LOCAL AGENCY REGISTERED DIETITIAN MEETING

Participants:

Kathie Wills
Kelli Brown

Patti McKinney
Sue Schiess
Elizabeth Binkley
Susan Gerig
David Brown
Sandra Farley
Lisa Beck

Tiare Sanna
Nora Miller

Terri Trisler
Elizabeth Berol-Rinder
Jean Farmer
Jackie Lucas
Leslie Houghton
Crystal Beard
Raven Chakerian
Nina Goldberg
Donna Boyce
Nancy Ludwig
Sheri Tobin

Janet Harris

Katie Stoll
Kathryn Forester
Sara Sloan
Bonnie Ranno
Susan Greathouse
Vernita Reyna

Next meetings:

January 17, 2008

Curry

Curry

Curry
Klamath

Douglas
Baker
Marion
Marion
Washington
Washington
Salud

Salud
Multnomah
CT Umatilla
Lane

Lane
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Deschutes
Deschutes
Linn

State

State

State

State

State

e Monday, May 5™ at 5:30 pm as part of a reception hosted in
conjunction with the state WIC conference.
e Thursday, September 18 from 1:00 to 4:00 pm, Room 918



Announcements:

Sara Sloan is arranging for an interactive video webcast to discuss nutrition
education issues on April 17 in conjunction with the April OWCA meeting.
More information to come!

Mary Davis is leaving her position as a state nutrition consultant on
February 15, 2008, after 25 years with WIC at the local and state level.
Mary will be working as a renal dietitian in Pendleton, Hermiston and Walla
Walla. To send messages, her email address is marydavis@uci.net . Her
position will be posted soon. For more information, contact Susan
Greathouse.

In the next couple of weeks, Susan Greathouse will be sending an email
regarding the handling of returned formula. Please take a moment to reply.

The latest information from the American Academy of Pediatrics indicates
that breastfeeding does help prevent infant allergies but other
recommendations made in 2000 have been rescinded as there is no good
evidence for avoiding certain foods during pregnancy, using soy formula or
delaying introduction of solid foods beyond six months. More information
can be found on the AAP website.

The Oregon Pediatric Nutrition Practice Group is sponsoring a one day
conference on “Diagnosing, Treating, and Preventing Allergy and GERD in
Infants and Children” on February 2, 2008 at Legacy Emmanuel Hospital.
For information regarding this event, contact Melissa Nash at
Melissa_Nash(@co.washington.or.us

“I ate before I got here” How Celiac Disease Touches Everyday Life:
Carrie Pfab, MS, RD, CD

Carrie was diagnosed with celiac disease 5 years ago. Celiac Disease is a
genetic autoimmune disease that occurs when an individual is born with a
specific gene that becomes active. There appear to be a variety of triggers

for this conversion. For Carrie, the most likely trigger was pregnancy and
childbirth.

Celiac disease is an immunologic response in the small intestine to the
presence of gluten that results in flattened villi on the lining of the small
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intestine. This causes “classic” symptoms such as gas, diarrhea, cramping,
bloating and weight loss. Children traditionally display classic symptoms
that can contribute to failure to thrive. Adults often show symptoms that
could be caused by a number of medical conditions making celiac difficult
to diagnose in adults. These symptoms may include anemia, fatigue,
weakness, bruising, bone pain, infertility and depression. Some adults show
one symptom, others have many. On the average, it takes adults 11 years to
be correctly diagnosed.

Individuals with Type 1 diabetes, Turner syndrome, Down’s syndrome or a
family member with celiac disease are at greater risk for having the celiac
gene. White individuals with northern European heritage are more likely to
develop celiac disease. Celiac disease is one of the most common genetic
diseases and yet is frequently undiagnosed.

Breastfeeding has been linked to the prevention of celiac disease. Children
under 2 years of age who had been introduced to gluten while still being
breastfed, had a 40% lower incidence of developing the disease.

Carrie was diagnosed after years of experiencing anemia, difficulty
functioning and generally feeling weird. Diagnosis involves testing for the
Human Leukocyte Antigen (HLA). Having the gene does not mean the
person has the disease but has the potential of having the disease.
Individuals without the gene cannot develop the disease. While an
individual is consuming gluten, antibody tests can be done to screen for the
disease. A positive antibody test can be followed by an intestinal biopsy for
confirmation.

The only treatment for celiac disease is a lifelong adherence to a gluten free
diet with the avoidance of the gluten protein in wheat, barley and rye.
Symptoms can disappear within two days of starting the diet and intestinal
healing will take place in 6 to 18 months.

Cross contamination is a concern when following a gluten free diet. Crumbs
in a toaster or ‘“safe” products produced in flour mills that have processed
“unsafe” products can trigger symptoms.

