


he National Association of Margarine Manufacturers

(NAMM) provided extensive comments to the FDA on

its proposed ruling on trans fatty acid labeling [Food
Labeling: Trans Fatty Acids in Nutrition Labeling,
Nutrient Content Claims, and Health Claims; Proposed
Rule, 64 Fed. Reg. 62746. Nov. 17, 1999]. In these
comments, NAMM stated that it was pleased that an
eventual FDA ruling to label trans fats would provide
consumers with the opportunity to see how low the levels
of trans fats are in margarine. Some excerpts from
NAMM’s comments, not related to the specifics of the
proposal, follow.

NAMM has a strong interest in providing consumers with

meaningful information about the trans fat content of foods.

The margarine industry has made, and continues to make,
substantial progress in reducing the level of trans fats in its pro-

ducts, just as it has done in reducing total and saturated fats.

Innovations within the margarine category have been
significant since the 1960s when the first vegetable oil
spreads were offered as an alternative to butter and
traditional margarines. That innovation has continued
throughout the decades and is even more evident throughout
the 1990s and into the 21st century with the introduction of
new formulations.

Margarine manufacturers have made huge progress in
lowering the level of trans fat in their products. This has been
accomplished by a shift to lower fat products, other product
reformulations, and through the use of new; proprietary

technologies that have proven successful in some applications.

FAT TYPE PER SERVING*

NAMM estimates that more than half of the margarines
currently on the market have a trans fat level which is less
than half that of the government-established standard of
identity (80% oil) stick margarine. These newer products,
including those in stick form with lower total fat and trans

fat levels, are being well accepted by consumers.

NAMM is aware that some individuals have criticized the
U.S. margarine industry for having any level of trans fat in
its products. These individuals sometimes point to Europe,
where they say margarine manufacturers have removed
trans fat without an increase in saturated fat. That is simply
not true. Typical European margarines have as much as 50
percent more saturated fat than typical U.S. products since
they have reduced or eliminated trans fat by adding oils
with higher saturated fat levels which American consumers
have previously rejected.

Because margarine is a staple item in so many American
homes, the margarine industry takes very seriously its
responsibility to provide consumers with the healthiest
products possible while satisfying the demand for good
tasting, convenient and functional products.

A question and answer document issued by FDA in
conjunction with the trans fat labeling proposal clearly
states that margarine is the healthier tablespread (see
below). However, consumer behavior — measured by
market research studies, opinion surveys and purchase
patterns — demonstrates that this message is failing to
reach consumers who mistakenly confuse news about trans

fat with margarine.

“ly it better to eat butter than margarine because

7"
Product Total Fat Saturated Trans Fat Saturated and Of th@ trans fat
Fat Trans Fats . . .

Butter (80% fat) - - 5 . No. Although some margarines contain more trans fat than butter, the

utte . °.a ’ ’ ’ ’ total of trans and saturated fat (the LDL-C raising fats) is always less than
r:;:;a;me’ STt " o o e the total for butter. The total for butter is much higher because of all the sat-
(22 ?t) . ’ ’ ’ ’ urated fat that it contains. The chart [left] shows you the comparisons of the
r:zga;'ne’ siftes o5 o s 34 content of these types of fats in butter and in some margarines. It i usual-
(68% ?t) ' ’ ’ ’ Iy better to eat the softer or liquid margarines that contain lower amounts
r;z';a;'ne’ LR - - " 30 of saturated and trans fats. Also, nonstick cooking spray may be substitut-
(B2 ?t) ' ' ) ’ ed for other fats when ‘greasing’ the pan. Since that time [chart data is from
Margarine, tub 1995], the margarine industry has reformulated many margarine products to
(40% fat) 5.6 1.1 0.6 1.7

*Butter values from FDA Table of Trans Values, dated 1/30/95.
Other values from USDA Composition Data, 1995.

reduce the total fat, saturated fat and trans fat content.”
SOURCE: FDA http://vm.cfsan.fda.gov/~dms/qatrans.html




Market Research Shows Consumers “flip-Flop" on food Choices:
§ome Uninformed Consumers Go Back to Butter

n important survey has finally documented that conflicting

nutrition information actually does cause people to change

their eating habits. According to this 1999 survey
conducted by Yankelovich Partners, many Americans have read
or heard conflicting health information about several foods,
including margarine, that have resulted in confusion. The
survey findings revealed that when confused about a particular
food, people consume less of that food or switch to another

food as a substitute.

