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This issue of the GADA
Newsletter is devoted to
Women’s nutrition.
Articles in this issue were
written by Devon Brooks,
Jessica Petersen, Sarah
Strong, and Julie Zaia; the
issue was edited by Leah
Agnew, Emory Healthcare
dietetic interns, class of
2010.
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If you are interested in
submitting an article for a
future issue of the GADA
Newsletter, please contact
Barbara Hopkins at
bhopkins@gsu.edu.
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Celebrate National Nutrition Month in an important way:
Hunger Walk 2010, Team GADA sponsored by the Atlanta Community Food Bank.

We hope that you'll join our team of passionate walkers, bring yourself and bring friends and family.
This event is one of the most important hunger relief efforts of the year for the Atlanta Community Food
Bank. The money we raise will go a long way in touching the lives of people in need. ~We need your
support. If you can't join our team, please consider making a donation on GADA's behalf. We have T-
shirts for all walkers. Katherine Stresing (kstresing@yahoo.com) is in charge of our table. If you would
like to man the booth and help hand out brochures and samples, please contact Katherine. Thank you
so much, and we hope to see you March 14th @ Turner Field! ¢

b

e Please visit Atlanta Community Food Bank today! Click here to view the team page for GADA:
http://acfb.convio.net/site/ TR/HungerWalkAtlantaCommunityFoodBank/HungerWalk?
team_id=6190&pg=team&fr_id=1210&et=eXfX6rCGCt203CBXgo4mwQ..&s_tafld=3450

Registration on the 14th begins at Turner Field on the Green Lot @ 12pm

e 5K Walk begins @ 2pm.

e  Further questions, contact Cheryl Orlansky corlansky@earthlink.net

The Importance of Nutrition
over the Age of 50

There are important points to consider when discussing nutrition as women

age. After the age of 30 years women start losing calcium from their bones and, by the
age of 50 years, the recommended intake for daily calcium increases from 1,000 mg to 1,200 mg to
account for this increase in bone mineral loss (1). A recent report indicated that only about half of
postmenopausal women consume an adequate amount of calcium in their diets (2). Vitamin D and
calcium go hand-in-hand since the active form of vitamin D, calcitriol (1,25-dihydroxycholecalciferol), is
necessary for calcium absorption. Another article from the Journal of the American Dietetic Association
stated that older adults are at risk of developing vitamin D deficiencies since their dietary intake of
Vitamin D is low and they cannot synthesize adequate amounts of Vitamin D from their skin (3). The
Institute of Medicine’s current guidelines for vitamin D intake, established in 1997, recommend 400 U
(10 ug) for those between 50-70 years old. In light of new studies showing benefits and few risks from
higher levels. The recommended intake is likely to increase with the Institute’s updated 2010 guidelines
due out in May. The National Osteoporosis Foundation recommends 800 to 1,000 1U/day for adults
aged 50 years and older (3).

Vitamin By, deficiency is another nutrition problem observed in the aging population. About 10-15% of
older adults have a vitamin B+, deficiency, often a result of atrophic gastritis . The RDA for vitamin B,
is 2.4 mg/day, but older adults should consume vitamin B4, in the crystalline form. This form of vitamin
B4, does not require gastric acids or enzymes for initial digestion . Sources of crystalline of vitamin B,
are fortified foods or dietary supplements (3).

1. Ronny B, Quandt S, Spangler J & Case LD. Dietary calcium intake and supplement use among older
African American, white, and Native American women in a rural southeastern community. J Am Diet
Assoc. 2002;102(6):844-847.

2. Plawecki KL, Evans EM, Mojtahedi MC, McAuley E, Chapman-Novakofski K. Assessing calcium
intake in postmenopausal women. Prev Chronic Dis. 2009;6: 1-11.

3. Houston D, Nicklas B, & Zizza C. Weight concerns: The growing prevalence of obesity among older
adults. J Am Diet Assoc. 2009;109:1886-1895.

Devon Brooks, MS, Dietetic Intern
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Reminder!

Membership application
is available online at:
http://
www.eatrightatlanta.org/

membership.htm
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Breastfeeding Benefits for the Mother

The following is a summary of the
ADA Position Paper, Promoting and
Supporting Breastfeeding, published
in the November 2009 issue of the
Journal of the American  Dietetic
Association (J Amer Diet Assoc
109:1926-1942).

Breastfeeding an infant exclusively for the first six
months of life, and breastfeeding combined with use
of complementary foods for 6-12 months is the ideal
feeding pattern of infants according to the American
Dietetic Association (1). A woman may choose to
breastfeed her infant based on cultural beliefs,
financial constraints, or the overwhelming evidence of
health benefits for her child (fewer incidences of otitis
media, gastroenteritis, respiratory distress syndrome,
SIDS, and necrotizing enterocolitis). However, many
women may be unaware that the decision to
breastfeed has a multitude of positive effects on their
own health, including disease reduction, weight loss,
and maternal well-being.

