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 Good afternoon Senator Brannigan, Representative Perry, and Members of the Joint 
Standing Committee on Health and Human Services.  I am Dr. Stephanie Lash, current 
President of the Maine Medical Association as well as a practicing neurologist in Bangor, 
Maine.  I am speaking in support of L.D. 1259, An Act to Increase Access to Nutrition 
Information.  The MMA is a professional organization representing more than 3,000 
physicians, residents, and medical students whose mission is “to support Maine physicians, 
advance the quality of medicine in Maine, and promote the health of all Maine citizens.” 
 
The leading public authorities in the United States have all advocated increased disclosure of 
nutrition information for food and beverages purchased in restaurants.  The Surgeon General’s 
Call to Action to Prevent and Decrease Overweight and Obesity recommended “increasing the 
availability of nutrition information for foods eaten and prepared away from home.”  The 
Institute of Medicine likewise recommended that, “full-service and fast food restaurants should 
expand healthier food options and provide calorie content and general nutrition information at 
point of purchase.”  The FDA’s Working Group on Obesity explained that “the pervasiveness 
of the obesity epidemic means that more nutrition information must be presented to consumers 
in restaurant settings.”  The FDA recommended “standardized, simple and understandable 
nutritional information, including calorie information, at the point-of-sale in a restaurant 
setting.”  The American Medical Association Resolution of 2007 states that “our American 
Medical Association support federal, state, and local policies to require fast-food and other 
chain restaurants to provide consumers with nutrition information on menus and menu boards.” 
 
Transparency of information is the new norm and is expected by consumers for increased 
empowerment.  Menu labeling at point of purchase prevents consumer confusion over the  
caloric content of their food and promotes informed decision-making by consumers. 
Consumers have a right to information.  Companies are required to provide information on the 
fuel-efficiency of cars, what clothes are made of, care instructions for clothing, and energy and 
water consumption of certain home appliances.  A labeling requirement at chain restaurants is 
even more compelling.  People need nutrition information to manage their weight and reduce 
the risk of or manage heart disease, diabetes or high blood pressure, which are leading causes 
of death, disability and high health-care costs, especially here in Maine. 
 
Eating outside of the home requires the necessary information to make the most appropriate 
choices and to educate oneself on caloric value.  We are also a nation that has lost sight of what 
a “regular” portion size is.  Attached to my testimony is a Fast-Food Nutrition Quiz to test your 
ability to identify the calorie counts for typical restaurant foods.  Wouldn’t it be helpful to Page 
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know in the most convenient, transparent fashion at the point of purchase what the caloric 
value is prior to purchasing that food item? 
 
There are numerous scientific studies related to menu labeling and I wanted to highlight just a 
few, and have attached the rigorous listing to my testimony for your information in the most 
transparent way that we can to ensure you have accurate and timely information. 
 

 Portion sizes are larger, people are eating out more and consuming 
more calories when eating out. 

 

 
 
In 2006, consumers spent almost half (48 percent) of their food dollars on foods made outside 
the home, in comparison to 26 percent in 1970.  The average American eats out four meals a  
week; that is enough to lead to over-consuming calories not just on the day the person eats out, 
but also to exceed calorie requirements over the course of a whole week. 
 
Standard portion sizes in fast-food and chain restaurants have grown since the 1970s.  Over the 
past few decades, portion sizes of everything from muffins to sandwiches have grown 
considerably and so have our waistbands.  In the 1970s around 47 percent of us were 
overweight and now 66 percent of us are.  In addition, the number of just obese people has 
doubled, from 15 percent of our population to 30 percent.  The handout that I have provided 
with my testimony provides you with the visual of these portion size increases. 
 
Fast-food restaurants use marketing to give the impression that the larger portion sizes are 
“normal.”  The prices on much larger portion sizes increase only slightly, which leads 
customers to make unhealthy choices. 1 
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 People are unaware of how many calories are in their meals. 
 
Restaurant goers underestimate the calories, and overestimate the healthfulness of menu items. 
2,3,4 

 
One study found that 9 out of 10 people underestimated the number of calories of less healthy 
items by an average of more than 600 calories. 5 

 
 

 Consumers want and use nutrition information 
 
Three out of four adults use food labels on packaged foods. 34  Seventy-three percent say that 
they look at the calorie information on the Nutrition Facts Panel at the point of purchase. 6 
 
Almost half (48 percent) of adults say reading the nutrition information on food labels made 
them change their purchasing habits. 7 
 
 
The modern food environment has prompted the call for menu labeling.  Few Americans eat 
recommended amounts of produce and many over consume calorie-dense, nutrient-poor foods.  
Obesity is one consequence, but increased risk for diseases related to poor diet (e.g., heart 
disease, cancer, diabetes) is a concern for our entire population in Maine. 
 
