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<Your Company>

dietary analysis report
Created by Dr Rodney Lopez for the exclusive use by Activ8Health practitioners. All rights reserved 

	Client Name
	

	Gender
	Choose an item.
	Age
	

	Weight (kg)
	

	Height (cm)
	

	BMI
	

	Waist Circumference (cm)
	

	Activity
	Choose an item.
	Ethnicity
	Choose an item.
	DOB
	

	Goal
	Choose an item.                                                                          

	Occupation
	

	Report Date
	[Select Date]

	Alcohol Intake
	

	Practitioner 
	


Important: This form is for use only by Activ8Health approved practitioners who are providing a service through the www.a8h.com.au portal for clients paying for this service through this website portal. If you are not an Activ8Health client and you are receiving this information through an unapproved practitioner, then any information received should not be relied upon. This information is general and acts as a guide only. It is not intended to be interpreted as providing advice on treatment. All information should be discussed with your medical practitioner or treating specialist as appropriate. It is vital that information is placed into your specific clinical context for informed decision making by medically trained personnel. The practitioners are qualified Dietitians and as such, can provide information on dietary approaches, not medical treatment/s. The final report you receive will need to be interpreted by your designated medical practitioner. Each practitioner works independently on this website. Queries about feedback regarding dietary services, tests or products should always be directed to the practitioner involved in your care.



NOTES
Practitioner’s notes







key points of dietary analysis 

	Your result 
	Level
	Comment

	BMI 
	Choose an item.	· Under 18.5 means underweight & possibly malnourished
· 18.5 – 25 is considered healthy
· A BMI of 30 and over is considered obese 
· A BMI of 40 and over is considered morbidly obese 
· A BMI of 35+ along with obesity-related medical concerns such as hypertension or diabetes is also considered morbidly obese 
· For every 1 kg of excess body weight, there is 4kg of extra stress on the weight-bearing joints. Joint disease will limit effective exercise which in turn increases weight gain which in turn worsens the joint disease, and so a vicious cycle is set into motion
Practitioner’s Comment: 




[image: ]  BEYOND THIS DIETARY ANALYSIS REPORT
Practitioner Support Packages are available to provide you with an individualised diet to enable weight loss safely and effectively. Exercise is known to be highly ineffective for weight loss without a solid dietary foundation to support that exercise regimen.

	Average Energy Consumption
	
	· Your Basal Metabolic Rate (BMR) is ___________ kJ/day

· Generally, one should never have an energy intake below BMR 
· For weight loss, consume fewer calories or practice intermittent or intraday fasting but nutrient intake is vital. 

Practitioner’s Comment: 
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Intermittent or the easier and just as effective intraday fasting with optimal nutrition can be discussed separately using an Activ8Health Practitioner Support Package. Contact the practitioner writing this report to discuss this. Intermittent fasting or intraday fasting without the current nutrient and protein intake is simply starvation and malnourishment which can damage the body long-term. 
Animal studies have shown striking health benefits with fasting at certain times of the day (Circadian Fasting) (Patterson 2015)
Let the Activ8Health Dietitian guide you in this regard to enable you to do this safely and to see if this is appropriate in your clinical circumstance. 

	Protein Intake 
	Choose an item.	· Optimal protein intake is vital for health 
· If too low, individuals can suffer from lean muscle mass loss and osteoporosis as around 50% of bone is made up of collagen a type of protein 
· Too high a protein intake especially if you are under 65 years of age may lead to a significantly increased risk of cancer and in fact a 4-fold increase in the risk of cancer (Levine et al, 2014)
· Those over 65 years of age need more protein (Levine et al., 2014)
· Protein can and does increase body fat levels. This is an undeniable Biochemistry fact explained brilliantly in a university guide (Salway, 2006) 
· Animal protein apart from fatty fish should be swapped for plant-based proteins. Vegetables and Fruit can be rich in amino acids and add to any protein intake in the diet. 

