
occurs when the lining of the 
small intestine becomes damaged 
and can’t produce enough 
lactase; this can occur at  
any age but is often seen in 
infants and young children post 
gastroenteritis and usually  
resolves in about 2-4 weeks(3-4). 
Congenital lactase deficiency 
is a rare genetic condition 
where no lactase is produced, 
this can result in severe  
diarrhoea, dehydration and  
malnutrition if left untreat-
ed(4). Developmental lactase  
deficiency can occur in  
premature babies due to an  
underdeveloped small intestine, 
luckily this usually resolves 
as the infant grows(4).

Lactose Intolerance
 Do healthcare professionals 

need to be aware of lactose  
intolerance? 
Yes definitely, lactose intol-
erance is quite common as it 
affects more than 70% of the 
population and the symptoms can 
be very distressing such as: 
severe diarrhoea, abdominal 
pain, bloating, flatulence and 
nausea(1). Good support and  
accurate dietary advice can 
drastically improve these  
symptoms and the individual’s 
overall quality of life. 

 Can you explain the different 
types of lactose intolerance?
The most common type of lactose 
intolerance is primary lactase 
deficiency which usually devel-
ops between 5-20 years of age 
because of a gradual decrease 
in lactase production(2);  
although about 5-30% of lactase 
activity usually remains(2-4). 
Secondary lactase deficiency 

‘Hej’ and welcome to Issue 7 
of ‘The Oatly Way’. In this 
issue you will find Maeve 
Hanan answering our  
questions on lactose  
intolerance. As lactose  
intolerance affects 70% of 
the population we are sure 
it will be of interest to 
many of you!
Also in this issue you will 
find information about our 
oat finder (for all our Oatly 
fans!), iodine, CPD opportu-
nities for you, as well as 
our upcoming events (where  
we would love to see you), as 
well as our delicious roasted 
chickpea wraps recipe - we 
hope you enjoy it as much  
as we did!
Lastly, we want ‘The Oatly 
Way’ to be ‘good for you’. 
Email your feedback (good or 
bad) and if you are amongst 
the first ten emails I  
receive, a goody bag will be 
on its way to you. Thank you!

Kind regards,

Julia Strömblad Lenhoff 
Registered Dietitian, Oatly
julia.lenhoff@oatly.com

welcome!

keep reading
on next page!
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Maeve Hanan works as a Paediatric 
Dietitian in City Hospitals Sunder-
land and also runs a blog called 
DieteticallySpeaking.com which  
promotes evidence-based nutrition 
and dismisses nutritional nonsense. 
Maeve has a special interest in: 
childhood nutrition, food allergies 
and intolerances, public health and 
behaviour change.



bits & pieces

Basically this is a world map 
which helps you find where they 
are currently serving Oatly. 
Pop your postcode in here 
https://oatfinder.oatly.com/ 
and find out where you can find 
a perfectly foamed oat latte or 
cappoatccino waiting for you!

On 23rd June 2017, Oatly will 
be at the FASG event, St Mary’s 
Hospital, Paddington, London. 
Please come and visit us. For 
more information and to 
register for this event visit: 

https://www.bda.uk.com/
calendar/event/view?id=538

We have two opportunities which 
may be of interest:

- Health visitors and other 
community nurses - in June’s 
issue of Community 
Practitioner, you’ll find an 
article written by paediatric 
allergy dietitian, Rachel De 
Boer, ‘Practical advice to aid 
management of children with 
cows’ milk allergy with CPD 
content.

- Dietitians and nutritionists 
Put 8pm on 25 October 2017 in 
your diary! Sign up for a free 
webinar ‘Sustainable eating - 
why, what and how’ with Lynne 
Garton, qualified nutritionist 
and dietitian. This is a great 
opportunity to learn more 
about sustainability - with 
CPD content. Register at 
julia.lenhoff@oatly.com.

 How is lactose intolerance 
diagnosed?  
Usually with a lactose exclu-
sion diet for 2-3 weeks to see 
whether symptoms improve, and 
observing whether symptoms  
return upon reintroduction of 
lactose(3). There are also  
investigations which can be 
carried out such as: a lactose 
tolerance test, a milk toler-
ance test, a hydrogen breath 
test, or occasionally an  
intestinal biopsy is taken.  
A detailed history is also very 
important to ensure this is not 
being confused with other  
conditions with similar pre-
senting symptoms such as: cow’s 
milk protein allergy, coeliac 
disease, irritable bowel  
syndrome or bowel cancer(2-4). 

 How is lactose intolerance 
treated?
The main treatment is reducing 
dietary lactose intake to the 
individual’s tolerated level. 
Babies with lactose intolerance 
are given a lactose free formu-
la and lactose is limited when 
weaning begins. Lactose doesn’t 
usually need to be completely 
avoided with primary lactase 
deficiency, as the equivalent 
of 250ml of milk per day is  
often tolerated(1). However, for 
nutritional adequacy especially 

in terms of calcium intake,  
replacements for dairy products 
are usually essential; these 
come in a variety of options 
such as lactose free, oat, 
soya, nut, rice, coconut or 
hemp versions of: milk, cream, 
custard, yoghurt, cheese,  
crème fraiche and ice-cream 
(although rice versions are  
not recommended for children 
under 5 years).

