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You are what you eat

You are:

What you eat

What you have eaten in the past
You Eat:

What you feel like eating

What you can afford to eat

What you were taught to eat
What your parents fed you

What the environment lets you grow, produce
What other people will let you eat
What is good for your health
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Exposure

Typically in Public Health we assume a
linear relationship

Qutcome —

Public Health Nutrition

In Public Health Nutrition, particularly in
chronic disease causation, the
response is often not linear, but as a

U-shaped curve




Effects of a nutrient U-shaped distribution
Too little is bad; Too much is also a problem
(eg Vitamin A)

Symptoms  =———

NUtrient INtaKE m—

Symptoms  =——

Also applies to factors such as:
BMI
Height
Growth velocity

NUtrient INtaKE m—

Why Dietary Guidelines for
Older Australians

Specific Needs: including increased prevalence of
chronic disease in older age

Lack of specific details in Dietary Guidelines for
Australians

Receptive to change — more copies requested or
downloaded

Political

fo vood for
Life health
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Why bother with lifestyle

At age 65 males can now expect to live to be 83.1
years and females to be 86.4 years. (6 years
increase in 20t century)

At age 85 years males and females can expect to

live for a further 5.9 and 7.1 years respectively, (2
years increase in 20th century)

(ABS 2008).

The Life Expectancy statistics are familiar, but
rather less familiar is what this means for food
consumption.




The Life Expectancy statistics are familiar, but rather less familiar
are what this means for food consumption.

At this age we need approximately 2200 Cals
per day.

Which accounts for a total of 16060000 Cals.
This is the equivalent of 27881 Big Macs
(Which will cut your life expectancy)

The Life Expectancy statistics are familiar, but rather less familiar
are what this means for food consumption.

At this age we need about 2200 Cals per day (approximate value
only)

Which accounts for a total of 16060000 Cals.
This is the equivalent of 27881 Big Macs
Which will cut your life shorter

Or
You can follow the Australian Dietary

Guidelines for Older Australians.

And reduce morbidity and the risk of
premature mortality.

Morbidity and Mortality in Older Australians

1. Genetics

2. The Development Origin of
Adult Disease Theory

3. Lifestyle to present

Do these factors mean that the health of older
Australians is predetermined and there is nothing
to be done?
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Lifestyle Factors

“Genes load the gun.
Lifestyle pulls the trigger”

\) « Dr. Elliot Joslin

Lifestyle Factors

“Genes and early nutrition
load the gun.
Lifestyle pulls the trigger”

\)

« Dr. Elliot Joslin
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Can the influence of lifestyle be
reversed?

Evidence from:

Yes.

Smoking cessation

Weight loss

Cholesterol reduction etc.

All the evidence suggests that it is never too
late to start a healthy lifestyle (of course the

earlier the better)
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1 Enjoy a wide variety of nutritious foods.

2 Keep active to maintain muscle strength and a healthy
body weight.

3 Eat at least three meals every day.

4 Care for your food: prepare and store it correctly.

5 Eat plenty of vegetables (including legumes) and fruit.
6 Eat plenty of cereals, breads and pastas.

7 Eat a diet low in saturated fat.

8 Drink adequate amounts of water and/or other fluids.
9 If you drink alcohol, limit your intake.

10 Choose foods low in salt and use salt sparingly.

11 Include foods high in calcium.

12 Use added sugars in moderation.
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Obesity is nothing new

If obesity is not new: what has
changed?