In many studies, breastfeeding has been shown to
reduce the risk for breast cancer. Each year a woman
breastfeeds in her lifetime contributes an approximate
4.3% reduction in risk. Women who have breast
cancer are more likely to have not breastfed, or
breastfed for a shorter duration than women who
have not been diagnosed with breast cancer (9.8 vs
15.6 months in a lifetime). There is also a reduction in
ovarian cancer associated with breastfeeding, which
has been attributed to the partial inhibition of
ovulation in lactating women. Longer duration of
breastfeeding correlates with lower incidences of type
2 diabetes and lower risk of rheumatoid arthritis.
There also seems to be an association between bone
mineral density increases in lactating adolescent
mothers, and reduced incidence of hip fractures in
post-menopausal women.

Breastfeeding women experience more short-term
weight and fat loss than non-breastfeeding women.
Those who do so exclusively, or continue for greater
than six months, are likely to achieve greater weight
loss. This is attributed to the high energy cost of
lactation. However, some studies have found mixed
results. Post-partum weight loss can be affected by
pre-pregnancy weight, total pregnancy weight
change, and the number of children a woman has
delivered .

“When Mom isn’t happy, nobody is happy,” is a

familiar maxim in many households; fortunately,
breastfeeding is a proven mood-enhancer.

Continued “Breastfeeding”, pg. 3

What Every Woman Must Know:
Folic Acid

Women need adequate amounts of folate in their
diets, but what is this valued nutrient and how
important is it to our health? Folate and folic acid
are two terms that identify the same nutrient.
Folate is present naturally in many foods whereas
folic acid is the synthetic form of the vitamin
present in fortified foods and supplements. Both
forms assist the body in producing new cells. Folic
acid ensures proper blood health and prevents a
form of anemia that occurs when there are too few
healthy red blood cells in the body. Sufficient
amounts of red blood cells are important for
carrying enough oxygen throughout the body (1).

The population most targeted to increase folic acid
consumption is women. Not only are women at risk
for anemia, but also folate is extremely necessary
to prevent some birth defects in children. Mothers
with inadequate folate stores or inadequate intake
of folate before conception can give birth to babies
with neural tube defects, including spina bifida and
anencephaly.  Children born with anencephaly
have incomplete brain development, and these
babies die shortly after birth (1). For this reason all
women of child-bearing age are encouraged to
meet the recommended dietary allowance (RDA) of
folic acid.

The female population is advised to consume 400-
800 micrograms of dietary folate every day, as
measured in dietary folate equivalents (DFE). The
DFE adjusts for the different degrees of absorption
of folate from foods and folic acid from fortified
foods and supplements (2). One DFE is equal to 1
microgram of food folate, 0.6 micrograms of folic
acid from a fortified food or supplement when
consumed with other food, and 0.5 micrograms of
folic acid if taken on an empty stomach (2).
Supplemental folic acid actually provides more
DFEs than dietary folate.

Since not all pregnancies are planned, both
pregnant and non-pregnant women of child-bearing
age are recommended to consume the RDA of
folate. During breastfeeding the recommended
amount increases to 500 micrograms of DFE.

Women can have too much folic acid in their diets.
There is an upper limit (UL) for this vitamin, which
is the highest amount that an individual can safely
consume. For folate thie UL is 1000 micrograms/
day. Consuming amounts higher than the UL of
folate could pose a problem for individuals deficient
in vitamin Bq,. Excessive folic acid intake has been
associated with nerve damage (2).

Continued “Folic Acid”, pg. 5
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The Skinny on Alli: The Weight Loss Pill

As the New Year begins, many people search for the weight-loss magic that will work for them. People join
gyms, use calorie counting websites, and look on store shelves for weight loss solutions -- anything to help
them achieve the elusive goal of weight loss for 2010. One rather pricey product is Alli, an FDA approved
and most studied weight loss medicine. Alli, in its locked-box position on the drugstore shelf and with its
sleek packaging, has a lot of people talking. I've had people ask me about it . They want to know what Alli
is, how it works, and, especially, whether the side effects are really as bad as they’ve heard. So | thought |
would seek out some answers.

First, here are the basic facts. Alli, a GlaxoSmithKline product, is a reduced strength version of Orlistat
(generic Xenical), a prescription drug used to treat obesity. The nonprescription dose of Alli is 60mg
whereas Orlistat contains 120mg. Alli works by inhibiting gastric and pancreatic lipase to reduce dietary fat
absorption by 30%.

