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“DISCLAIMER™

* Doesnot constitute individualised advice, this is general information

only, adult focussed.
 Please seek individualised advice as needed




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?

e 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 dietitiang.
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WHAT A DIETITIAN
1S NOT?




DIETARY APPROACH
FOR BLEEDING
DIS ORDERS

There is not a specific No particular foods that

Wit T o medine @ leereere’ need to be avoided due to
GLIOT DIeedIng QISOrAers having a bleeding disorder

General healthy eating /
Mediterranean diet /
Australian Guide to healthy
eating




WHY IS HEALTHY Q/\
FATING |IMPORTANT
FOR BLEEDING
DIS ORDERS? N

PREVENT OR MANAGE
CHRONIC DISEASE SHTERl;EPSST OONAVTCI)-IIE %T

0
ADEQUATE
mET'\f\E,FfﬁES o oL VITAMINS/ MINERALS & TO
SUPPORT WOUND HEALING
()
HELP WITH MAINTAINING "7 TO  SUPPORT  GENERAL
HEALTHY WEIGHT & HEALTH INCLUDING BONE

MAINTAIN MUSCLE MASS & MENTAL HEALTH
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Australian Guide to Healthy Eating

Enjoy a wide variety of nutritious foods
from these five food groups every day.

Drink plenty of water.

Livdiry rmasats mned
peowsitry, fish, ¢QQs.
tofu, nuts and sesds
and kgumeabeans

Milk, yoghurt, che-ese and/ior

altormatives, mostly rsduced fat

Use small amounts
L

Only sometimes and in small amounts
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SERVE SIZES

A standard serve of vegetables is about T5g (100-350kJ) or:

|

10 or Casava)

Women | 5 5 5 medim  tomato

I \ ¥
Woup  cocked green or orange vegetables flor example, brocool
%m gt Suvotpac diy spinach, camots or pumpkin)
\ el ned T |:=1! 18-50|51-70| 70+ Tooup  cocksd Gried of cannid baans, pass o leetly’
. 4 1 Wi
- 2 p years | years | years Jop g lealy or raw saled vegetables
= heup  sweelcom
y o Men B | 5% 5 i mediam  potato or cther starchy vegetabies (sweet potato,

Vegetables

preferably with n added sat

A standard serve of fruit is about 150g (350kJ) or:
Serves per day 1 medum  apple. banana, crangs of pear
19-50]51-70] 70+ 2smal apricots, kiw frus or pums

Teup G of eanned rull (Wit e Bdded sugan
years | years | years

Or only deesnionadly

Men 2 2 2 125m1 % cup fruil juice (it no Boted Sugar

305 died It for examphe, & dried apricel habves,
11 tablespoans of sutanas)

Women | 2 2 2

A standard serve (500kJ) is:
up Talice i0g) beasd
_‘__ Serves per day % medium §0g) ol or fiat breed
l('(f S eup (15-120g)  cooked rice, pasts, noodles, barky. buckwhast, semcling,
=y 19-50(51-70 70+ ety bukgu of Qs
S years | years | years 4 cup(120g)  conked pomige
thepoy whest cereal fakes
Men 6|8 |an coppoy musl
I@s crispbreads
Women | & 4 3 180y crumpst

1umal (35g) Enghsh muffin or scane

A standard serve (500-600kJ) is:
65 cooked lean meats such as beel, lamb, veal. pork, goat or
hargaron (8Dout 90-100g rawl”
BOg  cooked kan poulry such &8 chicken of turkey (100g rim
100g  cooked fish it fsbaut 1150 raw weight) or ome small can of fsh
2lage (1205 egge
1oup{150g) Cooked or canned legumes/beans such as leclls, chick peas ar
‘spit peas (prefersbly wih no added saf)
1709tk
Women | 214 2 2 30g Pty seeds, pasnut or SMond Bulter e tahisi o Offer fut o
‘sec paste [no 8008 £3) woekly ot of 4550

. 9 Serves per day
3 19-50[51-70] 70+
£ years | years | yoars

Men 3 | 2% | 2%

Lean meat and poultry, fish, eggs, tofu, nuts and

A standard serve (500-600k.J) is:

1cup (250ml  tresh, UHT long life, reconsttuted powdend milk or Eutiermill
4 up (120ml)  evapoeated milk

2aices (40 or 4 x 3 x 20m cube (40 of hard cheess, such a3 cheddr
Woup (1209  riconta chesss

Serves per day

19-50|51-70| 70+
years | years | years

U ¥oup (2009 yoghurt
1 cup 250mY sy, rick o1 o ceresl drink with & Jeast 100mg of added

calcium pae 100l

Sy s i b
mostly reduced fat
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WHAT DOES HEALTHY
EATING LOOK LIKE®

Have plenty of

vegetables and fruits Eat protein foods

Mal'(e water
your drink
of cRoice -~



y & WHAT OFTEN GOES ~ WRONG . @ )\
,i‘; WHEN MAKING DIETARY CHANGES <
OR TRYING TO LOSE WEIGHT..

1 One "/
CUTTING OUT ENTIRE . —
ALL OR NOTHING APPROACH [ING OUT  EN ‘
5 FOCUSSING ON RESTRICTING
RATHER THAN ADDING SWAPS NOT  PREPARING FOR  THE
WORST
ONLY LOOKING AT WEIGHT NOT HAVING A TEAM /
AS A MARKER OF SUCCESS ADEQUATE SUPPORTS

NOT ADAPTING TO WHAT
WORKS FOR YOU




WHY CAN IT BE SO HARD TO LOSE WEIGHT?

Mood Disturbance /_\ Obesogenic Environment

Depression, Surplus of inexpensive,
social anxiety calorie-dense foods
PSYCHOLOGICAL ENVIRONMENTAL

Appetite

regulation /

hormones
Epigenetic Factors
Maternal stress levels
: directly infuence fetal
p'abEFEE development
Insulin resistance METABOLIC
or hyperinsulimia
PHYSIOLOGICAL
Underlymg
health 1ssues
Stress

Psychosocial stressors can influence
excess calorie consumption
PSYCHOSOCIAL

Ny

Aging e
Hormonal changes during
puberty can influence onset

HORMONAL
. . Inherited Makeup Sedentariness
We lg ht Stlg ma / Multiple genes are associated Decreased physical activity and
b ia S with increased risk increased screen time

GENETIC BEHAVIORAL

Worsenmg diet
qua lity

Set point theory



TREATMENT
OPTIONS

A
o’

Ultra
processed,

high energy, Diet & Lifestyle
nutritionally exercise Programs Pharmaco

poor diet + Eqg HELP

sedentary
lifestyle

/

programs




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 1
Health (13 43 25 84)

« QUT Health Clinic. Low cost services, group or 1:1, dietitian, psychology, exercise. Call 3138 9

UQ Health Clinic. Student led dietetic services. Google ‘UQ Nutrition and Dietetics Clinic’
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vg Prejudice and stigma
. based on body weight

Y A compassionate approach for
health professionals -the 5A’s
* Ask Permission

“Diet culture” and the
“thin ideal” * Assess

* Advise on management
* Agree on goals

. _ o Assist with barriers and
Incorrect belief that obesity

IS caused by lifestlye enablers
choices alone
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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 adequate supports and a team 1s important so
clients can have the right treatment for every stage of

overweight/ obesity, and enough support.




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