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I. EUGMS AND RESEARCH IN GERIATRIC MEDICINE

S. Duursma, M. Castleden, A. Cherubini, A. Cruz-Jentoft, K. Pitkälä, M. Rainfray, C. Sieber, A. Sinclair (United Kingdom) (1) 

Geriatric medicine is a ‘young’ speciality, without a strong research tradition. Furthermore clinical research in geriatric medicine is associated with particular difficulties (e.g. consent issues, life expectancy issues for long prospective trials, need for carer involvement, etc), which are reasons why older and geriatric patients are frequently excluded from clinical studies. In the past the potential gain for improvement from particular interventions was underappreciated, and few cost-benefit analyses were available. Where appropriate, it is necessary to change inclusion criteria, so that older complex patients are enrolled in clinical trials. One advantage of a European society for geriatric medicine is that it can facilitate multicentre co-operation and clinical trials by virtue of its network and potentially large patient sample available for recruitment. Basic medical research is needed into the diseases, problems and functional limitations affecting older people.  

To combat the lack of too few young scientists with the required clinical and research training, courses are necessary to train those interested in the methodology, practicalities and presentation of research. Established and experienced academics should be asked to provide advice for young researchers. Several European centres are involved successfully in research, but could profit from an exchange of ideas, technology and co-operation. 

There is always the question of funding, and how to obtain it. The EUGMS and its related expert-groups will actively try to influence the official research organisations of the European Union towards its areas for research and on their funding strategies. Such a combined approach would certainly have more impact than requests for support by separate groups.

Co-operation with the International Association of Gerontology is self-evident, and the network of the European Academy for Medicine of Ageing and other European academic centres can be used for multicentre initiatives. Special attention will be given to the recruitment and training of young promising researchers. To create facilities to train them and to prepare them for future academic positions might offer a solution for the existing and expected shortage for researchers and professors in geriatric medicine.

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 3, 2004. Serdi Publisher, France

II. Nutrition and Health-Related Quality of Life In Frail Older Adults

H.H. Keller (University of Guelph, Canada) (1) 

Abstract: Background: Frail older adults are at risk for poor nutrition and frequently experience declining health-related quality of life (HR-QOL).  The relationship between nutritional risk and HR-QOL although intuitive, has been rarely studied.  Objective: To determine the independent association of nutritional risk with HR-QOL in frail older adults.  Design: Cross-sectional survey. Data were collected by interviewer-administered questionnaire.  Nutritional risk was measured by SCREEN (Seniors in the Community: Risk Evaluation for Eating and Nutrition) and HR-QOL by perceived health status and report of number of days in the past month where physical or mental health was not good, or where activities were limited.  Frail (n=367) seniors were recruited from 23 community service providers.  A wide variety of covariates were also measured.  Multivariate modeling based on a conceptual model was used to identify factors associated with HR-QOL.  Results:  Nutritional risk appears to be a significant and important factor associated with HR-QOL.  Other significant covariates were: falls, social supports, social activity, health behaviours, pain and medication use.  Conclusion: Nutritional risk as measured by SCREEN appears to be a significant covariate in explaining differences in HR-QOL among frail older adults.  Further work should determine if nutritional risk predicts changes in HR-QOL over time.

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 4, 2004. Serdi Publisher, France

We can forward you a complimentary copy of the Journal of Nutrition, Health & Aging. Send your request by e-mail to SERDI serdi@serdi-fr.com  with your postal address indicated.

