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Welcome,
Dietitians Improving Education and Training Standards (DIETS) was an EU-funded
Thematic Network of Dietetic Associations, Departments of Nutrition and Dietetics in
Higher Education and NGOs across 29 countries is Europe. DIETS had over 120
partner institutions, 70 of which were in Higher Education (HEI) and ran from 2006 to
2009. The Network ran three successful conferences and promoted the education
and training of dietitians. In 2010 the EU invested further resources in the Network
and this time the theme is ‘Ensuring Education, Teaching and Professional Quality’
(DIETS2).
DIETS2 has increased its HEI representation and now spreads over 31 countries.
The European Federation of the Associations of Dietitians (EFAD) is a prime partner
promoting dietetics at European level and representing some 30,000 dietitians
across Europe. The websites www.efad.org and www.thematicnetworkdietetics.eu
provide further details. I am delighted that this year EFAD wishes to join with the
Network to be a co-host for the conference.
Our 4th conference took as its theme ‘Improving the nutrition of Europe through a fully
evidenced-based profession of dietetics‘. The 5th conference takes as its theme
‘Building a strong evidenced-based approach to nutrition and dietetics'. The
conference will explore not only foundations of education required to ensure a fully
competent and educated dietetic workforce, but also areas of dietetics where
professional dietitians provide specialist services, such as in diabetes, obesity,
paediatrics, oncology, ageing and renal disease. We will be particularly aiming to
support the use and production of an evidence base and workshops will support
dietitians in that work.
The proceedings and abstracts for the posters presented will be proactively
promoted by Dietetic Associations to all 30,000 dietitians in the Network as well as NGOs,
HEIs and agencies in individual nation states. The Network working with EFAD
is already an established guarantor of the quality of education and the future
research activity of dietitians through the publication of academic standards both for
first cycle degrees and practice. DIETS2 will continue this work, especially focussing
on post-qualification practice and their standards.
The organising committee and I hope you really enjoy this important conference, in
the beautiful city of Barcelona.

Anne de Looy
Professor of Dietetics
Thematic Network Coordinator and Honorary President of EFAD
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Objectives of the DIETS2 Conferences


To raise the profile of the profession of dietetics and dietitians as experts in the
nutritional health of individuals and groups



To increase the professional knowledge of those within dietetics and all who are
interested in human nutritional health



To provide opportunities for networking, mentoring and employment



To create a discussion between dietitians, educators, industry and those who can
affect the continuing improvement of nutritional health of the vulnerable within
Europe

Aims of the 5th Conference




To highlight issues facing the profession, educators, industry and others working
together
To improve nutritional health and the gaps in our evidence base
To engender new methods and actions for dietitians to use to work in an evidencebased way and also to develop and disseminate their own profession-led evidence

Event Format
Hosted by The DIETS2 Thematic Network and EFAD, the Conference comprises three
parts:
 Two days of presentations and workshops by European and international high
profile experts, primarily dietitians
 Networking where attendees can meet face-to-face with colleagues and others
across disciplines and industry
 Poster presentations of contemporary research activities of dietitians and others in
Europe
Partners, Participants and Delegates






Dietitians and researchers – who have a special interest in specific areas of dietetic
practice as well as dietetics overall
Key decision-makers – within the dietetic profession, higher education and nongovernmental organisations, industry and charities interested in nutritional health
Academics – including researchers, teachers, researchers, information gatherers
and analysts
Students
Others – within the food and pharmaceutical industry

Certificates of attendance and recommendations for learning credits are available
for attendees.
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Conference Programme
Friday 21 October: Theme - The Building Blocks
08.30

Registration

Welcome to the 5th DIETS/EFAD Conference

Clare Corish
Dublin Institute of Technology ,
Ireland & DIETS2 WP9 Lead

Welcome from European Federation of the Associations
of Dietitians

‘Alerting, Networking and Sharing’
Judith Liddell
EFAD General Secretary

Welcome from the Spanish Dietetic Association (AEDN)

Giuseppe Russolillo
President AEDN

09:15

Welcome from our hosts Blanquerna Ramon-Llull
University

Màrius Duran Hortolà
Dean, Faculty of Health Sciences
Blanquerna Ramon-Llull University,
Spain

09:45

Can dietetic research provide the evidence?

Anne de Looy
Plymouth University, England

10:15

How do we gather the evidence? (Principles of
gathering the evidence: what is evidence for dietitians
and where is it to be found?)

Stojan Kostanjevec
Slovene Nutritionist & Dietetic
Association

Coffee, tea, snacks and networking

Chair: Clare Corish
Debate: Where should we educate our students to be
evidence-based practitioners?
12:00




Marta Cuervo
University of Navarra, Spain
Daniel Buchholz
Charité- Universitätsmedizin
Institute of Health Sciences
Education and Nursing Science;
Berlin, Germany

in higher education?
in practice?

12:00

The key role of placements for the achievement of
dietetic competences in undergraduate education

13:00

Lunch, coffee, tea, snacks and networking

Clare Corish
Lecturer in Nutrition & Dietetics
Dublin Institute of Technology, Ireland
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Chaired by Trudy Giesinger &
Andrea Hofbauer
Association of Dietitians, Austria

13.30

Poster presentations

14:15

Workshops
1. Writing for publication and dissemination
2. Making a case for funding and support
3. Developing your brief for evidence-based practice
4. Getting started on evidence-based practice
Workshops for students only

16:00

Led by the DIETS2 Network Work
Package 5: ‘Teaching enquiry-based
learning’
Kate Murphy
Plymouth University, England
Vanessa Teutschlander
EFAD

Coffee, tea, snacks and networking

Jayne Thirsk
Dietitians of Canada
16:45

Do we apply practice-based evidence?
Sue Kellie
British Dietetic Association

17.15

17.45

Chaired by Trudy Giesinger &
Andrea Hofbauer
Association of Dietitians, Austria

Poster presentations

Finish

Clare Corish
Dublin Institute of Technology,
Ireland

DIETS2 Key Contacts Reception
18:00

18.00

20.30

Clare Corish WP9 Lead ‘Alerting, Networking and
Sharing’ and Ana Catarina Moreira WP8 Lead
‘Embedding and driving change’

Dietetic students in Europe: Getting to know the
Mediterranean Diet First-Hand

Ana Catarina Moreira
Higher School of HealthTechnology
of Lisbon, Portugal

Kate Murphy
Plymouth University, England
Vanessa Teutschländer
EFAD

Gala Dinner
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Saturday 22 October: Theme - Sustaining The Good Work

09:15

09:45

10.15

Building competences: is a doctorate or professional
doctorate really necessary?

Colin Chandler
University of Northumbria, England

Using electronic resources to enhance dietetic practice –
is there any evidence for their effectiveness?

Simone Bell
Business and Technical
Development Manager EuroFIR,
Belgium

Workshops for Special Areas of Dietetic Practice:

Ellen Govers
Research Dietitian, The Netherlands


Obesity



Diabetes

Cathy Breen
Research Dietitian, Endocrine Unit,
Dublin, Ireland



Renal

Connie Dotter
Association of Dietitians, Austria



Administrative

Ylva Mattsson Sydner
Head of Nutrition & Dietetics,
University of Uppsala, Sweden



Public Health

Stojan Kostanjevec
Slovene Nutritionist & Dietetic
Association



Specialist Feeding

Emese Antal
Hungarian Dietetic Association

Maria Hassapidou
Professor of Nutrition & Dietetics,
Thessaloniki, Greece

Elisabet Rothenberg
President of the Swedish
Association of Clinical Dietitians


Ageing
Frode Slinde
Associate Professor, University of
Gothenburg, Sweden
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Kate Murphy
Plymouth University, England
10:15

Vanessa Teutschländer
EFAD

Workshop for Student Dietitians

Anne de Looy
EFAD

12:00

Using lifelong learning to build your evidence

Dra. Emilia Sánchez
Vice Dean, Faculty of Health
Sciences, Blanquerna Ramon-Llull
University, Barcelona, Spain

12.30

Lunch, coffee, tea, snacks and networking

Theme Leaders

13:15

Posters

Chaired by Trudy Giesinger &
Andrea Hofbauer
Association of Dietitians, Austria

14.00

Evaluating the success of European Region initiatives to
improve nutritional health

Joao Breda
WHO European Region

14.30

Using Standardised Dietetic and NutritionTerminology
for research and evidence (followed by discussion)

Pauline Douglas
EFAD Professional Practice
Committee

15.45

Coffee, tea, snacks and networking

16.30

End piece and close: Defining professional quality: the
role of EFAD and National Dietetic Associations

17.00

Conference Closes

Anne de Looy
Hon President EFAD
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Dietetic Students in Europe
Meeting Lead by Kate Murphy & Vanessa Teutschländer
Friday 21 October 2011
14.15 Introduction
14.30 DIETS & EFAD websites, including extranet – Judith Liddell
14.45 DIETS Facebook and social networking - Koen van Herle
15.00 Research (including eJournal for student theses) – Eirini Bathrellou
15.15 Presentation of the idea of a students’ network
15.20 Group work and Brainstorming - future networking
16.00 Coffee break
18.00 Visit to market to see Mediterranean diet “first hand”
19.45 Gala Dinner or Barcelona Night Tour

Saturday 22 October
10.15 Presentation of brainstorming outcomes – Kate, Vanessa & Anne
10.45 Coffee
11.00 EDBS, Competences and Practice Placement Standards – Anne de Looy
12.00 Close
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Speaker Abstracts
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Can dietetic research provide the evidence?
Anne de Looy
Professor of Dietetics, Plymouth University, England
Biography
In addition to being the Network Coordinator for DIETS, Anne is currently Professor of Dietetics
at Plymouth University, England. She is also the Honorary President of EFAD, and a partner for
dietetics at the UK Health Professions Council. In 2005 Anne received the Rose Simmonds
Award for her work in research from the British Dietetic Association (BDA), and in 2006 Anne
was made a Fellow of the BDA for services to the profession. Her research interests include the
role of carbohydrate in controlling appetite (especially in energy-reduced diets) and the
professionalisation of dietetics.
Abstract
As a profession, dietetics now has European standards for academic programmes,
European competence statements and European standards for practice placements (EFAD,
2005, 2009, 2010). The competence statements clearly state that new entrants to the
profession should be competent in research and development in dietetics and its science
(Competence 7.0); critically assess research findings and have the ability to integrate nutrition
(7.1) and systematically search for information from a wide variety of sources related to the
practice of dietetics (7.2). But it seems that there are potentially two problems to meeting
these competences. The first seems to be the reluctance to embrace the definition of dietetics
and here I refer to the ICDA definition as ‘A dietitian is a person with a qualification in Nutrition
& Dietetics recognized by national authority(s)'. The dietitian applies the science of nutrition to
the feeding and education of groups of people and individuals in health and disease. The
scope of dietetic practice is such that dietitians may work in a variety of settings and have a
variety of work functions. To investigate the application of science requires not an
investigation of the science of nutrition, but its application both within health and illness.
Further dietetic research requires investigation in a variety of work functions of the dietitian. A
biopsychosocial paradigm of research is required and a key feature of this approach is
reflective practice. Yet in 2009, only 80% of higher education institutions were teaching
reflection as applied to dietetic research (de Looy et al, 2010). But secondly, when asked about
competences that new practitioners to the profession should have, those describing research
competence were poorly ranked - implying little interest in investigating dietetics. Together,
reluctance to undertake research and possible misunderstanding of what dietetic research is
about could mean that dietetic evidence is not plentiful and is unlikely to improve until
European dietitians recognize its significance and invest in finding evidence and rationale of
effective dietetic evidence for practice.
Key References
de Looy AE, Naumann E, Govers E, Jager MJ, Liddell J, Maramba IDC and Cuervo M (2010)
Thematic Network DIETS mapping dietetic education in Europe 2006-2009: comparisons to the
European Academic and Practitioner Standards for Dietetics Act diet.14(3):109-119
EFAD (2009) European Dietetic Competences and their Performance Indicators attained at the
point of qualification and entry to the profession of Dietetics. Available at www.efad.eu
DIETS (2009a) Report 5: Quality assurance, dietetic competence and dietetic
practice placement standards. Available at www.thematicnetworkdietetics.eu
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Gathering and Implementing the Evidence-based Practice in Regard to
Nutrition and Dietetics
Dr Stojan Kostanjevec
Slovenian Dietetic Association

Biography
Stojan is Research assistant at the University of Ljubljana, Faculty of Education and was
President of the Slovenian Nutritionist and Dietetic Association, 2002-2010. He is Slovenian
delegate to EFAD and a member of the DIETS Network Management Group. His research
interests include nutrition habits of different groups of people, nutrition and consumer education.
He is a member of various EU projects:
Grundtvig: Consumer Education for Adults and Science for Consumers; Dolceta: Food Safety

Abstract
European Dietetic Competences clearly define performance indicators for dietitians. They also
define the required skills to examine scientific bibliography and to incorporate evidence in their
work. Dietetics includes biological, medical, human, psychological, social, technological and
nutrition sciences, together with theories of dietetics. Therefore, a dietitian encounters a large
scope of scientific information, which may be obtained from different sources, namely books,
journals, magazines, seminars, conferences, workshops etc. Information sources should be
approached systematically and critically. Critical evaluation comprises the analysis of the
author’s accuracy, objectivity and scientific-based approach. Evidence-based information should
be chosen as the starting point for action and decision-making when working with
patients.
One important source of evidence is in scientific journals, providing information exchange on
scientific research-based facts, which may be available on the internet as well.
In 2010 about 70 journals about nutrition had impact factor, which is one of important criteria
used for defining the relative importance of a journal. Information search is facilitated by various
multidisciplinary bibliography databases, which may comprise hundreds of journals available on
the internet. Dietitians should have constant access to reliable scientific-based facts for quality
performance of their work. As the research shows, dietitians are often overburdened with
information; it is vital that they should learn how to find important evidence information. In
practice they should improve their acquired skills, which enable them to make evidence-based
decisions. Getting information and knowledge translation into practical work is one of basic
procedures of lifelong learning.
We are aware, that external evidence is of vital importance for their work but a successful and
efficient dietitian should also include individual experience and dietetic expertise with his/her
work.

