
 

Instructions to Authors for Original Communication submissions 
 
Original Communications (OCs) offer the opportunity to present results of recent research at Nutrition Society 
conferences.  
 
Please note: if you are a student author and do not supply your Supervisor’s name and contact details, your 
abstract will be automatically rejected.   
Authors must seek the approval of all authors before submitting an abstract for consideration and supply their 
name and contact details. All authors will receive email confirmation of abstract submission. 
 
Examples of accepted abstracts can be found at the end of this document. Please refer to these as a guideline.  You 
can also view examples of previously accepted abstracts here: 
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-
society/issue/8DF86F8C35E0430A32D60E6B89E80A11  
 
Submission 
Abstracts of Original Communications must be submitted online through the Society’s website: 
www.nutritionsociety.org. Abstracts must be submitted as an attachment following the instructions to authors 
outlined below.  
 
You will also be asked to complete the ethical statement when you submit your abstract. Authors of abstracts 
describing experimental work on human subjects must confirm that the study was conducted according to the 
guidelines laid down in the Declaration of Helsinki (www.cirp.org/library/ethics/helsinki/). Authors of abstracts 
reporting work using vertebrate 
animals must confirm that institutional and national guidelines for the care and use of animals were followed and 
that all experimental procedures involving animals were approved by an ethics committee or other approving body. 
 
The review process 
Before being accepted for presentation at the conference, abstracts of Original Communications are reviewed by the 
of local organisers of the conference.  Abstracts will be considered based on the quality of the communication in 
terms of its relevance to nutritional science, the substance of its results, and its originality. 
 
Abstracts will be rejected for any of these following reasons: 

1. Lack of data/statistics/results 
2. Lack of co-author or supervisor agreement 
3. No objectives/conclusion/methodology 
4. Unoriginal work (previously presented/published) 
5. Not sufficiently supported by references 
6. Results not clearly presented 
7. OC unclear and confusing 
8. Concern about ethics 
9. Failure to follow the instructions to authors 

 
Abstract presentations 
All accepted authors will be assigned an oral session. 



 

Preparation of abstracts 
 
Formatting  
Size: The text and any figures or tables must be within the following margins: Right: 2.54 cm; Left: 2.54 cm. The top 
and bottom margins are flexible, but the abstract must fit onto one sheet of A4 paper. Tables and figures should fit 
within the right and left margins. Original communications exceeding these dimensions will be rejected. 
 
Typeface: The font or typeface should be Times New Roman 12 point.  Tables and reference list should use the same 
typestyle but reduced to 10 point. 
 
Title: Type in bold type, beginning in the first space on line 1. Use an initial capital letter only for the first word and 
for proper nouns. Abbreviations should not be used in the title. 
 
Authors: Do not leave a blank line between the title and the authors’ names. The authors’ names should be preceded 
by the word ‘By’. Type authors’ names using lower case except for initial letters of surnames, give each author’s 
initials in capitals before the surname.  Separate names with commas, except for the last name, which should be 
preceded by the word ‘and’. Terminate the author list with a comma. 
 
Addresses: Leave one character space between the authors’ names and the addresses. Type addresses in italics; use 
lower case except for initial letters of words. If there is more than one name and address they should be related by 
superscript numbers; do not place addresses between the names in a list of authors. State the postcode if UK; state 
the country if not UK. 
 
Text: The text should start at character space 1 on the first line. Subsequent paragraphs should be indented (5 mm). 
Do not leave blank lines between paragraphs. Text should be fully justified (right and left). Do not use subheadings 
such as Methods, Results and Conclusions in abstracts. 
 
References:  References should be presented in the Vancouver style. Within the text, citations should be numbered 
consecutively in the order in which they first appear in the text using superscript Arabic numerals in parentheses. If 
a reference is cited more than once the same number should be used each time. The references should be listed in 
numerical order at the end of the text. The name of the journal should be abbreviated                (see 
https://www.ncbi.nlm.nih.gov/projects/linkout/journals/jourlists.fcgi?type=providers&typeid=1&format=html&sh
ow=ALL&operation=Show ) and typed in italics.  