Practitioner’s Comment: 
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Protein intakes:  need to be calculated based on your energy requirements and body composition goals. From the groundbreaking study on protein intakes and cancer above, we now have to factor in age as a result of the research from the University of Southern California. Your practitioner can help you with this and will guide you as to which practitioner support package will be needed for this additional information input. 
EAAs: If fat loss is important in your circumstance, then ask your practitioner about the use of Essential Amino Acids (EAAs) which can be used in place of whole protein such as Whey in exercise as EAAs are critical in the formation of lean muscle mass in association with exercise but are very low in calories 

	Fluid Intake
	Choose an item.	· Excessive alcohol it is important to remember can add to the energy (calorie or kj) burden and prevent fat loss 

Practitioner’s Comment: 






	Fibre Intake 
	Choose an item.	· Fibre is known as prebiotic food 
· Fibre feeds bowel microorganisms to form Short Chain Fatty Acids (SCFAs) that are extremely important for bowel health 
· Butyrate is an SCFA that may help prevent bowel cancer, and resistant starch has been shown to increase the production of butyrate 
· Butyrate may be of benefit in inflammatory bowel disease (IBD) and irritable bowel syndrome (IBS) 
· Increasing fibre intake is essential for long-term health 

Practitioner’s Comment: 
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Ask your practitioner about a Sodium Butyrate supplement now available that is inexpensive and safe to use in many bowel-related conditions. Always discuss this with the practitioner and your treating doctor or specialist but sodium butyrate is seen merely as a by-product of food (fibre) consumption naturally created in your own bowels through your bacteria but where production may be significantly decreased due to inadequate fibre intake or bowel dysbiosis due to poor Western diets. 

	Vegetable Intake
	Choose an item.	· The standard 5-Serves of veggies is the minimum recommended 
· 8 – 10 serves is optimum and can result in significant reductions in heart and vascular outcomes (Aune et al, 2016)
· Often the focus with vegetable intake is fibre and indeed a higher vegetable intake will increase valuable fibre but a vital component of fruit and vegetables is the phytochemical and mineral content. 

Practitioner’s Comment: 
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Our Activ8Health practitioners can guide you towards an increased intake of both fibre and phytochemicals. A practitioner support package fee will apply. 
Juicing can be highly beneficial in terms of phytochemical intake but the composition of this juice is vital to provide benefit and not be counterproductive due to a high fructose load that can be quite damaging to your body. 




	Alcohol 
	Choose an item.	· Alcohol can deplete your body of many water soluble B-Group vitamins esp. Thiamine and Vitamin-C
· It can lead to dehydration as alcohol is a diuretic and may cause you to void more overnight if you consume alcohol too close to bedtime. 
· One standard drink of wine is only 100 ml, not one glass which may have 2 or 3 standard drinks 
· One middy of beer or nip of spirits is also one standard drink 
· If you consume alcohol, these empty calories may be why it is hard to shift stubborn fat 
· A wine ordered at a restaurant is often 150 ml and this will contain 480 kJ of energy. 200 ml of wine has 650 kJ, martini around 600 kJ and sweet alcoholic drinks may contain far more energy than this 

Practitioner’s Comment:






[image: ] BEYOND THIS DIETARY ANALYSIS REPORT
Decreasing alcohol consumption is vital for long-term health and having alcohol-free days is also important. It is common in medical practice to provide a Vitamin-B1 supplement (Thiamine) with high alcohol consumption. A deficiency of Vitamin-B1 can result in severe brain injury and even death. 
Many supplements can be taken to ensure you do not become vitamin or mineral depleted due to the alcohol effect or indirectly due to a poor diet. Factors such as Choline may be highly protective of the damaging effect of alcohol on the liver, and this is a very inexpensive and essential nutrient the protective effects of which have been known for a long time with a paper published in Lancet in 1949 (Best et al. 1949) 
Your Activ8Health practitioner can guide you towards a Multi-Vitamin/Mineral and Choline supplement. 