Key References
Kostanjevec S, Tavcar Z, Koch V (2011) Nutrition science for retired rural population in
Slovenia in: Mazure G (ed) Economic Science for Rural Development No. 25 Jelgava, Latvia
University of Agriculture
Kostanjevec S, Schmidt D, Koch V (2010) Quality of school meals in Slovenian elementary
schools in: Rehulka E (ed) School and Health for 21st Century, Papers on Health Education
Brno, Masaryk University
Bailey S, Kostanjevec S, Jezewska-Zychowicz M, Sedereviciute Z, Iacovou S, Makriyianni M,
Laub Hansen G (2006) Guidelines for health in: Bailey S (ed) Thematic guidelines consumer
education for adults London, London Metropolitan University
www.thematicnetworkdietetics.eu www.efad.org
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What is the difference between ‘Practice-Based Evidence’ and
‘Evidence-Based Practice’?
Dr Anne Payne
Associate Professor of Dietetics/Professional Lead for Dietetics
Plymouth University, England

Biography
For 30 years, Anne has combined research, clinical practice and teaching in dietetics. Whereas
her clinical practice has been entirely within the field of adult dietetics, with specialism in
neurological rehabilitation, her earlier research focused on risk factors for cardiovascular
disease and included both adults and children. This broad background provides a sound basis
for Anne’s present role as Associate Professor of Dietetics at the University of Plymouth,
where she is also the Academic Lead for a joint MSc in Paediatric Dietetics with the British
Dietetic Association. Another of Anne’s present key roles is to teach Evidence-Based Practice
to both undergraduate and postgraduate students of nursing and health professions and this
experience is now shared at the DIETS conference of 2011.

Abstract
You are forgiven if you feel confused by this title, as on first impression you may think that we
are playing with words. In my view the two terms are linked but distinct, with 'Practice-Based
Evidence’ being an essential component of the ethos of Evidence-Based Practice (EBP).
With a focus very much on ‘practice’, this presentation will outline the various forms that
‘Practice-Based Evidence’ can take, including clinical audit, reflection, clinical experience and
of course, practice-based research. We will then consider how we can synthesis our evidence
into a practical evidence-based ‘action plan’ to change clinical practice and so implement EBP.
There is a wealth or recent literature from health professions that explores the practical
application of EBP, including barriers to implementation in the multi-professional setting. We
will highlight the view that, while having access to ‘best evidence’ is necessary, the ability to
share and implement this evidence is essential. This takes us into the territory of
‘management and leadership’ and a consideration of the skills that 21st century dietitians need
to ensure that they are confident and competent health professionals.

Key References
Craig JV and Smyth RL (2007) The Evidence-Based Practice Manual for Nurses (2nd edition)
Churchill Livingstone, Elsevier, UK
Heiwe S et al (2011) EBP: attitudes, knowledge and behaviour among allied health
professionals Int J Q Health Care 23 (2) 198-209
Payne A and Barker H (eds) (2010) Advancing Dietetics and Clinical Nutrition Churchill
Livingstone, Elsevier, UK

www.thematicnetworkdietetics.eu www.efad.org
Page 13 of 71

Do we apply practice-based evidence?
Sue Kellie, British Dietetic Association & Jayne Thirsk, Dietitians of Canada

Biographies
Susan is head of education and professional development within the British Dietetic
Association (BDA). This involves leading a team across the range of professional
development activities that encompass pre-registration education, evidence-based practice
and research, health policy, professional policy and conduct and ethics. She is particularly
proud to be working with colleagues in the BDA and around the world to further develop
practice-based-evidence in nutrition to be truly the first call for practice-based evidence for
dietitians, globally. Susan originally trained as a dietitian in Glasgow, followed by dietitian
posts in a variety of specialities leading to managing a dietetic service across hospital, public
health community and mental health services. During this time Susan also pursued allied
health professional leadership roles within education and organisational clinical management.
In 2010, Jayne was made a Fellow of Dietitians of Canada. Since 1997, she has been
involved in profiling the role and leadership of dietitians, policy development and the design
and delivery of a broad scope of professional development initiatives to support the dietetic
profession. She has nearly 30 years experience as a dietitian in a wide range of posts
including clinician, food service, health care manager, policy developer and researcher. In
1992, her doubly-labelled water experiment flew aboard the Space Shuttle Discovery as one of
five Canadian experiments in the first International Microgravity Laboratory.

Abstract
Despite an overwhelming call for all health disciplines to adopt evidence-based approaches in
the care they deliver, it is recognized that incorporating new findings into practice is a slow and
complicated process. Statistics from around the world indicate that patients are not receiving
care according to best evidence and that harms could be reduced and outcomes improved if
there was better dissemination of best evidence. However, dietitians like other health
professions, are challenged to find, evaluate, synthesize and apply the growing body of
evidence in food and nutrition in a timely way. Practice-based evidence in Nutrition (PEN) is
an online knowledge repository and decision support tool supported by a partnership of four
international dietetic associations. Designed by and for dietitians, it aims to provide easy
access to evidence that is valid, important and relevant to dietetic practice. Knowledge
transfer literature and evaluation results indicate that PEN has the power to change dietetic
practice. This session will highlight how engaging practitioners in the knowledge transfer
process can ensure that the right research questions are asked, the “practice-important”
evidence is synthesized and the results are made available in formats that support its
application and use.

Key References
Graham ID, Logan J, Harrison MB, Straus SE, Tetroe J, Caswell W & Robinson N (2006) Lost in
Knowledge Translation: Time for a Map? J Contin Educ Health Prof 26(1): 13-24
Mitton C, Adair CE, McKenzie E, Patten SB & Waye Perry B (2007) Knowledge transfer and
exchange: Review and synthesis of the literature The Milbank Quarterly 85:729-768
Thirsk J, Corby L & Lordly D Evaluation of Practice-based Evidence in Nutrition (PEN) p103
Bridging the Gap: Knowledge Translation in Alberta Available at:
www.ahfmr.ab.ca/rtna/doc/KT_Casebook_2010.pdf
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Making The Most of Electronic Resources
Simone Bell, Research and Development Manager, EuroFIR AISBL, Belgium
Co-Authors: Dr Paolo Colombani (ETHZ, CH), Prof Barbara Koroušić Seljak (JSI, SLO),
Paul Finglas (IFR, UK)

Biography
Simone Bell is Research & Development Manager of EuroFIR AISBL; she is a senior
researcher with a degree in Nutrition Sciences and Home Economics from the University of
Applied Sciences Niederrhein in Germany. She belongs to the training programme of the
German Nutrition Society as a teacher for nutritionists and dietitians and is a lecturer for the
nutrition sciences and home economics Masters students at the University of Applied Sciences
Niederrhein in Germany. She was part of the 2nd German National Nutrition Survey project
and has collaborated as compiler of the German and the Swiss Food Composition Databases
for five years. Her tasks included the collaboration of the EC Network of Excellence EuroFIR,
the management of food composition data as well as conceptual work in the fields of marketing
and communication.

Abstract
One can foresee that many current or future sources of information for dietitians will rely more
and more on information and communication technologies (ICTs). Therefore, one of the aims
of Work Package 4 in the DIETS2 project is to investigate the optimal integration of ICTs to
support the daily work of dietitians.
The presentation will provide examples of some existing tools to support dietitians when
advising patients and their families on nutritional principles and on any consultation during their
daily work. It will focus on time-saving, centralised and standardised tools. One example is
the Open Platform, which supports meal-to-meal recording as well as nutritional assessment
and diet planning. Another example is the EuroFIR eSearch facility, which provides
simultaneous access to standardised food information from more than 20 European countries.
This information on the composition of foods (nutrients, energy values) is available for single
foods, recipes and sometimes branded foods, and can be used for dietary assessment, menu
and recipe calculation. Furthermore, e-learning modules and educational tools should also help
dietitians to improve their background, update their knowledge and enhance their professional
competence. Electronic devices that integrate innovative software and internet portals are also
promising resources for dietitians, as any relevant information can be retrieved any time and
are location-independent through the use of mobile or stationary devices with incorporated
internet access. The technology needed for the implementation of this information into
innovative interfaces, either mobile or stationary, is already available and allows for sufficiently
rapid data transfer.

Key References
Bell S, Paolo C, Colombani P C, Pakkala H, Christensen T, Møller A & Finglas P M, (2011) Food
composition data: Identifying new uses, approaching new users Journal of Food Composition
and Analysis 24 727–731
EuroFIR eSearch facility (2011) Available at:
www.eurofir.net/eurofir_aisbl/membership_benefits/eurofir_esearch_facility. Accessed
2011-08-28
Colombani P C, Von der Crone M (2007) Report on existing innovative tools within the eHealth
area which already include food information or in which food information might be included
Available at: www.eurofir.org/eurofir_knowledge/uses_and_users. Accessed 2011-08-28.
Koroušić-Seljak B (2009) Computer-based dietary menu planning Journal of Food Composition
and Analysis 22 No. 5, 414-420, doi: 10.1016/j.jfca.2009.02.006
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Evaluating the Success of European Region Initiatives
to Improve Nutritional Health
João Breda
Programme Manager, World Health Organisation (WHO), Denmark

Biography
João was a Professor of Nutrition in Portugal for over 20 years. He is now Programme Manager for the
WHO Nutrition, Physical Activity and Obesity Programme based in Copenhagen. He was the Portuguese
representative in the area of Nutrition and Physical Activity in the EU and also the focal point from Portugal
in the European Network on Nutrition and Physical Activity, at the High Level Group and the European
Platform on Diet, Nutrition and Physical Activity. He was the first Coordinator of the National Platform
Against Obesity in Portugal and worked as a Public Health Nutritionist at the General Health Directorate.
He has published dozens of papers in scientific journals as well as 14 original books. He has been the
recipient of 17 National and International Grants and research awards.

Abstract
The double burden of disease associated with poor nutrition (malnutrition to obesity) continues to grow.
Poor diet, overweight and obesity contribute to a large proportion of non-communicable diseases.
National surveys in most countries indicate excessive fat intake, low fruit and vegetable intake and an
increased problem of obesity, not only shorten life expectancy, but also harm the quality of life. Obesity is
one of the greatest public health challenges of the 21st century. Its prevalence has tripled in many
countries since the 1980s, and the number of people affected continues to rise at an alarming rate,
particularly children. Obesity has reached epidemic proportions globally, with approximately 1.6 billion
persons (aged 15 years old and above) considered overweight. Childhood obesity is especially a serious
public health challenge. Globally, in 2010 the number of overweight children, under the age of five, is
estimated to be over 42 million. At the first consultation with Member States (Copenhagen, 2005) in the
process leading to the WHO European Ministerial Conference on Counteracting Obesity (Istanbul, 2006),
the need was recognized for standardized and European-wide harmonized surveillance systems on which
policy development within Europe could be based. As a follow-up, the WHO Nutrition, Physical Activity
and Obesity Programme for Europe is establishing a childhood obesity surveillance system in some
countries. The system aims to measure routinely trends in overweight and obesity in primary school
children (6-9 years), in order to form a correct understanding of the progress of the epidemic and to permit
inter-country comparisons within Europe. Thirteen countries participated in the1st data collection round,
which took place during the school year 2007/2008: Belgium, Bulgaria, Cyprus, Czech Republic, Ireland,
Italy, Latvia, Lithuania, Malta, Norway, Portugal, Slovenia and Sweden. A 2nd round was carried out
during the school year 2009/2010 and three new countries have joined: Greece, the former Yugoslav
republic of Macedonia and Spain. Preliminary results of the 1st round indicate that on average 24% of the
children aged 6-9 are overweight or obese (based on the 2007 WHO growth reference for children and
adolescents). Paradoxically, whilst under-nutrition also exists, an escalating global epidemic of overweight
and obesity – “globesity” – is becoming evident in many parts of the world. If immediate action is not
taken, millions will suffer from an array of serious health disorders. Most Member States now have
government-approved policies dealing with nutrition and food safety. Policy developments indicate that
nutrition and food safety span different government sectors and involve both public and private actors.
Both societies and governments need to act to curb the epidemic. National policies should encourage and
provide opportunities for increased physical activity, and improved availability and accessibility to healthy
foods. They should also encourage the involvement of different government sectors, civil society, the
private sector and other stakeholders. Member States receive guidance and/or assistance on how to take
action to reduce the double disease burden at population level through a WHO Policy Framework.

Key References
Strategic documents to implement an effective strategy for change such as the Global Strategy on Diet,
Physical Activity and Health (2004), the Charter on Counteracting Obesity (2006), the WHO European
action plan for food and nutrition policy (2007–2012) and the Action plan for implementation of the
European Strategy for the prevention and control of NCDs 2012-2016.
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Defining Professional Quality - The Role of the European Federation of the
Associations of Dietitians (EFAD) and National Dietetic Associations
Anne de Looy
Professor of Dietetics, Plymouth University, England
Biography
In addition to being the Network Coordinator for DIETS, Anne is currently Professor of Dietetics
at Plymouth University, England. She is also the Honorary President of EFAD, and a partner for
dietetics at the UK Health Professions Council. In 2005 Anne received the Rose Simmonds
Award for her work in research from the British Dietetic Association (BDA), and in 2006 Anne
was made a Fellow of the BDA for services to the profession. Her research interests include the
role of carbohydrate in controlling appetite (especially in energy-reduced diets) and the
professionalisation of dietetics.

