FELANPE/ASPEN 2011
Gertrudis Adrianza de Baptista
Presenting on behalf of FELANPE at Clinical Nutrition Week Scientific and
Clinical Nutrition Forum and Exposition “Dudrick Research Symposium:
Evidenced Based Nutritional Therapy for the Critically Ill Child”.
Monday, January 31th, 2011

3

FELANPE

FEDERACION
LATINOAMERICANA

DE TERAPIA NUTRICIONAL
NUTRICION CLINICA

Y METABOLISMO

LATINAMERICAN FEDERATION OF NUTRITIONAL THERAPY,
CLINICAL NUTRITION AND METABOLISM

Good Morning Dr.Charles Van Way, Aspen’s President and all members of
the board. Distinguished personalities. Ladies and Gentleman,

I would like to thank ASPEN for inviting us “the Latin-American Federation
of Nutritional Therapy, Clinical Nutrition and Metabolism (FELANPE) to share
with you who we are and what we do.

FELANPE was created more than 20 years ago by the union of different
Latin American societies in the field of artificial nutrition to conciliate
interdisciplinary and multidisciplinary efforts in clinical nutrition and nutritional

therapy.
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It Promotes scientific and academic knowledge, research, teaching
exchange, clinical nutrition teaching practices, guidelines and rules.

OBJECTIVES
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It was created by physicians, nurses, dietitians and pharmacysts from 19
countries, including the Iberic Peninsula. The organization started in Buenos
Aires 1986. The first president was from Venezuela.

Society created by
physicians, nurses,
nutritionists,
pharmacists etc., from
19 countries including
the Americas and the
Iberian Peninsula.

Curitiba Brasil — 1988
First Meeting
First statute
12 countries

FELANPE started up in
1986 in Buenos Aires
Argentina.

First President from

Venezuela

Latin America, in general, is a region with extreme contrasts, where most of
the population lives below the poverty line. Moreover, there is a serious need of
education, especially in the field of nutrition at any level.



Access to hospitals and to health plans, is limited, and malnutrition,
consequently, renders longer stays at the premises.

This assertion does not only extend to Latin America but also to other
continents where in spite of great efforts malnutrition continues to be growing
problem more than ever

LATIN AMERICA IS A REGION WITH
EXTREME CONTRASTS WHERE'MOSH OF THE
POPULATION LIVES IN POVERTY.

ACCESSING HOSPITALS ANDHEALTH
PLANS IS LIMITED, AND MALNUTRENON BEARS
LARGER HOSPITAL LENGTH OF STAY.

One of the most important research efforts in this field, covering many
aspects on the current situation, is the “ELAN” or Hospital Malnutrition in Latin
America; published at “Nutrition 2003".

NUTRITION

THE INTERMNATIOMNAL JOURMNAL OF
AFPPLIED AND BASIC NUTRITIOMNAL SCIENCES

APPLIED NUTRITIONAL INVESTIGATION
Prevalence of Hospital Malnutrition in Latin
America: The Multicenter ELAN Study

M. Tsabel T. D. Correia, MD, PhD, and Antonio Carlos L. Campos, MD, PhD, for the
ELAN Cooperative Study
From Belo Horizonte, Brazil

OBJECTIVE: We determined the nutrition status and ps of ition as ined by the
Subjective Global Assessment in Latin America, investigated the awareness of the health team with regard
to nutrition stats, evaluated the use of nutritional therapy, and assessed the governmental policies
regulating the practice of nutritional therapy in cach country.

METHODS: This cross-sectional, i iologic study enrolled 934 i patients older
than 18 y in Latin America. Stadent’s ¢ test and chi-square tests were used to analyze univariate analysis
and multipic logistic regression analysis, respectively.

RESULTS: Malmfrition was present in 50.2% of the patients studicd. Severe malnutrition was present in
11.2% of the entire group. Malnutrition corrclated with age (360 y), presence of cancer and infection, and
longer length of hospital stay (7 < 0.05). Fewer than 23% of the paticnts’ records contained information
on nutrition-relazed issues. Nutritional therapy was used in 8.8% of paticnts (6.3% cntoral nutrition and
2.5% parenteral nutrition). Governmental policies rufing the practice of nutritional therapy exist only in
Brazil and Costa Rica.

CONCLUSIONS: Hospital malnutrition in Latin America is highly prevalent. Despite this prevalence,
physicians’ awareness of malnutrition is weak, nutritional therapy is not used routinely, and governmental
policies for nutritional therapy are scarce. Nurrition 2003:19:823—825. ©Flsevier Tnc. 2003

KEY WORDS: nurrition assessment, malnutrition, nutrition awareness, nutritional therapy




We found that 50% of the population suffers from malnutrition.

Latin AmeBican Nutrition Studies (ELAN)
NBTRITIONAL STATUS
FROM 988 HOSRITAL PATIENTS
*FELANPE
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FELANPE, converged in what we have called “The Cancun Declaration”, which is
an international statement about the “Hospital Nutrition Right”.