What is different is the age of onset and
the huge increase in the proportion of the
population who are overweight or obese.
Now a problem for:
All socio-economic groups.
Countries at all stages of
development




Cause of Obesity

BALANCE
Energy In
Energy Out

Food eaten (Cals, KJ)
Exercise

One CocaCola per day (330mls) is 6.75kg weight gain in

one year.Apovian Sugar-Sweetened Soft Drinks, Obesity, and e 2 Diabetes)AMA; 2004; 292, 8; p. 978
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The Revised DGOA (2009)

Continue to be evidence- based

Greater emphasis on obesity and
exercise

Food-group based as much as
possible to facilitate translation
into food quantities

Food quality to get all nutrients
Calcium Vit D supplements

Vitamin B ;, (if not eating meat
3x/week)

Same format as existing Adult DG

(Some risk the DGOA will be the
victim of cost cutting at NHMRC)

Revising the DGOA

Process

Timetable

Commenced 2008

Public consultation on draft 2009
Final version late 2009 (we hope!)

DGOA Revision

Dietary Guidelines >

Working Committee

~

Questions Decisions on
For review Guidelines

!

Contractors
Systematic
Reviews

\

Public
Comment

Guideline writers

26 Shock

A real world experiment on
Okinawa




Life Expectancy Okinawa and Japan
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Ratio (R-1) heart disease mortality males by 10 yea r
cohorts of Japan mainland and Okinawa: Note changing
pattern emerging in younger ages
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Okinawa Studies

Birthweight
American junk diet
Less Okinawan food available

Hokama Binns Acta Paediatrica 2008
Hokama Binns Asia Pacific J Public Health 2008

Low Birth Weight rate: Japan and Okinawa 1973-2005
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US bases with
large population
Use best land
Free importation
of food

Result Junk food
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Being a good grandparent
in the 21 st Century

Confucius — the wisdom of the elders

Learn from the panda
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Obesity is nothing new
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Being a good grandparent What should you drink?
Learn from the panda : Support
breastfeeding (No “Little Prince”)
Care with snacks and junk food
No junk food rewards
Exercise

Remember you are reinforcing a whole

of life nutrition pattern
Binns, Public Health Nutrition 2008
Lee Binns, Molecular Nutrition and Food Research 2009

If you choose to drink alcohol —
drink in moderation (2 drinks/day)

Drink water

Watch out for too many calories
(softdrinks, flavoured waters.)

Tea or coffee — evidence is
accumulating

Tea haS a- Strong prOteCtlve Drinking Green Tea and Risk of Ovarian Cancer
effect against:
lo) 1.2
cancer (ovary, prostate, ?lung, -5
?breast) 20,
Stroke £ 06 T
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Never or At most once 2-6timesa At least once
seldom a week week aday




* Ovarian Cancer Survival and Tea Drinking
Ovarian Cancer by years of Drinking Tea (Odds Ratio ) o
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www.wcrf.org
2007

Breastfeeding and
cancer

Obesity and cancer

Limit red meat
Limit alcohol

Avoid bacon, ham, and other processed
meats

No sugary drinks

No weight gain after 21
Exercise every day
Breastfeed children

Eat Vegetables and fruit

Do not take dietary supplements to cut
cancer

The NRV panel reviewed all
nutrients for specific prevention
benefits.

Antioxidants (from diet) Prevent
macular degeneration, reduce some
cancers. But prevention trials
disappointing

Folate Prevents NTD's. Evidence for
other benefits is slim

Calciu, Vitamin D. Take these

Cancer: lifestyle factors
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Ovarian
Endometrium ? 2
Cervix 2 ?
Colo-rectal
Esophagus [5) o)
Stomach

Enjoy healthy food
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A healthy lifestyle is worth the effort

Nurses’ health study, United States.
Participants 77 782 women aged 34 to 59 years and f  ree
from cardiovascular disease and cancer in 1980.

Conclusions These results indicate that adherencet o
lifestyle guidelines is associated with markedly lo wer
mortality in middle aged women. Both efforts to

eradicate cigarette smoking and those to stimulate
regular physical activity and a healthy diet should be
intensified.

BMJ 2008;337; :a1440

“So, what to say about fruit and
vegetables is clear: think variety,
go ahead, eat!”

Editorial AJCN 2008

Nutrition is the basis
of good health, for all
ages, including our
older citizens
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