III. Dietary patterns and further survival in Japanese centenarians

K. Shimizu, S. Takeda, H. Noji, N. Hirose , Y. Ebihara, Y. Arai, M. hamamatsu, S. Nakazawa, Y. Gondo, K. Konishi (Tokyo, Japan) (1)

We have previously reported that centenarians (persons> 100 y old) in Tokyo prefer dairy products. Dietary preferences may be associated with longevity. The aim of the present study was to investigate the relationship between dietary patterns and further survivial in centenarians. During 1992-1999, we examined the dietary practices of 104 centenarians (29 men and 75 women ; mean age, 100,3+0,9 y) who lived in the Tokyo metropolitan area. Dietary patterns were classified by k-means cluster analysis. As clinical co-variables, we considered activities of daily living, cognitive function, nutritional status, presence of important disease, gender, and age at the time of the initial survey. Survival data were recorded yearly until 2001, and then tested with Kaplan-Meier analysis and the log rank statistic. Four dietary patterns were identified : a pattern preferring vegetables (n=33), a pattern preferring dairy products (n= 26), a pattern preferring beverages (n=10), and a pattern preferring cereals (n=35). No clinical variables differed between the four dietary patterns. In 2001, 28 centenarians were still alive. The survival rate for those preferring dairy products was the highest of the four dietary patterns; in particular, being significantly higher than the pattern preferring beverages (p=0.048). A dietary pattern preferring dairy products was associated with increased survival in Tokyo-area centenarians.

(1) Nutrition & Aging : Research and Practice Clinic. Serdi Publisher, Paris

IV. Family members’ preferences for nutrition nterventions to improve nursing home residents’ oral food and fluid intake: Clinical and practice implications

S.F. Simmons (The Los Angeles Jewish Home for the Aging, Reseda, USA) (1)

Abstract: The purpose of this study was to measure family members’ preferences for nutrition interventions to improve the oral food and fluid intake of their relatives in a nursing home.  The respective family members of 105 residents in three skilled nursing facilities were mailed a questionnaire with forced-choice comparisons between six interventions.  Research staff conducted direct observations during meals to estimate each participant’s oral intake.  Family members preferred, in order of most to least desirable, the following interventions:  (1) improve quality of food; (2) improve quality and quantity of feeding assistance; (3) provide multiple small meals and snacks throughout the day; (4) place resident in preferred dining location; (5) provide an oral liquid nutritional supplement between meals; and (6) provide a medication to stimulate appetite.  The clinical and practice implications of these results are discussed in light of recent interventions consistent with family members’ stated preferences.

Clinical and practice implications 

There are multiple clinical and practice implications of this research for the nutritional care of long-stay NH residents.  First, improvements in the adequacy and quality of feeding assistance during meals and the delivery of snacks in conjunction with adequate assistance between meals are consistent with family members’ preferences and represent two behavioral intervention approaches that have proven effective with the majority (90%) of residents with low oral intake.  Moreover, as per care practice guidelines, a brief (two-day) trial is a valid method for determining a resident’s appropriateness for these interventions.  

Primary care physicians and licensed, supervisory-level NH staff should not assume that adequate feeding assistance or the delivery of food and fluid items between meals, including oral liquid nutritional supplements, are interventions that are already in place even if a resident has medical record documentation that shows orders for these interventions and daily delivery by direct care staff.  Recent studies have shown significant discrepancies between medical record documentation and direct observation for feeding assistance care delivery, oral liquid nutritional supplement delivery, and residents’ daily oral intake. [3,4]  Thus, it is critical that direct observations be conducted during the meal or snack periods to assess the consistency (i.e., Is assistance being provided at every mealtime period, all days of the week?), adequacy (i.e., are direct care staff spending enough time providing assistance?), and quality of assistance (i.e., is the self-feeding capability of the resident being encouraged, to the greatest extent possible?).  We have developed a direct observational protocol for use by supervisors for this purpose. [5]

Similarly, physicians also should not assume that adequate feeding assistance is being provided to residents for whom they prescribe an appetite stimulant medication.  Our preliminary data suggest that appetite stimulant medications, such as Megace, are likely to be appropriate for a minority of residents and only in the context of adequate feeding assistance – representing a critical dual-intervention approach. [6]

