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Introduction 
Increasing the number of breastfed babies is one of the greatest contemporary public
health challenges in the U.S. The Centers for Disease Control and Prevention announced in
May 2008 that the percentages of infants who were breastfed in any way (even if it was
just one time) have increased over the last decade from 60% to 77%.  However, we are still
lagging far behind the Healthy People 2010 goal of having 50% of all mothers breastfeed
through 6 months of age of their babies, and more than 25% of all babies to be breastfed
through their 1st year of life 1. 

Background
There are many factors affecting breastfeeding (Table 1). Breastfeeding rates are higher
among high-income women (74%) compared to low-income women (57%) and among
older women (30 years and older) compared to younger women.  The percentage of
Mexican-American infants who had ever breastfed is as high as 80%, similar to the
breastfeeding rate of non-Hispanic white infants (79%).  However, there has been no
increase in the rates of breastfeeding for either of these groups since 1993 2.

Studies have found that for Mexican-American and Hispanic mothers the intention to
breastfeed increased among mothers with prenatal care and mothers that were advised to
breastfeed by their physicians.  Breastfeeding is higher among married mothers, mothers
with a partner and mothers whose husband was in favor of breastfeeding 3-6.
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Higher Intention to Breastfeed Lower Intention to Breastfeed

1. Married mothers and mothers with a
partner or mothers who are planning
to get married

2. Husband in favor of breastfeeding
3. Mothers who spent more time with

baby after birth (within 10 hours)
4. Mothers whose mother breastfed
5. Non-smoker mothers
6. Mothers born outside of the U.S.
7. Mothers with more education and

mothers who finished college
8. Less acculturated mothers
9. Mothers who have lived in the U.S.

less than 5 years

1. Mothers who delivered by C-section
2. Mothers with less schooling
3. Mothers with no prenatal care
4. Mothers who were not told to

breastfeed
5. Mothers whose husband or partner is

Hispanic

Table 1  Factors affecting breastfeeding among Hispanic and Mexican-American mothers
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Breastfeeding rates were higher if the
mother spent more time with her
baby in the hours immediately after
delivery and initiated breastfeeding
within 10 hours after birth. Non-
smoking mothers and those whose
own mother breastfed also showed
higher rates of breastfeeding 5-7.
Mothers born outside of the U.S. or
born in Mexico, mothers who finished
school in Mexico and mothers with
college education were more likely to
breastfeed 4, 5, 7-10.  

In contrast, the likelihood to
breastfeed decreased if the mother
had a previous Cesarean delivery, had
less schooling, did not receive
prenatal care and if the father of the
baby was Hispanic 3, 4, 7.  Breastfeeding
studies have demonstrated that
mothers less acculturated to the U.S.
environment are more likely to
breastfeed exclusively at discharge 11-14.
In addition, mothers of Mexican
descent breastfeed longer if they
have lived in the U.S. for less than 5
years 15.  

A survey conducted among the
population participating in the Texas
Women, Infants and Children’s
nutrition program, which is 67%
Hispanic, revealed that the most
common reason for mothers not to
breastfeed was “I did not want to
breastfeed” (61%).  Other common
reasons given by the mothers were,
“Baby did not want to” and, “I did not
think I would be able to.” The three
most common reasons for
discontinuing breastfeeding were, “I
did not think my baby was getting
enough milk,” “I was not producing
enough milk,” and “I was going back to
work or school outside the home” 16.

Purpose
We report the results of a
breastfeeding study conducted in the
Border Area of El Paso, Texas. This
study was a part of the American
Academy of Pediatrics’ national study
on breastfeeding promotion in
physicians’ office practices (BPPOP III),

aiming to design a resident physician
curriculum on breastfeeding.  The
national study sites included Jacobi
Medical Center in Bronx, NY, Medical
University of South Carolina in
Charleston, NC, Metro Health Medical
Center in Cleveland, OH, Texas Tech
University School of Medicine in
Amarillo, TX, Medical College of
Georgia in Augusta, GA, White
Memorial Medical Center in Los
Angeles, CA, St. Louis University in St.
Louis, MO, Bellevue Hospital in New
York, NY, and Texas Tech University
Health Sciences Center in El Paso, TX.

Context
The breastfeeding study in El Paso
was conducted in the unique
atmosphere of the sister cities of El
Paso, Texas and Ciudad Juárez,
México.  As of January 2007 the
estimated population in the El Paso-
Juárez metro area was 2,242,425
people of which approximately 20%
children and almost 40% women of
childbearing age.  In El Paso more
than 76% of the population is of
Hispanic origin and 64% of the
individuals self-designate themselves
as Mexican Americans 17.  

The breastfeeding prevalence rates at
hospital discharge have been roughly
estimated at about 70% by local
hospital officials.  However, hospital
officials also admit that
supplementation with infant formula
is “virtually universal” (communication
with Lizabeth Berkeley, MPH, IBCLC,
Representative of the Southwest Area
Breastfeeding Advocates).  A local
study at Thomason Hospital showed
that only 32% of the new mothers
breastfed exclusively at discharge 18.
The rates at hospital discharge do not
reveal the complete story about
breastfeeding, especially for El Paso’s
low income population with limited
education.  El Paso WIC officials state
that approximately 60% of their
participants initiate breastfeeding, but
the percentage of breastfeeding
women decreases to about 10% by
the 3rd month visit (communication

with Astrid Lara, WIC breastfeeding
coordinator for El Paso).  The 2007
WIC Infant Feeding Practices Survey
revealed that 31% of mothers in Texas
never breastfed, 13% breastfed 1 to 3
months, 10% breastfed 4 to 6 months,
and less than 5% were still
breastfeeding their 12-month-old
infants 16.  

Methodology
Study Population
The study was conducted over three
calendar years, from July 2006 to June
2008. The study population included
low income, inner city mothers and
infants (mostly Mexican American and
Mexican) living in El Paso, TX.  During
the study period, a total of 600
randomly selected medical records
were reviewed for breastfeeding rates
at hospital discharge and at 6 months
well newborn visit. Only healthy term
infants greater than 37 weeks
gestational age were included in the
review.  Infants diagnosed with any
disease, e.g. galactosemia, or infants
whose mothers were HIV positive or
had gestational diabetes were
excluded from the study.  

Study Instrument
The data collection form included
compound numbers by mother’s
ethnic group and infant feeding
method.  The categories of infant
feeding included (1) exclusive
breastfeeding, (2) combination
feeding - both breastfeeding and
formula feeding, (3) exclusive formula
feeding, (4) other feeding, such as
adding water, tea, or any other
substances besides breast milk or
formula, and (5) unknown. 