For a detailed description of the correct form of references, please see the Directions to Contributors for the 
Proceedings of the Nutrition Society https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-
society/information/instructions-contributors  
 
Tables: Tables must be prepared in true table format (i.e. without the use of tabs or spaces to align the columns) and 
must be aligned in the text in an upright orientation, not sideways. It is not necessary to give titles to tables. Tables 
should be comprehensible from the text of the abstracts, the column heading and the legend. SI units must be clearly 
indicated for all variables, preferably as part of the column heading. The table should be separated from the text by 
single horizontal lines at the top and bottom. The column headings should be separated from values by a single line. 
Otherwise, tables should not be subdivided by lines.  Separate columns should be used for measures of variance (SD, 
SE etc.), the ± sign should not be used. 
 
 



 

Statistics: indication should be given of the variability of replicated results and significance of any stated differences.  
It is not necessary to give a detailed account of any statistical methods. Significantly different means in tables should 
be distinguished by different superscript letters. In tables, give SD or SE as separate columns; do not use ± with SD or 
SE in either tables or text. 
 
Figures: Figures must be in position within the text box. They will not be re-lettered, redrawn or reproduced separate 
from the text. They should be in grayscale, colour cannot be used. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Measurement of DNA repair activity in hepatocytes exposed to fatty acids. By E. Healing1, L.B. 
Meira1, P.J. Aston2, M.J. Tindall3 and R.M. Elliott1, 1School of Biosciences, Faculty of Health and 
Medical Sciences, 2Department of Mathematics, Faculty of Engineering and Physical Sciences, 
University of Surrey, GU2 7XH; 3Department of Mathematics and Statistics and Institute for 
Cardiovascular and Metabolic Research, Faculty of Science, University of Reading, RG6 7BE. 
 
DNA repair capacity varies greatly between individuals(1), and evidence has begun to link this 
variation to cancer risk, obesity and related chronic diseases(2). There is also emerging evidence that 
dietary components can affect DNA repair(3), but research to date has been restricted by methods for 
measuring DNA repair(4). This study made use of newly developed microplate-based assays for the 
direct determination of DNA repair enzyme activities. Lipid loading of the HepG2 human 
hepatocellular carcinoma cell line was employed as a model to test the hypothesis that hepatic 
steatosis affects DNA repair activity via induction of oxidative stress.  

HepG2 cells were treated with palmitic acid (PA), oleic acid (OA) or vehicle for 24 hours before 
determining cell viability, intracellular lipid levels, and DNA repair enzyme activity (uracil DNA 
glycosylase (hUNG1) and 8-oxoguanine DNA glycosylase (hOGG1)). For the repair assays, 
oligonucleotides designed to form a hairpin loop with a 5’ fluorescein and a damaged base (uracil for 
hUNG1 assay or 8-oxoguanine for hOGG1 assay) within the double stranded region were bound to 
the surface of Nunc ImmobiliserTM plates via a 3’ amino group. HepG2 nuclear extract or recombinant 
enzyme was incubated with each substrate, creating alkali-labile abasic sites (hUNG1) or single 
strand breaks (hOGG1). Following alkaline denaturation, enzyme activity was determined by 
quantifying the retained fluorescein. 

Treatment with 400μM PA decreased cell viability to 61% (P<0.01 compared to vehicle) (Fig. 
1A.). Intracellular lipid was significantly increased following treatment with 300μM and 400μM OA 
(P<0.05 and P<0.001, respectively), and 300μM and 400μM PA (P<0.001 and P<0.0001, 
respectively) compared to vehicle (Fig. 1B.). No differences in hUNG1 or hOGG1 activity were 
detected between treatment groups (Fig. 1C.). 

Figure 1 HepG2 viability (A), intracellular lipid level (B), and apparent DNA glycosylase activity (C) following 24 hours 
of growth with SFM, vehicle, or fatty acid. Data presented as mean + SEM of 6 independent experiments. SFM: serum 
free media; hUNG1: uracil DNA glycosylase; hOGG1: 8-oxoguanine DNA glycosylase. *P<0.05, **P<0.01, 
***P<0.001, ****P<0.0001 compared to vehicle (ANOVA, followed by Sidak’s test). 