While cost constraints may prohibit significant improvements in the quality of NH food, which was rated as the most preferable intervention by family members, food service quality can be improved through the availability of choices, substitutes, and second helpings of preferred food and fluid items. [2] Interestingly, residents may consume more daily calories as a result of assorted snack choices between meals that are not limited to oral liquid nutritional supplements. [2] In fact, the availability of snacks may be less costly and more effective than oral liquid nutritional supplements.  However, the consistent (i.e., daily) implementation of any of the nutritional interventions described here is likely to be more costly in terms of staff time compared to usual care because NH staff currently do not spend enough time ensuring adequate nutritional care quality. [2-5]

(1) Research and Practice in Alzheimer’s Disease 2004 p. 282-285, Serdi Publisher Paris

V. The Prediction of Probable Alzheimer’s Disease using the Mini-Mental State Examination in Combination with Informant and Patient Ratings

M.C. Tierney, N. Herrmann, D.M. Geslani, J.P. Szalai (University of Toronto, Toronto, Canada) (1)

Abstract: The purpose was to determine whether the accuracy of the Mini-Mental State Examination (MMSE) in predicting future AD could be improved by the addition of patient and informant ratings of cognitive difficulties.  An inception cohort of 165 nondemented patients, referred by their primary care physicians because of concerns about memory impairment, was followed for two years, after which time, 29 met criteria for AD and 95 were not demented.  Baseline assessments included MMSE, an Informant Rating Scale and a Patient Rating Scale of cognitive difficulties. The best predictive model included the Informant Rating Scale and the MMSE. An empirically reduced 6-item model that included 2 items each from the MMSE, the Patient Rating Scale and the Informant Rating Scale produced a significantly better model than the one with the full test scores.  These results indicate that inclusion of informant ratings with the MMSE significantly improved its accuracy in the prediction of probable AD.  Replication in a new prospective cohort of nondemented patients is necessary to confirm these findings.

(1) Research and Practice in Alzheimer’s Disease 2004. p. 220-226, Serdi Publisher Paris

VI. 3nd Congress of the European Union Geriatric Medicine Society, September 15 – 18th 2004, Austria Center - Bruno-Kreisky Platz 1, Vienna – Austria

Scientific Committee :

Prof. F. Böhmer (Austria – co-Chair), Dr T. Frûhwalld (Austria), Prof. I. Füsgen (Germany), Dr F. Hansen (Denmark), Prof. D. O’Neill (Ireland),Prof. P. Pietschmann (Austria), Prof. M. Rainfray (France) Prof. A. Sinclair ( UK – co-Chair), Prof. E. Topinkova (Czech Republic)

EUGMS Secretariat, 8 rue Tronchet, 75008 Paris, Phone 33 (0) 1 40 07 11 21, fax 33 (0) 1 40 07 10 94, mbia@wanadoo.fr

Following the 1st Congress in Paris (1), and the 2nd Congress in Florence (2), the 3rd Congress of EUGMS will take place in the historic and touristic background of Vienna, will provide the opportunity to the geriatricians from the various countries of Europe:

-to become acquainted with the various approaches to the major geriatric disorders

-to update their knowledge 

-and to make personnal and professional contacts at the European level

Pre-registration before 5 September 2004

after 5 September 2004, registration on site

Registration fees



Before



After

(EUGMS Secretariat)



29 august 2004

29 august 2004

• Physicians
€ 350 
€ 400

• All other health professionals  
€ 300  
€ 350

(e.g. nurse, therapist, etc.)

• Students, Trainees,

New member countries of the EU  
€ 175  
€ 200

(all applicants will have to send a certificate)

Total 






€ /____________/

Registration included subscription to the Journal of Nutrition, Health and Aging (official journal of European Union Geriatric Medicine Society)

Information concerning this congress of EUGMS : EUGMS Secretariat, 8 rue Tronchet, 75008 Paris, Phone 33 (0) 1 40 07 11 21, fax 33 (0) 1 40 07 10 94, mbia@wanadoo.fr

PROGRAM

Wenesday 15 September

2.00 pm Registration

4.00 pm Opening Ceremony, Vienna City Hall (Rathaus)

