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Welcome 
 
Kia Ora  
 
It is my great pleasure to welcome you all to the Dietitians NZ 75th Jubilee Conference. 
 
In 1943 a passionate and determined group of women established the New Zealand Dietetic 
Association and held the first Conference in Wellington in May 1943. The inaugural 
conference drew more than 50 delegates which was remarkable for mid-war time. Since this 
time we have had a name change to Dietitians New Zealand and seen our professional 
association grow from 47 members to over 600. 
 
Over the next two and a half days we have the opportunity to celebrate our profession by 
reflecting on the past, whilst also inspiring delegates to take on challenges facing the 
profession in the future.  
 
I would also like to thank the organising committee, session chairs, keynote and plenary 
speakers for helping us to build this very exciting conference program, which I am sure we 
will all enjoy. 
 
“Ka Mua, Ka Muri : Looking back in order to move forward” 
 
Claire Tahu, Chair Dietitians New Zealand  
 
 
Kia Ora Dietitians, delegates and guests.  
 
On behalf of the Planning Committee of the Dietitians NZ 75th Jubilee Conference would 
like to welcome you to the 2018 National Conference in Auckland. 
 
The programme for this two-and-a-half-day event with the theme ‘Remember the Past; 
Prepare for the Future’ was designed to enable participants to reflect on the achievements 
of the dietetic profession over the past 75 years but also to challenge participants to look 
towards the future challenges that the dietetic profession will face. 
 
Acknowledgment must be made to all those people who have contributed to this 75th 
Jubilee Conference Programme, including our speakers, abstract presenters, session chairs 
and our partners. Special mention must go to the Planning Committee members, Nicola 
Hartley, Lea Stening, Katrina Pace, Chirag Jivanji, Roslyn Norrie, Jane Cartwright, Claire Tahu, 
Cheryl Linge and Jacqui FitzGerald for their time and enthusiasm they put into organising all 
aspects of the conference. Additionally I would like to thank Andrea Braakhuis for her time 
reviewing the abstracts. 
 
I hope you enjoy the conference.  
Tracy Coote, Planning Committee Chair 
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Remember the Past; Prepare for the Future 

30 August - 1 September 2018 
Cordis Hotel, Auckland 

Day One 
Thursday 30 August 
 

TIME  
7.30am Registration Desk Open 

Tea and Coffee available 
 

8.30am Mihi Whakatau & Welcome – Claire Tahu, Chair Dietitians NZ (Great Rooms 1 & 2) 
 

9.30am Opening Address (Great Rooms 1 & 2) 
Hon Jenny Salesa, Associate Minister of Health 
 

9.45am Keynote Speaker: Dr Alison Steiber (Great Rooms 1 & 2) 
The global future of dietetics 
 

10.30am MORNING TEA (Great Rooms 3 & 4) 
 

11.00am Concurrent Session 1 (Crystal Room 1) 
Vulnerable Groups and Health Equity 
Peter Thorburn: 
Drug addiction and the nutritional 
implications for the user and their family 
 
Julie Carter and Helen Robinson:  
Meeting the need at the Auckland City 
Mission. 

Concurrent Session 2 (Great Rooms 1 & 2) 
Cultural influences on diet  
Esther Ardley: 
Cultural influences on the Korean diet 
 
Kim Te: 
The differences and similarities of Southeast 
Asian diets 
 

Concurrent Session 3 (Crystal Room 2) 
Transition of care from paediatric to adult services 
Cate Fraser-Irwin: 
Managing transitions and working positively with 
young people 
 
Dr Bridget Farrant, Kidz First Centre for Youth Health: 
Experiences of a Specialist Adolescent Clinic 
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Sarah Hanrahan: 
Food and Nutrition Programmes to Support 
People in Vulnerable Communities 
 
Jennifer Utter: 
Concerns about food insecurity among New 
Zealand’s young people: Findings from the 
national youth health and wellbeing surveys. 
 

Sherry Delorino: 
Chinese Food Culture in New Zealand: Where 
are we now? 
 
Anandita Devi, Nitasha Walia & Bani 
Ichhpuniani: 
Food and Cultural Practices of the Indian 
Community in NZ 

Kath Fouhy: 
Nutrition needs for the adolescent athlete 
 
Dr Lucy Robinson and Dr Chris Budd, Psychologists 
with the Starship Hospital Consult Liaison Team: 
Supporting Transitions: From Adolescence to 
Autonomy 
 

1.00pm LUNCH (Great Rooms 3 & 4) 
 

1.30pm Plenary Session (Great Rooms 1 & 2) 
Emily King 
Bringing sustainability to the table 
How do we ensure nutritious diets in a climate change affected world? How can we protect the resources needed for food production for future 
generations? And can we do this in a way that benefits the soil and waterways as well as human health at the rate that is needed? 
This presentation will cover these topics, explore what is happening globally at the interface of sustainability and health, and discuss how dieticians can 
apply this to their work. 
 

2:30pm Gladys Wong (Great Rooms 1 & 2) 
Disruptive food innovation challenges - creating safer and personalised puree meals with 3D food printing 
The silver generation is living longer in sickness and in health.  WHO and respective countries have various strategies and action plans on how to 
tackle this aging issue, such as fall prevention, nursing home care, and nutritional assessments to identify the malnourished.  Parallel, dietitians and 
food industries are also finding ways to feed a subset of this population with chewing / swallowing difficulties.  Such fortified foods of various safe 
consistency are often unpalatable or visually unappealing, otherwise, manpower intensive to do otherwise.   
  
This pose the challenges on how to produce consistent mass production of consistent textured puree foods for people with dysphagia.  Exploiting 
technology, 3D food printing could be a commercially viable solution. This can be a disruptive food innovation to creating consistently safer and 
personalized puree meals for our elderly population with dignified care.  Other challenges will include involving numerous stakeholders such as the 
food technologists, engineers, transportation, packaging, rethermalisaing technology, etc to manufacture palatable and printable food inks with stable 
and safe shelf life, etc.   
  
This talk will present the global challenges that dietitians in clinical practice / foodservices / community may face when managing the patient with 
dysphagia, from assessment to production to the mouth; explain about the status of 3D Food printing overseas and in Asia, and how 3D Food printing 
may be the foodservice of the future for the aging population. 
 

3.00pm AFTERNOON TEA (Great Rooms 3 & 4) 
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3.30pm Dietitians NZ Awards Ceremony and 75th Annual General Meeting (Great Rooms 1 & 2) 

4:45pm Close 
 

5.00pm CONSTANCE SHEARER LECTURE (Great Rooms 1 & 2) 
Sally Evans FAICD; GAIST; MSc; BHSc (Otago) 
Designing the next generation of Dietetic Profession 
The Constance Shearer Lecture provides a unique opportunity to discuss the exciting and threatening changes to dietetic practice.  This 
presentation will provide some insights into the challenges, opportunities and risks inherent in the disruptive change health professions 
are experiencing and some suggestions for the steps needed to future-proof the dietetic profession.  
 

 

Thursday evening is free for groups to arrange their own celebration ‘get-togethers’ and attend the various workshops and seminars on offer. 

Check the conference website for information about the events outside the programme. 
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Remember the Past; Prepare for the Future 
30 August - 1 September 2018 

Cordis Hotel, Auckland 
Day Two 

Friday 31 August  

TIME  
7.30am Registration Desk Open 

Tea and Coffee available 
 

7.30am Breakfast Seminar, sponsored by Harraways Oats (Crystal Room 1) 
Introduction to Harraway's Oat-Activ: A Discussion about the effect of Plant Sterols and Beta- Glucan at lowering Cholesterol.  
Where does the evidence stand? 
 
Presenter: Peter Cox, Marketing Manager, Harraways Oats 
 

9.00am 
 

Welcome - Claire Tahu, Chair Dietitians NZ (Great Rooms 1 & 2) 

9.15am Keynote Speaker: Boyd Swinburn (Great Rooms 1 & 2) 
Rethinking obesity prevention and management 
No country has reversed their obesity epidemic and malnutrition in all its forms (including obesity) is now by far the biggest cause of health loss globally 
and in New Zealand. Rethinking how undernutrition and obesity can be addressed collectively will be a major challenge for the UN’s Decade of Action 
on Nutrition. Overcoming the ‘policy resistance’ for implementing evidence-based, WHO-recommended policy actions will require a step-up in demand 
for action from civil society, including professional societies. 
For obesity management, two major issues to be addressed are the pervasive weight bias throughout society, including in health care, and balancing 
the evidence of benefits of weight loss with the evidence that very few people maintain initial weight loss. How do we better tailor weight loss advice 
for patients? 
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10.00am MORNING TEA (Great Rooms 3 & 4) 

10.30am 
 

Foodservice and Consumer Topics 
(Crystal Room 2) 
 
Estimating the fibre content of packaged 
foods for a consumer nutrition information 
website 
Leanne Young 
 
Does activating nuts improve nutrient 
bioavailability?  
Kirsten Webster & Maggie Chua 
 
Are we there yet? The level of compliance 
with the National Food and Drink Policy at 
Counties Manukau District Health Board 
Magda Rosin & Deema Alassadi 
 
Fewer diet restrictions – better nutrition 
Nicola Hartley 
 
 

Clinical and Eating Behaviour Topics 
(Crystal Room 1) 
 
Is Energy Expenditure of Regular Activity 
Breaks Associated with their Glycaemic 
Lowering Effects? Secondary Analysis from 
the ALPhA and ABPA Studies 
Caitlin Donaldson 
 
Motivational profiles for eating behaviour 
and their associations with intuitive eating 
and BMI in New Zealand women 
Hannah Martin 
 
The validity and reliability of the Dietary 
Index for a Child’s Eating (DICE) in 2-8 year 
old children living in New Zealand 
Kathryn Beck 
 
To restrict or not restrict? Dietary copper in 
Wilson's disease 
Kylie Russell 
 

Hot Topics 
(Great Rooms 1 & 2) 
 
Replacing old with new: updating regulatory nutrient 
reference values  
Diane Bourn 
 
Monitoring the changing food environment in New 
Zealand District Health Boards 
Teri Styles & Erica Smart 
 
Life skills for the future – supporting teachers in 
intermediate schools and equipping kids with practical 
cooking skills 
Jeanette Rapson 
 
Examining the effect of a low FODMAP diet on 
intestinal transit time and fermentation throughout the 
colon 
Ruth Harvie  
 
 

11.10am SHORT BREAK 

11.20am The barriers to surgical patients’ oral intake 
in the acute hospital setting 
Olivia Stone 
 
Exploring patients’ experiences of public 
hospital foodservice 
Penny Field 
 
Exploring patients’ expectations of a public 
hospital foodservice  
Philippa McLachlan 
 

Weighing In: Patient Outcomes following 
Bariatric Surgery. A Southern experience 
Nicola Winter 
 
Nutrition Guidelines for Cystic Fibrosis in 
Australia and New Zealand: Development of 
Evidence-Based and Consensus 
Recommendations 
Tory Crowder 
 

Nutrition considerations in supplemented foods 
Rebecca Doonan 
 
The evolution of the Heart Foundation’s food and 
nutrition messaging  
Lily Henderson & Dave Monro 
 
New Zealand Food Cost Survey 
Louise Mainvil 
 
Easy meals with vegetables – multimedia resources for 
vegetable cooking literacy 
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International Dysphagia Diet Standardisation 
Initiative: Implementation at Canterbury 
District Health Board  
Rebecca Smeele 
 

Development and testing of an electronic 
diabetes nutritional education tool for New 
Zealand multi-ethnic population 
Zhoushi Zhang  
The relationship between body composition 
and fracture risk  
Erica Smart 
 
Analysis of Home Enteral Tubefeeding clients 
in Starship Community 
Sarika Coetzee 
 

Jessica Jones 
 

12.10am SHORT BREAK 

12.15pm Bernice Kelly Award Winner Presentation (Great Rooms 1 & 2) 
 

12.30pm LUNCH (Great Rooms 3 & 4) 
 

1.30pm Keynote Speaker: Dr Alison Steiber & Julia Sekula (Great Rooms 1 & 2) 
Demonstrating effectiveness as Dietitians 2018 
Demonstrating effectiveness as dietitians in a changing health environment is crucial. Dietitians cannot rely on simply telling health providers and 
funders that they are “good at what they do” without relevant supporting outcome data.  The profession needs to determine whether interventions are 
effective and determine if practice aligns to evidence-based practice.   
 
Health informatics can provide an opportunity for dietitians to demonstrate outcomes-based practice with multiple ways that practitioners can use this i  
their day-to-day work settings.  The nutrition care process allows the collection of practice data, which can be analysed across numerous areas of dietetic  
nationally, as well as on a global scale to demonstrate outcomes.  
 
As a profession, demonstrating effectiveness allows dietitians to determine if they are improving the lives of the patients, clients and communities the  
work with for better health outcomes.  It can help improve health services and align practice to national targets. 
 

2.15pm Concurrent session (Crystal Room 1) 
An overview of interventional weight loss procedures 
Managing the post-operative bariatric patient 
The obesity epidemic continues to create challenges for the 
healthcare system. This review will explore the evidence behind 
bariatric surgery and other interventional weight loss procedures as 

Concurrent session (Crystal Room 2) 
What are the future challenges for dietitians? 
Chaired by Vicky Campbell, Dietitian 
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well as an update on the outcomes and insight into the bariatric 
program at Waitemata District Health Board. 
 
Dr Scott Whiting, Bariatric Fellow, Waitemata DHB  
 

3.00pm Dietitians Association Australia (DAA) Presentation (Great Rooms 1 & 2) 
 

3.15pm AFTERNOON TEA (Great Rooms 3 & 4) 
 

3.45pm Launch of the History Book: the third quarter century: 1993-2018 (Crystal Room 2) 
 

4.00pm Remembering the Past (Crystal Room 2) 
An interactive and lighthearted session led by a panel comprising Pamela Williams (Chair), Hiki Pihema, Sarah Hanrahan, Gaye Philpott & Mark Leydon. 
Delegates are invited to reminisce and remember anecdotes and experiences from their past. 
 