This weight loss therapy is intended for overweight individuals, not for those at a healthy weight looking to
shed holiday pounds. The Alli pill is taken three times a day with fat containing meals. It is recommended
that users consume no more than 15 grams of fat at each meal, or extremely undesirable side effects can
occur. Fatty or oily stools, fecal urgency, and stool spotting are common in about 15%-30% of people. This
is enough to make some people turn away, but for those that persevere, a serious lifestyle change is in
order.

Alli is meant as an aid to a lifestyle of a low-fat, low-calorie diet and increased physical activity. If a high fat
diet is consumed, the risk for sides effects increases. Despite the reputation of most weight loss pills for
‘eat anything you want a lose weight,” Alli admits it will take more than just the pill. The website provides
many good resources for users’ lifestyle changes, including a personalized plan recipes, and online
community support groups. (http://www.myalli.com/)

So what is the research saying about this weight loss product? According to several studies, Orlistat is
effective in decreasing weight, on average, about 5% in the first year over placebo groups (1). Also, along
with the 5% weight loss users experience a reduction in co-morbities associated with obesity like
hypertension, glucose intolerance, and decreased low density lipoproteins (1). In studies financially backed
by GlaxoSmithKline, Alli, the over-the-counter version of Orlistat provides 85% of the weight loss benefit as
the prescription version (2).

Overall, Orlistat is effective in a small way, and is relatively safe in low doses, aside for some uncomfortable
side effects. For some people, it may jump start a healthier lifestyle by providing more instant weight loss
gratification. This may prevent them from falling off the wagon sooner. GlaxoSmithKline has taken a
responsible approach to aid change, which differentiates it from some other weight loss produce that make
false promises. As a nutrition professional, | feel most people have the intrinsic ability to achieve weight-loss
goals, but some may need that extra ally along the way.

1. Robinson JR, Niswender KD. What are the risks and the benefits of current and emerging weight-loss
medications? Curr Diab Rep. 2009; 5:368-75.
2. Myers KA. A new “Alli” in weight loss. Curr Top Med Chem. 2007; 7: 821.

Sarah S. Strong, Dietetic Intern

Breastfeeding (continued from pg. 2)

Breastfeeding is associated with fewer postpartum depressive symptoms, and lower mean depression
scores compared to mothers who bottle-feed. Another surprising benefit is improved sleep at night in
mothers who breastfeed exclusively. Even mothers who supplement with formula at night while the father
takes over feeding may experience 40 to 45 minutes less sleep than the exclusive breast feeders. Oxytocin
released during the feeding has

As a nutrition professional, it is essential to promote and support breastfeeding based on its short- and long-
term health benefits for both mother and infant. More research is needed on effectiveness of breastfeeding
promotion campaigns. Refer to “Position of the American Dietetic Association: Promoting and Supporting
Breastfeeding” for ideas on how to influence legislators, institutions, and community programs on the
importance of breastfeeding'

Jessica Petersen, Dietetic Intern
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Obesity and Infertility: Complications and Interventions

Research confirms that obesity is the new world-wide epidemic, contributing to numerous health
complications such as cardiovascular disease, diabetes, and cancer. While these complications have
received a lot of attention in the media, obesity’s effect on women’s reproductive health is one life process
that is not as frequently addressed. Fifty-six percent of reproductive women in the U.S. are overweight and
30.2% of these women are obese, according to a 2007 review (1). Polycystic Ovary Syndrome (PCOS) is
the most common condition associated with obesity and infertility issues. PCOS, an endocrine disorder
affecting 4-7% of reproductive women, is characterized by lack of ovulation, insulin resistance, and
hyperandrogenemia. Because of infertility issues in overweight and obese women, researchers are
investigating ways to combat both the excess weight and infertility through a variety of interventions.

Interventions for reducing obesity and infertility include pharmacotherapy (metformin), exercise (cardio and
strength training), and diet modification. Research indicates that all are successful but the most effective
intervention is diet modification. A study conducted by Crosignani and colleages reported that 25 of 33
subjects lost at least 5% of their body weight and 11 subjects achieved a 10% decrease in body weight
while following a 1200 kcal diet daily. The weight loss for 72% of the compliant subjects resulted in a regain
normal ovulatory function (2). Another study found a 5-10% weight loss in anovulatory subjects resulted in
delivery of healthy babies in 80% of women (3).

Fertility and obesity findings from these studies have important future implications for both the mothers and
their babies. Encouraging women to achieve their pregnancy and childbearing goals with a healthier lifestyle
will eventually improve their other metabolic obstacles. With improved diet and exercise, obese women can
improve their cholesterol, blood pressure, glucose intolerance, fatigue, and risks for chronic disease. With
overall health benefits and improved dietary and exercise habits, women can achieve healthier pregnancies
and healthier newborns, who may, in turn, grow to be healthier children, adolescents, and adults. The chain
reaction possibilities are endless and optimistic, but the chain reaction is hard to reach. Individuals
struggling with obesity must have the desire to change, and it is up to researchers, health professionals, and
community leaders to educate high risk populations and offer resources for improvement.

