“3rd Cyprus Dietetic Association Conference and 26th American Overseas Dietetic Association Conference” 

Promoting Excellence in 

Nutrition Practice

ABSTRACT 

BOOK

	CONFERENCE COMMITTEE
Chairs

Eleni Andreou  

 Robin Bleck Kellerhals

Chair of Scientific Committee

Camella Rising

CyDA Conference Committee

Georgia Chappa 

Photini Chrysanthou 

Procopis Kalli 

George Loukaides 

Athina Panayiotou 

Christiana Philippou 

Vanessa Xenopoulou 

Conference Moderators

Eleni Andreou

Constandina Papoutsaki

Naomi Trostler

Vanessa Xenopoulou

Georgia Chappa,

Veronica Danko

Procopis Kallis

Christianna Philippou

Photini Chrysanthou

Mary-Jo Overwater-Gervasio 

Camella Rising

Staci Crawford

George Loukaides


	CyDA BOARD OF DIRECTORS

2002 - 2005

President

Eleni P. Andreou, RD, LD

Vice President

Georgia Chappa, SRD

Treasurer

Christiana Philippou, RD,MSc

Secretary

Vanessa Xenopoulou, RD

Assistant Secretary

Procopis Kallis, MSC

Members

Thalia Avraam, SRD

Athina Panayiotou


	AODA BOARD OF DIRECTORS AND COMMITTEE CHAIRS

2003 - 2004

President

Constantina Papoutsakis, MS, RD

President - Elect

Staci Crawford, RD, MEd

Past President

Patricia Anthony, MS, RD, CNSD

Delegate to ADA-HOD

Naomi Trostler, PhD, RD

Nominating Committee Chair

Editha Heberlein, MS, RD, FADA

IDN Chair

Stacia M. Nordin, RD

Member Services Chair

Robin Bleck Kellerhals, RD, CDN

Treasurer

Dorothy Strack-Hankey

Secretary

Joan Castro, MS, RD

Executive Secretary, Teller

Mary Norito-Koller, MS, RD

Membership Data Coordinator 

Veronica Danko, MS, RD

Nominating Chair Elect

Laura Nihan

Fundraising Chair

Adrienne J Lapointe

Public Relations

Marta Rahm, RD

Silent Auction

Mary Treadwell, RD

Awards Chair

Charlotte Riersgard, MS, RD

Website Manager

Cheryl Komline

Newsletter Editor

Patricia Kramer, MS, RD


	Welcome Messages

	
	
	

	Cyprus Dietetic Association
	
	American Overseas Dietetic Association

	
	
	

	Dear friends and colleagues, 

It is with pleasure and pride that the Cyprus Dietetic Association and the international conference committee welcomes you to the Joint Educational Event: “3rd Cyprus Dietetic Association Conference and 26th American Overseas Dietetic Association Conference” with the meaningful theme Promoting Excellence in Nutrition Practice. 

CyDA is very honored to have worked with the international acknowledged association – AODA – for this conference in order to become a reality. Our common goals are education, professional networking and fun time for all the delegates. 

Current knowledge in nutrition and its basic sciences foundations reflects our rapidly changing world, including changing food supply, a growing population, and an expanding scientific knowledge. Nutrition is rapidly emerging as a vital component in personal health care and in national and international health policies to meet human needs. 

The primary means of promoting health and preventing diseases rest on a wholesome food supply, the sound nutrition it provides and the health benefits received from the nutrients and non-nutrient substances in the food. 

It is our privilege that the Ministry of Health, the American Dietetic Association, the European Federation of the Association of Dietitians, the International Confederation of Dietetic Associations, and the Cyprus Registration Board for Food Scientists, Food Technologists and Dietitians supports this conference. Many thanks to all the International Dietetic Associations for their support.

Finally, on behalf of the organizing committee, I would like to express our gratitude to all of our sponsors for making possible this conference and the concurrent food & products exhibition.

Hope you enjoy the conference, find it educational and stimulating, and enhance your networking with other health professionals.

[image: image1.wmf]
Eleni P. Andreou, RD, LD

President of Cyprus Dietetic Association 
	
	Dear Colleagues,

I am so pleased to welcome you to AODA's first joint conference event with the Cyprus Dietetic Association.

This unique international Joint Educational Event will focus on: “Promoting Excellent in Nutrition Practice” in a number of ways:

Eminent nutrition professionals from around the world will share their expertise in innovative and interactive sessions approved by the American Dietetic Association.

The scientific program is based on a balance and variety (so appropriate for everyone involved in nutrition!) of topics intended to keep you up-to-date on the latest issues. 

The conference, exhibition and social events offer a fantastic opportunity to network with people involved with food, nutrition and health a chance to meet with the experts, colleagues with similar interests, gather resources and meet with key industry.

This conference is a cornerstone for AODA as it marks the first joint conference in our history of conferences. It is quite an honor to kick off our first joint event with an association like the Cyprus Dietetic Association. The two organizations have maintained a very friendly relationship and this joint event comes to seal a true partnership that showcases a genuine effort to expand both organizations' global interactions. 

Delegates from previous AODA conferences have written:

"An amazing program with consistently excellent speakers"

"Excellent conference! I am thrilled to be associated with the organization."

"Fun and enjoyable."

"Strength: being able to interact with such high quality people and having lots of good informal time."

I hope we will meet and exceed your expectations this time also. Join us as we celebrate AODA's and CyDA's trusting professional friendship in the beautiful city of Lefkosia. 

Most sincerely,

[image: image3.png]Eton PW




Constantina Papoutsakis, MS, RD

President

American Overseas Dietetic Association


Message from the Cyprus Minister of Health

The 21st century promises a world of change, and this includes the field of nutrition. During the past 100 years, advances in nutrition have led to the discovery of more than 50 essential nutrients and their functions in preventing or assisting to the treatment of various diseases. There are the new directions of Nutrition, such as Biology and Agriculture, Food and Health, and Food and Lifestyle, as well as the recognized concerning nutrition and health promotion.

Contemporary efforts to promote sustainable agricultural practices that conserve natural resources, while reducing air and water pollution and soil loss, demand the teamwork of nutrition professionals and the research knowledge of food scientists and nutritionists/dietitians who will support farmers’ markets and develop food guides that support the use of local agricultural products.

Furthermore, current discoveries about the health-related aspects of certain foods have led to new policies regulating food in the marketplace.  Food labels that describe the health benefits of food provide important information to the consumers. That is why, the Cyprus Ministry of Health enforces the existing laws for food labelling and makes the necessary updates to them in order to comply with the related international and European guidelines.  Constant investigation by nutrition professionals and other scientists is needed for the health benefits of foods, such as functional foods, beside their nutrient content. The role of nutrition and dietetics in the prevention of chronic diseases is well established which makes the dietitians imperative members of the health care team.

Lifestyle patterns are bringing about changes in the types of foods and the nutrition information needed by consumers. The modern eating habits contribute to a great extent to the problem of obesity here in Cyprus, as well as in other developed countries. Therefore, dietitians and nutrition educators are needed to establish sound nutritional habits to the public, and why not to promote the model of the Mediterranean diet. 

Finally, the Cyprus Ministry of Health and myself welcome to Cyprus the American Overseas Dietetic Association and congratulate its joint effort with the Cyprus Dietetic Association for this role-model event for the education not only of the dietetic professionals but also of other health professionals. The Cyprus Ministry of Health is very proud to support this conference and put it under its auspices. 

As, Cyprus is one step away from becoming an official member of the European Community, let us offer you our warm Cypriot hospitality and invite you to the historical places of our island. 
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Constandina Akkelidou

Cyprus Minister of Health 
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SPEAKERS ABSTRACTS

 Dietetics: A World without Boundaries

Marianne Smith Edge, MS, RD, FADA

Learning Objectives

Following this presentation, the attendee will be able to:

1. Understand the value of professional organizations in the development of personal and career goals, nationally and internationally

2. Understand how the use and implementation of practice and research networks can expand the practitioner’s knowledge and improve the practitioner’s ability to address nutrition issues across the global spectrum

3. Recognize each practitioner’s role, capabilities and commitment to “leading the future of dietetics.”

Abstract

Dietetics professionals practice today in a world where important health issues and problems cross all borders. Access to care, infectious disease, infant mortality, diabetes, food safety and security, and obesity are just a few of the most pressing international food, nutrition and health problems that do not carry passports but are found virtually everywhere on Earth.

Specific ways in which we address and resolve these issues from nation to nation may differ according to local or national customs, governments or health-care systems. But in today’s interconnected world, nutrition and health concerns can’t be addressed one person or one country at a time. Today, successful global dietetics practice requires dialogue, collaboration, cooperation and action – among individuals, organizations and governments. And the need for international leadership from dietetics professionals, wherever we live, has never been greater. “A world without boundaries” is not a figurative statement. It is a description of the world we live in. We owe it to ourselves, our clients and our patients to explore opportunities, learn from each other, share experiences and strengthen the profession worldwide.

Thanks in large part to technology, we have resources to accomplish our mission. Communications advances make it possible for dietetics professionals to collaborate from great distances on research and practice issues, often without meeting face to face. Through the ADA Dietetics Practice-based Research Network, currently in development, opportunities are available for practitioners to become involved in high-level academic research that is directly meaningful to our clients’ lives and can contribute significantly to our everyday practice needs.

For the people of the world, who want to eat well and keep themselves and their families healthy, all dietetics professionals are leaders. In providing MNT for people with chronic diseases. In setting standards of practice. In nutrition communications, wellness programs and food product development. And dozens of other nutrition-related settings. If we accept and live by the philosophy that “all ADA members are leaders,” we can lead the future of dietetics and ultimately provide solutions to the world’s food and nutrition problems.

References
1. “Blending practice and research: Practice-based research networks an opportunity for dietetics professionals,” Journal of the American Dietetic Association, May 2003, pp 626-32.

