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o What Is Our Job? 

 Why You Should Go To The AGM! 

 Member Spotlight 

o Brendan Murphy MSc 
responds to some personal 
questions and offers great 
advice about health, fitness, 
sport, hydration and what’s 
wrong with the current 
situation! 

 Notes From The Field 

o ‘Crossing Boundaries’       
Tara Zuluaga Dorgan 
recounts the troubling story 
of a client who is challenging 
every aspect of her 
professional capability…a 
great read! 

 NTOI news & CPD Info 

 Book Review 

o Mary Teeling on Kate 
Rheaume-Blueu’s book 
‘Vitamin K2 and the Calcium 
Paradox’…essential reading 
for all NT’s wishing to keep 
abreast of this fascinating 
subject! 

 THE END…Now go back to work! 
 

Editors Greeting 

elcome to the 1st edition of our new 
and improved quarterly newsletter!  I 
am delighted to take up the role of 

editor for this publication until the time comes to 
hand over the reins to the next person.  I hope, 
with your collective support input and vision, to 
expand its scope by creating a resource more 
professionally and socially relevant to us all.   

In subsequent publications I hope to include some 
recurring themes, like book reviews and a 
spotlight on different members, business advice 
articles, practical practice tips, as well as bespoke 
sections with interesting and relevant content such 
as real stories of personal healing journeys, or 
challenges that turned into blessings.   Also an 
article or two reaching out to other professions for 
their take on stuff we do.  Perhaps even stories 
from other non-NTOI NT’s…maybe even the odd 
celebrity story…who knows! 

I hope to stimulate real debate on various subjects 
dear to our hearts, subjects that might challenge 
us collectively and individually to walk in the 
shoes of another and become more comfortable 
with seeing the world we shape from different 
points of view.  I hope to encourage a spirit of 
greater tolerance in a field which is rife with 
ideological division so that we might grow in 
wisdom and become kinder to ourselves. 

I encourage all of you to participate and not be 
shy about suggesting ideas, articles, pictures, art, 
stories of personal or professional triumphs & 
tragedies, basically anything you feel might be 
worthy of the publication.  All I ask is that you not 
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be sore about it being edited or even rejected, if 
you are ok with that then…fire away!   

Brendan O’Brien M.Sc. mNTOI 

 

FOOD FOR THOUGHT 

 

 

ersonally I’m thrilled that I get to 
work as a Nutritional Therapist.  It’s 
rare to find a profession where 

pretty much everyone loves their job and gets to 
make the world a better place on a daily basis!  On 
top of this it’s an exciting albeit challenging time 
in history to work in nutrition.  The concept is 
slowly moving towards mainstream acceptance, 
the quality of training is so much better than it 
used to be, the potential to make a living out of it is 
huge and growing (for all the wrong reasons…but 
hey…never look a gift horse in the mouth!).  Yet 

on a global level we face legal and regulatory 
challenges that seem bent of crushing the life out 
of us, a generalised perception that our approach 
lacks scientific credibility, an entrenched medical 
mindset that often shrugs us off as irrelevant, and 
a public that doesn’t really know what we do!   

These and many more are the challenges we face 

as a profession.  On this, my first newsletter as 
editor, I beg your indulgence and offer an essay, 
an opening ball-roller if you will, where I pose 
some fundamental questions we need to ask 
ourselves…the answers should, I hope, form the 
basis of a conversation that never ends!  You may 
or may not agree with the sentiments, but 
agreement isn’t the goal, rather the stimulation of 
meaningful self reflection within our profession, a 
profession that is poised on the brink 
of…something…what that something is will be 
determined by us.  In a (protein and fat rich) 
nutshell…we need to talk! 

------- 
Who Are We?  Why are we 
here? What is our Job? Where 
are we going? 

Ultimately we are all here because our ancestors 
survived against staggering odds and gifted us 
their incredible genes.  Ever since ancient rains fell 
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on the earth, bringing forth a bounty which has 
nourished mankind through its long and torturous 
evolutionary journey, food has been revered as 
sacred medicine.  Since those times experts 
knowledgeable in the area of food, medicine and 
survival have been relied upon to carry the torch 
and guide their people away from danger, scarcity, 
disease and death, and towards safety, satiety, 
comfort and life.  Nutrition may in fact be the 
oldest of all healing professions.   

Through successive ancestral generations the 
torch has been passed to those willing and able to 
shoulder this enormous social responsibility.  In 
recent times, coinciding with the industrial 
revolution and the global conflict it spawned, the 
passing of that torch was interrupted and the 
muddy ground onto which it fell all but 
extinguished its light.  Nutritional healing was 
relegated to the status of witchcraft and 
superseded by a Cartesian inspired model of 
rational reductionist philosophy.  Rescued by a 
small number of brave souls who raged against 
the dying of this light, the torch was slowly 
dragged from the mud and raised up to offer a 
beacon of hope to the growing numbers of 
disillusioned who had become sick and lost.  On 
the shoulders of those brave giants we now stand, 
with our collective hands nurturing a flame which 
grows ever brighter and whose flickering dance 
spells out an ancient truth. 

To us, and those who do what we do, the torch 
has been passed.  We are its guardians now, and 
collectively we share the burden of its 
responsibility. 

Across the spectrum of our social, political, 
personal and professional lives we are living 

through a time of upheaval, change and 
uncertainty.  The country is enduring a period of 
austerity and many of our clients are being forced 
to weigh up the cost of our advice against an 
increasing number of commitments.  This impacts 
us personally and professionally since the services 
we provide are often seen as a luxury.   

However, times of great challenge present great 
opportunity….at least for those of us willing to 
learn and innovate.   