When it comes to selecting margarine or butter, consumers

are truly confused. The survey found that:

¥ About one-third (39%) of consumers who had heard
conflicting or confusing messages about margarine had
stopped eating margarine and were replacing it with

something else.

¥ Of those individuals, 42 percent are now eating butter

despite the scientific evidence.
Other key findings from the survey include:

¥ The majority of Americans (84%) believe there is a strong
relationship between the foods they eat and their overall
health.

¥ Nearly six out of 10 (59%, or 120 million) adults admit
that conflicting nutrition information has convinced them

to change their eating habits over the last couple of years.

¥ 83 percent of adult Americans have read or heard
conflicting health information about at least one of the

following four items: red meat, margarine, salt, and caffeine.

¥ Two-thirds (64%) of nutrition “flip-floppers” say they will

change their minds again if they hear or read new

By eating margarine instead of butter, the
average person will save a minimum of 1196

grams of saturated fat per year (and could save

even more by selecting a reduced-fat or low-fat

margarine product).

Margarine products outsell butter 2 to 1.

Margarine has no cholesterol and anywhere

from 33 to 100 percent less saturated fat than
LI butter.

information, leading one to believe that many people may

adopt an “I give up” attitude since they don’t know what

to believe, which can lead to unhealthy eating behaviors.

¥ About one in five (18%) also have stopped paying

attention to new nutrition information entirely.

“According to this survey, some of the changes consumers are
making have not all been justified and have not necessarily
been for the good,” noted Dr. Barbara Levine, director of the
Cornell Nutrition Information Center and associate professor
of clinical nutrition in medicine at Weill Cornell Medical
College. “The switch to butter from margarine is definitely a
negative when it comes to heart health and it demonstrates the
importance of communicating the latest nutrition findings

carefully and clearly,” said Dr. Levine.

Note: Yankelovich Partners completed the nationally projectable “Nutrition Flip-Flop Survey” in October
1999, consisting of 1,001 U.S. adults aged 18 and older. Interviews averaged nine minutes in length. The
margin of error is +/- 3.2 percent. The study was designed by Yankelovich Partners with scientific input from
the Nutrition Information Center at The New York Hospital-Weill Medical College of Comell University through
an educational grant from The Kellen Company, an association management and public relations firm serving
food associations, including the National Association of Margarine Manufacturers.

By substituting a margarine product for butter
over a week's time, you can save yourself a
whole day's worth of saturated fat.

Some states used to have laws requiring that
margarine be colored pink so it would not be
confused with butter. (Even today, butter often
has coloring added.)

A whole stick of butter has almost as much fat
and cholesterol and double the amount of sat-
urated fat as THREE popular quarter-pound
burgers with cheese.



MARGARINE vs . BUTTER RESEARCH SUMMARY

research studies, all published or

presented within the past four years,
that demonstrate that compared to butter,
margarine products are the best
tablespreads for a heart-healthy diet. This
summary is not intended to be a thorough
scientific review; rather, it illustrates that
there have been many recent studies that
point to margarine as the preferred
tablespread when compared to butter.

Following are highlights of numerous

Note: The study published in 2000 is not directly related to the mar-
garine vs. butter issue but adds to the scientific literature on the
healthfulness of margarine products.
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2000

RESEARCH: Hu et al. Trends in the
Incidence of Coronary Heart Disease and
Changes in Diet and Lifestyle in Women.
The New England Journal of Medicine. 2000.
343:530-7.