Thursday 16 September 

7.45 am Core Curriculum 1: Geriatric Psychiatry Chair: S. Kasper (Austria)
• 
Psychiatric diagnosis and comorbidity in old age. H.J. Möller (Germany)
• 
Biology of ageing and its relevance to psychiatric disorders. H.P. Kapfhammer (Austria)
• 
Psychotropic medication in geronto-psychiatry. S. Kasper (Austria)

9.15 am Guest Lecture 1: Nutrition and Alzheimer’s disease. B. Vellas (France)
10.00 am Oral Communications

11.00 am Coffee break

11.30 am Core Curriculum 2: Pressure sores Chair: L. Pientka (Germany)
• 
Epidemiology. A. Dassem (Germany)
• 
Pathophysiology. B. Ziegler (Germany)
• 
Treatment and management. L. Pientka (Germany)
11.30 am Workshop 1: EUGMS Special Interest Group in Diabetes Co-Chairs: A.J. Sinclair (UK), L. Rodriguez-Manas (Spain)

•
Insulin therapy. T.J. Hendra (UK)
•
Epidemiology of Diabetes in Older People. E.M.S Damsgaard (Denmark)
•
Practical Management Issues - Case History. A. Agaarwal (UK)
11.30 am Symposium 1: Osteoporosis Chair: P. Pietschmann (Austria)
•
Pathogenesis of age related bone loss. P. Pietschmann (Austria)
•
Osteoporosis in elderly men. M. Francis (UK)
•
Treatment of type II osteoporosis. J.D. Ringe (Germany)
11.30 am Clinical Update 1: Falls Chair: K. Pils (Austria)
• 
Cardiovascular disease and falls. R.A. Kenny (UK)
• 
Gait analysis and falls. R. Kressig (Switzerland)
• 
Community based falls prevention programs. K. Pils (Austria)
11.30 am Symposium 2: Treatment of Alzheimer’s disease Chair: G.K. Willcock (UK)

•
Existing treatments. E. Giacobini (Italy)
•
Treatments in development. R. Jones (UK)
11.30 am Symposium 3: Multimorbidity Chair: I. Füsgen (Germany), F. Böhmer (Austria)
•
Incontinence. A. Weltz-Barth (Germany)
•
Dementia. U. Schäfer (Germany)
•
Driving competence. R. Püllen (Germany)
•
Hypertension and cardiac failure. R. Hardt (Germany)
1.00 pm Lunch / Poster viewing

1.30-4.30 pm Site Visits: Limited to 50 participants places, can be reserved by ticking the appropriate box on the booking form on page 10.

A) Sozialmedizinisches Zentrum Sophienspital: A comprehensive geriatric center with care ranging from geriatric acute care to long term care with geriatric rehabilitation wards in the acute care domain.

B) Geriatriezentrum am Wienerwald: A comprehensive geriatric center celebrating its 100th anniversary, with care ranging from geriatric acute care to long term care with geriatric rehabilitation wards in the long term care sector.

2.00-2.40 pm State of the Art Lecture 1: Dizziness I. Füsgen (Germany)
2.45 pm Core Curriculum 3: Rehabilitation for older people Chair: J.P. Baeyens (Belgium)
• 
Rehabilitation in the acute setting. U. Lindemann (Germany)
• 
Exercise strategies in the rehabilitation of falls and fall-related injuries.