5.00pm Close 
 

6.00pm 75th Jubilee Celebration Dinner & Award of Excellence presentation  
To be held in the Great Rooms 1 & 2 at the Cordis Hotel. 
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Remember the Past; Prepare for the Future 
30 August - 1 September 2018 

Cordis Hotel, Auckland 
Day Three 

Saturday 1 September 

TIME  
7.30am Registration Desk Open 

Tea and Coffee available 
 

7.30am Breakfast Seminar, sponsored by Zespri (Crystal Room 1) 
Title: Kiwifruit in diets for glycaemic control: benefits, mechanisms and applications 
Kiwifruit research has addressed the challenge of including fruit in the diets of people with glucose intolerance. In a series of clinical trials Dr Monro and 
co-workers have shown the benefits of including kiwifruit in diets for diabetes, and in associated laboratory studies they have revealed mechanisms by 
which kiwifruit may be exerting its positive effects. The seminar will outline the research and its practical application in dietary management of glucose 
intolerance. 
 
Presenter: Dr John Monro 
 

7.30am Breakfast Seminar, sponsored by The a2 Milk Company (Crystal Room 2) 
Title: Dairy intolerances: new Insights in what we know about milk digestion  
Estimates are that up to 25% of adults suffer from some form of dairy intolerant. In this briefing, hear from Professor David Cameron-Smith, University 
of Auckland, the lead researcher of a pilot trial in New Zealand designed to investigate whether it is the lactose or the proteins in dairy that can 
contribute to digestive symptoms. This study accurately defined those with lactose as opposed to dairy intolerance, before examining the responses to 
conventional milk, lactose-free milk and A1 protein-free milk. This work examined how the milks were digested, the amount of lactose malabsorption, 
the inflammatory responses and the expired gases.    
 
Presented by Professor David Cameron-Smith, Liggins Institute, University of Auckland 
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9.00am Keynote Speaker: Nadia Lim, My Food Bag (Great Rooms 1 & 2) 
My Career Journey 
 

10.00am MORNING TEA (Great Rooms 3 & 4) 

10.30am Presentation - Stream 1 (Crystal Room 1) 
Marketing and the Media 
 
How can we be heard above the noise? 
Marketing for dietitians who want to 
influence 
If you are in private practice and are unsure 
or worried about whether your marketing is 
enough to bring clients to your clinic then 
this presentation is for you. 
 
Today we will talk through the common 
pitfalls of marketing as a dietitian. The talk 
will focus on how you can tweak your 
marketing to overcome your concerns about 
marketing as health professional and be 
heard above the noise of other nutrition 
bloggers. Josephine will share the hard 
lessons that she has leant through her last 2 
years in private practice and share stories 
from her and her team along the way.  
 
This session will focus on a few key tips 
Nutrition & Life have learnt on: how to strike 
the balance between being professional and 
being relatable; how to communicate so that 
your dream client must contact you and how 
to be a trusted brand to buy from. 
 
Presenters: Josephine Greer & Niki Bezzant 
 
 

Workshop – Stream 2 (Great Rooms 1 & 2) 
Plant- based diets 
 
A plant-based diet – the way of the future? 
Increasing interest in the ethical and ecological 
impact of our diets has raised the consciousness 
of plant based diets. As Dietitians responding to 
our changing world hear Jenny de Montalk, 
editor of Healthy Food Guide magazine give us 
the latest on the Plant Based Diet chatter we 
need to respond to, Greg Pringle from Crop and 
Food spill the beans on the latest Plant Based 
foods research and development and a group of 
talented Dietitians upskill us including, Living a 
vegan life, Plant based diet and the microbiome, 
When good ideas go bad and more. 
 
Facilitators: Anna Richards & Alda Lee 
Presenters:  
Dr Greg Pringle, Business Development Manager 
(Commercial Group) NZ Institute for Plant & Food 
Research Group 
Jenny de Montalk, Editor Healthy Food Guide 
Anna J Richards, Consultant Dietitian 
 

Workshop – Stream 3 (Crystal Room 2) 
Malnutrition and Dysphagia 
 
How far have we come: New Zealand adoption of 
the  
International Dysphagia Diet Standardisation 
Initiative (IDDSI)? 
This workshop will update participants on the 
progress with the New Zealand adoption of 
the International Dysphagia Diet Standardisation 
Initiative (IDDSI). The session will be interactive 
including online polling, Q&As and group 
brainstorming around the trickier aspects of the 
IDDSI implementation process.  
 
Facilitators: Anna Miles & Liz Beaglehole 
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12.00pm Closing Address – Professor Jim Mann (Great Rooms 1 & 2) 
Professor Mann will reflect on the past and also focus on the future laying down the challenge to dietitians. 

12.45pm Closing Comments – Claire Tahu, Chair Dietitians NZ (Great Rooms 1 & 2) 

1.00pm CLOSE 
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Conference General Information 
For enquiries during the conference please contact staff at the registration desk. 

 

Registration desk opening hours 

Thursday 30 August 7.30am – 8.30am 

Friday 31 August 7.30am – 8.30am 

Saturday 1 September 7.30am – 8.30am 

 

Venue 

Cordis Hotel, 83 Symonds Street, Auckland 

Great Rooms 1 & 2, ground floor 

Crystal Room 1&2, ground floor 

 

Name Badges 

Each delegate registered for the conference will receive a name badge and lanyard with 

their conference satchel. This badge will be your official pass and must be worn to 

obtain entry to all sessions, the exhibition and social functions. 

 

Internet Access 

Complimentary WIFI access is provided for the duration of the conference. Cordis 

Hotel free WIFI will be picked up by internet capable devices, no log in or password is 

required. 
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Trade Partners 
 
Platinum Partner 
5+ a Day 
 
Gold Partner 
Simplot New Zealand 
 
Silver Partners 
Lifecare – Harraways Oats 
Zespri 
Nestle NZ 
Pics Peanut Butter 
Vegetables.co.nz 
Heart Foundation 
Trisco Foods 
Health Promotion Agency 
Flavour Creations 
Nutricia 
Abbott Nutrition 
The University of Auckland, Medical and Health Sciences 
Countdown 
Otago University, Human Nutrition 
Cardinal Health 
The a2Milk Company 
 
Breakfast Seminar Partners 
Lifecare – Harraways Oats 
Zespri 
The a2Milk Company 
 
Bronze Partner 
Kellogg’s 
 
Copper Partner 
AON Insurance 
 
Market Place Partners 
The Pure Food Company 
Beef + Lamb New Zealand 
Delicious Nutritious 
 
Other supporters 
Kai Carrier 
Optimize Health Solutions 
Network Communications  
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Exhibition Information 
 
Company Name       Trade Stand Number 
 

5+ a Day         1 

Health Promotion Agency       2 

Nutricia         3 

Lifecare – Harraways Oats       4 

The University of Auckland, Medical and Health Sciences   5 

Simplot New Zealand        6 

Heart Foundation        7 

Otago University, Human Nutrition      8 

Trisco Foods         9 

Nestle NZ         10 

Zespri          11 

Flavour Creations        12 

Abbott          13 

Vegetables.co.nz        14 

Countdown         15 

Cardinal Health        16 

The a2Milk Company        17 

Pics Peanut Butter        18 

 

Remember to ask the Exhibition Staff to sticker on top of their logo on the back of your 

name tag to be in the draw for the booth exhibition prize 
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Keynote Speaker – Alison Steiber 
Day 1 – Thursday 30th August @ 9:45am 
(Great Rooms 1 & 2) 
The global future of dietetics 
 

 

Dr. Alison Steiber is a Registered Dietitian Nutritionist and the 
Chief Science Officer at the Academy of Nutrition and 
Dietetics.  
 
As Chief Science Officer, Dr. Steiber leads the 1 person 
Research, International, and Scientific Affairs team in both 
research efforts, including: conducting nutrition related 
research, systematic reviews, position statements, and 
Evidence Based Nutrition Practice Guidelines and oversees the 
Dietitian Outcomes Registry.  

Additionally, Dr. Steiber overseas the Academy’s international efforts, standardized language 
development and resources and the research fellowship program. Dr. Steiber holds an adjunct 
faculty position at Case Western Reserve University and prior to the Academy was Director of the 
Coordinated Dietetic Internship. She is an author on dozens of scientific research papers and 
represents the Academy at key research, scientific and/or policy conferences.  
 
Dr. Steiber completed her Dietetic Internship and received her Masters of Science in Dietetics at 
the University of Kansas Medical Center and her Doctorate in Human Nutrition from Michigan 
State University.  
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Keynote Speaker – Gladys Wong 
Day 1 - Thursday 30th August @ 2:30pm 
(Great Rooms 1 & 2) 
Disruptive food innovation challenges – creating safer and 
personalised puree meals with 3D food printing 
 

 

Gladys Wong 
Gladys has a BSc(Hons) and MSc(Human Nutrition) from New 
Zealand (NZ).  She is a NZ Registered Dietitian and Accredited 
Dietitian of Singapore Nutrition & Dietetics Association (SNDA). She 
trained and worked as a dietitian in NZ before relocating to 
Singapore in 1995 to pioneer the nutrition diploma course at 
Temasek Polytechnic.  She then returned to clinical / 
foodservice dietetics in 2000.   
 
She is a member of SNDA since 1985 and served as President / 
Treasurer / Membership Sub-Chair for numerous terms.  She is an 
affiliated member of Foodservice Consultants Society International.  

She was also Chair of Dietetics Panel with Ministry of Health and is currently a member of 
National Diabetes Prevention & Care Taskforce.   Gladys relinquished her 17-year headship of 
Nutrition & Dietetics Department at Khoo Teck Puat Hospital end 2017 to concentrate on dietetic 
placement education, community and geriatric dietetics, plus special projects pertaining to health 
promotion and sustainability. Gladys is a prolific speaker who has delivered countless 
professional / public talks and workshops relating to a wide variety of nutrition-related 
topics.  Her latest project is towards developing a commercially viable food supply model using 
3D food printing to produce consistent, nutritious and personalised puree meals for patients with 
swallowing difficulties.  

Abstract: 
The silver generation is living longer in sickness and in health.  WHO and respective countries 
have various strategies and action plans on how to tackle this aging issue, such as fall prevention, 
nursing home care, and nutritional assessments to identify the malnourished.  Parallel, dietitians 
and food industries are also finding ways to feed a subset of this population 
with chewing / swallowing difficulties.  Such fortified foods of various safe consistency are often 
unpalatable or visually unappealing, otherwise, manpower intensive to do otherwise.   This poses 
the challenges on how to produce consistent mass production of consistent textured puree foods 
for people with dysphagia.  Exploiting technology, 3D food printing could be a commercially 
viable solution. This can be a disruptive food innovation to creating consistently safer and 
personalized puree meals for our elderly population with dignified care.  Other challenges will 
include involving numerous stakeholders such as the food technologists, engineers, 
transportation, packaging, rethermalisaing technology, etc to manufacture palatable and 
printable food inks with stable and safe shelf life, etc.    This talk will present the global challenges 
that dietitians in clinical practice/foodservices/ community may face when managing the patient 
with dysphagia, from assessment to production to the mouth; explain about the status of 3D 
Food printing overseas and in Asia, and how 3D Food printing may be the foodservice of the 
future for the aging population. 
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Keynote Speaker – Boyd Swinburn 
Day 2 - Friday 31 August @ 9:15am  
(Great Rooms 1 & 2) 
Rethinking obesity prevention and management 
 

 

Professor Boyd Swinburn MBChB, MD, FRACP, 
FNZCPHM 
Boyd Swinburn is Professor of Population Nutrition and 
Global Health at the University of Auckland and Alfred 
Deakin Professor with the Global Obesity Centre, Deakin 
University, Melbourne.   He is also Co-Chair of World Obesity 
Policy & Prevention section (formerly International Obesity 
Task Force).  

He trained as an endocrinologist and has conducted research in metabolic, clinical and public 
health aspects of obesity. His major research interests are centered on community and policy 
actions to prevent childhood and adolescent obesity, and reduce, what he has coined, ‘obesogenic’ 
environments. He is currently leading an initiative (www.informas.org) to monitor and benchmark 
food environments internationally. He has over 350 publications related to obesity, established 
WHO’s first Collaborating Centre on Obesity Prevention at Deakin University in 2003, led two 
Lancet Series on Obesity and co-chairs the Lancet Commission on Obesity. He has been an advisor 
on many government committees, WHO Consultations, and large scientific studies internationally.  
 

Abstract: 
No country has reversed their obesity epidemic and malnutrition in all its forms (including obesity) 
is now by far the biggest cause of health loss globally and in New Zealand. Rethinking how 
undernutrition and obesity can be addressed collectively will be a major challenge for the UN’s 
Decade of Action on Nutrition. Overcoming the ‘policy resistance’ for implementing evidence-
based, WHO-recommended policy actions will require a step-up in demand for action from civil 
society, including professional societies. 
 
For obesity management, two major issues to be addressed are the pervasive weight bias 
throughout society, including in health care, and balancing the evidence of benefits of weight loss 
with the evidence that very few people maintain initial weight loss. How do we better tailor weight 
loss advice for patients? 

http://www.informas.org/
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Keynote Speakers – Alison Steiber (see Bio P18) and Julia Sekula 
Day 2 - Friday 31 August @ 1:30pm 
(Great Rooms 1 & 2) 
Demonstrating effectiveness as Dietitians (2018) 
 

 

Julia Sekula 
Clinical Director, Nutrition & Dietetic Clinic 
The University of Auckland 
 
Julia is an NZRD with a Masters Degree in Health Sciences & 
over 15 years’ experience as a Dietitian.  She is the Clinical Lead 
for the Dietetic Training Programme at The University of 
Auckland & provides clinical leadership to the student-led clinic. 

She has particular interests in interprofessional education, the nutrition care process & its use 
to demonstrate dietetic effectiveness within the dietetics. Julia has been a member of the 
Academy of Nutrition & Dietetics Health Informatics Infrastructure working group since mid-
2016 
 

Abstract: 
Demonstrating effectiveness as dietitians in a changing health environment is crucial. Dietitians 
cannot rely on simply telling health providers and funders that they are “good at what they do” 
without relevant supporting outcome data.  The profession needs to determine whether 
interventions are effective and determine if practice aligns to evidence-based practice.   
 
Health informatics can provide an opportunity for dietitians to demonstrate outcomes-based 
practice with multiple ways that practitioners can use this in their day-to-day work settings.  
The nutrition care process allows the collection of practice data, which can be analysed across 
numerous areas of dietetics nationally, as well as on a global scale to demonstrate outcomes.  
 