Abstract
There must be as many definitions of ‘professional’ as there for quality. The EFAD
Professional Practice Committee (PPC) has made excellent progress in making available
definitions for our Associations to consider alongside their own. The PPC reminds us all that to
offer a quality service to our patients and other dietetic service users must be a hallmark of a
profession and that it starts with each one of us as dietitians, as Stephen Covey says “A
cardinal principle of Total Quality escapes too many managers: you cannot continuously
improve interdependent systems and processes until you progressively perfect interdependent,
interpersonal relationships”. If it means that each dietitian, Association and EFAD are to
become more interdependent, enjoy a stronger relationship to embrace together a common
understanding of quality, then we need to also define quality. William James: “Quality in a
product or service is not what the supplier puts in; it is what the customer gets out and is willing
to pay for. A product is not quality because it is hard to make and costs a lot of money, as
manufacturers typically believe. This is incompetence. Customers pay only for what is of use
to them and gives them value. Nothing else constitutes quality.” We have been speaking
about an evidenced-based approach to practice in the conference, how to to provide a
competent service and we also began by asking ‘what is dietetic research?’ EFAD can provide
tools to support Associations to ensure competent dietetic practitioners (part of our Mission)
but it is only in the interdependence between Associations and dietitians that progress can be
made by sharing and developing quality approaches, knowledge and skills. A favourite quote
from Abraham Lincoln demonstrates that unless we learn lessons, practice reflective learning
and spend the necessary time we will not produce a quality outcome. “Give me six hours to
chop down a tree and I will spend the first four sharpening the axe” Abraham Lincoln

Key References
de Looy AE, Naumann E, Govers E, Jager MJ, Liddell J, Maramba IDC and Cuervo M (2010)
Thematic Network DIETS Mapping Dietetic Education in Europe 2006-2009: Comparisons to
the European Academic and Practitioner Standards for Dietetics Actividad Dietética 14(3) 109119
EFAD (2009) European Dietetic Competences and their Performance Indicators Attained at the
Point of Qualification and Entry to the Profession of Dietetics Available at www.efad.org
DIETS (2009a) Report 5: Quality assurance, dietetic competence and dietetic
practice placement standards Available at www.thematicnetworkdietetics.eu
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Building competences; is a doctorate or professional doctorate a necessary
part of professional development?
Dr Colin Chandler
Northumbria University, UK

Biography
Colin is currently Director of Postgraduate Research and Reader in Rehabilitation at the
Northumbria University, England. His work involves researcher development and support at
Doctoral and Masters level (including the development of Professional Doctorates) and also
research supervisor development. His research interests include the analysis and evaluation of
human movement and activity in normal and impaired contexts.

Abstract
Over the past decade there has been a major drive to understand and bring into line
higher education qualifications across Europe, the Bologna process. This has led to the
three-cycle framework (EHEA Qualification Framework, 2005). Cycle 3 at doctoral level
is where an original contribution is made to knowledge and where research leads
practice. Hence, the doctoral research degree is rooted in original research. However,
there is a diversity of doctoral programmes. Whereas it is rare that a doctoral
programme will develop an entirely new theory or make a substantial discovery, all make
a modest contribution to knowledge.
Trafford and Leshem, (2008) identify 12 characteristics of 'doctorateness': a stated gap
in knowledge, explicit research questions, conceptual framework, explicit research
design, appropriate methodology, ‘correct’ fieldwork, a clear and concise presentation,
engagement with theory, coherent argument, research questions answered, conceptual
conclusions and a contribution to knowledge. For the professional doctorate, I would
add: a link to, or focus on, the profession.
The difference between the PhD and the professional doctorate is becoming less clear.
The professional doctorate must have a clear link and focus on the profession, but many
PhDs also do this. Professional doctorates include formal taught elements (less than
1/3), but PhDs now have programmes of related studies. Each has its place and it is
important that the prospective student can make an informed choice, based on their
position, ambition and needs.
It is clear that, for dietitians in Europe, research needs to be an integral part of
professional practice, underpinning and supporting development. The learning
frameworks must be responsive to the needs of clients, practitioners and the service,
and relate closely to research and policy developments. Lifelong learning opportunities
for study are needed at appropriate levels. Strategies for research, learning and
teaching need to emphasise the importance of research underpinning the student
learning experience and the practice relevance of the research base.
Key References
EHEA (2005) A Framework for Qualifications of the European Higher Education Area
www.bologna-bergen2005.no/
Trafford V and Leshem S (2008) Stepping stones to achieving your doctorate OUP
England
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Friday 21 October 2011
13:30 – 14:15
Dietetic Intervention in a UK HIV Out-patient Setting
Elaine Lambert-Knott, UK
Assessment Of Nutritional Status in Cancer Patients of the Oncology Unit of
Espírito Santo Hospital in Évora
Vera Costa, Portugal
Depression and Eating Attitudes in Women 18 – 30 Years Old
Charontiki A et al, Greece
Cardiovascular Diseases, Depression & BMI Among Individuals Aged 50+ in
South Europe
Anna Maria Markaki, Crete, Greece
The Effectiveness of Non-pharmacological Management of
Essential Hypertension (a case study)
Danuta Gajewska & Maria Ździeborska, Poland
An Assessment of the Methods and Compliance to Dietary Counselling In
Men with Coronary Heart Disease In Poland
Danuta Gajewska & Anna Harton, Poland
Relationship Between Adiposity, Adipokines, Inflammatory Markers and Lipid
Profile in Hemodialysis (HD) and Peritoneal Dialysis (PD) Patients
Markaki A et al, Greece
Nutritional Assessment Of Hemodialysis Patients
Markaki A et al, Greece
Quality of Life in Greek Hemodialysis Patients Correlated with
Anthropometric Evaluation
Aggeli M et al, Greece
Recommendations for Detecting Malnutrition in Patients on Maintenance
Hemodialysis – A Discussion of 10 Parameters
on a ch n er
ea rcher, Switzerland
Body Image, Personality and Eating Habits of Men 20 – 40 Years Old
Charontiki A et al, Greece
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17:15 – 17:45
Malnutrition and Depression in the Institutionalised Elderly
George Stylianos et al, Greece
Nutritional Care and Therapy in Community-Dwelling Elderly Suffering from
Malnutrition - A Qualitative Analysis
Doris Eglseer, Austria
Determining Energy Need for Elderly People
Marjan Hapers, Belgium
Successful Interface Management Between Hospitals and Nursing Homes can
Optimize Nutritional Therapy
Christiane Prenner, Austria
The Use, Certification and Handling of Organic Food in Styrian Hospital Kitchens
Julia Haberl, Austria
Practical Aspects of Food Labelling and Consumer Choice in Lithuania
Zymante Jankauskiene & Erika Kubiliene, Lithuania
Effects of Promotional Materials on Vending Sales at Vic University
Núria Obradors & Laura Puigvehí, Spain
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Saturday 22 October 2011
Analysis of the Impact of the British Heart Foundation “Food4thought” Advertising
Campaign on Secondary School Children
Mark Sigona et al, UK
Alzheimer’s Disease: an Increasing Problem of Public Health
Àngels Ribas Orobitg, Spain
HEPA Macedonia National Organization for the Promotion of Health
Vera Simovska, Republic of Macedonia
Evaluation of Different Diet Quality Indices for Adolescents by Comparison with
Biomarkers, Nutrients and Food Intake: The HELENA Study
Estefania Cruz Fernandez
KidMed Survey Validation
R. Gutierrez & V. Barrios, Spain
Eating Habits, Obesity and Gastrointestinal Diseases Among Adults in Lasi,
Romania
Chirila Loan, Romania
Malnutrition in Obese Patients
Jitka Rusková, Czech Republic
Obesity: A Systematic Review of Parental Involvement in Weight Control Programs
for Children (Aged 0-12 Years) in Western Europe
Joke J. van der Kruk, Netherlands
Understanding Childhood Obesity Prevention Using an Ecological, Communitarian
and Socio-Educational Approach
Elena Carrillo, Spain
Socioeconomic Status as a Determinant of Childhood Obesity and Eating Habits?
Simone Fernandes, Portugal
Dietitians Working in a Multidisciplinary Team to Prevent Childhood Obesity
Maria-Teresa Piqué, Spain
Migration and its Impact on Obesity
Beatriz Goulão, Portugal
Complex Weight-loss Programme During In-patient Cardiac Rehabilitation
Reka Kegyes Bozo et al, Hungary
Treatment of the Obese Elderly by Dietitians in The Netherlands
L. Stanic-Jovic et al, Netherlands
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Dutch Nutrition and Dietetic Students as Role Models in Terms of
their Own Dietary Intake
Joke J. van der Kruk, Netherlands
Body Weight and Body Composition-Dependent Performance of High School Students
Reka Kegyes Bozo, Hungary
Stress, Coping and Eating Behaviours in Maltese Adolescents:
Developing a Model for an Effective Online Intervention
Daniela Cassola, UK
Diet-related Diseases in Romanian Children
Adriana Matei, Romania
Association Between Parents' and Pre-school Children's Consumption of Fruit and
Vegetables
Petra Ferreira
Meeting Future Challenges in Nutrition and Dietetics
Sissi Stove Lorentzen, Sweden
Leading the Way in Dietetic Education – An Evaluation of the Input of Service Users
(SUs) into Nutrition and Dietetic Programmes
Annali Hindle et al, UK
How Practice-based Evidence in Nutrition (PEN) Can Help Dietitians to Apply the
Evidence Base
Sylvia Turner, UK
The Development of an Evaluation Tool to Capture the Quality Aspects of the
Dietetic Student Placement from the Student’s Perspective
Rachael Robinson & Christine Wolfendale, UK
Nutrition and Dietetic Education in Turkey: A SWOT analysis
Reci Meseri, Turkey
An E-learning Module on the Application of Dietary Reference Intakes in Dietary
Assessment and Planning
Jeanne de Vries, Netherlands
An E-Learning Module on Reproducibility and Validation Studies within
Nutritional Research
Jeanne de Vries, Netherlands
Dietetic Outcome Measurement
Sue Kellie & Ingrid Darnley, UK
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Nutritional Pilot Study of Mature Spanish Women in Madrid
M. Teresa Iglesias, Spain
Maternal Body Mass Index Before Pregnancy and Body Composition of Term
Neonates
A.R. Silva, Portugal
The Effect of High Doses of Folic Acid and Iron Supplementation in Early Pregnancy
on Prematurity and Fetal Growth
Eleni Papadopoulou, Crete, Greece
Adherence to the Mediterranean Diet Among Healthy Pregnant Women
in the City of Heraklion, Greece
Markaki A et al, Greece
Nutritional Knowledge and Calcium Intake of Health Professionals
Sónia Mendes et al, Portugal
Performance Enhancing Effect of L-Carnitine and Caffeine as Nutritional
Supplements in Endurance Exercise
Anja Horina, Austria
What is the dietary exposure to acrylamide from a Portuguese university student
population?
Vera Fernandes, Portugal
The Awareness of Specific Eating Disorders: Diabulimia and Pregorexia in Risk
Groups in Poland
Danuta Gajewska et al, Poland
Diagnosis of Binge-Eating Disorder During a Nutritional Consultation
M. Melchart et al, Austria
Body Composition of Ballet Dancers
A.R. Silva, Portugal
Romanian Perception of the Vegetarian Diet
Monica Sânpălean, Romania
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Assessment Of Nutritional Status in Cancer Patients of the Oncology Unit of
Espírito Santo Hospital in Évora
Vera Costa, Maria da Graça Raimundo, Lino Mendes
Correspondence Address: Rua da Esperança, nº 24, 7860-022 Moura, Portugal
DIETS Partner Organisation: Higher School of Health Technology of Lisbon
Phone: 964366395 Email: vera_lrcosta_@hotmail.com
Description/Abstract
Introduction
Cancer often presents an association with malnutrition.
Objectives
The purpose of this study was to determine the prevalence of malnutrition and evaluate
the influence of localization and stage of cancer symptoms and age, in nutritional status.
Methodology
This study was conducted in 80 patients, receiving radiotherapy and/or chemotherapy,
to which the scored patient was exposed, generated subjective global assessment.
Results
Malnutrition was found in 45% and for this contributed the localization of some cancers,
advanced stage of disease and high number of symptoms.
Conclusion
The assessment of nutritional status must be performed in detection and for monitoring
cancer patients, especially those with a greater susceptibility to malnutrition.
Key References
Ravasco P, Monteiro-Grillo I, Vidal PM & Camilo ME (2003) Nutritional deterioration in
cancer: the role of disease and diet Clin Oncol (R Coll Radiol) 15(8) 443-50
Isenring E, Cross G, Kellett E, Koczwara B & Daniels L (2010) Nutritional status and
information needs of medical oncology patients receiving treatment at an Australian
public hospital Nutr Cancer 62(2) 220-8
Ramos Chaves M, Boléo-Tomé C, Monteiro-Grillo I, Camilo M & Ravasco P (2010) The
diversity of nutritional status in cancer: new insights Oncologist 15(5) 523-30
Outcomes that may inform future practice
 Cancers of the breast or prostate were significantly associated with absence of
nutritional status deterioration. For colorectal cancers and those of the head and
neck, lung and stomach there was a verified association with deterioration of
nutritional status.
 Advanced stages of disease (III and IV) were associated with deterioration of
nutritional status.
 A higher number of nutritional impact symptoms were associated with a greater
deterioration of nutritional status.
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Depression and Eating Attitudes in Women 18 – 30 Years Old
Charonitaki A, Varouma E, Staurinidou M, Borboudaki L,
Markaki A, Papadaki A, Chatzi B
Correspondence address: Technological Educational Institute of Crete, Department of
Nutrition and Dietetics, Trypitos Area, 72 300, Sitia, Crete, Greece
DIETS Partner Organisation: TEI of Crete, P61
Phone: (+30) 284 302 0003, (+30) 693 841 0930 Email: ha6eha@hotmail.com
Description/Abstract
Introduction
Depressive symptoms seem to have high co-morbidity with disordered eating habits in many
studies.
Objective
To compare eating attitudes and depressive symptoms in three subcategories of young women
(healthy, anorexics, depressed)
Methodology
92 women (44 from Crete and 48 from Cyprus) completed the Greek version of EAT-26, the
Greek version of BDI and a personal data questionnaire.
Results
All women that followed a strict diet had achieved lower BMI. Furthermore, women from Crete
that engaged in dieting behaviour scored higher in BDI [x2= 18,084, p = 0,034 (<0.05)] and had
normal or less than normal weight [x2=26,748, p= 0,002 (<0.05)], but this was not significant for
women in Cyprus (x2 = 4,905, p=0,843; x2 = 13,907, p= 0,126 (>0.05).
Conclusion
A strict diet is associated with higher incidence of depression.