 

In times of change, 
learners inherit the 
earth while the learned 
find themselves 
beautifully equipped to 
deal with a world that 
no longer exists.  

   Eric Hoffer 

Due to its deleterious effect on worker 
productivity, the nascent trajectory of chronic 
illness poses a growing threat to the survival of 
many businesses and even threatens the economic 
stability of the country due to lost revenue, rising 
health care costs and a crippling social welfare 
disability burden. 

Our population includes growing numbers of 
people whose ability to age gracefully is waning, 
and as health declines many face a nightmarish 
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scenario of hospital corridor trolley 
accommodations, growing waiting lists and the 
almost ubiquitous specter of superbug infections. 
These MRSA-type outbreaks are increasingly 
blamed for the untimely deaths of immune 
compromised individuals, and regularly trigger 
the activation of hospital quarantine protocols 
with visitor restrictions. 

Even the conservative establishment agrees that 
much of this un-wellness is due to aberrant diet 
and lifestyle habits, so, against this backdrop it’s 
fair to say that the stage is well and truly set for 
people to wake up to the reality that maintaining 
health is their own responsibility…and no one 
else’s!   

The dizzyingly rapid evolution of 
communications technology has placed a vast 
repository of information within reach of everyone.  
This is none more so utilised than by a growing 
army of health hunters, many of whom have lost 
confidence in the system and thus seek to 
empower themselves with the knowledge of 
healing.   Anything from a facial blemish to a 
child’s recurrent nightmares or a devastating 
diagnosis with poor prognosis sends beleaguered 
individuals in their droves to Google for answers.   
Much of this self ‘diagooglenosis’ ends in bleary 
eyed frustration as the person slowly enters the 
rabbit hole of conflicting information, hearsay, 
uncritically evaluated published papers, paid for 
opinion pieces, product led solutions and, to be 
fair, some genuine advice.  

Into this melting 
pot of conflict we 
bring our craft. 

What is Our Job? 

As NT’s we are messengers of a simple truth, a 
truth which has the power to keep people out of 
hospital, restore normality to the lives of children 
tormented by internal disquiet, drastically lower a 
families medical bills, offer clarity of mind to those 
living in a mental fog, bring children to couples 
who had all but given up hope of conceiving, 
release people from sugar dependency and the 
roller coaster ride of elation and lethargy it 
induced,  empower those who are burdened with a 
pathological excess of weight to find their way 
back to dignity, and guide those who are lost in a 
sea of confusion simply by opening their minds to 
the bounty of nature and it’s unspoken promise of 
optimal health.   

With Great 
Power Comes 
Great 
Responsibility 

 

Lest we become just another voice echoing 
unfounded opinions dictated by our latest 
acquisition of knowledge, or just another 
hyperlink in the digital noise driven by an army of 
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soulless search-bots who promise authenticity but 
in reality march only to the beat of an invisible 
marketing drum designed to capture our profiles 
and sell them back to us, or lest we become stale in 
our work and succumb to the inertial force of 
mediocrity, we MUST be willing to set ourselves 
apart from the crowd.  

Our profession is being reborn in the modern age.  

Nutritional medicine is emerging from its 
embryonic state of rebirth to once again take its 
place at the dining table of mainstream 
consciousness.  Only by standing together will we 
provide the collective strength necessary to hold 
that torch high.  In the immortal words of 
Tennyson, we must be prepared “to strive to seek 
to find and not to yield”. 

To accomplish this we must embrace the 
responsibility of true professionalism and be 
prepared at a deep visceral level to hold ourselves 
to a higher standard.  Recognising that inflexibility 
is ultimately the breeding ground of all disease, we 
must find within ourselves the courage to change 
our minds, to admit when we are wrong, to let go 
of unfounded notions and emotional fixations, and, 
with humility of heart we must accept that in a 
profession so complicated nobody can lay claim to 
omnipotent knowledge of healing, thus we will 
always be students.   

In short, though it burdens us with the enormous 
responsibility of being true to ourselves, the gift 
we hold in our hands has the power to change 
lives, and never before in the history of the world, 
has it been so valuable! 

 

 

WHY YOU SHOULD GO TO 

THE AGM! 
 It’s been a year already since we last gathered in 
the fabulous veune of the Hodson Bay Hotel for 
our annual general meeting.  This year’s AGM IS 
THIS MONTH, and will take place on the 24th 
May 2014 at the Hodson Bay Hotel Athlone. 

If you still need to see the details or book your 
place (then what’s wrong with you?), go here →  

http://www.ntoi.ie/wp-
content/uploads/2014/04/NTOI-AGM-2014.pdf 

…to book and pay online go here 
https://adobeformscentral.com/?f=ADWiMGuPWQ
gLVRCuWQ-2SA 

I grew up believing that some hidden force of 
shadow-people who knew everything made all the 
big decisions and we (the ‘real’ people) were 
ultimately powerless to do anything about it.  I was 
wrong (mostly).  I’ve since learned that decisions 
are made by those who show up…it’s that simple. 

