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Outcomes Portoroz 2012
Improve quality of obesity management by dietitians in Europe
through:
 1. Communicating between national specialist networks on
obesity and experts
 2. Develop and disseminate new treatment strategies
 3. Help establish and improve the role of the dietitian in
obesity management (prevention and treatment)

Outcomes Portoroz 2012
All those present agreed that to improve the quality of the dietetic
profession:
 Requires folders on the EFAD website for al ESDNs
 Folders should be accessible for all dietitians (for example after payment
of a small fee)
 Members of a ESDN may place materials in the folder, per ESDN two or
three members will edit and decide which articles, materials, information
should be admitted
 Articles in academic journals or in journals of the national associations on
dietetics should all have an English abstract
 These abstracts should be placed in the folder of the ESDN on the EFAD
website

The EFAD/ESDN obesity folder

Insulin resistance

Fruhbeck, 2001

Terms of Reference and tasks for the
ESDN:
• Terms of reference for EFAD European Specialist Dietetic
Networks (ESDN)
• Purpose: To contribute towards meeting and advancing the
aims, missions and values of EFAD and promoting EFAD
policies as described in the Strategic Plan. The ESDNs will also
be used to embed European Dietetic Advanced Competences,
the Lifelong Learning strategy and to take forward the work of
DIETS

Terms of reference
1) Enable dietitians with an interest in a specialty field to exchange
views and experiences
2) Progress the development of European excellence in dietetics and
nutrition
3) Develop European specialist dietetic competences
4) Identify experts who can represent EFAD and dietetics
5) Develop and teach Lifelong Learning courses
6) Promote an evidence-based approach to dietetics and nutrition
7) ESDN members will not be reimbursed for their work, but any
previously approved expenses incurred on behalf of EFAD will be
reimbursed.

Responsibilities and Duties of members of EFAD
European Specialist Dietetic Networks (ESDN)
1. Support EFAD to achieve its mission and vision with respect to excellence in dietetic practice through
encouraging an evidence-based approach to dietetics, especially in their own specialty field.
2. Give independent critical insights on strategies which EFAD wishes to initiate to increase stakeholders’
knowledge about the dietitian’s role in making a difference to nutritional health and reducing inequalities.
3. Contribute to the growth and development of their specialty field through development of the specific
professional skills for dietitians and through integration and development of practical and theoretical
knowledge within a specialist field, through development and teaching of LLL courses.
4. Identify and initiate research opportunities, in liaison with the RES committee
5. Actively participate in ESDN workshops during the EFAD conference and in discussions on the website.
6. Contribute to the writing of an annual report and work plan development.
7. Develop the scientific evidence and innovation for their field of interest, through literature searches,
research and writing of reports and publications
8. Assure sustainability of the ESDN, including electing a chair, a secretary and, where applicable, a treasurer, all
of whom must be members of an EFAD member association
To support ESDNs EFAD will
1. Use its contacts to help the ESDNs in their work whenever possible.
2. Enable the ESDN to use the EFAD web site for internal and external communication. ESDNs will be
responsible for keeping this information up to date
3. Contribute to publicity about the ESDN through EFAD’s communication platforms (website, newsletter).

EFAD Expert Dietitian
•
•
•
•

•

Definition of an EFAD Expert Dietitian
The EFAD European Dietetic Advanced Competences (EDAC) give the following definitions:
An expert is a dietitian with extensive knowledge, skills or ability based on research and
experience in a particular area of study.
Advanced practitioner or specialist denotes a level of practice, often within a specialty, that
is more advanced than the competences associated with initial registration, or with simply
working in a specialty requiring different approaches (e.g. primary care at community level,
care of older adults in rehabilitation homes or hospital). The specialist’s role encompasses
professional expertise, teaching, evaluation and practice/service development.
In some countries in Europe a title Specialist Dietitian has been proposed or implemented
for dietitians working as advanced practitioners in an area of specialisation. A specialist may
also be considered an expert.

Recognition of an EFAD Expert
Dietitian
To obtain recognition as an EFAD Expert Dietitian a candidate must
1. Have a qualification in dietetics
2. Have at least 5 years of experience (practical and/or research) in the specialist field. An
advanced practitioner/specialist may also be considered an expert
3. Be able to demonstrate advanced competence in the specialist field (see EDAC for definitions
and competences)
4. Be supported by two referees to provide further evidence of expertise

Responsibilities and Duties of an EFAD
Expert Dietitian
Persons recognised as experts by EFAD are expected to
1. Give independent critical insights and expert advice on strategies, position papers and other
papers which EFAD wishes to initiate, promote and publish
2. Be willing to be consulted for expert advice by members of EFAD, colleagues and others on
their specialty field
3. Be willing to represent EFAD to external stakeholders
Experts will be selected in accordance with the EFAD Policy on Recognition and Selection of
Experts (see Appendix I page 20)
Experts will not be reimbursed for their opinions, but any previously approved expenses incurred
on behalf of EFAD will be reimbursed.

