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Table 1: Mean knowledge scores of dietetic interns (n= 105) and nurses (n= 
48) who participated in completing knowledge test comprising 70 questions 

Concepts Mean % SD Min 
Score Correct 

Dietetic Interns (n=105) 

A (max=20) 8.69 53.29 2.87 5.14 
B (max=24) 14.87 61.94 3.13 6.00 
C (max=16) 8.05 50.30 2.37 2.00 
D (max=lO) 6.67 66.67 1.37 2.00 

Total = 70 40.24 57.48 7.27 17.99 

Nurses (n=48) 

A (max=20) 6.62 34.58 2.89 1.00 
B (max=24) 11.79 49.13 3.51 2.00 
C (max=16) 4.54 28.39 2.21 1.00 
D (max=lO) 3.65 36.46 1.90 0.00 
Total =70 36.90 38.42 8.91 9.00 

"'Wilcoxon two-sample test 
Concept A= Absorption, bio-availability and bioconversion 
Concept B= Deficiency and toxicity of micronutrients 

Concept C=Recommended intakes 

Concept D=Structure and functions of micronutrients 

Max Lower Upper p-value* 
95':'0 95':'0 
CI CI 

16.86 8.27 9.12 <0.0001 

22.00 14.26 15.48 <0.0001 

14.00 7.59 8.51 <0.0001 

10.00 6.38 6.96 <0.0001 

58.99 38.79 41.69 <0.0001 

13.00 5.80 7.45 
17.00 10.73 12.85 
9.00 3.88 5.21 
9.00 3.07 4 .22 
44.0 24.21 39.58 

Figure 1: Histogram of percentages scored by nurses and dietetic interns 
(students) in the knowledge test comprising 70 questions 
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A equivalent is a measure of vitamin A activity used in plants and animals (T) 2 3 4 5 >E or 
>0 

deficiency of vitamin A is uncommon in 2 3 4 5 >E or 
>0 

varies 2 3 4 5 >E or 
and type of fat, >0 

2 3 4 >E 
>0 

2 3 4 5 >E 
>0 

in 2 3 5 >E or 

is the most in liver 1 2 3 5 

Daily intakes exceeding 30 000 retinal pregnant women 1 2 3 
abnormalities (T) >0 

Mineral oil dissolves carolenoids and retinol which then 1 2 3 5 or 
instead 

Vitamin A aids in the synthesis of collagen, ground substance of neurons (F) 2 3 4 or 
>0 

The digestion and absorption of vitamin A is closely associated with lipid absorption 1 2 3 4 or 
(T) >0 

Biannual doses of 000 IU A recommended for 2 3 4 >E or 
developing countries prevent tuberculosis >0 

have difficulty in 2 3 4 5 >E or 
vitamin A in the rods of retina >0 

given increases the vitamin A stores 2 3 4 5 or 
in the liver (F) >0 

A carotenoids and 3 4 or 
cryptoxanthin (T) >0 

per day (F) or 

or 

Children with mild 1 
are (T) 

f-{elinol carried in which can be measured as an 3 4 5 >E or 
indicator of vitamin A status (Tl 

Neomycin vitamin absorption by inactivating bile salts (T) 2 3 4 5 >E or 
>0 

There is evidence that reduces the transfer of HIV from mothers to children 2 3 4 5 >E or 
(Tl >0 

1 HE ug beta~carotene 20 IU vitamin A activity from beta~carotene (F) 2 3 4 5 >E or 
>0 

Vitamin in infertility in males whilst in females low rates of 2 3 4 5 >E or 
and increased rates of still births are seen (T) >0 

Chronic vitamin A induced by consuming 3 limes tile recornmended dose 2 3 4 5 >E or 
for about 14 days or >0 

5 >E or 
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>0 
2 4 5 >E or 

>0 
4 5 >E or 

>0 
Urinary excreted riboflavin 4 5 >E 

>0 
Anticholinergic f:mptying time and therefore 1 2 3 4 5 >E or 

absorption of riboflavin (F) >0 
The riboflavin requirement for adults is 2.5-2.8 mg per day(F) 2 3 4 5 >E or 

