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Health Linked to Nutrition 

The High Costs 
of Poor Diets 

W hen an obese, inactive, 
middle-aged person 
dies from a heart attack, 

the cause of death is listed as car
diac arrest or heart disease. But a 
recent study published in the Jour
nal of the American Medical Asso
ciation (JAMA) would attribute the 
actual cause to a poor diet and inac
tivity. 

Chronic conditions-such as 
heart disease, cancer, stroke, and 
diabetes-are generally cited as the 
causes of death because they repre
sent the major condition identified 
at the time of death. However, 
these conditions actually result 
from a combination of risk factors, 
some of which may have been con
trolled by the individual-such as 
smoking, diet, and inactivity. 

When nongenetic, or external, 
factors contribute to death, the 
deaths are considered to be prema
ture. But premature mortality rep
resents only one cost. A second 
type of cost is associated with a de
terioration in the quality of life, 
which often precedes premature 
mortality. Identification of the ex
ternal risk factors-those that po
tentially can be modified by the 
individual-would aid preventive 
efforts, improve the quality of life, 
and reduce health care costs. 
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Economics Di vision, Economic Research Service, 
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To this end, the JAMA study cal
culated the number of deaths ac
cording to the underlying risk 
factors, rather than to the condition 
itself. 

Diet Behind the Leading 
Causes of Death 

Of the 10 leading causes of 
death in the United States, 4-in
cluding the top 3-are associated 
with dietary excesses: coronary 
heart disease, some types of cancer, 
stroke, and noninsulin-dependent 
diabetes mellitus (also called type 
II diabetes, or adult-onset diabetes) 
(table 1). Together, these conditions 
account for nearly two-thirds of the 
deaths occurring each year in the 
United States. 

Table 1 

In 1991, there were 720,000 
deaths attributed to coronary heart 
disease. The American Heart Asso
ciation estimates that about 1.5 mil
lion heart attacks occur each year, 
and that coronary heart disease 
costs Americans an estimated $52 
billion in direct health care expendi
tures and lost productivity. 

It is estimated that more than 1 
million new cases of cancer will 
have been diagnosed in the United 
States in 1993. Over 500,000 Ameri
cans died of cancer in 1991, with as
sociated costs of $104 billion. 

Strokes affect over 500,000 peo
ple each year. In 1991, over 143,000 
died of stroke. Some 3 million 
Americans suffer from stroke-re
lated disabilities, at an annual cost 
of more than $18 billion. 

Leading Causes of Death in the United States in 1991 

Heart disease 
Cancer 
Stroke 
Chronic obstructive pulmonary diseases 
Accidents and adverse effects 
Pneumonia and influenza 
Diabetes 
Suicide 
HIV infections 
Homicide and legal intervention 

Number 

720,162 
514,657 
143,181 
90,650 
89,347 
77,860 
48,951 
30,810 
29,555 
26,513 

Source: U.S. Department of Health and Human Services, Public Health Service. National Center for 
Health Statistics. • Advance Report of Final Mortality Statistics. 1991: Monthly Vital Statistics Report, 
Vol. 42. No. 2. supplement, 1993. 
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Improve Diet To Reduce 
Risks of Chronic Diseases 

Genetic predisposition increases 
some people's risk for some of 
these chronic diseases, making it 
difficult to determine the propor
tion of chronic diseases that could 
be reduced by dietary changes 
alone. Some experts estimate that 
35 percent of all cases of cancer 
could be prevented through die
tary changes alone. According to 
the JAMA article, about a third of 
the decline in coronary artery dis
ease mortality from 1968 to 1976 
was due to reductions in serum 
cholesterol levels, and half of all 
type II diabetes is estimated to be 
preventable by controlling obesity. 

In the recent JAMA study, the 
authors reviewed hundreds of stud
ies conducted since 1977 to attempt 
to identify the underlying risk fac
tors behind the deaths. 

The effects of dietary factors and 
physical activity patterns were 
hard to distinguish, so the JAMA 
study included both together. The 
interdependence of both as 

"risk factors is illustrated 
by the case of obesity, 
which is associated with in
creased risk for cardiovas
cular disease, certain 
cancers, and diabetes, and 
is clearly related to the bal
ance between calories con
sumed and calories 
expended through metabo
lic and physical activity. 
Similarly, high blood pres
sure, a major risk for 
stroke, can be affected by 
dietary sodium, obesity, 
and sedentary lifestyle." 

Health Linked to Nutrition 

Using conservative estimates, 
and being careful not to double 
count deaths with overlapping risk 
factors (such as alcohol or illegal 
drugs), the JAMA study estimated 
that 300,000 (14 percent) of the 2.1 
million deaths in 1990 could be at
tributed to poor diets and/ or inade
quate physical activity. 

It should be noted that other 
health conditions-which may not 
lead to premature mortality but 
definitely impact on the quality of 
life and health costs-may also be 
affected by diet. For example, in
adequate intake of calcium may in
crease the risk of osteoporosis. The 
National Osteoporosis Foundation 
estimates that some 25 million 
Americans suffer from osteo
porosis, which causes 1.5 million 
bone fractures a year, at an annual 
cost of $10 billion in medical 
charges. These costs are expected 
to rise to $200 billion per year by 
the year 2040. Osteoporosis affects 
mostly women-over half of all 
women over age 50. However, 
about 5 million men are also at risk 
for osteoporosis-related fractures
one third of all men by age 75. 

Thus, there is an urgent need to 
educate Americans about how to 
improve dietary patterns. The Die
tary Guidelines for Americans repre
sents the major Federal effort in 
this direction, providing a daily 
guide of nutrient recommenda
tions as well as a reference for food 
choices (see "The Dietary Guide
lines Focus on Reducing Excessive 
Intakes" elsewhere in this issue). 
And, the new nutrition labeling 
regulations, which mandate nutri
tion labels on most foods and up
date the list of nutrients that 
appear on the labels, are also in
tended to help consumers make 
healthier food choices. 

Consumers seem to be heeding 
the advice to improve the healthful
ness of their diets (see "Diets More 
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Healthful, But Still Fall Short of 
Dietary Guidelines" elsewhere in 
this issue). However, most diets 
still fall short of the Dietary Guide
lines. New survey data now allow 
researchers to look for the first time 
on a national basis at the role that 
awareness of diet-disease relation
ships, and nutrition knowledge 
and attitudes, may play on increas
ing the healthfulness of an individ
ual's diet and weight (see articles 
by Frazao and Cleveland, Small
wood and Blaylock, and Rose). 

As was so clearly stated in the 
Surgeon General's 1988 Report on 
Nutrition and Health: 

"For the two out of three 
adult Americans who do 
not smoke and do not drink 
excessively, one personal 
choice seems to influence 
long-term health prospects 
more than any other: what 
we eat." 
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