Molecular, cellular and clinical nutrition



22.12.2009

ERN3120 Handbook 
(Emnebok)

Spring 2010
Molecular, cellular and 
clinical nutrition
[image: image1.emf]
Department of Nutrition

Institute of Basic Medical Sciences

Medical Faculty
University of Oslo
Contents
















Page

Timetable summary







3

1. Introduction







5
2. Reading material







5
3. Semester leader, lecturers, PBL leaders and 



6
useful contacts in the Nutrition Department

4. Obligatory elements of the course, and course evaluation

8
5. Details of course-units






10

Timetable








26

Vedlegg 
(Retningslinjer for skikkethetsvurdering i studiet klinisk ernæring)
48
Internet address for Department of Nutrition: http://www.med.uio.no/imb/nutri/index.html
ERN3120: Weekly schedule Spring 2010
	Week

	Unit
	Date
	Theme
	Responsible
	Place

	2
	1
	11/1-15/1
	Introduction 

Water-soluble vitamins
	Andrew Collins

Helga Refsum
	Dep of Nutrition, UiO


	3
	2
	18/1-22/1
	Vitamin A


	Kirsten Holven,  Trude Balstad
	Dep of Nutrition, UiO


	4
	3
	25/1-30/1
	VitaminD

Vitamin K

Calcium
	Jan Oxholm Gordeladze

	Dep of Nutrition, UiO


	5
	4
	1/2-5/2
	Vitamin E and antioxidants
	Asim Duttaroy
	Dep of Nutrition, UiO


	6


	5
	8/2-12/2
	Iron and other essential minerals and trace elements
	Andrew Collins


	Dep of Nutrition, UiO


	7
	6
	15/2-19/2
	Cancer and nutrition
	Andrew Collins


	Dep of Nutrition, UiO


	8
	
	22/2-26/2
	Cancer and nutrition
	Andrew Collins


	Dep of Nutrition, UiO


	9
	7
	1/3-5/3 
	Other micronutrients
	Andrew Collins


	Dep of Nutrition, UiO


	10
	8
	8/3-12/3
	Food toxicology
	Andrew Collins


	Dep of Nutrition, UiO


	11
	9
	15/3-19/3
	Immunity and nutrition and adverse reactions to food 
	Kirsten Holven

Astrid Løvik 
	Dep of Nutrition, UiO

Voksentoppen, RH

Med Avd, RH

	12
	10
	22/3-26/3
	Genetic polymorphisms and nutrition

	Andrew Collins


	Dep of Nutrition, UiO


	12
	
	26th March
	EXAM, PART 1
	Andrew Collins
	Dep of Nutrition, UiO


	13
	
	29/3-2/4
	EASTER
	
	

	14
	11
	5/4-9/4
	Screening, and global undernutrition
	Johanne Alhaug, Kirsten Holven 


	Lovisenberg
UllevålUS
Dep of Nutrition

	15
	12
	12/4-16/4
	Nutrition from pregnancy to childhood
	Kirsten Holven
	Dep of Nutrition, UiO


	16
	13
	19/4-23/4
	Nutrition in the elderly

	Vigdis Skulberg

	Helse- og velferdsetaten, 

Dep of Nutrition, UiO

Undervisningssykehjemmet i Oslo

	17
	14
	26/4-29/4
	Undernutrition and enteral nutrition, vegetarians and immigrants
	Malene Slott Kirsten Holven


	Ullevål US

Dep of Nutrition, UiO

Lovisenberg

	17
	15
	30/4
	Topical issues seminar
	Andrew Collins, Kirsten Holven
	Dep of Nutrition, UiO


	18
	16
	3/5-7/5
	Sports nutrition

	Christine Helle
	Dep of Nutrition, UiO


	19
	17
	10/5-14/5 
	Nutrition in children, adolescence and eating disorders
	Kirsten Holven

	Dep of Nutrition, UiO


	20
	18
	17/5-21/5


	Gastrointestinal diseases, part 1


	Kirsten Holven

Tine Holler
	Ullevål US

Aker Sykehus

Dep of Nutrition, UiO

	21
	
	24/5/-28/5


	Gastrointestinal diseases, part 2
	Astrid Løvik


	Med avd, RH

	22
	
	4th  June
	EXAM, part 2 
	Kirsten Holven
	Dep of Nutrition, UiO



1. Introduction

The course ‘Molecular, cellular and clinical nutrition’ takes place in the spring semester, starting January 11th  2009. It is worth 30 study points. The first 11 weeks (up until calendar week 12) will cover topics in nutrition biology, and will be followed by a 4-hour exam at the beginning of April. The rest of the semester will deal with aspects of clinical nutrition, and will be tested with 4-hour exam in early June. Each exam will contribute 50%. Futhermore, an individual assignment will be written during the first half of the semester. It will be graded  (‘pass’ or ‘fail’) and a pass (‘bestått’) will be necessary to be allowed to take part 2 of the exam.

The first part of the course covers all the essential minerals and vitamins, and deals also with a variety of so-called micronutrients, i.e. compounds (mainly from plant-based foods) that are not essential but are believed to be beneficial to health. On the other hand, components of food can be harmful, and food toxicology is the subject of a set of lectures. The influence of nutrition on immunology, and allergies, are included in this course. The links between cancer and nutrition will be dealt with in depth, and you will take part in a lab-based research project during this module. In addition, you will be expected to research and debate controversial and topical issues in nutrition, and should acquire experience in judging, and explaining, the scientific merits (or otherwise) of nutritional issues. 

The second part of the course covers different aspects of clinical nutrition. We will focus on nutrition in different stages of life (pregnancy, infants, preschool children, adolescence and elderly) in different groups of people with special needs (vegetarians, immigrants, athletes) and under different conditions/illness (allergy, adverse food reactions, eating disorder, undernutrition, and gastrointestinal diseases).
The course is organised as units of one or two weeks on a particular topic. Most of the nutrition biology units will be underpinned by internet-based ‘E-lectures’. In parallel with the e-lectures, there will be conventional lectures, to introduce the module, and to allow for discussion and clarification at the end of the unit. Teaching will also include a variety of PBL and other assignments, literature searches and reporting, practical experience in the clinic and the laboratory, group work and seminar presentations. Certain elements of the course are obligatory, and must be completed before proceeding to the examination (see section 4). 

Teaching will take place in room 2183, Nutrition Department, unless otherwise stated in the Timetable section of the Emnebok.

Brief descriptions of the units follow, together with specific learning goals.

2. Reading material

The following reference and text-books are recommended:

Shils, M.E., et al.  (2005 – Tenth edition) Modern Nutrition in Health and Disease, Lippincott, Williams and Wilkins (ISBN 0781741335)

Garrow, J.S., James, W.P.T. & Ralph, A. (2000) Human Nutrition and Dietetics, 10th edition, Churchill Livingstone, Edinburgh, UK. (ISBN 0-443-05627-7) or Geissler (2205) Human Nutrition11th edition, Churchill Livingstone, Edinburgh, UK. (ISBN 0-443-07356-2.)

Mahan, L.K., Escotte-Stump, S. (2004) Krause’s Food Nutrition and Diet Therapy, 11th edition, Elsevier USA (ISBN 0-7216-9784-4) or Mahan, L.K., Escotte-Stump, S. (2004) Krause’s Food Nutrition and Diet Therapy, 12th edition, Elsevier USA (ISBN 978-1-4160-3401-8).

Thomas, B., Manual of Dietetic Practice, 4th edition, Blackwell Publishing, Oxford, UK (ISBN 0-632-05524-3) or Thomas, B., Manual of Dietetic Practice, 4th edition, Blackwell Publishing, Oxford, UK (ISBN 978-1-4051-3525-2)

Statens Ernæringsråds Retningslinjer for Kostholdet i Helseinstitusjoner , Universitetsforlaget. 1995.

Bjørneboe, G-E. Aa. and Drevon, C.A. (2007; 5th edition) Mat og Medisin, HøyskoleForlaget AS, Kristiansand

Nordic Nutrition Recommendations (NNR) (2004 – new edition), Nord 2004:13 (ISBN 9289310626)

Dietary Reference Intakes (DRI) - see http://www.nal.usda.gov/fnic/etext/000105.html
In addition, other more specialised books are listed in connection with some lecture courses; they may be worth buying if you are especially interested in the topic, but check with the lecturer first. You may be able to borrow the book. 

Review and research articles (provided as reprints or available via the Internet) may be suggested by lecturers, either as background to lectures or as material for assignments. 

3. Semester leader, lecturers and useful contacts 

Semester leader:



Clinical:

Andrew Collins



Kirsten Holven 
(Room 2197)




(Room 2196)




Tel. 22 85 13 60; 92 24 81 53 (mobile)
22 85 13 61; 97 02 86 92 (mobile)


Email: a.r.collins@medisin.uio.no

Email: kirsten.holven@medisin.uio.no   

Lecturers, with contact details:

Lecturers in nutrition biology



  

Kirsten Holven
kirsten.holven@medisin.uio.no 

Trude Balstad

t.r.balstad@medisin.uio.no

Berit Borch-Iohnsen   
berit.borch-iohnsen@medisin.uio.no 

Per Brandtzaeg  
per.brandtzaeg@medisin.uio.no 

Harald Carlsen 
harald.carlsen@medisin.uio.no 
Andrew Collins   
a.r.collins@medisin.uio.no 
Christian Drevon 
c.a.drevon@medisin.uio.no 
Mária Dušinská   
mdu@nilu.no 

Asim Duttaroy   
a.k.duttaroy@medisin.uio.no 
Jan Gordeladze   
j.o.gordeladze@medisin.uio.no 

Jan Øivind Moskaug
j.o.moskaug@medisin.uio.no 

Helga Refsum   
h.m.refsum@medisin.uio.no 

Bjørn Skålhegg 
b.s.skalhegg@medisin.uio.no 

David Smith   

Lecturers with responsibility for coordinating clinical nutrition units 

Kirsten Holven: kirsten.holven@medisin.uio.no 
Johanne Alhaug: johanne.alhaug@lds.no 