Data Analysis
Data were reported as overall
breastfeeding rates at hospital
discharge and at 6-month newborn
well visit aggregated by racial/ethnic
group and feeding method category.
Chi-square statistical analysis was
used to compare the differences
between the aggregate groups and to
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The p value is the observed
significance level.  The p value is
calculated assuming the null
hypothesis is true then asking how
likely it would be to observe a large or
larger result under that assumption.
It answers the question: how sure are
we that the results of our study are
real and not just a coincidence?
Because, after all, the research results
may show a difference but this might
be a coincidence of random sampling
rather than a real difference.  And,
statistical analysis cannot tell whether
this coincidence occurred but it can
tell how rare this would be.  

For example, to test whether blood
pressure is different between two
groups of people that are following a
special diet we begin by randomly
selecting a sample of individuals from
each group and obtaining their blood

pressure.  Results may show that the
blood pressure of group 1 is lower
than that of group 2 by about 25
mmHg.   This difference may be just a
coincidence – we happened to
choose individuals in group 2 with
higher blood pressure.  Or, it might be
that individuals in group 2 really are
experiencing higher blood pressure
while following the special diet.  The
question is then what is the
probability that the difference (25
mmHg between group 1 and group 2)
will be as large or larger than the
results observed? The p value is the
answer to this question.  

The assumptions to calculate a p
value are: random sampling, working
(null) hypothesis is that there is no
difference between study groups, and
assume null hypothesis is true.  This
last one can be confusing because it

is the opposite of what the actual
researcher’s question is.  

In the example above the null
hypothesis is that there is no
difference in blood pressure between
group 1 and group 2.  But results
showed otherwise.  There are several
methods to calculate a p value.  If we
use a t test and results showed a p =
0.26 this means that if the null
hypothesis were true then there is
only a 2.6% chance of randomly
selecting samples with blood pressure
means as large or larger than the
actual results.  In other words, in
choosing a sample there is a 2.6%
chance of choosing by coincidence
individuals with higher blood
pressure if there is no real difference
in the blood pressure between these
two groups of individuals.

determine any statistical significance
(p ≤ 0.05) in breastfeeding rates at
hospital discharge and at 6 months
newborn well visits over the three
study years.  

Results
Our study of breastfeeding rates in
the El Paso area revealed that the
overall breastfeeding rates decreased
from the time of discharge to the time
of the 6-month well child visit, while

the percentage of formula-fed infants
increased (Table 2). 

The percentages of infants exclusively
breastfed or receiving mixed and
exclusive breastfeeding at hospital
discharge decreased by the time of
the 6-month well visit, and that
decrease was continued over the
period of the study.  The difference in
decrease was statistically significant
over the three study years (p ≤ 0.01).
At the time of the 6-month newborn
well visit, the percentage of infants
exclusively breastfed remained stable
at about 10% during the study period,
while the percentages of Formula-fed
infants continuously increased by the
time of the 6-month well visit over the
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Year

At Discharge At 6-month
Well Visit At Discharge At 6-month

Well Visit At Discharge At 6-month
Well Visit

2006 18% 10% 68% 16% 14% 74%

2007 17% 8% 64% 13% 19% 79%

2008 16% 11% 51% 17% 33% 72%

Exclusive Breastfeeding Mixed Breastfeeding Formula

Table 2 Breastfeeding rates in El Paso, Texas (compound data for mothers of all ethnicities)
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Secretary’s Message

By Martha McMurry MS, RD, LD, Secretary

RDPG membership is growing.  It has
increased from 607 members in 2007-
2008 to a current membership of 639.
About 10 new members joined the
RDPG at the FNCE meeting; some
joining after visiting the RDPG display
at the DPG Showcase.  Members
include 543 active, 1 honorary, 5
international, 24 retired or other and
66 student ADA members.   

The RDPG Executive Committee is
considering ways to make our
practice group more attractive to
undergraduate and graduate dietetic
students.  We want to provide helpful
information to students for
developing and carrying out research
projects.  We hope that there will be
linkage between the students
building their research interests and
careers with the research practitioner
members having experience and
information that could be of great

assistance.  The RDPG sees this as
investing in the next generation of
food and nutrition researchers. 

Information about our current
members comes voluntarily from the
information obtained from by ADA at
annual membership renewals.  Within
our membership, 69 report their
credentials as a bachelor’s degree and
200 as master’s including 4 MBA and
27 MPH.  Among the 264 members
listing a doctoral degree, 245 were
PhD, 6 EdD, 11 DrPH and 2 MD. Our
members include 1 DTR.  Some
members did not designate
credentials.  

A majority of members (59%)
described their major area of dietetic
practice to be research and
education-related.  These included
207 reporting research, 112 education
and 40 combined education and

research.  Among the remaining
members there was a diversity of
practice areas reported.  In order of
decreasing frequency these were 43
clinical nutrition, 23 community
nutrition, 14 consultation and business,
11 food and nutrition management, 9
weight management, 7 consulting and
private practice, 7 pediatric, 7 renal
nutrition, 6 oncology, 5 sports nutrition,
3 industry/administration, 3 long-term
care, 3 nutrition support, 3
communication/publication, and 2
diabetes care. About 125 members
put other or did not designate a major
area of practice.  This diversity of
practice areas in a DPG emphasizing
research shows the range of
experiences and interests within our
group.  This is a strength which could
foster new research collaborations
and promote research in new dietetic
practice areas.

Who are RDPG Members?

NUTRINET is an electronic discussion group for dietitians working in research.  It is not owned by the Research Dietetic Practice
Group, but many of our members choose to join this e-mail list. At present there are approximately 500 members. NUTRINET is an
automated list moderated by Phyllis Stumbo at the University of Iowa (Phyllis-Stumbo@uiowa.edu).  If you would like to subscribe
to the NUTRINET list serv, please go to http://list.uiowa.edu/scripts/wa.exe?HOME, go to the bottom of the page and after the words
“access unlisted archives”, type: NUTRINET then, click “submit” and, click Join NUTRINET. Complete the information on the page and
click “Join NUTRINET.” You can also join via email by sending an e-mail to listserv@list.uiowa.edu. Write the following in the body of
the message: subscribe NUTRINET yourfirstname yourlastname.  Leave the Subject line blank. A confirmation message will be
sent to you e-mail address asking you to confirm your subscription request. You must reply to this message with ok in the body of
message. Leave the Subject blank.

On December 15, 2008, we received
notice that the Journal of the
American Dietetic Association
received a Silver Medal in the 2008
Association Trends All-Media Contest
in the "Scholarly/Technical/Scientific
Journal" category.  This award
recognizes the overall quality of a
single issue published in the past

year, judging entries based on
appropriateness, appearance, layout,
style, content, and effectiveness. The
Journal was honored for its October
2008 issue, focusing on aspects of
pregnancy and infant care.

