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A.  Goals

1.  Avoid Smoking (this is addressed elsewhere, but will be mentioned)

2.  Maintain healthy weight 


--Physical activity

--Reducing overconsumption of calories (especially sugar-containing beverages,      refined starches, unhealthy fats)

3.  Maintain daily physical activity, limit television (benefits independent of weight)

4.  Diet:

Replace both saturated and trans fats with unsaturated fats, including N-3 fatty acids (can be expressed in terms of foods)

Increase fruits and vegetables; insure adequate folic acid

Replace refined starches with whole grain, high fiber cereal products

Limit sugar and sugar-based beverages


Limit excessive caloric intake from any source

Limit sodium intake

B. Levels of intervention
1. Individual education (education, school programs, media, health care providers)

2.  Environment (e.g. physical facilities for walking, running, biking, recreation, etc.)

3.  Food supply (modification of product to favor healthy fats, fortification, etc.

4.  Community Interventions 

5.  Economic policies—e.g., prices, taxes, subsidies

C.  Cost-effectiveness analysis
D.  Research and Development

E. List of specific possible priority interventions

F.  Success stories (perhaps inserted as boxes in chapter)—Ideally some from developing countries would be used.
.

Writing assignments and comments from discussion of 3-22-03

Part A—Goals –WW.  Note:  this will provide the scientific evidence that interventions on these variables will reduce risks of chronic disease.  Dean clarified that this should include all important chronic disease, although the emphasis will probably be on cardiovascular disease because of the burden and nature of the evidence.   This would also include quality of life and sexual function (we do have data on physical activity and erectile dysfunction—perhaps this will convince the nililists!)  I did not list alcohol as a priority goal, but will mention the benefits of moderate consumption in the text and also refer to the chapter on alcohol/alcoholism.

Part B—Individual and Environment—JK.  Note:  Rachael mentioned that some people at Emory are working on this and will send names to Jeff, although he probably already knows them.  

Jeff, specifically, we talked about the desirability of pulling together data and experience with changing urban design in developing countries to enhance physical activity and health.  It seems there is not such a document or paper now, and it would be very important.  I have a post doc with a degree in urban design who is very interested in this general topic possible working with you and people from our school of design (who do some of this internationally), and Dean thought he might find a few thousand dollars to support a review of this (a deeper study would require 1-2 years of support and we might look elsewhere).  If you though this might be helpful, I could pursue this further.  Any thoughts from you or others?

Part B—Food supply—RN and WW.  

Part B—Community Interventions—SM and PP.  Notes:  It would be good for Shanti and Pekka to discuss how to divide this work.  George A specifically asked us to consider the role of women’s groups.  At the meeting it was clear that there is a huge difference between the results of formal community studies in which effects have been small, and the long term impacts on disease rates, such as in Finland.  Shanti discussed some of this, and we will need to develop this well because the it is very hard or impossible to show the impact of cultural change by formal controlled studies.  

Part C—RN

Parts D-F—all 