2. “Mainstreaming International Outcomes Research in Dietetics,” Journal of the American Dietetic Association, February 2004, pp 279-81.

3. Dietetics Across the World: Commonalities, Differences and the Future
Leadership Today

Elie G. Wakil, PhD

Leadership is : a complex process by which a person influences others to accomplish a mission, task, or objective and directs the organization in a way that makes it more cohesive and coherent.

A person out this process by applying leadership attributes (belief, values, ethics, character, knowledge and skills). Leadership makes people want to achieve high goals and objectives, while on the other hand, bosses tell people to accomplish a task or objective.

Two Most Important Keys of Leadership:

1. Trust and confidence in top leadership was the single most reliable predictor of employee satisfaction in an organization.

2. Effective communication by leadership in three critical areas was the key to trust and confidence:

· Helping employees understand the company’s overall business strategy.

· Helping employees understand how they contribute to achieve key business objectives.

· Sharing information with employees on both how the company is doing and how an employee’s own division is doing – relative to strategic business objectives.

So basically, you must be trustworthy and you have to be able to communicate a vision of where you are going.

Principles of Leadership:

· Know yourself and seek self-improvement.

· Be technically proficient.

· Seek responsibility and take responsibility for your actions.

· Make sound and timely decisions.

· Set the example.

· Know your people and look out for their well-being.

· Keep your people informed.

· Develop a sense of responsibility in your people.

· Ensure that tasks are understood, supervised and accomplished.

· Train your people as a team.

· Use the full capabilities of your organization. 

· Motivate and inspire people.

· Cope with the change.

· Set the direction.

Brief Curriculum Vitae
Dr. Elie Wakil graduated from the French School of Pharmacy in Beirut, and holds the degree of “Clinical Pharmacist”.  He joined F. Hoffmann-La Roche in 1982 as a Medical Representative for Pharma International Division. In 1986 he was appointed as a Field/Training Manager for the Gulf countries and Egypt. Since 1991 he is in charge of training and developing people throughout Eastern Europe, Russia  and the Baltic countries.  His training activities cover also Africa, Central and East Asia and all the countries of the Near and Middle East.

In addition to his training and development skills, he managed a smooth transition of the Cyprus Sales Operation into the European Union and serves as the G.M. of the Pharma International Office in Cyprus.

Throughout his career with F. Hoffmann-La Roche Ltd., Mr. Elie Wakil attended various seminars in prestigious management schools. He specialized in “Stress Management” and “Human Relations”. As such, he is a counsellor and a qualified therapist (UK/alternative therapies: Reflexology). His lectures are targeted to active business people with pressured jobs and busy life style.

The courses/workshops he has designed are in line with the international business development and cover the human relation aspect as well as the management business skills required today in this changing environment.
Dietetics Across the World: Commonalities, Differences and the Future

Patricia S. Anthony, MS, RD, CNSD

Learning Objectives

After this presentation, the attendee will be able to:

1. Have an understanding of the commonalities and differences in how the term ‘dietitian’ is defined across the world, and how the profession of dietetics is recognized.

2. Have an understanding of the types of employment that dietitians have throughout the world.

3. Gain an appreciation of the challenges that dietitians across the world share, and how working together (individually and between organizations) can help to overcome these challenges. 

Abstract

Dietitians across the world practice at many different levels, due to varied educational requirements, professional acceptance within the medical community, government and community, educational and financial resources, cultural mores, and many other intangible or unrecognized factors.  Despite this variation there are also many common challenges for dietitians across the world, irregardless of economic status.  At a time when nutrition is an important issue being discussed by international organizations, and within the lay public, dietitians across the world continue to struggle to gain recognition of their expertise as the food and nutrition expert, and appropriate compensation for their work. With global nutrition issues ranging from under-nutrition and starvation to over-nutrition and obesity, with nutrition related diseases in epidemic proportions and the vast amount of nutrition information put in-front of the public daily, there is no better time for the dietitian to establish their credibility as the “food and nutrition expert.”  How this will be accomplished will require a joint effort of dietitians across the world, both individually and organizationally – sharing practices, tools, educational opportunities, mentoring and successes with special focus on helping non-dietitians recognize the skills and value the dietitian brings to society.   

This presentation will give a global overview of dietetics practice today, highlighting commonalities and difference in both practice and dietetics challenges.  It will conclude by challenging the international audience on issues that we as a profession must work together to overcome.

No Drugs, no Diets and no Doctors: -the medical model has failed in the treatment of obesity: what next?

Elliot M. Berry, MD FRCP

Learning Objectives

1. Explain the physiological constraints resisting weight change.

2. Discuss the psychological barriers to changing life style.  

3. Explain the rationale behind the message that "fat and fit is better than lean and lazy."

Abstract

The major cause of disease morbidity and mortality in western countries is related to the insulin resistance syndrome (IRS) and its complications - diabetes, hypertension and dyslipidemia. Many health professionals prefer to prescribe medications, which are able to "normalize" biochemical abnormalities without doing anything for the underlying cause - Obesity. Even more insidious are attempts (encouraged by the drug industry) to make obesity itself a drug-treatable disease. The costs of such medications are prohibitive if prescribed to all the population in need (~20%). Weight loss

of only 5-10% is sufficient to improve many of the abnormalities associated with the IRS, thereby decreasing the need for multiple drug therapy. However, even this "simple" goal is unattainable by the conventional medical approach (~5% long-term success), because treatment involves behavioral modification and promoting motivation for a radical change in lifestyle of exercise and nutrition. This, in turn, requires a new paradigm in the doctor-patient relationship where the doctor is more of an advisor/coach, and the patient is much more active in taking responsibility for his/her health and adherence to treatment (shared decision making). This paradigm follows techniques developed for smoking cessation or management of

substance abuse. These topics should be a major part of training for health professionals. Primary care facilities should include behavioral and psychological professionals to complement the efforts of the general practitioners. Dietitians are probably the most natural leaders for this comprehensive treatment provided they are willing to teach more about lifestyle. Group treatment is probably the most cost-effective approach. In the general population interventions should be targeted to school children to increase physical activity and encourage "active leisure" in their families. The message to promote is that "fat and fit is better than lean and lazy".

Brief Curriculum Vitae

Dr Elliot Berry graduated from Cambridge University, UK with distinction in medicine. He won a Fogarty Research fellowship at the Rockefeller University.  Berry has published over 150 articles on the bio-psycho-social problems of weight regulation from obesity to anorexia nervosa. He is professor of Internal Medicine & Nutrition and was voted twice an outstanding medical school teacher. He has been a visiting scientist at MIT, a distinguished scholar at Christ’s college Cambridge, and a visiting Professor at Yale. Berry is currently director of the Braun School of Public Health and head of Human Nutrition at the Hebrew University-Hadassah Medical School, Jerusalem.

Phytosterols and Health

Tom Sanders, BSc, Phd, DSc

Learning Objectives
After this presentation, the attendee will be able to:

1. Discuss the different forms of phytosterols present in foods and their safety profile.

2. Evaluate the role of foods fortified with phytosterol in the dietary management of hypercholesterolemia.

3. Explain the mechanisms by which phytosterol lower serum cholesterol concentrations.

Abstract

Phytosterol and phytostanols are the sterol derivatives similar to cholesterol found in plants. They are poorly absorbed and inhibit cholesterol absorption, both dietary and biliary.  Randomized controlled trials show that intakes between 2-3 g/d lead to an average reduction of  LDL cholesterol ranging from 9-14% depending on background diet. The safety of these compounds has been well established and they can also be safely used in conjunction with drugs that inhibit cholesterol synthesis.

Plant sterols or phytosterols are the naturally occurring botanical equivalent of cholesterol in mammals. Structurally they are very similar but differ from cholesterol in containing substitutions at the C24 position on the sterol side chain. The most commonly occurring phytosterol is (-sitosterol, followed by campesterol and stigmasterol. The main dietary source is edible plant oil, notably corn, sunflower, soybean and rapeseed oils. The usual dietary intake of plant sterols is in the region of 160-360 mg/day but may be twice as much in vegetarians. Stanols are saturated derivatives of plant sterols, lacking the (5 double bond. Under normal circumstances the dietary intake of plant stanols, mainly sitostanol and campestanol, is roughly 20-50 mg/day.

A meta-analysis (1) of 14 randomised trials in which plant sterols and stanols or their esters were used to lower serum cholesterol showed a dose response relationship up to about 2 g per day of sterol or stanol, with no further reduction in LDL cholesterol above this dose.  At this level of intake, reductions in LDL cholesterol were in the region of 9-14% and did not differ significantly between plant sterols and stanols.  Subsequently a further 15 randomised trials were published up to the end of 2002 (2).  Seven trials involved stanols, 5 used sterols and 3 compared both compounds.  In most instances the latter were dissolved in margarine but in the most recent trials other food vehicles were used, including yoghurt, bread and cereals, with apparently similar efficacy to margarine. These products lower plasma cholesterol by competitively inhibiting cholesterol absorption. The absorption of plant sterols is low and those of stanols even lower. The use of these products is associated with a minor decrease in the lipid standardized concentrations of carotenoids in plasma. Margarines fortified with plant stanols and sterols have been evaluated as safe by regulatory authorities in the USA and the European Union. 
References

1. Law M.  Plant sterol and stanol margarines and health.  BMJ 2000;  320:861-864.
2. Brynes AE,Thompson GR. Functional foods in lipid-lowering and coronary prevention.  In: Gaw A, Shepherd J, eds. Lipids & Atherosclerosis Annual. London: Martin Dunitz, 2003,119-138.
Opportunities for Better Nutrition through Plant Biotechnology

Dietrich Rein, PhD

Learning Objectives

After this presentation, the attendee will be able to:

1. Give examples for future promising plant biotechnology based products with consumer and/or nutrition benefit

2. Name the areas, other than nutritional improvement, where plant biotechnology is or may become successful

Brief Overview

With the new regulation on GM Food and Feed in the EU being in force since end of 2003 the discussion about safety and benefits of GMO reemerged. Clients in the EU tend to ask dieticians distinct questions from those asked in the US. The presentation aims to provide basic background for a discussion about benefits for the consumer and opportunities for better nutrition.

