NIH Consensus Development Conference

Lactose Intolerance
and Health

Program and Abstracts

February 22-24, 2010

William H. Natcher Conference Center
National Institutes of Health
Bethesda, Maryland

Presented by

Eunice Kennedy Shriver National Institute of Child Health and Human Development, NIH
Office of Medical Applications of Research, NIH

Cosponsors

National Institute of Diabetes and Digestive and Kidney Diseases, NIH
Division of Nutrition Research Coordination, NIH

National Institute on Aging, NIH

Office of Dietary Supplements, NIH

Partners
United States Department of Agriculture

The Agency for Healthcare Research and Quality and the Centers for Disease Control and
Prevention provided additional conference development support.

NNy,
S 2
g@g U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

- National Institutes of Health
S HEN


http://www2.niddk.nih.gov/
http://dnrc.nih.gov/
http://www.nia.nih.gov/
http://dietary-supplements.info.nih.gov/index.aspx

NIH Consensus Development Program

About the Program

The National Institutes of Health (NIH) Consensus
Development Program has been organizing major
conferences since 1977. The Program generates
Evidence-based consensus statements addressing
controversial issues important to healthcare
providers, policymakers, patients, researchers, and
the general public. The NIH Consensus
Development Program holds an average of three
conferences a year. The Program is administered by
the Office of Medical Applications of Research within
the NIH Office of the Director. Typically, the
conferences have one major NIH Institute or Center
sponsor, with multiple cosponsoring agencies.

Topic Selection

NIH Consensus Development and State-of-the-
Science Conference topics must satisfy the
following criteria:

e Broad public health importance. The severity of
the problem and the feasibility of interventions are
key considerations.

e Controversy or unresolved issues that can be
clarified, or a gap between current knowledge and
practice that can be narrowed.

¢ An adequately defined base of scientific
information from which to answer conference
guestions such that the outcome does not depend
primarily on subjective judgments of panelists.

Conference Type

Two types of conferences fall under the purview

of the NIH Consensus Development Program: State-
of-the-Science Conferences and Consensus
Development Conferences. Both conference types
utilize the same structure and methodology; they
differ only in the strength of the evidence
surrounding the topic under consideration. When it
appears that there is very strong evidence about a
particular medical topic, but that the information is
not in widespread clinical practice, a Consensus
Development Conference is typically chosen to
consolidate, solidify, and broadly disseminate strong

Evidence-based recommendations for general
practice. Conversely, when the available evidence

is weak or contradictory, or when a common
practice is not supported by high-quality evidence,
the State-of-the-Science label is chosen. This
highlights what evidence about a topic is available
and what directions future research should take, and
alerts physicians that certain practices are not
supported by good data.

Conference Process

Before the conference, a systematic evidence
review on the chosen topic is performed by one of
the Agency for Healthcare Research and Quality’s
Evidence-based Practice Centers. This report is
provided to the panel members approximately

6 weeks prior to the conference, and posted to the
Consensus Development Program Web site once
the conference begins, to serve as a foundation of
high-quality evidence, upon which the conference
will build.

The conferences are held over 2-1/2 days. The first
day and a half of the conference consist of plenary
sessions, in which invited expert speakers present
information, followed by “town hall forums,” in which
open discussion occurs among the speakers,
panelists, and the general public in attendance. The
panel then develops its draft statement on the
afternoon and evening of the second day, and
presents it on the morning of the third day for
audience commentary. The panel considers these
comments in executive session and may revise its
draft accordingly. The conference ends with a press
briefing, during which reporters are invited to
guestion the panelists about their findings.

Panelists

Each conference panel comprises 12 to 16
members, who can give balanced, objective, and
informed attention to the topic. Panel members:

e Must not be employees of the U.S. Department of
Health and Human Services.

e Must not hold financial or career (research)
interests in the conference topic.



e May be knowledgeable about the general topic
under consideration, but must not have published
on or have a publicly stated opinion on the topic.

e Represent a variety of perspectives, to include:
— Practicing and academic health professionals
— Biostatisticians and epidemiologists
— Clinical trialists and researchers

— Non-health professionals with expertise in fields
relevant to the specific topic (ethicists,
economists, attorneys, etc.)