>0 
Women laking oral contraceptive agents may develop riboflavin 2 3 4 5 >E or 

those on >0 
Most of the the body is in the muscle as flavinoids (F) 2 3 4 5 >E or 

>0 
Riboflavin 2 3 4 5 >E or 

>0 
3 4 5 >E or 

>0 
2 3 4 5 >E or 

Riboflavin dietary in South African children 4 5 >E or 
>0 

Parasites which cause and effect absorption of nutrients may 3 4 5 >E or 
riboflavin deficiency (r) >0 

Hard physical work heat stress can result in increased urinary riboflavin 2 3 4 5 >E or 
excretion. (T) >0 

Vitamin B1 2 3 4 5 >E or 
>0 

2 3 4 5 >E or 
>0 

2 3 4 5 >E or 
>0 

2 3 4 

3 or 

giving either niacin or 2 3 4 5 

in excess of 100 mg (6x RDA) effects (F) 1 2 3 4 or 

Side effects of nicotinic acid doses of 3mg or more serum uric acid 2 3 4 5 or 
levels, and liver damage (T) >0 

AI rng or more nicotinic acid inhibits lipolysIs in adipose tissue and lowers 2 3 4 >E or 
plasrna and triglyceride (T) >0 

Niacin equals preformed niacin (mg) divided by 40 2 3 4 5 >E or 
(F) >0 

Mill, source niacin of tryptophan (T) 2 3 4 5 >E or 
>0 

3 5 or 
>0 

3 or 
>0 

Niacin deficiency is by tingling limbs (F) 4 5 >E or 
>0 

Since maize is higtl in of niacin (F) 2 or 
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>0 
The weakest biochemical test for niacin is testing for I'-J-methylnicotinamide in a 24 2 3 4 5 >[:: or 

hour urine sample (F) >0 
The term niacin is ttle ~Jeneric description for nicotinic acid and nicotinamide that are 2 3 4 5 >E or 

found in green vegetables and some fruits (F) >0 
Many foods derived from plants contain niacin in a form known as niacytin which is 2 3 4 5 >E or 

not biolgically available (T) >0 
Soaking grains such as maize in lime water increases the bioavailability of niacin (T) 2 3 4 5 >E or 

>0 
To date ttle 1989 RDA remain for niacin (F) 2 3 4 5 >E or 

>0 
Upper limits of niacin intake for adults are 5 mg NE/day (F) 2 3 4 5 >E or 

>0 
High doses of nicotinic acid result in histamine release which may be harmful to 2 3 4 5 >E or 

persons with asthma or peptic ulcers(T) >0 
'LIIAMltiJl6 (PYRIDOXINE) 2 3 4 5 >E or 

>0 
VitamiN 86 occurs in nature in 3 forms, namely pyridoxine, 2 3 4 5 >E or 

pyridoxamine whicll are interconvertable in >0 
Each form of vitamin 86 also occurs in the phosphorylated form, of which the rnain 2 3 4 5 >E or 

one is pyridoxal 5'phosphate (PLP) (T) >0 
PLP is the major co-enzyme form in the body which functions in practically all 2 3 4 5 >E or 

reactions involving amino acid metabolism (T) >0 
PLP IS involved with transamination and synthesis of essential amino acids (F) 2 3 4 5 >E or 

>0 
Zinc is involved in tile cOllversion of tryptophan to niacin (F) 2 3 4 5 >E or 

>0 
PLP is involved in the synthsis of sphingomyelin, lecithin and choline (T) 2 3 4 5 >E or 

>0 
Vitamin 86 coenzymes are involved in the breakdown of glycogen to glucose 2 3 4 5 >E or 

>0 
Vitamin 86 ceenzyrnes are involved in the conversion of linoleic acid to oleic acid (F) 2 3 4 5 >E or 

>0 
Pyridoxal is transported in the circulation in 8 free iodised form (F) 2 3 4 5 >E or 

>0 
The major metabolite of vitamin 86 is pyridoxine Which is excreted in the urine (F) 2 3 4 5 >E or 