Abstract

Agricultural technology has achieved major successes in increasing and securing yield as well as improving product quality. Until recently emphasis of breeders was on increasing macronutrients. Developed countries have achieved an oversupply in food energy and agriculture now strives towards improving food quality, micronutrient composition and functional ingredients. The advent of agricultural biotechnology allows targeted improvement of food crops towards better agronomic performance and nutrient composition. Nutritionally valuable components can be increased or newly introduced into crops. These components find numerous nutritional applications. With the increase in life expectancy major chronic disease burdens now include cardiovascular disease, cancer, diabetes, adiposity and osteoporosis. Many of these diseases can be affected by lifestyle and diet. Thus, nutrition research has focused on the role of functional ingredients with the goal of letting people age healthy and perform better. The 2nd and 3rd generation of plant biotechnology offers the opportunity to adapt crops to human essential needs (e.g., Golden Rice), to enrich functional ingredients in food (e.g., high zeaxanthin tomato) or to have the plant produce valuable ingredients (e.g., tocopherol). Through biotechnology fish-type omega-3 fatty acids will be produced healthier, more sustainable and more economical in oil crops. Every new technology is associated with risks for the user and for its environment. Both, the US and the EU installed elaborate regulatory frameworks assessing safety and environmental compatibility before allowing commercialization of a new biotechnology crop. Once biotechnology crops become available that demonstrate clear benefits to us as consumers, acceptance of the technology will increase also in Europe.

Selected REFERENCES

Organizations

· ADA Position Statement (1995) Biotechnology and the future of food. J Am Diet Assoc. 95:1429-32 (update expected 2004)
· Biotechnology Organizations: (1) EuropaBio http://www.europabio.org/pages/index.asp, (2) Council for Biotechnology Information www.whybiotech.com, (3) Agricultural Biotechnology in Europe (ABE) www.abeurope.info/ 

· Greenpeace: http://www.greenpeace.org/international_en/campaigns/intro?campaign_id=3942

· ISAAA (International Service for the Acquisition of Agribiotech Applications): Preview Highlights: Global Status of Commercialized Transgenic Crops 2003.

Surveys/Opinion Polls

· Food Policy Institute http://www.foodpolicyinstitute.org/docs/reports/NationalStudy2003.pdf
· International Food Information Council http://www.ific.org/research/biotechres03.cfm
· Eurobarometeru: Europeans and Biotechnology in 2002 http://europa.eu.int/comm/public_opinion/archives/ebs/ebs_177_en.pdf

Scientific Reviews

· The future of food and nutrition with biotechnology (2002) J Am Coll Nutr 21
· DellaPenna D (1999) Nutritional genomics: manipulating plant micronutrients to improve human health.
Science. 285: 375-9.

· Huang,J, S Rozelle, C Pray, Q Wang, 2002, Plant biotechnology in China: Science, v. 295, p. 674-676.

· Herbers, K (2003) Vitamin production in transgenic plants. J Plant Physiol. 160, 821-9

Government Information

· EU on Biotechnology http://biotech.jrc.it/, http://gmoinfo.jrc.it/

· EU on GMO food safety http://europa.eu.int/comm/food/food/biotechnology/gmfood/index_en.htm

· FDA Center for Food Safety and Applied Nutrition www.cfsan.fda.gov/~lrd/biotechm.html
BASF Plant Science

For further information please contact Dr. Susanne Benner: Susanne.Benner@basf-ag.de
Alpha-Linolenic Acid and the Indo-Mediterranean Diet

Elliot M. Berry, MD FRCP

Learning Objectives

1. Discuss why coronary artery disease may exist in lower average weight populations despite following an American Heart Association diet pattern.

2. Summarize the health benefits of n-3 fatty acids.

3. Give examples of dietary measures that can augment the effectiveness of  the conventional step 1 National Cholesterol Education prudent diet.

Abstract

Background: The rapid emergence of coronary artery disease (CAD) in south Asian people is not explained by conventional risk factors. In view of cardioprotective effects of a Mediterranean style diet rich in

alpha-linolenic acid (ALA), we assessed the benefits of this diet for

patients at high risk of CAD. Methods: We did a randomised, single-blind trial in 1000 patients with angina pectoris, myocardial infarction, or surrogate risk factors for CAD. 499 patients were allocated to an ALA-rich diet of whole grains, fruits, vegetables, walnuts, and almonds. 501 controls consumed a local diet similar to the step I National Cholesterol Education Program (NCEP) prudent diet. Findings: The intervention group consumed more fruits, vegetables, legumes, walnuts, and almonds per day than did controls (573 g  [SD 127] vs 231 g [19], p<0*001). The intervention group had an increased intake of whole grains and mustard or soy bean oil. The mean intake of ALA was two-fold greater in the intervention group (1*8 g [SD 0*4] vs 0*8 g [0*2] per day, p<0*001). Total cardiac end points were significantly fewer in the intervention group than the controls (39 vs 76 events, p<0*001). Sudden cardiac deaths were also reduced (6 vs 16, p=0*015), as were nonfatal myocardial infarctions (21 vs 43, p<0*001). We noted a significant reduction in serum cholesterol concentration and other risk factors in both groups, but especially in the intervention diet group. In the treatment group, patients with pre-existing CAD had significantly greater benefits compared with such patients in the control group. Interpretation: An Indo-Mediterranean diet that is rich in ALA might be more effective in primary and secondary prevention of CAD than the conventional step I NCEP prudent diet. The Israeli population, consuming a diet rich in

omega-6 fatty acids, might also benefit from a diet rich in ALA (an omega-3 fatty acid) thus reducing the balance between omega-6 and omega-3 fatty acids.

Mediterranean Cuisine

George Kyprianou, BA Culinary Arts
Antonis Nicolaou
Session Objectives

Objective 1:
Identify specific ingredients used in the Mediterranean diet.

Objective 2:
Understand the techniques and ingredients used to create balanced, healthy Mediterranean choices.

Objective 3:
Correlate the importance of the culinary arts profession in the promotion of the Mediterranean diet.

Abstract
Culinary Arts professionals will provide on the spot demonstrations using staple Mediterranean ingredients. Each creation will be discussed and associated with the balance of good health.

Cypriot Cuisine is the past of Mediterranean Cuisine.  Cooking in this area is affected by religious, as well as by geographical and historical influences, sometimes making it unclear where certain dishes originated.  Foods from the Mediterranean area include olives, aubergines, lemons, squid, octopus, yogurt and lamb; from the Middle East, wheat, rice, beans, chick peas, lentils, figs, dates and citrus fruits.  Burghul, known as ‘cracked wheat’, is whole-wheat grains partially cooked, dried and cracked, and used in many soups, stews and salads.

Pulses make up an important aspect of the Cypriot nutrition.

Olive oil is the major component. Combination of the olive oil with lemon enriches pulses adding to the healthy aspects.

Using of olive oil in the cooking avoid the using other fats.

All innovative preparations will prepare and serve using local products and stemming as far as possible from the pyramid of Mediterranean Healthy diet. 
Traditional Cypriot Dishes 

· Avgolemono (egg, lemon and chicken soup or sauce)

· Dolmades ((dolmas) (vine leaves stuffed with rice)

· Filo (phyllo) (a very thin paste used for sweet and savoury dishes)

· Baklava (layers of filo paste with nuts, sugar and spice baked and finished with sugar and lemon syrup)

· Taramasalata (a first course dish or dip of fish roes blended with bread, olive oil and lemon sauce)

· Pitta bread (small, flat, round yeast breads)

· Kebabs (skewered lamb with peppers, tomatoes, mushrooms and onions grilled and served on rice pilaf)

· Keftedes (fried minced meat balls with onion, oregano, mint and parsley)

Ressi- is the traditional dish served at weddings.  It is made from wheat     which is cooked over a long period with lamb and a large amount of lamb fat. 
Village Macaroni Salad in Parmesan Tulip

Carob Syrup and anchovy Dressing
Serves 4

Ingredients

200gr Dry Village Macaroni

400ml Chicken Stock

8 Anchovy Fillets

50gr Capers

½ Glove chopped garlic

½ Ba. Rocket leaves

50gr Roasted Pine Nuts

8 quail eggs

1 red-hot chili chopped

400gr shaved Parmesan cheese

100ml carob syrup

25gr anchovy oil

Salt, pepper

100ml olive oil

1 spring onion

Method

Place the pasta in the boiling chicken stock and cook for 10 minutes. Drain the pasta and cool.

Add the chopped anchovy fillets, whole capers, chopped garlic, largely cut rocket leaves, pine nuts, quarterly cut quails eggs and chopped chili peppers to the cold pasta. Mix the salad with the olive oil and season to taste with salt and pepper.

To prepare the dressing

Mix together the carob syrup, anchovy oil, the finely chopped spring onion and add freshly grounded pepper.

Parmesan Tulip

Place the shaved Parmesan in a circle shape on a baking sheet paper. Place in a hot oven and cook at 200( for 5 minutes or until golden brown. Take out of oven and immediately shape into a tulip. Leave to cool.

Place the mixed salad into the tulip, add the dressing and decorate accordingly. 

Serve with glass of Chardonnay Wine. 

Chickpea Salad With Bell Peppers And Fresh Basil Topped With Smoked Mackerel Fillets.