As a profession, demonstrating effectiveness allows dietitians to determine if they are 
improving the lives of the patients, clients and communities they work with for better health 
outcomes.  It can help improve health services and align practice to national targets. 
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Keynote Speaker – Nadia Lim 
Day 3 - Saturday 1st September @9:00am 
(Great Rooms 1 & 2) 
My Career Journey 
 

 

Nadia Lim  
Nadia has her own lifestyle magazine ‘NADIA’ and is one of 
the co-founders and food inspiration behind the very 
successful recipe and ingredient delivery service My Food 
Bag, Bargain Box and Fresh Start with Nadia.  

She is also a qualified dietitian with a Bachelor’s degree and Postgraduate Diploma in nutrition 
and dietetics. 
 
She was the winner of MasterChef NZ in 2011, and has since been a guest judge on both 
MasterChef and My Kitchen Rules. Her fans love her for her down-to-earth, realistic approach to 
eating real food, that’s tasty and good for you. 
 
Nude Food’ advocate Nadia Lim is all about everyday simple, healthy, delicious food.  
 
As a budding young cook, (who’s idol was Jamie Oliver), when she was just 12 years old she 
came up with the idea of ‘Nude Food’, and it has been her mantra ever since. She wasn’t 
referring to cooking or eating in the nude, in case that’s what you were thinking! Rather, Nude 
Food signifies fresh, natural, real food, which is free from being dressed up in fancy packages, 
marketing and additives, a message she conveys to her audiences with her fresh, bright and 
tasty recipes. 
 
It’s been a big ride for the Otago University qualified dietitian and former MasterChef New 
Zealand winner over the last few years.  
 
She has seven best-selling cookbooks, is one of the founders of My Food Bag, a genius recipe 
and meal kit delivery service that has delivered millions of meal kits to households across New 
Zealand, has her own lifestyle Magazine 'Nadia' which was launched in October 2016 and is the 
proud mum of Bodhi! 
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Closing Address – Jim Mann 
Day 3 – Saturday 1st September @ 12:00noon 
(Great Rooms 1 & 2) 
Reflect on the past and focus on the future 
Laying down the challenge to dietitians 
 

 

Jim Mann, CNZM, PhD, DM, FRACP, FRSNZ 
has been Professor in Medicine and Human Nutrition 
at the University of Otago and Consultant Physician 
(Endocrinology) in Dunedin Hospital for the past 30 
years. Previously he lectured at the University of 
Oxford and was a Physician in the Radcliffe Infirmary.  

He is Director of the World Health Organisation (WHO) Collaborating Centre for Human 
Nutrition, the ‘Healthier Lives’ National Science Challenge and the New Zealand-China Non 
Communicable Diseases Research Collaboration Centre and; co-Director of the Edgar 
Diabetes and Obesity Research Centre (EDOR). He is principal investigator for the Riddet 
Institute, a national  
 
His clinical work has mainly been in the field of diabetes and cardiovascular disease. His 
research has principally related to epidemiological and nutritional aspects with a special 
interest in diabetes prevention.  He has been author and co-author of over 300 publications 
and has written and edited textbooks and popular books. 
 
He has been involved with national and international, government and non-governmental 
organisations (including the WHO, the European Association for the Study of Diabetes and 
the World Cancer Research Fund) in guideline development relating to diabetes, 
cardiovascular disease, cancer and nutrition. He has chaired a range of professional 
organisations and advisory groups to the Ministry of Health and NGOs in New Zealand. 
 
He is a Fellow of the Royal Society of New Zealand and has been awarded the Hercus Medal 
of the Royal Society and the University of Otago Distinguished Research Medal.  He was 
appointed a Companion of New Zealand Order of Merit for services to Medicine and 
medical research. 
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Plenary Session 
Day 1 – Thursday 30th August @ 1:30pm 
(Great Rooms 1 & 2) 
Bringing sustainability to the table 
 

 

Emily King 
Emily King (nee Dowding-Smith) (LLB/MSc) is the founder of 
Spira, a profit for purpose organisation cultivating change in 
our food system.  
 
She is recognised as one of Food Tank’s 20 global food leaders 
under 40 for her work. Emily led the Sustainable Business 
Network’s food projects, convened the ICLEI Resilient Urban 
Food System Forum in Germany, and studied her master’s 
thesis in the urban gardens of Havana, Cuba. Raised on a dairy 
farm in Taranaki and trained as an environmental lawyer, 
Emily’s work paves the way for New Zealand to rethink its food 
system for a brighter future. 
 

Abstract: 
How do we ensure nutritious diets in a climate change affected world? How can we protect the 
resources needed for food production for future generations? And can we do this in a way that 
benefits the soil and waterways as well as human health at the rate that is needed? 
 
Our food system has many environmental and social impacts from production through to 
consumption. Taking a food systems approach can help dieticians to understand and unpack where 
positive environmental and social changes can be made across that system. This approach is 
important for two reasons. First, most food moves constantly through a value chain and evolves as 
it does until it gets eaten or wasted by the end user. Secondly, food often crosses borders and 
countries as it follows that process, making this a global challenge. 
 
Sustainability in this context is environmental, ensuring we maintain and improve our impact on 
the environment so we can ensure resources for our future generations. Bringing sustainability to 
the table encourages different sectors, such as health and environment professionals, to come 
together to solve some of our most pressing issues. Right now in the food system some of those 
big issues are: plastics, climate change, declining fish stocks, urban sprawl devouring our best soil, 
and degraded waterways. And these all impact on delivering nutritious food to people. 
 
This presentation will cover these topics, explore what is happening globally at the interface of 
sustainability and health, and discuss how dieticians can apply this to their work.  
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Speaker Biographies and Abstracts 
Day 1 - Thursday 30 August @ 11:00am 
Concurrent Session 1 (Crystal Room 1) 
Vulnerable Groups and Health Equity 
 

 

Peter Thorburn 
My name is Peter Thorburn; I spent 23 years addicted to 
AOD, 8 of these years methamphetamine dependant.  
 
In 2005 after getting out of jail for drug related charges, 
with a change of heart, got clean and went to university. 
Starting at MIT qualifying as a general counsellor I went 
on to specialise in addictions at AUT, then on to Auckland 
University completing further post graduate 
qualifications in health science.  

I’ve spent 12 years working as a specialist Addiction/Mental health educator 
/counsellor/Advocate/ Consumer Leader, in a wide range of projects. For more info head 
to messnz.com.  
 

Abstract: 
Drug addiction and the nutritional implications for the user and their family 
Methamphetamine is impacting on all aspects of NZ society with approximately 6% of our 
country using regularly. Our prisons are to the brim, addictions, mental 
health and emergency services stretched too and beyond capacity, schooling system feeling 
the impact of children born to meth affected parents, and for many whom attend this 
workshop will have seen the impact of methamphetamine within friends, family and clients.  
 
This presentation will give you insight into methamphetamine why we use, what to look for 
how to keep yourself safe, its an open honest evidence- based conversation about 
methamphetamine, with the opportunity to have all your questions regarding 
Methamphetamine its impact on society, our work, how to help clients in need of an 
intervention, and thinking about solutions for the future.  
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Julie Carter 
Julie Carter has 18 years of broad dietetic experience, 
having worked in and managed clinical settings with more 
recent experience in public health and community 
nutrition projects, including supporting the Auckland City 
Mission. She has been involved in developing policies to 
improve nutrition environments in the education sector 
and is currently implementing the National Healthy Food 
and Drink Policy at Auckland DHB.      

 

 
 

Helen Robinson 
Helen Robinson, originally from Wellington now is based 
in Auckland working at the Auckland City Mission in the 
General Manager of Social Services role.  Helen is deeply 
committed to social justice at a personal and structural 
level and believes New Zealand is now in the grip of a 
hunger crisis.  She is keen to see that change. 

Abstract: 
Meeting the need at the Auckland City Mission 
In 2016, Auckland DHB and the Auckland City Mission joined forces to review the nutritional 
appropriateness of approximately 14,000 food parcels distributed annually to individuals and 
families.  
 
At this session we will present our key findings and recommendations regarding the 
nutritional adequacy of food parcels. We will also discuss some of the challenges of 
emergency food provision, including the cost implications, practical constraints, and client 
acceptability of potential changes.  
 
Helen will also share her current research, which aims to explore and quantify the experience 
and impact of food insecurity of people who are seeking emergency food relief through 
Mission Foodbank services. Seeking to yield 1000 respondents over a 3-month period, 
participants will be invited to answer a questionnaire designed to elicit responses regarding 
the severity and duration of their food insecurity and their perceptions of the root cause(s) of 
it. The intention, through this project, is to throw light on the reality of food insecurity in New 
Zealand and to use research-based information to advocate for change.  
 
With greater insight and understanding we can support people more appropriately and begin 
to develop more effective prevention efforts. 
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Sarah Hanrahan, BHSc, NZRD, PG Dip Bus 

Sarah is a dietitian with a post-graduate Diploma in 
Business (Marketing).  Prior to joining the Nutrition 
Foundation in September 2008, Sarah spent time living in 
the Netherlands and United States and and working for 
Nutricia as Sales Manager and Product Manager.  

Abstract: 
Food and Nutrition Programmes to Support People in Vulnerable Communities 
Life skill development (nutrition education, cooking skills, budgeting & financial planning, 
interpersonal skills) is an important foundation and often missing component in a prisoner's 
life experience. These components limit the pathway to further education, successful 
rehabilitation and employment. 
This lead the New Zealand Nutrition Foundation (NZNF) to develop an eight week food and 
nutrition programme, Tika Tunu, piloted first at Wiri Women’s Prison and then at Auckland 
Prison (Paremoremo).  Evaluation showed the programme to be effective in improving healthy 
behaviours (sleep, mood, physical activity and eating patterns).   
 
The success of the programme has been recognized by the Department of Corrections and 
funding has been made available to deliver six programmes at Auckland Prison over the next 
two years. 
 
Following the success of the initial programmes we identified a need for a modified 
programme in high needs communities.  According to the 2016 Child Poverty Monitor report 
approximately 220,000 New Zealand children live in poverty.  Our programme evaluation 
shows when families are in poverty the food budget is one of the flexible items and a place 
where cuts are made.  This means families living in poverty are much less likely to eat well and 
thrive. 
 
In partnership with Family Action and Vision West in West Auckland an eight week programme 
focusing on food and financial literacy with a view to engaging in social enterprise was 
developed and delivered to a group of referred women. The modified programme included 
Unit Standard 167 (food safety).   
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Jennifer Utter 
Jennifer Utter is an associate professor at the School of 
Population Health, University of Auckland.  
 
Her research interests are in public health nutrition, 
adolescent health and wellbeing and obesity prevention.  

Abstract: 
Concerns about food insecurity among New Zealand’s young people: Findings from the 
national youth health and wellbeing surveys  
 
Food insecurity poses a significant threat to the health and wellbeing of young people and 
their families. This talk will describe what we know about the prevalence of concerns about 
household food insecurity as reported by adolescents, trends in this prevalence over time and 
how the issue of food insecurity may be affecting the nutrition and wellbeing of adolescents. 
Research presented here draws on data collected as part of Youth’07 and Youth’12, national 
surveys of the health and wellbeing of secondary school students in New Zealand. This 
presentation will document the growing concerns of food insecurity reported by adolescents 
in New Zealand and suggest that addressing household food security for families may support 
the healthy development of children and young people. 
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Speaker Biographies and Abstracts 
Day 1 - Thursday 30 August @ 11:00am 
Concurrent Session 2 (Great Rooms 1 & 2) 
Cultural influences on diet 
 

 
 

Esther Ardley 
Esther is a Registered Dietitian who has worked in clinical 
but mainly foodservice roles- specifically in dietetics, 
operations, patient services and more recently, menu 
management systems. Born in South Korea, her family 
immigrated to New Zealand when she was 5 years old. 
She has since completely immersed herself in the Kiwi 
culture, whilst retaining a part of her Korean culture, 
largely with food. 

Abstract: 
Cultural influences on the Korean diet 
Migration to a new country comes with various challenges, including trying to adapt usual 
eating patterns in a new environment. This can mean living in an environment that may have 
had limited exposure to their familiar foods and limited availability of ingredients that are 
typical of their usual diet. The Korean population represents the fourth-largest Asian population 
in New Zealand and with their median age set to increase, we are likely to be exposed to more 
of this population in our dietetic lives. 
Let’s explore the background to Korean cuisine, differences between Western & Korean food 
cultures, traditional Korean meals and meal patterns, availability and acceptability of Korean 
products to develop our understanding of how to provide more culturally acceptable dietetic 
care and advice in New Zealand. 
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Kim Te 
I graduated from the University of Otago and have been a 
dietitian since 2011. I am currently working as a senior 
dietitian at Auckland District Health Board specialising in 
intensive care, nutrition support and the care of patients 
under the national heart and lung transplant service. My 
past experience includes specialising in renal care and I 
have worked as a clinical dietitian both in New Zealand 
and the United Kingdom. As a New Zealand born 
Cambodian, I have a strong interest in sharing my 
knowledge and culture with others to help enhance 
dietetic practice and ultimately promote patient focused 
care. 

Abstract: 
The differences and similarities of Southeast Asian diets 
Southeast Asia is a region of the world rich with diversity and a vast number of ethnic groups 
each with their own unique values and perception on diet. It is made up countries east of India, 
south of China, North of Australia and West of New Guinea with immigration numbers into New 
Zealand steadily increasing over the past 12 years. Between 2006 and 2013, the Southeast Asian 
population in New Zealand grew by 78% increasing the likelihood of practitioners encountering 
Southeast Asian individuals and their families in practice. 
 
Along with this, the population in the Southeast Asia region has had an increase in premature 
death from non-communicable diseases such as cardiovascular disease through risk factors such 
as smoking, hypertension and elevated blood glucose levels. This region also had the second 
highest prevalence of diabetes globally affecting an estimated 96 million individuals aged 18 
years or over in 2014. 
 
Given this, increasing our knowledge in working effectively with Southeast Asian communities is 
therefore of importance. While food and dietary practices can be generalised, the importance of 
acknowledging the individual and their own unique experiences is paramount. The aim of my 
presentation will be to provide an insight into the Southeast Asian culture giving practitioners an 
opportunity to reflect on their experiences working with Southeast Asian individuals and their 
families.  
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Sherry Delorino 
A Chinese- Kiwi (Chiwi) Registered Dietitian with a passion 
for food and nutrition. My family and I immigrated to New 
Zealand when I was nine years old and since then, 
Aotearoa has become my home and I belong to a rising 
fusion culture that sits in the in-between. 
 