— Individuals representing public-centered values
and concerns

In addition, the panel as a whole should
appropriately reflect racial and ethnic diversity.
Panel members are not paid a fee or honorarium
for their efforts. They are, however, reimbursed
for travel expenses related to their participation in
the conference.

Speakers

The conferences typically feature approximately

21 speakers: 3 present the information found in the
Evidence-based Practice Center’s systematic review
of the literature; the other 18 are experts in the topic
at hand, have likely published on the topic, and may
have strong opinions or beliefs on the topic. Where
multiple viewpoints on a topic exist, every effort is
made to include speakers who address all sides of
the issue.

Conference Statements

The panel’s draft report is released online late in the
conference’s third and final day. The final report is
released approximately 6 weeks later. During the
intervening period, the panel may edit its statement
for clarity and correct any factual errors that might be
discovered. No substantive changes to the panel’s
findings are made during this period.

Each Consensus Development or State-of-the-
Science Conference Statement reflects an
independent panel's assessment of the medical
knowledge available at the time the statement is
written; as such, it provides a “snapshot in time” of
the state of knowledge on the conference topic. It
is not a policy statement of the NIH or the

Federal Government.

Dissemination

Consensus Development and State-of-the-Science
Conference Statements have robust dissemination:

o A press briefing is held on the last day of the
conference to assist journalists in preparing news
stories on the conference findings.

e The statement is published online at
consensus.nih.gov.

e The conference statement is published in a major
peer-reviewed journal.

¢ Print copies are mailed to a wide variety of
targeted audiences and are available at no charge
through a clearinghouse.

Contact Us

For conference schedules, past statements, and
evidence reports, please contact us:

NIH Consensus Development Program
Information Center

P.O. Box 2577

Kensington, MD 20891

1-888-NIH-CONSENSUS (888-644-2667)
consensus.nih.gov
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NIH Consensus
Development Conference:

NIH State-of-the-Science
Conference:

NIH Consensus
Development Conference:

Upcoming Conferences

Vaginal Birth After Cesarean: New Insights
March 8-10, 2010

Preventing Alzheimer’s Disease and Cognitive Decline
April 26-28, 2010

Inhaled Nitric Oxide Therapy for Premature Infants
October 27-29, 2010

To receive registration notifications and updates about conferences and other program
activities, please join the NIH Consensus Development Program Information Network at
consensus.nih.gov/alerts.htm.

NIH State-of-the-Science
Conference:

NIH State-of-the-Science
Conference:

NIH State-of-the-Science
Conference:

NIH Consensus
Development Conference:

NIH Consensus
Development Conference:

NIH State-of-the-Science
Conference:

NIH State-of-the-Science
Conference:

NIH State-of-the-Science
Conference:

NIH State-of-the-Science
Conference:

NIH State-of-the-Science
Conference:

NIH State-of-the-Science
Conference:

Recent Conferences

Enhancing Use and Quality of Colorectal Cancer Screening
February 2—4, 2010

Diagnosis and Management of Ductal Carcinoma In Situ (DCIS)
September 22—24, 2009

Family History and Improving Health
August 24-26, 2009

Management of Hepatitis B
October 20-22, 2008

Hydroxyurea Treatment for Sickle Cell Disease
February 25-27, 2008

Prevention of Fecal and Urinary Incontinence in Adults
December 10-12, 2007

Tobacco Use: Prevention, Cessation, and Control
June 12-14, 2006

Multivitamin/Mineral Supplements and Chronic Disease
Prevention
May 15-17, 2006

Cesarean Delivery on Maternal Request
March 27-29, 2006

Manifestations and Management of Chronic Insomnia in Adults
June 13-15, 2005

Management of Menopause-Related Symptoms
March 21-23, 2005

To access previous conference statements, videocasts, evidence reports, and other conference
materials, please visit consensus.nih.gov.
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General Information

Continuing Education

The NIH Consensus Development Program aspires to offer continuing education credits to as
many conference attendees as possible. If your preferred credit type is not listed, please check
to see if your credentialing body will honor other types of credit.

