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Member Spotlight

Suzanne S. Summer
MS, RD
Erin Gaffney-Stomberg, PhD, RD

For this edition of The Digest, we are 
spotlighting RDPG member Suzanne 
S. Summer, MS, RD, a bionutritionist 
at the Cincinnati Children’s 
Hospital Medical Center, Clinical 
Translational Research Center (CTRC), 
a center funded by the NIH’s Clinical 
Translational Science Award (CTSA) 
program. The CTRC Bionutrition Core 
encompasses a busy metabolic kitchen, 
the body composition lab (DXA facility), 
and anthropometric and dietary 
data collection services. Ms. Summer 
directs this core in providing services 
and consultation to investigators 
whose research involves a nutrition 
component. Read below to learn about 
Ms. Summer’s exciting and diverse 
research experience collaborating 
with investigators at the Cincinnati 
Children’s Hospital Medical Center.

Ms. Summer, please tell us about 
your background. How did you get 
to where you are now?

Nutrition research is my second 
career. In a previous life I earned a 
Business degree and began a career 
in marketing and public relations. 
During this time I was fortunate 
to work in some of the world’s 
greatest cities – first New York, 
then Melbourne, Australia (still my 
favorite place in all the world), and 
finally Singapore. After seven years 
of living out my dream of traveling 
and living among different cultures, 
I realized, alas, marketing was not 
the career for me. Following a period 
of researching new career options, I 
decided that dietetics was the best 
fit as it combined human biological 
science and my personal values of 
healthy eating and fitness. I returned 
home and began the undergraduate 
Dietetics program at the University of 
Cincinnati (UC). Everything interested 

and excited me in terms of career 
opportunities in this field. But in that 
first year of study - entirely by chance 
– I was hired by a professor to be her 
research coordinator for a study on 
lifestyle intervention for weight loss, 
and from that moment, I was hooked 
on research. Over time I became an 
integral part of the research team, 
and the pursuit of a career in research 
became my singular focus. After 
graduating I went on to complete 
the dietetic internship at the National 
Institutes of Health (NIH) Clinical 
Center, which at the time was one of 
the only internships offering a focus 
in clinical research. My experience at 
the NIH was rewarding in more ways 
than I could have imagined. Suffice it 
to say that being there meant being 
surrounded by clinical research 24/7, 
where virtually everything you do 
as a clinical dietitian is both patient 
care and data collection. I returned 
to Cincinnati after the internship to 
rejoin the research team at UC. A 
year later the Bionutritionist position 
in the CTRC (formerly the General 
Clinical Research Center or GCRC) 
opened up and I’ve been there ever 
since. Within a year of starting this 
position I began my graduate studies 
part-time, and completed a Master 
of Science in Epidemiology in 2007. 
Being a “research dietitian” can be a 
lonely business, as there are few of us 
compared to the number of clinical 
or community dietitians. Fortunately, 
early on I discovered the National 
Association of (GCRC) Bionutritionists 
(NAB) and quickly realized the 
benefits of networking with other 
Bionutritionists who also work in a 
GCRC and have responsibilities nearly 
identical to mine. The NAB is arguably 
my most important affiliation and 
over the years I have held different 

volunteer and leadership positions in 
the association including President, 
Secretary/Treasurer, and committee 
chair. Other members of the NAB 
introduced me to the RDPG, and here 
I found another vibrant network of 
RDs working in research. 

Could you please summarize your 
current research for us?

My expertise lies in the precise 
collection and reporting of data with 
the goal of improving treatments 
and outcomes for these diseases. 
In May, I will be presenting a poster 
at the International Conference 
on Diet and Activity Assessment 
Methods on a study which examined 
whether it is feasible to accurately 
assess dietary intake of Australian 
adults using a US-based database 
and software. Currently I am working 
with colleagues to test the validity 
of modified equipment in the 
measurement of resting metabolic 
rate in neonates, equipment which 
may make this measurement faster 
or be better able to collect metabolic 
data from the smallest of patients.  
I feel that such “methods” research is 
invaluable to all dietitians as it gives 
them evidence to support or change 
how they practice. My other research 
areas of interest include: adiponectin 
and other adipokines and their 
relationship to obesity and associated 
risk factors; diabetes, obesity and 
dietary interventions for weight 
loss and disease risk reduction; and 
lifestyle changes over time and 
relationship to health status.