Rocket Relish

Recipe by George Kyprianou

	200 Gr
	Dry Chickpeas

	400 Ml
	Vegetable Stock

	1
	Red Pepper 

	1
	Yellow Pepper

	1 
	Green Pepper

	
	Fresh Basil Leaves

	1
	Garlic Glove

	100 Ml
	Olive Oil

	
	Salt

	
	Pepper

	
	Mixed Fresh Green Leaves

	
	Smoked Mackerel Fillets

	
	

	½
	Rocket

	200 Ml
	Olive Oil

	1
	Medium Ripe Tomato

	
	Salt

	
	Pepper 


Soak the chickpeas in cold water for six hours and then cook in the vegetable stock.  Drain and cool the chickpeas.  Cut the bell peppers into small cubes.  Mix the peppers, the chickpeas and add the basil leaves, the chopped garlic and the olive oil.  Add salt and pepper to taste.  Leave in the fridge for 12 hours to marinate.

How to prepare the Rocket Relish

Remove the skin and the seeds from the tomato and finely chop.  Finely cut the rocket leaves and mix everything together.  Add salt and pepper.

How to arrange the plate

Arrange the cut green leaves in the middle of the plate.  Top with the chickpea salad and place on top the smoked mackerel fillets.  Decorate the rocket relish around the salad. 

RECIPE SHEET

Soft Cheese Anari with Crispy Fyllo Pastry.  Carob Syrup and Honey

	500 Gr

50 Gr

10 Gr

5 Ml

100 Ml

20 Ml

100 Gr

100 Ml

100 Ml

30 Gr
	
	Soft cheese “anari”

Sugar

Cinnamon powder

Rose water

Fresh cream

Fresh orange juice

Shredded orange zest

Honey

Carob syrup

Clazed fruit


METHOD OF PREPARATION

Cut the fyllo pastry in round shapes, brush with butter and cook in oven for 5 min. at 180OC.  Blend the cheese, sugar and cinnamon, rose water, fresh cream until become a smooth paste.  Put the cheese in tower style with fyllo pastry and finish with honey and syrup.  Decorate with glaze fruits and orange zest.

Mediterranean Eggplant Stacks

Ingredients

2 slices Greek Pita Bread (cut to make round pieces)

2 slices eggplants (round thin slices)

4 slices tomatoes (round thin slices)

4slices mozzarella (round thin slices)

2 lettuce hearts (lolo-rosso)

Pinch fresh Oregano

Olive Oil to garnish each layer

Salt

Pepper

Spicy Goat Cheese and Parmesan sticks to garnish

Dressing

2 tbsp balsamic vinegar 

1 tbsp balsamic cream

1 tsp basil pesto

2 tbsp Olive oil

- Combine all ingredients together to make a runny sauce.

Method of Preparation

Grill the eggplant, and toast the Greek pita, using olive oil and fresh oregano. Layer each ingredient in the following order: Greek pita, lettuce, tomato, mozzarella, and eggplant. 

Garnish stack with goat cheese and Parmesan sticks and serve with dressing on the side. 

Cyprus Cuisine and Mediterranean Diet

Constantinou Tayia

Learning Objectives

After this presentation, the attendee will be able to:

1. Define the Mediterranean diet aspects of Cypriot cuisine by identifying specific food products, methods of cooking and presentation skills typical to the cuisine of Cyprus. 

2. Increase the knowledge through demonstration of cooking and presentation techniques that can used to cook Cypriot dishes.

3. Explore and analyze issues of Mediterranean diet and Cypriot Mediterranean cuisine.

The session is closely related to the further development of the knowledge of the participants. The demonstration of the cooking and presentation techniques provide a rationale for achieving and increasing effectiveness of the professional dietitians. 

A few sample recipes will be offered seeking to provide more healthful selection of the dishes on the menus.   
MENU

Grilled Marinated Vegetables & Fetta Salad With Roast Carlic & Basil Oil

************************

Pan Roasted King Sea Bass On A Ragout Of Black Eye Beans & Swiss Chard, Ratatuille & Balsamic Oil
************************

Cyprus Anari Mousse

GRILLED MARINATED VEGETABLES & FETTA SALAD

WITH ROAST CARLIC & BASIL OIL

SERVES 4
Ingredients






Basil Oil

1 medium size aubergine



100ml olive oil

1 medium size gourgette




50gr almond nuts

2 small onions





50gr grated kefalotyri

1 red pepper





2 cloves garlic

2 artichokes





1 bunch spinach

few kalamata black olives



½ bunch fresh basil

100ml olive oil

4 anchovy fillets

10 garlic cloves

basil leaves

3 ripe tomatoes

salt & pepper

fresh thyme

200gr fetta

Method of Preparation

1. Wash all vegetables and cut into thick slices and marinate them.

2. In a roasting pan roast all the vegetables.

3. Basil or blanch in hot boiling salted water the spinach, blend them with the rest of the ingredients for basil oil and leave aside.

4. Serve the grilled vegetables with sliced fetta and the basil oil around.

Standard Recipe

Grilled Vegetable Marinate

Ingredients for 1 cup yield

1 ts garlic, minced

1 tbs onion, finely diced

½ tbs thyme leaves, fresh

2 tbs lemon juice, fresh

¼ cup white wine, dry

1 ts pepper, black, coarsely cracked

½ cup olive oil

salt

basil

Procedure:

1. Mix all ingredients in appropriated size bowl.

2. Cover and keep refrigerated, not more than 2 days.

3. Marinate all vegetables at least 24 hours.

PAN ROASTED KING SEA BASS ON A RAGOUT OF BLACK EYE BEANS & SWISS CHARD, RATATUILLE & BALSAMIC OIL

SERVES 4

Ingredients

2 pcs sea bass (750gr each)

160 gr black eye beans

1 bunch of swiss chard

4 cl olive oil

salt & pepper

1 medium size onion

Cypriot Ratatuille

1 medium size zuccini

1 medium size aubergine

1 medium size red pepper

1 medium size green pepper

1 medium size yellow pepper

3 garlic cloves

1 potatoe

10 cl olive oil

2 cl balsamic vinegar

150 ml tomato passata

fresh basil

Method of Preparation

1. Cut all vegetables and fry in some olive oil.  Add the tomato, garlic and basil and leave to simmer for a few minutes.

2. Fillet the sea bass and cut in 2 medallion each side.

3. In a casserole put the black eye beans to boil.  Leave to boil for 30 minutes approx. and change the water by replacing with fresh one.

4. Leave to cook for another 30 minutes and add the Swiss chard cut into pieces.  When cooked leave aside to cool.

5. Chop the onion and fry in 3cl of olive oil.  Drain rest of water in the black eye bean and then add the fried onion to it and season.

6. Roast the sea bass in a hot oven.  When cooked place 2 medallions on top of each other on top of 3 spoons of the beans.

7. Serve all around the Ratatuille and finish with a few drops of the balsamic oil.

CYPRUS ANARI MOUSSE

Bisqui Cocoa without flour

Ingredients:
100 gr yolk white

75 gr sugar

70 gr cocoa

15 gr icing sugar

15 gr almond powder

30 gr walnuts

orange zest,

cinnamon

Method:

Beat the egg white with sugar and put inside egg yolks.

Mix together cocoa, icing sugar, almond powder, walnuts, orange zest and cinnamon.

Combine all together and put in the oven.

Mousse with Anari (Cyprus Cottage Cheese)

Ingredients:

125 gr anari

Sugar

125 gr fresh cream

3 egg yolk

3 gelatin

vanilla

lemon zest

Liker Filfar

Method:

Put the egg yolks with sugar in the Ben Marie.

Beat lightly in the mixer and mix with anari, whipped fresh cream, vanilla, lemon zest and Liker Filfar.

Add the gelatin and put in the form.

Put in the refrigerator.

Dough for Decoration

Ingredients:

1/2 sugar

250 gr flour

250 gr sesame

25 gr butter

250 ml orange juice

lemon zest

Method:

Combine all the ingredients together

Orange and Pepper Sauce

Ingredients:

Sugar

Lemon Juice

Little bit water

Orange Juice

Orange Zest

Butter

Method:

Prepare the Caramel with the above ingredients.

Poor the orange juice and leave to reduce.

Put the crashed black pepper.

For decoration:  
Cyprus Sweets




Garrob Honey




Orange and Pepper Sauce




Promegranate 

The Sports Nutritionist as Eating Disorder Watchdog: How to Save Athletes from Themselves

Dan Benardot, PhD, RD, LD, FACSM

Learning Objectives

1. To demonstrate the inter-relationships between energy intake, performance, and eating disorders.

2. To contrast the traditional ‘behavioral trait’ model of eating disorder risk, with an ‘energy-deficit’ model of eating disorder risk in athletes.

3. To review female athlete triad and eating disorder prevalence data, and match these with energy-intake patterns in athletes.

4. To illustrate several models that dietitians and sports nutritionists can use for becoming effective members of the sports medicine ‘team’.

5. To provide strategies that can be used by dietitians and sports nutritionists for reducing risky eating behaviors in athletes, while encouraging eating patterns that will aid in achieving optimal athletic performance.

Brief Overview

Surveys of athletes have demonstrated poor total energy intake and energy consumption patterns that lower lean body mass with a concomitant lowering of metabolic rate.  In athletes where appearance is important, the lower metabolic rate leads and a gradual yet persistent step-wise lowering of caloric intake that can result in an eating disorder and associated health problems (i.e., osteoporosis and amenorrhea).  In addition, poor energy consumption is associated with increased injury rates and sub-optimal athletic performance.  Dr. Benardot will present strategies that can be used by dietitians and sports nutritionists for monitoring at-risk athletes and for working with other members of the sports medicine team in reducing the incidence of eating disorders in athlete populations.