Please note that continuing education credits are not available for Webcast viewers.

Continuing Medical Education

This activity has been planned and implemented in accordance with the Essential Areas and

Policies of the Accreditation Council for Continuing Medical Education (ACCME®) through the
joint sponsorship of the Centers for Disease Control and Prevention (CDC) and the NIH. The
CDC is accredited by the ACCME to provide continuing medical education for physicians.

The CDC designates this educational activity for a maximum of 13.5 AMA PRA Category 1
Credits™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.

Continuing Education Designated for Non-Physicians

Non-physicians will receive a certificate of participation.

Dietitians

Registered Dietitians (RDs) and Dietetic Technicians Registered (DTRs) may receive up to 13.5
CPEUs for attending this activity.

Continuing Nursing Education

The CDC is accredited as a provider of continuing nursing education (CNE) by the American
Nurses Credentialing Center's Commission on Accreditation.

This activity provides 13.0 contact hours.

Continuing Education Contact Hours

The CDC is a designated provider of continuing education contact hours (CECH) in health
education by the National Commission for Health Education Credentialing, Inc. This program is
a designated event for the certified health education specialists (CHES) to receive 13.0
Category 1 contact hours in health education, CDC provider number GA0082.

Continuing Nutrition Education (CNE)

The Certification Board for Nutrition Specialists, an arm of the American College of Nutrition,
authorizes the award of 13.5 Continuing Nutrition Education (CNE) credits for full attendance at
the NIH Consensus Development Conference: Lactose Intolerance and Health, February 22-24,
2010. For more information about the American College of Nutrition, please visit their web site
at: www.americancollegeofnutrition.org.


http://www.americancollegeofnutrition.org/

Financial Disclosures

CDC, our planners, and our presenters wish to disclose they have no financial interests or other
relationships with the manufacturers of commercial products, suppliers of commercial services,
or commercial supporters with the exception of the following:

Planning Committee
Winston Price, M.D., FAAP

Company

National Dairy Council

Catherine M. Gordon, M.D., M.Sc. Gilead Sciences
Pfizer, Inc./Merck & Co., Inc.

Financial relationship

Speakers Company Financial Relationship

Honorarium, consultant

Salary, Associate Director —
Clinical Investigator Training
Program, Harvard/MIT with
Pfizer/Merck

Susan L. Johnson, Ph.D.

Dannon

Honorarium, board member

Jeanette Newton Keith, M.D.

National Dairy
Council/International Dairy
Foods Association

A.S.P.E.N. Rhoads
Research Foundation

Proctor & Gamble
Sprim International
NPS Pharmaceuticals

CTK Clinical Consultants

Honorarium, speaker’s bureau

Grant funding, investigator

Grant funding, investigator
Honorarium, consulting

Honorarium, consulting, Drug
Safety Monitoring Board

Family relationship, spouse

David S. Newburg, Ph.D.

Glycosyn, Inc.
Mead Johnson Nutrition

Wyeth (now Pfizer, Inc.)

Stock, board

Honorarium, speaking
and teaching

Honorarium, speaking and
teaching

Mary Ellen Sanders, Ph.D.

Proctor & Gamble
Yakult

Wyeth (now Pfizer, Inc.)
Cadbury Global
Danisco

Ganeden Biotech, Inc.
Dannon/Danone

Mead Johnson Nutrition
Clif Bar & Company
Kraft Foods

Nutrition 21

Fee for service, consultant
Fee for service, consultant
Fee for service, consultant
Fee for service, consultant
Fee for service, consultant
Fee for service, consultant
Fee for service, consultant
Fee for service, consultant
Fee for service, consultant
Fee for service, consultant
Fee for service, consultant

Andrew Szilagyi, M.D.,
FRCPC

Novartis
Ferring Pharmaceuticals
Abbott

Honorarium, speaker
Honorarium, consultant
Honorarium, speaker

Janet E. Taylor, M.D., M.P.H.