SPECIFIC FINDINGS: The Harvard
researchers reported on a follow-up analysis
of 85,941 women between 1980 and 1994.
After appropriately analyzing dietary records
and health outcomes, they found that a dra-
matic reduction in heart disease risk was due
to a reduction in smoking, an increase in use
of post menopausal hormone use, and
improvements in diet. The most important
dietary changes contributing to this
decreased risk were reduced intake of satu-
rated fat (according to the researchers,
derived mainly from red meat and high fat
dairy products such as butter, whole milk
and cheese) and a 69 percent increase in the
ratio of polyunsaturated fat to saturated fat
(leading dietary sources of polyunsaturated
fat are margarine, salad dressings, vegetable
oils and nuts). Other significant dietary
changes included increased intake of cereal
fiber (up 90%), marine-based n-3 fatty acids
(up 120%), and folate (up 12%). The
researchers also found a decrease of 31% in
trans fat consumption.

Dietary improvements
contributed significantly to the decline in
risk for coronary heart disease (CHD) found
across the entire study population. They
conclude, “these findings underscore the
importance of diet and lifestyle in the prima-
ry prevention of coronary disease.”
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1999

RESEARCH: Lichtenstein et al. Effects of
Different Forms of Dietary Hydrogenated
Fats on Serum Lipoprotein Cholesterol
Levels. The New England Journal of
Medicine. 1999. 340:25:1933-1940.

SPECIFIC FINDINGS: The Tufts
University researchers evaluated blood lipid
levels among 36 hypercholesterolemic indi-
viduals during five 5-week phases that con-
tained fats in various forms. They found that
butter produced higher total and LDL cho-
lesterol levels than did liquid oil, semi-liquid,
soft or stick margarine, or shortening. In
further evaluating the specific effects of trans
fat, researchers noted that both saturated fat
and trans fat increased the total/HDL cho-
lesterol ratio.

When evaluating the prac-
ticality of using a margarine or butter, con-
sumption of partially hydrogenated soybean
oil used in margarines — particularly liquid
and tub products — yielded lower total and
LDL cholesterol levels than did butter.
However, results also showed that butter
and stick margarine (both of which con-
tained 80% oil) produced a ratio of HDL to
total cholesterol that was the least preferable.
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1998

RESEARCH: Denke et al. Margarine vs.
Butter: Individual Variation in Dietary
Responsiveness in Families. Circulation.
1998. Vol. 98, No. 17. (Abstract presenta-
tion at American Heart Association 1998
Scientific Sessions)

SPECIFIC FINDINGS: To help in the
determination if genetics might affect
lipoprotein response to diet, 56 individuals
(9 families) with unspecified cholesterol pro-
files consumed two diets that were either
rich in margarine or butter. After five weeks
on each of the diets, results showed that the
average blood cholesterol on the margarine
diet was 13 points lower than on the butter
diet, and LDL cholesterol was 10 points
lower after consuming the margarine diet vs.
the butter diet. There were no significant
differences on HDL cholesterol levels.

Margarine significantly
lowered total and LDL cholesterol levels
compared with butter, and in some cases, the
lowering effect was as much as medication.

RESEARCH: Judd et al. Effects of Butter
vs. Margarine on Blood Lipid Profiles
Related to Cardiovascular Disease Risk
Factors. Awmerican Journal of Clinical
Nutrition. 1998. 68:768-77.

SPECIFIC FINDINGS: U.S. Department
of Agriculture researchers examined blood
lipid effects from three tablespreads in 46

male and female volunteers. Butter evoked

the highest total and LDL cholesterol levels;
margarine with a moderate amount of trans
fat (TFA-M) lowered both total cholesterol
(3.5%) and LDL cholesterol (5.4 %) com-
pared to butter; a trans-fat-free margarine
(PUFA-M) lowered total cholesterol (4.7%)
and LDL cholesterol (6.7%) compared to
butter. The HDL levels were unchanged
with both margarines compared to butter.

Consumption of either
TFA-M or PUFA-M margarine improved
blood lipid profiles associated with cardio-
vascular risk compared to butter, with a mar-
ginally greater improvement with PUFA-M
relative to TFA-M.