Abstract
Athletes in general, and female weight-restricted/subjectively scored athletes in particular, frequently experience an inherent conflict in achieving an optimal balance between two critical factors associated with sport performance: 1) overcoming sport-specific resistance; and 2) sustaining power output.  Many athletes believe that lower weight may aid in overcoming resistance (as is evidenced in gymnastics, figure skating, speed skating, running and numerous other sports), but few view appropriate eating strategies as equally critical for sustaining power output.  This results in eating patterns that favor weight loss (i.e., low calorie and/or restrained eating paradigms) without considering the damaging impact on health and performance of low calorie diets or of inappropriate calorie delivery patterns.  It has been demonstrated that the increased energy metabolic efficiency resulting from a lower caloric intake can lead to a progressive worsening of energy intake that, ultimately, leads to an eating disorder.  This view, that athletic eating disorders can be a direct outcome of a persistent lowering of energy intake to achieve the desired body shape, contrasts with the more traditional view that certain individuals with specific psychological characteristics, such as compulsive behavior patterns, represent the primary population that is predisposed to the development of eating disorders.  The newer view of eating disorders onset is supported by several new studies that have demonstrated a higher prevalence of eating disorders in female athlete groups than in case-matched non-athletes.  Were it primarily a trait-specific predisposition for eating disorders, the expectation would be for the prevalence in athlete groups to be similar to that of non-athlete groups. This newer view of eating disorder onset represents an important shift for dietitians working with athletes, as it more squarely places the responsibility for eating disorder development in athlete groups on inappropriate energy consumption patterns.  Dietitians working with athletes should, therefore, be considered in a much more important position for the prevention and treatment of eating disorders in this population.  They have the skill set needed to assess total energy intake, energy intake distribution, total energy requirement, body composition, and micronutrient intake – all of which are factors that must be clearly understood and monitored to identify and treat at-risk individuals.  In addition, dietitians are uniquely capable of educating athletes on eating strategies that support both athletic performance and health, and are capable of timely interventions in factors associated with the female athlete triad (i.e., eating disorders, osteoporosis, and amenorrhea).  It has become increasingly clear that the dietitian/sports nutritionist is critically important as a member of the sports medicine team, but often remains vastly underused.  This presentation will offer information on eating disorders and how chronic energy under-consumption in athletes can, by itself, lead to eating disorders.  In addition, this presentation will offer strategies dietitians and sports nutritionists can use to monitor the nutritional well-being of athletes while assuring that these strategies maximize athletic performance.

About the Presenter
Dr. Dan Benardot received his PhD in human nutrition and health planning from Cornell University and is a Registered Dietitian.  He recently received a Doctor of Human Letters degree, Honoris Causa, for his achievements in the area of sports medicine from Marywood University, and he is a Fellow of the American College of Sports Medicine.  Dr. Benardot is a tenured member of the Faculty of Nutrition and of the Faculty of Kinesiology and Health at Georgia State University, where he is the Director of the Laboratory for Elite Athlete Performance.  He has received research funding from a variety of sources, including the American Cancer Society, the United States Olympic Committee, and the Gatorade Sports Science Institute.  Dr. Benardot has over 80 publications in the area of sports nutrition, and is the author of several books, including “Nutrition for Serious Athletes” (Human Kinetics © 2000).

Protein needs and athletic performance: are we on the right track?  How much is enough?

Konstantinos N. Pavlou, Sc.D.
Learning Objectives

1. To introduce differences between protein requirements for athletes versus non-athletes.

2. To review protein metabolism as it relates to athletes.

3. To identify factors that influence protein requirements of athletes.

Abstract

Nutrition as it affects athletic performance and body composition has been a topic of great interest to athletes and coaches for a long time, and no nutrient has received more attention than protein. The protein requirements of athletes in general, and particularly for athletes in sports such as weightlifting, are still controversial. Data has indicated that endurance athletes, and possibly weight-training athletes, may have an increased dietary requirement for protein, compared to sedentary subjects. 

Body proteins are in a dynamic state, with proteins and other nitrogenous compounds being re-synthesized and degraded continuously. This catabolic-anabolic cycle reaches its peak during athletic performance, since training and athletic competition taxes the human body at its maximum and causes breakdown of the nitrogenous compounds. A certain proportion of the amino acids are catabolized.  Nitrogen, which is not used for protein synthesis, is mainly excreted as urea in the urine, and the rest of the amino acid molecule is used to synthesize glucose (gluconeogenesis), fatty acids (lipogenesis), or used as a source of energy. This phenomenon is especially accelerated in cases where carbohydrate depletion is present, a common phenomenon in daily athletic practice.

A number of factors, including the state of training, the type, intensity and frequency of training, energy intake, carbohydrate content of the diet, and carbohydrate stores in the body, may influence the protein requirements of athletes.

Proteins are necessary for growth, for the building of new tissue, and for repairing injured tissue. Structural elements such as skin and tendons and contractile elements in muscles are composed of proteins. All enzymes and hormones, such insulin and epinephrine, are composed of protein. Protein also serves as a potential source of energy. The body’s energy needs, however, must be satisfied before it can efficiently use proteins for growth and repair. If the diet does not provide sufficient energy from carbohydrate and fat, protein will be catabolized for energy rather used for building and repairing tissues. 

The protein needs of sedentary persons who begin an exercise program are different from those of athletes maintaining training. The influence of a vigorous training program on nitrogen balance has received wide attention in recent years. Studies have shown that protein needs during heavy training far exceeds the protein recommended dietary allowances. Since a great portion of the training adaptations the athletes achieve are of a protein nature, it seems that, the amount of protein athletes consume, on a day to day basis, is not uniformly similar, but ought to fluctuate according to the duration and intensity of daily training.

Metabolic Regulation of Food Intake

Omar A Obeid, BSc, MSc, PhD

Learning Objectives

1. Understand the role of the liver in food intake control

2. Understand the relation between dietary manipulation and appetite

3. Understand the relation between substrate metabolism and appetite

Brief Overview

It provides information on how to manipulate diet in order to alter energy metabolism. This could be useful in the management of both under and over-nutrition.

Abstract

According to the glucostatic and lipostatic theories concerning the metabolic signal for the control of food intake, intracellular glucose utilization or blood glucose levels provide one type of stimulus, whereas fatty acid oxidation or body fat provide another type of stimulus.  A different line of thought proposes that the metabolic signal for the control of food intake is generated in the final oxidative pathways of metabolism where individual substrates are no longer distinguishable.

Eating is inversely related to the rate of fuel utilization.  This requires the monitoring of fuel utilization by sensors which are connected to the central nervous system circuitry that controls feeding behavior.  The liver is the prominent location for these sensors.  

The disruption of postprandial satiety by the glucose antimetabolite 2-deoxy-glucose is partially dependant on an intact hepatic branch of the vagus.  This finding supports the hypothesis that glucose utilization by hepatic glucosensors contributes to the maintenance of postprandial satiety.  Hepatic branch vagotomy also disrupts the relation between the pre-meal decline in blood glucose levels and meal initiation.  This finding supports the idea that the hepatic glucosensors may play a role in the detection of the transient pre-meal decline in blood glucose and its reliable translation into meal initiation.

Inhibition of fatty acid oxidation by various substrates is associated with enhanced eating, especially when a high fat diet is consumed.  Capsaicin pre-treatment, subdiaphragmatic and hepatic branch vagotomies abolish lipoprivic eating.  These findings are consistent with the assumption that metabolic sensors involved in lipoprivic feeding reside primarily in the liver.  The existence of hepatic amino acid sensors is also interesting because intraportal and intraperitoneal amino acid infusions have been shown to inhibit feeding.

What is the nature of the hepatic metabolic sensors?  The opposite effects of glucose and 2-DG on feeding and afferent nerve activity together with similar effects of both substrates on membrane potential argue against a role of hepatocytes as glucosensors in the control of feeding.  These results strongly indicate that vagal afferents respond directly to glucose and 2-DG and represent the hepatic glucosensors that affect feeding by monitoring their own rate of glucose utilization.  As hepatocytes are able to oxidize all fuels and rely in particular on fatty acid oxidation for ATP generation, hepatocytes may contribute to the control of eating by sensing the oxidation of other fuels than glucose.  Metabolites may affect hepatic membrane potential through mitochondrial oxidation, cytosolic ATP and sodium pump activity, or through potassium efflux due to cell swelling and the ensuing opening of potassium channels.  Some evidence for the proposed mechanisms come from studies demonstrating that hepatic phosphate trapping by 2,5-anhydro-mannitol, a fructose analogue, and the inhibition of sodium pump activity by ouabain are associated with a stimulation of eating.

However, further studies are needed to clarify if and how the hepatocytes are linked to the afferent nerves.

The Role of Quick Serve Restaurants in Fighting the Obesity Epidemic

Cathy Kapica, PhD, RD
Learning Objectives

After this presentation, the attendee will be able to:

1. Locate nutrition information on McDonald’s menu items.

2. Describe the three areas the McDonald’s Eat Smart Be Active philosophy focuses on.

3. Explain the importance of energy balance in weight management.

Abstract

Quick serve restaurants are providing customers with options to support their healthy weight efforts. This session will describe the Eat Smart Be Active initiatives of menu choice, physical activity and education at McDonald’s restaurants worldwide.

With an international presence in over 100 countries, McDonald’s goal is to be the leading restaurant for promoting healthy, happy, active lifestyles everywhere they do business. This Eat Smart Be Active philosophy is promoted via three areas: menu choice—providing a quality menu, balanced nutrition and fresh choices served in a wholesome dining experience; physical activity—getting people to Go Active with simple ways to get fitness into families’ everyday lives; and education—sharing user friendly information to help people achieve personal responsibility for their own wellness. Examples of these include the introduction of premium salads and new choices for Happy Meals; the promotion of walking programs; and readily accessible nutrition information. Working together, we can promote energy balance to help people achieve happy, healthy lives.

An update on nutrition in HIV Infection

Kalliopi-Anna Poulia, MMedSci, Anutr

Learning Objectives

1. Know basic ideas on HIV, fat redistribution, and interaction between highly active antiretroviral therapy and food intake. 