This is the third award that the
Journal has received in the last two

years.  Previously, the July 2006 issue
won the Silver Medal in the
Association Trends 2006 All-Media
contest, and the November 2007 issue
won the American Society of
Healthcare Publication Editors Gold
Award for Best Computer-Generated
Cover for its hunger and malnutrition
artwork.

Journal Wins Association Trends Silver Medal 
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In 1958, E. Neige Todhunter, PhD was
president and presided over the 41st
Annual Meeting in Philadelphia.  Dr.
Todhunter was Dean, School of Home
Economics at the University of
Alabama. She told the members that
in addition to the accomplishments of
the Association that “people have just
completed Year One of the Space Age.
This has already brought dramatic
changes in the thinking and way of
life of the American people, but the
big changes are just beginning.” There
was a shortage of qualified dietitians
in the country and the sphere of
practice opportunities was widening. 

ADA membership was 13,287 and one
of the issues was the failure to
develop leadership among the
younger members. (That of course
would be those celebrating their 50
years of membership today!)
Geraldine Piper was speaker of the
House of Delegates and Lendal
Kotschevar, PhD from Montana was
the first male member to serve as a
HOD delegate.  

Communication was a major focus
with ADA serving on the Steering
Committee of the Home Economics
Section of the National Project in
Agricultural Communication.  This
work was spun off into a series of
communication workshops in the
states and during the Annual
Meeting.

A new committee was appointed to
explore ways and means of
encouraging advanced study by ADA
members.  Ms. Todhunter mentioned
in her presidential address that “It
appears that our profession has been
lagging behind allied professions in
the number of members who have
been doing advanced study to keep

up with the times and to gain
master’s and the doctoral degrees.”
The Annual Meeting had special
displays to encourage advanced
education.

A committee to study the situation of
hospital and institution food service
where it is not under the direction of
a qualified dietitian was formed.

A special committee was developed
with the ADA and the American
Psychiatric Association to enhance
communication on matters of food
administration, nutrition and
personnel management in the mental
health field.  A regular feature was
prepared for the publication, Mental
Hospitals.

A joint committee was established
with the National League for Nursing
related to nutrition education for the
nursing profession

The ADA was a film producer this year
with the release of “View from the
Mountain”, career guidance film.  The
production was supported by a grant
from the H.J.Heinz Company.  There
was a concern that the profession was
not known in small towns and rural
areas; that the career was
misunderstood by healthcare
institutions and colleges.
Competition from other science
based professions and interest in new
emerging careers was seen as a
problem.

The ADA History book was in the final
stages of completion.

The profession was concerned about
the growth of food faddists, quacks
and those profiting from the sale of
vitamin concentrates and other

special preparations. There also was
discussion of the problem of follow-
up of hospital dietary instruction in
the community. A booklet, Food Facts
Talk Back was produced to show facts
and fallacies in a variety of settings.
Some of the fallacies of the day: A
grape juice diet is a cure for cancer;
Oysters and beer are a poisonous
combination and Cucumbers and
watermelon cause polio. The booklet
was published in Braille, Swedish and
the National Science Teachers’
Association mailed more than 2,000
copies to US science teachers.

Dietetics Weeks were proclaimed by a
number of state governors and was a
vehicle to promote dietitians and
dietetics as a profession.  Speakers
Bureaus were being developed at the
local and state level.

A national project to coordinate
support for Journal subscriptions for
international libraries was developed.
21 countries received the
subscriptions and the letters received
encouraged the profession to extend
professional contacts with
associations beyond our own shores.

Innovations at the headquarters office
were the installation of air
conditioning and to the use of
microfilm to preserve membership
records.

Prepared by:  Karen Lechowich, Vice
President, Diversity and External
Relations July 29, 2008
Resources:  ADA Annual Reports Cassell,
Jo Anne: Carry the Flame:  the History of
the American Dietetic Association, 1990

Research History

50 Years Ago—ADA in 1958



three years of the study (p ≤ 0.01).
The results of our study showed that
the breastfeeding rates in the El Paso
area are significantly below the
national averages and this important
finding deserves the immediate
attention of the local physicians and
all medical practitioners.  Discussion

Breastfed babies enjoy multiple
benefits, including better response to
infection and higher intelligent
quotient. Ultimately, the mother’s
milk is the most appropriate food for
the baby. Thus, breastfeeding has to
increase for all babies.  The goal
would be most babies to be
exclusively breastfed for at least 6
months, and preferably up to their
first birthday, in addition to offering
solid and other foods.  

At the national level breastfeeding is
reported somewhat differently: if a
baby was breastfed only once in
his/her life, it is included in the
“breastfed” category, which
apparently distorts the rates of
breastfeeding, and creates disparity in
reporting.  A closer look at our local
breastfeeding rates shows a very
different picture. Our community
consists of 77% Hispanic population.
According to the Centers of Disease
Control and Prevention, 80% of
Hispanic mothers breastfeed.
However, locally we found that only
64% of the Hispanic mothers reported
breastfeeding at discharge from the
hospital and only 13% of them were
still breastfeeding their babies after 6
months. 

El Paso’s breastfeeding rates are
dismal and do not appear to be
improving over time.  In our local
population with low income and low
education achievement, such low
breastfeeding rates are predictable,
since mothers who breastfeed are
mostly those with higher income and
more education.  In our community
only 21% of WIC mothers have had
some college education, and less than
5% of the WIC mothers have a college
degree 16.  In the general El Paso

population only 23% of the
individuals have graduated from high
school and 28% have some college or
associates degree.  The local median
per capita income is only $15,756 17,19.
In this context, our low breastfeeding
rates do reflect our socioeconomic
situation.  

Lessons to be Learned
Our study revealed the grim picture of
low breastfeeding rates among the
mothers in the El Paso area. There are
many steps that the local physicians
could take to increase the
breastfeeding rates and with that to
improve the wellbeing of the infants
in El Paso:

1. Encourage all mothers to
breastfeed for at least 6 months. 

2. Encourage mothers to breastfeed
right after giving birth.

3. If you see a mother breastfeeding
convey your approval and support
by nodding or smiling.

4. Refer mothers who need help with
breastfeeding to a lactation
consultant (www.ibcle.org) or a La
Leche League leader (www.llli.org).
Most hospitals in the region have
lactation consultants on staff.

5. Before prescribing medication to a
breastfeeding mother consult Dr.
Thomas W. Hale’s “Medications and
Mothers’ Milk” book. This book is
available at (www.hale-
publishing.com) and updated
regularly.

6. Do not keep formula samples or
other items provided by formula
companies in your office, especially
visible to patients.