Key References
Akbaraly TN, Brunner EJ, Ferrie JE et al (2009) Dietary pattern and depressive symptoms in
middle age The British Journal of Psychiatry 195 408-413
Ansari WE, Maxwell AE & Mikolajczyk RT (2009) Food consumption frequency and perceived
stress and depressive symptoms among students in three European countries Nutrition Journal
8 1-8
Cuijpers P, De Wit L, Penninx B et al (2009) Depression and body mass index, a u-shaped
association BMC Public Health 9 1-6

Outcomes that may inform future practice
 Health status seems to have a negative correlation (-,215*) with BMI. Consequently, health
professionals should advice their clients to maintain a normal BMI in order to minimize the risk
of disordered eating habits and/or depressive symptoms.
 Dieting behaviour seems to correlate with BMI in underweight women. Therefore, the more
someone follows a strict diet the greater the risk of developing eating disorders.
 The overall BDI score was significantly correlated to self-control that individuals display
towards food. Dietitians should persuade their clients to reduce self-control towards food
choices and try to achieve a healthy weight in order to feel emotionally stable.
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Cardiovascular Diseases, Depression & BMI Among Individuals Aged 50+
in South Europe
Anna Maria Markaki, Lena Borboudaki, Anastasios Philalithis
Correspondence address: Tasou Isaak 6, PO 71307 Heraklion, Crete, Greece
Phone: (+30) 6977677361 Email: ammarkaki@hotmail.com
Description/Abstract
Introduction
Cardiovascular diseases and depression have been associated in many studies.
Furthermore, BMI seems to play an important role in the presence of CVD.
Objectives
The aim was to identify the prevalence and the association between cardiovascular
diseases, depression and BMI among adults in Spain, Italy, and Greece.
Methodology
The sample consists of 7829 adults aged ≥50. Patients with CVD were identified using a
self-reported questionnaire and depression was assessed using the Euro-D Scale. The
BMI score was used to identify underweight, normal, overweight and obese subjects.
Results
11.2% of subjects had heart attack or other heart problems. 46.6% of the patients were
depressed in contrast to only 29.2% of the non-patients. 24.4% and 19.4% were obese
among subjects with CVD or without CVD, respectively. CVD patients were 2 times (OR:
2,110; 95% CI: 1,826-2,439; p<0.001) more likely to be depressed than non-CVD
patients.BMI was also associated with CVD (OR: 1,043; 95%CI: 1,024-1,061; p<0.001).
Conclusion
Individuals with CVD are more likely to be depressed and have a higher BMI score than
individuals without CVD in Southern European countries.
Key References
Angheel L, Ghiuru R & Gavrilescu CM (2011) Depression and the cardiovascular
diseases in the elderly Rev Med Chir Soc Med Nat Iasi 115(2) 331-6.
Wilson PW & Kannel WB (2002) Obesity, diabetes, and risk of cardiovascular disease in
the elderly Am J Geriatr Cardiol 11(2) 119-23,125
Tyrovolas S, Lionis C, Zeimbekis A, Bountziouka V, Micheli M, Katsarou A,
Papairakleous N, Metallinos G, Makri K, Polychronopoulos E & Panagiotakos DB (2009)
Increased body mass and depressive symptomatology are associated with
hypercholesterolemia, among elderly individuals; results from the MEDIS study Lipids
Health Dis Mar 30 8:10
Outcomes that may inform future practice
Depression increases the risk of CVD in adults in Southern European countries. Higher
BMI score also increases the prevalence of CVD among subjects aged 50 and over in
Spain, Italy and Greece.
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The Effectiveness of Non-pharmacological Management of
Essential Hypertension (a case study)
Danuta Gajewska, Maria Ździeborska
Correspondence address: Department of Dietetics, Faculty of Human Nutrition and
Consumer Sciences, Nowoursynowska 159c, 02-776 Warsaw, Poland
DIETS Partner Organisation:
Phone: (+48) 22 59 370 21
Email: danuta_gajewska@sggw.pl
Description/Abstract
Introduction
Lifestyle modification including dietary changes is very important in the prevention and treatment
of hypertension.
Objective
To evaluate the effectiveness of life style changes including low glycemic index diet (LGI) and
increased physical activity in obese woman suffering from essential hypertension, lipid disorder,
Hashimoto disease, bronchial asthma and prediabetes (a one year observational case study).
Methodology
An individual dietary counseling method was used. The recommendation included: a 1400 kcal
LGI diet, 4-5 meals a day and minimum 500g of vegetables. Moderate physical activity (at least
30 min of walking every day) was also advised. Biochemical markers during medical visit were
routinely measured.
Results
One year of dieting resulted in 10 kg body weight reduction, normalization of blood pressure and
glikemia (drug withdrawal) as well as reduction in the prescribed level of lipid-lowering drug.
Conclusion
Tailored to individual requirements and possibilities, the diet could be very effective in the
management of essential hypertension and related disorders.

Key References
Appeal LJ on behalf of the American Society of Hypertension Writing Group (2009) ASH Position
Paper: Dietary Approaches to Lower Blood Pressure The Journal of the Clinical Hypertension
11(7) 358-368
Liese AD, Nichols M, Xuezheng S, D’Agostino RB & Haffner SM (2009) Adherence to DASH diet
is inversely associated with incidence of type 2 diabetes: the Insulin Resistance Atherosclerosis
Study Diabetes Care 32 1434-1436
Foster-Powell K & Brand-Miller JC (2002) International table of glycemic index and glycemic load
values 2002 Am J Clin Nutr 76 5-56

Outcomes that may inform future practice
Dietitians can play an important role in helping hypertensive patients to adopt nutritional
recommendations. In the management of patients a comprehensive, tailored nutritional
education, provided by dietitian, should be offered for patients.
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An Assessment of the Methods and Compliance to Dietary Counselling In
Men with Coronary Heart Disease In Poland
Anna Harton, Danuta Gajewska, Joanna Myszkowska-Ryciak, Alicja Solik-Tomassi
Correspondence address: Department of Dietetics, Faculty of Human Nutrition and
Consumer Sciences, Nowoursynowska 159c, 02-776 Warsaw, Poland
DIETS Partner Organisation:
Phone: (+48) 22 59 370 21 Email: danuta_gajewska@sggw.pl
Description/Abstract
Objectives
To assess the methods and efficiency of dietary counselling (DC) in men with coronary
heart disease (CHD).
Methodology
The research was carried out in 210 CHD men (aged 63 ± 9 years). Assessment of the
DC was performed by a questionnaire; statistical differences were analysed with Chisquare test.
Results
The DC differentiated in terms of techniques (ie face-to-face, written recommendations),
forms (general, personalised diet, both) and place of conducting (hospital, ambulatory)
and did not show any statistical differences in compliance to recommendations. The
major reasons for not adhering to recommendations were the high costs and timeconsuming preparations.
Conclusion
In formulating dietary recommendations, particular aspects, such as economic and
convenience should be taken into account.
Key References
Logan KJ, Woodside JV, Young IS, McKinley MC, Perkins-Porras L & McKeown PP
(2010) Adoption and maintenance of a Mediterranean diet in patients with coronary heart
disease from a Northern European population: a pilot randomized trial of different
methods of delivering Mediterranean diet advice J Hum Nutr Diet 23 30–37
Brunner EJ, Rees K, Ward K, Burke M & Thorogood M (2007) Dietary advice for
reducing cardiovascular risk Cochrane Database Sys Rev 17 (4) CD002128
Nisbeth O, Klausen K, & Andersen LB (2000) Effectiveness of counselling over 1 year
on changes in lifestyle and coronary heart disease risk factors Patient Educ Couns 40
(2) 121-31
Outcomes that may inform future practice
In formulating dietary recommendations in practice, different aspects, such as economic
situation of patient and convenience of the diet (time consuming food/dish preparation)
should be particularly taken into account to enhance the efficacy of counselling.
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Nutritional Assessment Of Hemodialysis Patients
Markaki A, Psylinakis E, Dimitropoulakis P, Charonitaki A,
Fragkiadakis, GA, Spyridaki A.
Correspondence address: Technological Educational Institute of Crete, Department of
Nutrition and Dietetics, Trypitos Area, 72 300, Sitia, Crete, Greece
DIETS Partner Organisation: Technological Educational Institute of Crete, Greece, P61
Phone: (+30) 284 302 9491, (+30) 697 791 2960 Email: anmarkaki@staff.teicrete.gr
Description/Abstract
Introduction
Malnutrition is common among hemodialysis patients and is associated with increased mortality
and morbidity.
Objective
The nutritional assessment of patients undergoing hemodialysis, in a dialysis centre in Crete.
Methodology
The nutritional status of 36 patients who had been under hemodialysis for at least 4 years was
evaluated by the 24-hour recall method in combination with anthropometric and biochemical
measurements (29 men and 7 women, aged 62±15 years).
Results
Mean energy and protein intake, based on 24-hour recalls, were 32.7±12.6 kcal/kg and 1.5±0.7
g/kg respectively. According to the anthropometric measurements, no patient was underweight
and all biochemical markers (urea, creatinine, SGOT, SGPT, total proteins, phosphorous,
albumin and cholesterol) were within physiological ranges.
Conclusion
All patients had a good nutritional status.

Key References
Heng A & Cano NJ (2010) A general overview of malnutrition in normal kidney function and in
chronic kidney disease Nephrol Dial Transplant 3 118-124
Sharma M, Rao M, Jacob S and Jacob CK (1999) A dietary survey in Indian hemodialysis
patients Journal of Renal Nutrition 9(1) 21-25
Yunsheng MA, Olendzki BC, Pogoto SL, Hurley TG, Magner RP, Ockene IS, Schneider KL,
Merriam PA & Hébert JR (2009) Number of 24-hour diet recalls needed to estimate energy
intake Ann Epidemiol 19 553-559

Outcomes that may inform future practice
This study is the first attempt to evaluate the nutritional status of patients with end-stage renal
disease in Crete, by means of dietary assessment (24-hour recall method), anthropometric and
biochemical measurements. The results corroborate the good nutritional status found in our
patients by 24-hour recalls. The 24-hour recall method is a simple and inexpensive way to
obtain valid estimates of protein and energy intakes. Anthropometric measurement is also an
inexpensive and non-invasive method to evaluate the fat mass and muscle mass stores of the
body. Therefore, they could both be part of routine care for HD patients, in order to prevent
protein-energy malnutrition and to detect it, when present, as early as possible. Dietitians play a
central role in the nutritional care of HD patients both for nutritional assessment and for providing
dietary counselling. A closer cooperation between dietitians and nephrologists would help to
improve life-expectancy and life quality of this nutritionally vulnerable population.
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Relationship Between Adiposity, Adipokines, Inflammatory Markers and Lipid
Profile in Hemodialysis (HD) and Peritoneal Dialysis (PD) Patients
Markaki A, Gkouskou K, Vlastos I, Stylianou K, Perakis K, Venyhaki M, Daphnis E
Correspondence address: Technological Educational Institute of Crete, Department of
Nutrition and Dietetics, Trypitos Area, 72 300, Sitia, Crete, Greece
Phone: (+30) 284 302 9491, (+30) 697 791 2960 Email: anmarkaki@staff.teicrete.gr
Description/Abstract
Introduction
Several discrepancies exist among studies concerning the correlation between
adiponectin and leptin in end-stage renal disease patients and adiposity, inflammatory
markers and lipid profile.
Methods
Phase angle (PA) and fat mass as calculated using BIA, leptin, adiponectin, IL-6, IL-8
triglycerides and cholesterol concentrations were analyzed in 47 HD and 27 PD patients.
Results
Leptin was statistically significantly correlated with BMI and fat mass in both groups.
Adiponectin was inversely correlated to BMI, fat mass, PA and triglycerides in HD
patients.
Conclusions
Adiponectin and leptin levels were correlated to adipose tissue, but showed no clear
correlation with inflammatory markers or lipid profile.
Key References
Ouchi N, Parker JL, Lugus JJ, Walsh K (2011) Adipokines in inflammation and metabolic
disease Nat Rev Immunol 11(2) 85-97
Kaysen GA, Kotanko P, Zhu F, Sarkar SR, Heymsfield SB, Kuhlmann MK, et al (2009)
Relationship between adiposity and cardiovascular risk factors in prevalent hemodialysis
patients J Ren Nutr 19(5) 357-64
Malgorzewicz S, Aleksandrowicz-Wrona E, Owczarzak A, Debska-Slizien A, Rutkowski B,
Lysiak-Szydlowska W (2010) Adipokines and nutritional status for patients on maintenance
hemodialysis J Ren Nutr 20(5) 303-8

Outcomes that may inform future practice
Changes in body fat of end-stage renal disease (ESRD) patients reflect changes of
serum adiponectin and leptin concentrations. Results are still conflicting, however most
recent studies show that high levels of adiponectin correlate with poor nutritional status,
whereas increase in leptin levels is associated with a better health status of ESRD
patients. Although we failed to show such associations, in monitoring the nutritional
status of patients, one could possibly monitor the concentration of these adipokines.
Regular assessment of the nutritional status of ESRD patients by means of
anthropometry and BIA seems to be an easy, fast, non-invasive and inexpensive way to
evaluate the toxic effects of uremia, so that appropriate therapy can be prescribed to
reduce the extremely high morbidity and mortality rate of these patients.
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Quality of Life in Greek Hemodialysis Patients Correlated with
Anthropometric Evaluation
Aggeli M, Meintani J, Markaki A, Zafiropulos V, Charonitaki A,
Correspondence address: Technological Educational Institute of Crete, Department of
Nutrition and Dietetics, Trypitos Area, 72 300, Sitia, Crete, Greece
DIETS Partner organisation: TEI of Crete, P61
Phone: (+30) 697 718 9604, (+30) 284 302 9491 Email: mariekilitsian@hotmail.com
Description/Abstract
Introduction
In hemodialysis patients, an increased % BF is associated with better survival and worse quality
of life. It is not clear if the indicators of BMI and MAMC were associated with quality of life
(QoL).
Objectives
To investigate whether higher BMI, %BF and MAMC will be independently associated with better
QoL.
Methods
In 145 patients ages 18-55+ we measured QoL with the KDQOL-SF36 questionnaire. Only 129
accepted the anthropometric evaluation of weight, height, mid-arm circumference and triceps
skinfold.
Results
Mean values were BMI=26.1 kg/m2, MAMC=50-75th percentile, %BF = 23%, KDQOL =
65%good, 34% bad. BMI and MAMC had no correlation with KDQOL. %BF correlated positively
only with physical function and emotional well-being and negatively with general health
Conclusions
KDQOL correlated positively only with %BF from anthropometric indicators.