2. Know the recent guidelines for the treatment of nutrition related health problems of HIV positive patients.

3. Identify the significance of antioxidants (vitamins and minerals) on the progress of HIV infection.  

Abstract

Nutritional management is a very important part of the care of all HIV-infected patients. 36 million people worldwide are estimated to be infected with the Human Immunodeficiency Virus (HIV), with ～40,000 new infections in the United States per year (1). 

During the course of HIV infection, several nutritional issues are likely to arise, including the need for education on healthful dietary principles, maintenance of lean body mass and the treatment of wasting, management of metabolic complications due to drug therapies, management of drug and food or nutrient interactions and of the gastrointestinal symptoms of food ingested and the significance of food safety.

HIV-infected patients may be at nutritional risk at any point in their illness (2,3). Severe malnutrition and weight loss remain significant clinical problems, even in the era of Highly Active Antiretroviral Therapy (HAART). In patients infected with HIV wasting and the loss of metabolically active lean body mass has been associated with increased morbidity and mortality and accelerated disease progression (3,4). Factors that attribute to wasting include inadequate food intake, malabsorption and metabolic alterations. Fear of developing fat redistribution syndrome, with central obesity and loss of subcutaneous fat, may prevent patients from beginning or continuing potent antiretroviral therapies. Development of hyperglycemia and lipid abnormalities may increase the risk of diabetes, heart disease, and stroke. (5,6)

HIV infection in thought to lead to increased oxidative stress, which may in turn lead to faster progression of HIV disease. There for the antioxidants may have a role in the treatment of HIV disease. Results for observational and epidemiological studies suggest that vitamin A deficiency may accelerate the HIV disease progression. Moreover the relation of vitamin C and E to HIV progression has been examined in a small number of epidemiological studies, showing a protective effect of high intakes or levels of these vitamins against the progression of HIV. Furthermore, in two prospective studies, low selenium levels have been associated with increased risk of accelerated progression of HIV, while zinc deficiency is associated with impaired immune function and higher risk of wasting and cachexia in acquired immune deficiency syndrome. (7-9).  

References
1. Centers for Disease Control and Prevention. The Global HIV/AIDS epidemic, 2001. MMWR Morb Mortal Wkly Rep 2001; 50:434–9.

2. Baum M, Cassetti L, Bonhevi P, et al. Inadequate dietary intake and altered nutrition status in early HIV infection. Nutrition 1994; 10:16–20.

3. Baum MK, Shor Posner G, Zhang G, et al. HIV-1 infection in women is associated with severe nutritional deficiencies. J Acquir Immune Defic Syndr Hum Retrovirol 1997; 16:272–8.

4. Chlebowski RT, Grosvenor MB, Bernhard NH, et al. Nutritional status, gastrointestinal dysfunction, and survival in patients with AIDS. Am J Gastroenterol 1989; 4:1288–92.

5. Health advisory for newest class of AIDS drugs. FDA talk paper.Washington, DC: US Food and Drug Administration, 11 June 1997.

6. Garey KW, Rodwald KA. Antiretroviral Agents and Food Interactions. Infections Med 1998; 15:836–9, 873.

7. Garland M, Fawzi WW. Antioxidants and the progression of Human Immunodeficiency virus(HIV) disease. Nutrition research 1999;19:1259-1276

8. Jaruga P, Jaruga B, Gackowski D, et al. Supplementation with antioxidant vitamins prevents oxidative modification of DNA in lymphocytes of HIV- infected patients. Free Rad Biol Med 2001;32:414-420

9. Patric L. Nutrients and HIV:Part 2- Vitamins A and E, Zinc, B-Vitamins and Magnesium. Altern Med Rev 2000;5(1):39-51
Role of Antioxidants in Alleviating and Managing Diabetic Complications

Klearhos K. Papas, PhD

Learning Objectives
1. To understand magnitude of the impact that diabetic complications (DC) have on quality of life and economy

2. To understand the role of oxidative stress in the development of DC. To obtain familiarity with the proposed mechanisms by which hyperglycemia, elevated levels of advanced glycation end products and free fatty acids lead to oxidative stress and eventually DC

3. To understand how antioxidants may help delay the onset or prevent diabetic complications and obtain familiarity with the proposed mechanisms of action at the cellular/molecular level.

Abstract

Type 2 diabetes (T2D) is reaching epidemic proportions in the United States, and remains a major source of morbidity, and mortality.  The major diabetes-related stresses (DRSs), namely, hyperglycemia, and elevated levels of free fatty acids and advanced glycation end-products, have been causatively linked to the development of life-threatening complications.  It is widely accepted that the adverse effects of DRSs are mediated by oxidative stress and by stress-activated signaling pathways in peripheral tissues.  The current literature suggests that DRSs, through the same mechanisms, can also cause β-cell dysfunction and death in the pre-diabetic state or in the early stages of T2D, and thus exacerbate hyperglycemia and trigger a vicious cycle that ultimately leads to the late-stage complications of T2D.  Therefore, agents that protect from oxidative stress are expected to be beneficial to β-cells as well as other target cells in peripheral tissues. To that end, strategies based on early interventions with safe, naturally occurring, or more novel and potent analogs and derivatives of vitamin E, that may protect -cells within human islets and target cells in peripheral tissues from damage induced by DRSs may help delay or prevent the onset of complications in patients with T2D.

References
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About the Presenter

Dr. Papas is currently an Assistant Professor of Surgery at the University of Minnesota Medical School and a Research Associate at Massachusetts Institute of Technology’s Department of Chemical Engineering.  In addition, he is Associate Director of Islet Transplantation and Director of Islet Processing Research and Development at the Diabetes Institute for Immunology and Transplantation.  Past academic positions have been held at Harvard Medical School, Yale University, and the National Institute of Advanced Interdisciplinary Research (NAIR).  Dr. Papas was a Fulbright Scholar from 1986 to 1990 and has won several other awards, including the Omega Chi Epsilon award for leadership and service and the Business Excellence Award from Novartis Institute for Biomedical Research.
Nutritional Management of Immunosuppression or Immunodeficiency in Children

Dr Dona Hileti, PhD, MSc, BSc (Hons), SRD

Learning Objectives

After this presentation, the attendee will be able to:

1. Identify the main causes of immunosuppression and immunodeficiency and how their pathophysiology can affect their nutritional management.

2. Learn about current clinical nutritional management of these conditions and assess the evidence supporting these practices.

3. Become familiar with areas where there is research activity and how this could affect the future nutritional management of these conditions.

Background
The causes of  immunosuppression and immunodeficiency in children will be identified and the way in which their pathophysiology affects nutritional management will be discussed. There will be a description of the current nutritional practices (eg low microbial diets) and the clinical evidence supporting current practices will be assessed. Finally, current areas of research activity (eg immune-enhancing diets) will be highlighted.

Abstract
Immunodeficiency can be primary, resulting from an innate defect of the immune system or secondary, resulting from a pathological process affecting the immune system such as malignancy or HIV. Reduced immunocompetence increases susceptibility to food-born infection. Low microbial diets are used to reduce the risk of food-born infection but there is little clinical evidence to support clinical recommendations. 

Immunodeficiency and immunosuppression can affect the gastrointestinal system which can in turn decrease oral nutritional intake resulting in failure to thrive. Gastrointestinal effects include gastro-oesophageal reflux, sore mouth and dysphagia from oropharyngeal and oesophageal candidiasis, gastritis, small bowel enteropathies and colitis. The nutritional management will depend on the gastrointestinal symptoms in each specific case. Nutritional support in the form of enteral tube feeding is often indicated to treat failure to thrive.  

Nutrition can have an immune-enhancing effect and there has been a lot of interest in the way specific nutrients such as essential fatty acids, glutamine, arginine, probiotics and vitamins/minerals can play a role. Current evidence will be outlined and discussed.

The nutritional management of children with HIV has now changed considerably as the use highly active anti-retroviral therapy (HAART) has improved clinical outcome.  Nutritional support to treat or prevent failure to thrive is still important. It is now recognized, however that HAART can cause lipodystrophy (raised blood lipids, decreased insulin resistance, abnormal fat distribution in the body), making it necessary to modify clinical nutritional practice in paediatrics.      

Pre and Post Natal Nutrition

Dorit Nitzan Kaluski, MD, MPH, RD

Learning Objectives

After this presentation, the attendee will be able to:

1. Recognize and appreciate the importance of prenatal and natal nutrition on the newborn's and mother's health

2. Identify the prevalence of inadequate weight gain and nutritional status during pregnancy and its association with pregnancy outcome 

3. Discuss what can be done to prevent women from inadequate food consumption prior to, during and after pregnancy.

4. Capture the need for evidence-based guidelines for nutrition in the life cycle

5. Recognize and illustrate the importance of the role of public and private interests in shaping nutrition and breastfeeding policy and practice 

6. Apply the knowledge of demographic, health, familial, socio-cultural and community factors related to nutrition and breastfeeding among diverse and different populations

Abstract

Fulfilment of the genetic potential of individuals is impaired by malnutrition prior to conception, prenataly as well as throughout life. The impact of maternal nutrition prior to delivery, during lactation and early childhood nutrition may explain why the known adult risk factors are poor predictors of some of the congenital malformations non-communicable diseases. Recognition that a large proportion of these diseases can be prevented or delayed by improved diet and related lifestyles constitutes a new paradigm applicable to the populations of both developing and industrialized countries.