http://www.ntoi.ie/wp-content/uploads/2014/04/NTOI-AGM-2014.pdf
http://www.ntoi.ie/wp-content/uploads/2014/04/NTOI-AGM-2014.pdf
https://adobeformscentral.com/?f=ADWiMGuPWQgLVRCuWQ-2SA
https://adobeformscentral.com/?f=ADWiMGuPWQgLVRCuWQ-2SA
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The work we do is mission critical to the future 

health of our beleaguered clients and by extension 
to this country.  In order to continue doing this 
important work we need to stand together in 
solidarity.  This does not mean ‘in perfect 
agreement with each other’, on the contrary, 
diversity of opinions…and the courage to voice 
them…creates fertile ground where 
professionalism can flourish, and narrow-
mindedness can be deprived of sunshine.  We face 
challenging times, and, between burgeoning 
regulation, corporatism and general confusion in 
the field of health, we face opposition which 
speaks with a voice far louder than ours and 
wields a PR power capable of scattering us into the 
fickle winds of public opinion.  Our professional 
organization, NTOI, is mission critical to us as 
practitioners, it is how we connect and how we get 
organized, it is the vehicle through which we 
demonstrate that we are professionals.  Practicing 
alone, even with its running requirement of 
investigation and reading up, is not enough.  We 
are called to a higher standard, one that embraces 
the unenviable pursuit of constant and never 
ending improvement.  CPD is the hallmark of true 
professionalism, and NTOI is the only vehicle we 
have for organizing this.  If the future direction of 
your professional life is ignored in favor of the 
easier option, then you will have burdened your 
colleagues with the responsibility of charting the 
course of your professional life.  One way or 

another, decisions will be made by those who 
show up, and if you don’t - you will have lost the 
opportunity to have a hand in your own destiny.   
That’s why you should go to the AGM!   

 
 
MEMBER SPOTLIGHT 
In this section we shine a light on random NTOI 
members who have been gracious enough to 
welcome our intrusion.   

We can all learn from each other, so allow 
yourself to relax for a few minutes to step into the 
world they inhabit.  The spotlight may one day 
shine on you!     

I this edition Brendan Murphy MSc answers a 
series of questions about his professional 
development, sports, exercise, nutrition, hydration, 
fat loss, body composition, calorie restriction, and 
success. 
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Q1. 

Brendan, thanks for taking the time to do 

this interview. Firstly, how and when did you 

get involved in sports nutrition? 

Well, back in 1995, I was made redundant 

and I just happened across the ‘back to 

education’ scheme and went to NCI studying 

science, from there I just stayed involved. I 

enrolled on a fitness trainer course in 1996 

because I was always interested in sport 

and was involved in cycling and basketball at 

the time. This was the beginning of my 

health-fitness and nutrition pathway. I also 

studied with the University of Bedfordshire 

(formerly Luton) which was my first real 

introduction to nutrition.  I scored 

something like 95% on my nutrition work 

because I found it so fascinating and so I 

continued. My NT Diplomas were via Premier 

Training, UK back in 2007. 

 I stayed with education right up to today 

and most recently achieved a Masters in 

Exercise and Nutrition Science from 

University of Chester UK. 

Q2. 

Congratulations and well done to you!  Have 

you any nutrition tips for someone new to 

exercise to make it enjoyable, do-able or 

effective? 

 

Yes, we could start with a focus on 

hydration.  It’s amazing how many people 

are chronically dehydrated.  In my practise 

it’s the first area I focus on with clients 

and it never ceases to amaze me how many 

people report positive results just by 

rehydrating.  Even a 2% drop in hydration 

can decrease performance.  This suggests 

to me a sub-optimal level of physiological 

function.   Hydration is crucial to 

thermoregulation and reducing soreness 

following exercise because water acts as a 

soft tissue lubricant. 

The second tip I would offer is to ensure 

that exercise regimes start with normal 

healthy eating.  I don’t really like the term 

‘sports nutrition’, I’d prefer to say ‘nutrition 

for health and activity’ because the vast 

majority of exercisers are not involved in 

sports, and the population of non-exercisers, 

who would benefit from exercise, are often 

put off by the focus on ‘sport’.   

Q3. 

What advice would you offer NT’s to help 

their clients take up exercise as part of a 

health-kick? 

  

Clearly my initial approach is to spell out the 

numerous benefits of exercise, more energy, 

better sleep, improved immunity, blood 

sugar control and not least a better overall 

feeling of wellness.  From experience, 

people who take up exercise in the correct 

way show remarkable signs of improved 

mood and energy levels. 
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Q4 

So what is the “correct way” to take up 

exercise? 

I see time and again people take the quick 

fix approach, particularly as part of a group 

or franchise (slimming classes for example), 

but also as individuals.  As professionals we 

know that quick fixes, pills, potions and 

powders, which often claim remarkable 

results, generally do not work.  These claims 

do not stand up under scrutiny, and well 

known sports drinks, muscle building 

powders and super-powered supplements 

can no longer claim to make you run faster 

and stay stronger for longer while losing 10 

lbs of fat per week, it just doesn’t happen! 

BBC Panorama highlighted these 

controversies in an interesting documentary 

in 2012.  (Ed.  A short clip can be viewed 

here 

https://www.youtube.com/watch?v=k4e85Z

nVjmU) 

My approach with new clients is to establish 

a healthy eating, hydration and exercise 

regime together.  My general approach is to 

forget diets and establish a well-balanced 

healthy eating routine that satisfies normal 

energy requirements.  If fat loss is a goal 

then exercise is used to create the deficit. 

I always aim to encourage clients to forget 

the weighing scale because on a quality 

program weight will increase, however fat 

will reduce.  

Exercise should only begin following a 

fitness assessment to establish base-line 

data, this allows for prescription of 

appropriate exercises. To gain success we 

need an exercise regime that takes the 

client just above their comfort zone and 

progresses in intensity weekly.  In practise, 

people either do too little or too much. Too 

little will result in minimal gain while too 

much can be overly stressful causing 

soreness.  This can be detrimental to the 

success of the program as clients may not 

stick to it.  

A general healthy diet will support good 

energy levels and create a feeling of well-

being that supports an active lifestyle. 

Q5 

What would be a good start for NT’s with 

little sports or exercise nutrition knowledge 

wishing to acquire a good understanding of 

the game? 