AstraZeneca
Pharmaceuticals

Honorarium, speaker,
consultant

Vi

Honorarium, speaker, consultant




Planning Committee Members

and Speakers
Richard J. Grand, M.D.

Solvay Pharmaceuticals

Financial Relationship
Honorarium, consultant

Josef Neu, M.D.

Mead Johnson Nutrition
Abbott

Nestle

Life Sciences, Environs
Medela Medical

Research grant, researcher
Honorarium, consultant
Honorarium, researcher
Consultant

Honorarium, advisory board

Dennis A. Savaiano, Ph.D.

Ritter Pharmaceuticals

Stock, consulting fees

Connie M. Weaver, Ph.D.

Pharmavite
Wyeth (now Pfizer, Inc.)

Cadbury Schweppes
Sara Lee
GTC Biotherapeutics

Honorarium, advisory board
Honorarium, advisory board
Honorarium, advisory board
Honorarium, board member
Honorarium, board member

Presentations will not include any discussion of the unlabeled use of a product or a product
under investigational use with the exception of Dr. Mary Ellen Sanders’s discussion on
probiotics. She will be discussing evidence for the use of live microbes to help lactose
maldigesters to be able to consume lactose-containing dairy products with fewer
symptoms/discomfort. These products are generally not labeled for this function.

There is no commercial support for this activity.

Policy on Panel Disclosure

Panel members signed a confirmation that they have no financial or other conflicts of interest
pertaining to the topic under consideration.

Videocast

Live and archived videocasts may be accessed at videocast.nih.gov. Archived videocasts will
be available approximately 1 week after the conference.

Dining

The dining center in the Natcher Conference Center is located on the main level, one floor
above the auditorium. It is open from 6:30 a.m. to 2:30 p.m., serving hot breakfast and lunch,
sandwiches and salads, and snack items. An additional cafeteria is available from 7:00 a.m. to

3:30 p.m., in Building 38A, Level B1, across the street from the main entrance to the Natcher
Conference Center.

Online Content

All materials issuing from the NIH Consensus Development Program are available at
consensus.nih.gov. Additionally, remote participants will have the opportunity to provide
comments on the panel statement by visiting consensus.nih.gov/comments.htm from
8:30 a.m. to 11:30 a.m. on Wednesday, February 24, 2010.
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Background

Lactose intolerance is the inability to digest significant amounts of lactose, a sugar found in milk
and other dairy products. Lactose intolerance is caused by a shortage of the enzyme lactase,
which is produced by expression of the lactase-phlorizin hydrolase gene by the cells that line
the small intestine. Lactase breaks milk sugar down into two simpler forms of sugar called
glucose and galactose, which are then absorbed into the bloodstream. Infants of every racial
and ethnic group worldwide produce lactase and successfully digest lactose provided by human
milk or by infant formulas. However, by the time many of the world’s children reach the age of 3-
4 years, expression of intestinal lactase ceases. Most affected individuals—referred to as lactase
nonpersisters—in the United States belong to minority groups, especially Asians, African
Americans, Hispanics, Native Americans, Alaskan Natives, and Pacific Islanders.

Consumption of lactose-containing products by lactase nonpersisters may cause gas
production, bloating, abdominal pain, and diarrhea. These symptoms of lactose intolerance are
caused by intestinal bacteria’s fermentation of undigested lactose and often cause individuals to
avoid lactose-containing products. Lactose intolerance can be diagnosed by drinking one to two
large glasses of milk after fasting and measuring breath hydrogen levels a few hours later.
Other diagnostic tools include analyzing an intestinal biopsy sample or determining the genetic
makeup of the chromosomal region coding for lactase. However, many individuals mistakenly
ascribe symptoms of a variety of intestinal disorders to lactose intolerance without undergoing
testing. This becomes intergenerational when self-diagnosed lactose-intolerant parents place
their children on lactose-restricted diets in the belief that the condition is hereditary.

