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Background Nutrition Education Tool

Bariatric surgery is a safe and effective
treatment option for severe obesity among
adolescents with a sustained reduction in Q//
weight, low-rates of long-term »,
complications, and improved
cardiometabolic health.’

Protein Cards

A nutrition education tool that aims to assist adolescents meet

their protein requirements during the post-bariatric surgery

diet stages and acquire the skills to incorporate protein in

their diet.

* Developed in collaboration with Canadian dietitians
specializing in adolescent bariatric surgery

* Includes 40 protein-rich recipes

* Avalilable in both English and French

A primary nutritional concern post-
bariatric surgery is inadequate dietary
protein intake?, largely attributed to low
intakes of protein rich foods.

Additionally, limited nutrition education

resources to help guide adolescents with ke Oven-Baked
the post-bariatric surgery diet stages B it ;
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15 ounce Part-skim ricotta
1/3 cup Parmesan cheese
1/8 teaspoon dried basil
1/8 teaspoon garlic powder
Pinch of salt and pepper

Objectives

Directions: Tips:

1.Examine the suitability, acceptability,
and usabillity of the Protein Cards
among adolescents (14-19y) who have
undergone bariatric surgery

1. Preheat oven to 375°F. These are best for having at

home as they are not very easy
to carry around. However if you
have mini containers that can

2. Combine all ingredients
together and mix well.

keep these little “muffins” from
crumbling, why not bring to
school or work?

3. Put muffin liner in each muffin
tin slot.

4. Scoop 1/3 cup ricotta mixture
each muffin cup.
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2.Refine Protein Cards for practical 1 Muffin = O R SRS o s o 2ot o
application in clinical settings

Secondary Aim: Compare total protein

Intake to the level of adherence of what Method
adolescents were recommended etnodas

postoperatively Data Analysis:
This mixed-methods study will be conducted < Descriptive statistics will be applied to
at the Centre of Excellence in Adolescent the surveys.
Pilot Work Severe Obesity (CEASO) at the Montreal * Interviews will be transcribed and
Children’s Hospital (Montreal, QC). analyzed using inductive thematic
analysis.
In 2020, an online survey was Eligibility Criteria: Data Collection:
conducted to assess the * Individuals aged 14-19 years, able to * Food recalls
suitability of Protein Cards speak and read English and/or French * Online demographic questionnaire
among patients who have *a’ who had bariatric surgery at CEASO  Suitability Assessment of Materials
tjhnec?reg%?ggi\l/a:rrslatarlﬁdsurgery, @ within 12 months of study launch (N= 30). (SAM)* questionnaire
healthcare prgv’iders (N= 442). » Participants are excluded if they have » Semi-structured interview based on the
| cognitive disorders that limit Capability, Opportunity, Motivation-
The Protein Cards tool was communication abilities. Behaviour (COM-B)5

rated as ‘superior’, and

participants found it beneficial .
for the various post- bariatric Conclusion

surgery diet stages.

* Findings of this study will inform the refinement of the tool and lay the groundwork
for future, larger-scale intervention trials.

References:

CO rrespon din g Authors: 1. Paulus GF et al. Bariatric Surgery in Morbidly Obese Adolescents: a Systematic Review and Meta-analysis. OBES SURG. 2015:25, 860878
https://doi.org/10.1007/s11695-015-1581-2

Patricia F.C. Acosta: o atricia aCOSta@U bc.ca 2. Fullmer MA et al. National Association of Children's Hospitals and Related Institutions, & North American Society of Pediatric Gastroenterology, Hepatology, o
- - - - - and Nutrition. Nutritional strategy for adolescents undergoing bariatric surgery: report of a working group of the Nutrition Committee of NASPGHAN/NACHRI. J o

Pediatr Gastroenterol Nutr. 2012; 54(1), 125-135 https://doi.org/10.1097/MPG.0b013e318231db79 .

3

Ta m a ra R . CO h e n ta m a ra . CO h e n @ U bC . Ca 3. Rouhi AD et al. Quality and Readability of Online Patient Information on Adolescent Bariatric Surgery. OBES SURG.2023;33(1):397-9

4. Doak CC et al. Teaching Patients with Low Literacy Skills. Am J Nurs. 1996;96:16M. doi:10.1097/00000446-199612000-00022
5. Michie S et al. The behaviour change wheel: a new method for characterising and designing behaviour change interventions. Implement Sci . 2011;1S, 6, 42.

© 2024. All rights reserved. Copyright rests with the authors. No part of this poster may be reproduced without written permission from the authors. https://doi.org/10.1186/1748-5908-6-42