RESEARCH: Noakes ct al. Oil Blends
Containing Partially Hydrogenated or
Interesterified Fats: Differential Effects on
Plasma Lipids. American Journal of Clinical
Nutrition. 1998. 68:242-7.

SPECIFIC FINDINGS: Thirty eight mildly
hypercholesterolemic subjects underwent
dietary interventions in which they con-
sumed low-fat diets that contained 20 per-
cent of calories as either butter, trans fatty
acid (TFA) margarine with 10.4 percent
trans fat or TFA-free margarine with zero
trans fat. The researchers found that both
margarines lowered LDL cholesterol 9-15
percent compared to butter.

From their data, the
researchers note that the change in risk from
replacing 20 percent of energy from butter
with the two study margarines would be 34
percent (as fed) or 17 percent among indi-
viduals who more typically consume 30
grams of margarine (10% of calories).
Although there was no statistically signifi-
cant difference in the ratio of total to HDL
cholesterol between the two margarines,
they noted a trend toward a lower ratio with
the trans-free product.

RESEARCH: Jousilahti et al. Serum
Cholesterol Distribution and Coronary
Heart Disease Risk: Observations and
Predictions Among Middle-Aged Population
in Eastern Finland. Circulation. 1998.
97:1087-94.

SPECIFIC FINDINGS: Comparing results
of five independent risk factor surveys that
included 27,721 people, Finnish researchers
saw significant decreases in blood cholesterol
levels in both men and women over a 20-
year time period; average cholesterol levels
decreased from 262 mg/dL to about 228
mg/dL in men and 259 mg/dL to 212
mg/dL in women. They found that a com-



munity-based population strategy in cardio-
vascular disease prevention was effective in
decreasing cholesterol levels among the
entire population, including subjects with
the highest blood cholesterol values. As was
stated in a previously published study, these
researchers continue to attribute major
reductions in coronary heart disease to
changes away from consumption of saturat-
ed fat to unsaturated fats and lower-fat prod-
ucts.

“In the past 20 years, we
can identify four major changes that can
explain the observed decrease in saturated fat
consumption: (1) introduction and promo-
tion of low-fat milk and (2) oil-based soft
margarine in the 1970s, (3) introduction of
fat-free milk in the early 1980s, and (4)
introduction of low-fat oil-and-water based
margarine in the late 1980s.” “A 10%
reduction in cholesterol levels in the entire
population could subsequently reduce coro-
nary heart disease mortality by 20%...”
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1997

RESEARCH: Clarke et al. Dietary lipids
and blood cholesterol: quantitative meta-
analysis of metabolic ward studies. British
Medical Journal. 1997. 314:112-115.

SPECIFIC FINDINGS: This meta-analysis
found that increasing polyunsaturated fat
intake can decrease total and LDL choles-
terol. Clarke et al. analyzed 395 studies and
found that while monounsaturated fats
increased HDL cholesterol, they had no sig-
nificant effect on total and LDL cholesterol
levels. Overall, the researchers found that
replacement of 60 percent of saturated fat
with unsaturated fat, and avoidance of 60
percent of all dietary cholesterol (in typical
British diets) reduced total blood cholesterol
levels by 10-15 percent.

Increasing consumption of
polyunsaturated fat (from foods such as mar-
garine) can decrease levels of total and LDL
cholesterol.

RESEARCH: Zock et al. Review Article:
Butter, Margarine and Serum Lipoproteins.
Atherosclerosis. 1997. 131:7-16.

SPECIFIC FINDINGS: An analysis of 20
studies, published between 1957 and 1995
and comprising 49 comparisons of butter
and margarine, found that blood lipid pro-
files were favorably affected by soft mar-
garines, primarily due to their reduced level
of trans and saturated fat. This review of the
literature examined the potential health
effects of margarine vs. butter, finding that
replacement of 30 grams (slightly more than
two tablespoons) of butter per day with soft
tub margarine would theoretically reduce the

risk of coronary heart disease (CHD) by 10
percent and that a larger reduction in risk
might be seen by replacing butter and other
hard fats with margarines low in saturated
and trans fats.

