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Debbie King, Editor (veggie@sdada.org)
Dear SDADA Members:

I recently came across the “2009 Jobs Rated Report”.  It didn’t come as a surprise that real estate agents and commercial airline pilots made the top five most stressful jobs in America.  Would it surprise you to learn that, according to this report, dietitians have one of the least stressful jobs?  I have to admit, there are days when I find this hard to believe.  But then I remember the patient who I helped lose weight and his liver disease improved so dramatically that his doctor no longer recommends a transplant.  Then there is the sedentary adolescent girl with hypertension who decided to make a change and currently is training for a children’s marathon.  

As a dietitian, I understand the opportunity I have to impact the health of the individuals I come in contact with.  And that’s why I am a dietitian, not because a report says it is one of the least stressful jobs in America.  And as a Seventh-day Adventist dietitian, I also understand that this opportunity is unique because I am also participating in the healing ministry of Christ.

Because you are a member of the Seventh-day Adventist Dietetic Association, I know you also share this understanding of our role.  And while we are in uncertain economic times, I would encourage you to continue to support SDADA and the projects we are involved so we may continue to impact the health of the many lives we touch.    


Wishing you health and happiness,

Sherri Flynt, MPH, RD, LD/N

President             

FNCE 2009 Events

SDADA will not be hosting a Friday pre-session to FNCE in Denver October 17-20. We do feel it is important to get together and we would like your suggestions for a time that would work during the conference. Please e-mail veggie@sdada.org with your ideas.
SDADA will sponsor a booth at FNCE 2009 and we will send out a schedule later in the year.

Donations
The SDADA board thanks you for taking the time to support the mission of SDADA.
1) Use a credit card at http://www.sdada.org/members.htm and click on the “Make a Donation” button.  

2) Send a check to:
Lenore Hodges, SDADA Treasurer

9355 Telfer Run, Orlando, FL 32817
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The Inner Tube of Life
The inner tube is the colon
Our colon is like the inside of an inner tube; it is the passage way from the stomach to the anus.  Recent studies of intestinal contents have identified a myriad of good microbiota; some are residents, also known as commensal bacteria, and others are part of the digestive process. About 35-50% of the volume of the colon contents is bacteria.  The bacteria are so tiny that there are more numbers of microbiota inside our bodies than numbers of cells composing our bodies. These colonies of bacteria remind me of the village of “Whoville” found in a speck of dust in the story of “Horton Hears A Who”.

The most widespread used bacteria that have undergone clinical testing include Lactobacillus species (such as L acidophilus, L rhamnosus, L bulgaricus, L reuteri, and L casei); Bifidobacterium species; and Saccharomyces boulardii, which is a nonpathogenic yeast. Oral probiotics are living organisms that must be resistant to food or technical processing, gastric acid, bile lyses, the gastrointestinal environment, and then arrive hardy enough to colonize and remain one to two weeks post ingestion.  

Food for the microbiota
Soluble fiber has been identified as the food for the microbiota, and since detailed information regarding which microbiota should be used for what disease is not available, it appears that the best protocol would be to feed the current colonies. Care and feeding of the commensal microbiota may provide more protection for the intestinal tract than trying to identify the correct bacteria to help the colonies. Soluble fiber historically has been connected to relieve constipation and lower blood cholesterol. This newly discovered function enhances the value of fiber. Sources of soluble fiber include all plant foods, oatmeal, legumes (dry/cooked beans and peas), and psyllium fiber, like that found in Metamucil or Konsyl.   It is essential to use enough fluid every day to prevent dehydration and to be absorbed by the soluble fiber to sustain a smooth movement through the gut.

Protection activity 
The greatest activity of commensal microbiota is in protecting the intestine tract because they; 1) control the epithelial cell proliferation and differentiation, 2) produce essential mucosal nutrients such as the short chain fatty acids and amino acids; 3) prevent overgrowth of pathogenic organisms; and 4) stimulate intestinal immunity.  Emerging therapeutic roles of probiotics include being helpful for conditions such as antibiotic-associated diarrhea, infectious diarrhea, irritable bowel syndrome, and alleviating diarrhea from chemotherapy and radiation treatments. Research literature regarding use of microbiota in the management and recovery from Clostridium difficile is sparse but provocative. Because of these multiple mechanisms of action, many different probiotics have potential applications to various diseases. The exact strain best for each disease has not been determined.

Colon cleansing
A dietitian is often asked about colon cleansing… at least our clients are asking.  Faithful friends of clients have told them that colon cleansing will rid the body of all the “junk” in the GI tract that they have seen on Google Images: Colon cleansing.  With good intentions, clients may make their health worse. Reported side effects from colon cleansing regimens are minimal; however they could result in GI infections, colon perforations, aplastic anemia, and electrolyte imbalance related to excess fluid absorption.  Given the emerging research on good microbiota, it is not efficacious to cleanse the colon, flushing out the dedicated, hard working microbiota friends.

Alteration in colonies
Microbiota colonies are altered in clinical settings, such as changes in diet, medications, stress, physical activity, sleep, mood, body temperature, and colon cleansing.  Commensal microbiota are quickly reduced in almost all medical situations, but especially with infections, trauma, surgery and antibiotic therapy. Recent research reported by Dethlefsen, et al, has demonstrated that effects of ciprofloxacin antibiotic remained longer than expected. Despite this disturbance, the community largely returned to the pre-treatment state within about four weeks.

Appropriate dosage
Dosages used in clinical studies documenting efficacy often used dosages ranting from 5 to 10 billion CFU (colony forming units) per day.  S boulardii is usually used in a range from 250 to 500 mg/day.  There have been no reported drug interactions. Common side effects may include bloating, flatulence and abdominal discomfort.  Because of the possibilities of septicemia in severely ill or immunocompromised children, using probiotics may be contraindicated in patients that are severely compromised. 

Formulations of probiotics are available in capsules, powder and liquid.  Three most commonly used products in the U.S. are VSL #3 (Sigma Tau in Florida), Cultural (Danone), and Flora Q (Bradley Pharmaceuticals).   A one month supply may range from $8 to $22.  For information regarding quality of different products, consult Consumer Lab Web site, usprobiotics.org, or National Center for Complementary and Alternative Medicine's Web site.

For a detailed view of clinical recommendations and their accompanying level of evidence, please check http://www.medscape.com/viewarticle/583117 ( you may need to Goggle Medscape, probiotics).  This summarizes study highlights and pearls for practice.  It is also worth 0.25 CME credit.

Take home message

Take care of the colon. Eat enough fiber each day to keep the bowels soft and bowel movements regular. Include enough soluble fiber to feed the commensal microbiota, so they can work for you. Be sure to drink enough fluid to avoid dehydration. AND get your colonoscopy when scheduled.
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Thank you for sharing :
Lenore S. Hodges, PhD, RD, LD

Outpatient Oncology Dietitian

M. D. Anderson Cancer Center Orlando

Orlando, FL  32806