Abstract: 
Chinese Food Culture in New Zealand: Where are we now? 
With the rise of the Chinese population in New Zealand in the recent decades, how much has 
changed? The availability of Chinese food and ingredients in New Zealand has dramatically 
increased which has impacted on Chinese New Zealander’s food choices and culture. Traditional 
Chinese meal patterns are still important, but now are embodied differently by different age 
groups and generations. I belong to a rising group of Chinese New Zealanders that are in the “in-
between”, embracing both Chinese and New Zealand cultures which ultimately impacts on our 
food choices and social and cultural associations with food.  How will this cultural change impact 
on Clinical Dietetics and hospital food services in New Zealand in the future?  

 
 

 

Anandita Devi 
Anandita is a Registered Dietitian, currently employed as a 
Clinical Dietitian in the Acute Rehabilitation and Treatment 
wards at Counties Manukau DHB.   
 
She was born in Nadi, Fiji but moved to New Zealand at the 
age of 6. English and Fiji Hindi are her first spoken languages. 
She is very active in the Indian community and currently the 
National Youth Service Coordinator of NZ within Sathya Sai 
International Org to help those in need. 

Anandita obtained her Master of Science degree in Biomedical Sciences from the University of 
Auckland and worked under the guidance of Professor Boyd Swinburn in research, focusing on 
food environments at the University of Auckland. She has published journal articles on food 
environments with keen interest in nutrition and health claims. However, Anandita was 
enthusiastic to be a Dietitian and completed her training in Nutrition and Dietetics at the 
University of Auckland.  She is very passionate about nutrition and has travelled to Fiji for the last 
5 years as a voluntary Dietitian to join a team of health professionals to provide free medical 
care. She has held numerous nutrition stalls and education sessions in South Auckland and is 
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particularly interested in improving healthy eating through lifestyle changes among pacific and 
Indian people. 

 

 

Nitasha Walia 
Nitasha is a NZRD, who received her Master of Science, in 
Nutrition and Dietetics from Massey University, Auckland. 
Her research Thesis focused on the impact of a school meal 
programme on the dietary intake of children, aged 9-11 
years, in a low decile school in South Auckland, New 
Zealand.  
 
She started her career in Dietetics in Wellington, where she 
worked for a Sports Trust as part of Green Prescription 
especially the Active Families programme. 

She is passionate about the relationship between nutrition and health in a clinical setting, which 
emerged from her father being diagnosed with Coeliac Disease.  She is currently employed by 
Counties Manukau DHB and is working in rehabilitation after a spinal cord injury and early 
supported discharge at home following a stroke. 
 
Nitasha was born in India and moved to Auckland at the age of 12 years. She grew up in a large 
family in India, in a town called Ambala, with her ancestors originating from the Himachal. 
Whereas, in New Zealand she is part of a smaller family, which includes her immediate family. 
She is fluent in Hindi although can understand Punjabi too. She has been regularly involved in 
the Auckland Indian community and has volunteered to provide nutrition education to Indian 
children attending day camps held by Bhartiya Samaj Charitable Trust. 

 

 

Bani Ichhpuniani 
Bani is a New Zealand Registered Dietitian, with a Master of 
Nutrition and Dietetics from Massey University, Auckland. 
Bani was born in Delhi, India where she grew up in large 
Sikh family. She moved to Canada to continue her 
secondary/tertiary education and six years ago settled in 
Auckland New Zealand with her immediate family. She is 
currently working as a Paediatric Dietitian at Kidz First 
Community Health (CMDHB) and also as a Public Health 
Dietitian at Diabetes Projects Trust. 

Bani has a special interest in infant health and conducted her Masters’ thesis on observing body 
compositional differences in NZ European, Māori, Pacific, Asian and South Asian healthy term 
infants. She also has a passion for education and presents tailored seminars on healthy eating, 
diabetes, and mental health to numerous entities. She also enjoys participating in various youth 
education camps organised by the Sikh community and conducting diabetes screening for a 
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wide range of communities. Bani routinely works with clients to help them improve their 
relationship with food and their overall health, using a holistic and practical approach. 

 

Abstract: 
Food and Cultural Practices of the Indian Community in NZ  
 
Background:  
The Indian community is culturally diverse and is one of the fastest growing populations in New 
Zealand. Indians (including Fiji Indians) have a higher prevalence of risk factors associated with 
cardiovascular disease compared to the Europeans. Indians living in Auckland identified many 
barriers, including the lack of cultural competency among health professionals to receiving 
appropriate health care1.  
 
Objectives:  
1) Understand the Indian disease burden; 2) Develop an understanding of the Fiji Indian/Indian 
culture and diet; 3) Dietary recommendations and suggestions to prevent chronic diseases.  
 
Key points: 
A multiplicity of factors affects the diet and dietary pattern of an Indian or Fiji Indian individual. 
These may include acculturation, family and social structure, festivals, religion and geographical 
area of origination.   

● Important to consider the cultural aspects that may influence the dietary patterns of 
individuals.  

● A family-focused approach is required as the household hierarchy can impact the 
application of any nutrition interventions/advice.  

● The foods consumed are as diverse as the culture itself, therefore a detailed assessment is 
indicated.  

● At the time of celebrations, it is important to consider types of foods (starchy and sugary 
foods) and the practicality of healthier changes.   

 
Recommendations: A comprehensive multifocal approach is necessary for effective 
interventions. Given the diversity within Indian culture, it is essential to remember one size does 
not fit all. Nutrition advice should encourage portion control, use of complex carbohydrates and 
limited intake of deep-fried and sugar rich foods. 
 1 Mehta S, Health needs assessment of Asian people living in the Auckland region. Auckland: Northern DHB Support Agency, 2012. 
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Speaker Biographies and Abstracts 
Day 1 - Thursday 30 August @ 11:00am 
Concurrent Session 3 (Crystal Room 2) 
Transition of care from paediatric to adult services 
 

 

Cate Fraser-Irwin 
Cate Fraser-Irwin is a Nurse Specialist based at Starship 
working in the fields of Gastroenterology and Hepatology 
(Liver Transplant). She is also the paediatric coordinator 
for the New Zealand National Intestinal Failure 
service.  Cate is the previous chair of the NZNO college of 
child and youth nurses in addition to her speciality practice 
she has a specific interest in youth work and youth health 
and is a member of the team managing the New Zealand 
Liver Transplant Unit - Young person’s liver clinic. 

Abstract: 
Managing transitions and working positively with young people 
 
It is acknowledged that health services continue to strive to meet the needs of young people, 
within services that are not specifically designed for them.  NZ data demonstrates that young 
people present across the care continuum in far greater numbers than we previously 
imagined.  It is increasingly understood that a youth health approach can contribute positively 
to optimised outcomes.   
 
Transition between services can be complex, and a time of uncertainty for young people and 
their families.  Discussion will include commentary relating to best practice and 
recommendations re: maintaining positive engagement with healthcare. 
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Dr Bridget Farrant 
Adolescent Physician and Clinical Leader, Kidz First Centre 
for Youth Health, Counties Manukau Health and Auckland 
University 
 
Bridget is an Adolescent Physician working at the Centre 
for Youth Health in South Auckland. She is also a senior 
lecturer at the University of Auckland teaching a post 
graduate paper in Population Youth Health. She has a 
particular interest in improving the health and wellbeing 
of young people with chronic conditions, and in education 
and training in adolescent and young adult health. 

Abstract: 
Experiences of a Specialist Adolescent Clinic 
Adolescence and young adulthood is a distinct developmental period; and young people 
accessing health care have needs that are different from both children and adults.  
This session will discuss what some of these needs are, and review evidence about how to meet 
these needs, using examples and experience from our Specialist Adolescent Clinic which is part 
of Kidz First Centre for Youth Health.  A focus of the discussion will be the contribution of the 
specialist multidisciplinary workforce focused improving the outcomes of young people.  

 

Dr Lucy Robinson & Dr Chris Budd 
Dr Lucy Robinson and Dr Chris Budd are Clinical Psychologists with the Starship Children’s 
Hospital Consult Liaison Team. Within this team they support paediatric organ transplant 
recipients and their families. A component of their work is supporting adolescents as they learn 
to take greater independence for their own health, which includes: medication compliance; 
appropriate diets; and considering lifestyle choices that could impact their physical wellbeing. 
Both Lucy and Chris undertake neuropsychological assessments to monitor their client’s cognitive 
function, which can be affected by conditions that lead to transplant, allowing them to tailor 
support strategies to the young person’s individual needs. 

Abstract: 
Psychologists with the Starship Hospital Consult Liaison Team: 
Supporting Transitions: From Adolescence to Autonomy 
According to Erikson’s Psychosocial Stages adolescence represents a conflict between ‘identity’ 
and ‘confusion’, where young people sense the complexity of life, and experience the merging of 
sensory, logical, and aesthetic perception. According to most parents, adolescence represents a 
period where the same things are said repeatedly, but different results are expected; often 
quoted as the definition of insanity. Adolescence becomes a particularly high risk period for those 
with complex health conditions, such as organ transplant recipients, where failure to adhere to 
medication regimes can result in serious medical consequences. This talk details some of our 
experiences of working as part of a transition clinic and our task of supporting such young people 
and their families through the transition from adolescence to adulthood. 
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Speaker Biographies and Abstracts 
Day 2 - Friday 31st August @ 10:30am 
Foodservice and Consumer Topics (Crystal Room 2) 
 

Leanne Young 
Abstract: 
Estimating the fibre content of packaged foods for a consumer nutrition information website 
Leanne Young, Cliona Ni Mhurchu, Helen Eyles  
National Institute of Health Innovation, University of Auckland, Auckland, New Zealand 
 
Declaration of fibre content is not mandatory on the Nutrition Information Panel (NIP) of 
packaged foods, unless a nutrition or health claim is made. However, fibre is required to 
calculate the Health Star Rating (HSR), a voluntary front-of-pack nutrition label in Australasia. 
This study aimed to determine the most accurate method for imputation of fibre content of 
packaged food products with ‘missing’ values. Findings will be used to estimate HSR of 
products. A database of all packaged food products available at major New Zealand 
supermarkets in 2017 (Nutritrack) was used for this analysis (n=14,129 eligible products). 
Within 700 food categories, the mean, median and mode of listed fibre values were calculated 
and compared to determine the most accurate estimate of fibre.  
 
The number and percentage of foods with listed fibre values within categories were also 
determined. Fibre values were listed on the NIP of just one-third of products. Estimated fibre 
values were calculated as specifically as possible, for example, ‘tortillas’ (mean 5.2 [SD 5], 
median 4 [IQR 2.6-5.7], mode 2.4), not ‘breads’. The median was determined to be the best 
estimate of fibre due to the skewed nature of fibre value distributions. Food categories with a 
higher percentage of listed values were major dietary fibre sources, for example, bread 
(n=239, 61%), breakfast cereals (n=335, 93%), and packaged vegetables (n=377, 54%) and fruit 
(n=199, 59%). Estimation of fibre values is feasible and will enable estimation of HSR of 
products for a new consumer nutrition information website. 

 

Kirsten Webster 
Kirsten Webster is a Dietitian working as a Teaching Fellow in the Department of Human 
Nutrition at the University of Otago. She has an interest in communicating science and is 
currently studying towards a Postgraduate certificate of Science Communication with the 
University of Otago.  

Abstract: 
Does activating nuts improve nutrient bioavailability?  
Kirsten Webster, Mei Gee Chua, Shivani Kumari, Karl Bailey, Alexandra Chisholm, Rachel C 
Brown  
Background:  
Nuts are rich sources of cis-unsaturated fats, micronutrients, and phytonutrients. Recently, the 
public has been bombarded with messages advocating ‘activating’ (a process whereby nuts 
are soaked and the dried) nuts in order reduce phytate concentrations and enhance their 
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health benefits. However, there is no scientific evidence supporting these claims, and the 
effects on other nutrients such as fat are unknown. 
 
Objective:  
To assess the effects of ‘activating’ on the phytate, mineral, and fat content of whole and 
chopped almonds, peanuts, walnuts and hazelnuts.  
 
Design:  
Whole and chopped nuts were soaked for 12 hours, then dried. Phytate was analysed by high 
performance liquid chromatography, mineral content by inductively coupled plasma mass 
spectrometry, and fat by the Soxtec method.  
 
Results:  
While no statistically significant differences in phytate concentrations were observed between 
whole untreated and whole ‘activated’ almonds and hazelnuts, whole ‘activated’ peanuts and 
walnuts had significantly lower concentrations compared to untreated nuts (all p<0.05). All 
chopped nuts, except almonds, had statistically significantly lower phytate concentrations 
compared to untreated nuts (14.5-14.9%). There were statistically significantly lower mineral 
concentrations for the majority of ‘activated’ nuts compared to untreated nuts, with no 
meaningful improvements in phytate:mineral molar ratios. When compared to untreated nuts, 
the fat content for all ‘activated’ nuts was statistically significantly lower (whole: 3.5%-12.2% 
lower; chopped: 1.6%-12.9% lower; all p≤0.049), except for the whole almonds (p=0.083). 
 
Conclusion: 
 There is no evidence to support claims that ‘activating’ nuts reduces phytate content to the 
degree which allows for greater nutrient bioavailability.  The lower fat content of ‘activated’ 
nuts could attenuate their hypocholesterolaemic properties. 

 
 

Maggie Chua 
Maggie Chua is a student dietitian from University of Otago and a member of Otago Nut 
Research Team. She is a multilingual and has a good understanding of different cultures. She is 
currently doing her placement in Wellington and looking forward to practice as a registered 
dietitian.  

Abstract: 
Does activating nuts improve nutrient bioavailability?  
Kirsten Webster1, Mei Gee Chua1, Shivani Kumari1, Karl Bailey1 , Alexandra Chisholm1, Rachel C 
Brown1.  
1University of Otago, Dunedin, New Zealand 
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Magda Rosin and Deema Alassadi 
Magda and Deema are both in their final year of the Master in Nutrition and Dietetic 
programme at the University of Auckland. As part of their Public Health Placement they had 
reviewed the level of compliance with the National Healthy Food and Drink Policy at the 
Counties Manukau District Health Board and will be presenting the results of the report.  

Abstract: 
Are we there yet? The level of compliance with the National Food and Drink Policy at 
Counties Manukau District Health Board 
 
Introduction 
The National Healthy Food and Drink Policy was developed in 2016 to provide a healthy food 
environment for all staff and visitors across the New Zealand District Health Boards. The aim of 
this project was to collect baseline data and assess the current compliance with the policy at 
Counties Manukau District Health Board (CMDHB). 
 
