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What is a registered dietitian?

#Qualified and regulated health professionals that assess, diagnose and
treat dietary and nutritional problems at an individual and wider public-
health level

@ They use the most up-to-date public health and scientific research on foo
health and disease which they

translate into practical guidance to enable people
to make appropriate lifestyle

and food choices.




Where do dietitians encounter those
living with food insecurity?

‘ Clinical Setting

‘ Community Setting
Public Health Setting
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e Eatwell Guide

packaged foods Use the Eatwell Guide to help you get a balance of healthier and more sustainable food.
Each serving (150g) contains It shows how much of what you eat overall should come from each food group.

of an adult's mference intake ' Water, lower fat
Typical valuas (as sold) per 100g 807k 167Tkcal F , ALY y = milk, sugar-free

Choose foods lower w ) g drinks including
in fat, salt and sugars S . ; tea and coffee

all count.

Limit fruit juice

Oil & spreads

Choose unsaturated oils
and use in small amounts

Eat less often and
in small amounts

Per day ‘ 2000kcal ' 2500kcal = ALL FOOD + ALL DRINKS

Soutos Publc Haath England in wih the Weish Food and the Food Agancy in Northem Irsend © Crown copyeght 201€




Food bank parcels

P Typically consist of tinned long shelf life products e.g. soups,
pulses/beans, tomatoes, vegetables, meats, fish, fruit and rice
pudding, cereals/ porridge, sugar and jam

P\Volunteers dependent on stock availability ’

@ Lack of guidance on contents

@ Difficulty in adding perishable items due to storage

and transport ’ ’ ’




Nutritional content of food parcels

Total fat
provision

L
\ and
Carbohydrate

Tend not to align with UK dietary recommendations

People seek calorie dense foods to maximise food bud
Gucardi et al, 2014; Fallaize et al., 2020 ”




Increased risk of
illnessand
infection
Reduced
independence

and ability to Slowerwound

carry out daily healing
activities

Malnutrition

Reduced quality : Increased risk of
i — Whenyoudon’tget the — e

correct amount of
nutrients fromyourdiet

Reduced muscle

strength Low mood

Reduced energy
levels

bda.uk.com




Eating well..

@ Eat two to three portions of high protein foods every day such as meat, fish, eggs, nuts,
beans, pulses, soya, tofu and other meat-free protein foods.

@ Eat/drink two to three portions of dairy foods every da_)( such as cheese, milk and yoghurt or
non-dairy alternatives like soya, almond or coconut milk.

@ Eat a serving of starchy food at each meal (e.g. bread, cereals, potatoes, pasta or rice).

@ Eat some fruit and vegetables every day (fresh, frozen, tinned, dried or juiced).

@ If you enjoy fish, go for oily fish such as mackerel, salmon, herring, trout, pilchards or
sardines as these are rich in gomega-3 fatty acids. Aim for two portions a week

% Have at least six to eight glasses/mugs of fluid every day, choosing
drinks which contain some nutrition where possible such as milky drinks
(malted drinks, hot chocolate, milky coffee, smoothies and milkshake

bda.uk.com



Food insecurity

Difficulty
managing
existing
conditions

Impaired
efficacy of
medications



BDA -5 Increased risk of developing

chronic conditions




P Adults

Gundersen and Ziliak, 2015

4

|
‘ Cancer



@ Children

Gunderson and Ziliak, 2015



BDA -5 Difficulty managing

existing health conditions




@ Those with health conditions have increased risk of food
iInsecurity and known to be highest users of foodbanks in UK

#Foodbanks unable to provide type, quantity or quality of food
required to manage diet related chronic conditions

Loopstra and Lalor, 2017; Seligman and Berkowitz, 2018; Douglas et al, 2020b "’




Chronic Obstructive Pulmonary
Disease

PHigh metabolic demands - High calorie reguirements

PPhysical weakness and loss of appetite can result in difficulty

preparing meals ’

P Expense of dietary requirements too high for some
facing food insecurity

Douglas et al, 2020a ”’




Diabetes

@0Often can be managed by diet alone

@Diabetics facing food insecurity typically eat less fruit,
vegetables and protein, and eat more energy dense foods than
those who are not

@Long periods of high blood sugar makes it more difficult to ’
manage blood sugar levels and result in complications

Gucciardi et al, 2014 "’




Diabetes

Restricted
access to
food

Inability to
manage
diabetes by
diet alone

Restricted
access to

Requirement food causes

of medication difficulty with
medication

efficacy

Poorly
controlled
diabetes

Complications
suchas
hypertension,
kidney failure,
retinopathy,
amputation.