Well, much of my fitness and nutrition 

study was at Premier Training based in the 

UK. They have numerous on-site and 

distance courses covering every aspect of 

exercise and nutrition 

(http://www.premierglobal.co.uk/courses/nu

trition). Their programs are accredited by 

the Register of Exercise Professionals 

(Similar system to BANT for N.T’s) 

https://www.youtube.com/watch?v=k4e85ZnVjmU
https://www.youtube.com/watch?v=k4e85ZnVjmU
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For those wanting to study at post-graduate 

level, the University of Chester has an 

excellent masters-level Sports Nutrition 

module as well as exercise, nutrition and 

health modules which are delivered by the 

National Training Centre (NTC) in Dublin. 

These can offer NT’s a whole years CPD and 

top level academic training in sports 

nutrition which can be used as a stepping 

stone to a related Masters degree.  You 

need 3 such modules for a post-graduate 

certificate in your chosen topic. Chester’s 

post graduate modules are accredited by 

the Royal College of Physicians in London. 

In Ireland we do not have such a wide 

choice however there are a few fitness 

training schools some of which include 

nutrition modules. 

  

Q6 

Are there a couple of valuable ideas you 

could offer NT's to help their clients with 

their exercise related nutrition and activity 

in general? 

I would reiterate the benefits I mentioned 

earlier, as well as that there are some key 

areas such as: 

 Encourage medium-term goals 

 Ensure exercise is programmed well, 

and in line with the client’s abilities 

 Help clients with a diet that includes 

all the basics for health and an 

energy intake in line with their 

needs. Restrictive diets do not work 

well.  

 Use exercise as the deficit to burn 

fat, try not use calorie restriction. 

Reduced energy intake normally runs 

the risk of reduced energy levels, 

which indicates less energy 

consumed (reduced metabolism) 

therefore the traditional calorie 

restricted diets may be 

counterproductive. On the other 

hand a quality diet offering the 

necessary energy intake usually 

results in significant energy-level 

increase indicating more energy 

burned and because of this exercise 

is more do-able. 
 

 

 Q7. 

Fat loss is a key area, have you any ideas for 

NT's to begin addressing their client's or 

their own their weight loss efforts with 

exercise in mind.  

Yes, at least 75% of my clients come with 

fat loss as one of their goals.  My ‘recipe’ 

for success is a normal healthy diet and 

regular moderate intensity progressive 
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exercise.  I monitor the client’s energy 

levels rather than weight on a scale.  In my 

practise I use a very reliable system to 

monitor body composition including total fat, 

visceral / abdominal fat, muscle and 

hydration.  Once clients appreciate what 

their body is made from, they always agree 

to keep focused on maintaining muscle by 

eating & hydrating well and using exercise 

to lose fat if that is one of their goals.  

FORGET pills, potions, powders, shakes and 

quick fixes, many of which are principally 

aimed at making money. 

I start with a thorough fitness assessment 

that will build a strong foundation for 

continuation of a successful, progressive 

regime.  Regular moderate exercise is 

important, and a diet that prevents surges 

in insulin will normally work best for fat loss, 

notwithstanding the need to balance energy 

intake. There may be a benefit to a lower 

carbohydrate diet as it is primarily 

carbohydrate that drives insulin, which in 

turn promotes lipogenesis (fat creation).  

Moderate exercise on the other hand, turns 

off lipogenesis and promotes fat burning.   

Stay hydrated and eat foods rich in 

minerals and other nutrients.  Foods 

including fruits, vegetables, salads, soups, 

juices, and a variety of teas can all help 

fluid intake naturally.  Normal healthy 

eating and hydration works for the majority 

of exercisers.  

Large volumes of protein are not needed (1g 

per kilo of lean bodyweight for a light 

exerciser and 2g per kilo for a heavy 

exerciser). These levels are easily obtained 

from a normal healthy diet.  Some easily 

digested protein like milk or yoghurt instead 

of fatty meat may have some benefit (this 

is partly what led to the increase in protein 

powder products).  In reality some low fat 

milk or yoghurt will suffice otherwise just 

incorporate a protein-rich small meal into 

your post exercise routine. 

Some glucose (circa 20-30g) in a home-made 

‘sports’ drink can get exercisers feeling 

recovered sooner when consumed 

immediately post-exercise.  Then a protein 

rich, low fat meal works best within 45 

minutes to help recovery on its way.  So as 

we can see it’s not so much ‘give up 

carbohydrate’ but be careful about timing 

and volume.  

In general I emphasise that a healthy 

lifestyle leads to normal fat levels, however 

we are influenced heavily by marketing and 

I try to teach clients how to avoid falling 

into the trap.  Sports drinks are the classic 

example – a fluorescent blue drink suggests 

to me that the colour is just a marketing 

ploy.  A sports drink can be made with water, 

fruit juice, a hint of salt and maybe a little 

honey for flavour. As mentioned already I 

try to ensure nutrition needs are met and 

regular exercise creates the energy deficit.  
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The facts are that during moderate 

exercise about 50% of the energy burned 

comes from fat so this is established very 

early on and the client becomes confident 

that exercise does burn fat. Regular 

exercisers tend to steadily reduce fat 

better than intermittent faddy exercises, 

so daily activity is recommended. 

 

Q8. 

What big mistakes do new exercisers make 

that could be easily avoided? 

 

Great question! 

They restrict calories to lose fat but then 

haven’t enough energy to exercise well. 

Metabolism decreases as part of the 

‘starvation response’, they may become 

irritable, exercise seems tough even though 

it may not technically be, and generally they 

don’t lose fat.  Usually at this point they 

appreciate how awful they feel compared to 

how they feel on the ‘eat your way to health 

diet’ that I generally propose. 