Safe foods in a gluten free diet include rice, corn, buckwheat, arrowroot,
tapioca, soy, potato, legumes, nuts, fruits, vegetables, meats, poultry, fish,
milk, and eggs.



Reading labels is essential when purchasing prepared products. A new food
labeling law enacted in January of 2006 requiring identification of potential
allergens (including wheat) has helped decrease confusion when shopping.
The term “gluten free” is not defined by regulation and should not be a
substitute for reading labels. It is important to read labels even on products
that are routinely purchased as formulations can change periodically.
Contacting the manufacturer directly is always an option when attempting to
determine a product’s ingredients. Checking manufacturer’s websites can be
a good resource for information.

Chain restaurants also have websites that can be used to find information
regarding foods that would be safe on a gluten free diet. Higher end upscale
restaurants are more likely to accept special orders and adjustments to menus
than chain restaurants. Stating that “I have an allergy” is usually enough to
elicit assistance at restaurants that have flexibility to accommodate dietary
restrictions.

Medical risks exist if celiac disease goes untreated. Malnutrition,
osteoporosis, weight loss, and gastrointestinal cancers are all significant
concerns.

The diagnosis of celiac disease affects the whole family as there is no cure
other than adherence to a gluten free diet. Gluten free foods are expensive
and cooking from scratch is often required in order to add variety to the diet.
If a child is diagnosed, it is helpful for the entire family to eat gluten free.
Lots of communication is needed with teachers, relatives and day care
providers when a child is following a gluten free diet. Children may have a
hard time “fitting in” when activities at school or with friends involve food.

When counseling clients with celiac disease, focus on what can be eaten.
Focus on fresh foods and foods from natural food stores where special
orders are sometimes available. Consider online shopping options. See
handouts on safe and unsafe foods, gluten intolerance support groups in
Oregon and gluten free restaurants in Portland.

WIC helps by providing safe foods, monitoring growth and weight gain,
linking families to appropriate resources and making RD referrals. We can
support clients by assisting them with advocating for their needs including
regular follow up. It is recommended that every one to two years, blood tests
are conducted to monitor antibody levels to check on gluten free status. We



can help empower our clients to make good choices for themselves and their
families.

See www.celiac.com for additional resources like food lists and recipes.

New WIC Food Packages: Karen Bettin

Aside from foods added for exclusively breastfeeding women, WIC food
packages have been virtually unchanged for 30 years. The new food
package interim rules have been published and there is 18 months to
implement the changes. And there are many significant changes!

These adjustments are designed to:

Support the increased intake of whole grains

Support the increased intake of fruits and vegetables

Promote exclusive breastfeeding and increased breastfeeding duration
Address overweight and obesity issues

Address increased ethnic diversity in the composition of the WIC
population

Include suitable foods for low income families

Include foods that are readily acceptable, widely available and
commonly consumed

Provide incentives for participation in the WIC program
Reinforce nutrition education messages

Changes are based on recommendations from the Institute of Medicine
following an extensive review and comment period. Major changes include:

Adding soy milk and tofu as milk and dairy alternatives for women
and children

Reducing quantities of milk and cheese for children and women
Offering only skim or low fat milk for women and children over two
years of age

Adding cash benefit for purchase fresh fruits and vegetables
Reducing juice allowance for children and women

Adding whole grain bread for women and children

Requiring half of WIC cereals to be whole grain
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¢ Adding canned sardines and salmon options for fully breastfeeding
women
Adding legumes to postpartum women food packages
Allowing canned beans as a substitute for dried beans
Reducing quantities of eggs
Adding a larger food package for woman pregnant with or
breastfeeding more than one infant
e Allowing foods in addition to medical formulas for women and
children with special medical needs
e Revising food packages for infants
o Adjusting formula amounts depending on age
o Eliminating juice
o Adding baby foods
* Fruits and vegetables for all infants
» Meats for fully breastfed infants

WIC will continue to promote breastfeeding by offering the largest food

packages for fully breastfeeding women and infants and by offering less

formula to encourage partially breastfeeding mothers to feed more breast
milk to their infants. Medical formulas will continue to be available for

medically fragile participants.

Details on these changes are available on the Food Package site of WIC
Works at:
http://www.nal.usda.gov/wicworks/Learning_Center/Food Packages.html

Local RD assistance will be requested as we move forward with making
decisions on issues such as infant food packages, state options for medical
formulas, use of soy milk and tofu products and medical documentation for
foods that accompany issuance of medical formulas. Volunteers will be
contacted for input.

“The changes to the WIC food packages hold potential for improving the
nutrition and health of the nation’s low income pregnant women, new
mothers, infants and young children.” Institute of Medicine, 2005


http://www.nal.usda.gov/wicworks/Learning_Center/Food_Packages.html


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


