on nutrients associated with chronic disease risk, includ-
ing total fat, saturated fat, and cholesterol, appear on food
labels. Most label users read this information, with the excep-
tion of the %DV for fat. Less than 39% of the label users in
Washington State reported use of this information. Although
%DV was intended to help consumers select diets consistent
with the Dietary Guidelines for Americans (5), dietitians clearly
need to educate their clients about the interpretation and use
of the %DV in meal planning (9,30).
~ This study has several limitations. First, analyses are based
on cross-sectional data, and do not allow conclusions regarding
caugsal relationships between label use and dietary patterns. It
would also be helpful to conduct a prospective investigation to
determine if food label use predicts adoption of low-fat diet
patterns. Second, although our response rate of 65.3% is
similar to or better than other random-digit-dial surveys (19),
there may be limitations to generalizing to the entire popula-
tion. Studies are needed to address how labels are used by
minorities and low-income groups {31). Third, because our
measures are based on self-report, we cannot rule out the
possibility of social desirability bias (32,33), which would
result in a false correlation of label use and healthful diet.

APPLICATION

Gur results suggest that most Washington State residents use
the “Nutrition Facts” from food labels. However, only 38.5%
reported using the %DV in their food choices. Persons success-
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{ully limiting their fat intake use nutrition labels, suggesting
that the new nutrition labels are helpful. Dietitians can use the
results of this study to emphasize to their clients the importance
of reading rutrition labels in maintaining a low-fat diet. i

This research was supported by grants PO1 CA 84847
and RO! CA 64138 from the National Cancer Institute.
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FIRAGTICE | JOINTS: Transiating research Into practice

Food labels henefit consumers and dietetics professionals

Act of 1990 (1) can he considered a success: Survey
and frend data (2) show that most consumers read
Nutrition Facts labels and pay attention to the health claims
that appear on the foods they buy. And research shows that
label reading is leading to lower fat intake (8). So is the job
said and done for dietetics professionals? Not if one consid-

ers opportunities for dietitians to work with the food
manufacturers who are vying to grab a corner of the label-
reading consumer market. “Dietetics professionals’ knowledge
of communicating about and working with food makes for a
natural fit with food producers,” says Maureen Scaramella,
MBA, RD, president of Amberfield Nutrition Company,
Cherry Hill, NJ, and member of the Nutrition Entrepreneurs
dietetic practice group.

Recognizing the opportunities for dietetics professionals
created by consurmners’ use of food labels led Scaramella to
combine her skills in dietetics and marketing to create a niche
for herself with food manufacturers. In addition to perform-
ing nutrient analysis of ingredients, Scaramella develops
new ways for manufacturers to market their products to
target audiences, reviews marketing research of consumers’
shopping and media habits, and investigates the cost-
differentials of changing to more healthful or less expensive
ingredients while maintaining product taste and quality.

“To seek out clients I attend conferences such as trade
shows and The American Dietetic Association Annual
Meeting and Exhibition and talk to food manufacturers
about their products and how they are currently being
promoted. My first criterion for taking on a client is that [
would feel comfortable using the product myself or buying it
for my family” ’

B y most accounts, the National Labeling and Education

Enthusiasra for the product is important, says Scaramella,
but so are skills like writing. “In addition to working with the
words that appear on product packaging, I may be called on
to write press releases and brochures for promotional
campaigns and to stimulate product sales to supermarkets.”
Scaramella also writes for a local newspaper to hone her
writing skills and add to her visibility and credibility.

Being aware of industry and consumer trends is equally
important. “Today’s consumers want to see more than just
that a product is low in fat. They also want to see that it is
‘certified’, whether that means certified as organic or
certified by groups such as the American Heart Association
and the American Diabetes Association. I have to know
where to look to find out about certification programs and
be able to analyze a product’s ingredients for appropriateness
and the program itself for validity.” Familiarity with restau-
rant claim laws, frends in supermarket selling, and the various
databases available to analyze foods and ingredients are also
cited by Scaramella as important to meeting client needs.

Scaramella doesn’t see opportunities for dietitians in the
food manufacturing industry waning any time soon. “The
food demands of aging baby boomers are creating a new
generation of label-conscious consumers. I've already been
asked to work on a Web site for one manufacturer.”
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