>0 
The various forms of vitamin B6 appear- to be absorbed by passive diffusion mainly in 2 3 4 5 >E or 

the jejunum and ileum (T) >0 
Vitamin 86 deficiency is common in alcoholics since acetaldehyde 2 3 4 5 >E or 

pyrididoxal >0 
Homocysleinaemia responds to doses of folate, vitamin B 12 and Vitamin 86 (T) 2 3 4 5 >E or 

>0 
Muscle serves as tile largest depot of vitamin B6 in the with 80-90% of stores in 2 3 4 5 >E or 

the form of bound to glycogen (F) >0 
In 1998 dietary reference intakes were established for vitamin 86 whicll include 2 3 4 5 >E or 

Als,RDAs and Uls(T) >0 
Need for vitamin 86 increases with an increasing protein intake in a ratio of 16 mg/g 2 3 4 5 >E or 

protein (F) >0 
Intakes of 10 times the RDA have been associated with toxicity of vitamin 86, namely 2 3 4 5 >E or 

peripheral neuropathy(F) >0 
Clinical signs of vitamin 86 deficiency include convulsions in infants (T) 2 3 4 5 >E or 

>0 
Isoniazid (for TB) increases urinary excretion of vitalTIin 86 (T) 2 3 4 5 >E or 

>0 
Patients on penicilialTIine require a vitamin B6 supplement to prevent Wilsons 3 4 5 >E or 
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>0 
Patients on renal dialysis have increase vitamin PLP losses in the urine(F) 2 3 4 5 >E or 

>0 
Cycloserine, penicillamine, L-dopa and hydrala7ine are vitamin 86 anlagonists(T) 2 3 4 5 >E or 

>0 
EJLATE/FOLIC ACID 2 3 4 5 >E or 

>0 
IColales include a lar[Je number of chemically related species including folic acid, 2 3 4 5 >E or 

folacin and folate (T) >0 
Most folates are in tile reduced form (tetrahydrofolic acid FH4) Wllich serves as a 2 3 4 5 >E or 

carrier for single-carbon derivatives (T) >0 
Dietary folates are only absorbed in the monoglutamate forms (F) 2 3 4 h' 

;) >E or 
>0 

The muscles are the most important depot for folate, containing about half the total 2 3 4 5 >E or 
body stores(F) >0 

Absorption of folates occurs actively and passively mainly in the jejunum(T) 2 3 4 5 >E or 
>0 

The bioavailability of folate in food is about half those in the purified vitamin(T) 2 3 4 5 >E or 
>0 

Folate is essential for the formation of both white and red cells and for their 2 3 4 5 >E or 
maturation(T) >0 

It is recommended that women who are capable of pre[Jnant consume 4[J 2 3 4 5 >E or 
synthetic folic acid in supplemental form reduce the risk having an infant with a >0 

neural tube defect(F) 
Folic acid supplementation SllOUld not be witll vitamin 812 supplementation 2 3 4 5 >E or 

since can mask symptoms of anemia (F) >0 
Very hi[Jh doses of folate are encouraged because of positive effects on zinc 2 3 4 5 >E or 

absorption in (F) >0 
Adequate folic acid status has been associated with a reduced risk of cervical cancer 2 3 4 5 >E or 

(T) >0 
ULs of 10 9 folate per day have been established for adults(F) 2 3 4 5 >E or 

>0 
Deficiencies of folate result in impaired biosynthesis of DNA and RNA, thus reducing 2 3 4 5 >E or 

cell division (T) >0 
Folate deficiency manifests as microcytic anaemia with large fragile red blood cells 2 3 4 5 >E or 

(F) >0 
Folate deficiency leads to impaired cell division and protein synthesis (T) 2 3 4 5 >E or 

>0 
Recommended intakes of folate for adults are approximately 14 ma per day(F) 2 3 4 5 >E or 

>0 
Recommended levels of folate durin[J pregnancy are 4g per day to maintain maternal 2 3 4 5 >E or 

folate stores and keep pace with the increased folate needs (F) >0 
Folate is also required in the synthesis of methyl 2 3 4 5 >E or 

the >0 
The red blood cells contain about 3 times more folate than the plasma (F) 2 3 4 5 >E or 