Malene Slott: malene.slott@ulleval.no
Vigdis Brit Skulberg: vigdisbrit.skulberg@hev.oslo.kommune.no
Christine Helle, christine.helle@olympiatoppen.no
Tine Holler, Tine.Holler@akersykehus.no 
Astrid Løvik : astrid.lovik@rikshospitalet.no 
Programrådet (departmental teaching committee):

Margareta Wandel: margareta.wandel@medisin.uio.no Tel: 51370, Room 3134
Lene Frost Andersen: l.f.andersen@medisin.uio.no Tel: 51374, Room 3138
Hilde Nebb: h.i.nebb@medisin.uio.no Tel: 51510, Room 4120

Kirsten Holven: kirsten.holven@medisin.uio.no Tel: 51361, Room 2196

Cathrine Flesche: cathrine.flesche@basalmed.uio.no Tel: 51340, Room 2185

Alieu Cham: a.s.cham@medisin.uio.no  Tel: 51356, Room 2200

Studentrepresentanter: 
Sarah Fremgaard Risnes (7 sem)  Epost: s.f.risnes@studmed.uio.no Tlf: 93206013
Kristine Lillebø  (3 sem)  Epost: kristine.lillebo@studmed.uio.no  Tlf: 95104697    
How to find information:
Instructions on how to use the StudentWeb can be found at:

http://www.uio.no/studier/studentweb/hjelp/index.html
In order to be included in the email list for this class, and to receive information that is sent to the students, it is important that you register and receive a student email address in the Nutrition Department, if you have not already done so. This is done in the Information Centre, 1st floor, Domus Medica, through Silje Rosseland who is responsible for IT matters.
We recommend that all students read their emails regularly (at least 3 times per week), as this is the main information channel from lecturers (and others involved in teaching) to the students.
Other addresses:

Student IT in the medical faculty: http://www.med.uio.no/medfak/it/student/ 

Student IT in the University of Oslo: http://www.usit.uio.no/it/student/ 

There is a lot of useful information for anyone spending time as a student in Domus Medica at: http://www.med.uio.no/imb/studier/faq.html 

4. Obligatory elements of the course, and course evaluation
The students are responsible for getting signatures from the lecturer for being present in the obligatory parts of the course. The signed confirmation should be delivered to Alieu Cham by the end of the course, and everybody must have the “fremmøteprotokoll” approved  by Alieu in order to be allowed to take the exam. All students will receive a “fremmøte-skjema” in the beginning of the course.
PBL assignments

There are 5 compulsory PBL assignments in this course. 

Literature assignments
Ceertain units have associated assignments, which normally involve reading specified scientific papers and giving an oral presentation. They are compulsory, and if you are absent for any reason, you will be expected to read the papers and produce a written account at a later date, by arrangement with the lecturer.
Planning an intervention trial

This compulsory exercise is part of unit 5.
Laboratory project

Practical laboratory exercises are integrated into the Cancer and nutrition unit. You will be expected to attend the laboratory and to prepare a written report on the project. 

Seminar
On April 28 there will be a student seminar on Topical issues in nutrition. You will prepare short talks on selected topics, for presentation at a seminar which will be open to members of the Department of Nutrition.

Mid-semester assignment
During the first half of the semester you will work on a written assignment on a broad theme of nutrition biology; the precise topic will be your own choice. Details will be given at the beginning of Unit 1. The written reports (to be handed in by April 14) will be graded  (‘pass’ or ‘fail’) and a pass will be necessary to be allowed to take part 2 of the exam.
Special diets

Every student will devise and test one special diets during the course. A written report will be produced and submitted by May 10th.  Reports must be approved before students can proceed to the examination. There will a presentation of the special diets on May 28. Both submission of the reports and attendance at the presentation are obligatory. 

Visits to senior centres

These visits are an obligatory part of unit 13, Nutrition in the Elderly. Furthermore as part of the practical training of methods for nutrition screening at “undervisningssykehjemmet”, a written report must be delivered and approved prior to the exam. The report must be delivered by April 30 and there will be a presentation of the report on May 19. Both submission of the report and attendance at the presentation are obligatory
Examination

The examination will be in two parts: the first, on March 26th , will cover nutrition biology, and the second, June 4th , will deal with clinical topics. Each will be a written test lasting for 4 hours. You must pass both the written exams in orders to pass the course. The written exams will count 50% each. You will be given a mark after each exam/assignment however, the final mark will be given after the last exam in June. The deadline for signing up for the exam on the StudentWeb is February 1st. This registration covers both exams. 

Evaluation of the course
A formal evaluation of the teaching will take place on two occasions during the semester: March 12th and May 28th . 

Written and oral assignments, including the examination, may be in either Norwegian or English.  For the clinical part a minimum knowledge of the Norwegian language is recommended in order to be able to follow all lectures and to be able to communicate in the hospital visits. 
5. Details of course-units
Unit 1: Water-soluble vitamins

This group of vitamins comprise thiamin, riboflavin, niacin, folate, pyridoxin, vitamin B12, pantothenic acid, biotin and vitamin C. They have a wide variety of actions in the body, acting as co-factors for enzymes in a great many metabolic reactions. In addition, vitamin C acts as a general antioxidant. As they are water-soluble these vitamins are generally not stored but need to be frequently replenished. The uptake, metabolism and role of each will be discussed, together with the dietary sources, recommended daily intakes, and the consequences of very low or very high intake. There will be a particular focus on folate, vitamin B12 and the biomarker homocysteine. 

Learning goals:
· Knowledge of the biochemisty and function of each of the vitamins in the body. 

· Consideration of uptake, metabolism and excretion. 

· Sources in food, daily intake recommendations.
· Consequences of deficiency or excess. 

· Folic acid in relation to neural tube defects, implications for fortification.

· Homocysteine, B vitamins and the associated diseases 

· B vitamins and gene expression 

Literature:

· Shils et al., Modern Nutrition in Health and Disease, chapters 23-31
· Garrow et al., Human Nutrition and Dietetics, chapter 14
· Mat og Medisin

· Dietary Reference Intakes (DRI)
Unit 2: Vitamin A 

Vitamin A, a lipid-soluble vitamin, is formed by cleavage of certain carotenoids, and is therefore obtained as pro-vitamin A from a range of green and orange fruits and vegetables. It is important as a chromophore in the retina, and also acts as a regulator of transcription of genes encoding proteins involved in embryogenesis, differentiation, reproduction, hematopoiesis and the immune response. Vitamin A deficiency affects over 100 million children in the developing world. Vitamin A is used in the treatment of certain forms of cancer. A high intake of vitamin A from supplements has in some studies been associated with an increase in the risk of osteoporosis.

Learning goals:
· Absorption, transportation, metabolism, storage and degradation of vitamin A.

· Role of vitamin A in the visual process.

· Regulation of gene expression by vitamin A.

· Sources of vitamin A in the diet; recommended intake.

· Effects of deficiency; practical measures to correct deficiency.

· Vitamin A toxicity.

· Vitamin A and cancer; vitamin A and osteoporosis.

Literature:

· Shils et al., Modern Nutrition in Health and Disease, chapter 19

· Garrow et al., Human Nutrition and Dietetics, chapter 13

· Mat og Medisin

· Nordiska Näringsrekommendationer

· Dietary Reference Intakes (DRI)

· Soprano, D.R. et al. (2004) Retinoic acid receptors and cancer, Annu. Rev. Nutr. 24, 201-221.
Unit 3: Vitamin D, vitamin K and calcium 

Vitamin D has a crucial role in calcium uptake and homeostasis. Vitamin K is involved in regulation of clotting protein synthesis (part of the coagulation cascade) and also plays a part in preventing osteoporosis. Deficiency of vitamin D causes rickets (bone deformation in children) or osteomalacia in adults, both cured by exposure to sunlight or by cod liver oil. The role of calcium and vitamin D in osteoporosis and osteoporotic fractures is still unclear. Bone metabolism is central to this block of lectures. 

Learning goals: 
· Vitamin D and vitamin K: sources, uptake, metabolism, requirements and recommended intakes.

· Calcium metabolism and homeostasis; sources, absorption, requirements and recommended intakes.

· Bone growth and remodelling; rickets, osteomalacia and osteoporosis.

Literature:

· Shils et al., Modern Nutrition in Health and Disease, chapters 9, 20, 22

· Garrow et al., Human Nutrition and Dietetics

· Other articles to be given with literature assignment

Unit 4: Vitamin E and antioxidants

During respiration in the mitochondria, a small proportion of the oxygen is released as a particularly reactive form – superoxide – which, after conversion to the hydroxyl free radical, can oxidise biological molecules including lipids, proteins and nucleic acids. This damage may contribute to cardiovascular disease, cancer and other serious diseases, and it is also thought to be a factor in aging. Cells have potent antioxidant defences, augmented by micronutrients from the diet, particularly vitamin E (α-tocopherol). Vitamin E is lipid-soluble, is transported in plasma lipoproteins, is an integral part of cell membranes, and accumulates in fat-stores.

Learning goals:
· Oxidative damage and protection by antioxidants.

· Biochemistry of vitamin E.

· Uptake, transport and storage of vitamin E.

· Vitamin E and gene expression.

· Role of vitamin E in maintaining health.

Literature:
· Shils et al., Modern Nutrition in Health and Disease, chapter 21

· Duttaroy A et al. (1994) J. Nutr. Biochem. 5, 562-570

· Azzi A (2004) Eur. J. Nutr. 43, suppl. 1, 18-25.

Unit 5: Iron and other essential minerals and trace elements

Minerals and trace elements play an essential role in human health, although some may be required in very small amounts. 

In this block, we will cover iron, magnesium, zinc, selenium, copper, chromium and iodine; their sources in foods, bioavailability, metabolism, and mechanisms of action. The effects of deficiency and of excess, and the recommendations on levels of intake, will be discussed. 

Iron will be dealt with in greatest detail. The role of iron in oxygen transport is well understood. The absorption, transport, storage and excretion of iron need to be taken into account when considering the development of iron deficiency and iron overload. Iron requirements vary widely at different stages of life. 

(Calcium is dealt with elsewhere in the course.)