How did you become involved/
interested in your current line  
of research?

Dietary intervention studies for 
weight loss and health improvement 

Suzzane S.Summer
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appealed to me for the same 
reasons that I became a dietitian. 
I worked with a mentor on these 
studies and became part of a team 
of researchers focused on applying 
dietary intervention and lifestyle 
modification to different health 
conditions. My position in the CTRC 
Bionutrition Core has led me in the 
direction of nutritional epidemiology, 
specifically testing and improving 
methods for collecting nutrition-
related data in different populations. 

What advice would you give to a 
young researcher for developing a 
successful line of research? 

As someone who holds a Master’s 
degree and is pondering a PhD 
myself, I struggle with the challenge 
of how to develop one’s own line of 
research. My position in the CTRC 
has given me great exposure to a 
variety of research paths but I have 
limited time to focus my efforts on 
just one. Hopefully you will be in a 
position which provides protected 
research time, but if you’re like me 
and you don’t have that protected 
time, there is still a lot you can do 
to help yourself succeed. Know 
who the key researchers in your 
area of interest are, and follow their 
work. Developing relationships 
with established investigators in 
the field is invaluable, and of course 
identifying a mentor among them is 
key. An effective mentor will open 
up opportunities for you within 
your shared areas of interest, but 
will also challenge you to define 
your own individual path distinct 
from his or hers. My mentor was an 
undergraduate professor who then 
became my supervisor and later, a co-
investigator. I was able to take what I 
learned working with her and pursue 
new dimensions and new questions 
to be answered by the research we 

were doing. As a junior researcher, 
it is so important to realize that 
there are people all around you who 
would welcome your help with their 
projects, who would love for you to 
develop research questions as a pilot 
study or an ancillary project to their 
own. In my experience, seasoned 
investigators are almost always open 
to this idea. Take a chance and show 
them what you can do. 
 
What are your career goals?

I love what I am doing now. Although 
I have been with the CTRC for 9 
years, it has changed and grown, 
allowing me to grow along with it. 
When I started here, the Bionutrition 
Core comprised two diet techs and 
a RD (me). We now have a staff of 
nine, and in all, we provide clinical 
research services to about 25-30 
studies each year. The increasing 
workload and staff has broadened 
the scope of my job to include more 
staff management and consultation 
with investigators. Right now there 
are 2 career paths that diverge ahead 
of me: one is to take a greater role in 
research management, and the other 
is to pursue a doctoral degree in 
nutritional epidemiology or a related 
field. I’m really not sure yet which 
way I will go.

How has your affiliation with ADA 
impacted your career progression?

I joined ADA as a student 13 
years ago and the benefits were 
immediately apparent, especially 
for an aspiring researcher. I loved 
getting the Journal every month 
and reading the research being 
conducted by others, especially when 
an RD was one of the authors. One 
of my best memories of undergrad 
was attending ADA’s FNCE 2001 in 
Denver, Colorado with some of my 
classmates. However, once the Daily 

News was launched, that quickly 
became my number one favorite 
benefit. I believe that having access 
to the latest news in diet and health 
as it is published is so important 
to one’s credibility as a RD, both 
professionally and personally. Once I 
established myself firmly in the realm 
of research I joined the RDPG, which 
opened up even more opportunities 
for learning and growth. Through 
the RDPG listserve, website, and 
issues of The Digest, I gain practical 
information and insight from other 
dietitians practicing in research. 
In 2010 I was awarded the first-
ever RDPG member seed grant to 
study the quantity of cholesterol, 
fatty acids, and other nutrients in 
breastmilk and how the mother’s 
diet and other factors affected this 
content. The seed grant dollars 
helped to pay for the lab analyses of 
blood and breastmilk samples that 
were collected in a broader study 
of human milk composition. The 
pilot data generated with the help 
of the RDPG seed grant has yielded 
additional funding from the sponsor 
for continued analysis of samples.
 
If someone were to ask you to 
explain “why research is important 
to the field of dietetics”, what 
would you say? 