In conclusion, fatty acid treatment reduced cell viability and increased intracellular lipid levels in 
a dose-dependent manner. The use of novel assays enabled quantitative determination of DNA repair 
enzyme activities in cell extracts. The absence of detectable effects of lipid loading on DNA repair 
could be due to the use of cancer cells as a model, which may be lacking certain DNA repair 
regulatory mechanisms normally present in healthy cells. Future work will focus on optimisation of 
the assays for use with primary cells samples from human volunteers. 
 
1. Wilson D, Kim D, Berquist B et al. (2011) Mut Res 711, 100-12      
2. Sampath H, Vartanian V, Rollins R et al. (2012) PLoS One 7, e51697 
3. Collins A, Azqueta A & Langie S (2012) Eur J Nutr 51, 261-279         
4. Nagel Z, Chaim I & Samson L (2014) DNA Repair (Amst) 19, 199-213 



 

Rapid restoration of immunity to parasites in lactating rats by changing nutrient demand. By 
P. Sakkas1, L.A. Jones1, J.G.M. Houdijk1, D.P. Knox2 and I. Kyriazakis1,3, 1Animal Health, SAC, 
Edinburgh EH9 3JG, UK, 2Parasitology Division, Moredun Research Institute, Penicuik EH26 
0PZ, UK and 3Veterinary Faculty, University of Thessaly, 43100 Karditsa, Greece 
 
The periparturient relaxation of immunity to parasites in mammals may have a nutritional basis(1). 
Indeed, at times of protein scarcity, resistance and immunity to the intestinal parasite Nippostrongylus 
brasiliensis in lactating rats improves with increased protein supply(2) and reduced litter size and 
thus reduced nutrient demand(3). Here, the latter observation has been used to assess the rate at which 
improved host nutritional status can improve periparturient resistance and immunity. 

Second-parity rats were infected with 1600 N. brasiliensis larvae before mating (primary 
infection). On parturition (day 0) dams were fed ad libitum a low-protein food (100 g crude protein/kg 
DM) and were either nursing twelve pups (LS12) or three pups (LS3) throughout, or nursed twelve 
pups until day 5 when their litter was adjusted to three pups (LS12-3). Rats were re-infected with 
1600 larvae on day 2 (secondary infection). Food intake and dam and litter weight were assessed 
daily until either day 5 (for LS12 only), or days 8 and 11 (all treatments) when the number of worms, 
worm eggs in the colon contents (EIC) and small intestinal mucosal inflammatory cells per villus-
crypt unit (vcu) were assessed. These data were log-transformed before statistical analysis using 
ANOVA. 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 1. Dam weight.                       Fig. 2. EIC.                                            Fig. 3. Mucosal mast cells (MMC). 

 
Litter size manipulation did not affect feed intake (data not shown). Fig. 1 shows that the body 

weight of LS12 dams gradually reduced, whilst that of LS12-3 dams gradually increased to that of LS3 
dams. Sampling time post challenge did not interact with litter size manipulation for any of the 
parasitological and immunological variables (P>0.10). However, averaged over sampling points, 
LS12-3 and LS3 dams had fewer EIC (Fig. 2; P<0.001), MMC (Fig. 3; P<0.01) and worm burdens 
(P<0.05; data not shown) than LS12 dams. Litter size manipulation did not affect the number of 
eosinophils or goblet cells (P>0.10; data not shown). 

These results confirm that the resistance to N. brasiliensis is sensitive to nutrient demand(3). The 
cessation of body weight loss following pup removal suggests that nutrient supply changed from scarce 
to more than adequate. Since worm burdens and MMC numbers taken 3 d following pup removal were 
similar to those in dams rearing small litters throughout, the results support the view that nutrient 
supplementation can rapidly improve periparturient resistance and immunity to parasites. 
 