>0 
Second3ry folate deficiency is most likely in iron deticient adults (F) 2 3 4 5 >E or 

>0 
Folate deliciency manifests as megaloblastic anaemia, [Jeneral weakness, depression 2 3 4 5 >E or 

and polyneuropa!hy(T) >0 
Clinical manifestations of folate deficiency often resemble the liematologic features of 2 3 4 5 >E or 

vitamin B12 deficiency (T) >0 
It has been demonstrated that folate is a determinant of vitamin C levels(F) 2 3 4 5 >E or 

>0 
Homocysteine levels are responsive to vitamin intervention, the most effective bein[J 2 3 4 5 >E or 

thiamin and niacin (F) >0 
~~-'~*""-""""""",,'''''' "---."'''.-.. ''''-.. -.... "--~~~--"-~------,, ... --
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2 3 

2 

Bitamin 812 is also known as cobalamin,and 2 3 
>D 

Vitamin B 12 is linked nucleic acid metabolism by regenerating telrahydrofolate from 2 3 4 or 
methyl folate{T) >D 

Serum levels of vilamin 812 acuralely reflect the vitamin 812 status of a person(F) 2 3 4 5 >E or 
>D 

Vitamin 81 is absorbed by the mucosal cell of after binding to cobalt (F) 2 3 4 5 or 
>D 

The for 2-2.4 mcg B12 per day (T) 2 3 4 5 >E or 
>D 

up to 3 months (F) 1 2 3 4 5 or 
>D 

toxicity 2 3 4 or 
>D 

Vitamin B12 is by it developing 2 >E or 
countries >D 

The commonest type of 812 pernicious which results from 1 2 3 4 5 >E or 
gastric atrophy (T) >D 

Vitamin B12 deficiency results in whicll characterised by an 2 3 5 or 
excess of red blood celts (F) >D 

Vitamin 812 defiGiency interupts normal nuclear division by trapping RNA, leading to 2 4 5 or 
a reduction in DNA synthesis(F) >D 

The neuropathy resulting from a B 1 deficiency is characterised by loss of sensation 2 3 4 5 >E or 
and motor power in the lower limbs(T) >0 

The Rorsch measures absorption of Vitamin B 12 (F) 3 4 5 >E or 
>D 

urinary of indicative of low 812 status(T) 2 3 4 5 >E or 
>D 

promoted as source of 812 (F) 2 4 5 >E or 
>0 

5 >E or 
>D 

of can the a 3 5 or 
>D 

5 
>0 

The best-defined function role in the synthsis of collagen, which 1 4 5 >E or 
commective tissue >D 

Vitamin C for the conversion of dopamine to noradrenaline which 1 2 3 4 5 >E or 
essntlal >D 

Vitamin C for the conversion of carnitineto lysine which 2 3 4 5 >E or 
role in the transfer of long-chain fatty >D 

Vitamin C is required for synthesis of bile acids in the liver (T) 2 3 4 5 >E or 
>D 

found to act as an efficient anti-oxidant 2 3 4 5 >E or 
regenrating Vitamin E from >D 

concentrations of acsorbic cells 2 3 4 5 >E or 
>D 

2 3 4 5 or 
>D 

reduce 2 3 4 5 
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2 3 4 5 

RDA for for adults 60 2 3 or 

rile adverse of continued high doses of vitamin C neumlogic changes(F) 2 3 4 5 or 
>0 

It that smokers take in at 1000mg vitamin C per day (F) 2 3 4 5 >E or 
>0 

destroyed during 2 3 4 5 >E or 
>0 

2 3 4 5 or 

In the vitamin can of to 1 2 3 4 
>0 

Vitamin enhances the absorption iron when consumed at 2 3 4 5 >E or 
meal(F) >0 

The of enteric absorption of vitamin C is high allow intakes and declines 2 3 4 5 >E or 
markedly intakes increase above 1 g per day(T) >0 

antioxidant by virtue ability to reacat with free radicals (free 1 2 3 4 5 >E or 
radical >0 