Key References
Johansen K et al (2006) Association of body size with health status in patients beginning dialysis
Am J Clin Nutr 83 543-9
Kalantar-Zadeh K, Kuwae N et al (2006) Associations of body fat and its changes over time with
quality of life and prospective mortality in hemodialysis patients Am J Clin Nutr 83 202-210
Kontodimopoulos N & Niakas D (2007) Measuring health-related quality of life of Greek dialysis
patients with the KDQOL-SF Archives of Hellenic Medicine 24(6) 590-599

Outcomes that may inform future practice
The results showed that the higher the % body fat, the better the quality of life in haemodialysis
patients. Thus, dietitians should check the percentage of body fat in order to improve their
patients’ QoL. Furthermore, in order to prevent malnutrition and maintain a better QoL, dietitians
should be able to estimate the protein-energy stores of patients undergoing hemodialysis
through measures of mid-arm circumference and triceps skinfold. Patients who have high levels
of % body fat have better physical function in their daily routine and emotional well-being (lower
levels of depression and anxiety), but worse general health. Therefore, it is vital for health
practitioners to promote nutritional counselling in their patients in order for them to achieve a
more stable emotional status.
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Description/Abstract
Introduction
Protein-energy-malnutrition (PEM) is common in people with chronic renal failure on
maintenance hemodialysis therapy (MHD) and correlates strongly with mortality in this group.
However, no gold standard exists for the detection of PEM. Information for determining the
nutritional status of MHD patients is lacking. Existing recommendations can often not be directly
implemented due to the characteristic inflammation processes and varying hydration status in
these patients. These directly influence the dry weight, the anthropometrics and biochemistry,
and indirectly influence the NRS 2002, the Kt/V, age and dialysis duration.
Objective
The aim of this work was to investigate the following 10 parameters in terms of their predictive
value for risk assessment of PEM: Nutritional Risk Screening 2002 (NRS 2002), handgrip, midupper arm muscle area (MUAMA), triceps skin fold (TSF), serum albumin, normalized protein
catabolic rate (nPCR), Kt/V, dry weight, age and dialysis duration.
Method
64 MHD patients were examined at two time points in the year. Regression analysis parameters
were calculated for the combined endpoint of death or weight loss > 5%.
Results
In the statistical analysis, serum albumin was the only predictor of the combined endpoint of
death or weight loss > 5%.
Conclusion
A combination of the following parameters appears to be useful: serum albumin, nPCR, Kt/V,
handgrip, dry weight, NRS 2002, age and dialysis duration. However, further research is needed
to test their reliability in detecting PEM in this group of patients.
Key References
Byham-Gray LD, Burrowes JD, & Chertow GM (2008) Nutrition in Kidney Disease Totowa:
Humana Press
Fouque D, Kalantar-Zadeh K, Kopple J, Cano N, Chauveau P, Cuppari, L et al (2008) A
proposed nomenclature and diagnostic criteria for protein-energy wasting in acute and chronic
kidney disease Kidney International 73 S 391-398
Kopple JD, Wolfson M, Chertow, GM, & Salusky IB (2000) NKF K/DOQI Nutrition in Chronic
Renal Failure Adult Guidelines American J of Kidney Diseases 35 S 1-141
Outcomes that may inform future practice
A uniform definition of malnutrition, as well as a gold standard for its detection, are outstanding
and need further research. The occurrence of oedema or inflammation in chronic kidney
disease and in patients on hemodialysis makes the identification of the malnutrition more
difficult. To identify nutritional deficiencies, a combination of different parameters is useful. To
obtain the most differentiated overall picture, subjective and objective parameters should be
included: anthropometric measurements will vary depending on who is taking them. The NRS
2002 and the dry weight combine subjective and objective aspects. A more objective
assessment is confirmed by laboratory values such as serum albumin, nPCR and Kt/V permits.
Moreover, the time that patients have been on dialysis and their age is important in determining
their nutritional status.
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Description/Abstract
Introduction
The way someone perceives ‘ideal body’ is directly associated with his personality and eating
habits.
Objective
To investigate whether men's conception their body image correlates with their personality and
eating habits.
Methodology
200 men completed the Greek versions of EAT-26, EPQ and B-Wise
Results
Those who exercised had lower levels of neuroticism (r=,-204**) and higher levels of
extraversion (r=,211**). Those who had been dieting at some time of their life, demonstrated
better eating habits (r=,228**), but more bulimic episodes as well (r=,148*). Those who scored
high in neuroticism scale tended to have more bulimic inclinations (r=,230**). Those who
displayed healthy eating habits showed better social adjustment (r=,255**), whereas social
adjustment acted as an indicator of recurrent episodes of binge eating (r=,242**).
Conclusion
Personality, social adjustment, personal evaluation of changes on body weight act as reliable
predictors to eating attitudes.

Key References
Diedrichs PC & Lee C (2010) GI Joe or Average Joe? The impact of average-size and muscular
male fashion models on men’s and women’s body image and advertisement effectiveness Body
Image 7 218–226
Mangweth B, Hausmann A, Walch T et al (2004) Body fat perception in eating-disordered men
International Journal of Eating Disorders 35 102–108
McFarland MB & Kaminski PL (2009) Men, muscles, and mood: The relationship between selfconcept, dysphoria, and body image disturbances Eating Behaviors 10 68–70

Outcomes that may inform future practice
In this study a significant number of men demonstrated disordered eating habits and body image
distortion. More research is needed in order to demonstrate the prevalence of eating disorders
in men. Using unconditional positive regard and empathy, health practitioners should discuss
personal aspects and the consequences for male health of malnutrition or sedentary behavior.
They should also evaluate the knowledge, the attitudes and the perceptions of the client.
Dietitians should inform men with distorted body image that food supplements and strenuous
physical activity would not improve their emotions or body self-esteem. A combination of
strategies should be embodied such as personal counseling, group therapy, audiovisual
reinforcement and literature, community sources etc. Inter-disciplinary team facilitates
educational and nutritional counseling of the clients.
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Description/Abstract
Objectives / Methodology / Results / Conclusion
Introduction
Maternal adherence to the Mediterranean diet has been shown to decrease pre-term birth,
gestational diabetes and the development of asthma and allergies in childhood.
Objective
To investigate adherence to the Mediterranean diet among pregnant women
Methodology
70 healthy pregnant women (mean age=29.5y) attending the outpatient clinic of Venizeleio
Hospital in Heraklion completed a validated, self-administered semi-quantitative food frequency
questionnaire. Adherence to the Mediterranean diet was assessed by the Mediterranean Diet
Score (MDS, low compliance = 0-3, high compliance = 4-7).
Results
58.6% of women had low compliance to the Mediterranean diet. The average MDS was 3.2,
indicating borderline low adherence. None of the women complied completely with the
Mediterranean diet (MDS = 7).
Conclusion
The need to promote the Mediterranean diet to pregnant women should be emphasized via
appropriate nutrition education in the outpatient setting.

Key References
Barger MK (2010) Maternal nutrition and perinatal outcomes J Midwifery Womens Health 55(6)
502-11
Chatzi L, Kogevinas M (2009) Prenatal and childhood Mediterranean diet and the development
of asthma and allergies in children Public Health Nutr 12(9A) 1629-34
Mikkelsen TB, Osterdal ML, Knudsen VK, Haugen M, Meltzer HM, Bakketeig L & Olsen SF
(2008) Association between a Mediterranean-type diet and risk of preterm birth among Danish
women: a prospective cohort study Acta Obstet Gynecol Scand 87(3) 325-30

Outcomes that may inform future practice
 Pregnant women in this study generally had low adherence to the Mediterranean diet.
 Dietitians can play a major role in educating pregnant women on the benefits of the
Mediterranean diet and provide advice and skills to increase adherence to this dietary
pattern.
 Dietitians should collaborate with health practitioners and obstetricians, so that pregnant
women are appropriately counselled towards consumption of the Mediterranean diet following
dietary assessment.
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Description/Abstract
Introduction
Alzheimer’s disease (AD) is an increasing problem of public health.
Objective
According to scientific evidence, establish dietary recommendations to promote the
prevention of AD.
Methodology
Review bibliography published since year 2000.
Results
Primary prevention of AD: We consider adherence to mediterranean diet as the key
protective factor, highlighting antioxidants, vitamins from group B and omega-3 fatty
acids. Control of cardiovascular risk factors should also be considered. Secondary
prevention: It lacks evidence to establish dietary recommendations addressed to this
purpose.
Conclusion
Evidence on Nutrition and AD is still insufficient. However, nutrition may have a
potential protective role against AD.
Key References
Butterfield D, Castegna A, Pocernich C, Drake J, Scapagnini G & Calabrese V (2002)
Nutritional approaches to combat oxidative stress in Alzheimer’s disease J Nutr
Biochem 13(8) 444
Scarmeas N, Stern Y, Mayeux R & Luchsinger JA (2006) Mediterranean diet and risk
for Alzheimer’s disease Ann Neurol 59(6) 912-921
Helzner EP, Luchsinger JA, Scarmeas N, Cosentino S, Brickman AM, Glymour MM et
al (2009) Contribution of vascular risk factor to the progression in Alzheimer disease
Arch Neurol 2009 66(3) 343-348
Outcomes that may inform future practice
 Evidence on nutrition and AD is still insufficient, especially in terms of secondary
prevention.
 Adherence to Mediterranean diet may reduce the incidence of the Alzheimer’s
disease.
 Control of vascular risks should also be considered for the prevention of the
Alzheimer’s disease.
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Description/Abstract
Aim
This study aimed to compare the dietary intake of Dutch nutrition and dietetic students
with the nutritional guidelines outlined in the Dutch Recommended Dietary Allowances
and the data of the National Food Consumption Survey.
Method
From 2004 - 2010, 568 students in the first and last years of their education recorded
their dietary intake using a 7-day record method.
Results
The intake of macro- and micronutrients of 1st year students was much better than their
peers. This improved further during education.
Conclusion
Students maintain a diet comprising a variety of healthy foods, starting in their first year
of education.
Key References
Cees P, van der Schans P, Jager H, Hanze University Groningen, Applied Science,
Research and innovation Group in Health Care and Nursing, The Netherlands
Outcomes that may inform future practice
 Dutch nutrition and dietetic students maintain a diet comprising a variety of healthy
foods, starting in their first year of education.
 4th year students had better compliance with the RDA values in terms of their
macronutrient intakes (energy, protein, total fat, saturated fat, carbohydrates, dietary
fibre and water) than 1st year students. Less than 25% of the 4th year students met
the RDA for iron, selenium and vitamin D. With regard to all macronutrients and the
intake of fruit and vegetables the mean differences between 1st and 4th year students
and the National Food Consumption Survey participants were significant (CI 95%).
For the micronutrients: iron, magnesium, zinc, selenium, retinol, vitamin B2, B6, C, D
and E, the mean differences between 1st and/or 4th year students and the National
Food Consumption Survey participants were significant (CI 95%).
 Dutch nutrition and dietetic students become role models for their future profession in
terms of their diet.
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Description/Abstract
Introduction
Stress-induced eating and inadequate coping skills have been linked to overeating and obesity.
Malta has a high prevalence of overweight youth.
Objectives
This study focused on developing a model linking stress, coping and eating behaviours in
Maltese adolescents.
Methodology
Seventy-nine 14 to 17-year-old adolescents completed an online questionnaire.
Results
Results indicate strong correlations between perceived stress, emotional eating and exercise
self-efficacy. Perceived stress also linked to general self-efficacy, social support and escapeavoidance (coping response). No relationships with weight status were found.
Conclusion
The model obtained will be used to establish an Internet-based intervention promoting positive
coping mechanisms and eating behaviours, and reducing perceived stress.