Replacing butter with soft
and low trans fat margarines can significant-
ly reduce the risk of heart disease.
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1996

RESEARCH: Jousilahti et al. Twenty Year
Dynamics of Serum Cholesterol Levels in
Middle-Aged Population of Eastern Finland.
Annals of Internal Medicine. 1996. 125:713-
722.

SPECIFIC FINDINGS: Researchers attrib-
uted major reductions in coronary heart dis-
ease to changes away from consumption of
saturated fat to unsaturated fats and lower
fat products. This 20-year research project
in Finland examined health and eating habits
of 34,253 men and women and found that
daily intake of saturated fat decreased
markedly between 1972 and 1992. The
researchers attributed this decrease to four
major changes in eating habits: 1) introduc-
tion and promotion of low-fat milk; 2)
introduction and promotion of oil-based
margarine in the 1970s; 3) introduction of
fat-free milk in the early 1980s; and 4)
introduction of low-fat oil-based and water-
based margarine in the late 1980s.

“Daily intake of saturated
fat decreased markedly between 1972 and
1992. Most of this decrease could be
explained by change in intake of liquid dairy
products and spreadable fats.” “The change
in the form of spreadable fat consumed
(from butter to oil-based margarine) has
been particularly important because it led
not only to a decreased intake of saturated
fat and dietary cholesterol, but also to an
increased intake of polyunsaturated fat.”

RESEARCH: Chisholm et al. Effect on
Lipoprotein Profile of Replacing Butter with
Margarine in a Low Fat Diet; Randomized
Crossover Study with Hypercholesterolaemic
Subjects. British Medical Journal. 1996.
312:931-4.

SPECIFIC FINDINGS: The researchers
examined the effects on lipid and lipoprotein
concentrations when either butter or mar-
garine was used as part of a reduced-fat diet
(26% of calories from fat). The research on
49 volunteers in New Zealand found that
the use of margarine (rather than butter) by
moderately hypercholesterolemic people is
associated with a lipoprotein profile that
would be expected to reduce cardiovascular
risk. Total cholesterol reduction on the mar-
garine diet was nearly twice that of the but-

ter diet (-9% vs. -5%) whereas reduction in
LDL cholesterol was even more significant
on the margarine diet (-12% vs. -5% for
butter). Changes in HDL cholesterol
between diets were considered to be insignif-
icant.

The use of margarine
(rather than butter) by people with high
blood cholesterol levels is associated with
reduced heart disease risk, even when eaten
as part of a reduced-fat diet.

RESEARCH: Kushi et al. Dietary antioxi-
dant vitamins and death from coronary heart
disease in postmenopausal women. The New
England Jouwrnal of Medicine. 1996.
334:1156-1162.

SPECIFIC FINDINGS: In the seven-year
prospective study of 34,486 postmenopausal
women with no cardiovascular disease, vita-
min E consumption from food was inversely
associated with the risk of death from coro-
nary heart disease. Analysis of answers to
dietary questionnaires found that women
who ate diets that contained foods rich in
vitamin E (e.g., margarine, mayonnaise,
salad dressings, nuts) had one-half to two-
thirds lower incidence of coronary heart dis-
case.

“These results suggest that
in postmenopausal women the intake of vita-
min E from food is inversely associated with
the risk of death from coronary heart disease
and that such women can lower their risk
without using vitamin supplements.”

RESEARCH: Lerner et al. Effects of lightly
hydrogenated vegetable margarines com-
pared to butter on plasma lipids and lipopro-
teins in men. FEASEB Journal. 1996.
10:3:A187 (Presentation made at
Experimental Biology ‘96 meeting).

SPECIFIC FINDINGS: In a study of 26
normolipidemic men, these researchers
found that when either lightly hydrogenated
corn (COM) or sunflower oil margarine
(SOM) is substituted for butter in a usual
diet pattern, it has an overall beneficial effect
on blood lipids. In this study, margarine
even contributed 4 percent of energy from
trans fatty acids. Compared to butter, mar-
garine diets reduced total cholesterol (-8.6%
with COM; -17.9% with SOM) and LDL
cholesterol (-4.7% with SOM to -5.4% with
COM).