2 3 5 >E or 
>0 

3 or 
>0 

evidence to suggest that vitamin 2 3 >E or 
>0 

VITAMIN E 2 3 4 5 >E or 
>0 

has the highest activity of all eight isomers vitamin E 2 3 4 >E or 
(T) >0 

on the 3 or 
>0 

in the body 2 3 
>0 

Vitamin plays a role in reducing of age related health such as 2 3 >E or 
cataracts, cardiovascular disease and decreased immune funclion(T) >0 

Vitamin is passively absorbed from the duodenum into the hepatic system (F) 2 3 >E or 
>0 

distributed throughout the body in association with membranes, 2 3 4 5 >E or 
plasma lipoproteins and adipose(T) >0 

2 3 4 >E or 
>0 

one 5 >E 
>0 

of vitamin E deficiency common in humans and 1 2 3 4 5 >E or 
malabsorption or lipid >0 

Vitamin E is an important component of the cellular antioxidant defense system of 2 3 4 5 >E or 
humans (T) >0 

Available data that vitamin E may decrease the risk of 2 3 4 5 >E or 
disease having a high selenium inlake(F) >0 

periods 2 3 4 5 >E or 

3 4 5 or 

amounts of in the diet increase the vitamin 2 3 4 5 or 
of the propensity of PUFA's to 
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by long periods 2 3 4 5 or 
>0 

VITAMIN K 2 3 4 5 or 
>0 

milk of vitamin K and provides sufficient vitamin K for infants 2 3 4 >E or 
younger than 6 months >0 

body with a large proportion of vitamin K (T) 2 4 5 >E or 
>0 

been 3 4 >E or 
>0 

2 3 4 5 >E 
>0 

in 2 3 4 5 >E or 

Vitamin K 2 4 5 
>0 

In the most common 3 >E or 
anticoagulant >0 

levels of vitamin K have been 1 2 3 4 5 >E or 
>0 

Protbrombin time a very (F) 2 4 >E or 
>0 

Infants are usually given a vitamin K injection immediately 1 2 3 4 5 >E or 
>0 

Vitamin K is efficiently transported across the human from to crli1d(F) 2 3 4 5 >E or 
>0 

IRON 2 3 4 5 >E or 
>0 

Both iron overload and iron deficiency result in changes immune response of 2 3 4 5 >E or 
humans(T) >0 

Iron deficiency is the most frquently encountereej nutritional deficiency in humans(T) 2 3 4 5 >E or 
>0 

Nonheme iron is a form of which from meat and fish (F) 2 3 4 5 >E or 
>0 

Two-iron proteins (transferrin 2 3 4 5 >E or 
releasing iron from >0 

2 3 4 5 >E or 
>0 

2 3 4 5 >E or 
>0 

2 3 5 >E or 
>0 

2 3 >E or 

Both iron 2 3 >E or 

The majority of iron in 2 3 4 
transferrin(F) 

Ascorbic of 2 3 4 or 
absorptlon(T} 

The major enhancers of 2 3 4 5 
common >0 

Acsorbic acid is and chelate iron in the 2 3 4 or 
in more soluble form(T) >0 

Adult RDA of about 15-2001g per day(T) 2 3 4 or 
>0 



Univ
ers

ity
 of

 C
ap

e T
ow

n



Univ
ers

ity
 of

 C
ap

e T
ow

n

2 3 4 5 >E or 
>0 

calcium intakes are a potential 2 3 4 5 >E or 
cause of hypercalcearnia(F) >0 

The 2 3 4 5 or 

2 3 4 5 >E or 
>0 

active of in the and jejunum is 2 3 >E or 
by vitamin K.(F) >0 

High 2 3 4 5 >E or 
>0 

of along 2 3 4 5 
>0 

high dietary fibre calcium absorption(T) 2 3 4 5 >E or 
>0 

The active mechanism of becomes more important wrlcn 1 2 4 5 >E or 
intakes are low requirements being met(T) >0 

