


Informed @ Can we reverse obesity trends? continued

The role of Health Professionals in
improving UK citizens' health
The role of primary care is more
important than ever as, increasingly,
society focuses more on disease
prevention rather than cure. Health
professionals are crucial in translating
national guidelines into practical and
reliable advice for people who need
extra support.

Inequalities in health and poor access
to services are still a major problem
in the UK. In fact, people who live in
disadvantaged areas and those from
minority ethnic groups are less likely
to receive preventative care than white
people and those who live in more
affluent areas [10].
Actions to improve primary care services
and reduce health inequalities:
¢ Development of a Primary and
Community Care Strategy [10]. The aim
is to achieve better quality services and
more long-term community projects
through a closer collaboration between
NHS and local authorities, and among
different groups of health professionals.
¢ Expand the Family Nurse Partnership
(FNP) Programme [11]. This evidence-
based, nurse home-visiting programme

aims to improve the health of low-income
first-time parents and their children.

e Health Trainers Initiative. Recruited
from the community and working for
local authorities, Health Trainers offer
practical support to disadvantaged groups,
helping them become healthier [10].

For more on policy recommendations,
see the next issue's special feature on the
launch of WCRF UK's Policy Report.
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Foods containing dietary fibre can help
reduce the risk of certain cancers.

To date, much of the evidence has
focused on the protective effect of
fibre against colorectal cancer, but
there is also interest in its possible role
in protecting against breast cancer.
Many physiological mechanisms have
been suggested for the protective
effect of fibre:

¢ Fibre speeds up gut-transit time, thus
reducing the amount of time the gut is
exposed to potential carcinogens.

¢ Undigested fibre, especially soluble
fibre, reaches the large bowel where

it is fermented by beneficial bacteria
which release potentially protective
compounds into the body.

¢ Fibre-rich foods are usually lower in
energy density and promote satiety,
helping prevent overweight and obesity,
which are linked to several cancers.

High-fibre foods

Contain more than 6g of fibre per
100g. These include:

® Wholegrain cereals, like wholewheat,
rye, oats — and foods made from these
like wholemeal bread and pasta and
wholegrain breakfast cereals

® Wholegrain rice

¢ Fruits and vegetables — aim for at least
five portions a day

e Pulses, such as beans and lentils

Types of fibre
There are different types of fibre. They
are usually divided according to their
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solubility in water.

Insoluble fibre,
also known as roughage,
is found in cereal grains,
breakfast cereals and
wholemeal bread. Insoluble
fibre works like a sponge, absorbing
up to 15 times its own weight in water
and swelling up in size. This promotes
satiety and increases stool mass, which
helps prevent constipation.

Soluble fibre is mainly found in
oats and rye, peas, pulses, fruits and
vegetables. This type of fibre absorbs
water to form a gel. This gel reduces
the availability of certain substances,
such as glucose and bile acids, and
slows the rate at which these are
absorbed into the bloodstream. Soluble
fibre, therefore, helps to control blood
sugar levels and to maintain good
digestive health, which could help
prevent some cancers.

Eating more high-fibre foods
is one of the eight government
recommendations for a healthy diet;
adults should aim for 25g of fibre a
day. However, diet surveys in the UK
indicate that eight out of 10 of us are
not getting enough fibre [1].

For further information on fibre
read 'The New F-Word Report’ from

The Fibre Foundation [2].
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Healthier ageing =
happier ageing

As a population we are living longer.
Currently, around 600 million people

in the world are aged 60 or over and by
2025 this number is expected to have
doubled [1]. The British population

aged over 64 is expected to grow from

9.5 million to 15 million by 2040 [2] and
those aged over 80 currently represent
the fastest growing UK age group [3]. An
increasingly ageing society will have a big
impact on the NHS and the population at
large. Life extension alone should not be
the primary aim — healthy ageing, without
chronic disease, ought to be the goal.

Achieving healthy ageing

Heart disease and cancer are the major
causes of death :

inthe UK [4] [ 0%
and mainly
occur in old
age. However,
much of the
suffering and
mortality caused
by these, and
other conditions ﬁi\
such as diabetes,

impaired

cognition, joint and visual problems,

are avoidable. Individuals of all ages can
actively choose to follow diet and lifestyle
recommendations in order to reduce
their disease risk and morbidity. Healthier
older people are also more independent,
have more social interactions and have

a better quality of life. The European
Nutrition and Health Report [5] found
that most elderly people consume too
much saturated fat and not enough
carbohydrates and fibre. In the UK,
sub-optimal micronutrient status,
especially vitamin D and folate, is quite
widespread among older people. The
situation is even worse for hospitalised
elderly people. A recent survey found
that 28 per cent of people admitted

to hospital and care homes were
malnourished [6]. This is a cause for
concern because a nutritious diet is
fundamental to healthy ageing.

Preventing age-related diseases

The British Heart Foundation [7]

and World Cancer Research Fund

[8] offer detailed information on
disease prevention. An important
recommendation is the inclusion of
vegetables and fruit, in addition to other
plant-based foods such as pulses and
wholegrains, into the daily diet. These
foods provide vitamins, minerals, fibre
and other bioactive plant chemicals,
which may protect the body from chronic
disease. Other important guidelines
include the reduction of salt, red and

processed meats, sugar, alcohol and
processed foods, which are often high in
sugar and fat and low in micronutrients.
Maintaining a healthy weight and being
physically active throughout life also
reduce disease risk.