Key References
Celio Doyle A, Goldschmidt A, Huang C, Taylor CB, Wilfley DE, Doyle AC & Winzelberg AJ
(2008) Reduction of overweight and eating disorder symptoms via the Internet in adolescents: a
randomized controlled trial The Journal of adolescent health: official publication of the Society for
Adolescent Medicine, 43(2) 172-9 doi:10.1016/j.jadohealth.2008.01.011
Janssen I, Karzmarzyk PT, Boyce WF, Vereecken CA, Mulvihill C, Roberts C, Currie C et al
(2005) Comparison of overweight and obesity prevalence in school-aged youth from 34
countries and their relationships with phsyical activity and dietary patterns Obesity Reviews 6
123-132
Martyn-Nemeth P, Penckofer S, Gulanick M, Velsor-Friedrich B & Bryant FB (2009) The
relationships among self-esteem, stress, coping, eating behavior, and depressive mood in
adolescents Research in nursing & health 32(1) 96-109 doi:10.1002/nur.20304

Outcomes that may inform future practice
The results seem to indicate that when dealing with adolescents with high levels of
emotional eating in practice, the following need to be considered as possible targets
for assessment and intervention:
 decreasing perceived stress levels
 increasing exercise self-efficacy
 increasing perceived social support
 increasing general self-efficacy
 decreasing escape-avoidance coping and encouraging more positive coping
responses
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Description/Abstract
Objective
To evaluate the frequency of diet-related disease and the risk of chronic diseases in
children at Romanian schools
Methodology
We relied on national data collected in schools during prophylactic medical examinations
and annual clinical exams.
Results
In a sample of 480,693 children examined in 2010, one quarter (26%) were registered
with different diseases. There was a higher frequency of morbidity in urban areas, and
the most frequent diseases were diet-related, eg stunting, rickets, obesity and endocrine
disorders. The largest share of children with chronic diseases during 2009 was in the
central part of the country (37%). Morbidity distribution shows that this peaked in the
twelfth (and eighth grades (30% and 29% respectively). These education stages feature
higher stress and expectations. Also, the frequency of chronic disease increases with
age, with a peak between 15-19 years (14%).
Conclusion
Due to the high frequency of diet-related chronic disease present in our sample, we
strongly recommend a more efficient student monitoring by a dietitian, along with the
school doctor.
Key References
Cattaneo A, Monasta L, Stamatakis E et al (2010) Overweight and obesity in infants and preschool children in the European Union: a review of existing data Obes Rev 11(5) 389-98
Wachowiak J, Labopin M, Miano M et al (2008) EBMT Paediatric Working Party. Haematopoietic
stem cell transplantation in children in eastern European countries 1985-2004: development,
recent activity and role of the EBMT/ESH Outreach Programme Bone Marrow Transplant 41
Suppl 2 S112-7
Verbestel V, De Henauw S, Maes L, et al (2011) Using the intervention mapping protocol to
develop a community-based intervention for the prevention of childhood obesity in a multi-centre
European project: the IDEFICS intervention Int J Behav Nutr Phys Act 8(1) 82

Outcomes that may inform future practice
 importance of nutritional behaviour of children
 evaluation of diet-related diseases frequency and risks
 relationships between age and chronic diseases in children
 knowledge, attitudes and perception of Romanian children towards nutrition
 evidence-based approach to nutrition
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Description/Abstract
Service users (SUs) are increasingly being placed at the centre of healthcare. This is
becoming a factor in the commissioning of services, including the training of healthcare
professionals. To meet the needs of the next generation of nutrition professionals,
SUs have been introduced into student selection, teaching and assessment. Although
evidence exists for medicine and nursing, little work has been done with SUs in
nutrition or dietetic training.
Methodology
Student perceptions of integrating SUs in their education was explored by issuing a
questionnaire to students immediately after the sessions involving SUs. This was
supplemented by focus group interviews towards the end of the academic year.
Results
Ninety percent (n=62) of students said that SUs enhance their training, with 79%
reporting these sessions improved their confidence in working with SUs. Eighty-seven
percent of students felt that SU involvement in their training was essential.
Conclusion
This present work highlights the use and importance of SU involvement in that students
value its purpose, and recognise that it enhances their clinical skills.
Key References
Felton A & Stickley T (2004) Pedagogy, power and service user involvement Journal of
Psychiatric and Mental Health Nursing 11(1) 89-98
Morgan A & Jones D (2009) Perceptions of service user and carer involvement in
healthcare education and impact on students’ knowledge and practice: a literature
review Medical Teacher 31 82-95
Health Professions Council (2011) Service user involvement in the design and delivery
of education and training programmes Education and Training Committee, 10 March
Outcomes that may inform future practice
The role of service users in dietetic education:
 to shape educational programmes in line with professional body considerations
 to create realistic structured clinical examination situations
 to increase student understanding of the service users life journey and
perspectives
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Description/Abstract
Introduction
The BDA has previously investigated members’ self-perceived ability to conduct
research.
Objective
More recently the Association investigated members’ knowledge and experience of
applying the evidence-base to practice.
Methodology
An online survey was distributed to members.
Results
All respondents recognised the expectations of them to practice in an evidence-based
manner; most were aware of what constitutes high quality evidence but very few find it
“very easy” to source and review high quality evidence. 78% indicated that a resource
that had already appraised the evidence base, would help them to develop their own
evidence-based practice.
Conclusion
Better methods of facilitating evidence-based practice are required.
Key References
Taylor MA (1998) Evidence-based practice: are dietitians willing and able? Journal of
Human Nutrition and Dietetics 11 461-472
Metcalfe C et al (2001) Barriers to Implementing the Evidence Base in Four NHS
Therapies Physiotherapy 87(8) 433-441
Byham-Gray LD et al (2005) Evidence-Based Practice: What are Dietitians’ Perceptions,
Attitudes, and Knowledge? Journal of the American Dietetic Association 105 1574-1581
Outcomes that may inform future practice
 PEN provides the pre-appraised evidence base for over 160 dietetic subject
areas. This means that even those who have little confidence in reviewing
evidence can practice in an evidence-based manner.
 Using PEN can free up time spent carrying out literature reviews. This time can
be spent treating patients/clients.
 PEN provides a full reference list with links to abstracts and guideline
documents for all dietetic questions answered on the resource.
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Description/Abstract
Introduction
In 2002, SNFA found high levels of acrylamide in high temperature processed foods
like potato products, bread, breakfast cereals, biscuits and snacks. Until now, there
has been no data that accesses the dietary exposure from Portuguese population to
acrylamide.
Objective
The aim of our study was to determine the dietary intake of acrylamide in university
students from Lisbon area.
Methodology
710 food frequency questionnaires were analysed.
Results
Dietary exposure to acrylamide was 0.72µg/kg bw/day and, to high consumers (≥ 90th
percentile) 1.35µg/kg bw/day.
Conclusion
A reduction on levels of acrylamide in foods with a major contribution to the total
dietary exposure is desirable.
Key References
FAO/WHO (2002) Health Implications of Acrylamide in Food. Report of a Joint
FAO/WHO Consultation 25–27 June World Health Organization Geneva Switzerland
Konings EJ, Baars AJ, van Klaveren JD, Spanjer MC, Rensen PM, Hiemstra M, et al
(2003) Acrylamide exposure from foods of the Dutch population and an assessment of
the consequent risks Food Chem Toxicol 41(11) 1569-79
Outcomes that may inform future practice
 The average dietary acrylamide intake of this population is 42.26 µg/day and 0.72
µg/kg bw/day.
 The foods that contribute mostly for dietary acrylamide intake in this population are
bread (13%), potato chips (11%) and specific cookies (11%).
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Description/Abstract
Introduction
The quality monitoring process at Chester evaluates the quality of placement that
retrospectively focused upon placement provider delivery.
Objective
To develop an evaluation tool, to capture the quality aspects of dietetic student
placement (DSP), from the student’s perspective.
Methodology
Using mixed methods, retrospective thematic analysis (RTA) utilised evaluations
(n=386) and focus groups with action research (AR) being used to develop the new
evaluation tool.
Results
RTA and pilot evaluation tool results were consistent, effectively identifying student
perception of DSP quality.
Conclusion
The evaluation tool is effective at capturing the student perspective of quality in the
placement. This is important for practice to ensure students are fit to practice as
dietitians and to reduce inconsistencies that they might experience.
Key References
British Dietetic Association (2008) A curriculum framework for the pre-registration
education and training of dietitians Birmingham, United Kingdom: British Dietetic
Association: Retrieved from: www.bda.uk.com/ced/CurriculumDocument080826.pdf
Health Professions Council (2009) Your duties as an education provider. Standards of
education and training London, United Kingdom, Health Professions Council
Retrieved from:
www.hpcuk.org/assets/documents/1000295EStandardsofeducationandtrainingfromSeptembr2009.pdf.
Outcomes that may inform future practice
The value of creating an evaluation tool that improves the quality of data and identifies
the quality of the student experience on dietetic student placement
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Description/Abstract
Introduction
Nutrition and dietetic (N&D) education started at Hacettepe University in 1962. Until
1998, Hacettepe was the only institution providing N&D education in Turkey. Now, in
2011 there are 30 such institutions.
Objective
To summarise and analyse the N&D education in Turkey via SWOT analysis.
Methods
Strengths, Weaknesses, Opportunities and Threats (SWOT) of N&D education in
Turkey was defined and evaluated.
Results
Strengths: Establishment of Turkish Dietetic Association (1969), Nutrition and Diet
Journal (1970), at least bachelor degree for 4 years in all institutions, chance for higher
education.
Weaknesses: Voluntary membership to the Association, voluntary participation to inservice educations, not enrolling in primary health care
Threats: N&D education given in 30 institutions with missing groundwork in some of
them, unstandardized education, fast increase in the number of graduates.
Opportunities: Formation of new departments with new young academics and new
research areas, emerging importance of nutrition.
Conclusion
N&D education has strengths, weaknesses, opportunities and threats. We should try to
solve our weakness and to convert our threats to our opportunities.
Key References
SWOT Analysis: http://en.wikipedia.org/wiki/SWOT_analysis
Turkish Dietetic Association: www.tdd.org.tr/index.php
Outcomes that may inform future practice
N&D is an emerging area in Turkey. Even though there is a standardization issue, all
institutions offer a related bachelor degree. The Turkish Dietetic Association and the
Nutrition and Diet Journal are important achievements for N&D education.
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Description/Abstract
The key to dietetic practice is the provision of safe, effective and good quality care or
interventions. Dietitians need to be able to identify and predict what the desired
outcome of their intervention will be, and to what extent this has been achieved. The
BDA Model provides a starting point for developing and measuring dietetic outcomes, ie
measuring the effectiveness of the intervention to see what actually happens to the
nutritional status of the patient as a direct result of the input of the dietitian (the
outcome), and for dietitians to own that outcome.
Key References
BDA Model for Dietetic Outcomes (2011) British Dietetic Association
Department of Health (2010) Transparency in outcomes: a framework for the NHS
available at www.dh.gov.uk
Nancy J Devlin NJ & Appleby J (2010) Getting the most out of PROMs Putting health
outcomes at the heart of NHS decision-making The Kin ’s Fund available at
www.kingsfund.org.uk/
Outcomes that may inform future practice
 Outcomes can be measured on a number of levels, individual patient/client, service and
organisation-wide
 Dietitians need to be able to identify and predict what the desired outcome of their
intervention will be
 Dietitians need to own their outcomes
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Description/Abstract
Objectives
The aim of the study was to examine the nutrient intake in urban native Spanish mature
women and its relationship with analytical variables. In April 2011, 23 volunteer females
were surveyed whose mean age was 46.5±5.6 years (age range: 41-58).
Methodology
A preliminary nutritional study was conducted on the quality of the diet over three days in
a sample of 23 women in Madrid (age range: 40-58 years) by means of questionnaires.
The ingestion of nutrients and the index of healthy nourishment (IAS) was measured
using the DIAL program. Anthropometric measurements were taken using a Tanita TBF
300 GS to measure body fat. Blood and urine samples were also taken. All the women
in the sample consumed a Mediterranean diet.
Results
BMI (kg/m2) was 25.8±4.1 and % of body fat was 36±3.3, indicating obesity.
The average energy intake was 1800±450 kcal. Intake of protein was 16.7% of energy
intake (%E); fat was 41.4± 6.3 %E (12.9± 2.8 SFA, 18.5±3.9 MUFA and 5.2±3.3 PUFA);
alcohol was 5.0±6.8 %E. Low trans-fatty acid levels were reported (0.1g/day). Moderate
cholesterol intake was observed (304mg/day). Diet quality was good. Average daily
intakes of dietary fibre, calcium, vitamin A, vitamin D, vitamin C and vitamin E, folic acid,
selenium and sodium were 20g, 756mg, 1004mg, 9µg, 141mg, 8mg, 281µg, 91µg, and
2193mg respectively. The vitamin E (mg): PUFA g ratio was 0.7 and vitamin B6:protein
mg:g ratio was 0.03. Low vitamin D 25 (OH) serum levels (below 30 ng/mL) were found
in all the women.
Conclusion
Total protein, fat and SFA should be reduced. In contrast, energy intake and
consumption of dietary fibre, folic acid and calcium should be increased. The diet quality
was acceptable. The intake of fat, carbohydrates, folate, calcium, iron and fibre does not
meet the established recommendations for Spain. More research is necessary to better
understand the optimal vitamin D concentration for promoting health in mature women
and to compare the results with other populations. The unfavourable lifestyle of these
mature women may have implications in old age. Age- and profession-oriented nutrition
intervention programs should be promoted to encourage healthy dietary habits and
prevent nutrition-associated diseases in the future. Physical activity should be
promoted.
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Description/Abstract
Introduction
Poor nutrient intake during pregnancy can adversely affect both infant and maternal
health.
Objective
To examine whether folic acid and iron supplementation in early pregnancy affects the
risk of preterm birth and low birth weight (LBW) neonates, in the mother-child cohort
“Rhea” study in Crete, Greece.
Methodology
We recorded folic acid and iron supplementation in 1279 pregnant women.
Results
93.1% of the women were users of supplement. Daily intake of 5mg supplemental folic
acid was associated with a 32% decrease in the risk of preterm birth and a 73%
decrease in the risk of LBW neonate.
Conclusion
High daily doses of supplementary folic acid in early pregnancy may be protective for
preterm birth and LBW.
Key References
Timmermans S, Jaddoe VWV, Hofman A, Steegers-Theunissen RPM, Steegers EAP
(2009) Periconception folic acid supplementation, fetal growth and the risks of low birth
weight and preterm birth: the Generation R Study Br J Nutr 102(05) 777-785
Bukowski R, Malone FD, Porter FT, Nyberg DA, Comstock CH, Hankins GDD et al
(2009) Preconceptional folate supplementation and the risk of spontaneous preterm
birth: a cohort study PLoS Med 6(5) e1000061
Outcomes that may inform future practice
 Folic acid and iron supplementation are commonly prescribed in early pregnancy
 Folic acid supplementation during early pregnancy may be protective for preterm
birth and low birth weight neonate
 Most of the women reporting no supplement use during pregnancy had dietary
intake of folate and iron from food, below the RDA for each micronutrient
respectively
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Description/Abstract
Introduction
It has been demonstrated that greater nutritional knowledge leads to better eating
habits, but there are no studies on the relationship between nutritional knowledge and
calcium intake.
Objectives
To verify if the calcium intake of health professionals is influenced by their nutritional
knowledge.
Methodology
103 workers from three Oporto hospitals completed two previously validated
questionnaires: Food Frequency Questionnaire (FFQ), General Nutritional Knowledge
Questionnaire(GNKQ) and a questionnaire about socio-demographic data.
Results
The relation between nutritional knowledge and calcium intake was analysed using the
Kruskal-Wallis test. Individuals who had a calcium intake within DRI’s* had a
significantly higher score in GNKQ Total Score and in the Section 2.
Conclusion
It appears that nutritional knowledge influences calcium DRIs compliance in health
professionals.
*Dietary References Intake
Key References
Wardle J, Parmenter K & Waller J (2002) Nutrition knowledge and food intake Appetite
34 269-275
Hankey CR, Eley S, Leslie WS, Hunter CM & Lean MEJ (2003) Eating habits, beliefs,
attitudes and knowledge among health professionals regarding the links between
obesity, nutrition and health Public Health Nutrition 7(2) 337–343
Ares G, Gimenez A & Gambaro A (2008) Influence of nutritional knowledge on perceived
healthiness and willingness to try functional foods Appetite 51 663–668
Outcomes that may inform future practice
Professionals whose calcium intake was within the recommended values had a higher
score in GNKQ Total Score and in the Section 2. These are coherent results, as the
2nd section is the one where knowledge about the content of calcium in dairy products
is assessed. It appears that NK influences calcium DRI's compliance in health
professionals.
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Description/Abstract
Introduction
Unreliable sources of research lead to a lack of information on L-carnitine, caffeine and
supplements in general.
Objectives
The aim of this paper is to investigate the proper usage and dosage of L-carnitine and
caffeine to achieve a performance enhancing effect in endurance athletes.
Methodology
A general survey was conducted in fitness centres in the area of Graz.
Results
Healthy athletes with a balanced diet do not require additional intake of carnitine.
Supplementation with caffeine in endurance athletes does, however, have a beneficial
effect on endurance performance.
Conclusion
Fitness centres have a demand for information on the use of nutritional supplements.
Key References
Jeukendrup A & Gleeson M (2010) Sport Nutrition Human Kinetics, Illinois, USA
Maughan RJ & Gleeson M (2010)The Biochemical Basis of Sports Performance OUP,
Oxford, England
Bernardot D (2006) Advanced sports nutrition Human Kinetics, Illinois, USA
Outcomes that may inform future practice
 Supplementation with caffeine does improve the performance of endurance
athletes.
 The supplementation of L-carnitine does not have a beneficial effect on endurance
athletes with a balanced, healthy diet.
 According to the results of the conducted survey, there is a further demand for
information in fitness centres on the use of nutritional supplements (particularly Lcarnitine and caffeine).
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Malnutrition and Depression in the Institutionalised Elderly
Stylianos G, Karampolas N, Varra ES, Markaki AM, Augoustinaki K, Borboudaki L
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Description/Abstract
Introduction
Malnutrition is often found in the institutionalised elderly. The presence of depression in
this group seems to play an important role in nutritional status.
Objective
To identify the association between malnutrition and the presence of depression in
institutionalised elderly
Methodology
The nutritional status of 47 people living in a public welfare institution was assessed
using the MNA questionnaire. The presence of depression was assessed with GDS.
The participants were aged 65-89 years.
Results
Of the participants:
 53% were at nutritional risk
 28% were malnourished
 62% of bedridden participants were malnourished
 85% of those subjects with identified depression were malnourished
Participants with depression were 7.5 times more likely to be malnourished than those
who were not depressed. Participants who were bedridden were 6 times more likely to
be malnourished than those who were not bedridden.
Conclusion:
Participants who were depressed and/or bedridden were more likely to be malnourished.
Key References
Bulent S, Omer K, Gulistan OB, Nilgun E & Akif KM (2010) Malnutrition in the elderly and its
relationship with other geriatric syndromes, Clinical Nutrition 29 745-748
Simon-Agathe R (2009) Virtual Clinical Nutrition University: Malnutrition in the Elderly,
Epidemiology and Consequences e-SPEN, European e-Journal of Clinical Nutrition and
Metabolism 4 86-89
Cabrera Saria Marcos Aparecido, Mesas Eumann Arthur, Garcia Andre Ricardo Lopes, de
Andrade Selma Maffei (2007) Malnutrition and Depression among Community- dwelling Elderly
People J Am Dir Assoc 8 582-584