A 3 4 5 >E or 
>0 

vitamin 0 intake decreased sunlight 2 3 4 
>0 

Taking supplements meals reduces 2 4 5 >E or 
>0 

enhances calcium 2 3 5 >E or 
>0 

of large losses due to 2 3 4 5 or 
of caffeine(F) >0 

2 3 4 or 
>0 

Aging in decreaseej efficiency of calcium 2 3 4 5 >E or 
adapted vitamin 0 to >0 
not playa role maintaining calcium in the blood(F) 2 3 4 5 >E or 

>0 
contractions, 2 3 4 or 
secretion of >0 

hormones(T) 

2 4 5 >E or 
>0 

Lactose intolerant 1 2 4 5 >E or 
>0 

In individuals with malabsorption, calcium absorption 2 3 4 5 >E or 
of >0 

The post of decline 2 3 4 >E or 
>0 

At calcium gratly but in 2 4 5 or 
treated with oestrogen, >0 

hypercaicuria, 2 3 5 or 
>0 

A significant in serum 2 3 5 >E or 
>0 

in serum 2 3 4 5 >E or 
>0 

calciumfor & per day(F) 2 3 4 5 or 
>0 

for adults & is "1200mg per 2 3 4 >E or 
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>0 
Ionised the formation of from blood 2 3 4 or 

>0 
important 2 3 or 

>0 
absorb 2 3 4 5 or 

iran(T) >0 
Prolonged promotes significant calcium retention in response to 2 3 4 5 >E or 

tension on >0 
Chronic laxative can result in 2 3 4 5 or 

strict regulation 2 3 

effect 2 3 4 or 
>0 

2 3 4 5 >E or 
>0 

The 1989 RDA for zinc Intake in adults is 15rng per day,(Tl 1 2 3 4 5 >E or 

Zinc absorption is by trle level of zinc in the diet and 2 3 4 or 
interfering as 

with 2 3 4 5 or 
>0 

in absorption complexes 2 3 4 5 or 
zinc(F) >0 

High dietary calcium intakes Increases both and balance(F) 2 3 4 5 >E or 
>0 

High doses of impair absorption ferrous sulfate(T) 3 4 5 >E or 
>0 

Zinc reduced by protein(F) 4 5 >E or 
>0 

4 5 >E 
>0 

from cows milk(T) 3 4 5 >E or 
>0 

Plasma zinc levels by 5°/c, in the acute-phase response to injury (F) 2 3 4 5 >E or 
>0 

participates in of major 2 3 4 5 >E or 
metabolites acids(T) >0 

2 5 >E or 
>0 

is 2 3 4 5 >E or 
>0 

Patients receiving TPN clinical signs toxicity (F) 2 4 5 >E or 
>0 

Pregnant women and the elderly are at increased risk of zinc 2 3 5 >E or 
>0 

enteropatica is recessive 5 >E or 

>E or 
>0 

common(F) 2 4 >E or 
>0 

Zinc in amounts of 2g/day or can callse gastrointestinal irritation and 2 3 4 5 >E or 
vomiting(T) >0 

4 5 >E or 
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>0 
Zinc 2 3 4 >E or 

2 3 4 5 >E 
>0 

in transmission in 2 3 4 5 >E or 
calcium(T) >0 

and oUler smooth 2 3 4 5 >E or 

A magnesium 2 3 4 5 >E or 
>0 

Renal patients be given supplements(F) 2 3 4 >E or 
>0 

is characterised by 2 3 4 >E or 
>0 

Severe magnesium deficiency 2 4 5 or 
>0 

There is an magnesium day for adults(T) 2 3 4 5 >E or 
>0 

Patients using diuretics should 2 3 4 5 >E 
>0 

High intakes protein, 2 3 4 5 >E or 
>0 

hypomangesemia associated with 2 3 4 5 or 
>0 

magnesium is 2 4 5 >E or 
>0 

or needs(F) 2 3 4 >E or 
>0 

depletion has found in populations in 2 3 4 5 or 
western countries(F) 