	RDI – Recommended Dietary Intakes
	Choose an item.	· Intakes above 90% RDI are considered adequate to prevent a deficiency
· In this diet diary, the intakes that fall below the 90% RDI cut off are: 

Practitioner’s Comment:
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In a world where soils are becoming depleted, cultivars are grown for yield and not nutrient density and where the time delay from paddock to the plate will result in nutrient depletion from the time taken to transport the produce or nutrient depletion occurring in cold storage within distribution depots and then again on the shelves of stores. Nutrient depletion may also occur in cooking and lifestyle choices like alcohol consumption which may deplete many water-soluble vitamins like the brain-critical vitamin Vitamin-B1 (Thiamine). It is also critical to remember that many medications can result in nutrient depletion or that chronic illness or exercise may demand higher nutrient intakes to meet the needs of an individual. These are factors that cannot be ignored and merely stating ‘eat an optimal diet’ is irresponsible in a world where overweight and obesity rates are staggering and approaching 60% and climbing – so much so for optimal diets! 
Taking a Multivitamin/Mineral and an Omega-3 supplement is a simple ‘Insurance Policy’ that can be taken every 2nd day along with as much of an optimal diet as is possible in the 21st Century to ensure you have all the micronutrients necessary for optimal health - is entirely logical. 
Discuss possibilities with your A8H practitioner who will recommend products that are practitioner-only. These products will never be seen on the shelf of a shop or advertised. These are professional products that have to deliver not only in quality but guarantee that what is stated in the label is the case. Otherwise, the companies that provide them will perish. Money on practitioner-only products is spent on the product itself and not advertising or shelf space. 

	EAR 
Estimated Average Requirement 
	Choose an item.	· The EAR is an interesting measure that estimates the intake level of a nutrient that meets the of 50% of the population
· Thus if your level of a nutrient is below the EAR, then this is saying something, and that is your level is way too low for optimal health
· So 100% of the EAR is the amount that meets the needs of only 50% of the population. So if you meet 100% of the EAR, you may not meet any optimal requirements for that nutrient. Best to meet the RDI for that nutrient 
Practitioner’s Comment:




	Omega-3 Intake 
	Choose an item.	· Omega-3’s are essential. In other words, you need to get these from your diet 
· Omega-3’s (EPA/DHA) can be manufactured from the body by another essential omega-3 called ALA (Alpha Linolenic Acid) but the body is very inefficient in creating this vital long-chain Omega-3 essential fatty acids 
· Thus is it vital that you consume a range of omega-3’s for good health 
· Intakes of 1000 mg per day are considered to be ideal for health 
· Higher intakes may be necessary for inflammatory medical conditions such as Rheumatoid Arthritis, Cardiovascular Disease or Diabetes. 
· Eating fatty fish such as Salmon, Trout, Sardines, Herring and Mackerel 3 times a week is highly recommended but many Westerner’s will not touch such fish and many pregnant with retch at the thought of eating these types of fish. 

Practitioner’s Comment:
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Your brain is comprised of 40% DHA, and 60% of your retina is made up of DHA (Singh, 2005). Cell membranes are rich in omega-3’s and an individual’s metabolism also depends on this cell membrane component of omega-3’s (Hulbert, 2007). 
Omega-3’s are critical in pregnancy for foetal brain and retinal development and cognition. Intelligence will depend on an optimal intake of not only Omega-3’s but iodine and other vital nutrients like Choline during pregnancy. 
Your practitioner can guide you towards high-quality omega-3’s that are molecularly distilled to ensure extremely low environmental contaminants like mercury, dioxins, PCB’s and other toxic compounds found in polluted oceans. 
Test your Omega-3 Level
Instead of guessing if you have an adequate Omega-3 level, ask the practitioner to help you order the Holman Omega-3 Test. This way you will find out your Omega-6 to Omega-3 (N6/N3) level to see if you are indeed in an inflammatory state. These inflammatory processes drive many disease states including a damaging effect on organ systems like the lining of your arteries, your brain, liver and kidneys. Inflammatory processes drive many cancers 

	Alpha Linolenic Acid (ALA) 
	Choose an item.	· ALA is an important short-chain omega-3 
· ALA is one of two essential fatty acids with the other one being linoleic acid (inflammatory N-6 fatty acid) 
· Marine algae can effectively convert ALA to the long-chain omega-3’s (EPA/DHA) but human beings can poorly convert ALA to these long-chain forms of omega-3’s
· ALA featured as an important component in the Mediterranean diet studied for heart health 
· A high source of ALA is flaxseed meal that is also rich in lignans important for protection of glandular tissues like the breast or prostate 
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· There are many dietary sources of ALA and your practitioner can discuss this further with you. 