Learning goals (general):
· Essential minerals and trace elements.

· Absorption, metabolism and turnover.

· Normal mechanisms of action.

· Methods used to determine recommendations on intake.

· Potential toxic effects.

Learning goals (iron):
· Metabolism of iron (uptake, utilisation and loss).

· Iron-containing proteins.

· Iron balance and status

· Sources in food: requirements.

· Reasons for and results of iron deficiency and iron overload.

Literature:
· Shils et al., Modern Nutrition in Health and Disease, chapters 11-18

· Garrow et al., Human Nutrition and Dietetics, chapter 12

· Nordiska Näringsrekommendationer

Unit 6: Cancer and nutrition 

It is estimated that one in three cancers has a dietary cause – whether because of something present in food that induces or promotes carcinogenesis, or because of a lack of preventive agents. The common advice to eat 5 portions of fruits and vegetables per day to avoid cancer is based on epidemiological evidence, but the reasons for the protective effect remain obscure. This set of lectures ranges from molecular mechanisms to population studies, and includes laboratory practice and a literature survey.

Learning goals:
· Molecular and cellular mechanisms underlying the process of carcinogenesis.
· DNA damage, DNA repair, mutation, chromosome damage: biomarkers on the road to cancer.
· Nutrition and cancer: the evidence from epidemiology. 
· Laboratory-based project – assessing DNA damage in humans.
· Recent advances in cancer research: critical reading of the literature.
Literature:

· Food, Nutrition, Physical Activity, and the Prevention of Cancer, WCRF/AICR,Washington DC, USA, 2007

· Shils et al., Modern Nutrition in Health and Disease, chapters 80-82

· Garrow et al., Human Nutrition and Dietetics, chapter 46

· Nutrition and Carcinogenesis, Mutation Research Special Issue, Vol 551.

Unit 7: Other micronutrients 

Many components of food are not essential for life or normal development, but are regarded as beneficial in terms of promoting health or preventing disease. They include antioxidants (carotenoids, flavonoids etc.), probiotics, salicylates, coenzyme Q and glucosinolates. The literature on effects of these compounds is confused and contradictory. A main aim of this block of lectures is to increase critical awareness, for example in assessing whether reported effects are biologically significant. The mechanisms by which micronutrients (and non-nutrients) can act will be dealt with in detail.

Learning goals:
· Different types of micronutrients and their sources.

· Possible modes of action of micronutrients.

· The balance between beneficial and possible harmful effects of micronutrients.

· Critical examination of evidence from laboratory and animal experiments and human studies on the effects of micronutrients.

Literature:

· Shils et al., Modern Nutrition in Health and Disease, chapter 37

· Collins, A.R. (2005) Antioxidant intervention as a route to cancer prevention, Eur. J. Cancer 41, 1923-1930

Unit 8: Food toxicology 

Food is a source of toxins as well as nutrients. Pesticide residues, food additives and environmental contaminants are a common source of concern, but there are also natural toxins (generally elements of plant protection against pests) and mycotoxins from contaminating fungi. Cooking and processing of food can also introduce toxins.

Learning goals:
· Principles of toxicology, dose-effect relationships.

· Natural toxins, mycotoxins and food mutagens; acute and long-term effects.

· Environmental contaminants including heavy metals

· Risk assessment; hazard identification, risk management and communication.

Literature:
Introduction to Toxicology and Food, Tomris Altug, CRC Press, 2003 (but do not think of buying this! Can be borrowed from AC).

Unit 9: Immunity and nutrition and adverse reactions to food

The immune system, and thus our resistance to disease, is affected by nutrition in various ways. Nutritional deficiencies are known to impair the immune response, and increase the incidence and severity of infectious diseases including tuberculosis and HIV. Food is responsible for many allergies, especially in children. The process of atherosclerosis is exacerbated by inflammatory cytokines, which can be produced in response to nutritional factors. 

Why do some react and become seriously ill after ingesting small amounts of nutritious and healthy food? This unit will give an introduction to various adverse reactions to food (mainly in childhood and adolescence), diagnostic methods and treatment. The reactions are usually divided in two main groups: allergic and non-allergic reactions. 

Learning goals:
· The immune system; innate immunity; cell-mediated and humoral immunity.

· Nutrient-immune reactions.

· Allergies.

· Roles of nutrition and immune response in specific diseases 

· Adverse reactions to food, allergic and non-allergic reactions and the prevalence in Norway.

· Symptoms usually associated with adverse reactions to food, and the methods used for diagnosis.

· Possible nutritional consequences of eliminating certain foods (i e milk, egg, fish) from the diet; which groups require dietary advice?
· Basic knowledge about  prevalence, symptoms and clinical presentation in adults

· Diagnostic tools, diagnostic investigation and treatment in adults

· Consequences of adverse reactions to food  and dietary counselling in adults

Literature:

· Gershwin et al., Nutrition and Immunology, Humana Press

· Janeways, Roitt ELLER Bogens, Munthes, immunologibøker

· Yaqoob, P., Proc. Nutr. Soc. 63, 89-104 (2004)
· Krause’s Food Nutrition and Diet Therapy 11th ed. The following chapters: “ Medical nutrition therapy for upper gastrointestinal tract disorders” and  “Medical nutrition therapy for food allergy and food intolerance”.

· Brandtzaeg P. Why we develop food allergy. Am Sci 95: 28-35, 2007.

· Brandtzaeg P. Mucosal immune regulation and food allergy. pp. 11-51. In: Food Allergy in Childhood. Causes and Consequences, 1st Edition (Ed.:   Koletzko S). (Int. Symp. “Perspectives in Pediatric Gastroenterology”, Fulda, 2006), 2007. 

· Brandtzaeg P: Mucosal immunity: integration between mother and the breast-fed infant. Vaccine 21: 3382-3388, 2003. 

· Jackson WF. Food Allergy. ILSI  Europe concise monograph series 2003: 1-19 http://europe.ilsi.org.

· Shaw & Lawson (2007): Clinical Pediatric Dietetics 3rd ed, kap. 14 s. 259-277.
· Retningslinjer for kostholdet i helseinstitusjoner. Statens ernæringsråd 1995 “Kost ved overfølsomhet mot mat” s. 160-167 (felles pensum for voksne og barn).

· Materiellpakke matvareallergi/-intoleranse fra Sosial- og Helsedirektoratet, Avd. for ernæring (Kostrådsheftene ligger på nettet, www.shdir.no/ernæring eller www.naaf.no). Inneholder ulike hefter: ”Diagnostisk manual barn”. ”Kostråd – veileder til helsepersonell”. ”Forebyggende kostråd – notat til helsepersonell”. "Har jeg matvareallergi eller matvareintoleranse?". Ulike pasienthefter: ”Kostråd ved allergi mot melk, egg, fisk og nøtter”. ”Kostråd ved allergi mot nøtter, frø og belgfrukter”. ”Kostråd ved cøliaki/hveteallergi”. ”Kostråd ved laktoseintoleranse” og ”Kostråd ved melkeallergi” (Kostrådsheftene er under revisjon).

· Henriksen C, Eggesbø M, Halvorsen R, Botten G. Nutrient intake among two-year-old children on cow’s milk-restricted diets. Acta Paediatr 2000; 89:272-8.

· Karlsen MB, Løken EB, Mevold K, Bueso AK, Halvorsen R. Vekstutvikling og kosthold hos barn som har kumelkallergi. Tidsskr Nor Lægeforen
Mat og Medisin (2007): kap 9, s 130-57; kap 34, s 564-77; kap 35, s 578-605; kap 37, s 621-38.

· Drevon CA, Saarem K (2005) Omega-3 fatty acids – metabolism and mechanisms of action of essential fatty acids. Peter Möller s 1 – 34.


Unit 10: Genetic polymorphisms and nutrition

(NuGO eLearning module)

Many chronic diseases result from interactions between genetic and environmental factors. Genetic variations can therefore affect susceptibility to specific diseases, which can develop over time and in relation to environmental exposure, including diet. 
The details of the complex interactions between genetics and environment in the field of nutrition and disease are being investigated with the help of new technologies, but our understanding of the complex problems of pathogenesis, prevention and treatment is still in its infancy.

Learning goals:

· The role of various genes in common complex diseases 

· The importance of environmental triggers in the search for the underlying genetic causes 

· The complexity of the problem and difficulties in identifying susceptibility genes of modest effect 
· How to define the mechanisms by which genetic variants, together with environmental factors, cause clinical disease
Unit 11: Screening, and global undernutrition
The emphasis is on malnutrition and undernourishment in industrialised countries, in at-risk groups and in the hospital setting. Lectures will cover the reasons for malnourishment and its consequences, ways of recognising and quantifying it, and strategies for treatment and prevention. There will be detailed instruction in the theory and practice of enteral nutrition.

Learning goals:
· To be able to use the most commonly used tools for nutritional screening (NRS 2002, MUST, MNA, SGA).
· Knowledge about the practical challenges with implementation and follow-up of nutrition status.
· To be familiar with various methods of anthropometric measurement, such as weight, height, alternative methods for measure of height (ulna, demispan, knee-height), arm circumference and triceps skinfold

· To be able to identify undernourished patients and patients at risk with regard to nutrition, with the help of nutritional screening.
· Definition, occurrence, extent and consequences of malnutrition in industrialized countries. 

· Patients/groups at risk of malnutrition and the reasons for malnutrition at individual level and in health institutions

· Use of different anthropometric methods for monitoring and evaluation of malnutrition; calculation of energy, protein and fluid needs

Evaluation of nutritional status in children.

Learning goals: 

· Be able to explain what conditions the indicators weight/age, height/age, weight/height and arm circumference describes in children. Furthermore to be able to explain the difference between ”wasting” and ”stunting” and what these concepts (begreper) says about the nutrition situation
· Be able to explain how these indicator values for antropometric measurement in children (z-score) is calculated and be able to assess a childs nutrition status based on this. 
· Describe the use of growth curves for children.

