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Mooove to Lowfat or Fat Free Milkisa
multi-agency, multi-faceted campaign* that
Is designed to encourage milk drinkers two
years of age and older to switch to lowfat or
fat free milk in order to reduce fat intake and
long-term health risks. This paper provides
the research base for the Mooove campaign,
and includes:

» Diet and chronic disease risk

» Federal dietary guidelines

* Role of communitiesin promoting
healthy lifestyles

* Milk consumption patterns

» Rationale for “moooving” to lower fat
milk choices

» Specia considerations when using
lower fat milk

» Description of exiging milk
campaigns.

Diet and Chronic Disease Risk

Major health conditions that are associated
with diet inthe U.S. include obesty,
diabetes, cancer, heart disease, stroke, and
osteoporosis. Most related to the Mooove
campaign are obesity, diabetes, and heart
disease, since they are related to overal fat
consumption and, in the case of heart

The Mooove to Lowfat or Fat Free
Milk campaign is an initiative of theFlorida
Interagency Food and Nutrition Committee. The
Committee isacoalition that includes
representatives from a number of governmental
and educational agencies throughout Horida,
with the mission of providing effective food and
nutrition services to the public.

disease, to consumption of saturated fat and
(to alesser extent) dietary cholesterol 2

Overweight and Obesity

Overweight and obesity are growing hedth
concernsin the U.S., with approximatdy
300,000 deaths a year associated with these
conditions. Risk of death from all causes,
cardiovascular disease, and cancer increases
with an increasein body massindex (Calle
1999). Overweight and obesity are second
only to cigarette smoking asa contributor to
overa | mortality in this country.

High blood lipids and hypertension have
been identified in overweight children and
adolescents, aswell asin adults (Satcher
2001). These conditions are both risk factors
for heart disease, the |eading cause of death
inthe U.S.

Other health effects of obesity include in-
creased risk for gallbladder disease, sleep
disturbances, and endometrial, colon, and
postmenopausal breast cancer (USDHHS
2000). In addition to the physical effects of
obesity, psychosocial impacts, including low
self-esteem and depression, can be devasta-
ting, particularly among young people
(Satcher 2001).

2 |f the campaign encourages people to
drink more milk, it can also help reduce risk of
osteoporosis (Cadogan 1997). Since thisis not
the primary focus of the Mooove campaign,
osteoporosis risk is not addressed in this paper.



During the 1990s, there was a 61 percent
increase in the percentage of Americans who
were obese, from 12.0 percent to 19.8
percent (CDC 2001). Overweight and
obesity were identified as leading health
concernsin Healthy People 2010, the
Nation’s health objectives for the first
decade of the 21% century (USDHHS 2000).

The Healthy People 2000 goal of reducing
overweight to a prevalence of no more than
20 percent wasnot met. In fact, the
prevalence of overweight subgantially
increased rather than decreased, moving
away from the target goal by 150 percent
(250 percent in men and 143 percert in
women) (NCHS 2001).

The monetary cost of overweight and
obesity in the U.S. was estimated to be $117
billion for the year 2000 (Satcher 2001), and
the personal costs are inestimable. Members
of low-income families, and racial and
ethnic minorities (particularly among
women), are more likely than others to be
overweight or obese (Satcher 2001).

The Healthy People 2010 goals are to reduce
the proportion of children and adol escents
who are overweight or obese to 5 percent of
the population and reduce adult obesity to 15
percent of the population 20 years and older
(USDHHS 2000).

Diabetes

The increasing incidence of overweight and
obesity among children and youth, is
associated with dramatic increasesin type 2
diabetes among young people. The increase
in type 2 diabetesin children isalarming
since the health complications associated
with the di sease, i ncl udi ng retinopathy,
peripheral neuropathy, renal disease, and
heart disease, are life-changing and/or life-
threatening.