	Sodium 
	Choose an item.	· Your total sodium intake per day is: ________
· The Heart Foundation is that we consume less than 6 grams of salt (2300 mg of Sodium) and this is about 1 teaspoon per day.
Practitioner’s Comment:





	SDT-Min 
Suggested Dietary Targets
	Choose an item.	· The following fall below the SDT-Min and may lead to chronic illness if not corrected: 

Practitioner’s Comment:




	Saturated Fat Intake 
Energy Ratios
	
	· High saturated fat intakes may have an impact on not only cardiovascular health but bowel microbiome health. 
· These fats like all fats are calorie-rich and will have an effect on weight management 
· The recommendation is to keep saturated fat intake to less than 10% of overall calories however, if you suffer from heart or vascular disease, it may be wise to limit these to less than 5% 
· Foods that are rich in saturated fats include: animal meat and fat, dairy products, coconut cream and milk, lard, butter

Practitioner’s Comment:
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Your genetics may be very important with regard to saturated fat intake. With certain genetic variants, a high saturated fat intake may place you at risk for heart and vascular disease. 
It is also important to remember that many animals are fed grains and this increases the Omega-6 component of essential fats in their fat composition. Omega-6’s are inflammatory and you will just add to your inflammatory burden by consuming animal products. A shift to plant-based diets will go a long way to decreasing both protein and saturated fat intake. Ask the A8H Dietitian about this. Fees will apply and there are fee packages that can be discussed to suit your budget and needs. 

	
	
	

	
	
	

	Special focus on the following micronutrients

	Vitamin A & Fat Soluble Vitamins (D, E, K) 
	Choose an item.	· Low Vitamin-A levels may result in an immunocompromised mucosal defence 
· These are the linings of the nasal cavity, sinuses, lungs, gastrointestinal tract, urethra, bladder 
· Adults or children experiencing frequent sinusitis, bladder infections, lung infections, Urinary Tract Infections (UTIs) may benefit from preformed Vitamin-A and provitamin-A Carotenoids
· Carotenoid consumption may be hit and miss as many people may be non-responders and not convert the beta carotene to Vitamin-A 

Practitioner’s Comment:
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Vitamins A/D/E and K (K1 and K2) are all fat-soluble vitamins. Discuss supplementation with your practitioner if this dietary report shows your diet is lacking but try to include carotenoid-rich foods 

	B-Group Vitamins 
	Choose an item.	· These include Thiamine, Riboflavin, Niacin (B3), Vitamin B6, Vitamin B12
· Many of these B-Group vitamins are involved in many biochemical and energy-producing cellular reactions 
· Vitamin-B12 may be deficient in Vegan and Vegetarian diets and can result in Megaloblastic anaemia and in severe cases central nervous system damage 
· Homocysteine a highly toxic compound may be raised due to a lack of B-Group vitamins and homocysteine is associated with cardiovascular disease, osteoporosis and brain injury. Activated forms of folate may bypass ezyme defects that increase the risk of raised homocysteine 

Practitioner’s Comment: 
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· Excellent formulations of activated B-Group vitamins are availabe for those who have high homocysteine levels 
· Many practitioner-only Multivitamins have activated B-Group vitamins 
· Your practitioner can guide you in this regard 



	Calcium 
	Choose an item.	· It is better not to supplement with calcium tablets but to look at your diet and include dark green leafy vegetables, nuts, seeds and tahini to increase calcium levels
· Of interest is a study that looked at Calcium PLUS Vitamin D, increasing the risk of precancerous Serrated colonic polyps8. Vitamin-D alone did not have this effect. 