I believe that research is the first 
step in prevention. There is a lot 
of information available to the 
consumer about nutrition and health. 
Some of it is true but much of it is 
misleading at best, and sometimes 
completely false and potentially 
harmful. Applying sound scientific 
research to questions about diet and 
nutrition, and then presenting it to 
the public to help them separate fact 
from fiction to make good choices, is 
among the most useful contributions 
a researcher can make. 
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Pure food and water have been 
legislated in the United States 
since 1906 with the passing of the 
Pure Food and Drug Act. In the 
last century, the Food and Drug 
Administration (FDA) has made great 
strides in regulating food additives 
including pesticides, enforcing 
labeling guidelines for water, 
and acting as the governmental 
“watchdog” for food adulteration.1 

The passing of the United States 
Food Quality Protection act (FQPA) 
of 1996 increased the rigor of 
surveillance regarding pesticide 
levels and led to the formation of a 
committee charged with developing 
strategies dealing with new and 
existing chemicals in the food and  
water supply.

In spite of regulations and 
enforcement, unintentional additives 
are still a part of our food and water 
supply. This paper addresses the 
issue of pharmaceutical residues and 
chemicals which act as endocrine 
disruptors found in the food and 
water supply in the US.

History

The mere presence of unintentional 
chemicals in the water supply is not 
a new issue. A review of the first few 
chapters of Rachel Carson’s book, 
Silent Spring,2 reinforces the fact  
that materials used in the 
environment eventually end 
up in the water supply.

“Chemicals sprayed on croplands 
or forests or gardens lie long in the 
soil, entering into living organisms, 
passing from one to another in 
a chain of poisoning and death. 
Or they pass mysteriously by 
underground streams until they 
emerge and, through the alchemy of 

air and sunlight, combine into new 
forms that kill vegetation, sicken 
cattle, and work unknown harm 
on those who drink from once pure 
waters (p. 6).” 

Since the 1960s, the testing of water 
has become more sophisticated 
and sensitive; these highly sensitive 
tests indicate that man-made 
chemicals continue to be released 
into the environment. According 
to Kummerer,3 over 160 different 
pharmaceuticals have been detected 
in the effluents from wastewater. 
These chemicals included endocrine 
disruptors, antibiotics, anti-
inflammatories, and iodinated 
contrast media.

Sex steroids were first noted in 
the aquatic environment in 1989.4 
The findings of Aherne and Briggs 
stimulated many more studies on 
hormones in the water supply, 
both in the US and in foreign 
countries.5 The realization that 
chemicals in the water supply had 
moved beyond pesticides and 
now included endocrine disruptors 
and anti-infectives was alarming. 
Additional research in the area of 
environmentally released pesticides 
showed that these pesticides had 
the possibility of being endocrine 
disruptors, broadening the list 
of known endocrine disruptor 
chemicals (EDCs) to include not just 
sex steroids but also phthalates 
which were associated with poor 
reproductive outcomes in females.6 
Measuring the chemicals in raw and 
treated wastewater, surface water, 
groundwater, and drinking water 
provided information on the wide 
spread infiltration of chemicals in the 
water supply. 

Over the last half century, the 
research question has changed from 
“Are there unintentional chemicals  
in our food and water supply?” to 
“How dangerous are these chemicals 
and at what level can they be 
considered safe”.

Environmental Exposure

After wastewater is treated, the water 
is returned to the water supply. It is 
estimated that the treated water has 
removed all but traces of EDCs and 
other drugs such as anti-infectives. 
This is reassuring for humans who 
may have only limited direct contact 
with treated wastewater, but for 
aquatic plants and animals, this 
exposure to low levels of EDCs and 
anti-infectives takes place continually 
over the life span of the organism. In 
2010, Fick et al. measured the plasma 
concentration of trout exposed to  
25 different pharmaceuticals found 
in aquatic ecosystems and concluded 
that the uptake of sex steroids by  
the trout after just 14 days of 
exposure were at concentrations 
exceeding the human therapeutic 
plasma levels.

Wildlife and farm animals have also 
been found to have trace levels 
of EDCs in their milk, and in egg-
laying animals, in their yolks.7 The 
introduction of these organisms 
into the food supply then provides 
additional exposure to humans. The 
exposure to these different sources 
of chemicals makes estimating safety 
difficult. EDCs present in drinking 
water are almost negligible, but 
when all sources are examined and 
a mixed diet is taken into account, 
the level of ingestion may be much 
higher. This is really the crux of 
the issue in assessing the safety of 

History of Pharmaceuticals  
and Endocrine Disruptors  
in the Food and Water Supply
Jody L Vogelzang, PhD, RD, FADA, CHES


