SCIENCE OF HEALTH
Reductionist: breakdown of body to fundamental parts (neurology, physiology) - science
· Microscopic; surgeries/ pharm
Rationale: understanding fine points allow for healing; healing of individual parts
· Invasive, tertiary intervention (treatment like chemotherapy)
Challenge: disempowers the person
· Person become careless bc it’s easy to cure diseases today

Integrative: union of all things that comprise body (environment, psychology, physiology) 
· Macroscopic, acupuncture, natural remedies (not proven to work)
Rationale: body + mind cooperating with nature = healthy
· Non-invasive, primary intervention (preventing disease)
Challenge: no scientific proof, un-definitive results

Holistic Health: balance of lifestyle (naturopathic) physical activity
· Healthy diet, exercise, sleep happiness

Optimum health: both holistic and reductionist 

SOCIAL DET OF HEALTH: how do we predict who will get sick?
Risk Factor approach (conventional approach to health): focus on genetic susceptibility and behavior
· Prone to diabetes, eat poorly, no exercise = high risk of diabetes
BUT: education, income, and social status = more predictive of health than genes

Context: factor in determining how much our actions (drinking, smoking) affect our health
Health promotion broadens gap btw rich and poor
· rich ppl have more access to these health promotions = healthier
Healthcare is not large factor to determining health: rich ppl with best doctors are more sick

Rose: we need to find approaches that shift baseline and improve conditions for everyone
(Virschow) Social epidemiologist: health problems bc of poor policies
· path to improving pop health: gender equality, enviro stewardship, less racism
Bryant: Canada- land of missed opportunity for addressing social det of health
Canada moving towards change

POPULATION HEALTH MODELS
Population health: to improve health for everyone, reduce health inequalities
Social Det of Health: everything (since birth, work etc) that deals with illness
Health inequality: avoidable inequalities btw groups of ppl
Health: physical, mental, social well-being (not just absence of illness)
Social Ecology Theory: changes in society = changes in individuals
· looks at micro/macro factors, social-physical enviro

1. Evans and Stoddart: CIAR Model  disease-focused, cure, healthcare costs
2. Lalonde (first): from a “bigger” picture: looked at our environment, not just care/cure
3. Dahlgren/Whitehead layered influences on health: macro to micro, plenty of factors
4. Hamilton/Bhatti: framework/cube shaped, even more stuff
5. U of O: staircase, evidence-based
6. Etches (2006): takes into account course of your life (age of the individual = diff needs)

DISCOVERING PERSONAL RHYTHYM
Health viewed as absence of illness  after bubonic plague, ppl viewed health as good hygiene
- sanitation = increase in life expectancy
- men LE increasing greater than women
morbidity: illness rate
mortality: death rate

Health: dynamic ever changing process in which a person attempts to reach potential in each of health components (wellness – high level in each dimension)

7 Health components: 
Physical health
Social: relationships, listening and speaking
Occupational: happiness from career
Intellectual
Emotional: confidence, self-esteem
Environmental: appreciating external enviro (biophilia: instinctive bond btw ppl + enviro)
Spiritual

Health promotion: support systems to help ppl make healthier choices (financial, educational)
- promote learning, services, incentives

Primary (best): stop problems before they start
Secondary: halt progression, reduce symptoms (common cold) – before anything serious
Tertiary: after person is sick, treatment

Gender and Health
Alzheimer’s, arthritis, thyroid  common among women
Heart disease, stroke  men
Illnesses manifest differently btw men and women (Heart attack vaguer in women)

Androcentricity: from the male perspective
Overgeneralization (study on one sex applies to both)
Sex insensitivity (overlooking sex as important variable) data should be analyzed separately for men and women
Double standards: (evaluating the same behaviour differently btw men/ women)

Cancer leading cause of death btw men and women
Neoplasm and Heart disease = 50 %

Diet
Mediterranean
· Bread, veg/fruits, nuts, wine
· Low cases of heart disease
Asian
· Rice, tea
· Low risk of heart disease, obesity, diabetes
Western
· Processed foods
· Overweight, high risk of stroke, heart disease
Nutrition: sciences that studies relationship btw physiological function and elements of food we eat

Calorie: amount of energy from a particular food

Most recent food guide created in order to:
1. Promote diet that meets nutrient needs
2. Promote health
3. Lower risk of nutrition-related chronic disease
Health Canada worked with 3 advisory groups when revising the guide:
1. Food Guide Advisory Committee: individuals from different sectors
2. Interdepartmental Working Group of 13 reps from fed dep’ts
3. Expert Advisory Committee on Dietary Reference Intakes

New to the food guide:
· Age and sex specific recommendations
· Small amount of unsaturated fat (2-3 tablespoons)