Practitioner’s Comment: 
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· Bone health goes far beyond calcium, but this is the simplistic response to a complicated problem.
· Without Vitamin-D, you cannot absorb calcium, which will remain in the gastrointestinal tract. Is this the mechanism for serrated polyps? It may not be the calcium but the absorption mechanism. 
· Beyond Vitamin-D is the critical role of Vitamin-K and in particular, Vitamin-K2 (the MK7 form) that is vital in guiding the calcium absorbed towards the bone and not to soft tissues like blood vessels or heart valves. 
· Vitamin-K2 is formed by the gut microbiome from Vitamin-K1 derived from dark green leafy vegetables like Kale, which is rich in Vitamin-K1. However, with 95% of a population like Australia’s adult population do not even get close to the recommended intake of vegetables. Thus Vitamin-K1 intakes are significantly low hence low Vitamin-K2 
· You may be familiar with CTCA or coronary artery calcium scores. This test measures the amount of calcium in the coronary arteries, which implies a damaged arterial lining and suggests the presence of soft plaque. This coronary artery calcification would have been developed for various reasons, but a powerful contributing factor would be a lack of Vitamin-K2 to drive calcium away from the arteries and into the bone. 

Discuss potential supplemtation and special foods that are high in Vitamin-K2  



	Iodine 
	Choose an item.	· Iodine is a very common deficiency in Western countries like Australia 
· It is critical for Thyroid hormone production where 4 iodine molecules are attached to the inactive T4 (Thyroxine) which has to lose one iodine molecule to form the active T3 (triiodothyronine)
· Selenium is a mineral required in the conversion of T4 → T3. 
· An adequate intake Selenium + Iodine is vital for thyroid function 
· Around 70% – 80% of pregnant women are iodine deficient and a moderate iodine deficiency may result in a child being born with 15 IQ points below their peers --- a sad and highly preventable result just by ensuring there is enough iodine in the diet through organic kelp, iodine fortified salt or iodine supplementation 
· A severe iodine deficiency may result in a goitre which is a large mass in the neck that may cause compression of the upper airways or oesophagus 

Practitioner’s Comment: 
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· Low iodine may result in elevated cholesterol levels, a higher TSH +/- a low T4 level 
· Your doctor should investigate this
· TSH or T4 level changes in the hypothyroid state may be due to Hashimoto’s Disease an autoimmune disease that attacks the thyroid thus killing it – your doctor can measure these antibodies
· If dietary measures fail, a supplement does exist, and you can discuss this with your practitioner


	Iron
	Choose an item.	· Iron is a part of 100’s of proteins and enzymes that regulate oxygen transport, energy production in cells, the synthesis of DNA and a multitude of other cellular reactions
· It is the most common nutritional deficiency worldwide
· The amount of iron needed will depend on your level of activity, gender (menstruating females, pregnancy and lactation) and whether any gastrointestinal malabsorption may be occurring
· A lack of iron will lead to a microcytic anaemia causing significant lethargy 

Practitioner’s Comment: 
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· There are serious causes for iron deficiency and so it is wise if you are iron deficient, to see your medical practitioner to inform them of this so that they can exclude these serious causes. Often dietary factors play a role. 
· Iron supplementation can cause constipation 
· Certain formulations such as chelated iron forms may be less irritating to the stomach and less constipating 
· Ensure you discuss follow-up with a general practitioner to have your iron levels checked and to then check on progress if you are supplementing with iron as you need to know the dose is adequate to reverse iron deficiency 
· Discuss a appropriate supplement and dose with your practitioner 



	Magnesium 
	Choose an item.	· A low Magnesium level can impair Vitamin-D and calcium balance
· Magnesium is involved in around 300 metabolic reactions in your cell 
· Energy in the form of ATP can only be formed in the presence of magnesium 
· The creation of DNA, RNA and proteins require magnesium 
· Many enzymes will only function with an adequate amount of magnesium available 
· Glutathione one of the most abundant antioxidants in your cells require magnesium to be present 

Practitioner’s Comment:
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· A form of Magnesium called Magnesium Threonate has been shown to effectively cross the blood brain barrier (BBB) and may be helpful for those with brain related issues like poor concentration, brain fog etc. 
· Discuss magnesium with your practitioner 

	
	
	


FINAL comments
Other comments: 
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