Undernutrition among children; causes, consequences and action (tiltak)
Learning goals:

· Be able to describe the symptoms in undernutrition in children (marasmus og kwashiorkor). Account for which factors that are discussed in the present debate about the causes for undernutrition in children. 
· Have knowledge about at least 4 infections that leads to increased risk of malnutrition and at least 4 nutritional deficiencies that leads to increased risk of infections. 

· Account for actions that can prevent and reduce undernutrition.

· Have knowledge about the main features for the calculation of food rations in a hunger-situation. 
Literature:
· Thomas, B., Manual of Dietetic Practice, 4th edition, Blackwell Publishing, Oxford, UK (ISBN 978-1-4051-3525-2); Chapter Assessment of nutritional status, Chapter: “Estimating nutritional requirements, section 1.11 undernutrition and the principles of nutritional requirements”, and “oral nutritional support”.
· Bjørneboe, G-E. Aa. and Drevon, C.A. (1999) Mat og Medisin, HøyskoleForlaget AS, Kristiansand;  Kapittel 29.

· J. Kondrup et al ESPEN guidelines for Nutrition Screening 2002. Clin Nutr   (2003) 22 (4):415-421. 

· Ursula G. Kyle, Michel P. Kossovsky, Veronique Karsegard, Claude Pichard,

Comparison of tools for nutritional assessment and screening at hospital 
admission: A population study. Clin.Nutri (2006) 25, 409-417. 

· Retningslinjer for kostholdet i helseinstitusjoner s. 82-95.

· Gorstein J, Sullivan K, Yip R, de Onis M, Trowbridge F, Fajans P, Clugston G. (1994): Issues in assessment of nutritional status using anthropometry. Bulletin of the World Health Organisation, 72 (2): 273-283. 
· Geissler C & Powers H (2005): Human Nutrition, 11th edition. London: Elsevier. (kap28)
· Young H, Borrel A, Holland D, Salama P.(2004): Public nutrition in complex emergencies. Lancet; 364: 1899–909
Unit 12: Nutrition from pregnancy to childhood 

Nutritional needs are not constant. They vary with life-stage, and also can be affected by lifestyle, cultural and ethnic characteristics of different population groups.
Adequate nutrition in infancy is essential for growth and development. In term babies born to well-nourished mothers, breast milk can supply all the energy and nutrients needed for the first 6 mo of life (with the exception of vitamin D). The benefits of breastfeeding in relation to infant and long-term health, as well as the optimal duration of the breastfeeding period, will be emphasized. Furthermore, the recommendations on infant nutrition, including the introduction of complementary food and the composition of the diet throughout the first year of life will be

discussed in detail.

Learning goals:

Pregnancy
· Nutrition in pregnancy and for nursing mothers

· Geastational diabetes

· Overweight and pregnancy

· Physical activity during pregnancy
Nutrition for infants

· Breastfeeding: The composition and health effects of breast milk. Nutrition for nursing mothers

· Recommendations on infant nutrition: Nutrition during the first year of
       life; how and why? 
Nutrition for infant with special needs

· Know the principles in the dietary advices given to children with heart disease and their parents.

· Be able to evaluate the nutrition status in children with heart disease.
· Knowledge of the dietary need of premature children for energy and nutrients.
· Have knowledge of the necessary nutritional actions to promote the nutrition status of premature infants. 
· Know the concept of  ”Inborn errors of metabolism”
· Have knowledge about PKU and know about the dietary treatment of the disease. 
· Have knowledge about eating disorders in children with different diagnoses.
Literature: 
· Sosial og helsedirektoratet. Retningslinjer for svangerskapsomsorgen:

2005. 82-8081-067-6


1) Sammendrag av anbefalingene: Side 28-44


2) Levevaner i svangerskapet. Side 65-86


3) Alminnelige plager i svangerskapet. Side 87-96


4) Vekt og veiing. Side 97-99.

· Joan M. G. Crane, Joanne White, Phil Murphy, Lorraine Burrage & Donna Hutchens. The effect of gestational weight gain by body mass index on maternal and neonatal outcomes. J Obstet Gynaecol Can. 2009 Jan;31(1):28-35.
· Shils, M.E., et al.  (2005 – new edition) Modern Nutrition in Health and Disease; 50B.Chapters:”Lactation” 784-96. 51 and “Infancy and childhood” 797-817.

· Garrow, J.S., James, W.P.T. & Ralph, A. (2000) Human Nutrition and Dietetics. Chapter “Nutrition in infancy” 281-287 14.7 and “The transition to mixed feeding: Weaning or complementary feeding” 289-291 or Geissler (2205) Human Nutrition11th edition, Churchill Livingstone, Edinburgh, UK. (ISBN 0-443-07356-2.) Chapters “Infancy, Childhood and adolescence” and prepregnancy, pregnancy and lactation. 

· Norwegian recommendations on infant nutrition (Anbefalinger for spedbarnsernæring (SH-dir 2001).
· Sosial og helsedirektoratet. Gravid: 2009. IS nr. 2184.
· Vieira TCL et al. Assessment of food intake in infants between 0 and 24 months with congenital heart disease. Arq Bras Cardiol 2007;88:624-8.
· Henriksen C, Grønn M, Drevon C, Iversen P. Ernæring av premature barn. Tidsskr Nor Lægefor 2004;124:1392-5. 
· Wiig, I, Fenylketonuri (PKU) Livslang diettbehandling anbefales. Informasjonsark, Senter for sjeldne diagnoser (www.rikshospitalet.no/sjeldnediagnoser) 
· Mahan, L.K., Escotte-Stump, S. (2004) Krause’s Food Nutrition and Diet Therapy, 11th edition, Elsevier USA (ISBN 0-7216-9784-4) Chapter, ”Medical Nutrition Therapy for Metabolic Disorders”, pp 987-988 and Table 44-2, ”Metabolic disorders that respond to dietary treatment” or Mahan, L.K., Escotte-Stump, S. (2004) Krause’s Food Nutrition and Diet Therapy, 12th edition, Elsevier USA (ISBN 978-1-4160-3401-8). Chapter 40 p 1042-1066.

Unit 13: Nutrition in the elderly 

While nutrition in the elderly can be justified as a distinct topic, it is important to recognise that they are an extremely heterogeneous group, ranging from fit and active to geriatric, and their nutritional needs vary accordingly. Under- and malnutrition are not uncommon, and can be the result of physical and psychological factors. Practice as a nutritionist/dietitian in nursing homes and home care services has particular challenges; the provision of adequate nutrition is rooted in Norwegian law.   

Learning goals:
· The heterogeneous group known as ‘elderly’.
· Importance of food and meals for the elderly.
· Factors affecting diet and nutritional status.
· Strategies to prevent under- and malnutrition.
· Nutrition in nursing homes and home care services.
Literature:
· Mahan and Escotte-Stump, Krause’s Food, Nutrition and Diet Therapy; chapter “Nutrition in Aging, Chapter 13; 318-337 

· Thomas, B., Manual of Dietetic Practice, 4th edition, Blackwell Publishing, Oxford, UK (ISBN 978-1-4051-3525-2) Chapter “older adults”.
· Hva er demens? (Nationalt kompetansesenter for aldersdemens og Hukommelsesklinikken Ullevål universitetssykehus, 2002) http://www.nordemens.no/ViewFile.aspx?itemID=399
· Statens ernæringsråds retningslinjer for kostholdet i helseinstitusjoner, Universitetsforlaget 1995 (kapittel 1, 5 og 6)

· Nasjonale faglige retningslinjer for forebygging og behandling av underernæring, Helsedirektoratet, 2009
http://www.helsedirektoratet.no/vp/multimedia/archive/00134/Nasjonale_faglige_r_134659a.PDF
· Mat og måltider i sykehjem – oppfinnsomhet og omtenksomhet i praksis (i rapport nr. 1/05, Undervisningssykehjem, del 1; s. 9-25) http://www.shdir.no/vp/multimedia/archive/00015/IS-0212_15352a.pdf
Unit 14: Undernutrition and enteral nutrition, vegetarians, immigrants and topical issues
The emphasis is on malnutrition and undernourishment in industrialised countries, in at-risk groups and in the hospital setting. Lectures will cover the reasons for malnourishment and its consequences, ways of recognising and quantifying it, and strategies for treatment and prevention. There will be detailed instruction in the theory and practice of enteral nutrition.

Learning goals:
· Definition, occurrence, extent and consequences of malnutrition in industrialized countries. 

· Patients/groups at risk of malnutrition and the reasons for malnutrition at individual level and in health institutions

· Prevention and treatment of undernourishment 
· To be familiar with different kinds of sip feeds

· Indications for enteral nutrition

· Access routes for enteral nutrition

· Techniques and equipment used in enteral nutrition

· To be familiar with different enteral nutrition solutions and to be able to decide the most suitable mixture for different diseases

· Complications with enteral nutrition 

· Minimal enteral feeding 
· Knowledge about vegetarian diet
· Basic principles of refeeding syndrome and prevention/treatment of refeeding syndrome
· Knowledge about the risk for lifestyle related diseases in ethic minorities. 

· Knowledge about relevant teaching tools.

· Knowledge about how to find background information about food and culture.

· The student should be able to give cultural relevant dietary advice

· Know how to use interpreters in a consultation.

Literature:
· Thomas, B., Manual of Dietetic Practice, 4rd edition, 2007, Blackwell Publishing, Oxford, UK, chapters “Malnutrition”, “Oral nutritional support” and “Enteral feeding”.

· Retningslinjer for kostholdet i helseinstitusjoner s. 82-95.

· Nasjonale faglige retningslinjer for forebygging og behandling av underernæring, 2009 (www.helsedirektoratet.no/publikasjoner)

· Mahan and Escotte-Stump, Krause’s Food, Nutrition and Diet Therapy 12th ed, 2007. Chapter “Intervention: Enteral and parenteral nutrition support”, chap 20 pp 506-516, 518-530.

