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1A.functionalfoodsarefoodsgivenanadditionalfunctionoftenrelatingtohealth

promotionordiseasepreventionbyaddingnewingredientormoreexistingingredient.

Functionalfoodsarenaturalorprocessedfoodsthatcontainsknownbiologicallyactive

compoundwhichwhenindefinedquantitativeandqualitativeamountprovidesaclinically

provenanddocumentedhealthbenefitandthereforeanimportantsourceintheprevention,

managementandtreatmentofchronicdiseasesinthemodernage.

1B.differenttypesoffunctionalfoods

Conventionalfoods:thesearefoodsthathavenotbeenmodifiedbyenrichmentor

fortification.Theyarestillintheirnaturalstate.Mostwholefruitsfallinthiscategory

becausetheyarerichinphytochemicalse.grutin,lutein

Medicalfoods:thesearefoodsformulatedtobeconsumedoradministeredenterallyunder

thesupervisionofaphysicianandwhichisintendedforthespecificdietarymanagementof

adiseaseorconditionforwhichdistinctivenutritionalrecognitionbasedonrecognized

scientificprincipleareessentialformedicalevaluation.

Modifiedfoods:thesearefoodsthathavebeenenriched,fortifiedorenhancedwithnutrient

orotherbeneficialingredient.E.gsaltfortifiedwithvitaminA.

Foodforspecialdietaryuse:thesearefoodsavailablecommerciallyanddonotrequirethe

supervisionofahealthcareprovider.Thesefoodsfillspecialdietaryneedsthataredueto

specifichealthconditionssuchaslactoseintolerance,obesity,glutenfreefoodsare

consideredfoodsfordietaryuseifonehasthoseconditions.

1C.withrelevantexamples,giveclinicalimplicationsoffunctionalfoods

Preventionofnutrientdeficiencies:functionalfoodsaretypicallyhighinimportantnutrients

includingvitamins,minerals,healthyfatsandfiber.Fillingone’sdietwithavarietyof

functionalfoodsincludingbothconventionalandfortifiedfoodscanhelpensureonegets

thenutrientoneneedsandprotectagainstnutrientdeficiencies.Forinstance,ironfortified

wheatflourhasreducedtheratesofirondeficiencyanemiaamongchildreninJordan.

Promotionofpropergrowthanddevelopment:certainnutrientsareessentialtoproper

growthanddevelopmentininfantsandchildren.Cereals,grainsandfloursareoftenfortified

withBvitaminslikefolicacidswhichisessentialforfetalgrowth.Lowlevelsoffolicacid

canincreasetheriskofneuraltubedefects,whichcanaffectthebrain,spinalcord.

Protectionagainstdiseases:functionalfoodsprovideimportantnutrientsthatcanhelp

protectagainstdiseases.Manyareespeciallyrichinantioxidants.Thesemoleculeshelp

neutralizeharmfulcompoundsknownasfreeradicalshelpingpreventcelldamageand

certainchronicconditions,includingheartdiseases,canceranddiabetes.Somearehighin

omega3fattyacids,ahealthytypeoffatshowntoreduceinflammation,boostbrain

functionandpromotehearthealth.

2A.Nutritionalstatusassessmentisameasureofanindividualhealthstatusbasedon

manyinterrelatedfactors.Itisinfluencedbyfoodintake,qualityandphysicalhealth.The

spectrum ofnutritionalstatusspreadfrom obesitytoseveremalnutrition.Thepurposeof

nutritionalassessmentare;



Toidentifyindividualsorpopulationgroupsatriskofbecomingmalnourished,

Toidentifyindividualsorpopulationgroupswhoaremalnourished,

Tomonitorthedevelopmentofhealthcareprogramsthatmeetthecommunityneedswhich

aredefinedbytheassessment,

Tomeasuretheeffectivenessofthenutritionalprogramsandinterventiononceinitiated.

Therearetwomethodsinvolvedinassessingnutritionalstatus.

Directmethod:itdealswithindividualsandmeasureobjective

Indirectmethod:itdealswithcommunityhealthindicesthatreflectnutritionalinfluences.

Directmethodsinclude;

Anthropometricmethod

Biochemicallaboratorymethod

Clinicalmethod

Dietaryevaluationmethods.

2B.Anthropometrictechniquesanditsapplication

Anthropometryisthemeasurementofbodyweight,heightandproportions.Itisusedto

evaluatebothunderandovernutrition.Otheranthropometricmethodsaremid-arm

circumference,skinfoldthickness,headcircumference,head/chestratioandhip/waistratio

andbodymassindex.

Accuratemeasurementofheightandweightisessential.Theresultscanbeusedto

evaluatethephysicalgrowthofanindividual.