Healthcare providers are concerned that many lactose-intolerant individuals are avoiding dairy
products, which constitute a readily accessible source of calcium and are fortified with vitamin D
and other nutrients. Therefore, these individuals may not be meeting recommended intakes of
these essential nutrients. Insufficient intakes of calcium carry a risk of decreased bone mineral
density. This may have effects on bone health and increase the risk of fracture throughout the
lifecycle, especially in postmenopausal women. Very low intake of vitamin D can lead to the
development of rickets, especially in those of African descent and other highly pigmented
individuals. Although milk alternative products are typically fortified with vitamin D and other
nutrients, they are often more expensive and less widely available than conventional products.

The public health burden from deficiencies attributable to lactose intolerance is difficult to
guantify. Additionally, it is challenging to identify and manage lactase nonpersisters. Questions
remain as to the amount, if any, of lactose that can be tolerated by lactose nonpersisters and
how best to assist these individuals in meeting recommended intakes. To examine these
important issues, the Eunice Kennedy Shriver National Institute of Child Health and Human
Development and the Office of Medical Applications of Research of the National Institutes of
Health has convened Consensus Development Conference from February 22 to 24, 2010, to
assess the available scientific evidence related to the following questions:

e What is the prevalence of lactose intolerance, and how does this prevalence differ
by race, ethnicity, and age?

e What are the health outcomes of dairy exclusion diets?



What amount of daily lactose intake is tolerable in subjects with diagnosed
lactose intolerance?

What strategies are effective in managing individuals with diagnosed
lactose intolerance?

What are the future research needs for understanding and managing
lactose intolerance?



About the Artwork

The conference artwork is a stylized representation of two milk cartons: one, a mirror image of
the other. Infants of every racial and ethnic group worldwide produce the enzyme lactase,
allowing them to successfully digest the lactose provided by human milk or by infant formulas.
However, by the time many of the world’s children reach the age of 3—4 years, expression of
intestinal lactase ceases. Some affected individuals—referred to as lactase nonpersisters—may
experience gastrointestinal symptoms with the consumption of lactose-containing foods such as
dairy products.

The image was conceived and created by Bryan Ewsichek of the National Institutes of Health
Division of Medical Arts and is in the public domain. No permission is required to use the image.
Please credit “Bryan Ewsichek/NIH Medical Arts.”
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Agenda

Monday, February 22, 2010

8:30 a.m.

8:40 a.m.

8:50 a.m.

9:00 a.m.

9:20 a.m.

9:40 a.m.

Opening Remarks

Alan E. Guttmacher, M.D.

Acting Director

Eunice Kennedy Shriver National Institute of Child
Health and Human Development

National Institutes of Health

Charge to the Panel

Jennifer M. Croswell, M.D., M.P.H.

Acting Director

Office of Medical Applications of Research
Office of the Director

National Institutes of Health

Conference Overview and Panel Activities

Frederick J. Suchy, M.D.

Panel and Conference Chairperson

Professor of Pediatrics

Chief of Pediatric Hepatology

The Jack and Lucy Clark Department of Pediatrics
Mount Sinai School of Medicine of New York University
Mount Sinai Kravis Children’s Hospital

Overview of Topic

Early Feeding, Human Milk, and the Transition
Josef Neu, M.D.

Professor

Department of Pediatrics

University of Florida College of Medicine

Nutritive Value of Milk and Alternative Sources

Nancy F. Krebs, M.D., M.S.

Professor of Pediatrics and Head of Section of Nutrition
Department of Pediatrics

Health Sciences Center

University of Colorado at Denver

Cellular and Molecular Biology of Lactase
Eric Sibley, M.D., Ph.D.

Associate Professor

Divison of Pediatrics-Gastroenterology
Stanford University School of Medicine



Monday, February 22, 2010 (continued)

10:00 a.m.