A recently published study [9] adds
to the evidence that diet and lifestyle
choices can influence disease risk. The
study looked at women, though the
findings are relevant to all. Researchers
found that never smoking, healthy weight
maintenance and eating healthily can
decrease the risk of chronic diseases, such
as cancer and diabetes, by more than half.

Obstacles to a healthy diet and lifestyle
Reduced appetite, taste changes,
difficulties chewing and reduced

income can lead to decreased food
intake and risk of malnutrition in the
elderly. Mobility
difficulties and
social isolation
can promote
increasingly
sedentary
lifestyles. Taken
together these
obstacles can
negatively impact
on health.

Tips for a healthier old age
Small changes can make a big difference
to older people's quality of life and
wellbeing:
¢ Go for dietary variety: differently
coloured fruits and vegetables make
meals more appealing and provide a
range of micronutrients.
® Herbs and spices stimulate taste buds.
® Chop vegetables and fruits into small
pieces to make them easier to chew.
® Local meal-clubs and council-funded
sport facilities represent low-cost ways to
improve social and health status.
® Walking or swimming are easy ways to
increase physical activity at every age.
Cancer, heart disease and other
conditions can be prevented through
healthy diet and lifestyle choices. Illness is
not an inevitability of old age. Changing
unhealthy habits is worthwhile at any age!
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Children's health

This September new nutrient-based
lunch standards came into place for
primary schools and will become
law in secondary schools from
September 2009 [1].

The new standards have been
created to reduce the consumption
of fat, sugar and salt and to increase
fruit and vegetable consumption
among children. Specifically, 14 key
nutrients have been identified for
which minimum (vitamins, minerals,
fibre, protein and carbohydrate) and
maximum (fat, saturated fats, sodium,
non-milk extrinsic sugars) standards
have been given.

For each nutrient a list of food
sources is provided together with
‘good practice’ tips on how to use
the standards and maximise nutrient
absorption. Examples include leaving
the skin on potatoes and choosing
lower-fat dairy products.

Although this is good news, the
challenge will be to increase the number
of pupils who eat school lunches,
especially among older children.
According to recent figures from the
School Food Trust and Local Authority
Caterers’ Association survey [2], the
average take up of school meals in
secondary schools is only 37 per cent,
a decline of 0.5 per cent from 2007.
Take up in primary schools is better at
46 per cent, an increase of 2.3 per cent

New school lunch standards, but take up still low

from 2007. To reach the government's
2008 target of increasing take up by
four per cent above 2006 levels, the
number of children eating school
meals will need to go up by nine

per cent in secondary schools and
five per cent in primary schools.

According to catering providers, the
unpopularity of healthy options might
deter students from choosing the new
lunches. Short lunch hours, increased
prices and bad organisation were also
mentioned in the survey as reasons for
the current low take up figures.

Many British children have a poor
knowledge of food and lack healthy
eating habits. The reintroduction of
cookery classes in the curriculum will
hopefully provide students with a better
understanding of the importance of a
balanced diet and healthy foods.

To help children practise their
skills the government has launched a
cookbook for 11 year olds, ‘Real Meals
— Simple Cooking Made Easy’, which
is full of easy and healthy recipes. For
more child-friendly, delicious recipes,
visit www.greatgrubclub.com.
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Informed @ WCRF's research

The number of cancer survivors in the
UK is increasing as treatments improve
— preventing cancer recurrence is
therefore an important area of work.

Although there is limited research
on cancer survivors, WCRF/AICR’s
Second Expert Report [1] concluded
that maintaining a healthy weight and
being physically active may help reduce
cancer recurrence risk, particularly in
breast cancer survivors, and improve
quality of life. Up to 60 per cent of
women diagnosed with breast cancer
gain weight after diagnosis [2]. Forty
per cent also experience high levels of
emotional distress [3]. Physiological
and psychological problems may
influence long-term prognosis.
Women with a high BMI, and those
who gain weight after diagnosis, have
an increased risk of disease recurrence
and death compared to normal
weight women [4].

A study from Sheffield Hallam
University [5] funded by the WCRF
global network is investigating whether
changes in diet and exercise may help
counteract the negative side effects
experienced by breast cancer survivors.
The researchers, led by Dr John Saxton,
are also looking at risk factors for
disease recurrence, such as hormones

Support for cancer survivors

and indices
of immune
function.

A total of
90 breast cancer
survivors were
randomly
assigned to
either a normal care group or a lifestyle
intervention. The latter incorporates
individualised dietary advice and
written information on healthy eating,
with regular attendance to moderate
intensity exercise sessions on three
days per week for a period of 24 weeks.
Feedback from participants, who
reported improved wellbeing, has so far
been positive.

This study will inform on the
effectiveness of an easily implemented
lifestyle intervention, and improve our
understanding of the role of lifestyle

strategies in breast cancer survival.
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