Inmeasuringheightofanindividual,thesubjectstandserectandbarefootedona

standiometerorwithamovableheadpiece.Theheadpieceislevelledwithskullvaultand

heightisrecordedtothenearest0.5cm.

Nutritionalindicesinadults

Theinternationalstandardforassessingbodysizeinadultsisthebodymassindex.BMIis

computedusingthefollowingformula

BMI=weight(kg)/height(metersquare).

BMIlessthan18.5–underweight

BMI18.5-24.5–healthyweightrange

BMI25-30-overweight

BMIgreaterthan30-40–obese

BMIgreaterthan40-veryobese.

Waist/hipratioismeasuredattheleveloftheumbilicustothenearest0.5cm.Thesubject

standserectwithrelaxedabdominalmuscles,armsattheside,andfeettogether.The

measurementshouldbetakenattheendofanormalexpiration.

Waistcircumferencepredictsmortalitybetterthananyotheranthropometricmeasurement.

Hipcircumferenceismeasuredatthepointofgreatestcircumferencearoundhipsand

buttockstothenearest0.5cm.Thesubjectshouldbestandingandthemeasurershould

squatbesidehim.Measurementshouldbetakenwithaflexible,nonstretchabletapein

closecontactwiththeskin,butwithoutindentingthesofttissue.

3.Nutritionasitrelatestolifestages

Itisimportanttomaintaingoodhealththroughlife.Therearesomekeystagesinlife.They

arepregnancy,infancy,childhood,adolescence,adulthood.

Pregnancy:avarieddietprovideadequateamountsofenergyandnutrients.Mothersdiet



influenceshealthofthebody.Beingunderweightcanmakeitmoredifficulttoconceive.

Beingoverweightincreasestheriskofcomplicationssuchashighbloodpressureand

diabetesduringpregnancy.Folate,naturalform offolicacidisneededforrapidcelldivision

andgrowthinthefetusthattakesplaceduringpregnancy.Ithasbeenshowntoreduce

neuraltubedefectsuchasspinabifida,inunbornbabies.

Pregnantwomenshouldtakeoranges,greenleafyvegetables,bread,fortifiedbreakfast

cereals,400microgram offolicacidsupplementeveryday.Allwomenofchildbearingage

arealsoadvisedtoconsumeadequateamountsoffolate.

Duringpregnancy,awoman’snutritionalneedsincreasetohelpthegrowthofbreasts,

uterus,andplacenta,andmeettheneedsofthegrowingfetusandlaydownstoresof

nutrientstohelp.

ToomuchofvitaminAhasbeenlinkedtobirthdefectsvitaminA.Unpasteurizeddairy

productcancausemiscarriageorinfectthebabysuchasbrieandcamembert,maybe

ontaminatedbylisteria.Shark,swordfishcontainhighlevelsofmercurywhichcanharm an

unbornbaby’sdevelopingnervoussystem.

Anormalpregnancyisbetween37and41weeks.Newbornbabiesweigharound3.3kg.In

thefirst3daysafterbirth,themotherproducesaspecialform ofbreastmilkcalled

colostrum.Itcontainslessfat,moreproteinandmoreprotectivefactorsthanthebreastmilk

producedlater.

Ifamotherdoesnotwishtobreastfeedherbaby,orfindsitdifficult,shecanuseaninfant

formulafrom abottlewithateat.Thedepartmentofhealthadviseexclusivebreastfeeding

forthefirst6monthoflife.

After4to6monthsofage,milknolongerfulfilsallthebaby’sneedsforenergyandnutrients.

Thebabymustbegivenotherfoodsinadditiontobreastmilkorinfantformula.This

processiscalledweaning.

Childhood:theenergyrequirementsofchildrenincreasesrapidlybecausetheygrowquickly

andbecomemoreactive.Youngchildrendonothavelargestomachstocopewithbigmeals.

Ahealthyfamilylifestylecanhelpintheweightmeasurementofchildren.

Foodstoavoidinchildhoodarenuts,whichshouldnotbegiventochildrenunder5yearsto

voidchoking,anddeepseafish,asitmayhavehighlevelsofmercurywhichmaydamage

thedevelopingnervoussystem ofchildren.

Adolescence:aftermenstruation,girlsneedmoreironthanboystoreplacelosses.Itis

recommendedthatteenagegirlsandwomenrequire14.8mgofIroneachday,while

adolescentboysonlyneed11.3mgofIronperday.

Adulthood:nutritionalrequirementsdonotchangemuchbetweentheagesof19to50,

exceptduringpregnancyandlactation.Apoordietleadtodiseasessuchasobesity,

cardiovasculardiseases,cancerandtype2diabetes.Abalanceddietforadultsreducesthe

riskofdevelopingtheabovementioneddiseases;itisimportanttoeatabalanceddietwith

plentyoffruitandvegetables,keepwellhydratedandstayactive.