· ESPEN guidelines on artificial enteral nutrition – Percutaneous endoscopic gastrostomy (PEG), Clinical nutrition (2005) 24, 848-861 (www.espen.org/Education/guidelines.htm)

· Mehanna et al. Refeeding syndrome: what it is, and how to prevent and treat it. BMJ 2008;336;1495-1498.
· Thomas, B., Manual of Dietetic Practice, 4th edition, Blackwell Publishing, Oxford, UK (ISBN 978-1-4051-3525-2) Chapter “Vegetarianism and Veganism.
· Shils, M.E., et al.  (2005 – new edition) Modern Nutrition in Health and Disease; Chapter “Nutritional implications of vegetarian diets” p 1638-1654.

· Spencer EA, Appleby PN, Davey GK, Key TJ. Diet and body mass index in 38000 EPIC-Oxford meat-eaters, fish-eaters, vegetarians and vegans. Int 
J Obes Relat Metab Disord. 2003; 27: 728-734. 

· Appleby PN, Thorogood M, Mann JI, and Key TJ. The Oxford Vegetarian 
Study: an overview. Am J Clin Nutr. 1999 Sep;70(3 Suppl): 525S-531S .

· Key TH, Thorogood M, Appleby PM, Burr ML. Dietary habits and mortality in 11000 vegetarian and health conscious people: results of a 17-years 
follow up. BMJ. 1996;313: 775-779.
· Kumar BN, Meyer HE, Wandel M, Dalen I, Holmboe-Ottesen G (2006): Ethnic differences in obesity among immigrants from developing countries, in Oslo, Norway. Int J Obes (Lond), 30(4):684-90.

· Jenum AK, Holme I, Graff-Iversen S, Birkeland KI (2005): Ethnicity and sex are strong determinants off diabetes in an urban Western society: implications for prevention. Diabetologia, 48:435-9.

Unit 15: Topical Issues 

Many issues in nutrition are controversial, either because the science underlying them is equivocal, because they raise ethical questions, because commercial rather than nutritional interests are paramount, or because the public receive unbalanced or deliberately misleading information. Obvious examples include ‘organic’ or ‘ecological’ foods, genetically modified organisms in food, commercial promotion of foods as healthy, and diets for slimming and health. In the future, we should be concerned about issues such as matching optimal nutrition to individual genotypes. The unit will include discussion on a selection of topical issues. (Students are invited to suggest their own topics.) Individual research on these topics will culminate in a half-day seminar during which opposing views will be presented.

Learning goals

· Awareness of various ethical and practical questions and problems in nutrition.

· Critical appraisal of common nutritional beliefs – are they simply myths?

· Ability to present and debate nutritional issues.

Literature:
· Lawrence F., Not on the Label, Penguin (2004)

· Goldacre B., Bad Science, Fourth Estate (2008)
Unit 16: Sports nutrition 

Athletes in competitive sports usually undergo heavy exercise, which requires a designed diet to meet the nutritional requirements of each athlete. The nutritional requirements include appropriate energy supply, appropriate intake of macronutrients and micronutrients, and fluid and electrolyte intake depending on sweat loss. Exercise can significantly alter nutrient metabolism. To ensure performance in training and competition as well as optimal recovery between sessions, athletes are recommended specific nutritional guidelines before, during and after exercise. Foods and supplements designed to improve sports performance are available commercially. 

Learning goals

· Factors affecting requirements for nutrients associated with exercise.

· Requirements for energy, macronutrients and micronutrients.

· Requirements for fluid and electrolytes.

· Nutritional factors affecting recovery processes.

· The female athlete triad.

· Supplements in sports.

· Nutritional recommendations for athletes in competitive sports.

Pensum

· Sosial- og helsedirektoratet (2003). Mat og prestasjon - Kostanbefalinger for idrettsutøvere. (Oslo: Sosial- og helsedirektoratet).
· Handouts fra forelesningene
Litterature

· Loucks, A.B. (2004). Energy balance and body composition in sports and exercise. J. Sports Sci. 22, 1-14. 

· Burke, L.M., Kiens, B., and Ivy, J.L. (2004). Carbohydrates and fat for training and recovery. J. Sports Sci. 22, 15-30.
· Hargreaves, M., Hawley, J.A., Jeukendrup, A. (2004). Pre-exercise carbohydrate and fat ingestion: effect on metabolism and performance. J. Sports Sci. 22, 31-38.

· Coyle, E.F. (2004). Fluid and fuel intake during exercise. J. Sports Sci. 22, 39-55.
· Tipton, K.D. and Wolfe, R.R. (2004). Protein and amino acids for athletes. J. Sports Sci. 22, 65-79.
Unit 17: Nutrition in children, adolescents and Eating Disorders

Nutritionists have long recognized the importance of establishing healthful nutrition practices during childhood and early adolescence. Diet patterns adopted during these prime developmental years set the stage for life-long habits that can mean the difference between vitality and infirmity in later years. Data about eating habits among Norwegian adolescents/youths and tracking of eating habits from adolescent into adulthood will be presented and discussed.

Learning goals:.

· Know current dietary recommendations for young children

· Know principles of planning for diets in young children

· Know the dietary intake of Norwegian young children

· Nutrition challenges among Norwegian adolescents

· Factors affecting diet habits

· Tracking of diet and food habits

· Know definitions and different kind of eating disorders
· Understand that eating disorder is a multifactorial and complex disorder. 
Literature: 
· Thomas, B., Manual of Dietetic Practice, 4th edition, Blackwell Publishing, Oxford, UK (ISBN 978-1-4051-3525-2) Chapter “Pre-school children” p 292-301.

· Sosial og helsedirektoratet: Rapporter fra Sped-og Småbarnskost og Ungkost 4 åringer.

· Statens råd for ernæring og fysisk aktivitet: Spedbarnsanbefalingene 2000

· Krause’s Food Nutrition and Diet Therapy 11 th ed. Chapter “nutrition in eating disorder” 25 p 594-616 or or Mahan, L.K., Escotte-Stump, S. (2004) Krause’s Food Nutrition and Diet Therapy, 12th edition, Elsevier USA (ISBN 978-1-4160-3401-8). Chapter 22 p 563-586.
· Øverby NC, Lillegaard IT, Johansson L, Andersen LF. High intake of added sugar among Norwegian children and adolescents. Public Health Nutr. 2004 Apr;7(2):285-93.
· Andersen LF, Øverby N, Lillegaard IT. [Intake of fruit and vegetables among Norwegian children and adolescents] Tidsskr Nor Laegeforen. 2004 May 20;124(10):1396-8. Norwegian.
· Lien N, Lytle LA, Klepp KI. Stability in consumption of fruit, vegetables, and sugary foods in a cohort from age 14 to age 21. Prev Med. 2001 Sep;33(3):217-26.
Unit 18: Gastrointestinal diseases 

Cystic fibrosis
Cystic fibrosis is not a nutritional disorder, but nutritional counselling contributes to successful control of the disease, and to retarding its progression and morbidity. Lectures explaining the background to the disease, and its complications, in children, adolescents and adults, are given at the Norsk senter for Cystisk fibrose (NSCF). 
Inflammatory bowel diseases (Chron’s disease and ulcerative colitis):

The range of gastrointestinal diseases includes dyspepsia, constipation, irritable bowel syndrome, inflammatory bowel disease, diverticulitis, Chron’s disease and ulcerative colitis. Enteral nutrition (see Unit 9) is necessary in some cases.

Celiac disease, lactose intolerance and short bowel

The etiology and pathogenesis of celiac disease (gluten intolerance) lead naturally to consideration of dietary control of the disease. Lactose intolerance is dealt with similarly. Preparing and consuming a gluten- and lactose-free menu provides practical experience. Lectures also cover the short bowel condition following surgery. For all of these, there are specific dietary needs and/or recommendations.
Learning goals

Cystic fibrosis: 

· Epidemiology and genetics

· Pathology, symptoms; growth and development

· Treatment of cystic fibrosis 

· Consequent diseases 

· Nutritional treatment and follow-up

Inflammatory bowel diseases (Chron’s disease and ulcerative colitis):

· Etiology, incidence, prevalence, pathogenesis and diagnosis 

· Need for fluid substitution and water and electrolyte balance

· Diet and nutritional treatment adjusted for bowel function (length/bowel section)

· Complications and malnutrition according to degree of absorption/digestion

· Background to use of fat-reduced diet and MCT-diet

· Positive and negative effects of a fat-reduced die

Learning goals gastro part 2, general

· Malabsorption 

· Knowledge and understanding of malabsorption

· Knowledge and understanding of diarrhea 

· Different types of diarrhea, mechanisms behind diarrhea

Learning goals (celiac disease and lactose intolerance):

· Etiology, incidence, prevalence, pathogenesis and diagnosis 
· Common symptoms

· Treatment of and follow-up of patients 

· Treatment of patients with dermatitis herpetiformis

· Theoretical background for the dietary recommendations and advice

· Procedure for refunding increased food costs from ”Trygdekontoret”

· The Norwegian Celiac Association (NCF) as a source of information to celiac disease patients and relatives 

· Therapeutic options in refractory celiac disease

Learning goals (short bowel, low-fat diet, MCT-diet):
· Etiology, incidence, prevalence, pathogenesis and diagnosis 

· Need for fluid substitution and water and electrolyte balance

· Diet and nutritional treatment adjusted for bowel length/bowel section

· Complications and malnutrition according to degree of absorption/digestion

· Background to use of fat-reduced diet and MCT-diet

· Positive and negative effects of a fat-reduced diet 

Literature:  
· Thomas, B. Manual of Dietetic Practice, 2007, 4th edition, Blackwell Publishing, Oxford, UK Chapter “Malabsorption” , “disorders of the colon” “inflammatory bowel disease- Chrohns disease and ulcerative colitis”, “intestinal failure and intestinal resection”  

· Mahan and Escotte-Stump, Krause’s Food, Nutrition and Diet Therapy. Chapter “Medical Nutrition therapy for lower gastrointestinal tract disorders”; Diseases of the small intestine; Celiac disease (p 712-721), Intestinal surgery (p 730-735), “inflammatory bowel diseases”
· Sollid LM, Lundin K E A. Diagnosis and treatment of celiac disease. Mucosal Immunology 2009; 2: 3-7.
· Løvik A, Gjøen A U, Mørkrid L, Guttormsen V, Ueland T, Lundin KEA. Oats in a strictly gluten-free diet is associated with decreased gluten intake and increased serum bilirubin.e-SPEN, theEuropean e-Journal of Clinical Nutrition and Metabolism 4 (2009) e315-e320..
· Statens ernæringsråd: Retningslinjer for kostholdet i helseinstitusjoner ,1995 (p 113-119 og 120-130)

· Yamamoto, T. Review article:diet and inflammatory bowel disease – epidemology and treatment. Alimentary Phamacology & Therapeutics. 30; 99-112.