Methods  
Foods and drinks available at CMDHB were photographed and, in some cases, weighed. The 
items were then recorded and analysed based on the policy’s criteria using portion sizes, 
amounts of particular ingredients, and subjective visual assessments when the required 
information was unattainable. The percentage of items in each category was then calculated 
for vending machines and food vendors.  
 
Results 
The 13 food vending machines consisted of 7.7% green, 54% amber, and 38.3% red category 
items. The 12 beverage vending machines had 15.4% green, 16% amber, and 68.6% red 
category items. The combined analysis of the nine food vendors at CMDHB indicated that the 
proportion of foods and drinks offered in each category, namely 15.5% green, 42.7% amber, 
and 41.8% red items, does not meet the guidelines set out in the policy. 
 
Conclusion 
The results suggest that CMDHB is not yet fully compliant with the policy. Items commonly did 
not meet the criteria for a category due to portion sizes, use of full-fat products and the type 
of grains/cereal used.  
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Nicola Hartley 
Nicola is a clinical dietitian at Auckland City Hospital working in the areas of surgical, liver 
transplant and the nutrition support team. She has previously worked in renal and 
oncology/haematology since completing her Master of Dietetics in 2013. Her presentation is 
based on research she carried out during her time in renal. 

Abstract: 
Fewer diet restrictions – better nutrition 
Patients with chronic kidney disease (CKD) are at high risk of malnutrition and have increased 
nutrient requirements; particularly energy and protein for those on dialysis1. Medirest has 
provided services at Auckland City Hospital (ACH) since December 2015. It offers ‘Steamplicity’ 
meals which arrive pre-plated and are steam cooked on the wards. Diet codes for CKD patients 
are selected by nursing staff which can result in multiple codes and restrictions leaving 
patients with limited choice.  
The aim of this study was to analyse the meals available in four diet codes commonly selected 
for patients with CKD to ensure the provision of nutrients were appropriate for this patient 
group and there was sufficient variety to meet patient satisfaction.  
Nutrient data from the menus supplied by Medirest was analysed to determine average 
energy, protein, sodium and potassium content for Steamplicity meals. The results were 
compared to the CKD nutritional guidelines to determine the most appropriate diet code for 
CKD dialysis and pre-dialysis patients2. 
 
Results: 

 Standard/Reduced Sodium diet code combination met CKD pre-dialysis recommendations 
(1918kcal/83g protein/84mmol Na) 

 High Energy/Reduced Sodium diet code combination met CKD dialysis recommendations 
(2494kcal/100g protein/98mmol Na) 

 Potassium for both diet code combinations did not exceed recommended limits (79mmol and 
85mmol respectively) 

 Reduced sodium diet code was required to ensure sodium content did not exceed 
recommendations  
Utilisation of Standard/Reduced Sodium and High Energy/Reduced Sodium diet codes meet 
the CKD nutritional recommendations. People with CKD are more likely to meet their 
nutritional requirements during their hospital admission if they have less restrictive diet codes 
and more variety to choose from.   
References: 

 Biruete, A., Hee Jeong, J., Barnes, J. L., Wilund, K. R. Modified nutritional recommendations to 
improve dietary patterns and outcomes in haemodialysis patients. Journal of Renal Nutrition, 
2017;62-70.  

 Dietitians New Zealand Handbook (2016). Renal Section, page 420-421. 
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Speaker Biographies and Abstracts 
Day 2 - Friday 31st August @ 10:30am 
Clinical and Eating Behaviour Topics (Crystal Room 1) 
 

Caitlin Donaldson 
Caitlin is a Student Dietitian currently in her final year of Masters of Dietetics at the University 
of Otago. She has recently completed her Masters research looking at the effect of the energy 
expended during regular activity breaks on postprandial metabolic responses, and is currently 
completing her placement at North Shore Hospital. 

Abstract: 
Is Energy Expenditure of Regular Activity Breaks Associated with their Glycaemic Lowering 
Effects? Secondary Analysis from the ALPhA and ABPA Studies 
 
Background  
Regularly interrupting prolonged sedentary behaviour with activity breaks has shown to be 
beneficial for glycaemiccontrol. However, the influence of the energy expended during these 
activity breaks on metabolic response is relatively unknown. 
 
Objective  
To investigate the potential association between the energy expenditure of regular activity 
breaks (RAB) and postprandial glucose, insulin and triglyceride responses. 
 
Design 
Data was pooled from two separate randomised crossover trials that investigated the effects 
of regular activity breaks on postprandial glucose, insulin and triglyceride responses in healthy, 
normal weight adults. Indirect calorimetry was used to estimate energy expenditure. 
Regression modelling was used to determine the association between the energy expended 
during the regular activity breaks intervention of each study and postprandial glucose, insulin 
and triglyceride responses. 
 
Results 
Energy expenditure was not found to be associated with postprandial incremental area under 
the curve (iAUC) for glucose, insulin or triglyceride responses in either study after the 
adjustment of age, sex, body mass index, carbohydrate content of meal, and baseline fasting 
values (p>0.05 for all). The relationships between energy expenditure and metabolic response 
were not substantially different for the regular activity breaks intervention compared to the 
prolonged sitting. 
 
Conclusion 
While the results of several studies indicate that regular activity breaks reduce postprandial 
glucose and insulin responses when compared to prolonged sitting, the results of this 
preliminary investigation indicate that in healthy, normal weight adults, performing moderate 
intensity regular activity breaks, the energy expenditure associated with this activity does not 
appear to be associated with magnitude of postprandial response.  

 



 
 

 
40 

 

Hannah Martin 
I am in my second year of studying dietetics at the University of Otago. I completed my thesis 
at the end of June, and during this time developed a passion for my thesis topic of intuitive 
eating and motivation. I am currently placed in Wellington for my dietetic placement. 

Abstract: 
Motivational profiles for eating behaviour and their associations with intuitive eating and 
BMI in New Zealand women 
 
Hannah Martin1, Elaine Hargreaves2, Andreas Stenling3, Caroline Horwath1 

1Department of Human Nutrition, University of Otago, Dunedin, New Zealand; 2School of 
Physical Education, Sport and Exercise Sciences, University of Otago, Dunedin, New Zealand; 
3Department of Psychology, Umeå University, Umeå, Sweden. 
 
According to Self-Determination Theory, an individual’s motivation for eating behaviour can be 
represented by a motivational profile consisting of varying levels of controlled motivation (e.g. 
motivated by pressure from others or feelings of guilt or shame) and autonomous motivation 
(e.g. motivated by enjoyment and personally valued outcomes).  
 
This study aims to be the first to identify these motivational profiles for eating behaviour and 
to compare the derived profiles on the following outcomes: intuitive eating (IE), binge eating, 
intake of fruits and vegetables and high fat/sugar foods, and body mass index (BMI). The study 
was conducted in a nationwide sample of New Zealand women (n=1447) aged 40-50 years. 
Latent profile analysis was used to identify motivational profiles and chi-square analysis 
compared the derived profiles on the outcome variables. Seven profiles were found which 
were characterised by varying levels of controlled and autonomous motivation relative to the 
sample mean. Women belonging to profiles with high or very high autonomous motivation and 
low controlled motivation had higher IE scores, less frequent binge eating, healthier food 
intake, and lower BMI. In women belonging to profiles with low or very low autonomous 
motivation and low controlled motivation, less favourable outcomes were found.  
 
The results provide support for the importance of autonomous motivation in facilitating 
healthier eating habits and lower BMI in middle-aged women. 
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Kathryn Beck 
Dr Kathryn Beck is a senior lecturer in human nutrition and dietetics at Massey University and 
a World Cancer Research Fund Academy fellow.  Her current research is funded by a NZ Health 
Research Council emerging researcher grant investigating dietary patterns, cognitive function 
and metabolic health in older adults.  Her research interests include dietary assessment, 
dietary patterns and health outcomes, iron nutrition and helping young athletes to eat well. 

Abstract: 
The validity and reliability of the Dietary Index for a Child’s Eating (DICE) in 2-8 year old 
children living in New Zealand 
 
Author Names: Maryam Delshad, Kathryn L Beck, Pamela R von Hurst, Owen Mugridge, 
Cathryn A Conlon 
Author Affiliations: School of Sport, Exercise and Nutrition, College of Health, Massey 
University, Auckland, New Zealand. 
 
This study aimed to examine the validity and reliability of the Dietary Index for a Child’s Eating 
(DICE). DICE is based on the New Zealand (NZ) Ministry of Health Food and Nutrition guidelines 
for children and young people. Caregivers of healthy children aged 2-8 years completed a four-
day estimated food record (4DFR) for their child, and completed the DICE online on two separate 
occasions, eight-weeks apart. Relative validity was assessed by comparing the DICE and 4DFR 
total score and component sub-scores using the Wilcoxon test, Spearman rank correlation 
coefficients, cross-classification, and weighted kappa (ĸ) statistic. For evaluating construct 
validity, the DICE total score was compared with energy and nutrient intake from the 4DFR using 
linear contrast analysis. Intra-class correlation coefficients (ICC) (Cronbach's α) were used to 
assess the reliability of DICE. From a possible score of 100, the mean ± SD of DICE was 78.2 ± 
11.5 and from the 4DFR, was 73.8 ± 10.8, with a positive correlation (r = 0.72; P < 0.001) and 
moderate agreement (ĸ = 0.49). Cross-classification showed more than 50% of participants were 
correctly categorised into the same tertile group from DICE and the 4DFR. Participants in the 
highest tertile of DICE had higher intakes of fibre, vitamin C, vitamin A, vitamin D, folate, and 
calcium. Good agreement (α = 0.87) was found for reliability. DICE is a valid and reliable tool for 
the assessment of children’s adherence to a healthy diet, as recommended by the NZ Ministry 
of Health Food and Nutrition guidelines.  

 

Kylie Russell 
Kylie Russell is a New Zealand registered clinical dietitian at Auckland City Hospital specialising 
in gastrointestinal surgery, hepatology and liver transplant. Kylie has a strong interest in 
research, recently completing a clinical Masters Degree through the University of Auckland, 
and provides guest lectures to Auckland and Massey University Dietetic Training Programs.  

Abstract: 
To restrict or not restrict? Dietary copper in Wilson's disease. 
Russell, K1; Gillanders, L1; Orr, David2; Plank, L3. 
1Nutrition and Dietetics, Auckland City Hospital, Auckland, New Zealand 
2New Zealand Liver Transplant Unit, Auckland City Hospital, Auckland, New Zealand 
3Department of Surgery, University of Auckland, Auckland, New Zealand 
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Dietary copper restriction has long been considered an important aspect of treatment for 
Wilson's disease (WD). However, evidence supporting this approach is limited. There are no 
published randomised controlled trials examining this recommendation due to rarity of the 
disease and variable presentation. This review summarises current knowledge on the 
absorption and regulation of copper in humans and its relevance to patients with WD. Studies 
have demonstrated that as the level of dietary copper increases, the proportion absorbed 
decreases. This observation implies that 'high copper' foods that WD patients are generally 
advised to avoid would need to be consumed in large amounts to impact markedly on the 
quantity absorbed. Dietary copper restriction is unlikely to reduce the amount absorbed 
significantly and is not only difficult to manage but restricts food groups unnecessarily, 
detracting from the provision of substrates essential for improving nutritional status in a 
nutritionally compromised group. Medical management for WD is effective in compliant 
patients, allowing stabilisation of the liver disease. Based on current evidence, dietary copper 
restrictions in stable WD patients who are adherent to medical therapy are unnecessary with 
two food exceptions (shellfish and liver). 
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Speaker Biographies and Abstracts 
Day 2 - Friday 31st August @ 10:30am 
Hot Topics (Great Rooms 1 & 2) 
 

Diane Bourn 
Diane works in food regulation at Food Standards Australia New Zealand. Her work focuses on 
food labelling standards. Diane’s key areas of interest are nutrition and health claims and 
labelling alcoholic beverages about the risks of drinking alcohol during pregnancy. Prior to 
working at Food Standards Australia New Zealand Diane was a Lecturer in Food Science at the 
University of Otago. 
 

Abstract: 
Replacing old with new: updating regulatory nutrient reference values  
 
Regulatory nutrient reference values (rNRVs) underpin several standards in the Australia New 
Zealand Food Standards Code (Code) ensuring they are firmly based on scientific 
understanding of nutritional requirements. Regulatory nutrient reference values are important 
in setting permissions for the addition of vitamins and minerals to food and for providing 
scientifically based information about the nutritional quality of food to consumers to support 
informed food choice, such as percentage Recommended Dietary Intakes (%RDIs) and 
percentage Daily Intakes (%DIs). 
 
The Code currently prescribes rNRVs for vitamins, minerals and protein based on the 1991 
Australian RDIs and the 1989 United States Estimated Safe and Adequate Daily Dietary Intakes. 
The rNRVs for other macronutrients and their components were drawn from other 
government recommendations at the time.    
 
In 2006 the Australian National Health and Medical Research Council and the New Zealand 
Ministry of Health released a new set of nutrient reference values (NRVs) which introduced 
several significant changes to previous values. For example, reference values are included for a 
greater range of nutrients, ages and life stages and for both measures of adequacy and safety. 
A further update of selected NRVs for sodium and fluoride was released in 2017.  
 
Food Standards Australia New Zealand is updating the rNRVs in the Code based on the 
2006/2017 Australian and New Zealand NRVs. Given the 2006/2017 NRVs include an expanded 
range of reference values and the rNRVs are used in several places in the Code, the update is 
complex requiring detailed analysis of technical issues and stakeholder views. 
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Teri Styles and Erica Smart 
A small bio about me- Studied at the University of Auckland and completed my masters thesis in 
nutrition and dietetics with a focus on New Zealand workplace well-being. Am currently working 
as a community dietitian for ADHB. 

Abstract: 
Monitoring the changing food environment in New Zealand District Health Boards 
 
Erica Smart, Teri Styles, Roslyn Norrie and Rebecca McCarroll 
University of Auckland, Auckland, New Zealand 
Waitemata District Health Board, Auckland, New Zealand  
 
Introduction:  
The National Healthy Food and Drink Policy (The Policy) was developed by the National District 
Health Board (DHB) Food and Drink Environments Network (The Network) in 2016, with the aim 
of providing healthier food and drink environments for staff and visitors at all New Zealand DHB 
sites. The Network established a two-year implementation phase and Monitoring Tool for 
measuring compliance with The Policy. 
 
Aim:  
To assess the accuracy of the Monitoring Tool, using Waitemata DHB as a case study.  
 