7. Write orders (pediatricians and
OB’s) about mothers, especially
breastfeeding mothers, not
receiving formula samples in the
hospital and at discharge.  For more
information visit
www.banthebags.org. 

8. Encourage your employees to
breastfeed by providing a
comfortable place with a breast
pump at work.

NOTE
This article previously appeared in El
Paso Physician Volume 31 Number 4.
El Paso Physician is a publication of
the El Paso County Medical Society
and District 1 of the Texas Medical
Association.
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Suzanne P. Murphy, PhD, RD, now
Research Professor at the Cancer
Research Center of Hawai’i (University
of Hawai’i) started her professional
career far from nutrition.  Read how
Suzanne’s career journey has taken her
down an exciting and interesting path
that has landed her in a most
important dietetic role.

My undergraduate degree is in
mathematics, and I worked for IBM as
a Systems Engineer in the 1960’s.  This
was an exciting time in the computer
world, and I enjoyed learning, and
then teaching, computer
programming.  However,
programming seemed to be a tool to
answer questions, and I wanted to
become more involved in asking the
questions.  Thus, I decided to learn
more about the biological sciences,
and became very interested in
molecular biology and the early
applications of genetics.  After
finishing an MS in this field, I finally
realized that applied biology was my
real calling, and I finished my
doctorate in nutrition at UC Berkeley
in 1985.  It took many years to find my
niche in the scientific world, but
almost 25 years later, I now know that
I made the right decision.

Sometimes, a wandering course such
as mine can lead to a unique
combination of skills.  Much of my
research involves analyses of large
nutrition datasets, so my
programming skills have been
invaluable.  And, of course, because
nutrigenomics is such a rapidly
growing field, all research nutritionists
must be able to understand molecular
biology concepts.  As a result, I have
found that I can contribute to a wide
range of research topics in a Cancer
Research Center.  My current position

involves conducting research on the
role of dietary intake (from both foods
and dietary supplements) in the
etiology of cancer.  I have been
fortunate to be part of the team that
is analyzing data from the ongoing
Multiethnic Cohort Study in Hawaii
and Los Angeles, which enrolled
215,000 older adults in the mid-
1990’s.  The participants have filled
out an extensive set of
questionnaires, including two food
frequency questionnaires, so it is
possible to examine associations
between dietary patterns and
subsequent cancer outcomes.  We
regularly report findings from these
analyses.

Some of my current research reflects
my interest in investigating better
methods of dietary assessment.  For
example, one of my recent projects
was focused on ways to measure
intakes of dietary supplements, with
the ultimate goal of examining
whether regular supplement use can
decrease (or possibly increase) the risk
of various cancers.  The purpose of
the study was to compare self-
reported use of supplements with
actual use that was measured by
visiting study participants’ homes
several times over a year and
counting the pills in their supplement
bottles—sort of a supplement
inventory.  The study team is now in
the process of writing several
manuscripts on our findings.  

I also work with the dietitians in our
Nutrition Support Shared Resource to
maintain comprehensive nutrient
composition tables for both foods
and supplements that are used in
Hawai’i and California, and we
frequently present and publish the
methodology and results from this
work.

In addition, I have been able to
pursue my ongoing interest in
international research topics, and
continue to investigate nutritional
adequacy in a variety of settings.  For
example, I am working on a WHO-
funded project to develop a
computer system that can help
developing countries design
micronutrient fortification programs.

My unusual background largely
shaped my interest in applied
nutrition research, but I could not
have succeeded without wonderful
mentors along the way.  Foremost of
these was Professor Doris Calloway,
who guided me through the doctoral
program at UC Berkeley and then
helped me launch my research career.

My advice for any young researcher
who wants to develop a successful
line of research is to find a research
niche that excites you and develop
the skills to pursue it.  Then find a
mentor who can help you excel in this
area of research, and learn all that you
can from him or her.  Gather a team of
colleagues to start a small, well-
designed research study of your own,
and publish the results.  Then build on
each successful study until you
become an acknowledged expert in
your chosen field.  Nutrition research
is surely one of the most exciting
careers because your work has the
potential to contribute to better
health for entire populations.

In the remaining years of my
professional career, I would like to
continue to participate in setting both
national and international nutrition
policy.  My most satisfying activities
have been translating research
findings to nutrition programs
through organizations such as the
Food and Nutrition Board of the
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Increasingly, evidence supports a
potential role for the carotenoid,
lycopene, in chronic disease risk
reduction including cardiovascular
disease1, certain cancers2, and
osteoporosis3. There are numerous
feasible mechanisms for this role
including lycopene’s: potent ability to
quench free radicals4;  anti-
inflammatory properties5; inhibition of
the proliferation of select cancer cells6;
and stimulation of cell differentiation7.
Tomatoes are estimated to provide
approximately 50 – 85% of total
lycopene in the U.S. diet, primarily in
the form of processed tomato
products.  We tested the hypothesis
that daily consumption of fresh high
lycopene tomatoes (~13.5 mg
lycopene/day) for 3-weeks, as
compared to fresh standard tomatoes
(~11.2 mg lycopene/day), would result
in a significant increase in serum
lycopene levels and consequently a
significant decrease in oxidative stress
and inflammation. 

Forty moderately overweight (BMI =
25.1±3.3 kg/m2) adult men (37.5%)
and women (62.5%) age 55.3±4.7
years completed this randomized,
crossover, controlled feeding study.
Following an initial 6-week washout in
which all sources of lycopene were
eliminated from the diet, subjects
were randomized into the standard
tomato feeding group or the high
lycopene tomato feeding group
during which they consumed the
designated study tomato twice daily
(providing ~167.18 mg/d and ~197.40
mg/d of total carotenoids,
respectively) for 3-weeks. Tomatoes for
this research were cultivated in
greenhouses at the University of
Arizona using a Rockwool-based
hydroponic culture system with
moderate salt stress to achieve higher
lycopene status.  Biological samples

were collected at the end of each
washout and tomato feeding to
measure serum lycopene, oxidative
stress (8-OHdG, 8-iso-PGF2α) and
inflammation (hsCRP). 

Both feeding groups demonstrated
significant increases in serum total
lycopene, trans-lycopene, cis-
lycopene, beta-carotene, and total
carotenoids when comparing pre-
versus post- tomato intervention
levels. However, the high lycopene
tomato group exhibited significantly
greater increases in serum total
lycopene, cis-lycopene, and beta-
carotene (P=0.05, P=0.03, P=0.02,
respectively), as compared to the
standard tomato group. No significant
changes in 8-OHdG, 8-iso-PGF2α or
hsCRP were illustrated in either of the
tomato feeding groups. 