· Steenhagen, E. Sources and Severity of Self-Reported Food Intolerance after Ileal Pouch-Anal Anastomosis. J Am Diet Assoc. 2006;106:1459-1462.
· Peter, L. Gastrointestinal disorders: Roles of nutrition and the dietetics practitioner.J Am Diet Assoc.1998;3:272-277.
Unit 19: Special diets

Every student will try out one special diets during the course. A written report will be produced and submitted by May 10th. There will also be a presentation and discussion of the diet, on May 28th; from a student who will present the diet. Delivery of reports is obligatory, and reports must be approved before students can proceed to the examination. Participation in the presentation on May 28th is also obligatory.
Diets:

· Diet for lactose intolerance

Each student will design the special diet for a fellow-student, taking into account the fellow student’s normal dietary preferences, and estimating her/his energy requirements. The diet is to be eaten on three consecutive days including a Saturday or Sunday. Menus will be devised with the help of the programme ‘Mat på data’. In case for any reason a student cannot eat one or both diets, an application must be made at least 1 month before the examination, together with documentation (e.g. doctor’s letter of explanation), to the “programrådet”. 

Reports should include the following:

1. Background of the diet, and its applications.

2. Menus for the three days described with nutritional estimations (carried out before the diet is eaten). 

3. Menus for all three days: choice of ingredients and quantities. Nutrient calculations, including both energy-giving foodstuffs (g and E%), and content of minerals and vitamins. Calculate both average and values for each day and compare the results with dietary recommendations. Which nutrient requirements were difficult to achieve? Which were straightforward?

4. Personal experience from the menu planning. Give an appraisal of aspects such as purchase, availability, taste, consistency, special ingredients/equipment and their sources, social context, and your subjective experiences of eating the diets.
Unit 1: Water-soluble vitamins
Responsible: Helga Refsum
Lecturers: David Smith, Svein Olav Kolset
	Week

2
	Mon  11.1


	Tues  12.1
	Wed  13.1
	Thur  14.1
	Fri  15.1

	09:00


	Introduction to course and to e-lectures*
	Biochemistry, requirements, recommendations contd. 

DS
	Homocysteine and its association to diseases.

HR

	Folate and neural defects.
HR
	Methylation and DNA regulation and expression 

HR

	10:00


	Water-soluble vitamins; biochemistry, requirements DS
	
	
	B vitamins, homocysteine and neurodegener-ative disorders

DS
	

	11:00


	
	Literature assignment 1: Large daily doses of vitamin C 

SOK

Literature assignment 2: Folic acid fortification of food HR/DS
	
	
	

	12:00


	
	
	
	
	


	Week

3
	Mon  18.1

	 09:00


	Presentations

	10:00


	

	11:00


	

	12:00


	

	Evening
	Mat og øl


Unit 2: Vitamin A

Responsible: Kirsten Holven/Trude Balstad/Christian Bindesbøll
E-lectures: Trine Gjesti Bentzen and Andrew Collins

	Week

3
	Mon  18.1


	Tues  19.1
	Wed  20.1
	Thur  21.1
	Fri  22.1

	09:00


	
	PBL Group 1
	Introductory lecture

CB
	
	PBL Group 1

	10:00


	
	
	
	
	

	
	
	PBL Group 2
	
	
	PBL Group 2

	11:00


	
	
	
	
	

	12:00


	
	
	
	
	

	13:00


	E-lectures: Vitamin A metabolism, sources, deficiency, toxicity; function of vitamin A in the visual process; regulation of gene expression; vitamin A and cancer
	Additional lecture, Discussion
CB

	14:00


	
	

	15:00


	
	
	
	
	


PBL leader: Trude Balstad
E-lectures: You can work on these at any time, but should be familiar with the material by the time of the introductory lecture. 
On Monday morning you will have presentations on water-soluble vitamins (from Unit 1)
Unit 3: Vitamin D, vitamin K and calcium

Responsible: Jan Oxholm Gordeladze
Lecturers: JOG and Haakon Meyer

	Week

4
	Mon  25.1


	Tues  26.1
	Wed  27.1
	Thur  28.1
	Fri  29.1

	09:00


	E-lectures: Vitamin D and Calcium

True and false statements

	Interactive lecture on vitamin D and calcium

JOG
	Vitamin K JOG

	Literature assignment and problem solving 

JOG
JOG is available for discussions or group presentations on Thursday from 10:00 – 15:00

	Literature assignment and problem solving 

JOG

	10:00


	
	Rickets, osteomalacia

& osteoporosis JOG


	Osteoporosis: epidemiology HM or JOG

	
	

	11:00


	
	Osteoporosis cont.d

JOG
	Literature assignment and problem solving - Introduction JOG
	
	Team-based learning: problem solving 

JOG

	12:00


	
	
	
	
	

	13:00


	
	
	
	
	

	14:00


	
	
	
	
	

	15:00


	
	
	
	
	


NB: You should work on the e-lectures and related True and False Statements before attending the interactive lecture on Tuesday.

Unit 4: Vitamin E and antioxidants

Responsible: Asim Duttaroy

	Week

5
	Mon  1/2


	Tues  2/2
	Wed  3/2
	Thur  4/2
	Fri  5/2

	09:00


	Oxidative damage and antioxidant protection

AD 

	
	Biochemistry of vitamin E 

AD
	Vitamin E and gene expression

AD
	Literature assignment presentations

AD

	10:00


	
	
	Vitamin E uptake, transport and storage AD
	Role of vitamin E in maintaining health AD
	

	11:00


	Literature assignment AD
	
	
	
	

	12:00


	
	
	
	
	

	13:00


	
	
	
	
	Literature assignment presentations

AD

	14:00


	
	
	
	
	

	15:00


	
	
	
	
	

	16:00
	
	
	
	
	


E-lectures are in preparation for this unit, and it is possible that you may be given some in addition to conventional lectures. 

The conventional Powerpoint lectures are available on drive ‘holst’ L, folder asimd, sub-folder Vitamin E.
Unit 5: Iron and other essential minerals and trace elements

Responsible: Andrew Collins

Lecturer: Berit Borch-Iohnsen

	Week

6
	Mon  8.2

	Tues  9.2
	Wed  10.2
	Thur  11.2
	Fri  12.2

	09:00


	E-lectures: General introduction. Iron metabolism; iron deficiency; iron overload.
	E-lectures: Zinc; magnesium; selenium; iodine; chromium; copper.
	

	10:00


	
	
	Planning an intervention trial 

	11:00


	Introduction to iron
BB-I
	
	Additional lecture/

Discussion on iron BB-I
	
	Planning an intervention trial 

	12:00


	
	
	
	
	

	13:00


	
	
	
	
	Planning an intervention trial 

	14:00


	
	
	
	
	

	15:00


	
	
	
	
	


‘Planning an intervention trial’ is an exercise based on our real and recent experiences in designing a nutritional supplementation trial.  It will involve work as a whole class and in groups. You will deal with problems that arise at different stages in the study.  Leader: Andrew Collins
Unit 6: Cancer and nutrition
Responsible: Andrew Collins
Lecturers: Jan Øivind Moskaug, Giske Ursin
	Week

7
	Mon  15.2

	Tues  16.2
	Wed  17.2
	Thur  18.2
	Fri  19.2

	09:00


	Lab project: Introduction AC
	Lab project, Group 1
	
	Lab project, Group 2
	Preparation of presentations (literature assignment).

Microscope work

	10:00


	DNA damage and repair: inreoduction to e-lectures AC
	
	Molecular mechanisms of carcinogenesis, & Introduction to literature assignment JOM
	
	

	11:00


	
	
	
	
	

	12:00


	
	
	
	
	Additional lecture/

Discussion

GU 

	13:00


	E-lectures: DNA damage and repair; Nutrition and cancer (epidemiology); Specific cancers and nutrition
	
	

	14:00


	
	
	



	Week

8
	Mon  22.2


	Tues  23.2
	Wed  24.2
	Thur 25.2
	Fri 26.2

	09:00


	Preparation of presentations (literature assignment)

Microscope work
	Literature assignment presentations

JOM
	
	Summary of lab results AC
	

	10:00


	
	
	
	Additional lecture/

Discussion

AC 
	

	11:00


	
	
	
	
	

	12:00


	
	
	
	
	

	13:00


	
	Literature assignment presentations

JOM
	
	
	

	14:00
	
	
	
	
	

	15:00
	
	
	
	
	

	16:00
	
	
	
	
	


Unit 7: Other micronutrients

Responsible: Andrew Collins
	Week

9
	Mon  1.3


	Tues  2.3
	Wed  3.3
	Thur  4.3
	Fri  5.3

	09:00


	Introduction & Literature assignment AC
	E-lectures: Mechanisms of action of micronutrients; carotenoids; flavonoids; phytoestrogens; miscellaneous micronutrients
	Additional lecture/

Discussion 
AC
	

	10:00


	
	
	
	

	11:00


	
	
	Literature assignment presentation AC
	

	12:00


	
	
	
	
	

	13:00


	
	
	
	
	


Unit 8: Food toxicology

Responsible: Andrew Collins

Lecturer: Mária Dušinská

	Week

10
	Mon  8.3

	Tues  9.3
	Wed  10.3
	Thur  11.3
	Fri  12.3

	09:00


	Introduction, & Literature assignment MD
	
	
	
	Literature assignment presentations
AC, MD


	10:00


	
	
	
	
	

	11:00


	E-lectures: Principles of toxicology; dose-effect relationships; natural toxins, mycotoxins, food mutagens, nanoparticles, environmental contaminants; hazard identification, risk assessment, risk management
	
	

	12:00


	
	
	Additional lecture/

Discussion

MD

	13:00


	
	
	
	
	Evaluation


Unit 9: Immunity and nutrition and adverse reactions to food

Responsible: Kirsten Holven

Lecturers: Asim Duttaroy,  Bjørn Skålhegg, Harald Carlsen, Christian Drevon, Per Brandtzaeg , Helen Lindvik, Torill Tørres, Vibeke Landaas, marie Sørumshagen, Morten Vatn, Astrid Løvik 
Place: Monday: Dep of Nutrition Room 2183, Wednesday: Rikshospitalet; room xx, Thursday and Friday: Rikshospitalet,  room D1. 2082.
	Week

11
	Mon  15.3


	Tues  16.3
	Wed  17.3
	Thur  18.3
	Fri  19.3

	09:00


	The immune system 

BS
	Inflammatory diseases and nutrition CAD
	Food intolerance - classification, symptoms and prevalence

HL

	Food reaction in adults

v/ lege M. Vatn
	Patient case

v/kef AL

	10:00


	The immune system 

BS
	Obesity/

diabetes and immunity CAD
	Diagnosis of allergy - how to interpret laboratory tests . Demonstration of skin prick test.