Questions?

HEALTH 2020

Vienna Declaration on Nutrition and
Noncommunicable Diseases in the Context of
Health 2020,WHO Ministerial Conference
Vienna 5 July 2013

WHO VIENNA DECLARATION
• WHO Regional Director for Europe Zsuzsanna
Jakab said: "Putting this declaration into
practice will mean that Europe embarks on a
new wave of policy innovation to reduce
obesity and promote health."

ACTIONS
•
•
•

•

reducing the pressure of marketing on children to consume foods high in fat, sugar and salt;
ensuring that the food industry is less a part of the problem and truly contributes to its
solution, using an appropriate blend of regulation and voluntary agreements;
monitoring more intensively key issues such as overweight and obesity - conditions that
affect almost 30 per cent of children wherever they are measured in Europe - across different
groups in society; and
fostering healthier food choices through such means as innovations in labelling, pricing and
reformulating products and in the promotion of shorter farm-to-table food chains that make
local produce affordable and accessible.

Relationships with networks in Europe
Societies and Conferences
• European Association of the study of Obesity (EASO)
and International Association for the study of
Obesity(IASO)
• Next ECO conference in Sofia,Bulgaria,May
2014,Workshop in collaboration of ESDN on Obesity
and EASO
• 12th International Congress on Obesity (ICO),17 - 20
March 2014, Kuala Lumpur, Malaysia

SCOPE
• SCOPE School 2014,Autumn 2014, London, UK
Specialist Certification of Obesity Professional
Education
SCOPE equips health professionals with up to
date, evidence-based obesity management
resources, enabling them to better treat their
obese patients and to excel in their careers.

• National Networks and National Conferences
on Obesity
INFORMATION AND NETWORKING FOR ALL
THE EVENTS

• Journals
•
•
•
•
•
•

Clinical Obesity
Obesity Reviews
Pediatric Obesity
International Journal of Obesity (IJO)
Obesity Reviews and Diabetes
Obesity and Metabolism

EU PROJECTS ON OBESITY

EU PROJECTS ON OBESITY
Obesity Reviews
A food policy package for healthy diets and
the prevention of obesity and diet-related
non-communicable diseases: the NOURISHING framework
• C. Hawkes, J. Jewell and K. Allen

A food policy package for healthy diets and the prevention of obesity and
diet‐related non‐communicable diseases: the NOURISHING framework

Obesity Reviews
pages 159-168, 23 OCT 2013 DOI: 10.1111/obr.12098
http://onlinelibrary.wiley.com/doi/10.1111/obr.12098/full#obr12098-fig-0001

How can you write a scientific paper
Idea

Do research

Write paper

Structure
•
•
•
•
•
•

Abstract
Introduction
The problem , idea
Methodology
Related work ,results
Discussion-Conclusions and further work

Stages
• Choose and limit a topic.
• Bibliography
• Research(Who, What, When, Where, Why,
and How)
• Outline
• Drafting
• Revision
• Write and submit the paper

Stages of Scientific Publication

JOURNAL
-EDITORIAL PROCESSES

AUTHOR

REVIEWER

“There is no way to get
experience except through
experience.”

Update on research projects in Europe

Evidence based approach of dietetics
•
•
•

BMC Res Notes. 2011 Sep 9;4:346. doi: 10.1186/1756-0500-4-346.
Portion control for the treatment of obesity in the primary care setting.
Kesman RL, Ebbert JO, Harris KI, Schroeder DR.

•

Source Mayo Clinic, 200 1st Street SW, Rochester, MN 55905, USA. ebbert.jon@mayo.edu

