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	Topic and pages
	Special notes
	Exclusions (what you do NOT have to study)

	Minerals
Pages 167-175, 178-183

	Definitions of minerals, how minerals are incorporated into our foods, major (macro) minerals vs. micro (trace) minerals, concept of bioavailability, concept of peak bone mass, functions of calcium,  calcium deficiency in adults and in children, risk factors for osteoporosis, what affects bioavailability of calcium, requirement for calcium in adults, food sources of calcium, iron’s functions in the body,  iron deficiency, what factors affect bioavailability of iron, iron requirement and sources of iron in the diet, iron toxicity
	Figure 8.5 (how much height is lost over time), Figure 8.6 (calcium requirements for children, teens), Figure 8.7 (how much calcium is found in each food source),Figure 8.8 (the calcium content of the foods shown) 

	Electrolytes, Fluids, Food & Athletic Performance, Pages 176-178 & 249-252

	The definition of electrolytes, the functions of sodium and potassium, deficiencies and bioavailability issues of these electrolytes, requirement for sodium & potassium, generally where these two minerals are found in the body as well as in the diet, the function of water in relation to exercise, how the body rids itself of excess heat, how water is lost from the body, under what exercise conditions consumption of carbohydrate-containing fluids is necessary, why one has to careful about the carbohydrate concentration of the drink ingested, what to eat before and after exercise. 
	Figure 8.10 (the sodium & potassium content of each food shown),  Figures 11.11 & 11.12

	Obesity & Weight Control
Pages 139-150
	Healthy body weight, different ways of defining obesity, methods of  measuring body fat, BMI (normal, overweight, obese levels) and its limitations, body fat distribution, differences between upper-body and lower-body obesity, health risks related to where extra fat is deposited, fat cell development, critical periods for fat cell development
	Obesity Statistics, Figure 7.1,  Figure 7.5,Figure 7.6, fat cell #’s from Figure 7.13

	Food Intake Control
Pages 150-160

	The difference between hunger, satiety and appetite, factors that have an impact on food intake, conditions that alter food intake, which area of the brain is responsible for controlling feeding behaviour, what leads to energy imbalance, successful weight loss options.
	Figures 7.16, 7.17, 7.18. Leave out sections on weight loss surgery and drug therapy (pages 159-160)

	Dietary Supplements and Ergogenic Aids
Pages 220-222, 252

	Any extra information in your notes that is not found in your text was taken from: Fink, H et al. Practical Applications in Sports Nutrition. Boston: Jones and Bartlett, pp 258-259, 263-266. You do not have to look for this source—what is in your text and in your notes is sufficient.
The definition of a supplement (similar in Canada as in the US), how supplements are/are not regulated, how this affects the claims that can be made about the usefulness of the product, how to spot a possibly fraudulent claim, potential health problems of supplements, where to obtain valid information on supplements, what an ergogenic aid is and the different classes of these, reasons for using dietary supplements.
	No exclusions, except Figure 9.35, that is for illustration only

	Eating Disorders
Pages 160-163

	The group most likely to suffer from eating disorders and what precipitating factors are related to the development of eating disorders, definition of anorexia and its consequences, definition of bulimia and its consequences, what characterizes the “Female Athletic Triad”, treatment of anorexics and treatment of bulimics.
	

	Reliable Nutrition Information
	Turner, Lori M. American Journal of Health Studies 1997, 13 (3), 159-162.
Concordia Library Academic Search Complete database. Accession number is 325371. 
There is a Word document of this source on Moodle. 
	Appendix-Nutrition-Related Sources

	Anabolic-Androgenic Steroid Use & Abuse (AAS)
	A PDF file for this resource is available on Moodle. 
What anabolic steroids are, what the difference is between anabolic and androgenic, what body compounds these steroids are related to chemically, what compounds in the body are increased with AAS use, the purpose of the myostatin gene and how it is changed with AAS use, why AAS are used instead of classic testosterone, the other drugs that AAS users may abuse, health effects of AAS.
	Steroids are tetra-cyclic cyclopenta(a) phenanthrene skeletal compounds.
The different classes of AAS (page 551 in the article),  the chemical changes to the testosterone molecule that allow modifications to Class A or B or C steroids (551)
Table 1, (552), level of dosage (552), statistics about the incidence of AAS use.