 Is it important for people 
with lactose intolerance to 
seek advice from healthcare 
professionals? 
Definitely, in my experience 
families seem more likely to 
seek support if a baby or child 
is diagnosed with a lactose  
intolerance compared to adults 
with a suspected or diagnosed 
lactose intolerance. It is  
really important that those 
following a lactose free diet 
understand: which foods contain 
lactose, how to read food  
labels, how to find their  
tolerated lactose level, the 
importance of an adequate  
calcium intake and the various 
lactose free dairy products 
which are available.

Calling all 
Dietitians involved 
in allergy! 

YOUR CPD Iodine in Oatly
Iodine is a mineral, known to be important for health, including 
the production of thyroid hormones. It is also essential during 
pregnancy to ensure normal development of the baby’s brain. There 
is evidence that many of us may not be getting enough iodine,  
particularly in pregnancy; and especially if avoiding certain foods 
eg vegetarians and vegans.

Oatly use iodised salt in manufacture and we are sometimes asked 
about the iodine content of Oatly products, so here’s the data:

oatly product iodine content (ug/100g)
Organic 0.1

The Original 5

Chilled 5

Barista Edition 5

Chocolate 8.5

Creamy Oat (black packaging) 5

Click here for 
REFERENCES!

https://oatfinder.oatly.com/
https://www.bda.uk.com/calendar/event/view?id=538
https://www.bda.uk.com/calendar/event/view?id=538
mailto:julia.lenhoff@oatly.com
http://www.oatly.com/healthcareprofessionals/wp-content/uploads/2017/06/Oatly_A4_TheOatlyWay_Nr7-References.pdf
http://www.oatly.com/healthcareprofessionals/wp-content/uploads/2017/06/Oatly_A4_TheOatlyWay_Nr7-References.pdf


Oatly AB. Stora Varvsgatan 6A, SE-211 19 Malmö, Sweden.  
Consumer contact: info@oatly.com | +46 20 – 84 28 43 | www.oatly.com

Serves 4

Roasted chickpea wraps (or pittas)

Roasted chickpeas and summer vegetables
- Approximately 500 g of cooked chick peas (canned is fine)
- ½ -1 tablespoon of cumin seeds
- 3 whole raw beetroots – washed, peeled and chopped
- 3 carrots – washed, peeled and chopped
- ½ a courgette – washed and chopped
- 100g (pitted) Kalamata olives – coarsely chopped
- 1 bundle of asparagus – washed and chopped

Tahini dressing
- 200ml Oatly Creamy Oat or Organic Creamy Oat
- 75-100 ml tahini (ideally one that is light and smooth)
- 2 tsp Dijon mustard
- 2 tsp honey
- 2 tsp lemon juice - freshly squeezed
- 1 garlic clove - finely chopped
- 1 teaspoon of fresh dill - finely chopped

Other ingredients
- 4 eggs
- 4 wholemeal tortilla wraps (or pittas)
- Chives - chopped
- Rapeseed oil
- Salt and pepper

1. Pre-heat the oven to 220oC (200oC if 
fan)/425oF/mark 7

2. Roasted chickpeas and summer vegetables: 
Pour the chickpeas on a baking sheet 
(loosely covered with foil) and mix with 
about 50ml of the oil, cumin, salt and 
pepper. Roast the chickpeas in the oven 
for about 20 minutes or until they have  
a nice golden colour and are crisp to the 
touch. 

3. Put all the vegetables (except the  
asparagus) on a baking sheet (loosely  
covered with foil), mix with about 50ml  
of the oil, salt and pepper. Cook in the 
oven for about 20 minutes, adding the  
asparagus for the last 5-10 minutes of the 
cooking time.

4. Tahini dressing: Using a food processor 
mix all the tahini dressing ingredients 
into a perfectly smooth sauce. Season to 
taste with salt and pepper and more  
lemon is needed.

5. Add the eggs to a 
pan of water and 
bring to the boil. 
Boil for about 5 
minutes, so the 
yolk is still 
runny. Rinse in 
cold water, remove 
the shell and cut 
each egg in half.

6. Warm the bread in 
the oven (following 
manufacturer’s  
instructions).  
When warm, if using 
pittas chop in half to create pockets

7. Serve whilst still warm, filling each 
bread/wrap with all the ingredients - ¼ of 
the chickpea and vegetable mixture, 2 
halves of egg, ¼ of the tahini dressing 
and lastly finish with the chopped chives. 
Fold if using wraps. Serve and enjoy!

METHOD


	Nästa sida 2: 