2 4 5 >E or 
>0 

There is epidemologic evidence that 2 3 4 >E or 
beta-carotene are associated >0 

active,(TI 2 4 5 or 

Lycopene nutritionally active biologically 2 4 5 >E or 
>0 

Exposing to heat decreases their bio-availability (F) 2 3 4 >E or 

Lycopene found in glands and 2 4 5 >E 
testes >0 

Human studies 2 4 5 >E or 
>0 

zeaxanthin may 1 2 3 4 5 or 
diseases such age 

Botti and Iycopene used by the industry as natural colourants 2 3 4 >E or 
>0 

2 3 4 5 >E or 
>0 

fatty members of tho n-3 and n-6 families fatty acids (T) 2 4 5 or 

The sunflower and 2 3 4 >E or 
with n~3 fatty acids(T) >0 

If the diet in linoleic acid, is desaturated >E or 
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of in the 2 3 >E or 
>0 

fatty common in children inSouth 2 3 4 5 or 
(F) >0 

Llinoleic acid and &~linoleic acid are required for cell wall and are converted 2 3 4 5 or 
into and leucotrines(Tl >0 

optimal consumption ratio between n-6 and n-3 is between l' 2 3 4 or 
>0 

in 2 3 4 5 or 

reported at 2 3 4 5 or 
per day or >0 

chain n~3 fatty found in mailnly in sunflowerand safflower oils (F) 2 3 4 5 >E or 
>0 

Linoleic acid is converted to arichidonic acid willie 2 3 4 5 >E or 
eicossapenntaenoic acid and 

metabolism of 2 3 4 

diet amount of &~ 2 3 4 5 or 
and DHA (T) >0 

production of EPA from fatty acid metabolism has been implicated in 1 2 3 4 5 >E or 
heart disease prevention (F) >0 

Eicosanoids are furttler into prostaglandins, thrombaxanes and 2 3 4 5 >E or 
leucotrines(T) >0 

Thrombaxane A2 2 4 5 or 
>0 

1 2 4 5 >E or 
>0 

produced in cells afthe wall stimulates 1 2 3 4 5 >E or 
vasoconstriction and enhances platelet aggregation{F) >0 

Ttlere increasing evidence to suggest a positive association between n~6 fatty acid 2 4 5 >E or 
intake and a reduction in auto immune diseases arthritis(F) >0 

dietary intake of oleic acid influence the balance 2 3 4 5 or 
>0 

2 5 >E or 
>0 

have DHA in their red ceils 1 2 3 4 5 >E or 
(F) >0 

Leucotrines are important in several diseases involving inflammatory or 2 3 4 5 >E or 
tlypersensitivity reactions asthma and rheumatoid arthritis (T) >0 

2 4 5 >E or 
>0 

up tp vitamin B 12 is (T) 2 or 

aimed 2 3 4 >E or 
deficient in the >0 

The upper levels of intake of the food selected as a vehicle for fortification 2 3 4 5 >E or 
are not important, only the average (mean) value (F) >0 

Nutritional information on fortified foods must levels of l1licro~nutrients at point 1 2 3 4 5 >E or 
of packaging, not at consumption (F) >0 

to 02, 2 

2 3 4 or 
>0 

The body cannot found naturally in foods and 2 3 4 >E or 
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>0 
is most 2 3 4 5 or 

>0 
Vitamin levels 2 3 4 >E or 

>0 
monitoring should 2 3 4 5 >E or 

>0 
2 3 5 >E or 

>0 
reference intakes (DRls) will replace in 1989 4 5 or 

(T) >0 
The adequate 2 3 4 >E or 

mean >0 
3 4 5 >E 

>0 
2 3 4 5 or 

>0 
is the daily dietary 4 5 >E 

>0 
A NOAEL adverse effects been 3 4 5 >E or 

(F) >0 
A effects were (T) 2 3 4 5 

>0 
A the lowest 1 2 3 4 >E or 

>0 



Univ
ers

ity
 of

 C
ap

e T
ow

n



Univ
ers

ity
 of

 C
ap

e T
ow

n

intake (AI) is a nutrient recommendation which 
made when there is insufficient evidence to set an 

estimated 
Most of tile vitamin E in the body is found in cell membranes 
where it functions to acids from 
free radical 
Side effects of nicotinic acid doses of 
elevated serum uric acid 

features 

10 times the RDA 

rrnd'\/TII' anaemia which 
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A is uncommon in 
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