Outcomes that may inform future practice
The institutionalised elderly who are bedridden and/or depressed have a greatly
increased risk of malnutrition.
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Description/Abstract
Introduction
Due to decreasing inner family care, mobile care services have become more important. In
general, official mobile caring is restricted to medical and nursing duties. Unintended weight loss
often occurs in the community-dwelling elderly. This leads to a variety of health-related
problems, adverse outcomes and hospital admissions.
Objective
To evaluate existing nutrition guidelines and screening tools for the community-dwelling elderly
and to reveal the current national ambulant caring system in Austria with regard to nutritional
support of older people.
Methodology
Following a literature review, five qualitative, semi-structured interviews were conducted to
evaluate the current practice in mobile caring services re nutritional caring and interventions.
Results
Standardised nutritional screening is essential in order to provide individual nutritional
intervention, and this should also apply to the community-dwelling elderly. The MNA® short and
long forms are applicable for this group. Nutritional screening in the ambulatory setting seems to
be of utmost importance but at the moment is rarely applied in daily practice. No dietitians are
available to support ambulatory nutritional interventions for the community-dwelling elderly.
Conclusion
The nutrition of community-dwelling older people in Austria needs to be improved.

Key References
Kondrup J, Allison S, Elia M, Vellas B & Plauth M. (2003) ESPEN Guidelines for Nutrition
Screening 2002 Journal of Clinical Nutrition 22(4) 415-421
Izawa S, Enoki H, Hirakawa Y, Masuda Y, Iwata M & Hasegawa J et al (2007) Lack of body
weight measurement is associated with mortality and hospitalization in community-dwelling frail
elderly Clinical Nutrition 26(56) 764-770
Landi F, Tua E, Onder G, Carrara B, Sgadari A & Rinaldi C (2000) Minimum Data Set for Home
Care. A Valid Instrument to assess frail older people living in the community
Accessed at www.ncbi.nlm.nih.gov/pubmed/11186297

Outcomes that may inform future practice
To provide adequate nutritional therapy for community dwelling, care-dependent people,
standardised nutritional screening is essential. (The implementation of the MNA®-SF as well
as the MNA® long form can be recommended for this clientele.) Documentation of eating and
drinking procedures is not part of the daily routine. Presently there are no dietitians available
for mobile care services even though the care management would encourage cooperation.
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Description/Abstract
Introduction
There are several formulas for determining energy requirements of the elderly, but they tend to
be based on early research on healthy adults with normal body weight.
Objective
The development of a clear, scientific and practical tool for the determination of energy need in
the elderly.
Methodology
 We developed a science-based questionnaire to determine if or how the existing standards
are used in clinical practice.
 We surveyed the field (hospitals, nursing homes), processed the results and drew up an
inventory of bottlenecks in handling the standard.
 We determined whether the quantity of energy offered to the elderly (calculated using the
formula) and taking into account the actual intake, give the desired results in practice.
 We determined whether extra energy intake was needed in order to optimize the nutritional
status.
 We combined the results of the field survey and the experimental part of the research to
determine whether individualization of the current standard is required; to what extent this is
possible and whether an adjustment to the current standards is necessary.
Results
The survey of nursing homes in Flanders demonstrates that in many institutions the problem of
malnutrition is not the first priority. The main reason for this is cited as a lack of expertise and a
lack of time and budget.
Conclusion
Practical, clear guidelines for healthcare providers are a necessity to handle malnutrition

Key References
Chen CCH, Schilling LS & Lyder CH (2001) A concept analysis of malnutrtion in the
elderly Journal of Advanced Nursing 36 (1) 131-142
Green SM & Watson R (2006) Nutritional screening and assessment tools for older
adults: literature review Journal of Advanced Nursing, 54 (4) 477-490
Martins CP, Correia JR & Amaral TF (2005) Undernutrition risk screening and length of
stay of hospitalized elderly Journal of Nutrition for the Elderly 25 (2) 5-21
Outcomes that may inform future practice
Scientific report with results published in European nor international journal
Conference at the end of the project (2012-2013)
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Description/Abstract
Introduction
Due to the high prevalence of malnutrition in long-term care, a profound nutritional therapy
becomes important, especially after a hospital stay.
Objective
To find a way to improve the communication between acute care and nursing facilities for the
continuation of nutritional therapy
Methodology
Interviews with nursing-service-managers and dietitians were conducted and surveys by
questionaire were carried out.
Results
At discharge from hospital, a document that provides significant patient data and information
about nutritional therapy should be transmitted to the nursing home to reduce the problem of
malnutrition there.
In addition a guideline for nutritional therapy should be available to facilitate therapeutic
measures and continue the intervention after discharge.
Conclusion
Better interchange and the supply of nutritional information may improve the current problem of
malnutrition in long-term care.

Key References
Seiler W & Stähelin H (2004) Malnutrition im Alter. In Biesalsky H-K, Fürst P, Kasper H, Kluthe
R, Pölert W, Puchstein C et al Ernährungsmedizin. Nach dem Curriculum Ernährungsmedizin
der Bundesärztekammer (3rd edition) Stuttgart, Georg Thieme Verlag 279-287
Council of Europe (2003) Resolution ResAP (2003)3 über die Verpflegung und
Ernährungsversorgung in Krankenhäusern. [electronic edition] Accessed 5.9.2012 from
www.ake-nutrition.at/uploads/media/Resolution_of_the_Council_of_Europe.pdf
AKE, ÖGGG & Verband der Diaetologen Österreichs (2010) Konsensus-Statement Geriatrie.
Empfehlungen für die Ernährung des älteren Menschen in der Langzeitpflege. Vienna

Outcomes that may inform future practice
The hospital discharge letter should include the goal of the therapy, a nutritional case history
and status and a not of any nutritional therapy already in place. The guide should include
information about screening tools, weight control, medication, nutrition-related laboratory
parameters, description of the nutrition support choices and guidance for the assessment of
energy, protein and fluid requirement.
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Description/Abstract
Introduction
The use of organic food is seen as important and is therefore creating an increase in
demand.
Aim
The use of organic food in 10 Styrian hospitals was evaluated using a standardised
questionnaire. The usage of an organic certification system for hospitals and the
handling and certification of organic food for catering in 4 pan-European countries was
analysed.
Results
For hospitals the uncertain availability and the higher effort of funding organic food are
the main reasons for not using organic products.
It has become evident that a standardized pan-European certification system for organic
food used in catering is not yet existent.
Outcomes that may inform future practice
 There is a demand for organic food products in Styrian hospitals.
 A standardised certification system for organic food used in catering in European
countries does not exist.
 Organic food products are being used more and more in hospital kitchens.
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Description/Abstract
Introduction
Consumers in the EU have a right to know precisely the composition of the food that
they buy.
Objective
To examine consumer choice in the purchase of yogurt in relation to the labelling on the
product. Yogurt was chosen for two main reasons: the technological aspects of
production and increasing popularity of yogurt among consumers.
Methodology
Consumers were surveyed to discover their choice of yogurt, given that they did not
know the brand name, but only information on the composition, nutritional value and
storage conditions of the product.
Results
Consumers preferred yogurt that they perceived as being more natural, with fewer
ingredients in the product composition.
Conclusion
Requirements for food manufacturers to provide food information to consumers are
reasonable and effective and should be developed in the future.
Key References
Codex Alimentarius www.codexalimentarius.net/web/index
European Food Safety Authority (EFSA): www.efsa.europa.eu
FOSIE – Food Safety in Europe, Risk Assessment of Chemicals in Food:
www.ilsi.org/Europe/Pages/FOSIE.aspx
Outcomes that may inform future practice
Food labels must provide comprehensive and fair information.
Although Lithuanian consumers are interested in the food information given on the
food labels, consumers need to consistently develop their knowledge about food
composition and health effects of food ingredients.
A strong evidence-based approach to nutrition among the population will be built by
close assistance of dietitians, who are a young but growing profession in Lithuania.
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Description/Abstract
Objective
To interpret the Romanian perception of the vegetarian diet.
Methodology
We employed a transversal epidemiological study, conducted on a sample of 624
participants country-wide, who anonymously completed a questionnaire online.
Results
In our sample, 76% were female, 94% were from an urban background, 75% were in
higher education (predominantly young adults). 12% of the sample were vegetarians and
the reasons given for adopting the diet were health related (70%), curiosity (7%) or
religious reasons (3.5%). In one quarter of vegetarians, nutritional deficiencies occurred.
Conclusion
Knowledge and practice of the vegetarian diet is not common in Romania. Nutritional
patterns are worth monitoring in order to prevent risks arising from any inherent
deficiencies in nutrition.
Key References
Smith CF, Burke LE & Wing RR (2000) Vegetarian and weight-loss diets among young
adults Obes Res 8 123-9
Kahleova H, Matoulek M, Malinska H et al (2011) Vegetarian diet improves insulin
resistance and oxidative stress markers more than conventional diet in subjects with
Type 2 diabetes Diabet Med 28(5) 549-59
Allen MW, Wilson M, Ng SH et al (2000) Values and beliefs of vegetarians and
omnivores J Soc Psychol 140 405-22
Outcomes that may inform future practice
 importance of nutritional behaviour in the population
 evaluation of vegetarian diet frequency and risk factors involved
 socio-demographic characteristics of vegetarians
 knowledge, attitudes and perception of Romanian people towards various diets
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Description/Abstract
Introduction
Body composition at birth reflects fetal nutritional state, which is influenced by multiple
factors. One of the most important factors is maternal Body Mass Index (BMI) before
pregnancy, which has been positively associated with neonatal adiposity. Increase in
neonatal fat mass raises the risk of child and adult obesity.
Objective
To determine the influence of the maternal BMI before pregnancy on the body
composition of term neonates, with focus on fat mass.
Methodology
This was a cross-sectional study of a convenience sample of 101 healthy mother/fullterm neonate pairs. A BMI of ≥25 of the mothers (before pregnancy) was categorized as
overweight; a BMI of <25 as not overweight. Neonate body composition was estimated
by anthropometry and measured by air-displacement plethysmography (ADP) using Pea
PodTM Life Measurements Inc (fat mass [FM], fat-free mass and %FM) within the first
72h after birth. Univariate analyse (linear regression model) was performed.
Results
There was a positive association between maternal BMI and neonatal BMI (r=0.326;
p=0.001); with neonatal ponderal index (r=0.248; p=0.0013) and also with neonatal %FM
(r=0.247 p=0.013). Birth weight (3.31±0.33 vs 3.54±0.40; p=0,013) and BMI (13.81±0.97
vs 14.32±1.07; p=0,042) were significantly higher in neonates whose mothers were
overweight before pregnancy.
Conclusions
These results confirm the influence of maternal BMI before pregnancy in neonatal body
composition, particularly on fat mass.
Key References
Hull HR, Dinger MK, Knehans AW, Thompson DM & Fields DA (2008) Impact of maternal body
mass index on neonate birthweight and body composition Am J Obstet Gynecol 198 416
Boney CM, Verma A, Tucker R, & Vohr BR (2005) Metabolic syndrome in childhood: association
with birth weight, maternal obesity, and gestational diabetes mellitus. Pediatrics 115 290-296
Sewell MF, Huston-Presley L, Super DM & Catalano P (2006) Increased neonatal fat mass, not
lean body mass, is associated with maternal obesity Am J Obstet Gynecol 195 1100-11003