With a growing portion of the overall diet consumed at restaurants, and evidence that such 
eating typically represents poor nutrition, it follows that effective communication of nutrition 
information in restaurants is a necessary step in educating consumers so they have the option of 
eating more healthfully.  8  
 
Let us not fall to the temptations of the opposition that would prefer flexibility of providing 
this information on their websites, in posters and in brochures, which is not convenient for 
point of purchase decision-making and often printed in hard-to-read, hard-to-use formats. 
 
This is truly a consumer bill and that by displaying calorie information in this manner is a 
common sense approach that would allow consumers to exercise personal responsibility by 
providing them with the knowledge they need to make informed decisions and better dining 
choices. 
 
Thank you for your time and I would be happy to answer any questions that you may have. 
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Issue Evidence Summary 

 
More people are eating out at fast-
food restaurants and the number of 
fast-food restaurants is growing. 

 

� Quick-service restaurant sales in the United States are projected to increase by 4.4 percent 
in 2008, with sales of $156.8 billion.1 

� There are approximately 266,300 fast-food restaurants in the country.  That number is ex-
pected to increase to almost 287,500 by 2009.2 

� In 2006, Americans spent almost half (48 percent) of their food dollars on foods made out-
side the home, in comparison to 26 percent in 1970.3 

� Fast-food is eaten disproportionately by low-income people, who are more likely to be 
overweight.4 

  
 
Portion sizes are bigger, and people 
are consuming more calories when 
eating out. 
  

 

�  Standard portion sizes in fast-food and chain restaurants have grown since the 1970s: 
Typical soft drink servings have increased by 49 calories, french fries servings have 
increased by 68 calories and hamburgers by 97 calories.5,6 

�  People eat more at a restaurant than at home.7 
�  Adults eating at fast-food restaurants consume 205 more calories per day than those who 

do not eat out; children consume 155 more calories.8 
�  A survey of 7318 diners at fast-food restaurants in New York City found that one third 

purchased 1,000 calories or more for a lunchtime meal.9 
�  Children consume almost twice (1.8 times) as many calories when eating food made out-

side the home, compared to eating at home.10 
�  Fast-food restaurants use marketing to give the impression that the larger portion sizes are 

“normal.”  The prices on much larger portion sizes increase only slightly, which 
leads customers to make unhealthy choices.11 

�  Americans’ average calorie intake increased by almost 200 calories per day between 1977 
(average: 1,791 calories) and 1996 (average: 1,985).  Restaurants and fast-food    
accounted for the fastest growing source of those calories.12 

 

 
Excess fast-food calorie consumption 
may contribute to weight gain. 
  

 

�  A national survey conducted between 1977 and 1996 showed that calorie consumption 
from restaurant fast-food doubled as a percentage of energy intake for people over 
the age of 2.13 

�  Eating extra calories while eating out contributes to excess energy intake.14,15 
�  Eating out more frequently at fast-food restaurants is associated with a higher total intake 

of energy.16 
�  In a study of more than 4,700 children between 11 and 18 years, boys who ate fast-food 

regularly consumed 800 extra calories per week, and girls consumed an extra 660 
calories per week.  This could add a weight gain of 10 or more pounds per year.17 

�  Eating more calories away from home causes an increase in weight.18, 19, 20, 21, 22, 23 
�  There is strong evidence of a causal association between eating fast-food and gaining 

weight. 
�  Fast-food intake was associated with increased body weight in a study of 3,031 

adults.24 
�  More days of fast-food intake at baseline predicted increases in body mass index  

after five years, in a study of 10,000 adolescents.25 
�  Fast-food intake increased the prevalence of overweight by 27-31 percent in a study 

of over 9,000 adults26 
�  Adolescents between 12 and 19 who ate foods away from home were more likely to 

have a higher body mass index.27 
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Issue Evidence Summary 

 
Consumers want and use nutrition  
information. 
  

 
� Three out of four American adults use food labels on packaged foods.34 Seventy-three 
          percent say that they look at the calorie information on the Nutrition Facts Panel.35 
� Almost half (48 percent) of American adults say reading the nutrition information on 

food labels made them change their purchasing habits.36 
� When given nutrition information on food served in restaurants, diners are 24 to             

37 percent less likely to choose high-calorie menu items.37 
� A study in New York City showed that the fast-food customers who saw calorie            

information displayed bought 52 fewer calories than those who didn’t see the   
information.38 

� A majority (62 to 87 percent) of consumers in six nationally representative polls said 
they support requiring restaurants to list nutrition information.39, 40 

  
 
Posting calorie information may      
encourage chains to improve the         
nutritional content of their menus. 
  