The majority of studies evaluating
serum lycopene concentrations after
tomato intake have focused on
processed tomatoes or lycopene
supplements rather than intake of
fresh tomatoes as evaluated here.
Hence, this study is unique in that we
have demonstrated that consumption
of two fresh high lycopene tomatoes
daily for 3-weeks is effective in raising
total serum lycopene concentrations
approximately 3-fold above wash-out,
an increase similar to feeding studies
using processed or supplemental
tomatoes8, 9.  

Our secondary hypothesis suggesting
that regular intake of a high lycopene
tomato would reduce biomarkers of
oxidative stress and inflammation as
compared to standard tomato feeding
was not corroborated by this research.
This contradicts findings of other
studies which did demonstrate
significant decreases in 8-iso-PGF2α10

and hsCRP11 following lycopene

feeding; perhaps due to our use of
healthy subjects and a lower daily
lycopene dose. Thus, while intake of
high lycopene tomatoes did result in a
significant rise in serum lycopene, this
effect was not correlated with
significant reductions in oxidative
stress or inflammation in this healthy
adult population and should be
repeated in populations
demonstrating higher levels of
oxidative stress and inflammation.
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Student Notes

A High Lycopene Tomato Feeding Study in
Healthy Adults
Nicole R Stendell-Hollis MS, RD; graduate student at the University of Arizona.

Continued on page 10
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From the Editors

We hope you are excited about the
changes The Digest has undergone
over the past two issues. Our summer
issue unveiled the new RDPG logo,
which is the result of ADA’s program to
create a single identifier to represent
the ADA and all of its groups, including
the dietetic practice groups.  In
addition, we added a new column
called “Nuts and Bolts”.  The intention of
this new column is to give researchers
practical tips for designing, carrying
out, and evaluating research.  

In this issue of The Digest, we have
continued the evolution process by
introducing two more sections. For all
those history buffs, we have debuted
“Research History”.  To kick off this
column, we have a fantastic article on
the history of the ADA. Future articles
will delve into the research history of
the many practice areas of our
membership.  Our other new column,
“Student Notes”, is a great way to
showcase the quality research being
conducted by our students.  We are

fortunate to have Nicole Stendell-Hollis,
RD, MS, IBCLC, a graduate student at
the University of Arizona, share some of
her exciting lycopene research for our
first “Student Notes” column.    

In order to illustrate the many different
areas of research being conducted our
members, we would love to have
members contribute to future issues of
the newsletter.  The main article is
approximately 2000 words (not
including tables/graphs).  Other articles
are usually 1000-1500 words; “Student
Notes” should be about 500 words.
Submission deadlines are as follows: 

Spring issue: January 31, 2009
Summer issue: April 30, 2009

Finally, we would love to hear any
comments or suggestions you may
have, especially regarding the new
format. Please don’t hesitate to
contact us. 

We look forward to hearing from you! 

Ines Anchondo, DrPH, MPH, RD, LD,
CSP, Melanie Mott, MS, RD & Kim Stote,
PhD, MPH, RD

Calling for Students to Submit
Research Articles
The editors are very excited to debut a
column devoted entirely to student
research! Whether you are an
undergraduate or a graduate student,
we would love to showcase your
research.  Articles should be
approximately 500 words and be
aligned with the ADA research
priorities: nutrition research, behavioral
and social research, management
research, basic sciences, and dietetics
research.  Submitted articles should
include a brief background, purpose,
methodology, results, discussion, and a
conclusion section.  Tables, charts, and
figures can be included and do not
count toward the total word count.
Please submit articles to the editors. We
look forward to reading what our
student researchers are doing! 
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Nutrition and Cancer Prevention Research
Practicum

The Nutritional Science Research
Group in the Division of Cancer
Prevention at the National Cancer
Institute, National Institutes of Health
and the Department of Nutrition at
the Clinical Center, National Institutes
of Health are offering a one week
educational opportunity in “Nutrition
and Cancer Prevention Research” for
individuals with a sustained
commitment to nutrition and health
promotion. This one-week intense
learning session provides specialized
instruction in the role of diet and
bioactive food components as
modifiers of cancer incidence and
tumor behavior. The practicum
includes tours of the NIH Hatfield
Clinical Research Center and the
Metabolic Kitchen at USDA. Some of
the cancer prevention topics/activities
at the practicum will be:

• Cancer Trends
• Bioactive Food Components
• Bioenergetics
• Nutrigenomics
• Research Databases
• Ethics & Health-Related Messages
• Pre-Clinical & Clinical Studies
• Hands-On Workshops at NIH

Clinical Center Department of
Nutrition “Research Day.”

Eligibility
This practicum is open, at no cost, to

those who have a commitment to
nutrition including graduate students,
registered dietitians, and students
enrolled in a CADE-accredited
supervised practice program or
combined with undergraduate or
graduate studies. Physicians and
other healthcare professionals are
also eligible.

Room, board, and transportation
expenses are the responsibility of the
participant.

Dates/Times/Location
The Nutrition and Cancer Prevention
Research Practicum will be March 16
through March 20, 2009. The
practicum will be held at the National
Cancer Institute, 6130 Executive
Boulevard, Rockville, Maryland; the
NIH Main Campus, Building 10,
Clinical Center, Bethesda, Maryland;
and the USDA Human Nutrition
Center, Beltsville, Maryland.

Sessions are held from 8:00 a.m.
through 5:00 p.m.

Application
Prior application is required since
space is limited.
To apply, either email, fax, or mail the
following information postmarked by
December 31, 2008 to the address
below:

• Curriculum Vitae (that includes
complete address, street address,
telephone, fax and e-mail) or
resume.

• Two (2) letters of support from the
director of your institute or
department, mentors, instructors,
supervisors, or preceptors.

• One (1) page letter outlining why
this practicum is important to your
career development, especially
that related to research in diet and
cancer.

You will be notified 4-6 weeks after
receipt of this information if you are
accepted.

Elaine Trujillo, M.S., R.D.
Nutritional Science Research Group

Division of Cancer Prevention
National Cancer Institute

National Institutes of Health
6130 Executive Boulevard, Suite 3155

Bethesda, MD 20892
Phone: 301-594-0903

Fax: 301-480-3925
E-mail: trujille@mail.nih.gov
http://prevention.cancer.gov/
programs-resources/groups/ns

National Cancer Institute
Department of Nutrition, Clinical Center

National Institutes of Health
Department of Health and Human Services

8. Porrini M, Riso P, Brusamolino A, Berti C,
Guarnieri S, Visioli F. Daily intake of a
formulated tomato drink affects
carotenoid plasma and lymphocyte
concentrations and improves cellular
antioxidant protection. Br J Nutr. 2005;
93:93-9.