The overall incidence of diabetesin the U.S.
increased 49 percent between 1990 and
2000, from 4.9 percent to 7.3 percent (CDC
2001). Approximately 800,000 new cases of
diabetes are diagnosed each year (NCHS
2001).

Diabetes prevalence has increased in recent
years, moving away from the Healthy
People 2000 target of 25 per 1,000 by 367
percent; and from the diabetes-related deaths
target of 34 pe 100,000 by 75 percent.
During this same period, end-stage renal
disease incidence i ncreased sgnificantly,
moving away from the target of 1.4 per
1,000 by 1,800 percent! (NCHS 2001) In
1997, the health care costs associated with
diabetes were $98 hillion (CDC 2001).

Cardiovascular Dissase

Although deaths from heart disease have
been declining during the past few decades,
due to improvements in treatment as well as
to public health and other outreach programs
and media campaigns, heart disease is still
the leading cause of death in men and
women in this country. More than 950,000
persons die from cardiovascular disease,
including heart disease and stroke, each year
(NCHS 2001). The disturbing trendsin
obesity and diabetes mentioned above
portend increases in incidence and
premature deaths from heart disease in the
future.

Federal Dietary Guidelines

Although physical activity isasignificent
component of a healthy lifestyle that can
reduce obesity and associated health risks,
long-term eating habits play a significant
role (Satcher 2001). When people make
positive dietary choices, they can promote
their health and reduce risks for the major
chronic diseases and associated risk factors.



Thisisabasic tenet of the Dietary
Guidelines for Americans, the cornerstone of
federal dietary guidance which is endorsed
by the U.S. Department of Agriculture and
the U.S. Department of Health and Human
Services (USDA 2000).

The dietary guideline that maost directly
supports the Mooove Campaign is “Choose a
diet that islow in saturated fat and
cholesterol and moderate in total fat”
(USDA 2000). In addition, by “moooving”
to lowfat or fat free milk, consumers will
tend to reduce thar total fat and cdorie
intake which can help them “Aim for a
healthy weight,” which is another dietary
guideline that iscritical for good health
(USDA 2000).

Role of Communitiesin Promoting
Healthy Lifestyles

Communities can play asignificant rolein
reducing peopl€ s hedth risks. Although
lifestyle choices are ultimately made by
individuals, communities can provide an
environment conducive to positive lifestyle
choices. Asamatter of fact, in Healthy
People 2010, individual and community
health are considered to be “virtually
inseparable” with both necessary to attain
the vision of “Healthy People in Healthy
Communities” (USDHHS 2000).

Communities can contribute to reducing
health risks related to overweight and
obesity in people of all ages by providing
safe and accessible places for people to be
physically active, and by promoting
healthful food choicesin schools and other
public places.

In arecent “call to action,” the Surgeon
General indicaed that schools need to
ensure that lowfat food options, including

lowfat or fat free milk and milk products, are
available on school campuses and at school
events (Surgeon General 2001). This stand
directly supports the Mooove campaign
which encourages young people in school
settings to seledt lowfat or fat free milk
choices.

What types of milk are school children
currently being offered? During the year
2000, 62.8 percent of al milk ordered by
public schoolsin atypical week was either
whole or two percent, both considered high
in fat. In schoolsthat order their own food,
65.1 percent order at least some lowfat or fat
free milk, but only 20.7 percent of schools
ordered both types of milk (NCCDPHP
2000).

In a study conducted in the 1970sin
Pennsylvania, junior and senior high school
students who were offered lowfat and
nonfat® milk choices as part of school lunch
increased their milk consumption, epecially
when nutrition information was included as
part of the program. Thirteen percent of the
students chose one of the lower fat choices
when nutrition information was not
included, and 20 percent did when the
information was included. Lowfat milk was
preferred over nonfat milk which the
students thought tested watery (Martilotta
1980).