Most DIY exercisers don’t understand how 

the body uses fuel, so they fail by not 

implementing progressive exercise regimes.  

Many of my long-term clients are ones who 

now appreciate how some professional 

advice works for them. 

Q9 

In terms of the immune system, does hard 

exercise help or hinder it? 

  

Athletes are not necessarily healthy as we 

would presume. Unfortunately exercise at 

high levels is a significant stressor to the 

body and raised cortisol levels may have 

something to do with it.  Cortisol is a 

catabolic steroid and is involved in 

Gluconeogenisis, the production of glucose 

from non-carbohydrate sources.  This 

causes the body to consume its lean tissues 

as well as its fat stores (an evolutionary 

survival strategy during food scarcity!).  

Athletes often consume large volumes of 

food, much of which is energy dense but 

nutrient poor, then exercise hard and tend 

to exercise hard again before the body has 

a chance to repair.  This stressed state 

suppresses the immune system often 

resulting in athletes who tend to suffer 

frequent infections.  My advice to athletes 

is to focus on recovery using quality foods, 

and schedule training properly to avoid the 

infamous ‘over-training syndrome’ which 

leads to poorer performance and even 

infections that can disrupt training 

schedules resulting in a counterproductive 

loss in fitness.   

Having studied at Chester under Professor 

Don MacLaren, I acquired a great 

understanding of the nutritional habits of 

top athletes. They tend to have unhealthy 
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habits and need a lot of support to stay in 

the game. 

In the long term there is a ‘J’ Curve relating 

to health, with athletes and non-exercisers 

fairing the worst and moderate exercisers 

with the greatest health benefits. 

In answer to your question, its generally 

moderate, frequent exercise that holds the 

greatest short term health and wellness 

benefits combined with a generally healthy 

diet.  Athletes who overtrain need to listen 

to their body, recognise the soreness and 

try not to ‘work’ through the pain.  Rest, 

recovery and nutritious food are the keys to 

preparing for the next session. 

Q11 

Is it true that for tough exercise more 

carbohydrate intake is needed? 

The more intensive the exercise the 

greater the volume of glucose used.  For 

hard exercise sessions, this is where ‘sports 

nutrition’ is more important. 

The general recommendation is to adhere to 

a good eating plan throughout the previous 

hours, e.g. if training is at 7pm after work, 

eat a healthy breakfast, lunch and mid 

morning & afternoon snacks.  About 1-2 

hours before hard exercise a small 

carbohydrate snack can help ensure some 

glucose coming through from the digestive 

system, this effectively prolongs exercise. 

The sensation of tired legs, light-

headedness and general heaviness, lack of 

co-ordination, and mild depression or lack of 

drive to continue are signs of hypoglycaemia 

during hard exercise.  

Consumption of food and drinks are 

generally not tolerated well during exercise 

so pre-exercise preparation is important. Of 

course good hydration pre-exercise is 

crucial because sticky dehydrated blood will 

significantly reduce most aspects of 

performance. 

A good pre-exercise snack will contain 

medium GL carbohydrates with some fluids. 

This is a time when we should not encourage 

too much fibre as this can cause bloating 

and heaviness during sport and may delay 

gastric emptying or digestion. The idea is to 

support the glucose stores with a trickle 

coming through to top up bloodstream. This 

is an area where a sports drink with 5-6% 

glucose can be sipped to enhance and 

maintain glucose stores which deplete 

rapidly during hard exercise. 

 

Q 12 

 And finally, what about moderate exercise? 

For moderate exercise there is no specific 

pre-loading needed. I would recommend 

following a general healthy eating plan with 

a focus on eating one of the meals 2 hours 

before exercise. This helps keep energy up 
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and prevents early fatigue, making exercise 

feel easier and more do-able. When a person 

is on a restricted diet exercise feels 

stressful and uncomfortable. 

Where fat loss is a goal then a very low fat 

diet (focusing on ‘good’ fats) in the hours 

running up to exercise will minimise dietary 

fats being taken up by the exercising 

muscle.  Because we know that fat is burned 

during exercise, we can try to ensure that 

stored body fat is the fuel used. If you 

have just consumed a cheese sandwich a few 

hours earlier, chances are that this is the 

fat the muscles will burn rather than stored 

body fat. On a more technical note stable 

insulin levels are needed. If pre exercise 

eating of high GL foods has raised insulin 

then it is unlikely much body-fat will be 

metabolised as insulin is somewhat lipogenic.  

Decreased energy and fat gain is the likely 

result. 

Q.12 

In summary, offer some wise words to NT’s 

and especially students coming through the 

ranks relating to Sport & Exercise nutrition. 

Most people, not just nutrition professionals 

are aware that there are significant public-

health problems that can be associated with 

poor nutrition and lack of exercise. The 

facts are that lack of exercise is up at the 

top of the ‘all-cause’ mortality rankings; 

however we should focus on the numerous 

benefits of exercise and good nutrition 

combined. My chosen M.Sc. degree was 

Exercise & Nutrition Science, this 

programme, established by University of 

Chester ten years ago, highlighted the need 

for integration of the two subjects. 

Exercise professionals tend to have a poor 

understanding of nutrition and nutrition 

professionals very little understanding of 

exercise and health....combining the two is 

necessary to promote healthy, enjoyable 

living. As NT’s we may benefit professionally 

by understanding more about exercise and 

the clients will gain their due rewards. 

Thank you for giving me the opportunity to 

answer your questions! 