9. Hadley CW, Clinton SK, Schwartz SJ. The
consumption of processed tomato

products enhances plasma lycopene
concentrations in association with a
reduced lipoprotein sensitivity to
oxidative damage J Nutr. 2003;
133:727-32.

10. Sanchez-Moreno C, Cano MP, de Ancos
B, et al. Mediterranean vegetable soup
consumption increases plasma vitamin
C and decreases F2-isoprostanes,

prostaglandin E2 and monocyte
chemotactic protein-1 in healthy
humans. J Nutr Biochem. 2006; 17:183-9.

11. Jacob K, Periago M, Böhm V, Berruezo
GR. Influence of lycopene and vitamin
C from tomato juice on biomarkers of
oxidative stress and inflammation. Br J
Nutr. 2007; 19:1-10.

Continued from page 8



11 | Fall 08 | NDEP

Treasurer Report
Hello Research DPG Members —Our budget for the year allows for $20,825 of
income and $23,805 in expenses.  The fiscal year is from June to June.  As of the
end of September, we were one third of the way through our year with $3376 in
income and $60 in expenses.  This includes the loss of $1019 from our reserve
investments.  It is expected that most of that loss will be recovered as the market
bounces back from its current decline.  The low expenditure reflects the fact that
many of our expenses occur around FNCE, and we had not made those
payments as of September.

Val Episcopo, MA RD, RDPG Treasurer

Research DPG 2008-09 Budget
Annual Budget As of September

REVENUE Membership 17825 5148
Grants 3000 0
Investment 0 -1772

20825 3376

EXPENSES Publications 0 30
Lodging 4300 0
Transportation 5200 0
Postage 800 0
Mailing Service 200 0
Office Supplies 25 0
Teleconferences 450 30
Awards 600 0
Audio Visual 150 0
Food Service 3000 0
Printing 5000 0
Other 4080 0

23805 60

Net -2980 3316

June 08 Reserve 18202 18202
-2980 3316

Reserve 15222 21518

Institute of Medicine, and the Dietary
Guidelines Advisory Committee.

ADA has been an important part of
my career in several ways.  I have
particularly appreciated my
interactions with the Journal of the
American Dietetic Association, both
under Dr. Monsen and now Dr. Van
Horn.  I learned how to write (and
revise!) my earliest manuscripts from
the Journal reviewers and editors.
Later, I improved my reviewing skills
as a member of the Editorial Board.
Being a member of the Research DPG
also provided an important
opportunity for me to meet and
collaborate with other dietitians who
were interested in research.  The state
dietetic associations (both in Hawaii
and California) have been important
venues for interacting with other
research dietitians and exchanging
ideas.  And, of course, I have also
benefited from the many ADA Food &
Nutrition Conference & Expo (FNCE)
meetings that I’ve attended.

Why do I think research is important
to the field of dietetics?  Let me count
the ways!  I strongly believe that the
stature and credibility of the dietetics
profession rests on our evidence-
based approach to nutrition care.
From the training that we receive for
accreditation, to the continuing
education that we undertake to
remain RDs, our knowledge is our
greatest strength.  It is crucial that we
continue to value and support
dietetics research so that our
profession is always based on the very
best scientific practice. 

Continued from page 7
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The ADA Research Committee met
September 23-24, 2008 in Chicago.
This article will give a brief
introduction of the committee and
then a synopsis of this yearly face-to-
face meeting.

This committee is under the auspices
of the ADA Board of Directors and
House of Delegates.   To review the
purpose, the committee develops,
maintains, and evaluates the research
agenda for the Association.  As such,
the Committee has elevated research
at the Association level as indicated in
the strategic plan (2008-2012).  First,
the association’s statement of
purpose now includes research. The
new statement is, “ADA is committed
to improving the nation’s health and
advancing the profession of dietetics
through research, education, and
advocacy (my emphasis).1 Second, in
the strategic plan, two strategies
include research. They are: (a) for goal
2 “ADA improves the health of
Americans,” one strategy is to “equip
members to use research in their
work;” and (b) for goal 3, “Members

and prospective members view ADA
as key to professional success,” one
strategy is to “provide research and
resources that can be translated into
evidence-based practice.”1

One role of the committee is to
provide oversight for studies that are
funded by ADA-affiliated groups such
as the ADA Foundation.  Table 1
shows the titles of the current
projects.

The committee and JADA staff met to
discuss future changes to the journal
and to obtain input on the proposed
revision to the author guidelines. Dr.
Linda Van Horn, Editor, shared that
the journal has seen an increase of
25% in the number of articles
submitted to the journal and that the
impact factor markedly increased
since last year.  A major change for
the journal will be the inclusion of a
section for qualitative research; Dr.
Judy Beto will serve as Associate-
Editor of this new section.   The
journal has instituted a program to
help young investigators to publish

their research. Dr. Patricia Sheean at
Northwestern is spearheading this
effort (p-sheean@northwestern.edu).
As many of you have noticed, the
journal has provided several
perspectives in practice on statistics.
You will be happy to know that there
will be a total of 5 papers in this series
with the next paper focusing on
qualitative research.

In May 2008, DPGs were queried
regarding where research fit in to the
DPG plan. Table 2 shows the DPGs
that responded.  All DPGs expressed
interest in research mentoring, i.e.,
linking experienced researchers with
new researchers.  None of the DPGs
that responded offered an Excellence
in Research Award; however, one DPG
sponsored the award given by the
Foundation. None of the DPGs gave
awards for published awards, but
several were willing to consider it.
Two DPGs provided small research
grants to their members.  Six of the
DPGs provide financial support for
ADA/ADAF research in their area of
practice. None of the DPGs provide
grants for student research projects.
Five DPGs were contributing to the
Research Toolkit (see next paragraph). 

Lastly, the two major initiatives for the
committee were marketing research
to ADA members and developing the
Research Toolkit.  Becky Dorner, RD,
LD will be spearheading the
marketing effort and I will be doing
the same for the Toolkit. For this
calendar year, the portion of the
toolkit that will be developed and put
into a web site is the section for
members that are “new to research.”
We chose this target audience
because it will meet the needs of

Research at the Association Level

Debra Krummel PhD, RD

Project Title
Content Validation of Nutrition Diagnosis Related to Oncology
Content Validation of Nutrition Diagnosis Related Parenteral and Enteral Nutrition
Medicare Outcomes Research – Carle Project
International Diabetes Outcome Study
Critical Thinking in Measuring Energy Expenditure
Dietetic Practice-Based Research Network Descriptive Study
Nutrition Quality of Life
Clinical Nutrition Manager’s Clinical Productivity and Staffing Study
Diabetes Field Test
North Carolina Blue Cross Blue Shield
BMI2

Table 1. Current ADA Research Committee Projects



members as seen in the quote by our
current president. 