Nutr Hosp, 2008;23(5):413-417
ISSN 0212-1611 « CODEN NUHOEQ
S.V.R.318

Nutricion
Hospitalaria
Articulo especial
Declaracion de Cancin: declaracion internacional de Canciin sobre

el derecho ala nutricion en los hospitales

1. C. de la Cruz Castillo Pineda. R. Figueredo Grijalva, C. Dugloszewski. J. A. S. Ruy Diaz Reynoso.

J. V. Spolidoro Norofia, A. Matos, F. Carrasco, G. Chirife. A. Vergara, J. Moya Rodriguez, G. Loyola,
A. Alvarez, C. Barozzi, M. Vargas y A. Garcia de Lorenzo

‘Presidente de la Federacidn Latinoamericana de Terapia Nutricional Clinica y Metabolismo. *Presidente electo. *Asociacidn
Argentina de Nutricidn Enteral y Parenteral. (AANEP ). “Asociacidn Mexicana de Nutricién Clinica y Terapia Nutricional
(AMAFE), *Sociedad Brasileita de Nutricidn Parenteral y Emeral (SBNPE), “Sociedad Panamefia de Nutricidn Clinica. "Asocia-
cidn Chilena de Nutricién Clinica y Metabolismo (ACNCM), *Asociacidn Paraguaya de Nutricidn, *Asociacién Colombiana de
Nutricién Clinica (ACNC). ®Asociacidn Costarricense de Nutricidn Parenteral y Enteral (ACONEP). Asociacidn Salvadoreila
de Nurricidn Parenteral y Enteral. “Sociedad Cubana de Nutricidn Clinica, “Sociedad Uru guaya de Nutricidn, “Sociedad Venezo-
lama de Nutricidn Parenteral y Enteral. “Sociedad Espafiola de Nutricidn Parenteral y Enteral

The Latin-American academic formation in Clinical Nutrition varies from country
to country. Besides, there is no formal education in most of them.



FELANPE created four (4) very effective, practical and dynamic courses for the
basic Clinical Nutrition teaching.

«FELANPE Created four (4) very
effective, practieal and dynamic courses
for the basic clinical nutrition teaching
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TERAPIA NUTRICIONAL TOTAL "~
VERSION 2.0

Clinical Nutrition Course for p.hy-s!ic_ians [
throughout two days. :

physicianS;jaurses, pharmacists and
nutrltlonlsts 3

Cllnlcal Nutrition
Advanced Course

Clinical Nutrition Advanced Course
to all especialists. Newest

Clinical Nutrition Course in
pediatrics. Two days..

They are available to different society’s members in all Latin American countries.
They are:

*TNT: Total Nutrition Therapy. For physicians, Awareness about the importance
of proper nutrition therapy.

*CINC: which integrate the clinical nutrition education for different professionals.
*CNP: Pediatric course.

*And the newest Clinical Nutrition Advanced Course.



The above 'successful projects have clearly
shown tha e association of powerful
education toals, solid*data, leadership,

and well-designed political strategies were
able to radically change the clinical
nutrition panorama inikatin America.
v
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35.000 participants have been
trained in Latin America in all these

courses even in Asia.

These “projects” have been -and continue to be- very successful as the
integrate powerful educational tools, solid data, leadership, and well-designed
political strategies that have helped to improve the clinical nutrition panorama in
Latin-America. 35 thousand professionals have been trained in Latin America in
all of these courses. We have even crossed frontiers and have gone as far as to
Asia.

This is a Textbook of FELANPE. 2" edition is work-in-progress.

Firs Textbook
of FELANPE

N UiTiCi . n 2nd edition in progress
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Dr. George Blackburn proposed in 1979 that our Society’s foundation rested in 4
pillars. Dr Kushner in ASPEN 2001 said that at the same time that we embrace
these therapeutic advancements, we need to reach outward and inward.



Outwards to globalization of nutrition support by strengthening our ties with
different Societies (ASPEN, ESPEN, FELANPE, etc). There is a tremendous

need for education materials and expertise in Nutrition Support throughout the
world.

ASPEN 2001
Kushner, Presidential Address,
“A new Cerj.gfry a new Beginning”

“Outward orients

Patient Care

ation to the global-
ization of nutrition® _._-.-.-.-.

Support by streng— s . Interdisciplinary Team
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ESPEN, FELANPE, &

PENSA, etc. ¥ 2
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We hold our congress every 2 years. We cordially invite you to the Xl
Felanpe’s Congress, 2012 in Panama.

WELCOME
TO PANAMA 2012
:‘f ”'1

Dr. Alfredo Matos, actual*President of FELANPE
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= :5"” ,.“f”’ DE LA FEDERACION LATINOABERICANA DE TERAPIA NUTRICIONAL, NUTRICION
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Panama 2012

itv — Renublic of Panama
October 1-6, 2012
Welcome !l!

www.felanpepanama2012.org
a_matos_adames28@yahoo.com,

Thank you / Gracias.
Gertrudis Adrianza de Baptista