Availability of lower fat milk choicesin
grocery stores may affect milk selection
patterns. Ina study of lowfat milk

% Some ol der studies use different
descriptors for milk with varying anounts of fa,
for example nonfat or skimmilk instead of fat
free. Currently for food labels, lowfat means 3
gramsor less fat per servingand fat free means
less than 0.5 grams of fat per serving.



availability in avariety of countiesin New

Y ork, researchers found that, on average,

17 percent of milk on the shelveswas1
percent fat or lower, and that 40 percent of
households that drank milk used lowfat
milk. There was a strong positive
relationship between the amount of lowfat
milk in stores and consumption of these
milks in households studied. Also, there was
more lowfat milk found in wealthier, urban,
and white areas (Fisher 1999). The study
assumed that people purchased milk dose to
their homes, but thiswas the case onlyin
about half of those in the study. The effect of
milk availability on consumption patterns
needs further study.

Milk Consumption Patterns

The Food Guide Pyramid (HNIS 1992)
recommendation for the consumption of
milk or milk products (such as yogurt and
cheese) istwo to three servings per day. Fa
free or lowfat milk and milk products are
recommended in order for individuds to
meet the Dietary Guidelines recommenda
tion for fat intake of 30 percent or less of
total calories. Two servings per day of milk
or milk productsis gopropriate for most
young children and adults. However, older
children and teens (ages 9 to 18 years), and
adults over the age of 50 need three daily
servings of milk or milk products. During
pregnancy and lactation, the recommended
number of milk group servingsisthesame
as for nonpregnant women (USDA 2000).

How are Americans doing in their intake of
milk and milk produds? An Economic
Research Service/ USDA food supply survey
showed that in 1999, the food supply
provided 1.6 daily servings of milk or milk
products, about three-quarters of the 2.2
serving target for a 2,200-calorie diet.
Although food supply data hasits

limitations, this study indicates that
Americans may not be consuming the
recommended number of daily servings of
milk or milk products (Putnam 2000).

There has been ahealthy trend in this
country toward reduced consumption of
whole milk and increased consumption of
fat free and lowfat milk. In thelate 1960s,
Americans consumed four times as much
whole milk as lower fat choices, but by the
late 1980s, reduced fat milk outsold whole
milk (Putnam 1991) and in 1998, whole
milk was only 35 percent of annual
consumption (Putnam 1998). Between 1987
and 1990 aone, thesales of skim milk rase
from 5.7 percent to 10.3 percent of total
sales of fluid milk (Lee 1998).

Along with this hedthy trend intype of milk
consumed, there has been an accompanying
increase in cheese and “ gourmet type” ice
cream consumption in the U.S. which can
increase fat intake considerably. Looking
back to the 1950s, we' ve seen aninceasein
annual cheese consumption of 269 percent
from 7.7 pounds to 28.4 pounds per person
in 1998. The increased trend toward eating
out tends to reducemilk intake and increase
cheese consumption (Putnam 1998).
Although consumption of milk products
other than fluid milk is not a primary focus
of the Mooove campaign, it needsto be
noted as atopic of concern to nutrition
educators.

Several studies have investigated milk
consumption in children, particularly lowfat
or fat free milk, since these lowe fat milk
choices are not recommended for children
under two years of age (USDA 2000).

In one study of children enrolled inthe WIC
program, older Hispanic children were more
likely than older white or African-American



children to still bedrinking whole milk
rather than lowfat or fat free milk. The type
of milk consumed did not vary with age
among the Hispanic children, indicating that
the advice to switch older children to lower
fat milk is not reaching the Hispanic
community (Dennison JADA 2001). Having
Mooove posters available in Spanish and in
venues in which Hispanic children and their
parents will see them will increasetheir
exposure to this important message.

In another study of WIC clientele, Dennison
and associates found that a major predictor
of type of milk consumed by children isthe
type of milk consumed by other family
members. Parents or guardians of older
children drinking whole milk believed that
whole milk is a healthier choice for children,
even over agetwo. In order to change milk
consumption pattemsin children, it is
important to include parents in the inter-
vention to overcome barriers to change
(Dennison Prev Med 2001). This should be a
consideration in the Mooove campaign.