Digestive Process
Digestion: food is broken down and absorbed/ excreted
Saliva – esophagus – stomach – small intestines – large int – anus
24 hr period	
Liver distributes nutrients
Canada: Recommended Nutrient Intake (RNI), USA: Recommended Dietary Allowance (RDA)
· These are called Dietary Reference Intakes (DRI)
· Based on the amount of ‘’’’ needed to avoid deficiencies/ chronic diseases
Adequate Intake (AI): recommended daily nutrient intake based on experimentally determined estimates of nutrient intake for a group of healthy people
· Used when RDA cannot be established

Water: 12 cups for men, 9 for women, milk = good alternative after exercise
Proteins: most abundant, 4 calories / g
· RI  0.8 g per kg of body weight
· Humans cannot synthesize 9 AA (essential amino acids)
Complete proteins: food that natural contains the 9 EAA
· Plant-based proteins = incomplete proteins

Carbs (best source of energy for endurance)
Simple = fruits, complex = grain, vegetables
Simple sugars readily used by the body
Mono: glucose and fructose
Disacch: sucrose, lactose
Free sugars: added to the food by the manufacturer (FS 10 % of total calories)
Starch from flour/ bread, stored as glycogen
Carbs and Athletic Performance:
· Drinking sugary drinks may lead to diarrhea 
Athletes improve endurance through carbo/glycogen loading 
· Depletion of carbs weeks before then repletion day before (not effective in women)

Glycemic index: ability of carbs to raise blood sugar levels quickly

Fibre
Dietary fibre: non-digestible parts of plants (leaves, stem)
Functional fibre: non-digestible forms of carbs w/ health benefits extracted from plants
Total fibre: combination of both
Now, most ppl define fibre based on its solubility
Insoluble fibre: GI benefits and lowers risk of cancer
· Lignin, cellulose, hemicellulose
Soluble fibre: absorb water and prolongs feeling of fullness (weight control)
· Oatmeal, barley
Best way to increase dietary fibre intake: eat more complex carbs (whole grains, fruits)

Fats: source of essential fatty acids, maintains healthy skin, body temp, insulation
Triglycerides: 95 % of body fat
When we consume too many calories, excess gets converted into triglycerides
Saturated fat: come from animals, solid in RT
Unsaturated fat: come from plants, liquid in RT (45 ml/ day)
· Should contain omega-3 (polyunsaturated)
Trans fatty acids: partially hydrogenated, to make liquid oil more solid
· Increase bad cholesterol (LDL), lower good cholesterol (HDL)

Vitamins: essential orgo compounds that promote healthy life
Fat soluble: ADEK, stored in the body
Water soluble: C, B-Complex -- easily excreted
Vitamin D: good vs colorectal cancer
· Absorbed through UVB radiation and diet
Those who are at risk of deficiency: elderly, black people

Antioxidants: protects vs tissue damage at the cellular level = vs free radicals
Carotenoids: fat-soluble pigments, beta carotene = precursor for vitamin A
2 well-known: lycopene (vs cancer) and lutein (vs loss of vision)

Minerals: inorganic/ indestructible elements that aid in physiological processes
· Aid in absorption of vitamins
Macrominerals: needed in large amounts (Na, Ca) more than 5 g
Trace minerals: small amounts needed ( Zn, Fe, Cu) less than 5 g
Sodium: 1500 mg/ day, high amounts lead to hypertension, cardio problems
Calcium: 1000 mg/ day
Iron: iron deficiency is the most common nutrient deficiency worldwide 
· [bookmark: _GoBack]Anemia: iron-deficiency disease, deficiency of hemoglobin
Sex Differences
Women have lower ratio of lean body mass to adipose tissue at all ages. Therefore, men have higher metabolism = need more calories than women
Women undergo landmark times in their life: after menopause, more Ca needed
Men have dietary excesses/habits (red meat)

Vegetarianism
4 % Canadians
refer to slides for different types

Nutrition Labelling
Mandatory in 2005/7, 40 nutrient content claims have been updated (became more stringent)
Examples of nutrient claims:
Source of fibre: must contain at least 2 g
Low fat: no more than 3 g of fat
Reduced: at least by 25 %


Food allergies: overreaction of the body to allergens, histamines produced = allergic symptoms
· Not inherited
Cross reactivity: Ppl allergic to a whole family of foods
Food intolerance: imitate allergies, adverse effects from eating food that cannot be broken down bc lack of digestive enzymes (lactose intolerance)

Organically grown: food grown w/o pesticides or chemicals
GM food: DNA altered 
· To enhance production, bacteria resistance
· First GM crop = FlavrSavr tomato
· Soybean and cotton = most common GM crops
Alcohol
Body needs to completely get rid of ethanol before consuming the rest

e T ———
o e o

g o s ot ety e,
R e et s e e
e e )

T

ST 0 A o e s i sk
T S ——]

oot cor g o s g skt st

Wicho] e oot 00 s
it

e e e
ety i s
et st e e ot v A
el Ty s s s v
peuiieadl et i