Outcomes that may inform future practice
Maternal BMI should be measured before the start of pregnancy. Women should be
advised to lose weight (to their recommended BMI) before getting pregnant. Neonates
of mothers with the highest BMI should be monitored, as they are more likely to
become obese.
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Description/Abstract
Objectives
1) To determine eating habits, the prevalence of overweight and gastrointestinal
diseases in a sample of adults from Lasi
2) To determine the relationship between eating and life habits and their nutritional
status and digestive function
Methodology
193 adults agreed to participate from a total of 300 randomly chosen from the records of
family doctors. A questionnaire on life and eating habits, and one on food-frequency
were conducted. Participants were measured for BMI, waist and body fat percentage.
Using Montreal and Rome III criteria, participants were identified with gastro-esophageal
reflux disease (GERD), dyspepsia and irritable bowel Syndrome (IBS).
Results
50% of males and 48,7% of female were overweight.
18.8% of males and 21.2 % of females were obese.
Abdominal obesity was found in 51.3% of women and 27.5% of men.
Dyspeptic disease was found in 8.3 %. GERD was found in 31.1%. IBS was found in
19.2%.
Gastro-intestinal disorders were associated with increased consumption of smoked meat
(p <0.05), canned food: meat, fish, vegetables (p<0,01), eating in a hurry (p<0,05), but
there was no correlation with eating of breakfast or the number of meals/day. We found
an inversely significant association between obesity and consumption of animal fat,
sugar, sweets and fast-food.
Outcomes that may inform future practice
Assessing the use and effectiveness of weight management methods (which include
exercise, energy-restricted diets, nutrition education), for young and middle age adults.
The need for specific strategies tailored to population and coordinated efforts at all levels
to promote early healthy eating and life habits to prevent obesity, high body fat and
digestive diseases in population.
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Description/Abstract
Introduction
Malnutrition Risk Forms are designed to detect malnutrition in patients with a BMI < 18
kg/m2; they are not designed to detect malnutrition in obese patients.
Objective
To identify malnutrition in obese patients.
Methodology
Adult patients admitted in standard care beds in Thomayerova University Hospital
were monitored for one month. Patients who were identified as not at risk from
malnutrition (according to the Malnutrition Risk Form) were tested for malnutrition by
studying their biochemistry (values of albumin, protein, cholesterol, prealbumin).
Results
Biochemical analysis showed that 16% of hospitalised patients were obese, (a BMI >
30 kg/m2) but only 9% of these obese patients had been identified from the
Malnutrition Risk Form as at nutritional risk.
68% of hospitalised obese patients were malnourished according to their biochemistry.
Outcomes that may inform future practice
Obese hospital patients are likely to be malnourished, but this may not be detected by
the Malnutrition Risk Form; patient biochemistry should also be measured.
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Description/Abstract
Objective
To identify effective parental behavioural changes in (long-term) European childhood
weight control interventions.
Methodology
We systematically reviewed 24 studies that involved parents in the prevention and
treatment of obesity in their children. Parental involvement was categorized according to
its intensity and coded using validated behaviour change taxonomy.
Results
Interventions focusing on parenting skills and providing contingent rewards were
associated with effective weight loss.
Conclusion
Behaviour change techniques identified as being effective included:
 reinforcing parenting skills
 supporting parents in the implementation of change in the home environment
 using contingent rewards through motivational interviewing
Key References
van der Schans CP & Jager H
Hanze University Groningen, Applied Science, Research and Innovation Group in Health
Care and Nursing, The Netherlands
Outcomes that may inform future practice
Interventions that focus on parenting skills (generic and specific to lifestyle) and
providing contingent rewards are associated with effective weight loss. The prevention
and management of relapse were most frequently identified as effective interventions.
A high intensity of parental involvement was more successful in effective long-term
weight loss. Effective behavioural change techniques include motivational interviewing,
providing contingent rewards. and prompting identification of suitable role models.
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Description/Abstract
Introduction
Childhood obesity is a major public health challenge, but the approaches to tackle it
have, to date, proven insufficient. Some studies claim effectiveness by taking an
ecological approach that takes into account how environments influence health.
Objective
To tackle the issue of childhood obesity prevention effectiveness using an ecological,
communitarian and socio-educational approach. This leads to a deeper understanding
of the factors involved, so as to develop a new model that fosters effective ways to
promote healthy habits and improve the health of the population.
Key References
Egger G & Swinburn B (1997) An ‘‘ecological’’ approach to the obesity pandemic British
Medical Journal 315 (7106) 477–480
Heller R & Page J (2002) A population perspective to evidence based medicine:
evidence for population health Journal of Epidemiology and Community Health 56 45-47
Jackson-Leach R & Lobstein T (2006) Estimated burden of paediatric obesity and comorbidities in Europe. Part 1. The increase in the prevalence of child obesity in Europe
is itself increasing International Journal of Pediatric Obestiy 1(1) 26-32
Outcomes that may inform future practice
Participants will learn about the social determinants of obesity, will question the
appropriateness of Evidence-Based Medicine for the evaluation of Obesity Prevention
actions and will know about a study that aims to tackle these questions.
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Description/Abstract
Introduction / Objectives / Methodology / Results / Conclusion
Introduction
Is socioeconomic status as a factor in the prevalence of childhood obesity?
Objectives
This study aims to relate the socioeconomic status of parents and grandparents with the
prevalence of obesity and children’s eating habits.
Methodology
Data was collected on the eating habits and prevalence of obesity of 107 children plus
the socioeconomic status of parents and grandparents.
Results
Obesity is significantly more likely in children whose parents and grandparents have a
low average socioeconomic status.
Conclusion
The socioeconomic status of parents and grandparents were correlated negatively with
the prevalence of obesity and positively with the frequency of consumption of high
nutrient-density foods.
Key References
Shrewsbury V & Wardle J (2008) Socioeconomic Status and Adiposity in Childhood: A
Systematic Review of Cross-sectional Studies 1990-2005 Obesity 16 275–84
Darmon N & Drewnowski A (2008) Does Social Class predict diet quality? American
Journal of Clinical Nutrition 87 1107–17
Outcomes that may inform future practice
Childhood obesity cannot be prevented in isolation. Parental also obesity needs to be
addressed.
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Dietitians Working in a Multidisciplinary Team
to Prevent Childhood Obesity
Maria-Teresa Piqué, Laia Foix, Daniel Rubiol
Correspondence address: Av. Rovira Roure, 191 25198-Lleida, Catalonia, Spain
DIETS Partner organisation University of Lleida
Telephone Number: (+34) 973 702 906
Email: m.teresa@tecal.udl.cat
Description/Abstract
Introduction / / Methodology / Results / Conclusion
Global Strategy on Diet, Physical Activity and Health developed by WHO aims to reduce
primarily unhealthy diet and physical inactivity. The cooperation between the health,
education and sport sectors is recommended in order to define and implement strategies
to reduce childhood obesity.
Objectives
The Nereu Program is a Citizenship program for overweight and sedentary children and
their families that has been developed in Lleida. The University of Lleida has introduced
a practice placement concerning diet and physical activity. University graduates have
participated in the Nereu Program, where they gain interpersonal skills and ability to
work in a multidisciplinary team.
Key References
World Health Organization (2004) Global Strategy on Diet, Physical Activity and Health
WHO, Geneva.
Generalitat de Catalunya (2008) Integral Plan for Health Promotion through Physical
Activity and Healthy Eating (PAAS). In:
www.gencat.cat/salut/depsalut/html/en/dir238/paas_diptic_ang.pdf
Outcomes that may inform future practice
University graduates can work in citizenship programs to prevent childhood obesity
and to provide dietetics services that are taken into consideration.
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Treatment of the Obese Elderly by Dietitians in The Netherlands
Stanic-Jovic L, Verreijen AM, Tuinstra J, Weijs PJ, van Dieijen TW
Correspondence address: Doctor Meurerlaan 8, 1067 SM Amsterdam, The
Netherlands
DIETS Partner organization P58
Telephone Number: (+31) 205 953 540
Email: T.W.van.Dieijen@hva.nl
Introduction
The majority of dietitians treat the obese elderly.
Methodology
An online questionnaire concerning treatment of the obese elderly was sent to 170
dietitians. It asked whether the dietitians used treatments such as resistance training,
dietetic advice, high protein diet, vitamin D and calcium supplementation.
Results
29% of the dietitians responded (49). 17% of their patients were obese elderly (aged
65+) but not all of the dietitians applied the national guidelines for treating obesity. In
80% of these patients a diet history or dietary record was taken. In 49% of these
patients, energy needs were estimated. Most of the dietitians were positive about new
evidence for treating the obese elderly with a high protein diet, resistance training and
calcium and vitamin D supplementation and resistance.
Key References
Paddon-Jones D, Westman E, Mattes RD, Wolfe RR, Astrup A & Westerterp-Plantenga
M (2008) Protein, weight management, and satiety Am J Clin Nutr 87(5) 1558S-61S
Wolfe RR (2006) The underappreciated role of muscle in health and disease Am J Clin
Nutr 84(3) 475-82
Timmerman KL & Volpi E (2008) Amino acid metabolism and regulatory effects in aging
Curr Opin Clin Nutr Metab Care 11(1) 45-9
Outcomes that may inform future practice
The Treatment of obese elderly should not only focus on weight loss, but also on
preservation of muscle mass. A more specific guideline including the following might
optimize treatment:
 resistance training
 high protein diet
 calcium and vitamin D supplementation
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Diagnosis of Binge-Eating Disorder
During a Nutritional Consultation
M. Melchart, E. Pernerstorfer, J. Möseneder, G. Karner
Correspondence address: Austria, Vienna 1130, Braunschweiggasse 3A
DIETS Partner organization: FH St/Pölten 3100, Matthias Corvinus-Str. 15
Telephone Number: (+43) 2742/ 313 228 - 562
Email: mmelchart@aon.at
Description/Abstract
Introduction
Binge Eating is an eating disorder, characterized by uncompensated eating episodes,
followed by obesity and other diseases. Patients need to be better informed about this
condition and treated in a multi-disciplinary manner.
Objectives
To compare two diagnostic instruments used in diagnosing Binge-Eating Disorder during
a nutritional consultation.
Methodology
In a study of 31 patients, the results from the two different diagnostic instruments were
compared using cross tabulation.
Results
In 26 patients (84%) the same results were achieved in both tests.
Conclusion
The two instruments showed similar results; both are a suitable way to find out more
about a patient’s eating habits and to provide better therapy.
Key References
De Zwaan M (2001) Binge eating disorder and obesity International Journal of Obesity
25 51-55
Fairburn C, Dolch H, Welch S, Hay P, Davies H & O´Connor M (1998) Risk Factors for
Binge Eating Disorder Arch Gen Psychiatry 55 425-432
Mathes W, Brownley K, Mo X & Bulik C (2009) The Biology of Binge Eating Appetite
52 545-553
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Body Composition of Ballet Dancers
AR Silva, T Camões, AC Moreira, L Mendes
Correspondence address: Av. D. João II, lote 4.69.01, 1900-096 Lisboa, Portugal
DIETS Partner organisation
Telephone Number: (+351) 912 136 032 or 218 980 400 Email: a.ritas@hotmail.com
Description/Abstract
Introduction
Optimal body composition plays a leading role in professional ballet dancer’s performance.
Adaptation to training leads to major changes in body composition. The assessment of
nutritional status is essential and should be as complete as possible.
Objective
To evaluate the body composition of professional ballet dancers and the adequacy of different
parameters to evaluate body composition.
Methodology
Observational and cross-sectional study of a convenience sample of 50 Lisbon professional
dancers. The dancer's body composition was estimated by anthropometric measurements
(weight, girth and folds) and measured by bio-impedance.
Results
Body composition was calculated in 48% of the dancers (24). BMI measurement showed that
8% of the dancers were underweight (BMI <18.5 kg/m2). Tricipital skinfold (TSF) measurement
showed that 96% of the dancers had a fat mass (FM) below the reference range. Bioimpedance
measurement showed that 32% of the dancers were below the reference range. The
percentage of fat-free mass (FFM) was within the reference range in 95% of cases. Muscular
brachial arm was higher than the reference value in 36% of cases. Body water was higher in
38% of the dancers. Men had lower FM then woman (13% vs 21%; p=0.003) but had more FFM
(59.4kg vs 42.8kg; p=0.000). BIA measures of FM correlate to TSF (r=0.6; p=0.003) and of FFM
with muscular brachial arm (r=0.9; p=0.000) and age with BMI (r=0.5; p=0.009).
Conclusions
The body composition of the dancers had characteristics quite different from the general
population. This study points out the importance of widening the methods for nutritional status
assessment, including bio-impedance and skin folds, for better and more precise assessment of
the nutritional status of this population.

Key References
Mihajlović B & Mijatov S (2003) Body composition analysis in ballet dancers Med Pregl 56(1112) 579-83
Eliakim A, Ish-Shalom S, Giladi A, Falk B & Constantini N (2000) Assessment of body
composition in ballet dancers: correlation among anthropometric measurements, bio-electrical
impedance analysis, and dual-energy X-ray absorptiometry Int J Sports Med 21(8) 598-601
Nutrition and Athletic Performance Joint Position Statement (2009) American College of
Sports Medicine

Outcomes that may inform future practice
Ballet dancers have a specific body composition and may become undernourished.
Reference values for body composition of ballet dancers need to be developed.
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