When lightly hydrogenat-
ed margarines made from various types of
oil are substituted for butter in a usual diet
pattern, they can have an overall beneficial
effect on blood lipid levels.



Nlew Vitamin € Intake Recommendations Increased

vitamin E should be of interest to margarine consumers. In
April 2000, the National Academy of Sciences (NAS)
increased the Recommended Daily Intake (RDI) for vitamin E

The fact that margarine is an important dietary source of

to 15 milligrams (22 IUs) for both men and women.
Previously, the daily recommendation was 10 milligrams for
men and 8 milligrams for women. According to the NAS
report, numerous epidemiological
studies indicate that foods
containing antioxidants (such as

“ .women who ate foods rich in
vitamin £, especially margarine,
nuts and salad dressings, had a
lower incidence of coronary heart
disease - one-half to two-thirds
lower in women who did not have
heart disease when they first
entered the study."

vitamin E) may have a positive
effect on chronic disease, which
provided the rationale for increasing the daily intake
recommendation. Of all the antioxidants, research on vitamin
E provides the strongest evidence supporting its role in
protection against the development of cardiovascular disease.

U.S. Department of Agriculture data indicate that
margarine is a leading dietary source of vitamin E, due to
the fact that the vegetable oils in margarine products are
rich sources of this naturally occurring antioxidant.
Because the fat-soluble vitamin E is found mainly in foods that
contain fat, it should come as no surprise that by incorporating
margarine into a healthy diet and lifestyle, this important
nutrient will naturally be added to the diet. The vitamin E
content of regular margarine ranges from 1.3 to 5.4 IUs per
tablespoon, depending on the type of oil used in the product.
Depending on the margarine selected, a one-tablespoon serving
may provide up to 25 percent of the new RDI, making
margarine an important source of vitamin E. Oils commonly
used for margarine are soybean, corn, sunflower, safflower, and
canola. Animal fats such as butter and milk fat have negligible
amounts of vitamin E.

Antioxidants such as vitamin E play a significant role in
protecting the body against damage that can be caused by free

radicals. Antioxidants prevent many kinds of tissue damage
caused by oxidation — the cellular equivalent of rusting. Free
radicals are substances that are formed by everyday bodily
processes and can come from the environment. As an
antioxidant, vitamin E is of particular importance since it
helps to protect low-density lipoproteins (LDL) and other
lipid-rich body constituents against the oxidation process that
can lead to the
development of heart
disease and other chronic
diseases.

Epidemiological studies
have clearly shown a link
between vitamin E intake
and coronary artery
disease incidence, notes
the American Heart
Association. Animal
studies also suggest that
vitamin E can slow the
development of
atherosclerosis, not to
mention that vitamin E
has been shown to inhibit
| lipoprotein oxidation in
test tube experiments and
in research with people. While the mechanisms are unknown,
some studies suggest that vitamin E most likely works by
preventing the formation of LDL cholesterol and its
absorption by blood vessels.

Recent Research Positive for Vitamin € in foods

Vitamin E recently has been studied for its protective effect
against heart disease. One key report, published in a 1996
issue of The New England Journal of Medicine (Kushi et al.),
found that women who ate foods rich in vitamin E, especially
margarine, nuts and salad dressings, had a lower incidence of
coronary heart disease — one-half to two-thirds lower in
women who did not have heart disease when they first
entered the study. A more recent study from this same study
group, published in the May 2000 issue of the American
Journal of Clinical Nutrition, found a similar association
between women who ate diets that contained the most
vitamin E-rich foods and incidence of cerebrovascular disease.
In fact, death from stroke was 60% lower among those in the
highest quintile of vitamin E intake from foods compared to
those in the lowest quintile. Other antioxidant vitamins (e.g.,
vitamin C) or vitamin E supplements were not shown to have
any protective effect.