ADA President Marty Yadrick states,
“All members need to increase our
skill and comfort level in analyzing

research and applying it to our
everyday practice.”

Some sections for this group are how
to incorporate research into your
practice, how to get started in

research, and how to manage a small
project.  For each section, their will be
the following tabs:
• Introduction
• Lesson or Tutorial or Tips
• Practice
• Cliff notes or key points
• Resources
• CEUs

We also have a doctoral student who
will be conducting a needs
assessment of dietetic educators for
what they need to meet the new
CADE standards on research.

For our DPG there has never been a
better time for collaboration.

1Yadrick, M. Lesson Learned: Research
is not just for researchers. J Am Dietet
Assoc. doi:10.1016/j.jada.2008.-8.026.
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DPG

Medical Nutrition Practice Group

Women’s Health

Dietitians in Business and Communications

Diabetes Care and Education

Consultant Dietitians in Health Care Facilities

Behavioral Health Nutrition

Dietitians in Physical Medicine and Rehabilitation

Renal Practice Group

Clinical Nutrition Management

Hunger and Environmental Nutrition

Table 2 DPGs Responding to ADA Research Committee Survey

Upcoming Conferences
Organization Meeting date/location Deadline for abstract 

ADA’s Public Policy Workshop February 8-10, 2009
www.eatright.org/ppw Electronic Broadcast

Active Living Research Annual Conference February 18-20, 2009 Closed
Robert Wood Johnson Foundation San Diego, CA
Active Communities for Youth and Families:
Creating Momentum for Change
www.activelivingresearch.org/conference/2009

49th Cardiovascular Disease Epidemiology and Prevention- March 10-14, 2009 Closed
and- Nutrition, Physical Activity and Metabolism Palm Harbor, FL
www.americanheart.org/presenter.jhtml?identifier=3056462

3rd International Congress on Prediabetes and April 1-4, 2009 November 25, 2008
the Metabolic Syndrome Nice, France

33rd National Nutrient Databank Conference April 17, 2009 November 15, 2008
Innovations in food composition and nutrient research: New Orleans, LA
http://www.nal.usda.gov/fnic/foodcomp/conf/

Experimental Biology (EB) April 18-22, 2009 November 5, 2008
www.faseb.org New Orleans, LA

Society of Behavioral Medicine April 22-25, 2009 Closed
www.sbm.org/meeting/2009/ Montreal, Quebec, Canada

International Conference on Diet and Activity Methods June 5-7, 2009 November 15, 2008
www.icdam.org Washington, DC

American Diabetes Association June 5-9, 2009 January 8th, 2009
69th Scientific Sessions New Orleans, LA
http://professional.diabetes.org/Meetings_GeneralList.aspx



Assistant/Associate Professor(s) Health, Nutrition and
Exercise Science

The Department of Health, Nutrition, and Exercise Sciences
announces two tenure-track assistant or associate
professor faculty openings, one in Medical Nutrition
Therapy (#4134), and one in Foodservice Systems
Management (#4133), both effective September 1, 2009.
Primary responsibilities include teaching undergraduate
and graduate courses, advising undergraduate and
graduate students, directing graduate theses, establishing
a funded research program, and university service.

QUALIFICATIONS: R.D. credential, earned doctorate, and
evidence of ability to establish a funded research program.
Teaching experience preferred. Salary is competitive and
commensurate with experience and qualifications.

CONTACT: Send letter of interest (please indicate which
position), curriculum vitae, list of graduate classes, and
three letters of reference to Debra Sage, University of
Delaware, 034 Carpenter Sports Building, Newark, DE
19716. Email applications will not be accepted. Review of
applications will begin on November 1, 2008 and will
continue until the position is filled. Inquiries may be
directed to Marie Kuczmarski, Ph.D., RD, (302) 831-8765 or
mfk@udel.edu; or to Nancy Cotugna, DrPH., RD, (302) 831-
1006 or ncotugna@udel.edu. The curriculum vitae and all
application materials shall be shared with departmental
faculty.

One of the oldest institutions of higher education in this
country, the University of Delaware today combines
tradition and innovation, offering students a rich heritage
along with the latest in instructional and research
technology. The University of Delaware is a Land-Grant,
Sea-Grant, Urban-Grant and Space-Grant institution with
its main campus in Newark, DE, located halfway between
Washington, DC and New York City. Please visit our
website at www.udel.edu.

The UNIVERSITY OF DELAWARE is an Equal Opportunity
Employer which encourages applications from Minority
Group Members and Women.

Medical Nutrition Therapy: Primary responsibilities will
include teaching undergraduate and graduate courses in
clinical and medical aspects of nutrition, advising

undergraduate and graduate students, directing graduate
theses, establishing a research program, and university
service.  Qualified nominees should have an R.D.
credential, earned doctorate, and evidence of ability to
establish a research program and to secure funding in
areas of applied nutrition or dietetics. Teaching experience
is preferred, and salary will be competitive and
commensurate with the successful candidate’s experience
and qualifications.

Foodservice Systems Management: Primary
responsibilities will include teaching undergraduate
courses in quantity food production and food service
management, advising undergraduate and graduate
students, directing graduate theses, establishing a
research program, and university service. Qualified
nominees should have an R.D. credential and evidence of
ability to establish a research program and to secure
funding in foodservice/food systems management, food
safety, dietetics, restaurant/hospitality management, or a
related area. An earned doctorate is preferred, but doctoral
students who are graduating in summer or fall will be
considered. SERVSAFE instructor certification will be
required prior to employment.  Teaching experience is
preferred, and salary will be competitive and
commensurate with the successful candidate’s experience
and qualifications.

General University/Program Information

• The University of Delaware is one of the oldest
institutions of higher education in the country,
combining tradition and innovation and offering
students a rich heritage along with the latest in
instructional and research technology. The University
enrolls approximately 16,000 undergraduates and 3,000
graduate students.

• The Nutrition and Dietetics program has 9 full time
faculty and about 225 undergraduate students
majoring in applied nutrition, dietetics, or nutritional
sciences, and 20 graduate students.  Concentrations
within the undergraduate majors include foodservice
management, pediatrics, gerontology, weight
management, exercise science.

• The undergraduate Dietetics major is accredited by
CADE.

• The department offers a Dietetic Internship Program
and an option for a combined Dietetic Internship and a
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UDe Recruitment Ads

Continued on page 15



master’s degree in Human Nutrition.
• Entering 2007 freshmen typically ranked in the top

quarter of their high-school graduating classes with SAT
scores averaging 1870.

• The University is located in Newark, Delaware – 40
minute drive to Philadelphia and 60 minutes to
Baltimore. New York City and Washington, DC can be
accessed using the Acela Express train line.  