HL/TT
	Forts
	Dietary examination

v/kef  AL

	11:00


	Dietary lipids and immunity 

ADR
	Antioxidants and immunity

HC
	Diet for children and adults with food intolerance

VL


	Case

v/kef AL
	Case v/kef

AL

	12:00


	lunch
	lunch
	Lunch and testing of hypoallergenic foods


	Lunsj
	Lunsj

	13:00


	Food and allergy 

PB
	Antioxidants and immunity

HC
	Food-provocations 

MS


	Dietary examination in adults

v/ kef AL
	Practical tools v/kef AL,

	14:00


	Breast milk and immunity

PB
	
	Cases 

VL
	Cont
	Forts


Unit 10: Genetic polymorphisms and nutrition and EXAM

Responsible: Andrew Collins

	Week

12
	Mon 22.3
	Tues 23.3
	Wed 24.3
	Thur 25.3
	Fri 26.3

	09:00


	E-lectures: Polymorphisms and responsiveness to diet
	Reading days for exam
	Examination

PART 1



	10:00


	
	
	
	

	11:00


	
	
	
	
	

	12:00


	
	
	
	
	


These e-lectures are produced by NuGO, the European Nutrigenomics Network. You will need to register with NuGO (we will tell you how).

Exam questions may be based on these e-lectures. 
 EASTER WEEK
	Week

13
	Mon  29.3

	Tues  30.3
	Wed  31.3
	Thur  1.4
	Fri  2.4

	09:00


	
	
	
	
	Good friday

	10:00


	
	
	
	
	

	11:00


	
	
	
	
	

	12:00


	
	
	
	
	

	13:00


	
	
	
	
	


Unit 11: Screening, undernutrition (global perspective),
Responsible: Johanne Alhaug, Kirsten Holven
Lecturers: Johanne Alhaug, Ingrid Barikmo, Liv Elin Torheim
Place: Wednesday: Lovisenberg sykehus : Thursday and Friday: Department of Nutrition, room 2183

	Week 14
	Mon 5.4
	Tues 6.4
	Wed 7.4
	Thur 8.4
	Fri 9.4

	09:00


	
	
	Lovisenberg Hospital 
Evaluation of nutrition status: 

Screening JA
	(IB) 

Underernæring – årsaker, konsekvenser og tiltak 

 
	(LET) 

Evaluering av ernæringsstatus hos barn


	10:00


	
	
	Lovisenberg Hospital 
Methods for evaluation of nutrition status JA
	 (IB) 

Underernæring – 
årsaker, konsekvenser og tiltak

	(LET) 

Evaluering av ernæringsstatus hos barn 



	11:00


	
	
	Practical training of methods for nutrition  screening  JA
	(IB) 

Underernæring – årsaker, konsekvenser og tiltak

	

	12:00


	
	
	
	Lunsj


	

	13:00


	
	
	
	(IB) 

Mat og ernæring i sultkatastrofe- situasjon

	

	14:00
	
	
	
	
	

	15:00
	
	
	
	
	


 Unit 12: Nutrition from pregnancy to childhood
Responsible: Kirsten Holven 

Lecturers:  Kristin Kardel, Nanna Voldner, Serena Tonstad, Alka Chawla, Margaretha Haugen, Gry Hay, Christine Gørbitz, Rina Lilje 
Place:  Department of Nutrition, Room 2183.
	Week 15
	Mon 12.4
	Tues 13.4
	Wed 14.4
	Thur 15.4
	Fri 16.4

	09:00


	Nutrition for pregnant women, Kef  KK

	Introduction to special diets KBH
Choice of topical issues for week 18  AC, KBH

	Prevention of cardiovascular disease in pregnant women, 

Janette Khoury


	Infant nutrition

GH
	Nutrition for premature infants

CG

	10:00


	Nutrition for pregnant women, Kef KK

	Pregnancy and the primary health care in Norway, midwife Nanna Voldner
	Pregnant women with other ethnic background. Kef Alka Chawla

.


	Infant nutrition

GH
	Nutrition for infants with heart disease

CG

	11:00


	Pregnancy, physical activity, diabetes and obesity Kef  KK

	Obesity, complications for mother and child, midwife Nanna Voldner


	"The norwegian mother and children survey" (MoBa; Kef Margaretha Haugen


	Infant nutrition

GH
	

	12:00

	lunch
	lunch
	lunch
	lunch
	lunch

	13:00


	
	
	
	
	Introduction to inborn errors of metabolism with special focus on PKU" RL


	14:00
	
	
	
	
	Eating disorders  in children with different diagnoses RL

	15:00
	
	
	Mid-semester assignments due in
	
	


Unit 13: Nutrition in the elderly
Responsible: Vigdis Brit Skulberg (Helse- og velferdsetaten)
Lecturers: Johanne Alhaug (Lovisenberg Diakonale sykehus), Marianne Brønner (Helse- og velferdsetaten), Jorunn Dreksler, (Nasjonalforeningen for folkehelse), Anette Hylen Ranhoff (Diakonhjemmet), Christina Johannessen, (Undervisningssykehjemmet i Oslo), Hanne Bjørg Slettahjell (Helse- og velferdsetaten) Dijana Stupar (Diakonhjemmet), Randi Marie Sørland (Undervisningssykehjemmet i Oslo), Hilde Vogt Toven (Tannhelsetjenesten Oslo KF)
Place: 
Tuesday: Helse- og velferdsetaten, Sogn Arena, Klaus Torgårds vei 3. 

Monday, Wednesday, Thursday: UiO (Domus Medica, room 2183) 
Friday: Undervisningssykehjemmet i Oslo, Abildsø bo- og rehabiliteringssenter, Løvsetdalen 2
	Week 16
	Mon 19.4
	Tues 20.4
	Wed 21.4
	Thur 22.4
	Fri 23.4

	09:00
	Information & introduction to visits to Senior Centres 

MB
	Summing up, experiences from visits to Senior Centres 

MB
	Geriatrics

AHR


	Dementia 

CJ
	Visit at  Undervisningssykehjemmet i Oslo; 
Abildsø bo- og rehabiliteringssenter (JA, RMS)

(Obligatory)

Eget program ved sykehjemmet

Practical training of methods for nutrition screening

Sett av hele dagen kl. 09.00 – 15.00

	10:00


	Visits to Senior Centres

(Obligatory)

Dagen avsluttes ca. kl. 14.00.


	Nutrition in nursing homes

MB
	Geriatrics

AHR


	The dietitian & the geriatric patient

DS
	

	11:00


	
	Nutrition services for elderly in the community 

VBS

	Dental Health in old age

HVT
	“Noen å spise sammen med”

Tiltak fra Nasjonalforeningen for folkehelse

JD


	

	12:15


	
	PBL, groups 1 and 2 (at HEV)
	
	PBL, groups 1 and 2 (at UiO)


	

	13:00


	
	
	
	
	

	14:00
	
	
	
	
	


PBL leaders: Marianne Brønner og Hanne Bjørg Slettahjell
Unit 14: Undernutrition, enteral nutrition, vegetarians and immigrants

Unit 15: Topical issues

Responsible: Malene Slott , Andrew Collins, Kirsten Holven 

Lecturers: Malene Slott, Renate Hansen, Bjørn Hofstad, Asim Duttaroy, Tonje Mellin-Olsen, Margaretha Wandel, Benedikte Bjørge

Place: Monday and Tuesday: Møterom 4. etasje, Kreftsenteret, Ullevål universitetssykehus. Wednesday and Friday: Department of Nutrition, Room 2183. Thursday: Lovisenberg
	Week

17
	Mon  26.4

	Tues  27.4
	Wed  28.4
	Thur  29.4
	Fri  30.4

	09:00


	Malnutrition 

MS
	Oppgave – tube feeding

MS
	Intervention studies in immigrant 
	Lovisenberg Hospital visit; nutrition and immigrants TMO

WHOLE DAY

	Topical issues seminar (AC, KBH)   

	10:00


	Malnutrition – nutritional treatment

MS
	Refeeding 

MS
	groups (MW/BB)

	
	


MS 

	Oppgave – Malnutrition treatment 
	Vegetarians 

AD

	
	

	12:00


	
	
	lunch
	
	

	13:00


	Tube feeding

MS


	Practical lecture: Tube feeding – placement of gastric tube BH
	
	
	

	14:00


	Oppgave - tube feeding

MS


	Percutaneous endoscopic gastrostomy  (PEG)  BH
	
	
	

	15:00


	
	
	
	
	NB: Delivery of Nutrition screening report


Unit 16: Sports nutrition
Responsible: Christine Helle
Lecturers: Truls Raastad, Heidi Holmlund, Ina Garthe, Anu Koivisto, 

        Oddveig Fossdal Drøpping, Kirsti Bjerkan, Christine Helle
Place: Department of Nutrition, Room 2183
	Week 18
	Mon 3.5
	Tues 4.5
	Wed 5.5
	Thur 6.5
	Fri 7.5