Regards Brendan 

Brendan Murphy M.Sc. in a Nutritional Therapist 
registered with NTOI.  He holds an M.Sc. in 

Exercise and Nutrition Science from the University 
of Chester, is an Exercise & Health Specialist 

registered with EREPS, a Personal Trainer 
registered with REPS Ireland, a certified trainer 

registered with Quality and Qualifications Ireland 
and an Advanced Personal Fitness Trainer 

registered with REPS UK.  He lives and works in 
Tullywest, Kildare Town and can be reached at 

0877874050 or 

brendan@personaltraining.ie 

www.personaltraining.ie 
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NOTES FROM THE FIELD 
In this edition, recently qualified Tara 

recounts the story of one of her current 

case studies with a humbling honesty, 

and shows that sometimes humor and 

the ability for self reflection in the midst 

of a mess can be our greatest strength! 

I think you’ll all enjoy this. 

 

Crossing Boundaries 

I’m a green-horn nutritional therapist practicing 
in Cork for just over half a year.  I have had a love 
of food since I was a child, from growing to 
harvesting, preserving and cooking as well as 
understanding the role it plays in our bodies.  I 
have worked in the natural health field for over 
10 years and I am delighted to be finally working 
directly with patients.  My main interest is 
Autoimmunity and I am currently studying with 
Dr. Tom O’Bryan, specializing in the area of gluten 
related disorders. 

I am sure those of you who are much more 
seasoned than I know exactly what it is like in 
these early days.  No matter how much you want a 
certain type of client, you will take anyone.  This is 
how I wound up with my very first Anorexia 
patient. 

This patient found me at my local health shop with 
hopes of “healing her gut”.  I was a bit weary as I 
could see there was more going on, but I thought, 

“I can do this”, and I booked her into my schedule.   
This 30-something year old female had a history 
of anorexia going back to 1996.  It was in this year 
that she was diagnosed with anovulation due to 
her eating disorder.  In 2002 she was diagnosed 
with osteoporosis and celiac disease.  In 2010 she 
fractured her L1 and regularly fractured her ribs 
and metatarsals.  In 2011 she fractured her 
humorous and was then admitted to hospital for 
malnourishment being released a month later.  
Later that year she became a hospital in inpatient 
and was finally released 6 months later, weighing 
45kg. 

She had seen a few natural health practitioners 
and was attending a Nutritional Therapist before 
she came to me.  She complained that they only 
treated her with supplements, which were too 
costly, and she didn’t feel any better.  

At this point, I had got myself in deep with a 38kg 
client who wanted to work mostly with foods, was 
on a tight budget, suffered with malnourishment, 
anorexia, a serious case of orthorexia, leaky gut, 
celiac disease, constipation, insomnia, and low 
mood.  On top of all this she seemed cling to me as 
if I was her last hope.  Oh Man…where do you 
even begin? 

So I went to work on a detailed eating plan, 
targeting gut health, while trying to nearly double 
her calorie intake.  I made it clear that we would 
do what we could with diet, but if she wanted to 
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heal her gut, it was going to require some 
supplementation to get us on the right path. 

My three main aims were to regain optimal body 
weight, restore digestive health and support bone 
growth and repair. I entered her current diet into 
a calorie counter and found that she was 
consuming about 1700 calories per day.  I worked 
diligently to include nutrient and calorie dense 
foods to bring that total up to a minimum of 2800.   

Although slightly concerned with the potential 
effect on her metabolism, I recommended apple 
cider vinegar before each meal to increase 
digestive enzyme production as she was opposed 
to taking an enzyme. I got her to ferment turmeric 
in vinegar for two weeks, then strain it and take 
some before meals to stimulate bile secretions and 
have the added benefits of it being anti-
inflammatory.  I encouraged her to make broths 
and stocks rich in RNA/DNA, collagen, gelatin, 
glycine, proline and minerals, all important for gut 
repair and beneficial for bones remodeling.  I 
stressed the importance of lightly steaming or 
pureeing foods that were difficult to digest.  I 
introduced her to the idea of Ayurvedic Congee 
soup. I encouraged lots of green smoothies which 
are high in fiber and which fuel the cells of the 
large intestine.  I asked her to add in herbs such as 
rosemary, ginger, cumin, lemon and orange peel 
to stimulate hydrochloric acid production, and 
suggested tropical fruits that contain natural 

digestive enzymes.  I encouraged a cabbage juicing 
regimen and asked her to focus her vegetable 
intake on the Phosphatidylcholine rich brassica 
family along with pre-biotic and raw fermented 
foods.   

This is a lot to ask of a sick patient!  

 

Have I invented a new condition? 

 

But, in one way, believing she suffered from 
Orthorexia, I was hoping she might obsess over 
eating these “right” foods for her digestion and 
actually get some healing happening. 

I of course focused in on the good fats, tryptophan, 
calcium, magnesium and B-vitamin rich foods.  I 
supplemented her with very specific gut healing 
nutrients as well as a bone health supplement, but 
chose to stay away from the tyrosines, rhodiolas, 
5-HTPs etc.  She had been there before, didn’t see 
any benefit and couldn’t afford it anyway.   
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Start with the gut and the rest will follow… or so I 
hoped! 

Six weeks later we met again, only to find she was 
in an even more desperate state mentally, she 
hadn’t gained an ounce of weight despite claiming 
adherence to the meal plan, and her digestion was 
only marginally better.  We did discuss the idea of 
going totally grain-free...even though removing an 
entire food group from an orthorexic anorexic 
celiac may possibly be a cardinal sin!  
Unfortunately before I got a new plan to her, she 
had removed the grains without replacing the 
calories.  She got herself into a tizzy and is worse 
than ever!  My biggest fear is that she will put 
herself back into hospital… or worse! 