Method:  
A photographic audit of the food environment, including all vending machines and cafes (staff 
and public) was undertaken at Waitemata DHB April-May 2017.  The Monitoring Tool was then 
completed and critically assessed for accuracy in measuring compliance with The Policy.  
 
Results:   
The Monitoring Tool is a robust document encompassing all aspects of The Policy. However, a 
layperson could not fill out The Tool in its entirety and some questions were ambiguous which 
led to differential interpretation.  The Tool focussed on the wider food environment rather than 
individual food retailers; therefore, it may be difficult to use The Tool to identify specific enablers, 
solution or challenges in aligning with The Policy.   
 
Discussion:  
Suggestions for improving the tool include: separating it into two sections, one to be completed 
by a DHB employee and the other a food retailer. Re-phrase questions to reduce ambiguity and 
align with the desired Policy outcomes.   
 
Conclusion:  
The adapted version of the tool is currently being used to assess Policy implementation at the 
three Auckland DHBs.  
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Jeanette Rapson 
Jeanette Rapson has recently completed her Masters of Science in Nutrition and Dietetics at 
Massey University. Since graduating, she has been working at the Heart Foundation on their 
Cooking Curriculum Project. Jeanette has been awarded a Doctoral Scholarship at Massey 
University and is currently completing her PhD research on vegetables as a first foods for babies. 

Abstract: 
Life skills for the future – supporting teachers in intermediate schools and equipping kids with 
practical cooking skills. 
Jeanette Rapson

1
, Dave Monro

1
, Pip Duncan

2
. 

1Heart Foundation NZ, 2vegetables.co.nz. 
 
Background 
The New Zealand Curriculum (2007) states that all students will have had opportunities to learn 
practical cooking skills by the end of Year 8

1
. Initial research identified a need for lesson plans and 

resources to support Year 7 and 8 food teachers
2
. These needed a collaborative approach to 

development - “by teachers, for teachers”
2
. 

 
Aim 
To develop tools and resources that support Year 7 and 8 food teachers to deliver food technology 
programmes and equip children with the fundamental life skills to be able to cook a healthy meal. 
 
Method 
Fifty two teachers and eleven intermediate schools covering a range of deciles and most 
geographical areas. Teacher input on draft resources was gained during in-depth interviews, school 
visits, a professional development seminar, and relevant conferences. The best way for teachers to 
access resources was investigated through interviews and online surveys. 
 
Results 
A unit plan consisting of 8-10 lessons (1.5 hours each) with a suite of supporting 
activities/resources was developed with positive feedback. Teachers want them to be easily 
accessible, and organised into online packages or “kits” to allow them to pick and choose 
elements. The professional development seminar was considered a good use of teacher time, with 
attendee’s indicating that they would attend more in future. 
 
Conclusion 
The unit plan and supporting resources are suitable to support food teachers in delivering their 
Year 8 food technology programme. Heart Foundation NZ and Vegetables.co.nz intends to 
maintain collaboration with teachers, make the resources available online, and provide further 
professional development. 
References: 
1. Ministry of Education. (2007). The New Zealand Curriculum. Wellington, New Zealand: 

Learning Media Limits. 
2. Henderson, L. (2016). Life skills for the future – year 7 and 8 cooking curriculum (final report 

and poster). Retrieved from http://www.vegetables.co.nz/assets/Research/Life-Skills- Year-7-
8-Survey-Results-Summary-A4.pdf 

http://www.vegetables.co.nz/assets/Research/Life-Skills-
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Ruth Harvie 
Ruth is currently completing her PhD under the supervision of Associate Professor Michael Schultz 
and Assistant Professor Jeremy Burton investigating"dietary intake in irritable bowel syndrome and 
its effect on the microbiota". She will be presenting more of her research at the Gastro SIG study 
day. Prior to commencing a PhD she worked for 10 years as a clinical dietiian at the West Coast 
DHB and Southern DHB. 

Abstract: 
Examining the effect of a low FODMAP diet on intestinal transit time and fermentation 
throughout the colon 
 
Names, organizational affiliations and locations of all authors 
R Harvie1,2, J Macklaim2, J Burton2,3, A Rahman4, M Schultz1 

 
1Department of medicine, Dunedin School of Medicine, University of Otago, New Zealand 
2Canadian Centre for Human Microbiome and Probiotic Research, Lawson Research Institute, 
London, ON 
3Division of Urology, Department of Surgery, Western University, London, ON 
4Division of Gastroenterology, Department of Medicine, Western University, London, ON 
 
Introduction:  
A low fermentable oligosaccharide, disaccharide, monosaccharide and polyol (FODMAP) diet is 
recommended as therapy for IBS and it is believed that it reduces fermentation in the caecum and 
affects transit time.  
 
Objective:  
To investigate the effect of a low FODMAP diet on pH as a surrogate marker for fermentation and 
transit time through different compartments of the GI tract. 
Methods: Gastrointestinal transit time and pH through the GI tract was determined using a 
wireless motility capsule (WMC) for five participants with IBS (D) or IBS (M) on their usual diet and 
a low FODMAP diet four weeks later. Participants completed the IBS symptom severity scoring 
system (IBS SSS) and provided a faecal sample prior to the ingestion of each WMC. DNA was 
extracted using the DNAeasy kit and the V4 region of the 16S rRNA gene was amplified.  
 
Results:  
There was a non-significant increase in whole GI transit time when participants changed from their 
usual diet to a low FODMAP diet from 18:47 hours (11:47-25:17) to 22:08 hours (19:54-78:56) 
(p=0.125) and through the colon 11:14 hours (4:42-19:14) to 13:54 (10:12-68:19) (p=0.1875). There 
was no change in pH in the caecum between usual diet and a low FODMAP diet 6.4 (6.2-6.5) to 6.3 
(5.8-6.7) (p=0.60). There was a large inter-individual difference in the total microbiota which 
obscured any potential differences in total microbiota or individual sequence variants. 
Conclusion:  A larger cohort may show that a low FODMAP diet causes an increase in intestinal 
transit time in patients with IBS(D). 
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Speaker Biographies and Abstracts 
Day 2 - Friday 31st August @ 11:20am 
Foodservice and Consumer Topics (Crystal Room 2) 
 

Olivia Stone 
I have recently finished a Master of Science at Massey University where I completed a 
foodservice thesis project. I look forward to embarking on my career as a health care 
professional and working with people from all ages and stages. 

Abstract: 
The barriers to surgical patients’ oral intake in the acute hospital setting 
 
Olivia Stonea, Laura Mashb & Rozanne Krugera 
a School of Sport, Exercise and Nutrition, Massey University, Auckland 0632, New Zealand; 
olivia.hannah.stone@gmail.com; R.Kruger@massey.ac.nz 
b Medirest, Compass Group New Zealand Ltd, Auckland, New Zealand; 
lauram@compass-group.co.nz 
 
Background:  
Many hospital patients do not necessarily eat all of their meals; patients not meeting their 
nutritional requirements may experience undesirable health outcomes. 
 
Aim:  
To investigate the barriers to surgical patients’ oral intake in an acute hospital setting in New 
Zealand (NZ). 
 
Methods/Design:  
A single-centre cross-sectional study conducted at North Shore Hospital, NZ. A pilot study 
(surgical in-patients; n=100) was conducted to test the usability of the validated Patient 
Mealtime and Nutrition Care Survey (PMNCS) and to indicate the most relevant barriers to oral 
intake in the NZ setting. A feasibility study (n=65) paired NZ-PMNCS results with patient meal 
observations.  
 
Results:  
The most frequently reported barriers were food brought into the hospital by visitors (81.5%) 
and a loss of appetite (70.8%). Food was brought in out of care (66.0%) and on request (49.1%). 
During meal observations, 30.0% of patients had at least one mealtime interruption. 
Significantly more barriers were experienced by those under 65 years (1.47 ± 0.81 versus 0.90 
± 0.67, P=0.003); longer stay (>5 days) (1.20 ± 1.26 versus 0.40 ± 0.81, P=0.003) and those with 
more illnesses (3.53 ± 2.69 versus 5.11 ± 3.00, P=0.030). Patients consuming ≤½ of their meals 
more frequently reported inability to make informed menu choices (50.0%, P=0.027) and that 
prescribed nutritional supplements adversely affected food intake (50%, P=0.001).  
 
Conclusion: The NZ-PMNCS was found to be practical and feasible in identifying oral intake 
barriers. These findings may contribute to changing ward and foodservice practices to improve 
food intake. 
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Penny Field 
When we are unsure what to do, we often use tried and true approaches. My approach to 
Dietetics is to look under the familiar stones, ask big picture questions while encouraging 
others to do the same. In my work as an academic Dietitian at the University of Otago I enjoy 
challenging students to think strategically, be comfortable with not knowing and explore 
policy-level change. My favourite time for reflecting is when I am walking to and from work, 
one of the many lifestyle privileges of living in Dunedin.  

Abstract: 
Exploring patients’ experiences of public hospital foodservice 
Neighbours K1., Field P1, Webster K1, McLachlan P1 

1Department of Human Nutrition, University of Otago, Dunedin, New Zealand Corresponding 
author: penny.field@otago.ac.nz 
 
Across the health sector patient experience tools are replacing satisfaction questionnaires. 
Patient experience is seen as a better feedback measure, as it captures the care experienced 
by patients. Internationally very few tools include questions about hospital foodservice 
experience, including the New Zealand Health Quality and Safety Commission’s Adult Inpatient 
Experience Survey. Most New Zealand Hospital foodservices currently obtain feedback from 
patient satisfaction questionnaires. 
 
The aim of this study was to explore factors influencing patient foodservice experience and 
adapt the 2016 Foodservice Satisfaction Questionnaire to measure patient experiences of a 
New Zealand public hospital foodservice. 
 
A three-phase mixed method study was undertaken in a 230 bed hospital in a main urban 
center. On the day of patient discharge, participants (n=26) completed a written experience 
questionnaire. This was followed by a semi- structured interview; either a usability interview 
(n=13) on the day of discharge or a five-day post discharge telephone interview (n=11) about 
their recent foodservice experience. 
 
Overall, patients rated their hospital foodservice experiences highly. The food quality 
construct showed high internal reliability for Cronbach’s alpha, while the other three 
constructs produced lower reliability scores. Thematic analysis of semi-structured interview 
data identified five major factors influence patients hospital foodservice experience; clinical 
condition, individual preferences, experienced meal quality, public hospital, foodservice staff 
and hospital food importance. The novel findings on clinical condition, while unsurprising to 
practising Dietitians are not reported in the literature and warrant further investigation. 
Participants valued hospital food for a range of reasons, confirming the importance of 
measuring foodservice experience. 

 
  

mailto:penny.field@otago.ac.nz
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Philippa McLachlan 
Philippa recently completed her Master of Dietetics at the University of Otago in November 
2017. She has a keen interest in hospital foodservices, particularly the influence it has on 
patient outcomes and well-being. During her Masters, she explored patients' expectations of 
hospital foodservices, under the supervision of Dr. Penny Field and Kirsten Webster. 

Abstract: 
Exploring patients’ expectations of a public hospital foodservice  
McLachlan P1, Field P1, Webster K1, Neighbours K1. 
1Department of Human Nutrition, University of Otago, Dunedin, New Zealand. 
 
Expectations have a powerful influence on experience. Besides providing nutrition, hospital 
meals have the potential to improve patients’ wellbeing through enhancing interpersonal 
communication, autonomy, choice, familiarity and comfort. Understanding patients’ 
expectations of and experiences with hospital foodservices is vital to meeting patient needs 
and encouraging food consumption. To our knowledge, patient expectations of New Zealand 
public hospital foodservices have not been explored. The aim of this study was to explore 
factors influencing booked patients’ expectations of public hospital foodservices. A three-
phase mixed method study was undertaken at a 230-bed hospital in a main urban centre. 
Participants (n=38) completed an expectations questionnaire prior to hospital admission 
(phase one).   
 
Semi-structured telephone interviews (phase two) were conducted with a subset of 
participants (n=19) after they completed the expectations questionnaire, before admission, to 
explore factors which influenced their expectation levels. Participants completed an 
experience questionnaire (n=26), on the day of discharge (phase three). Seventy-six percent of 
participants reported the food and food-related services were important, very or extremely 
important to them during their hospital stay. Thematic analysis of semi-structured interviews 
indicated six main factors influenced expectations of the foodservice; public health system 
institution, previous hospital experience, healthcare facility, meal quality, intangible aspects of 
food and other influencers.  
 
Findings from this exploratory study reveal several tangible and intangible factors, some novel, 
influencing patient expectations.  
 
This knowledge will be critical for dietitians and hospital foodservices to successfully reorient 
their services around these expectations to better meet patient needs and become more 
patient-centred.   

 

Rebecca Smeele 
Foodservice Dietitian CDHB  
Rebecca is the Foodservice Dietitian for CDHB and is responsible for five hospital sites in 
Canterbury who operate an in-house foodservice system.  
Rebecca studied at the University of Otago and gained a Bachelor of Science majoring in 
Human Nutrition and Psychology before completing a Masters in Dietetics (Distinction) in 
2013. After graduating Rebecca worked for the New Zealand Defence Force as a Dietitian for 
three years before becoming the Foodservice Dietitian at CDHB in 2017. 
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Abstract: 
International Dysphagia Diet Standardisation Initiative: Implementation at Canterbury 
District Health Board  
The gold standard treatment for dysphagia is the provision of texture modified food and 
thickened fluids. The International Dysphagia Diet Standardisation Initiative (IDDSI) was 
founded to develop global standardised terminology and definitions to describe texture 
modified foods and thickened fluids used for individuals with dysphagia across all ages, care 
settings, and cultures.  
 

The IDDSI framework was endorsed by New Zealand in 2017. The Canterbury District Health 
Board (CDHB) has since commenced planning for IDDSI implementation by auditing current 
menu options against IDDSI standards. The IDDSI framework and accompanying audit 
templates provided CDHB a more robust and reliable measure to test texture modified meals 
compared to current testing procedures.  
 

The audit showed 15% of Puree meals, 25% of Minced and Moist meals and 80% of Soft and 
Bite Sized meals required adjustment to meet IDDSI standards.  Dishes containing pasta did 
not meet the Puree or Minced and Moist IDDSI standards. The high percentage of Soft and 
Bite Sized options requiring adjustment was due to the previous CDHB Soft criteria not having 
a maximum 15mm particle size standard for adults.  
 