1. Coop RL & Kyriazakis I (1999) Vet Parasitol 84, 187–204. 
2. Jones LA, Houdijk JGM, Knox DP et al. (2009) Parasite Immunol 31, 412–421. 
3. Normanton H, Houdijk JGM, Jessop NS et al. (2007) Br J Nutr 97, 104–110



 

Dietary guidance during pregnancy and iodine nutrition: a qualitative approach. By M. Bouga, 
M.E. Lean, E. Combet, Human Nutrition, School of Medicine, College of Medical Veterinary and Life 
Sciences, University of Glasgow, Glasgow Royal Infirmary, Glasgow, UK 
 
Iodine is important for the formation of thyroid hormones and infant neurodevelopment; however 
iodine intake, knowledge and awareness remain low amongst UK mothers(1-3). Using qualitative study 
design, we aimed to explore mothers’ perceptions of nutrition in pregnancy, focussing on points 
pertinent to iodine nutrition. 

Women were recruited by snowball sampling using advertisements (in social media, relevant 
websites and places in the community) and word of mouth (May to November 2015). Inclusion criteria 
included UK residency, fluent English and being pregnant, having a child (younger than 2 years old) 
or trying to conceive. All participants were interviewed individually by phone or face-to-face using a 
topic guide. Interviews were transcribed verbatim and analysed with thematic analysis, using NVivo 
version 11 (QSR International). 

Participants (n=48) were pregnant (38%), breastfeeding (35%), planning to conceive (10%) and 
17% had a baby or toddler. Four main themes emerged from the interviews: i) dietary guidance 
received; ii) iodine awareness, iii) acceptance of iodine rich products, difficulties and barriers towards 
consumption and iv) desirable characteristics of dietary guidance. 

An emerging theme in women with multiple pregnancies (n=11) was assumption of prior knowledge 
by health professionals, leading to less information being provided. This is an issue, considering that 
most participants were unaware of the importance of iodine, its sources and recommended intake, as 
previously shown(3). Only women with nutrition/medical backgrounds were aware of the importance 
of iodine, its sources and recommended intake - information both surprised and concerned women once 
handed from the researcher. Written dietary advice was received by most during the first antenatal care 
appointment (around 12-14 weeks gestation), with an overt focus on foods to avoid and supplements 
(“I had very little directions from [the] doctor so I’ve been on the internet.”). However, a clear theme 
of trust in the health services emerged, with midwives and general practitioners considered experts in 
pregnancy nutrition.  

Attitude to dairy products was generally positive. Milk was recognised to alleviate heartburn 
symptoms and to be craved for pregnancy. In cases of dislike, women still tried to increase milk 
consumption via yogurts and/or cheese. The main barriers towards dairy consumption included taste 
(mainly for milk), (true or perceived) lactose intolerance or health conditions associated to dairy 
products (e.g. eczema), morning sickness and perceptions of unhealthiness associated with cheese 
products (fat, processed foods). It was perceived difficult to increase or maintain fish and/or seafood 
consumption, the main barrier to which was the general dislike of these foods, exacerbated by 
heartburn, morning sickness and change of taste and smell during pregnancy. Other stated reasons of 
fish exclusion were partner's and family preferences, lack of cooking skills, cost implications, low 
availability and habit of not buying/ eating it regularly. Even when there was a clear intention to 
consume fish and seafood, confusion over recommendations and worry of eating the wrong fish species 
were barriers to consumption. Analysis highlighted a theme of clear commitment to change behaviour 
if prompted (“If I knew how important it was, I would increase it.”). Key desirable features for nutrition 
information included clearer, more practical and easy to remember guidance, with focus on user-
friendly documentation, focusing on portion size and foods rather than nutrients, with continued 
involvement of the health services as a trusted provider of that information. 

In conclusion, the present study highlighted the importance of redirecting the way dietary guidance 
in pregnancy is provided. Future work should incorporate users’ input to generate appropriate health 
promotion solutions. 

 
1. Vanderpump MPJ, Lazarus JH, et al. (2011) Lancet 377, 2007-2012. 
2. Bath SC, Sleeth ML, et al. (2014) Br J Nutr 112, 1715-1723. 
3. Combet E, Bouga M, et al. (2015) Br J Nutr 114, 108-117. 
 