Why Should People Mooove to L ower
Fat Milk Choices?

Milk and milk products are a major source
of fat in the American diet, providing 12
percent of the fat in the U.S. food supply in
1990. The overall trend in recent years
toward lower fa consumption inthe U.S. is
reflected in increased use of lower fat milks
(Lee 1998).

Milk isamajor source of saturated fat and
caloriesin children’s diets (Thompson
1994). Not only can this contribute to
obesity in young people, it can promote
development of atherosclerosis, the early
stages of which have been found in young
children (NIH 1991). Making the switch to

lower fat milk can help reverse these trends
and promote health in young people.

Whole milk has been found to be a major
contributor to a high saturated fat intake
among Latino children between 4 and 7
years of age. Those in the highest quintile of
intake of high fa milk products (mostly
whole milk) consumed more than twice as
much saturated fat per day asthosein the
lowest quintile of intake. The researchers
concluded that substituting lowfat milk for
whole milk would significantly reduce the
saturated fat intake of these young people
(Basch 1992).

What are the effects on nutrient intake of
using lower fat milk choices? Using

USDA' s food consumption data base,
researchers examined energy, macronutrient,
and food intake in persons drinking different
types of milk. Persons consuming lowfat
milk tended to consume less dietary fat than
whole milk drinkers, which is one goal of
choosing lower fat milk. Males, but not
females, who drank lowfat milk
compensated for energy intake by increasing
intake of carbohydrates; therefore, the
percent calories from fat in their diets was
lower. Lowfa milk drinkers tended to
consume more fruts and vegetaldes and less
red meat and sweets, indicating an overall
healthier approach to eating (L ee 1998).

Lower fat intake has been associated with
decreased health risks. A recent meta-
analysis of 27 controlled, randomized trials
designed to reduce fat or cholesterol intake
demonstrated tha |ower fat diets resulted in
reduction of serum chol esterol by an average
of 11 percent. Those whose cholesterol was
lowered had alower risk of cardiovascular
events and mortality (Hooper 2001).



Reducing dietary fat and saturated fat can
also reduce risk of diabetes. In an
intervention study in Finland, incidence of
type 2 diabetes was reduced by 58 percent
among those who reduced dietary fat and
saturated fat, and increased dietary fiber and
physical activity. One of the changes
recommended was a switch to lowfat milk.
Those who made these lifestyle changes and
lost weight were less likely to have diabetes
than those who did not (Tuomilehto 2001).

Children (ages two to 19) who drink fat free
milk have been found to come close to the
recommended 30 percent of calories from fat
while maintaining adequate intake of
calories and critical vitamins and
minerals. Thisimportant fad may need to
be emphasized in Mooove literature directed
to parents and caregivers (Peterson 1997).

Special ConsiderationsWhen Using
Lower Fat Milk

The vitamin E content of milk products
decreases as the fat isremoved, with fat free
milk containing the least amount of the fat-
soluble vitamin (Kaushik 2001). Persons
who consume fat free milk as their primary
dairy source should be sure toobtain
adequate vitamin E from other food sources
or from avitamin supplement. It should be
noted that in one study, children who
consumed fat free milk had adequate intake
of vitamin E, while those who substituted
lean meats for higher fat meats tended to
have alower inteke of this fat-soluble
vitamin. The children who consumed fat free
milk tended to be from households in which
the head had a higher education, which may
have played arolein their more adequate
diet. Pertinent to the Mooove campaign, the
authors conclude:

“Use of skim milk is an economical
single-food strategy that facilitates

achievement of contemporary dietary
guidelines while maintaining nutrient
adequacy.” (Peterson 1997)

A component of milk that islost when all of
the fat is removedis conjugated linoleic acid
(CLA), asubstance that is being studied for
its potential role as an anti-cancer agent
(Belury 1995). People at high risk for cancer
(and others) may prefer to choose lowfat
rather than fat free milk so that they will
have CLA intheir diets from thisfood
source. Meats are another source of CLA,
which isfound only in foods of animal
origin.

