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AHA Seeks to Make Healthier Diet a Reality

BY MITCHEL L. ZOLER

he American Heart Association
I and several other health-advocacy
groups have had healthy-diet rec-
ommendations on the table for several
years while obesity raged on. Now the
AHA has released a plan on how Amer-
ica can make better diets part of every-
one’s everyday life.

The AHA's Scientific Statement on Im-
plementing American Heart Association
Pediatric and Adult Nutrition Guidelines
proposes “new approaches to imple-
menting a healthful diet within the con-
text of contemporary eating patterns.”

“We’re in the midst of an obesity epi-
demic and something needs to be done,”
said Dr. Samuel S. Gidding, chairman of
the AHA’s Nutrition Committee, the
group that issued the new guidelines. “A
lot of food that is not healthful is cheap
and easily available in larger and larger
portions. We try to get at how to inter-
rupt this,” he said in an interview.

The guidelines identify four levels of
influence on eating behaviors, and make
recommendations for intervening at each
level: the individual (level 1); the family
and environment (level 2); the local com-
munity, including schools, work sites,
and restaurants (level 3); and the larger
community, including government, in-
dustry, the media, and technology (level
4). Interactions between patients and
health care providers are placed at levels
1 and 2 (Circulation 2009;119:1161-75).

Levels 1 and 2 include the recommen-
dations that health care providers learn
behavioral change and motivational-in-
terviewing strategies, and that informa-
tion on these steps be part of the edu-
cation programs for physicians, nurses,
and dieticians. Health care professionals
are also asked to develop evaluation tools
that increase sensitivity to patients’
readiness to change eating behaviors,
and also boost sensitivity to social ele-
ments that affect dietary patterns.

Acknowledging the time constraints
that providers face in most office en-
counters, the guidelines recommend that
health care providers “deliver simple pos-
itive messages directed at the major caus-
es of poor nutrition.” These messages
could include eating breakfast; eating
fruits, vegetables, and whole grains; lim-
iting intake of sugar-containing bever-
ages to less than 12 oz/day; limiting
snacks to once a day; eating smaller por-
tions; weighing regularly; and adjusting
dietary intake based on weight.

The guidelines also call on health care
providers to model healthy behaviors
and recommend that health care
providers “incorporate weight screen-
ing and body mass index calculation into
all [visits] for adults and children.”

The rationale behind routine weight
screening at every visit is that “obesity is
a major trigger of morbidity” that cuts
across a wide range of diseases, includ-
ing cardiovascular diseases, cancers, dia-
betes, respiratory disorders, and arthritis,
said Dr. Gidding, director of pediatric
cardiology at the Nemours Cardiac Cen-

ter of the Alfred I. duPont Hospital for
Children in Wilmington, Del.

A BMI that reaches the definition of
obesity (defined in adults as 30 kg/m? or
greater, and in children as a BMI meet-
ing the criterion in the age- and gender-
adjusted pediatric tables) should trigger
active intervention by a health care
provider, he said.

At the local community level, the guide-
lines call for steps such as stronger nutri-

tion standards for school meal programs;
work-based wellness programs and nu-
trition policies that lead to healthy foods
in meetings, cafeterias, and vending ma-
chines; and improved community access
to locally grown foods and supermarkets
that offer more fresh and whole foods.
In the larger, national community, the
guidelines recommend providing subsi-
dies for good food choices through fi-
nancial and other incentives, as well as
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government subsidies and incentives to
bring healthier foods to the national
market; using the media to market nu-
trition by countering unhealthy food
messages; and empowering consumers
through more comprehensive food and
portion-size labeling.

The new statement also says that “a
strong advocacy agenda is being formu-
lated around the country to implement
these principles.” [ |
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The CoZmonitor" blood glucose module is attached to the back of the
Deltec Cozmo' insulin pump to create an “all-in-one” insulin pump and
blood glucose monitoring system. The CoZmonitor” blood glucose module
will only function when attached to the Deltec Cozmo” insulin pump and
cannot be used as a stand-alone device or with any other insulin pump.
The Deltec Cozmo® insulin pump keypad and screen are used for all blood
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bolus

No bolus delivered
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and 01:00 PM
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Better Diabetes Management

Bill, age 67

“If Bill forgets to take
his meal bolus the
Deltec Cozmo™ pump
reminds him.”

Nancy, age 36

Nancy ﬂh “With her sensitive skin,
Next Site Reminder Nancy programs reminders
01/15/08 at so that she changes her
07:00 AM

site regularly.”
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Basal Testing

Joe, age 12
“We check Joe’s basal
Review or Edit rates to verify or adjust
History his basal needs.”
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Insulin Technology System

Smiths Medical, part of the global technology business Smiths Group

CozMore, Deltec Cozmo, CoZmonitor, and CoZmanager are trademarks
of the Smiths Medical family of companies. ©2009 Smiths Medical
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My patients are managing their diabetes more easily with
the CozMore" Insulin Technology System, the industry's only
“all-in-one" insulin pump and BG monitoring system.
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Deltec Cozmo®
insulin pump

CoZmonitor*
blood glucose module

Visit www.CozMore.com/cen309
or call 1-800-826-9703
for more information