 
� Processed food manufacturers have reformulated many of their products to contain less 

trans fat following the Food and Drug Administration mandate to list trans fat con-
tent on the Nutrition Facts Panel of foods sold in retail stores.41 

 
Some, but not all, fast-food restaurants 
make nutrition information available. 
The information is not always           
accessible to customers at the point of 
purchase or ordering. 
  

 
� In McDonald’s outlets in Washington, DC, 59 percent provided in-store nutrition infor-

mation for the majority of their standard menu items; 40 percent did not provide it. 
In 62% of the restaurants, it was necessary to ask two or more employees in order 
to obtain a copy of the information.42  

� In New York City, 95 percent of survey respondents did not notice nutrition information 
provided by McDonald’s because it was not prominently displayed at the point of 
purchase.  It was on brochures, placemats, food wrappers, or on the Internet.43 

�  In a study of 300 of the largest chain restaurants, 54 percent made some nutrition infor-
mation available; 44 percent had information on the majority of standard menu 
items; 86 percent provided the information on a website.44 

 
These leading health authorities and 
national organizations recommend 
addressing the lack of calorie informa-
tion in restaurants. 
  

 
� AARP.45 
� American Cancer Society.46 
� American Diabetes Association.47  
� American Heart/Stroke Association.48 
� American Medical Association.49 
� American Public Health Association.50 
� Institute of Medicine.51 
� Society for Nutrition Education.52 
� The United States Food and Drug Administration’s Obesity Working Group.53 
 
  

 
People are unaware of how many   
calories are in their meals. 
  

 
� Restaurant goers underestimate the calories, and overestimate the healthfulness of menu 

items.28, 29, 30 
� In a poll of 523 adults, only 11 percent could identify which of four choices from 

Denny’s and McDonald’s were highest in calories.31 
� A study found that 9 out of 10 people underestimated the number of calories of less-

healthy items by an average of more than 600 calories.32 
� In a poll, experienced nutrition professionals underestimated the number of calories in  

restaurant food by 200 to 600 calories.33 
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GRAIN PRODUCTS

1 cup of cereal flakes = fist

1 pancake = compact
disc

½ cup of cooked
rice, pasta, or potato
= ½ baseball

1 slice of bread =
cassette tape

1 piece of cornbread
= bar of soap

1 Serving Looks Like . . .

VEGETABLES AND FRUIT

1 cup of salad
greens = baseball

1 baked potato = fist

1 med. fruit = baseball

½ cup of fresh fruit
= ½ baseball

¼ cup of raisins =
large egg

1 Serving Looks Like . . .

DAIRY AND CHEESE

1½ oz. cheese = 4
stacked dice or 2
cheese slices

½ cup of ice cream
= ½ baseball

FATS

1 tsp. margarine or
spreads   = 1 dice

1 Serving Looks Like . . .

MEAT AND ALTERNATIVES

3 oz. meat, fish,
and poultry =
deck of cards

3 oz. grilled/baked fish =
checkbook

2 Tbsp. peanut
butter = ping pong
ball

1 Serving Looks Like . . .

SERVING SIZE CARD:
Cut out and fold on the dotted line. Laminate for longtime use.



Test your ability to identify the calorie 

counts for typical restaurant foods! 

MENU LABELING POLL 

FAST-FOOD NUTRITION QUIZ 

Surprised by any of the answers?  

For more information, visit www.menulabeling.org 

Maine information 

1. (b) 2 slices of apple dessert pizza (520 calories); 2. (c) Large chocolate shake 

(1,160 calories); 3. (b) 2 jelly filled donuts (420 calories); 4. (b) Country fried steak 

and Eggs (464 calories). 

 

1. Which item at Pizza Hut has the fewest calories? 

a. 3 cheese breadsticks 

b. 2 slices of apple dessert pizza 

c. A Personal Pan Pizza with pepperoni 

d. 2 slices of large Pepperoni Pan Pizza 

 

 

2. Which item at McDonald’s has the most calories? 

a. Big Mac 

b. 2 Sausage McGriddles 

c. Large chocolate shake 

d. 4 hamburgers 

 

 

3. Which item at Dunkin’ Donuts has the fewest calories? 

a. Sesame bagel with cream cheese 

b. 2 jelly filled donuts 

c. Banana walnut muffin 

d. A medium (24 oz.) strawberry banana smoothie 

 

 

4. At Denny’s, which item has the fewest calories? 

a. Ham & cheddar omelet (without toast or potatoes) 

b. Country fried steak & eggs (without toast or potatoes) 

c. An order of French toast with syrup & margarine (3 slices) 

d. An order of pancakes (3) with syrup & margarine 