•
•
•

Abstract
BACKGROUND:
The increasing prevalence of obesity is a significant health threat and a major public health challenge. A critical need exists to develop and evaluate practical methods
for the treatment of obesity in the clinical setting. One of the factors contributing to the obesity epidemic is food portion sizes. Limited data are available on the
efficacy of visual or tactile devices designed to enhance patient understanding and control of portion sizes. A portion control plate is a commercially-available
product that can provide visual cues of portion size and potentially contribute to weight loss by enhancing portion size control among obese patients. This tool holds
promise as a useful adjunct to dietary counseling. Our objective was to evaluate a portion control intervention including dietary counseling and a portion control
plate to facilitate weight loss among obese patients in a primary care practice.
FINDINGS:
We randomized 65 obese patients [body mass index (BMI) ≥ 30 and < 40] to an intervention including counseling by a dietitianincorporating a portion control plate or
to usual care. Following initial consultation, patients in the intervention arm were contacted at 1, 3, and 5 months by the dietician for brief follow-up counseling.
Usual care subjects received instructional handouts on diet and exercise. Forty-two (65%) subjects returned to have weight assessed at 6 months. Subjects in the
portion control intervention had a greater percentage change (± SD) in weight from baseline at 3 months (-2.4% ± 3.7% vs. -0.5% ± 2.2%; p = 0.041) and a non
significant trend in weight change from baseline at 6 months (-2.1% ± 3.8% vs. -0.7% ± 3.7%; p = 0.232) compared with usual care. Nearly one-half of patients assigned
to the portion control intervention who completed the study reported the overall intervention was helpful and the majority would recommend it to others.
CONCLUSIONS:
Our findings suggest that a portion control intervention incorporating dietary counseling and a portion control plate may be effective for enhancing weight loss
among obese subjects. A portion control intervention deserves further evaluation as a weight control strategy in the primary care setting.

•
•

•
•
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Evidence based approach of dietetics
•
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•
•
•
•
•

J Am Diet Assoc. 2008 Jan;108(1):110-3.
Intensive diet instruction by registered dietitians improves weight-loss success.
Raatz SK, Wimmer JK, Kwong CA, Sibley SD.
Source
Division of Endocrinology and Metabolism, Department of Medicine, University of Minnesota, Minneapolis, MN 55455, USA.
raatz001@umn.edu
Abstract
Multiple factors influence long-term weight-loss success, as shown by the National Weight Control Registry. We evaluated
the influence of two of those factors, diet instruction by a registered dietitian (RD) and frequency of weigh-in visits, on initial
weight-loss success. Twenty-six overweight subjects with a baseline body mass index of 33.2+/-3.7 and a mean age of 43+/12 years were enrolled in a weight-loss study. The 11-week weight loss period included 33 total visits, with weekly RDinstructed classes with a weigh-in, and 22 semiweekly related weigh-in visits without an RD present. Classes covered topics
in the areas of energy restriction, dietary change, exercise, and behavior modification. Subjects were enrolled at different
time points within the class topic rotation but all completed the 11-week program. The mean weight loss for all subjects was
3.8+/-2.8 kg (P<0.001). Weight loss (%) was significantly correlated with attendance of RD-instructed classes (r=0.451,
P=0.021) but not attendance at weigh-ins that did not include RD-instructed classes (r=0.329, P=0.101). We conclude that
RD-led dietary instruction was more beneficial than frequent weigh-in visits alone in promoting weight loss.

Evidence based approach of dietetics
Int J Obes Relat Metab Disord. 2000 Jun;24(6):701-10.
Management of obesity: attitudes and practices of Australian dietitians.
Campbell K, Crawford D.
Source
School of Health Sciences, Deakin University, Burwood, Australia.
Abstract
OBJECTIVE:
To document attitudes and current practices of Australian dietitians in the management of overweight and obesity, and to examine their training needs.
DESIGN:
Cross-sectional postal survey of a randomly selected sample of members of the Dietitians Association of Australia.
SUBJECTS:
400 dietitians (66% of those surveyed).
MEASURES:
Questionnaire-based measures of dietitian's views of obesity, education and training in weight management, definitions and perceptions of success,
professional preparedness, approaches to weight management, strategies recommended for weight management, and problems and frustrations
experienced.
RESULTS:
Dietitians viewed themselves as potential leaders in the field of weight management, and saw this area as an important part of their role. While they
considered themselves to be the best-trained professionals in this area, many felt that their training was poor and many were pessimistic about
intervention outcomes. Despite this, most dietitians held views that were current, and regularly employed many of the elements of known best practice in
management. However, important areas of weakness included: providing opportunities for long-term follow-up; providing a range of management
interventions; promoting self-monitoring of diet and exercise; and promoting opportunities for social support.
CONCLUSIONS:
This study suggests that training in and advocacy for the management and prevention of overweight and obesity are priority areas for dietitians, and that
formal studies to evaluate dietitians' effectiveness in management should be undertaken.

Evidence based approach of dietetics
• How can we improve the evidence?

The European network on obesity
Communication
• Please send:
 National guidelines
 Articles with English abstracts on:
management, prevention, best practices, RCT’s
To: e.govers112@upcmail.nl
To be put in the ESDN Obesity folder
• Communicate the address of the folder in your own
country to tha association, co-workers, networks