10:30 a.m.

10:50 a.m.

11:10 a.m.

Discussion

Participants with questions or comments for the speakers should proceed to

the designated microphones and wait to be recognized by the panel chairperson.
Please state your name and affiliation. Questions and comments not heard
before the close of the discussion period may be submitted on the computers in
the registration area. Please be aware that all statements made at the
microphone or submitted later are in the public domain.

What Is Lactose Intolerance and How To Measure It
Richard J. Grand, M.D.

Professor of Pediatrics

Harvard Medical School

Program Director

Clinical and Translational Study Unit

Director

Center for Inflammatory Bowel Disease

Children's Hospital Boston

Clinical Presentation and Approach: But What if It Is Not Lactose Intolerance?
Lin Chang, M.D.

Codirector

Center for Neurobiology of Stress

Professor of Medicine

David Geffen School of Medicine

University of California, Los Angeles

Discussion

What Is the Prevalence of Lactose Intolerance, and How Does This Prevalence
Differ by Race, Ethnicity, and Age?

11:30 a.m.

11:50 a.m.

Population Genetics: Evolutionary History of Lactose Tolerance in Africa
Sarah A. Tishkoff, Ph.D.

Associate Professor

Departments of Genetics and Biology

David and Lyn Silfen University

University of Pennsylvania

Lactose Intolerance and Ethnic Prevalence
Wilma J. Wooten, M.D., M.P.H.

President

San Diego Chapter

National Medical Association

San Diego County Health Officer




Monday, February 22, 2010 (continued)

l. What Is the Prevalence of Lactose Intolerance, and How Does This Prevalence
Differ by Race, Ethnicity, and Age? (continued)

12:10 p.m.

1:10 p.m.

1:30 p.m.

1:50 p.m.

Lunch
Panel Executive Session

Aging: Lactose Intolerance and Calcium Absorption in the Elderly
Richard J. Wood, Ph.D.

Associate Professor

Department of Nutrition

School of Public Health & Health Sciences

University of Massachusetts

Evidence-based Practice Center (EPC) Presentation I: Methods of Systematic
Review and the Prevalence of Lactose Intolerance and Differences by Race,
Ethnicity, and Age

Timothy J. Wilt, M.D., M.P.H.

Codirector

Minnesota Evidence-based Practice Center

Core Investigator

Minneapolis Veterans Affairs Center for Chronic Disease Outcomes Research
Professor of Medicine

University of Minnesota School of Medicine

Discussion

Il. What Are the Health Outcomes of Dairy Exclusion Diets?

2:30 p.m.

2:50 p.m.

Consequences of Excluding Dairy, Milk Avoiders, Calcium
Requirements in Children

Connie M. Weaver, Ph.D.

Distinct Professor and Head

College of Consumer and Family Sciences

Department of Foods and Nutrition

Purdue University

Consequences of Excluding Dairy or of Avoiding Milk in Adults
Robert P. Heaney, M.D., FACP, FACN

John A. Creighton University Professor

Osteoporosis Research Center

Professor of Medicine

School of Medicine

Creighton University




Monday, February 22, 2010 (continued)

Il. What Are the Health Outcomes of Dairy Exclusion Diets? (continued)

3:10 p.m. Evidence-based Practice Center Presentation II:
The Bone Health Outcomes of Dairy Exclusion Diets
Timothy J. Wilt, M.D., M.P.H.
Codirector
Minnesota Evidence-based Practice Center
Core Investigator
Minneapolis Veterans Affairs Center for Chronic
Disease Outcomes Research
Professor of Medicine
University of Minnesota School of Medicine

3:30 p.m. Discussion

.  What Amount of Daily Lactose Intake Is Tolerable in Subjects With Diagnosed
Lactose Intolerance?