2.45 pm Workshop 2: Ethics, palliative care in geriatrics Chair: S. HusebØ (Norway)
• 
Geriatric ethical challenges at the end of life. C.H. Rapin (Switzerland)
• 
End of life decisions in nursing homes. B. Sandgathe-HusebØ (Norway)
• 
How to approach ethical questions in geriatrics? T. Frühwald (Austria)
• 
Is euthanasia the solution to limited resources in the care of the weakest old? S. HusebØ (Norway)

2.45 pm Symposium 4: Driving in old age Chair: D. O’Neill (Ireland) C. Lundberg (Sweden), D. O’Neill (Ireland)

2.45 pm Symposium 5: Gait, falls, management and rehabilitation of fractures in demented patients Co-chairs: J.P. Michel (Switzerland), A.J. Sinclair (UK)
• 
Gait analysis in demented patients, R. Kressig (Switzerland)
• 
Falls, dementia and treatment, F. Shaw (UK)
• 
Peri-operative management of fractures in demented patients. H. Verhaer (Netherlands)
• 
Rehabilitation of hip fracture in demented patients. K. Pils (Austria)
2.45 pm Clinical Update 2: Cardiovascular disease. Chair: G. Masotti (Italy)
2.45 pm Workshop 3: Elder abuse. Chair: J. O’Brien (Ireland), H.C. Comijs (Netherlands), R.D. Hirsch (Germany), D. O’Neill (Ireland), J. O’Brien (Ireland)
2.45 pm Guest Lecture 2: Experimental aging research: from false knowledge to true ignorance. V. Anisimov (Russia)
4.15 pm Coffee break

4.45 pm Guest Lecture 3: Evolving Systems of Geriatrics and Chronic Disease Management in the US. M.B. Gerety (USA)
5.30 pm Symposium 6: Multidisciplinarity approaches in acute geriatric care, Chair: J.P. Baeyens (Belgium)

8.00 pm Convention Dinner

Friday 17th September

7.45 am Core Curriculum 4: Hypertension in older people Chair: J.M. Ribera-Cassado (Spain)
•
How can high blood pressure be defined? J.G. Clara (Spain)
•
Hypertension as a risk for disability. M. Barbagallo (Spain)
•
Recent clinical trials. J.M. Ribera-Cassado (Spain)
9.15 am Guest Lecture 4: Is ageing preventable? S. Ebrahim (UK)
10.00 am Oral Communications

11.00 am Coffee break

11.30 am Symposium 7: Geriatrics in Austria. Chair: H. Tragl (Austria)
• 
Geriatric acute care in Austria. M. Gosch (Austria)
• 
A longitudinal population study of dementia in Vienna. T.P. Egger (Austria)
• 
Quality assurance in geriatrics. G. Pinter (Austria)
11.30 am Workshop 4: Urinary incontinence, nocturia. Chair: H. Madersbacher (Austria), F. Böhmer (Austria)

• 
Nocturia - a challenge for the geriatrician. F. Böhmer (Austria)
• 
Age related changes of the female pelvic floor - consequences for the clinical practice. E. Hanzal (Austria)

• 
Urinary incontinence in the elderly man. D. Castro-Diaz (Spain)
• 
Pharmacotherapy for incontinence - when and which substance. H. Madersbacher (Austria)

11.30 am Core Curriculum 5: Gait Disorders. Co-chairs: J. Playfer (UK), F.R. Hansen (Denmark)
•
Concepts of Gait Disorders. J. Rowe (UK)
•
Extra-Pyramidal Gait Disorders. H. Rogers (UK)
•
Gait Disorders in Dementia. B. Wood (UK)
11.30 am Clinical Update 3: Geriatric oncology. Chair: G. Kolb (Germany)
•
Chemotherapy in the elderly - how to make it possible. C. Bokemeyer (Germany)
•
Assessment in geriatric oncology - new aspects, trends and developments. L. Repetto (Italy)

•
Cancer screening in the elderly - the big three: breast cancer, colorectal carcinoma, prostate cancer. G. Kolb (Germany)
11.30 am Workshop 5: Chronic pain. Chair: T. Nikolaus (Germany)
•
Specific physiological and pharmacological features in the elderly suffering persistent pain. E. Beubler (Austria)
•
Management of persistent non-malignant pain. T. Nikolaus (Germany)
•
Management of persistent malignant pain. G. Gambassi (Italy)
11.30 am Symposium 8: Gastroenterology. Chair: C. Sieber (Germany)
•
Upper GI tract. J. Bauer (Germany)
•
Hepato-biliary tract. C. Sieber (Germany)
•
Lower GI tract. P. Chassagne (France)
11.30 am Symposium 9: Detecting ageism in health care. Chair: P. Crome (UK)
11.30 am Clinical Update 4: Anaesthesiology and intensive care in the elderly. Chair: M. Zimpfer (Austria)