Research over the past decade has suggested that prenatal and early postnatal nutrition influence the risk of developing chronic degenerative diseases up to 60 years later. Fulfilment of the genetic potential of individuals is impaired by malnutrition prior to conception, prenataly as well as throughout life. The impact of maternal nutrition prior to delivery, during lactation and early childhood nutrition may explain why the known adult risk factors are poor predictors of some of the congenital malformations non-communicable diseases. Recognition that a large proportion of these diseases can be prevented or delayed by improved diet and related lifestyles constitutes a new paradigm applicable to the populations of both developing and industrialized countries. The impact of nutrition on child growth and development is well established. During the session evidence-based data on the causality of nutritient, food-based and body composition will be reviewed.
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Healthy Weight for Kids

Susan H. Laramee, MS, RD, LDN, FADA

Learning Objectives

1. Learn how professional education via “Expert Partners in Practice” is being used to provide professional education on childhood obesity prevention and treatment and promoting good infant nutrition and feeding practices to new mothers.

2. Develop awareness of the General Mills Champions Youth Nutrition Fitness Grants and activities developed by dietetics professional to promote healthy weight for children.

3. Expand knowledge of children’s attitudes and behavior patterns regarding weight, food selection, eating and physical activity patterns from review of the Family Nutrition and Physical Activity Study.

4. Gain familiarity with the Family Nutrition and Physical Activity Assessment Tool.

Abstract

This presentation will focus on the initiatives of the American Dietetic Association Foundation to promote awareness, prevention strategies, and research in childhood obesity. Key elements of the program include: 

· Expert Partners in Practice, a program designed to provide professional education on childhood obesity prevention and treatment, and promoting good infant nutrition and feeding practices to new mothers;

· General Mills Champions Youth Nutrition Fitness Grants, a program of grants provided to local communities to extend the work of dietetics professionals promoting healthy weight for kids;  

· Family Nutrition and Physical Activity Study, a research study that examined the attitudes and behavior patterns of children regarding food selection, eating and physical activity patterns; 

· The progress in the development of the Family Nutrition and Physical Activity Assessment Tool, designed to assist families in identification of behaviors that contribute to childhood obesity.

The use of the Body Mass Index in under 18-year olds

H. David McCarthy PhD, RNutr

Learning Objectives

1. To review how BMI is currently used as a screening tool for overweight and obesity in 

children.

2. To identify the limitations of using BMI to define overweight and obesity in children.

3. To demonstrate how waist circumference can be used as a screening tool for 

overweight and obesity in children.  

Abstract

The prevalence of overweight and obesity in children and young people in the UK and throughout Europe has increased dramatically over the past 10 years. These surveys have utilised the Body Mass Index (BMI) percentile charts as the measure of excess total fatness (Cole et al. 1995). The charts developed for the UK differ in the choice of cut-off points to define overweight and obese to those used in the USA. The cut-off points are based on statistical rather than any biological definition of obesity or level of body fatness. There are also a number of drawbacks to the use of the BMI when assessing overweight and obesity in children and young people aged less than 18 years. For example, BMI is highly age-dependent in childhood. As a result, the BMI that defines the cut-offs is continually changing throughout childhood whilst children are growing in both stature and weight. This explains the reason for a statistically based cut-off point. Secondly, BMI correlates not only with fat mass, but also with fat-free mass. Hence, children who are particularly tall and muscular for their age may be misclassified as overweight or obese by their BMI. Furthermore, BMI has a low sensitivity (i.e. it fails to identify some children with a high body fatness as overweight or obese) therefore leading to an underestimation of obesity prevalence by the creation of 'false negatives'. Thirdly, BMI gives no indication of body fat distribution and it is now known that as in adults, an excess upper body or central body fat accumulation in children is associated with cardiovascular disease risk factors. Hence there is a need for a clinical screening tool, which can identify children at risk of central obesity-related morbidity. Finally, BMI cannot identify secular trends in fatness.

Waist circumference (WC) is a measure of upper body fatness. It correlates with both intra-abdominal fat and truncal skin fold thickness. Numerous studies have demonstrated adverse blood lipids levels, raised fasting insulin concentrations and higher blood pressure with increasing WC in children of all ages (e.g. Freedman et al. 1999). Thus WC may be a suitable additional or alternative measure of excess fatness to the BMI. We have recently developed WC percentile charts for the UK childhood population that can be used clinically to identify at risk children (McCarthy et al. 2001) In addition we have recently demonstrated dramatic increases in central overweight and obesity (as measured by the WC) in UK children (McCarthy et al. 2003). Trends in WC during the past 10-20 years have greatly exceeded those in BMI, showing that BMI is a poor proxy for central fatness. This in turn suggests that BMI has systematically underestimated the prevalence of child obesity. Thus, given the known associations of WC with morbidity and the limitations of the BMI, future clinical and epidemiological work should focus more upon measures of upper body rather than total fatness.
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Dr. McCarthy is a Senior Lecturer and Programme Leader for Human Nutrition at the Institute of Health Research and Policy at London Metropolitan University.  He received his BSc in Nutrition from the University of London in 1983 and his PhD in Biochemistry from UMIST in 1989.  Dr. McCarthy is a registered nutritionist with the Nutrition Society.  While his research interests are centered on causes, assessment and treatment of obesity, particularly in children, his teaching responsibilities include undergraduate and postgraduate Sports Nutrition, Metabolic Nutrition, Energy Metabolism, Growth and Development, Assessment of Nutritional Status and Research Methods.  In addition he is a School Research Coordinator, Postgraduate Research Student Supervisor, and is part of several research-related committees.  Dr. McCarthy is currently Deputy Chair of the Working Party of the Nutrition Society for the Professionalisation of Sports Nutritionists and has been a council member of the Nutrition Society.  He has developed curriculum for the MSc of Public Health Nutrition and Sports Nutrition and has obtained external accreditation by the Nutrition Society for the BSc in Human Nutrition.  Dr. McCarthy has published numerous scientific papers.
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Development & Implementation of Public Health and Community Nutrition Course at Zayed University
Ms. Hazel Broome & Dr. Rebekah Carlson.

Zayed University, U.A.E.
This paper discusses the development and implementation of the course ‘Public Health and Community Nutrition’ within The Colleges of Family Sciences at Zayed University, United Arab Emirates.  The UAE is a very new country, formed in 1971, and yet vast growth has taken place since the seven emirates joined. The UAE leaders and Ministries have committed to preventative health measures and the improvement of health services throughout the country. Increasing awareness about the major health problems that currently face the country, namely; diabetes, obesity and cardiovascular heart disease, has also been one of the major goals. This highlights the need for Public Health and Community Nutrition to be a major component of the Clinical Nutrition and Food Safety major. The development of the course focused on educating the students on the importance of nutrition in relation to public health and the community, focusing specifically on disease prevention and health promotion. The implementation of a public health program was theoretically examined and discussed, and then put into practice, with the development of two public health projects. At the end of the course students had developed a video on nutrition and health during pregnancy, a very important component of health promotion due to the large sizes of Arabic families. The video was made in collaboration with an Abu Dhabi hospital, the video is in Arabic, but has English subtitles, in order to serve the cosmopolitan population of the UAE, and is currently being used as an educational resource in the Dietetic Department at the hospital. The second project, following a needs assessment, resulted in a series of events carried out on campus to raise the awareness of healthy practices amongst the community, ranging from Breast Cancer Awareness Day to the benefits of exercise to Herbal Research and activities on alternative medicine focusing on Natural Remedies. The course has provided a unique experience for the students and community of Abu Dhabi and is currently being duplicated on the Dubai campus where similarly successful results will be attained.
Dietary Intake And Physical Activity Of American Expatriate Schoolchildren, Six To Eighteen Years Old, Living In The Netherlands

Institution: Netherlands Institute for Health Sciences, Erasmus Medical Centre

City: Rotterdam

Country: The Netherlands

Author: M.G.R. Overwater-Gervasio

The Netherlands has a more health-promoting environment than the USA, which might enable American children living there to engage in healthier eating and physical activity habits.

A cross-section of 71 children completed questionnaires (n=60), had weight, height, triceps-skinfolds taken (n=58), wore actigraphs while completing 3-day activity diaries (n=29), and completed 6-day dietary intake diaries (n=15).  The group was divided into three groups, based on years-of-residence in the Netherlands (Group 1, n=23, average 0.9 years; Group 2, n=24, average 2.0 years; Group 3, n=24, average 4.7 years).  Regression analysis performed to determine effects of length of residence in the Netherlands on dietary intake, physical activity. 

Longer and longest living subjects perceived they were eating more vegetables [Group 2, OR=+17.0, 95% CI (+1.9-148.6), **p < 0.01; Group 3, OR=+6.5, 95% CI (0.7-62.8), p < 0.10] and whole-grains [Group 3, OR=+1.6, 95% CI (0.4-5.9)). Longest-living subjects ate more fried [OR=+7.0, 95% CI (1.6-30.8), **p < 0.01], high-fat [OR=+8.5, 95% CI (0.9-79.9), p < 0.10]; and restaurant/take-out foods [OR=+3.2, 95% CI (0.7-15.1)]. Group 3 engaged in more minutes of moderate physical activity per day [B-coefficient=+20.8(se=11.2), 95% CI (-2.3-43.9), p < 0.10] and 100% of subjects in Group 3 reported watching <= 2 hours TV per day, and increased bicycling activity. Adjusted for age, acculturation, and “cosmopolitanism” [total-of-other-lands-lived-in (tolli), all associations became stronger, especially intake of high-fat foods for Group 3 [OR=+11.3, 95% CI (1.1-115.4), *p < 0.05.  However, Group 3 engaged in more bicycling, when adjusted for acculturation [OR=8.6, 95% CI (1.2-63.1), *p < 0.05] and tolli [OR=5.3, 95% CI (0.8-37.5), p < 0.10].

This study mildly supports that American children/adolescents engage in healthier physical activity habits while living in the Netherlands; dietary habits were mixed.  More research on the American expatriate population living in the Netherlands may help experts develop practical public health strategies to arrest and prevent the occurrence of obesity.