CDHB followed a systematic approach to implementing the new framework, reviewing and 
updating the system from patient diagnosis to food provision. Subsequently CDHB changed 
foodservice menus, production, diagnosis and the process fostered a closer working 
relationship between dietitians, speech language therapists and kitchen staff.  Implementing 
IDDSI will improve patient safety, clinical efficiency and promote better treatment outcomes.  
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Speaker Biographies and Abstracts 
Day 2 - Friday 31st August @ 11:20am 
Clinical and Eating Behaviour Topics (Crystal Room 1) 
 

Nicola Winter 
I am currently working as a clinical dietitian at Southern District Health Board and have been 
here for 3 and a half years. I covered the Bariatric Surgery Service in Invercargill for a year 
which really stemmed my interest for this area and made me wonder how our patients were 
doing. This service is severely limited by funding (only 24 procedures) per year therefore I 
thought it was of paramount importance to assess our follow up pathway and patient 
outcomes to ensure we are meeting patient needs and if not improve things if. I was awarded 
a research grant from Healthcare Otago Trust to do this research.  
 

Abstract: 
Weighing In: Patient Outcomes following Bariatric Surgery. A Southern experience.  
 
Winter N.L1, Gray A.R2, Smith M3,4 
 
1. Department of Dietetic and Nutrition Services, Dunedin Hospital, Southern DHB. 2. 
Biostatistics Unit, Deans Office, Dunedin School of Medicine, University of Otago. 3. 
Department of Surgical Sciences, Dunedin School of Medicine, University of Otago. 4. 
Department of Surgery, Dunedin Hospital, Southern DHB 
 
Background:  
Southern District Health Board (SDHB) instituted a multi-disciplinary bariatric service with a 
standard follow up pathway in 2012. However, outcomes need to be assessed to ensure 
optimal use of limited funding.  
 
Aim:  
To assess weight loss and nutritional deficiencies of the two surgery types performed at SDHB 
(Roux-en-Y Gastric Bypass (RYGB) and Sleeve Gastrectomy (SG)) over the two year follow up 
period. 
 
Methods:   
Anthropometric and biochemical data were extracted retrospectively at baseline and available 
follow up appointments for patients who had primary bariatric surgery between February 
2012 – May 2016. Mixed linear and logistic regression models were used to model changes in 
outcomes over the two years following surgery and to compare these changes by sex, 
ethnicity, location and surgery type, Spearman’s correlations looked at associations between 
outcomes. Two sided p<0.05 was considered statistically significant.  
 
Results: 
During the study 63 patients (Female=53) underwent surgery (RYGB=53, SG=10) 
Mean age was 47.0 years and BMI 52.9kg/m2. Patients lost a mean 14.7% of baseline weight 
before surgery, losing an additional 23.8% over the two years after surgery for a combined loss 



 
 

 
52 

of 38.5%, with no differences between surgery types. Low serum Ferritin <20 ug/L increased 
from 9.2% to 26.4% (p=0.002). Patients who lost more weight experienced significantly greater 
improvements in HbA1c (p=0.008) and TC:HDL (p=0.031) but also reduced B12 levels 
(p=0.021). 
 
Conclusions:  
Patients having bariatric surgery at SDHB have sustained weight loss out to two years post-
surgery. However, up to a quarter of patients have identified nutritional deficiencies. 
 

 

Tory Crowder 
Tory Crowder is an Adult Cystic Fibrosis Specialist Dietitian. She has worked in CF for the last 20 
years; 11 years in Auckland and for the last 10 years in Christchurch as part of the Canterbury 
Adult CF Service. Currently she is the dietitian representative on the CF Clinical Advisory Panel, 
is on the NZ Port CF steering group and is the convenor of the Dietitians NZ CF special interest 
group. She has published articles on the nutritional management of CF in New Zealand and was 
part of the group that wrote the Australasian Nutrition Clinical Practice Guidelines for Cystic 
Fibrosis 2006.  She is the New Zealand lead author of the Nutrition Guidelines for Cystic Fibrosis 
in Australia and New Zealand. 

Abstract: 
NUTRITION GUIDELINES FOR CYSTIC FIBROSIS IN AUSTRALIA AND NEW ZEALAND: 
DEVELOPMENT OF EVIDENCE-BASED AND CONSENSUS RECOMMENDATIONS 
 
King, Susannah J1, 2; van der Haak, Natalie 3; Kench, Andrea 4; Painter, 
Catherine 5; Crowder, Tory 6; Saxby, Nicole 7 
 
1. Nutrition Department, Alfred Hospital, Melbourne, VIC, Australia. 
2. Cystic Fibrosis Service, Alfred Hospital, Melbourne, VIC, Australia. 
3. Nutrition Department, Womens and Childrens Hospital, Adelaide, SA, Australia. 
4. Nutrition and Dietetics Department, The Childrens Hospital at Westmead, Sydney, NSW, 
Australia. 
5. Nutrition Department, Royal Adelaide Hospital, Adelaide, SA, Australia. 
6. Canterbury Cystic Fibrosis Service, Canterbury District Health Board, Christchurch, New 
Zealand. 
7. Tasmanian Cystic Fibrosis Service, Royal Hobart Hospital, Hobart, TAS, Australia. 
 
Objectives:  
To revise and update the 2006 Australasian Clinical Practice Guidelines for Nutrition in Cystic 
Fibrosis (CF) with new evidence to support practices and to optimize nutritional status and 
outcomes for people with CF. 
 
Methods:  
Between 2012-2017, 47 CF dietitians in Australia and New Zealand (NZ) developed practice 
questions addressing a range of nutrition topics, and systematically searched for and reviewed 
the evidence for nutrition management in CF. The National Health and Medical Research 
Council (Australia) (NHMRC) levels of evidence hierarchy and the Academy of Nutrition and 
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Dietetics (USA) quality criteria were used to develop evidence statements and graded 
recommendations. Where evidence was limited, practice points were developed. The NHMRC, 
Thoracic Society of Australia and NZ (TSANZ) and peak nutrition and CF bodies across Australia 
and NZ were collaborators. 
 
Results:  
The evidence-based ‘2017 Nutrition Guidelines for Cystic Fibrosis in Australia and New Zealand’ 
were developed with a number of new topics covering emerging issues including appetite 
stimulants, natural therapies, genetic potentiators, body composition, overweight and obesity 
in CF and professional issues such as dietitian prescribing in NZ. The NHMRC approved the 
guideline’s recommendations and practice points in May 2017 and it was launched in August 
2017 with The TSANZ as its primary custodian. 
 
Conclusion:  
Through broad collaboration across two countries, updated evidence-based guidelines for the 
nutritional management of CF, were developed. The guidelines, resources and consensus 
statements will inform the interdisciplinary nutritional management of CF and provide a basis 
for education of CF clinicians. 

 

Zhuoshi Zhang 
Zhuoshi Zhang is a New Zealand trained dietitian who has special interests in medical nutrition 
therapy for diabetes and supporting people of various ethnicities to optimise their blood 
glucose control. She currently works part time in the Diabetes Service at North Shore and 
Waitakere Hospitals. Last November Zhuoshi successfully defended her Otago PhD thesis on 
electronic diabetes nutrition education. 

Abstract: 
Development and testing of an electronic diabetes nutritional education tool for New Zealand 
multi-ethnic population 
Nutritional education for pre- and type 2 diabetes empowers individuals to make positive 
dietary and lifestyle choices. With modern technologies and the Internet, opportunities arise for 
electronic education that has a broad reach in society without over-stretching healthcare 
services. 
 
The objective was to develop and test the effectiveness of an electronic nutritional education 
resource for pre- and type 2 diabetes suitable for the multi-ethnic New Zealand population. 
 
A needs assessment was conducted through ethnic-specific focus groups (Māori, Pacific Island, 
European, East Asian and Indian) and a population-based online survey. An educational video 
and quizzes were developed and tested online among 156 people (17 with pre- and type 2 
diabetes, 118 people interested or at risk of developing diabetes, and 21 health professionals). 
 
Lack of diabetes nutritional knowledge, confusion, and a desire to learn was apparent in all 
groups. Participants wanted a simple, visual, practical, and culturally appropriate education 
resource. After viewing the educational video, the accuracy of identifying foods that increase 
blood glucose improved by 17.4% (P=0.013) in people with pre- and type 2 diabetes, 12.8% 
(P=0.003) in health professionals, and 16.3% (P<0.001) in people interested or at risk of this 
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condition, including an improvement among ethnic minority participants of 14.1% (P=0.003). 
Most participants expressed intentions to make positive dietary and lifestyle choices. 
 
The electronic nutritional education resource was found to be an effective means for delivering 
education. It has potential to bridge the gap between the limited supply of healthcare resources 
and the increasing demand for diabetes nutritional education. 
 
Author: Zhuoshi Zhang1, John Monro2, Bernard Venn1 
1 Department of Human Nutrition, University of Otago, PO Box 56, Dunedin, New Zealand 
2 New Zealand Institute for Plant & Food Research Ltd, Private Bag 11600, Palmerston North, 
New Zealand 

 

Erica Smart 
Erica Smart has recently completed her Masters of Health Sciences in Nutrition and Dietetics 
at the University of Auckland.  During her studies, she worked with the Bone and Joint Group 
at the university while completing her thesis on body composition and fracture risk.  She is 
now working as a Renal Dietitian at Auckland District Health Board.    

Abstract: 
The relationship between body composition and fracture risk  
Erica Smart Nutrition and Dietetics Student, University of Auckland  
 
AIM:  
To identify the relationship between body composition, more specifically fat and lean mass, 
and site-specific fracture risk.  The analysis also included measures of bone mineral density 
(BMD) to determine how these relationships may be contributed to by BMD but also, to 
identify the relationship between different measures of BMD and site-specific fracture risk.  In 
tertiary analysis, the relationship between total falls and site-specific fracture risk was also 
explored.   
 
METHOD:  
Data collected from the Auckland Calcium Study was used for analysis.  A total of 1471 
predominantly New Zealand European, postmenopausal women were included.  Of the 
participants, 238 incurred at least one fracture with 346 total fractures recorded.  Fracture 
types included were any, osteoporotic, lower arm, humerus, lower leg, pelvis, hip, vertebral 
bodies, rib and ankle.  The primary endpoint was time to first fracture using Cox proportional 
hazards model and a secondary endpoint included number of fractures per person using 
Poisson regression.  The study aimed to determine the influence of variables of body 
composition collected at baseline on each of the endpoints.  All independent variables were 
explored alone.  Analyses were repeated independently for each fracture type.   
 
RESULTS:  
In the time to first fracture analysis, increasing height in 5 cm increments was associated with 
an increased risk of any (HR, 95% CI: 1.17, 1.05 – 1.31), osteoporotic (HR, 95% CI: 1.19, 1.05 – 
1.34) and vertebral fractures (HR, 95% CI: 1.33, 1.07 – 1.64).  No relationships were observed 
between BMI, weight, and fat mass and fracture risk.  Lean mass was associated with risk 
reduction for rib fractures only.  Increasing BMD in 0.1 g/cm2 increments measured at total 
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body, lumbar spine, femoral neck and total hip was associated with a reduction in risk of any, 
osteoporotic, lower leg and vertebral fractures.  In the time to first fracture analysis, 
increasing falls was associated with an 11-43% per fall increased risk of fracture at all fracture 
sites except for pelvic fractures.   
 
CONCLUSION:  
Guidelines should continue to include bone mineral density and falls prevention to support the 
management of osteoporosis. 

 
 

Sarika Coetzee 
I have just over ten years of experience working as a paediatric dietitian, in South Africa the UK 
and New Zealand.  For the past four years, I have been working as part of the Starship 
Community team in Auckland, providing nutritional services to children at home and in the 
school environment.   I work 4 days per week, allowing time at home with my busy 2 year old.  

Abstract: 
Analysis of Home Enteral Tubefeeding clients in Starship Community 
 
Introduction/Background:  
Starship Community dietitians anecdotally noted that the number and complexity of tube-fed 
clients has increased. This review looks at the trends over time in tube-fed clients. 
Aim:  
To capture and analyse parameters of current home enteral tube-fed clients e.g. age, 
demographics, ethnicity, locality, complexity, route of tube-feed and whether partially or 
completely tube-fed. Data trends were compared January 2016 vs February 2018. 
Method: 
An Excel spreadsheet with prepopulated drop down boxes was created as a data collection tool. 
Each dietitian enters and updates the data for their clients. Annually the data is analysed as a 
snapshot in time. 
Findings: 
The total number of tube-fed clients has increased by 75% in two years, with 84% from Child 
Development cases in 2016 (95% in 2018). More clients had gastrostomies vs nasogastric tubes 
[69% in 2016 and 58% in 2018]. The majority of clients [52%] were aged over 6years in 2016; 
however in 2018 the majority were aged under 6years [65%]. There were less partially orally fed 
clients in 2016 [46%] than 2018 [55%]. The complexity of cases increased from 31% to 53% in 
2018.  
 
Conclusion: 
Complexity, younger age and total number of cases have increased over time. These findings 
can be used to shape future service development. 
 
Future considerations 
Are clients who are partially fed able to be weaned off their tubes? What proportion does tube 
fed clients makeup of the overall dietetic caseload?  Recording data was time intensive and an 
opportunity exists to use electronic records to extract reports for future analysis. 

 



56 

Speaker Biographies and Abstracts 
Day 2 - Friday 31st August @ 11:20am 
Hot Topics (Great Rooms 1 & 2) 

Rebecca Doonan 
Rebecca is an Adviser in the Food Science team at the Ministry for Primary Industries. The 
Food Science team provides high quality science and technical advice for use in the 
development and implementation of food policy and standards. Since joining the Food Science 
team over a year ago Rebecca has worked in a range of nutrition related areas such as the 
Health Star Rating system, folic acid fortification and sugar labelling. Rebecca is a New Zealand 
Registered Dietitian and a recent graduate from the University of Otago where she gained a 
Bachelor of Science majoring in Human Nutrition and a Masters of Dietetics with Distinction.  

