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= Once upon a time...
= There was a girl...

= Am | a histologist?
= Is this a fairy time?

= Definitely not.




Risk factors and lifestyle diseases

Cancers
Hypertension
Diabetes (NIDDM)
Osteoporosis
Atherosclerosis
Obesity

Stroke
Diverticulosis

Dental.and oral
disease

Sizer & Whiteney, 1997




= Nutrients deficiency + Lifestyle disease

j> Double burdens of disease

= Global village

= Average food availability increase annually
= Food intake unbalance

= The less exercise, the more sedentary life

Bethene-Ervin, 2009

Nestel, et al, 2007

Ramakrishnan, 2002
Misigoj-Durakovi¢ & Durakovi¢, 2009
Hong , et al, 2009
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Human biology
= Genetics, growth and
development, physiologic
responses to infection,
trauma, stress

Environment Health care system

+ Family/household » Availability
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religion, values = Technology

«Warking conditions
+Physical environment,
food supply, pollution
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natural resourceg
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FIGURE 1.1  Context of Health
The forces that influence community nutrition practice.
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Global problem of metabolic syndrome

» Cluster metabolic risk factors

o Blood sugar, blood pressure, blood lipid,
central obesity (Reaven et al., 1988)

1 cardiovascular disease & diabetes

(Hu et al., 2004; Scuteri et al., 2005)

Life style o) Metabollc# (Esiichailizadeh 26072006)

N

~ syndrome
o Dietary intake in Taiwan o 5 servings veg-fruit daily
- Vegetable: 2.9 servings Veg- frUItt —>Recommended | risk of CVD

(Krauss et al., 2000)

o Fruit: $1.4 21.1 servings

(Department of Health, Executive Yuan, 2004)\\\




Dietary intervention

=¥ Metabolic syndrome
= Mediterranean diet

(Alvarez et al., 2006)

= Dietary approaches to stop hypertension
study (DASH diet)

(Azadbakht et al., 2005; Lien et al., 2007)

= High whole grain, fish, legume, veg-fruit

(Panagiotakos et al., 2007)
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You are what you eat

= Food choice decisions

= what we eat
= Soup or salac

= Food consum

ntion volume decisions

= how much we eat
» half of the bowl or all of it

= package size

, plate shape, lighting, variety,

or the presence of others

Wansink, 2004
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Food and drink
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Protein concentration in food

protein | fat CHO | calorie | Protein%

Milk- whole milk | 8 8 12 150 21.3

-skimmilk | 8 — 12 80 40
Veg 1 — 5 25 16
Fruit — — 15 60 —
Cereal 2 — 15 70 11.4
Meat- mod. fat 7 5 — 75 37.3

- low fat 7 3 — 55 50.9
Soybean 7 5 — 75 37.3
oil — 5 45 —

Yang, SH
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Eating environment

-- Eating almospherics
-- Eating effort

-- Eating with others
— Eating distractions

Consumption
volume or intake

Consumption
monitoring
accuracy

Food environment
(the Five S’s)

- Salience of food

- Structure and variety of food
assortments

- Sivze of food packages and
portions

- Stockpiling of food

- Shape of tood plates, glasses,
and bowls

Wansink, 2004

Figure 1 Antecedents and mediators of food consumption volume.
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Everything Diet

= Food

= Exercise

= Welght scale
= Environment
= Clothes

= Water...
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[ dietary key points for weight maintenance

= Calorie counting

= Nutrition balance

= Dieting dietary skill

= 19 Super nutrients

= 20 Good natural foods

= 15 Health food

= Meal replacement Shieh, 2008
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Low VS Moderate dietary energy restriction

= Theoretical calculations: small daily

energy reductions —weight loss

= Experimental data:

% Weight change

= 10 or 30% ER, 12 months, not significantly

different

Das, et al., 2009

1 1 1 1
0 3 6 9 12
Months on energy restriction




Balanced nutrition = Weight maintenance

= Principle
= A variety of nutritious, well-balanced, family-friendly meals
= Right choice
« Fat Burning Foods Gosselin & Cote, 2001
= Grapefruit

« Immediately zap craving
« Taste buds play in creating cravings

« 3 times a day, before meal
e 3.6 Ib/12wks
= Red wine
* block a receptor on fat cells
* breakdown and preventing new fat cells forming.

Resources for Better Life, 2009




Dietary intake in weight maintenance

= Eat > 5 fruit-veg a day

= Use prepackaged meals

= Practice portion control

= Count fat grams

= Choose low-fat food

= Consume a low-calorie, low-fat diet

= Eat breakfast regularly

= Limit portion sizes

= Limit intake of high fat/high calorie foods




Dieting dietary skills

= Purchasing habits
= Low fat in, high fat out
= Natural in, product out

= Consumption volume
= regular in, irregular out
 time, quantity
* meal point
= Eating order
= soup — veg-fruit —meat & egg —cereal
= Eating habit
= chewing carefully,
= 80% satiety,
= not being a garbage can

m Food selection




= Potato
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= Wax gourd *

= Onion
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20 Good natural foods / Fat-suppressed

= Grapefruit
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Fat burning foods

= EQgs
= super high in protein
= vitamin B,,, breaking down fat cells
= Low Fat Dairy Products
= 3 cups of fat-free milk vs low calcium diets
= gained less weight, 2 years

= Beans
= protein, fiber and iron.