BDA of U lttan Impaired efficacy and

safety of medications




#Many medications to be
taken with, before or after
food

@ Promotes effectiveness and
avoids unwanted gastric side

effects P Taking medication without
food and enduring unpleasant
side effects and reduced
efficacy
@ Skipping medication doses
P Not taking medication at all

#Poor condition management ¢ 4

Douglas et al, 2020a ”’

Restricted or unstable access to
food
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Coping Strategies




The lived

Douglas et al, 2020b

experience

Little control
overwhat, Eating
when, where provided little
and how they enjoyment
ate

Living off
beverages Bills, housing,
heating paid
e.g. tea i
and coffee

Few ate three
meals a day

Buy cheap,
quick, easy to
others food
back on needs before prepare foods

medication theirs to stretch
resources

Cutting Prioritising

Lack of food
and/orchoice FOOd

impacted

Skipping meals .
mental health hoard'hg
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Signposting to other services..

PFood banks

@ Charities

G D @ Community groups and
D organisations

@ Connected Community Care

@ \Welfare support ’ ’ ,




The
Slow Cooker
Cook Book

W= @@L SN e

P Food storage

#Budgeting and shopping lists (o
Cook ! |

fin st o for s

PMeal plans

- 4
goocfood toolkit 4 4 4




Wi ding resources for food bank users

Boiling
Food is cooked at a high heat in water. You
lots of bubbles coming to the surface quick!

Simmering
Food is cooked at a low-medium heat in wat
will see some bubbles slowly forming.

Pan-frying

Food is cooked in a shallow pan with a little
stirred or flipped to cook all sides. In the cas
greasy foods no oil may be needed and a lit
may be enough.

Draining

Food can be drained using a sieve/ colande
using a pot with a lid and carefully pouring ¢
water.

Rinsing

Food can be rinsed using a sieve/colander ¢
running clean water into a pot or can of fooc
then carefully pouring or draining off excess

remove any residue.

FUEL SAVING COOKING TIPS

The cost of cooking makes up about 4% of the average energy bill. Think
carefully about how we use cooking appliances can help us save on our
bills.

For example, only boiling the amount of water that you need in the kett
time, could save up to £7 per year!

Tick off if you are doing each of these fuel saving tips - if not, set you
challenge to make them a new habit and tick off as they are done:

[T] Only heat as much water as you need when boiling the kettle. *
measuring out the amount you will need using markers on the
cup/mugs you wish to fill

Save any excess water in a hot water flask to keep warm ane
to boil extra water at another time

Boll water in the kettle first if using boiled water for cookin

a
[[] Use boiled water straight away so you don't have to re-boil
0O
less fuel than boiling from cold on the hob
O

Choose your cooking appliance wisely: a slow cooker ust
followed by a microwave oven, hob and lastly an oven ('
tips and recipes).
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Providing online advice, cookery demos
and webinars..

Add the
split red
lentils

), } A Y | ¥ C A Cet vy }-
peglionalnutritoniniornmanonSessionsiiortne g

Simply scan the session QR code with a mobile device to register.
Zoom details will be sent upon registration.

BY
e on Dbl P . Find out more about nutrition
I e 2 for teens if youarea
w Il discuss portion O parent/carer of a young
rol, snacking, alcohel 0] person or someone who works
& takeaways Dﬂ with this age group.
Nutrition M d Dil

There are so many
nutrition t
fads in the me

Find out more about nutrition for
toddlers and children under S years

be hard to kn ¥ V]  cluding

:b-( S & + Why good nutrition is important

ur dietitian will “bus

some of the most common 4 g Chitefocdgresesindudig
why our toddlers need them and

myths about food,

portion sizes
« Sultable drinks and snacks

28914

ed sessions are available te ac

dem httpes/ivimeo.com/showcate.

j LiacHe | Health and
: Agm,(y @; Social Care

| Health and

) Social Care E

More from Public Health Agency

Food Values Tomato and Lentil Sauce ol

with Pasta

More

[E9) Public Health Agency #Ro



https://vimeo.com/453627076
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Recommendations
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Right to Food
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What js 5 Rmhz to Foo?

The right 1 90 is inclugeg wﬂhln the United Natig, 5 lmemancnav Covenan( 941 Econamig, Sosial ang
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Thank you for listening
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