Abstract: 
Nutrition considerations in supplemented foods 
A supplemented food defines as “a food that has a substance or substances added to it, or 
that has been modified in some way, to perform a physiological role beyond the provision of a 
simple nutritive requirement.” The nature of a supplemented food means that the food 
product is likely to have nutritive substances and/or bioactive compounds added to it. 
However, the permission to add vitamins, minerals and other nutritive substances (such as 
amino acids) at levels above what is permitted in general food needs to be balanced by 
provisions to ensure the inclusion of those nutritive substances and/or bioactive compounds 
are safe. The New Zealand Food (Supplemented Food Standard) 2016 permits the addition of 
vitamins, minerals, other nutritive substances and novel ingredients in supplemented foods. It 
also sets maximum daily limits for some vitamins and minerals and requires a specific advisory 
statement to be made on the label when a specified level for certain vitamins and minerals are 
exceeded. These limits are based on the upper levels in the Nutrient Reference Values (NRV) 
for Australia and New Zealand. This presentation will cover the justification for using the NRVs 
for setting maximum levels and also discuss how new scientific advances and also food trends, 
continue to pose regulatory challenges in ensuring the safety and suitability of supplemented 
foods. 

Author: Karen Lau, Senior Adviser Supplemented Food, Science & Risk Assessment Directorate, 
Regulation & Assurance Branch, Ministry for Primary Industries, Wellington, New Zealand. 
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Dave Monro 
Dave Monro is a New Zealand Registered Dietitian responsible for overseeing the Heart 
Foundation's food and nutrition work which includes a number of government contracted 
projects. Dave completed chef training while studying nutrition and enjoys combining both of 
these elements to develop practical achievable solutions for children and families to eat 
healthier.  

 

Lily Henderson and Dave Munro 
Lily Henderson is a New Zealand Registered Dietitian responsible for the development of the 
Heart Foundation’s nutrition position statements and tailoring nutrition related 
communications for health professionals, patients and the public.  Lily has worked in nutrition 
in the UK, Australia and New Zealand and is passionate about improving the health of all Kiwi’s 
from young through to old. 

Abstract: 
The evolution of the Heart Foundation’s food and nutrition messaging  
Lily Henderson1, Dave Monro1 
1Heart Foundation NZ 
 
In 1968 a small but passionate group of cardiologists and business people established the 
National Heart Foundation of NZ with a mission to stop New Zealanders dying prematurely of 
heart disease and to help people with heart disease to live full and productive lives. The Heart 
Foundation quickly grew into a reputable charitable organisation which had a big impact on 
addressing the heart disease ‘epidemic’ of the 1960s.  In 1973, the first nutrition resource 
‘Your food your heart’ was produced and subsequent nutrition resources, messages and recipe 
books followed. Throughout the 80’s and 90’s the well-known healthy food pyramid help to 
facilitate conversations around the proportion of foods to include within a heart healthy diet. 
These early nutrition resources and messages were specific, prescriptive and nutrient-focused. 
 
Fast forward to 2018 and as Heart Foundation NZ celebrates its 50th year, we reflect on the 
transformation of our food philosophy alongside the evidence base.  We continue to publish 
food and nutrition policy statements on the role of specific foods like coconut oil, omega-6 
and dairy on heart health.  Our approach has evolved to communicate around a range of 
dietary patterns and macronutrient intakes for heart health as evidenced by the literature and 
reflected by the ‘Visual Food Guide’.  We place greater emphasis on food over nutrients and 
lead with food skill development as the importance mechanism for achieving improved health 
at all life stages.  These changes are reflected by our suite of current and new programs across 
settings (primary care, education, community). 
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Dr Louise Mainvil 
 

Abstract: 
New Zealand Food Cost Survey 
 
The social gradient in healthy eating is entrenched, and economic (structural) factors, including 
income and food price, are likely to play a role. The New Zealand Food Cost Survey has been 
monitoring retail food prices for a weekly basket of healthy food in New Zealand since 1972. In 
2014 methodological updates ensured food types and amounts were culturally acceptable and 
achieved both dietary guidelines and nutrient requirements. 
 
The availability and retail price of 161 foods in four large supermarkets in Auckland, Wellington, 
Christchurch and Dunedin were recorded annually. The weekly estimated food costs for 
individuals following a basic (cooked from scratch), moderate and liberal diet were calculated 
by city.  
 
Auckland ‘basic’ healthy food costs ranged from $29 (1 year old) to $74 (adolescent male) per 
week in 2018. For example, basic healthy food costs for an Auckland family of four were $257 
per week (man $71, woman $60, adolescent boy $74, 10 year old $52), which is 42% of a full-
time (pre-tax) weekly income on the minimum wage. Most of this cost came from 
fruits/vegetables (31%), meats/proteins (28%) and dairy (13%). Food prices in New Zealand 
have been gradually rising over time. Full results are reported elsewhere 
(http://hdl.handle.net/10523/8056).  
 
Threats to healthy food affordability include inadequate incomes (rising unemployment, 
declining real wages/benefits due to rising housing and other costs), reduced food supply 
(global climate change impacts), and increased food demand (global food security, population 
growth, bio-fuels). These threats can be managed with sustainable environmental, 
agricultural/food chain, economic and social welfare policies. 
 
  

http://hdl.handle.net/10523/8056
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Jessica Jones 
Jessica is a New Zealand Registered Nutritionist, specialising in public health. She 
has experience in both rural and urban settings including schools, district health boards and 
community organisations. Jessica is currently employed by the Health Promotion Agency 
(HPA) and brings a back-to-basics approach in her passion for health thorough increasing 
vegetable consumption using cooking literacy. 

Abstract: 
Easy meals with vegetables – multimedia resources for vegetable cooking literacy   
Jessica Jones, Health Promotion Agency 
Pip Duncan, vegetables.co.nz 
Dave Monro and Andrea Bidois, Heart Foundation  
 
Background:  
Evidence of the protective effect of vegetables on health is well documented¹. The 
recommended intake is at least three serves a day², however, over 35% of New Zealanders are 
not meeting this intake³. Many factors have been identified to be possible causes for this 
deficit in consumption. Alongside affordably and accessibility, cooking literacy can improve 
cooking confidence and be part of the solution to improve diet quality 4.  
 
Purpose:  
To develop multimedia resources to support vegetable knowledge and cooking literacy across 
a number of population groups.  
 
Methodology: 
A three-way partnership was established between the Health Promotion Agency, 
Vegetables.co.nz and the Heart Foundation. 
 
Over 20 A4 cards have been developed with information about availability, storage and 
preparation on one side, and a simple recipe idea on the other. Cards are available as a PDF or 
can be ordered in pads free of charge. To complement the cards, more than 40 short recipe 
videos have been created. These videos are produced in the popular ‘pans and hands’ style 
and are less than two minutes long. The cards and videos have been promoted on websites, 
newsletters, at conferences and on social media including YouTube, Facebook and Twitter. 
 
Evaluation of these resources is being undertaken in numerous communities around New 
Zealand, with a particular focus on the suitability for low income, Māori and Pacific audiences.   
 
Conclusion:  
Informal feedback has shown these multimedia resources to be useful to those running 
introductory cooking classes, vegetable co-ops, healthy lifestyle programmes and to support 
the school cooking curriculum. 
 
References: 
1. World Health Organization. 2003. Diet, nutrition and the prevention of chronic diseases: 

report of a joint WHO/FAO expert consultation.  
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2. Ministry of Health. 2015. Eating and Activity Guidelines for New Zealand Adults. Wellington: 
Ministry of Health. 

3. Ministry of Health. 2016. Annual Update of Key Results 2015/16: New Zealand Health 
Survey. Wellington: Ministry of Health. 

4. Gorton, D. 2016. Cooking literacy, the role of the school curriculum. Retrieved from 
https://www.vegetables.co.nz/assets/Research/Cooking-Literacy.pdf   

 

https://www.vegetables.co.nz/assets/Research/Cooking-Literacy.pdf
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Speaker Biographies and Abstracts 
Day 2 - Friday 31st August @ 2:15pm 
Concurrent Session (Crystal Room 1) 
An overview of interventional weight loss procedures 
Managing the post-operative bariatric patient 
 

 

Scott Whiting 
Scott Whiting is a general surgeon with an interest in 
bariatric and upper gastrointestinal tract surgery.   
 
Dr Whiting completed a bachelor of sport and exercise 
science, whilst playing in the National Rugby League 
(NRL) competition and received a bachelor of medicine 
/bachelor surgery (MBBS) from the University of Notre 
Dame, Scott is also a Fellow of the Royal Australasian 
College of Surgeons (FRACS).  Dr Whiting is currently 
undertaking a bariatric fellowship at North Shore 
Hospital, Auckland and will return to Australia in 2019 
to continue further sub specialty training. 

Abstract: 
The obesity epidemic continues to create challenges for the healthcare system. This 
review will explore the evidence behind bariatric surgery and other interventional weight 
loss procedures as well as an update on the outcomes and insight into the bariatric 
program at Waitemata District Health Board. 

 

Concurrent Session (Crystal Room 2) 
What are the future challenges for dietitians? 

 

Vicki Campbell 
I am a NZ Registered Dietitian with a passion for 
working with clients and health professionals 
across many settings, to support and promote 
opportunities to improve health outcomes of our 
community. I have a strong background in 
strategic, operational, financial and people 
management as well as extensive experience in a 
variety of healthcare settings including the 
Universities. 

 I am also passionate about sustainable food systems and creating environments which 
empower people to make informed choices to improve their health and wellbeing.  
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Speaker Biographies and Abstracts 
Day 3 - Saturday 1st September @ 10:30am 
Presentation - Stream 1 (Crystal Room 1) 
Presenters:  Josephine Greer and Niki Bezzant 
Marketing and the Media 
 

 

Josephine Greer, Nutrition & Life 
Josephine is owner and Director of Nutrition & Life. 
She has no formal qualification in marketing but a 
passion for leadership in the dietetic profession and 
using marketing to change the face of our profession 
and the way people think about food. Josephine has 
owned her private practice, Nutrition & Life, for the 
past two and a half years and has a close-knit team of 
health professionals in the South Island supporting 
each other to try new ways to market and adapt their 
service to their client’s needs. 

 

 
 

Niki Bezzant 
Niki Bezzant is a writer, speaker, editor and 
commentator. She is passionate about food, 
healthy eating and food culture, marketing and 
policy.   
 
As founding editor (now editor-at-large) of Healthy 
Food Guide magazine, a columnist for the Herald 
on Sunday and a frequent contributor to broadcast 
media, she has extensive knowledge of modern 
media and consumer attitudes to healthy eating.  

Niki has been involved in the food media for nearly 20 years. She founded the website 
for Cuisine magazine and was that title's first web editor. She is currently president of 
Foodwriters New Zealand and a proud ambassador for the Garden to Table programme 
which helps kids learn how to grow, cook and share food.   She is a member of the Council 
of Directors for the True Health Initiative, a global coalition of health professionals 
dedicated to sharing a science-based message of what we know for sure about lifestyle 
and health.   She is a board member for the NZ Nutrition Foundation. 

  

http://www.healthyfood.co.nz/
http://www.healthyfood.co.nz/
http://www.stuff.co.nz/life-style/food-wine/cuisine/
http://www.gardentotable.org.nz/
http://www.truehealthinitiative.org/
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Abstract: 
How can we be heard above the noise? 
Marketing for dietitians who want to influence 
If you are in private practice and are unsure or worried about whether your marketing is 
enough to bring clients to your clinic then this presentation is for you. 
 
Today we will talk through the common pitfalls of marketing as a dietitian. The talk will 
focus on how you can tweak your marketing to overcome your concerns about marketing 
as health professional and be heard above the noise of other nutrition bloggers. Josephine 
will share the hard lessons that she has leant through her last 2 years in private practice 
and share stories from her and her team along the way.  
 
This session will focus on a few key tips Nutrition & Life have learnt on: how to strike the 
balance between being professional and being relatable; how to communicate so that 
your dream client must contact you and how to be a trusted brand to buy from. 
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Speaker Biographies and Abstracts 
Day 3 - Saturday 1st September @ 10:30am 
Workshop - Stream 2 (Great Rooms 1 & 2) 
Facilitators:  Anna Richards and Alda Lee 
Plant – based diets 
 

 

Anna Richards 
Anna is long established Private Practise Dietitian with 
a busy practise with a wide range of clients at all life 
stages. Her specialist interest is in Allergy, adverse 
food reactions and gastroenterology at all life stages. 
Anna is on the medical panels or Allergy New Zealand 
and Coeliac New Zealand. She is a member of the 
ASCIA Dietitians subcommittee working group 
developing ASCIA resources and co-authoring the 
newly developed ASCIA-DAA Professional certificate in 
medical nutrition therapy in food allergy and 
intolerance to be delivered for the first time in 
Canberra in September. 

Abstract: 
A plant based diet – the way of the future? 
 
Increasing interest in the ethical and ecological impact of our diets has raised the 
consciousness of plant based diets. As Dietitians responding to our changing world hear 
Jenny de Montalk, editor of Healthy Food Guide magazine give us the latest on the Plant 
Based Diet chatter we need to respond to, Greg Pringle from Crop and Food spill the beans 
on the latest Plant Based foods research and development and a group of talented 
Dietitians upskill us including, Living a vegan life, Plant based diet and the microbiome, 
When good ideas go bad and more. 
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Speaker Biographies and Abstracts 
Day 3 - Saturday 1st September @ 10:30am 
Workshop Stream 3 (Crystal Room 2) 
Facilitators:  Anna Miles and Liz Beaglehole 
Malnutrition and Dysphagia 
 

 

Dr Anna Miles 
Dr Anna Miles is a speech-language therapist. Anna is 
a senior lecturer at The University of Auckland. She is 
a researcher, lecturer and clinician in the area of voice 
and swallowing disorders.  
 
Anna runs a hospital-based student teaching clinic as 
well as an outpatient voice and swallowing 
rehabilitation clinic.  
 
She is the New Zealand Speech-language Therapists’ 
Association Expert Adviser in Adult Dysphagia and 
Lead in the New Zealand adoption of the International 
Dysphagia Diet Standardisation Initiative (IDDSI).  

 

Liz Beaglehole 
Liz Beaglehole is a New Zealand Registered Dietitian.   Liz works in private practice, 
providing food service consulting services to long term care facilities.  This includes menu 
audits and reviews, menu planning, food safety and food control plan implementation and 
staff training.  Liz is one of the professional members involved with the New Zealand 
adoption of the International Dysphagia Diet Standardisation Initiative (IDDSI).  

Abstract: 
How far have we come: New Zealand adoption of the International Dysphagia Diet 
Standardisation Initiative (IDDSI)? 
This workshop with update participants on the progress with the New Zealand adoption of 
the International Dysphagia Diet Standardisation Initiative (IDDSI). The session will be 
interactive including online polling, Q&As and group brainstorming around the trickier 
aspects of the IDDSI implementation process.  
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