•
Intensive care in the elderly. M. Zimpfer (Austria)
•
Anesthesia in the elderly. A. Bacher (Austria)

•
Pain treatment in the elderly. B. Gustorff (Austria)
1.00 pm Lunch / Poster viewing

2.00 pm State of the Art Lecture 2: Sarcopenia. M. Kjaer (Denmark)
2.45 pm Symposium 10: Czech Geriatric Medicine in the European Union. Chair: E. Topinkova (Czech Republic)

•
Czech Geriatrics in a European context: clinical care, education and research. E. Topinkova (Czech Republic)

•
System of geriatric care in the Czech republic - facts and future trends. J. Prehnal (Czech Republic)

•
Dementia as a model diagnosis for geriatric intervention. I. Holmerova (Czech Republic)
•
Older diabetics - what do we know and how do we care? P. Weber (Czech Republic)
2.45 pm Workshop 6: Health care for the elderly: US and European perspectives, Co-chairs: B. Williams (UK), D. O’Neill (Ireland), M.B. Gerety (USA)

2.45 pm Clinical Update 5: Fluid and electrolyte disorders. Chair: M. Rainfray (France)
•
Sodium metabolism in the elderly. I. Füsgen (Germany)
•
Is bioelectrical impendance analysis a reliable tool for the management of dehydration disorders in the elderly? P. Ritz (France)
•
Measures and determinants of renal function in the elderly (3C epidemiological survey). M. Rainfray (France)
•
Lessons from canicula: guidelines to prevent dehydration in nursing homes. G. Berrut (France)

2.45 pm Core Curriculum 6: Pharmacotherapy, clinical pharmacology in geriatrics, Chair: C. Swift (UK), E. Topinkova (Czech Republic), T. Van der Cammen (Netherlands)

2.45 pm Symposium 11: The challenge of Understanding and studying frailty: results of the Canadian and American initiatives. Chair: H. Bergman (Canada), L. Fried (USA), C. Wolfson (Canada), S. Maggi (Italy)

2.45 pm Symposium 12: Faecal incontinence and the geriatric patient. Chair: I. Füsgen (Germany)
•
Pathophysiology. R. Wanitschke (Germany)
•
Diagnosis. C. Bönner (Germany)
•
Conservative therapy. H.J. Gruss (UK)
•
Surgical therapy. M. Wunderlich (Austria)
2.45 pm Clinical Update 6: Geriatric Assessment. Chair: A. Stuck (Switzerland)
•
Preoperative geriatric assessment. D. Harari (UK)
•
Assessment in a collaboration between hospital and primary care. C. Hendriksen (Denmark)

•
Geriatric assessment : for selected subgroups or for all elderly persons? A. Stuck (Switzerland)

2.45 pm Oral Communications

3.30 pm Coffee break

4.00 pm Guest Lecture 5: From bench to bedside - applied biogerontology. B. Grubeck-Loebenstein (Austria)

4.45 pm State of the Art Lecture 3: Stroke in the elderly. B. Mamoli (Austria)
4.45 pm Symposium 13: Young Geriatricians of Europe

Saturday 18th September

9.00 am Closing Symposia: Hypertension in the elderly, Chair: F. Böhmer (Austria), E. Topinkova (Czech Republic)

•
Are there any treatment guidelines for hypertension in octogenarians? P. Fasching (Austria)

•
Hypertension treatment and cognitive function. J. Schrader (Germany)
•
Hypertension and heart failure. J. Slany (Austria)

•
Experience from the HYVET study (Hypertension in the Very Elderly Trial) T. Grodzicki (Poland)

10.30 am Presentation of prizes for Oral Communications and Posters.