ew Dietary Guidelines Recognize
Unsaturated fats as Part of a
ealthful Diet

Hlthough several significant changes from previous versions

were readily apparent when the government’s 2000

Dietary Guidelines for Americans were published in May,
one significant change was that the Guidelines focused on the
need to reduce intake of saturated fat and
cholesterol rather than only focusing on
the consumption of a low-fat diet.
Because of evolving research, government
and health professionals are now
recognizing that the type of fat being
eaten is as important as the amount.
Thus, the new Guidelines recommend

that consumers choose a diet moderate in
total fat (no more than 30 percent of calories) provided most
of the fat in the diet is of the polyunsaturated and
monounsaturated fat variety.

“Choose a diet that is low in saturated fat and cholesterol and
moderate in total fat."

Unlike animal fats (e.g., butter) which contain mostly
saturated fat, margarine is made from vegetable oil, making it
an excellent source of these good-for-you unsaturated fats.

Saturated
fat has the
potential to
raise blood
cholesterol — the
reason the government
advises consumers to keep

their intake low. However, unsaturated fat such as the
monounsaturated and polyunsaturated fats found in margarine
do not raise blood cholesterol. In fact, these fats actually have
the opposite effect — they lower total blood cholesterol when
compared to most saturated fats.

Caloric intake still is an important issue, especially as it relates
to obesity. Here again, because many margarine products are
reduced in fat and calories compared to butter and liquid oils,
they can help consumers reduce calorie intake as well.

With the recommendation from leading health organizations to
choose margarine, coupled with its significant contribution of
dietary vitamin E and unsaturated fat content, there’s no reason
why margarine should not be included as part of a healthful diet.

10 Good Reasons Why Margarine Is $till Your Best Choice

Margarine products contain zero cholesterol
hecause they are made from vegetahle oils.

One tablespoon of hutter has 31 mg of choles-

terol, 10% of the recommended daily consumption
limit.

Margarine products have as little as 0-2
grams of saturated fat per tahlespoon serving.
This is over 70% less than hutter which

contains 7 grams per tablespoon, ahout 1/3 of the
recommended daily consumption limit for saturated fat.

Margarine products taste good. In fact, 70% of mar-
garine users say good taste is a consideration

E in buying it. Although healthful eating is the
most important reason consumers use mar-

garine products, taste is a major factor in any food
decision.

Margarine products are spreadable right from
the refrigerator. Unlike hutter, there's no wait-

ing for them to soften. Everyone can handle

margarine with ease — no more torn hread or crumbled
muffins. Even standard stick margarine contains 20%
less fat and calories per tablespoon than liquid veg-
etahle oils, and there are no drips from dipping.

Margarine products offer more choices. In
E addition to traditional margarines, appropriate

for spreading, cooking and haking, there are
versions that are lower in fat and calories. Margarine
products are availahle to consumers in a variety of
forms and sizes — sticks, tubs, squeeze hottles and
sprays. Consumers also can buy salt-free and fat-free
spreads.

Margarine products are versatile. Products
u that contain more than 60% oil make the best

cakes, cookies and pastries. Spread lower fat
margarine products on bread, rolls and muffins.
Squeeze or spray liquid margarine into the skillet for
sautéing or stir frying, on hot cooked vegetables,
pasta, corn-on-the-cob, pancakes and waffles, pop-
corn, or on pans used for haking.

Margarine offers nutritional benefits. A tahle-
spoon of margarine provides 10% of the daily
value for vitamin A and is an important source

of dietary vitamin . It also contains linoleic acid, an
essential fatty acid vital for good health.

Margarine products are a good value. They
offer consistent high quality at reasonahle

u prices.

Margarine products are in step with the

changing American diet. Overall, the average

fat content of margarine products decreased
from 80 percent in 1980 to 56 percent today.

Margarine is still the best choice, according
to heart-health experts.