	09:00


	Unit introduction; learning goals and

assignment

CH
	Fluid and electrolyte; requirement; recommendations for athletes; fluid exercise

AK
	Fad diets in sports

KB
	Assignment work 

 
	Presentations  

CH


	10:00


	Energy and sports performance

IG 
	Micronutrients of importance in sports; requirement; recommen-dations for athletes 

OFD
	Supplements in sports; recommen-dations for athletes  

CH
	
	Presentations  

CH


	11:00


	Protein; requirement; recommendations for athletes 

TR
	Recovery from training and competition  

CH

	Demo sports supplements

CH


	
	Summing up  

CH


	12:00


	Lunch
	Lunch
	Lunch
	Lunch
	Lunch

	13:00


	Fat; requirement; recommendations for athletes

TR 

	The female athlete triad

HH
	Working with athletes; methods

CH
	
	

	14:00


	Carbohydrate; requirement; recommendations for athletes 

CH
	
	
	
	


Unit 17: Nutrition in children, adolescence and eating disorders

Responsible: Kirsten Holven
Lecturers:  Lene Frost Andersen, Hege Gad, Annechen Bugge, Monica Drivdal, Anette Hauge

Place Department of Nutrition, Room 2183
	Week 

19
	Mon 10.5
	Tues 11.5
	Wed 12.5
	Thur 13.5
	Fri 14.5 

	09:00


	Preschool/Small children; dietary intake and recommend-ations LFA?
	Young-food “Ungkost”

LFA
	Youth and nutrition: from a sociological perspective

AB
	Ascension day
	Lesedag

	10:00


	Preschool/ Small children; dietary intake and recommend-ations LFA?
	Young-food “Ungkost “ 

LFA
	Eating disorders MD
	
	

	11:00
	Hvordan motivere til kostholdsendringer? (Motivasjonsteori og atferdsteori)

HG
	Dear sister, why don’t you just get well? An personal experience from a relative AH

	Eating disorders MD
	
	

	12:00


	Lunch
	Lunch
	
	
	

	13:00


	PBL
	Hvordan motivere til kostholdsendringer -   "one fits all" ? (spiseatferd/mønster og atferdsmarkører)
	PBL
	
	

	14:00


	PBL
	Hvordan motivere til kostholdsendringer -   "one fits all" ? (spiseatferd/mønster og atferdsmarkører)
	PBL
	
	

	15:00


	PBL
	
	PBL
	
	

	15:00


	NB Special diets must be delivered by 15:00 today
	
	
	
	


Unit 18: Gastrointestinal diseases, part 1
Responsible: Kirsten Holven, Tine Holler
Lecturers: Inger Elisabeth Moen, Tine Holler, Tonje Mellin-Olsen, Jørgen Jahnsen,
Place: Tuesday: Ullevål Sykehus: Norsk senter for cystisk fibrose; bygning 30, Ullevål Universitetssykehus. 

Wednesday 19.05.10 Aker universitetssykehus Store møterom, medisinsk bygg 8. At 13.00, UiO, Domus Medica; Room 2183

Thursday 20.05.10: UiO, Domus Medica, Room 2183
	Week 20
	Mon 17.5
	Tues 18.5
	Wed 19.5
	Thur 20.5
	Fri 21.5

	09:00
	National day
	Cystic fibrosis PKK, IEM   


	Inflammatory bowel disease

Lege JJ
	GI-disorders: The roles of dietitian and nutrition TH 
	

	10:00


	
	Cystic fibrosis PKK, IEM   


	Inflammatory bowel disease

Lege JJ
	Chron’s disease & ulcerative colitis. Nutritional treatment TH
	

	11:00


	
	Cystic fibrosis PKK, IEM   


	Inflammatory bowel disease

Lege JJ
	Diet and stomas TH
	

	12:00

	
	Lunch
	lunch
	lunch
	

	13:00


	
	PBL
	Presentation of Nutrition screening report

(KBH
	Nutritional treatment of IBS TMO
	

	14:00


	
	PBL
	
	PBL
	

	15:00
	
	PBL
	
	PBL
	

	15:00
	
	
	
	PBL
	


** Lecturers may be changed.

Part 2: Responsible: Astrid Løvik 

Other lecturers: Morten Vatn, Knut E.A. Lundin, Astrid Løvik, Norwegian Coeliac Association (NCF), Norsk intravenous forening (NIFO).
Place:  Tues, Wed, Thur, D1.2082; and Kjøkken C2.1022. 

Foods and drinks are prohibited in the auditorium! Friday; Dep of Nutrition, room 2183.

	Week 21
	Mon 24.5
	Tues 25.5
	Wed 26.5
	Thur 27.5
	Fri 28.5

	09:15
	Whit Monday
	Celiac Disease KEAL  


	INutritional treatment of celiac disease

AL
	Short bowel disease MV
	Presentation of dietary reports

(KBH

	10:15

	
	Refractory celiac disease

KEAL/AL

	Dermatitis herpetiformis

AL
	Nutritional treatment in short bowel

AL
	EVALUATION

	11:15

	
	Malabsorption-examination and tests

KEAL

	Nutritional treatment of Lactose intolerance

AL
	Norsk Intravenøs- 

Forening


	

	12:00

	
	Lunch
	lunch
	lunch
	

	12.30

	
	PBL (group 1)
	12.30-13.00 Norsk Cøliaki-forening 

Low fat diet

MCT diet

AL

Case studies

AL
	PBL (Group 2)
	

	14:00


	
	PBL (Group 2)
	
	PBL (Group 1)
	

	15:00
	
	
	
	
	

	15:00
	
	
	
	
	


PBL rooms: D1.2078 A (group 1), D1.2078 B (group 2) and D1.2082 (group 3).
Exam
Responsible: Kirsten Holven 

	Week 23
	Mon 31.5
	Tues 1.6
	Wed 2.6
	Thur 3.6
	Fri 4.6

	09:00


	
	
	
	
	Examination
PART 2



	10:00


	
	
	
	
	

	11:00


	
	
	
	
	

	12.00
	
	
	
	
	

	13.00
	
	
	
	
	


Vedlegg:

Retningslinjer for skikkethetsvurdering i studiet klinisk ernæring

1. Studentene informeres om skikkethetsvurdering og dens konsekvenser ved studieoppstart, samt igjen ved oppstart av hvert semester. 

2. Informasjon om skikkethetsvurdering av studentene skal være tilgjengelig på avdelingens nettsider, samt i semesterhåndbøkene.

3. Alle faglærere orienteres på lærermøter om skikkethetsvurderingen ved studiet i klinisk ernæring.

4. Alle kursansvarlige har ansvar for og plikt til å informere faglærere involvert i de aktuelle kursene om skikkethetsvurderingen.

5. Faglærere skal vurdere om:

a. studenten viser manglende vilje eller evne til omsorg, forståelse og respekt for pasienter, klienter og brukere.

b. studenten viser manglende vilje eller evne til å samarbeide og å etablere tillitsforhold og kommunisere med pasienter, klienter, brukere, pårørende og samarbeidspartnere.

c. studenten viser truende eller krenkende atferd i studiesituasjonen

d. studenten misbruker rusmidler eller tilegner seg medikamenter på ulovlig vis.

e. studenten har problemer av en slik art at han/hun fungerer svært dårlig i forhold til sine omgivelser.

f. studenten viser liten grad av selvinnsikt i forbindlese med oppgaver i studiet og kommende yrkesrolle.

g. studenten viser uaktsomhet og uansvarlighet som kan medføre risiko for skade av pasienter, klienter eller brukere.

h. studenten viser manglende vilje eller evne til å endre uakseptabel atferd i samsvar med veiledning.

6. Dersom en faglærer mener at en student faller inn under kategoriene a-h skal denne melde fra til vår representant i semesterutvalget dersom det gjelder en student fra 1-4 semester, eller melde fra til kursansvarlig dersom det gjelder en student fra semester 4a-semester og senere. Kursansvarlig skal da informere de ansvarlige for studiet i klinisk ernæring (professor Per Ole Iversen og/eller professor Kirsten B Holven).

7. Ansvarlige for studiet i klinisk ernæring skal videre sørge for at studenten blir vurdert i en periode av flere personer. Normalt bør mer enn en person ha samme oppfatning av studenten. Dette bør skje slik at studenten ikke føler at han/hun er under spesiell overvåking. Det er viktig at forhold som legges til grunn for bekymring om skikkethet noteres i en spesiell protokoll, (som oppbevares i safen hos Studiekonsulenten). Dersom atferden bekreftes innkalles det til en uformell samtale med studenten og ansvarlige for studiet i klinisk ernæring samt aktuelle faglærere som har observert uønsket atferd. Studenten vil da bli informert og få tilbud om utvidet oppfølgning og veiledning. Det lages et skriftlig referat av vurderingssamtalen der eventuell videre oppfølgning også skal beskrives,(i den nevnte protokoll).

8. Dersom studenten viser manglende vilje eller evne til å endre uakseptabel atferd i samsvar med veiledning melder ansvarlige for studiet i klinisk ernæring saken til leder i programrådet ved Instituttet. Studenten skal da også varsles skriftlig om at det foreligger en begrunnet tvil om vedkommendes egnethet. Leder av programrådet og ansvarlige for studiet i klinisk ernæring vurderer så i felleskap om det skal sendes melding til institusjonsansvarlig. Om så gjøres følges prosedyrene i samsvar med Forskrift om skikkethetsvurdering i høyere utdanning (http://lovdata.no/for/sf/kd/td-20060630-0859-0.html#7). 

9. Institusjonsansvarlig vurderer så om saken skal sendes videre til skikkethetsutvalget.

* The introduction to the course, with information about e-Learning, and about the mid-semester assignment, will be given by Andrew Collins, Kirsten Holven, and Trine Gjesti Bentzen





Times of E-lectures are not fixed. Lab projects will last all morning, one day per group . 


On the days that you are not working on the project, you can read the E-lectures and/or prepare the literature assignment. The lab work will be done in room 2189.
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