As I write this I will be seeing the client again 
today, only a week after the last appointment in 
the hopes of reaching her and making a difference.  
She has pushed my boundaries with desperate 
phone calls and e-mails, even calling into my 
second place of work and I have pushed her 
boundaries with talks of a grain-free future.  I 
have referred her to a psychotherapist specializing 
in anorexia, but to no avail.  Right now I’m hoping 
it doesn’t spiral in on top of me.   

Sometimes we win, sometimes we lose, and 
sometimes we get ourselves into a big mess.  Here’s 
to hoping I can bring this one across the finish line 
in a better place from whence she came! 

Tara Zuluaga Dorgan grew up in the beautiful 
Chelan Valley at the foothills of the North 

Cascades mountain range in Washington State.   
She earned her degree in Holistic Health & Applied 

Human Ecology from Western Washington 
University in 2004.  Whilst preparing to study 

Naturopathic Medicine at Bastyr University she 
was swept off her feet by Corkman Alan during a 

trip to Australia. (Ed. Fair play to ya boy!)  Instead 
of going to Bastyr she married him, moved to Cork, 
and studied at CNM, qualifying over 6 months ago. 

They used to have free time to cycle and surf but 
that was until their son arrived two and a half 

years ago…and another baby is expected in 
November! 

(Ed. … That’ll put an end to yer gallivanting!!) 
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CPD EVENTS…MARK YOUR 

CALENDAR! 
 

The CPD committee have already emailed the 
details of these events to us all, but here’s a quick 
heads-up in case you missed them. 

YorkTest are running their second Lorisian 
training day on Thursday, 15th May at 7.30pm - 
Wilton Hotel, Bray.  This is due to an 
overwhelming response to the previous one.  It’s 
free, you get a free test for yourself, and, it’s worth 
2 CPD points!  See email and contact 
ireland@yorktest.com or call 01 2022701 to book 
a place! 

-------- 
Biocare have a few dates to pen in. The always 
engaging and affable Alessandro Ferretti hosts 3 
days in Cork, Dublin and Galway on 12th, 13th & 

14th of May respectively. They are free and worth 
5 CDP points…that’s a bargain!   Also Mark 
Robertson hosts the ‘Sports Nutrition in Practice’ 
event on the 14th July.  This is worth 2.5 CPD 
points.  See here for the flyer.   

-------- 
The Institute of Health Sciences (IHS) is running a 
Functional Sports Nutrition training event on 
the 14th and 15th of June at Our Lady’s Hospice 

in Harold’s Cross.  It involves 60 hours of home 
study therefore accrues 20 CPD points. For the 
flyer click here, there is a €50 discount for NTOI 
members. 
 

-------- 

Other News 

Nutritics supply practitioner software to folks like 
us.  They are offering 20% off any of their 
products if you prove to them you are an NTOI 
member.  The software provided tools for meal 
planning, diet analysis, recipe analysis and 
creation and client reports. Contact 
accounts@nutritics.com for details. 

-------- 
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BOOK REVIEW SECTION 

 

In this final section Mary Teeling NT, does a fine 
job unpacking Dr Kate Rheaume-Bleue’s book  

Vitamin K2 and the Calcium Paradox. 

 

(Did you know reading books like this can gain you 
CPD…so long as you remember to keep a record of it!!) 

 

I was fascinated to read this book and want to 

share its essence with you, perhaps it might 
motivate you to go and read it for more detail!  

Dr Rheaume-Bleue sets out to answer the 
questions of how vitamin K2 works in synergy 
with the other fat soluble vitamins, where we can 
get it and why it is important. 

 

The story of Vitamin K1 & K2 goes back 70 years 
when it was first identified by Danish biochemist 
Haenrik Dam as critical for blood Koagulation, the 
spelling used in German vernacular.  Originally, 
despite the identification of two distinctive 
molecular structures, it was assumed to have only 
a clotting function.  In 1975, researchers at the 
Harvard Medical School discovered a protein 

called osteocalcin which was Vitamin K2 
dependent, and required for the deposition of 
calcium into bones and teeth. 

In 1997 researchers discovered that Vitamin K2 
also played a role in the prevention of arterial 
calcification, yet despite the enormity of this fact it 
failed to attract the attention it deserved.  In 2011, 
the BMJ published the third in a line of studies 
which, although critics claim generates more 
questions than answers, suggests that women who 
supplemented with calcium to prevent 
osteoporosis were at a higher risk of suffering 
atherosclerosis, heart attack and stroke than those 
who didn’t.   

According to the 

research, for every 

bone fracture a 

calcium supplement 

prevented, it 

precipitated two 

potentially fatal 

cardiovascular 

events!!!!! 

Quoting several studies to support her claims, Dr 
Rheaume-Bleue suggests that K2 deficiency is the 
single biggest dietary factor for cardiovascular 
disease risk.  She argues that unlike K1, vitamin K2 
has very little to do with blood clotting and a lot to 
do with moving calcium around the body.  
Without it calcium fails to reach its intended 

http://doctorkatend.com/
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target tissue, and pathologically builds up in the 
wrong areas…such as arterial linings and maybe 
even the brain, where it can contribute to 
Alzheimer’s. 

 The book goes into detail on the fascinating story 
of how Dr Weston A Price, a Cleveland dentist, set 
out in search of the cause of dental caries in many 
populations around the world.   

 

Whilst performing chemical analyses on many of 
the worlds’ traditional foods which were eaten by 
the healthy populations he investigated, and 
comparing those to contemporary American diets, 
a pattern became apparent.  The traditionally fed 
people were getting at least four times more 
minerals and water-soluble vitamins and up to ten 
times more fat soluble vitamins than most 
Americans in the 1930’s. 