4:00 p.m. Adaptation to Lactose Intolerance
Andrew Szilagyi, M.D., FACN, FRCPC
Assistant Professor of Medicine
McGill University School of Medicine
Department of Medicine
Division of Gastroenterology
The Sir Mortimer B. Davis Jewish General Hospital

4:20 p.m. Dosing, Symptoms and Tolerable Doses of Lactose
Dennis A. Savaiano, Ph.D.
Professor and Dean
College of Consumer and Family Sciences
Department of Foods and Nutrition
Purdue University

4:40 p.m. Evidence-based Practice Center Presentation Ill: The Tolerable Amount of
Lactose Intake in Subjects With Diagnosed Lactose Intolerance
Michael Levitt, M.D.
Professor
Minneapolis Veterans Affairs Medical Center
Division of Gastroenterology
Department of Medicine
University of Minnesota

5:00 p.m. Discussion

5:30 p.m. Adjournment



Tuesday, February 23, 2010

IV.  What Strategies Are Effective in Managing Individuals With Diagnosed
Lactose Intolerance?

8:30 a.m.

8:50 a.m.

9:10 a.m.

9:30 a.m.

9:50 a.m.

10:30 a.m.

Prebiotics and Lactose Intolerance

David S. Newburg, Ph.D.

Associate Professor of Pediatrics

Harvard Medical School

Director

Program in Glycobiology, Pediatric Gastroenterology and Nutrition
Massachusetts General Hospital

Strategies for Managing Individuals With Diagnosed Lactose
Intolerance: Probiotics

Mary Ellen Sanders, Ph.D.

Consultant

Dairy and Food Culture Technologies

Executive Director

International Scientific Association for Probiotics and Prebiotics

Treatment Recommendations in Adults With Diagnosed Lactose Intolerance
Jeanette N. Keith, M.D.

Associate Professor

Department of Nutrition Sciences

Department of Medicine

The University of Alabama at Birmingham

Treatment Recommendations in Children

Catherine M. Gordon, M.D., M.Sc.

Director

Children's Hospital Bone Health Program
Adolescent/Young Adult Medicine and Endocrinology
Children's Hospital Boston

Associate Professor of Pediatrics

Harvard Medical School

Discussion

Evidence-based Practice Center Presentation 1V: Effective Strategies for the
Management of Individuals With Diagnosed Lactose Intolerance

Aasma Shaukat, M.D., M.P.H.

Investigator

Minneapolis Veterans Affairs Medical Center

Division of Gastroenterology

Department of Medicine

University of Minnesota




Tuesday, February 23, 2010 (continued)
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Presentation of the Draft Consensus Statement
The panel chairperson will read the draft statement to the assembled audience.

Public Discussion

The panel chairperson will call for questions and comments from the audience on
the draft statement, beginning with the introduction and continuing through each
subsequent section, in turn. Please confine your comments to the section under
discussion. The chairperson will use discretion in proceeding to subsequent
sections so that comments on the entire statement may be heard during the time
allotted. Participants with comments should proceed to the designated
microphones and wait to be recognized by the panel chairperson. Please state
your name and affiliation. Questions and comments not heard before the close of
the discussion period may be submitted on the computers in the registration
area. For participants viewing the remote Webcast, comments may be submitted
online at consensus.nih.gov/icomments.htm. Comments will not be accepted
after 11:30 a.m. Please be aware that all statements made at the microphone or
submitted later are in the public domain.

Adjournment
Panel Meets in Executive Session

The public portion of the conference ends at 11:00 a.m. The panel meets in its
last executive session to review public comments on the draft statement.




Wednesday, February 24, 2010 (continued)

2:00 p.m.

Press Telebriefing

The panel will provide a summary of its findings to the press and will answer
guestions from reporters via telebriefing. Only members of the press are
permitted to ask questions of the panel during this time. Interested conference
participants who are not members of the press may call in (from a remote
location) to listen to the live telebriefing. Please go to consensus.nih.gov for
instructions on joining the call.

The panel’s draft statement will be posted to consensus.nih.gov as soon as
possible after the close of proceedings, and the final statement will be posted 4
to 6 weeks later.
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