11.00 am Closing lecture: Interdisciplinarity in geriatrics. J.P. Michel (Switzerland)
VII. FOURTH EUROPEAN CONGRESS ON NUTRITION  AND HEALTH IN THE ELDERLY PEOPLE,November 4-5, 2004,Toulouse, France

November 4-5, 2004, Toulouse, France

Centre de Congrès Diagora, Labège Innopole

FIRST ANNOUNCEMENT :                             WITH THE PARTICIPATION OF 

Aging Epidemiology, Nutritional status,
Chumlea C. (USA), De Groot L. 

Food intakes, Eating behavior,
(Netherlands), De Rekeneire N. (USA),


Physical activity, Sarcopenia,



Ferry M. (France), Garry Ph (USA),

Physical activity, Sarcopenia, 
Supplementation, Appetite.



Harris T. (USA), Kromhout D. 

Successful aging, Cognitive functions

Netherlands), Lesourd B. (France)


Mattey M.F. (France), Van Staveren W. (Netherlands), Vellas B. (France)

Preliminay Program

4th November (Thursday) 2004

Nutrition and Successful Aging”, P. Garry (USA); SENECA and FINE is Healthy Aging Longitudinal Evaluation: Introduction possibilities and limitations in merging studies and datasets, Daan Kromhout (Netherlands) ; Foodpatterns Wija van Staveren (Netherlands); Physical functioning, Aulikki Nissinen (Finland); Cognitive functions, Monique Ferry (France); Biological markers and mortality, Menotti (Italy), Sociocultural Determinants of diet and disease, Marja Tijhuis (USA), Parallel sessions and Oral Communications: Bonehealth and ageing; Introducing the CFGN ( Club Francophone Gériatrie & Nutrition), Sarcopenia ;

Oral communications : 2 sessions: Sarcopenia; Antioxydants in aged populations

5th November (Friday) 2004

Body Composition and Aging, Tamara Harris (Bethesda, USA);

Intervention Studies in Aging Prevention, S. Hercberg (France);
Oral Communications: Oral supplementation; Physical activity 

Oral Communications: Appetite and Aging; Nutrition and Alzheimer; Nutrition, Healthy Body; Healthy Mind: Challenges for the Future, Lisette de Groot (Netherlands)

Anorexia and aging, J. Morley (USA)

Closing Session M. Ferry, B. Vellas (France)

Registration: before September 30th : 295 euros or US$ ; after October 1st : 400 euros or US$; Registration fees include the congress materials (congress bag, abstracts) and subscription for one year of Journal Nutrition Health and Aging

Lunch: Thursday November 4th, 28 euros or US$; Friday November 5th, 28 euros or US$; Dinner: Thursday November 4th 50 euros or US$

Payment: By check made payable to Europa Organisation/ECEP sent with the registration form; By credit card: American Express, Diners, Visa/Eurocard/Mastercard (expity date)

Cancellation: Any cancellations must be send to Europa organisation by fax or mail. Full refund before August 27th 2004; 50% refund between August 28th and September 30th 2004; No refund after October 1st 2004.

Hotel booking: c/o Christophe Bascoul, Tel.: +33 5 34 45 26 40, Fax : +33 5 34 45 26 46

Information and registration: Europa Organisation, BP 844 - 31015 Toulouse cedex 6. Tél.: +33 5 34 45 26 45 - Fax : +33 5 34 45 26 46, e-mail: europa@europa-organisation.com

Scientific information: University Hospital, 170, avenue de Casselardit, 31300 Toulouse, France - Tél : +33 5 61 77 90 33, e-mail : geriatrie.secuniv@chu-toulouse.fr
************************
For more information concerning these publications or this newsletter, please contact: Carine Giry, Serdi E-mail: carine.giry@serdi-fr.com
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