Although scientists had known about Vitamin A 
and D since the 1930’s, Price found evidence of a 

fat soluble ‘activator’ in foods such as fish roe, egg 
yolks, organ meats and butterfat from grass fed 
cows.  Being unlike any known vitamin, he called 
it “Activator X”.  This was only recently recognised 
to be Vitamin K2.   

K2 is chemically known as menaquinone-4 (MK-
4) because its hydrocarbon tail contains four 
double bonds.   Various microorganisms synthesise 
menaquinone isomers by fermenting different 
foods, and depending on the mix of microbe and 
food, they produce MK-5 up to MK-10.  Most of 
this fermentation occurs in the digestive tract of 
grazing animals hence K2 is found in grass fed 
meat, eggs and butter.  The isomer found in Natto, 
a fermented soya bean product considered by 
some to be a super-food, is called MK-7. 

 

K2 rich Natto, what Mary serves her guests after a hard nights 
partying! 

 

Humans mainly obtain K2 from diet, but certain 
gut bacteria can convert some vitamin K1 to K2, a 
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function which is impacted by oral antibiotics and 
the balance of one’s gut flora, thus production 
varies from person to person.  In modern times, 
with the use of antibiotics it is fair to assume that 
many people do not manufacture enough to reach 
optimal levels. 

The RDI for Vitamin K does not differentiate 
between 1 and 2 and the official amount is 
determined by the liver’s requirement for normal 
clotting factors, therefore doesn’t take into account 
how much K2 may be needed for bone or heart 
health.   

The MK-4 content in many K2 supplements does 
not come from eggs or butter but from a synthetic 
extract of the plant Nicotiana tabacum, a.k.a. 
common tobacco; this should be labeled as 
Menatetrenone.  

 

Tobacco growing in Marys back garden! (For it’s K2 component 
only…she swears!) 

 

This form works well in humans but one 
drawback is that it has a relatively short half-life 
in the body therefore someone taking MK-4 may 

need to supplement an inconvenient thrice daily.  
On the other hand, MK-7 from Natto has a longer 
half-life therefore a single daily dose is often 
sufficient.  They are unsuitable for anyone with a 
soy allergy or intolerance.  

The relationship between blood thinning and K2 is 
another point raised in the book.  The 
pharmacodynamics of Coumadin work by 
reducing the body’s ability to recycle Vitamin K1, 
but, if the diet of the patient does not contain a 
food source of K2 then the body is relying on the 
conversion of K1 to K2 in the gut for its K2 needs.  
For those with a compromised micro-biome this 
could result in functional deficiency!  

Another blow to our supply of K2 occurred when 
margarine and hydrogenated oils began to replace 
butter in our modern diets.  When plants which 
are rich in K1 are processed to extract their oils, a 
synthetically hydrogenated mutant form of K1 is 
produced called di-hydro-phylloquinone (DHP) 
which can be considered an anti-nutrient.  The 
author suggests that DHP has a role to play in 
cardiovascular disease separate from that of trans-
fats which are now strongly implicated in causing 
inflammation and high LDL. 

Calcium supplements are commonly prescribed to 
osteoporosis sufferers, and often when this fails to 
produce results the doses are simply increased.  
However, because bone remodeling is dependent 
on the protein osteocalcin, and this in turn is 
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activated by K2, increasing calcium intake alone 
does not guarantee stronger bones.  In fact, the 
author argues it could be causing plaque to build 
up in the arteries.  The guard against this we must 
make sure calcium is accompanied by the other 
bone building vitamins K2, D and A.  The book 
lays out in detail how these vitamins interact.  In a 
nutshell, when you take more of any one fat-
soluble vitamin, you create a greater need for the 
others, and if the others are not in the diet or 
supplemented, toxicity symptoms occur. 

Many people may not be getting sufficient 
amounts of these fat soluble vitamins in western 
diets partly because the very foods that are high in 
K2 (Dutch Gouda, French Brie, eggs from pasture-
fed hens, chicken liver, butter and meat from 
grass-fed animals) have been branded as 
unhealthy by government agencies and food 
manufacturers over the past thirty years.   

Gimme da Gouda! 

Advertising and marketing of low fat products has 
worked exceptionally well to convince consumers 
of a link between these foods and heart disease.  
Apart from animal sources, fermented foods which 
are also missing from our modern diets are 
another way to return this important nutrient.   

In a 10 year study The European Prospective 
Investigation into Cancer and Nutrition (EPIC) 
found that the highest intakes of K2 were 
associated with a reduced risk of developing 
cancer, and separately a 30% reduction in overall 
mortality from cancer.  The food that was found to 
be the secret weapon against cancer was the K2 
laden cheese!  Indeed the book lists Vitamin K2 as 
a preventative nutrient for the following 
conditions: 

 Wrinkles 
 Varicose veins 
 Diabetes 
 Arthritis 
 Neurologic degeneration 
 Cancer 
 Kidney disease 
 Infertility 
 Abnormal facial development 
 Dental caries 
 Osteoporosis and even labour pains.    

 

From reading this book I have discovered so much 
I had not been aware of with regard to Vitamin K2, 
having said that it seems there is still much to 
learn about the complicated interactions between 
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the fat soluble vitamins A, D, E and K, and perhaps 
this book will challenge its reader to reconsider 
their views on fat consumption as this is an 
important and fascinating topic. 

Mary Teeling studied Nutritional Therapy with 
I.H.S. qualifying in 2010.  Based in Bellewstown Co 

Meath, where she sees clients, she has a keen 
interest in food, cooking, and healthy eating but 

also manages to look after her grandchildren!   

(She doesn’t grow tobacco!) 

 

 

 

THE END  
Now go back to work!
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