A study of body composition in relation with body mass index (BMI), in male

diabetic and non-diabetic post surgical coronary artery by-pass graft

(CABG) subjects

ME Alex, D Anuradha, N Jesudason and N Sugirtham. Madras Medical Mission -

Institute of Cardiovascular Diseases, Chennai, India.

Literature states that there is a positive relationship between percentage body fat and the occurrence of cardiac disease.

The objectives of this study were a. to compare the % body fat and the BMI, and b. to compare the % body fat in diabetic and non-diabetic post-surgical subjects.

Design: A survey design was used in the study.

Subjects: Forty-three male subjects (diabetic 46.5%, non-diabetics 53.5%) between 40 - 80 years of age were randomly selected from patients who had undergone CABG.  The body composition was measured using the Maltron Body Fat Analyzer (bio-electrical impedance method). Precautions specified by the manufacturer were followed.

Statistical analyses: Pearson chi-square test and descriptive statistics were done to analyze the data.  Results: Those with normal BMI (20-25) were 72.1%, while 25.6% had above normal BMI (>25%) and 2.3% had below normal BMI (<20).  Among those with normal BMI, 45.2% of the subjects had high % body fat, 29% had ideal % body fat and the rest had below ideal range of body fat.  Fifty-five percent of the diabetic and 45% of the non-diabetic subjects had high body fat, 46.2% of diabetic and 53.8% of non-diabetic subjects had normal body fat and 30% of diabetic and 70% of non-diabetic subjects had low % body fat when compared with the target % body fat.

Applications/Conclusions: From this study, we find that BMI is not a good indicator for assessing the adiposity and the diabetic subjects tend to have a higher % body fat compared to non-diabetic subjects.
Hospital Malnutrition – Assessment of nutritional status at admission and during hospital stay

Tamara Starnovská, Pavel Kohout,  Jana Granátová

Introduction:


Malnutrition is a common problem in hospitals, prevalence of malnutrition in hospitals is 15-25 % at admission and 40 – 55 % during the hospital stay. The reasons of  malnutrition are multifactorial – intensive diagnostic programme with starvation, treatment of moderate diseases in outpatient departments, bed diagnosis of early stages of malnutrition.

Patients: 


789 patients were investigated at admission on surgical, pneumological and internal departments during 1 months, 317 men, 394 women, in the average age 62,5 years.  293 patients were examined during their stay in hospital except intensive care units (131 men, 162 women, in the average age 68 years).

Results:



At admission 8% of patients have BMI under 20, 11% patients have BMI under 20 during hospital stay. During their stay in hospital 43 % of patients had weight loss, in 28% of patients was weight loss over 3 kg .

The level of albumin in the blood was low (under 35 g/l) in 19 % of patients  at admission  (in 34% of patients with anamnestic weight loss before admission),  during the stay in hospital, 46 % of patients had the level of albumin under 35 g/l (42-53% of patients in various departments).

The level of prealbumin in the blood was low (under 0,2 g/l) in 25 % of patients at admission (in 42% of pts with weight loss and 80% of pts with weigth loss before their admission on surgical department). The low level of prealbumin had  54  % of inpatients  (48-78% of patients), very low level of prealbumine in blood (under 0,1 g/l) was in 4 % of patients at the time of  their admission , in 11% of pts during their stay in hospital, resp.

28% of patients were unsatisfied with their diet during their stay in the hospital, only in 26% of them was used  individual regimen of the diet. The hole portion of the food ate only one third of inpatients, food supplements were done only in 1 patient. Enteral nutrition was applied in 6% (sipping in 5 % of patients, enteral nutrition via naso-jejunal tube in 1 % of patients)
Conclusion:

Malnutrition in hospital is very common and during the stay in hospital the nutritional status usually become worse. The quality of individual regimen of the diet administration depends on the number of nutritional assistants, the low number of patients with artificial nutrition could be due to problems with financial support of artificial nutrition from health insurance in Czech republic. 

The Registered Dietitians Associated with the US Government Living Overseas
AUTHOR:  Editha P. Heberlein, M.S., R.D., FADA, International Dietetic Network (IDN) Representative for US Government

PURPOSE:  To describe the characteristics of the registered dietitians associated with the US Government living outside the United States.

The IDN representative for the US Government identified 97 dietitians living outside the United States.  This presentation will show geographic dispersions worldwide.  There are five major groupings which will be coded with colored dots as follows: 

US Army = green     (13)

US Air Force = blue     (7)

Navy = red     (9)

Women, Infant, and Children – Overseas = yellow    (37)

Civilians = purple    (31)

It will also feature selected dietitians and pictures of them in action.  

Dietitians living overseas have unique professional challenges compared to their dietitian counterparts living in the US.  Some of these challenges include employment opportunities due to different professional regulations, language and/or cultural barriers, job availability, family circumstances, or many others.  Furthermore, receiving continuing professional education to keep ones credentials can also be a concern.  To meet these challenges, it is important for the leadership to understand the membership characteristics.  The organization can use these information to provide services that match the members needs as well as utilize their expertise. 

Out of the 97, 62 (64%) are American Overseas Dietetic Association (AODA) members and 35 (36%) are non-AODA members.  This information can be used to influence the strategic planning to promote activities that will encourage AODA membership for dietitians living overseas.

Asssessment of calcium delivered with milk and dairy products on bones mineral density of young men starting military service in polish army

	J. Bertrandt 


	Military Institute of Hygiene and Epidemiology
	Warsaw
	Poland

	E. Rozmysl
	Military Institute of Hygiene and Epidemiology
	Warsaw
	Poland

	T. Kozicki
	Military Institute of Aviation Medicine
	Warsaw
	Poland

	A. Klos
	Military Institute of Hygiene and Epidemiology
	Warsaw
	Poland


The aim of the work was to assess the influence of milk and dairy products consumption on bones mineral density, expressed in the „t-score” factor. Group of 107 young men, aged 21.2 ± 1.4, beginning military service in one of the Polish Army military units underwent the examination. Bones mineral density was assessed by densitometry method. Milk and dairy product consumption level, during the year prior the recruitment was assessed by inquiry method. Based on the calculation software „Dietetyk 2 issued by National Food and Nutrition Institute in Poland the calcium contents in milk and dairy products in an average daily food ration were calculated. It was found that among examined population of young men 26.2% of them indicated standard bones mineral density, 59.8% indicated values of the „t-score” factor typical for osteopenia, and 14.0% of examined indicated „t-score” typical for osteoporosis. The highest milk and liquid dairy products consumption i.e. approx. 422 g per person daily was found in the group of young men of proper „t-score” factor value. Values of consumption of m/a products by the other examined groups were 312 g and 295 g per person daily. Participation of the calcium contained in milk and dairy products in daily food ration was the highest in the group of persons indicating proper value of the „t-score” factor and amounted to approx. 802 mg. In other groups the calcium input was lower and amounted to approx. 662 mg and 644 mg respectively. 

Supplementation with vitamins and mineral elements the diets of young men beginning military service in polish army
	J. Bertrandt 


	Military Institute of Hygiene and Epidemiology
	Warsaw
	Poland

	E. Rozmysl
	Military Institute of Hygiene and Epidemiology
	Warsaw
	Poland

	A. Klos
	Military Institute of Hygiene and Epidemiology
	Warsaw
	Poland

	M. Schlegel-Zawadzka
	Collegium Medicum Jagiellonian University
	Krakow
	Poland


The aim of the work was estimation of food supplementation with vitamins and/or mineral elements occurrence among young men aged 19-22 in 2003. The inquiry method was used for this examination. Total of 147 young men beginning military service in Polish Army underwent the examination. Researches concerned diet’s supplementation during the last year before recruitment. Food supplementation was practiced by 23,8% of all examined. In the group of examined declaring food supplementation 54,3% did it every day, 34,3% did it several times a week and 11,4% several times a month. The biggest number of examined enriched the alimentation for approx. 3 months (31,4%). 25,7% supplemented the diet for more than one year, while 11,4% and 14,3% of examined did it for a year or 6 months respectively. Only 17,2% enriched the diet for one month only. Among persons supplementing nutrition the percentage of men coming from big cities and small towns was higher that man coming from the country. Daily diet supplementation with mineral elements and vitamins met the requirements of young men in full and even exceeded the organism demand for such elements as: vitamin E, vitamins B1 and vitamin C. Everyday supplementation significantly influenced on meeting the requirements for A, B2, B6, folacin and the iron. Diet’s supplementation done several times a week significantly influenced on meeting the requirements for C and E vitamins among people who put it into practice. Preformed researches confirmed fact of diet’s supplementation with vitamins and/or mineral preparations among young men in Poland 
Study of obesity and associated risk factors among primary female school children in al-ain (UAE)

	First & middle Initial(s)
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	First & middle Initial(s)
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Obesity is currently an escalating epidemic that affects many countries in the world including the Gulf region  where this condition is responsible for an increasing  death rates annually. 

In the present study , we have examined the prevalence of overweight , obesity and associated behavioural factors including television viewing, food habits and physical activity in primary female school children in Al Ain . Height and weight were measured in a sample of 900 female school children aged between 5-14 years. A questionnaire addressing food habits, food consumption and life style (TV watching and physical activity) was completed and Body Mass Index (BMI) was calculated for each children. Children was categorized according to age  and gender specific percentile of BMI using  2000 CDC  BMI-age growth charts.  

The results indicate that the prevalence of overweight and obesity were 11.1% and 15.8% respectively. 60 % of children consumed chips and chocolates daily while 27.8% and 36% reported a daily consumption of vegetables and fruits respectively. Viewing TV more than 3h/day, parents obesity, pocket money and physical activity were significantly associated with a higher risk of obesity.

Overweight is an increasing public health problem among female school children in Al-Ain , prevention should be the primary goal and, if successful, will help reduce adult obesity.

(This work was supported by UAE University grant no.01-04-6-11/03). 
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