Margarine vs. Butter — The Debate Is Over consinued from page 1)

that contains 80% animal fat). But in
reality, the margarine products
consumers are selecting today most likely
contain less total fat, trans fat and
saturated fat per serving than those used
in various research studies. This is a key
reason why a “first glance” at some
research studies does not tell the whole
story. For example, although the latest
research that evaluated butter against
various margarines and liquid vegetable
oil was designed to gauge the effects of
trans fats, the study indirectly confirmed
the positive health benefits of margarines
that consumers are buying today (see the
June 1999 The New England Journal of
Medicine research included in this
newsletter’s research summary).

Positive Changes Continue in the
Margarine (ategory

A June 1999 report prepared by the
National Association of Margarine
Manufacturers (NAMM) — based on data
verified by ACNielsen, one of the
country’s leading market research firms —
confirms that positive changes continue
to be made in the margarine category.
The consumption of total fat,
saturated fat and trans fat from
margarine products has been
significantly reduced over the past
decade - so that 40 percent less total
fat, 37 percent less saturated fat and
59 percent less trans fat are being
consumed today, even without
consumers realizing it. These changes
have occurred over the years in response
to consumer and health professional
demand that products be not only
reduced in trans fat, but reduced in total
fat, saturated fat and calories as well.

Even the Food and Drug
Administration’s (FDA) trans fat labeling
proposal (Federal Register, Vol. 64, No.
221, page 62765, Table 1) notes that the
margarine category contributes a very
small (.39%) amount of total daily
energy intake from trans fat to the typical
American adult diet. In essence, this
amounts to less than one gram (or about
7 calories) per day.

According to NAMM, in addition to
the positive changes that have occurred

across the category, some of the newer
margarine products contain no trans fat.
Sue Taylor, M.S., R.D., NAMM’s
director of nutrition communications,
commented, “The squeeze and spray
margarines, due to their liquid nature,
have always been trans fat-free. And
today, some stick and tub products also
have little or no trans fat. With these
newer margarine products, the industry is
offering a wide variety of good-tasting
and heart-healthy choices to meet diverse
consumer preferences.” For those
individuals who want to monitor their
trans fat intake in addition to saturated
fat, a trans fat labeling regulation will be
issued by the FDA in the near future so
that consumers will be able to evaluate
for themselves the health benefits of
margarine vs. butter.

In commenting on the category
changes noted in the ACNielsen report,
Taylor concluded, “The margarine
industry has made great strides in
making its products even more heart-
healthy and is leading the effort to reduce
fat, saturated fat and trans fat in the
American diet, making positive changes
that can further enhance margarine’s
already considerable contribution to a
healthful diet.”

Health Professionals Recommend
Margarine as the Preferred
Tablespread

With more and more research supporting
the healthfulness of margarine as a
tablespread, there is absolutely no reason
why the margarine versus butter debate
should continue. Margarine products are
recommended over butter by health
professionals and leading health
organizations such as the American
Heart Association (AHA) and the
government’s National Cholesterol
Education Program (NCEP).

In an effort to end the confusion once
and for all, NAMM has established a new
section on its web site, www.margarine.ory/
health so that health professionals and
others interested in scientific research can
learn more about the benefits of using
margarine as part of a heart-healthy diet.
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Be sure to visit www.margarine.org
for more facts about today's mar-
garine products. NAMM's web site
was launched in late 1996 and has
won several prestigious Internet
awards. The site received the MED-
SITE top award for overall excellence.
The review stated, “This site has a
wide range of information. There are
recipes, educational material,
research studies, a list of related
sites, a search engine, and fun things

like trivia and a kid's corner.”

fites to check out:

¥* www.margarine.org
¥* www.healthyfridge.org
¥* www.americanheart.org
¥* www.eatright.org
* www.usda.gov

% www.nhlbi.nih.gov
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For more information about
margarine products, contact:

NATIONAL ASSOCIATION OF MARGARINE
MANUFACTURERS
1101 Fifteenth Street, NW
Washington, D.C. 20005
Phone 202-785-3232
Fax: 202-223-9741

E-mail: namm@assnhq.com

Internet: www.margarine.ory
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