
Given the successes of measles
control in the Americas3 and other
parts of the world, we strongly sup-
port expanding control efforts
against measles; however, several
issues must be addressed first. In
African urban centers, where the
average age of exposure to measles
is lower than in other settings, the
ability to achieve and sustain inter-
ruption of virus transmission needs
to be demonstrated. In many coun-
tries, operational and logistical
issues need careful attention. These
include the need to deliver
injectable vaccines safely through
the use of nonreuseable syringes
and needles during mass campaigns
in populations with high incidences
of bloodborne pathogens; and the
need for practical methods for dis-
ease surveillance and for monitoring
age-specific susceptibility in order
to target immunization program
activities.

In 1997, global measles eradica-
tion efforts through the year 2010-
the potential time frame for
implementing global eradication-
were projected to cost approxi-
mately $4.5 billion, which included
$1.7 billion for developing countries
to purchase and administer vac-
cines.4 Although this cost may be
offset by treatment savings, the
financing would need to be commit-
ted up front before the savings from
ending vaccination could accrue.
Nevertheless, we think that this is a
small price for preventing up to one
million deaths in children annually.

Decisions regarding eradication
of a disease must be carefully con-
sidered, especially in the case of a
highly transmissible agent such as
measles for which global coordina-
tion is crucial. Dr. Tulchinsky ques-
tions the relative priorities of
measles control and polio eradica-
tion. Given that substantial progress
toward polio eradication has already
been made, it is inappropriate to re-
evaluate its priority when eradica-
tion is within our grasp. The

credibility of any future global eradi-
cation initiative would suffer if we
fail to eradicate polio. Certainly,
those countries actively engaged in
polio eradication activities that are
able to accelerate measles control
should do so; however, planners
should be aware of the many logistic
and programmatic issues that may
stress the immunization delivery
system.

MarkA Miller, MD
Children's Vaccine Initiative

Geneva

Jean-Marc Oliv6, MD MPH
World Health Organization

Geneva

Peter Strebel, MD MPH
Centers for Disease Control

and Prevention
Atlanta
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Procter & Gamble Responds
on Olestra

I am writing to present Procter &
Gamble's perspective on Marion
Nestle's article about olestra
[Nov/Dec 1998;113:508-20]. We
agree with the author's conclusion
that there is a "need for vigilance in
keeping public health goals at the
forefront of national food, nutrition,
and health policies." Indeed, Olean
cooking oil is one tool that can help
consumers address one of our
nation's most important public
health goals-our need to reduce
dietary fat intake, which can, in

turn, reduce the risk of obesity,
heart disease, some cancers, and
other serious health problems.

Today, tens of millions of people
are choosing and enjoying snack
foods made with Olean that taste
great without any added fat and
only half the calories. Consumers
have enjoyed more than a billion
servings of snacks made with
Olean-avoiding the more than 20
million pounds of fat and more than
80 billion calories they would have
eaten in full-fat snacks. Clearly,
consumers are voting in favor of
Olean, as have the FDA's internal
experts, the FDA's external Food
Advisory Committee of experts, and
numerous other medical and scien-
tific experts from our nation's lead-
ing institutions as well as many
public health policy experts and
health professional organizations
who have familiarized themselves
with Olean's approval process,
safety profile, and benefits.

Procter & Gamble has been in
the consumer products business for
more than 160 years. Consumers like
our products and they trust us. We
earn this trust by taking very seriously
our responsibility to provide safe
products that improve the lives of
consumers. We believe that new
products must be thoroughly
researched and that P&G has an
obligation to educate consumers and
professionals about these products.
We have done this for many products,
including Tide, Crisco, Pampers, and
Crest, and now most recently with
Olean. We also encourage consumers
to tell us if our products are meeting
their needs through 800 numbers on
all products. Olean is no exception to
this long history of thorough research
(there are over 150 olestra research
publications in top peer-reviewed
journals), education, and listening to
consumers that is the foundation for
all of P&G's products.