Milk Campaigns

Similar to the Mooove campaign, the 1% or
Less campaign was designed to reduce
saturated fat consumption to the recom-
mended 10 percent or less of calories. Itisa
community-based campaign designed by the
Center for Science in the Public Interest in
1994. Results of a pilot study found an
increase in overall milk sales of 16 percent
at supermarketsin the intervention cities.
The market shareof lowfat milks (1 percent,
Y5 percent and fat free) increased from 18 to
41 percent in the intervention cities, a
change that was sustained after six months.
Thirty-eight percent of people who said that
they drank whole or 2 percent milk at the
start of the study said that they switched to
lowfat milk (Reger 1998).

In afollow-up study of the1% or Less
campaign, the researchers found that a
community-based educational intervention
had longer-lasting impacts than a media-
only campaign. Although both interventions
resulted in changes in milk consumption
patterns, paid advertising was efective only
aslong asthe ads aired (Reger 2000).



A school-based intervention, that was part of
a community-based cardiovascular disease
risk reduction program, was implemented in
six schools (three controls) in predominantly
Latino areas of New Y ork City (Wechsler
1998). The program used “Lowfat Lucy”
described as “a Disney-like anthropo-
morphic cow” to encourage the children to
select lowfat milk. Lowfat milk was
promoted in the campaign as the good
tasting and “cool” choice. This promotion
was dynamic, exciting for the students, and
well evaluated.

In taste tests, most children who tried the
lowfat milk liked it. Children in the
intervention schools more than doubled their
selection of lowfat milk, from 25 to 57
percent. The impact of the intervention was
greater for childrenin first and second grade
than for those in third and fourth grade. An
important component of the program’s
success was the cooperation of school
cafeteria staff. They had to keep the lowfat
milk stocked in order for the studentsto
select it. It issignificant tha overall milk
consumption did not change in this study
(Wechdler 1998).

Milk Mattersis a nationwide campaign of
the National Institute of Child Health and
Human Development (NICHD 2001). Milk
Matters focuses on increasing calcium
consumption among children and teensin
the U.S. to help them devel op strong and
healthy bones and prevent future health
problems like osteoporosis. The primary
focus of Milk Mattersisto promote milk
consumption, although it does promote
lowfat or fat free milk as preferred sources
of dietary calcium.

The Milk Matterswebsite (see references)
provides information for health
professionals and the media, and as of
December 2001, included information for

young people and their parents. Included on
the website are games and a variety of free
materials such asbrochures, fadt sheets,
coloring books, gickers, and poste's, most
available in both English and Spanish.

Summary

Higher fat milkscontribute significantly to
fat and saturated fat consumption inthe U.S.
Reducing the amount of fat and saturated fat
in the diets of Americans over the age of two
years can contribute to a reduction in health
risks associated with high fat diets.

Changing milk consumption patternsto
lowfat and fat free choices can reduce fat
and saturated fat intake while maintaining
consumption of critical nutrients such as
protein, calcium, and vitamin D.
Community-based nutrition education
interventions can be successful in promoting
healthful dietary changes.

With its multi-agency and multi-faceted
approach, the Mooove campaign has the
potential to be ahighly successful inter-
vention that promotes a healthful dietary
change for Horidians. It will be critical to
evaluate the success of the Mooove
campaign to show that a low-cost
intervention can have a positive impact on
this parti cular food behavior in various age
groups.

Prepared by Linda B. Bobroff, Ph.D., RD,
LD/N, University of Florida, Gainesville,
for the Florida Interagency Food and
Nutrition Committee’s Mooove to Lowfat
or Fat Free Milk campaign. Visit our
websteat: www.doh.state.fl. us/family/
cvh/nutrition/milk.html
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