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**DISCLAIMER**
• Does not constitute individualised advice, this is general information 

only, adult focussed.
• Please seek individualised advice as needed

Liceria Co.



LEARNING 
OBJ ECTIVES

• Role of the dietitian
• Why is healthy eating important for inherited bleeding disorders & 

evidence for specific dietary approaches
• Healthy eating overview 
• What often goes wrong when making dietary changes / trying to lose 

weight
• Treatment options / supports available for people living in a larger body



WHAT IS A 
DIETITIAN?

• Definition
A professional who applies the science of food and nutrition to promote 
health, prevent and treat disease to optimise the health of individuals, 
groups, communities and populations. (International Confederation of 
Dietetic Associations, 2016)

• University Educated
• Use medical nutrition therapy 
• Regulated by Dietitians Australia
• All dietitians are nutritionists BUT not all nutritionists are dietitians. 



WHAT A DIETITIAN 
IS NOT?



DIETARY APPROACH 
FOR BLEEDING 

DISORDERS
There is not a specific 

“diet for bleeding disorders”
No particular foods that 

need to be avoided due to 
having a bleeding disorder 

General healthy eating / 
Mediterranean diet / 

Australian Guide to healthy 
eating



WHY IS HEALTHY 
EATING IMPORTANT 

FOR BLEEDING 
DISORDERS?

PREVENT OR MANAGE 
CHRONIC DISEASE

ENERGY FOR DAILY 
ACTIVITIES /  EXERCISE

HELP WITH MAINTAINING 
A HEALTHY WEIGHT&  

MAINTAIN MUSCLE MASS

TO SUPPORT GENERAL 
HEALTH INCLUDING BONE 

&  MENTAL HEALTH

ADEQUATE 
VITAMINS/ MINERALS &  TO 
SUPPORT WOUND HEALING

HELP TO AVOID EXTRA 
STRESS ON THE J OINTS



WHAT DOES HEALTHY 
EATING LOOK LIKE?



WHAT OFTEN GOES WRONG 
WHEN MAKING DIETARY CHANGES 
OR TRYING TO LOSE WEIGHT... 

NOT HAVING A TEAM /  
ADEQUATE SUPPORTS

ALL OR NOTHING APPROACH CUTTING OUT ENTIRE
FOOD GROUPS

FOCUSSING ON RESTRICTING 
RATHER THAN ADDING/ SWAPS

NOT ADAPTING TO WHAT 
WORKS FOR YOU

LABELLING FOOD AS 
GOOD OR BAD

NOT PREPARING FOR THE 
WORST 

ONLY LOOKING AT WEIGHT 
AS A MARKER OF SUCCESS



Appetite 
regula tion /  

hormones

Underlying 
hea lth issues

Weight stigma  /  
bia s Set point theory

Worsening die t 
qua lity

WHY CAN IT BE SO HARD TO LOSE WEIGHT?



TREATMENT 
OPTIONS



TREATMENT 
OPTIONS

• Healthy Eating Lifestyle Program (HELP). 2 hr group workshop, 1x/week for 7 weeks. Herston or 
Northlakes. Contact 3646 8268, can self refer. 

• My Health for Life (MH4L). 6month program to achieve your health goals, lessen chronic disease 
risk, small group or 1:1. Not eligible if have diabetes, heart disease, stroke or CKD. Call 137 475 or 
look up on internet. 

• GP chronic condition management plan.  5 x allied health sessions per year
• Get Healthy Information and Coaching Service.  Free phone based coaching, 10 free coals. 

Call 13 Health (13 43 25 84)
• Self -Managment of chronic disease (SMOCC).  Free structured phone program. Eligible if you 

have hear disease including surgery/stents/heart attack, T2DM, prediabetes, or COPD. Call 13 
Health (13 43 25 84)

• QUT Health Clinic. Low cost services, group or 1:1, dietitian, psychology, exercise. Call 3138 9777
• UQ Health Clinic. Student led dietetic services. Google ‘UQ Nutrition and Dietetics Clinic’



A compassionate approach for 
health professionals - the 5A’s

• Ask Permission
• Assess 
• Advise on management
• Agree on goals
• Assist with barriers and 

enablers

WEIGHT STIGMA

Prejudice and stigma 
based on body weight

“Diet culture” and the 
“thin ideal”

Incorrect belief that obesity 
is caused by lifestlye 

choices alone 



TAKE HOME 
MESSAGE

• No particular dietary approach for bleeding disorders 
-- > general healthy eating and achieving a healthy 
weight

• Small and gradual changes (avoid all or nothing 
approach) = long term success

• Having adequa te  supports and a  team is important so 
clients can have the right trea tment for every stage of 
overweight/ obesity, and enough support.



MICHAEL.WILSON5@HEALTH.QLD.GOV.A
U
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