Due to space limitations, we are
not able to reply as completely as we
would like to the issues raised by Dr.
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Nestle. Readers may contact me at
513-634-3938 or <middleton.sj@pg.
com> for further information.

Olean is a replacement for fat,
not for common sense. Combined
with a balanced diet, moderate por-
tion sizes, and proper exercise, it's a
step in the right direction to help
consumers achieve and maintain
good health. Here at P&G we look
back on Olean's development with
pride and look forward with confi-
dence because, once again, the con-
sumer has voted.

SuzetteJ. Middleton, PhD
Senior Nutrition Scientist

Regulatory & Clinical Development
Food & Beverage Products

Procter & Gamble Co.
Cincinnati a

Photo Was "Right On"

My hat goes off to PHR for the News
and Notes item "Health Ranks Fifth
on Local TV News" (Jul/Aug 1998;
113:296-7). The photo of the male
couple with matching rings and ear-
rings watching TV was "right on"
with the substance behind the arti-
cle because the entire gay commu-
nity is affected by health issues,
which have changed our daily lives
and the way in which we are social-
ized and interact with each other.
Health concerns continue to pro-
mote fears, anxieties, and the reality
of death in the gay community in a
larger percentage (not total num-
bers) than in any other minority
group in our society.

Despite increasing demand for
reporting of health issues, these issues
may not be the priority agenda on
local news networks-but they rank
number one in any gay-oriented publi-
cation nationwide. Our lives depend
on the reporting of this information.

David W Krawetz
Cincinnati District Office

Food and Drug Administration U

IOM on Core Functions

The Editor points out ["Through the
Editor's Looking Glass: Humpty
Dumpty's Rule," Nov/Dec
1998;1 13:479] that the terms assess-
ment, policy development, and assur-
ance adopted by the Institute of
Medicine in 1988 to define the core
functions of public health agencies
at all levels of government have
been problematic to some in the
field. We think few would argue that
The Future of Public Health sparked
critical discussions within the field
and that the report's language pro-
vided needed, if imperfect, tools to
use in those discussions. Today, the
functions described in 1988 remain
central to protecting and promoting
public health, even if the vocabu-
lary has not been embraced by all
public health practitioners or
researchers. More important, we are
concerned that the concepts have
not been well understood or appre-
ciated by the public to whom we are
responsible.

One of the challenges within
public health has been to separate
out the language and concepts most
useful to discussion and develop-
ment within the field, and those
most useful for dialogue with the
public and policy makers. There have
been some efforts to make "assess-
ment, policy development and assur-
ance" serve both purposes. Efforts to
construct more specific language to
represent these concepts within the
field have been moderately success-
ful, but less attention has been given
to the implications of the vocabulary
for promoting public discourse and
understanding of public health
issues. Nevertheless, polls show that
despite unfamiliarity with terms used
within the profession, the public sup-
ports the activities carried out by
public health practitioners.

We are aware of both the interest
in and confusion engendered by
these terms. We have heard about
this directly-such as at a session we

sponsored at the recent joint annual
meeting of the Association of State
and Territorial Health Officials and
the National Association of County
and City Health Officials-and indi-
rectly, as we have conducted our
studies on specific public health
issues.

The Institute hopes to embark in
the coming months on a new initia-
tive on public health through our
Division of Health Promotion and
Disease Prevention. A key task for
the initiative will be to reconsider
both the core functions of public
health and the vocabulary used to
describe them. In a separate activity
we also hope to address the research
agenda for public health and preven-
tion. We look forward to input on this
from the Editor and the readers of
Public Health Reports as we progress.
Comments on the terminology can
be sent for our future consideration
to <iom_hpdp@nas.edu>.

Kenneth I. Shine, MD
President, Institute of Medicine

Washington DC

Donald R. Mattison, MD
Chair, Board on Health Promotion

and Disease Prevention
Institute of Medicine
Washington DC E
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