Oatmeal

Olive Ol

Whole Grains

Lean Cuts of Meat
Healthy Snack Options




Eat breakfast regularly

= Eating a 600-calorie breakfast

= rich in carbohydrates and protein
* VS a modest breakfast
 vs a lower-CHO eating plan

= Reduce food cravings later in the day

Dohney, 2008
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Nutritional KAB — in elderly

= Nutritional knowledge: poor

= Information
* Ignore

* Most from family
(Lin et al., 2004; Jann, 2000)

= Attitude
= Positive but pessimistic

(Yu etal., 1999; Lin et al., 2004; Jann, 2000)

KAB : knowledge, attitude, behavior
28




Nutritional KAP — in elderly

= Behavior change
= Trage

> T fruit, vegetable, fish, chicken
-8 red meat, egg, fried & fatty foods

(Horwath et al., 1992)

. [ o - 1 ~ [ |
Knowledge — behavior )
(Liu, 1991; Jann, 2000; Lin et al., 2004)

. T knowledge in elderly

= |Improve nutritional status
(Lin et al., 2004)

29




Nutrition education frame

Active
involvement in
determining goals

Regular contact with

health professionals Focus on behavior )

modification based on
theoretical models Process measures:
= degree of participant adherence

of intervention
>' to program
Hands-on = attrition rate
Mgsgageg that are: activity = outreach
» limited in number \ / )

Incentives

» simple

= targeted

» practical
» reinforced

Qutcome measures:

» knowledge

= dietary/behavioral
>« biochemical

- anthropometric

= physical fitness

Individual
within group of older
adults with specific
health, socioeconomic
or other status

(Sahyoun et al., 2004)

Social environment
(e.g., family, friends)

Physical environment
(e.g., home, neighborhood)

30
Figure. A framework for designing a nutrition education intervention for older adults.




Nutrition education models

= T Awareness & enhancing motivation
= Health belief model, HBM
= Theory of planned behavior, TPB

= Facilitating the abillity to take action
= Social cognitive theory, SCT

= Transtheoretical model
 Stages of change construct, SOC

= Promoting environmental supports for
action

(Contento, 2007)
31




Nutrition education models

= HBM

m SCT

Health belief model

Perceived
Susceptibility

Cost-benefit
analysis

Modifying factors —

Perceived threat
of disease

, cue to action Self-Efficacy
Perceived
Severity (Bandura, 1977)

{Hochbaum, 1952)

Social cognitive theory

behavioral capabilities (K+S) self-efficacy

outcome expectancies
( outcome X value )

+ problem solving

+ situation + self-control

- family support - emotional coping
response

Behavior

physical E. Bandura 1986

physiological drive
- observational learning / (hunger)

reinforcement

social E.

32
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Educational model- Revised structure “*

self efficacy
Social Cog

Knowledge

What is metabolic syndrome
Benefits of veg-fruit

Nutrition
education

finteresting

—>»  syndrome

Attitude 1 self-efficacy
It's good to eat healthy
_ veg-fruit recipe
Practice

4 veg-fruit intake

ral capabilites (K+S) —— seH ﬂlcacy
outcome expectan

( outcome X value )

- problem solving
situation self-control
« famil ort tonl
amily suppo physiolagical driv m coping
observational learnin: Q ( hunger )

Environment B havior

inforcement t

phy Jcal E. Bandura 1986

1. Realizing metabolic

2. fveg-fruit intake
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Education model: Health belief model

Perceived
Susceptibility

Cost-benefit
analysis

Modifying factors —

Metabolic
syndrome

Diet
modification

Cue to action Self-Efficacy

(Bandura, 1977)

Perceived
Severity

(Hochbaum, 19352) 2




Education model: Social cognitive theory

[behavioral capabilities (K+S) |—>

- problem solving
- family support - emotional coping

physiological drive response

( hunger )
/ Behavior
« > 1 veg-fruit intake
social E.

physical E. Bandura, 1986

Environment

35




= Do you enjoy your family meal?
= How often you eat at home?
= Do you usually cook at home ?

= Do you enjoy the meal that is prepared by
dept. of dietitians?

= How often you eat at hospital cafeteria?

= WIll you encourage your patients to try
and enjoy hospital diet?

36
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Fat burning foods

apples cherries chives lemons
apricots cod lettuce
artichokes corn limes
asparagus crabs lobster
beets cranberries mangoes
blackberries cucumbers mushrooms
blueberries eggplant nectarines
broccoli flounder okra
Brussels sprouts garlic onions
cabbage grapefruit oranges
cantaloupe grapes papaya
carrots green beans  parsley
cauliflower honeydew peaches
celery kale pears
leeks peas

Zemel, 2005

pineapple
prunes
pumpkin
radishes
raspberries
red cabbage
sauerkraut
scallions
spinach
sguash
strawberries
string beans
tangerines
tomatoes
turnips
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