1. Nelson SM, Fleming R. Obesity and reproduction: impact and interventions. Curr Opirr' Obstet Gynecol
2007; 19:384-389.

2. Crosignani PG, Colombo M, Vegetti W, Somignlina E, Gessati A, Ragni G. Overweight and obese
anovulatory patients with polycystic ovaries: parallel improvements in anthropometric indices, ovarian
physiology, and fertility rate induced by diet. Hum Reprod 2003;18:1928-1932.

3. Qublan HS, Yannakoula EK, Al-Qudah MA, EI-Uri Fl. Dietary interventions versus metformin to improve
the reproduction outcome in women with polycystic ovary syndrome. A prospective study. Saudi Med J
2007; 28:1694-1699.

Sarah S. Strong, Dietetic Intern

2010 GADA Board Nominations

GADA is accepting nominations for the 2010 GADA Election. Descriptions of board positions and
responsibilities are on the website at www.eatrightatlanta.org/board07-08.htm.

Open board positions are President-Elect, Secretary, and Nominating Committee. Develop your
leadership and networking skills with the GADA Board of Directors. Submit nominations to Tracy
Smith, Nominations Chair, at Tracy.Smith@southernregional.org.
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Folic Acid (continued from pg. 2)

Certain medications and disease states may interfere with the body’s ability to use folic acid. These
conditions include kidney disease on dialysis, liver disease, celiac disease, and alcohol abuse. Dialysis
filters the blood and strips it of important vitamins and minerals, including folate. Alcohol leads to a folate
deficiency because it interferes with the nutrient’s absorption and increases the amount of folate excretion
the kidneys. Individuals with liver disease may also experience folate deficiency due to increased
requirements for folate, rapid folic acid clearances, and megaloblastic anemia. Drugs taken for epilepsy,
type 2 diabetes, rheumatoid arthritis, psoriasis and inflammatory bowel disease may also affect folic acid
absorption.

Getting the RDA is not as difficult as it seems. Most multivitamins contain 400 micrograms of folic acid,
which is equivalent to 800 micrograms DFE when taken without food. There are many good food sources of
folate and folic acid. Foods high in folate include beans and lentils, peas, strawberries, orange juice,
blackberries, cantaloupe, soymilk, green leafy vegetables, broccoli, asparagus, corn, potatoes, nuts, and
liver (3). Foods that are often fortified with folic acid are breakfast cereals, breads, flours, pastas, cornmeal
and white rice. Eating a variety of these foods and taking a multivitamin will ensure proper intake of folic
acid in your daily diet.

1. US Department of Health and Human Services. Folate (Folic Acid). 2009. hitp://
www.womenshealth.gov/fag/folic-acid.cfm.

2. Otten J, Hellwig J, Meyers L. DRI, dietary reference intakes: the essential guide to nutrient
requirements. Institute of Medicine. Washington DC. The National Academies Press, 2006: 245-255.

3. Produce for Better Health Foundation (PBH). 2006-2010. http://www.fruitsandveggiesmorematters.org/?
page_id=133.

Julie Zaia, Dietetic Intern

ACE
The Annual Meeting of the Georgia Dietetic Association is now called the GDA Annual Conference
and Exhibition (ACE). The 2010 ACE will be held April 29-May 1 at the Cobb Galleria Centre.
Information about the meeting will be available soon on the GDA website www.eatrightgeorgia.org.

GDA POSTER SESSION......CALL FOR ABSTRACTS

The Georgia Dietetic Association (GDA) invites you to participate in the
professional exchange Poster Session at its Annual Conference and Exhibition
(ACE) at the Cobb Galleria Centre, April 29—May 1, 2010. The Poster Session
will be held on April 30.

-~ v

Poster Session participants must pay for registration, but primary author receives
$50 off registration; if a student author, participant receives $15 off registration. The poster session
provides an opportunity for GDA members to learn about quality projects, programs, or professional
activities. Don’t miss this opportunity to share your success with GDA members.

Application deadline is March 19, 2010. Go to http://eatrightgeorgia.org/component/content/article/19
-reminders/50-save-the-date.html

GADA has been offered the opportunity to exhibit for free this year at ACE. We welcome this
opportunity in hopes to gain more members. If anyone is interested in staffing the booth or creating
signage or decorations for the booth, please contact Betsy Dietsch at betsy.dietsch@gmail.com.

SAVE THE DATES

Feb 24th 6:30 pm
GADA Social with 1 CEU opportunity at the home of Valerie Houghton in Johns Creek.
Invitation to follow via e-vite.

March 10
GADA Social on Registered Dietitian Day
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