• As a state-assisted, privately controlled institution, the
University seeks to enroll students from diverse
backgrounds and a wide variety of geographic regions.
Sixty percent of undergraduate students are
nonresidents who represent nearly every state and
several foreign countries. 
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ADA Foundation Awards and Grants

Apply now for the following ADA Foundation Awards and Grants. Download the applications at www.adaf.org. The
deadline is December 1, 2008. Any questions may be directed to 800/877-1600, ext. 4821 or blabrador@eatright.org. 

New Award! Abbott Nutrition Award. This award will provide financial support of $5,000 to a doctoral student who is
planning to conduct research in the area of renal disease and nutrition.

Allene Vaden Memorial Grant for Foodservice Management Research. This grant is given to encourage young
academics to enhance and stimulate research in foodservice management. Grant amount: $5,000.

Ann A. Hertzler Research Grant. This grant is given to provide funding for research proposals based on ADA’s Research
Agenda for Dietetics. 2009 topic: The research proposal should address the nutrition care for treatment of children who
are overweight.  Grant amount: $5,000.

Colgate Palmolive Fellowship in Nutrition, Oral Health/Dental Education. This grant is given to support research in
nutrition and oral health or dental education by doctoral students seeking a doctorate in nutrition and oral health or
dental education. Grant amount: $15,000. Non-US residents may apply.

Jean Hankin Nutritional Epidemiology Research Grant. This grant is given to provide financial support to a doctoral
student working on a dissertation in the area of nutritional epidemiology. Grant amount: $5,000.

Julie O’Sullivan Maillet Research Grant. This grant is given for a research project that aims to demonstrate the value of
dietetics professionals on the health of the public or demonstrate the evolving role of dietetics professionals in the
profession. Grant amount: $1,000.

PepsiCo Healthy Lifestyles Innovation Research Grant. This grant is given to recognize and encourage innovative
approaches to promote healthy living through nutrition and physical activity. A topic will be selected annually.
Grant amount: $5,000.

New Award! McCormick Science Institute Research Award. This grant is given to provide funding for research
proposals based on ADA’s Research Agenda for Dietetics. 2009 topic: Understanding the role of spices and health.
Grant amount: $5,000.

Continued from  page 14
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Practice Team
The American Dietetic Association
120 S. Riverside Plaza, Suite 2000
Chicago, IL 60606-6995

PRSRT STD
U.S. POSTAGE

PAID
KELMSCOTT

Executive Committee
Chair: Stacey L. Mobley, PhD,
RD, CNSD
Purdue University
Department of Foods and
Nutrition
Stone Hall, Room 207
700 West State Street
West Lafayette IN 47907
(w) 765-494-8235
(c) 765-409-4822
(f ) 765-494-0674
smobley@purdue.edu
Chair-elect: Jeanene Fogli,
PhD, RD, LDN
Director, Endocrinology
Metabolic Disease and
Cardiology
Medical Scientific Affairs/i3
research
1520 Columbia Rd.
Boston, MA 02127
(w) 617-875-3274
(f ) 973-241-9185
Jeanene.fogli@i3research.com
Secretary: Martha McMurry,
MS, RD, LD
Oregon Health & Sciences
University
Clinical and Translational
Research Center
Mail Code CR107
3181 SW Sam Jackson Park
Road
Portland, OR 97239-3098
(w) 503-494-6232
(f ) 503-494-0159
mcmurrym@ohsu.edu
Treasurer: Val Episcopo, MA, RD
Instructor. Sociology Program
School of Behavioral and
Social Sciences
St. Edward’s University

3001 South Congress Avenue,
Box 1003
Austin, TX 78704-6489
Office: 209 Holy Cross Hall
(w) 512-464-8868
(f ) 512-233-1664
valeriee@stedwards.edu
Past Chair: Debra A. Krummel,
PhD, RD, LD
Department of Nutritional
Sciences
College of Allied Health
Sciences
University of Cincinnati
3202 Eden Avenue, MI 0394
Cincinnati, OH 45267-0394
(w) 513-558-8537
(c) 513-484-0760
(f ) 513-558-7500
Debra.krummel@uc.edu
ADA Practice Manager: 
Linda Flanagan Vahl
Practice Team Manager
American Dietetic Association
120 South Riverside Plaza,
Suite 2000
Chicago Illinois, 60606-6995
800-877-1600, ext 4725
(f ) 312-899-5354
lflanag@eatright.org

Other Committees 
and Volunteers
Nominating Committee
Chair
Cynthia Thomson PhD, RD
(w) 520-626-1565
cthomson@u.arizona.edu
Teresa T. Fung ScD, RD, LDN
(w) 617-521-2712
fung@simmons.edu

Judith L. Weber, PhD, RD
(w) 501-364-3382
weberjudithl@uams.edu
Newsletter Editors
Inés Anchondo Dr. PH, RD, LD,
CSP, MPH
(w) 915-545-6452 ext. 298
(f ) 915-545-8870
Ines.Anchondo@ttuhsc.edu
Melanie Mott MS, RD
(w) 617-414-1566
(f ) 617-414-1563
Melanie.Mott@bmc.org
Kim Stote PhD, MPH, RD
(w) 301-504-8332
(f ) 301-504-9098
Kim.Stote@ars.usda.gov
Janet Yarrow MS, RD, CDN
janyarrow@optonline.net
Newsletter Review Board
Laura A. Coleman, PhD, RD
(w) 715-389-3350
Coleman.laura@mcrf.mfldclin.edu
Diane M. Dellavalle, MS, RD
(w) 607-255-2142
ddellavalle@hotmail.com
Kathleen Woolf PhD, RD
(w) 480-727-1705
Kathleen.Woolf@asu.edu
CPEUs Writer/Coordinator
Janet Gilchrist PhD, RD
(w) 501-364-2805
GilchristJanetM@uams.edu

Conference Coordinator
Heather L. Hutchins MS, RD
hlhutchins@purdue.edu
Awards Committee
Website Coordinator
Theresa Lally, RD, LDN
(h) 443-690-8818
nutritionanswers@juno.com
Website Advisory Committee
Cynthia P. Cadieux, PhD, RD
(w) 540-568-3816
cadieucp@jmu.edu
Debra A. Krummel PhD, RD, LD
Debra.krummel@uc.edu
Theresa Lally RD, LDN
nutritionanswers@juno.com
Melissa Pflugh MS, RD
(w) 646-359-6778
Melissa.pflugh@gmail.com
ADA Research 
Committee Liaison
Debra A. Krummel PhD, RD, LD
Debra.krummel@uc.edu
Professional Issues
Delegates for Research
Helen Lane PhD, RD
(w) 281-483-7165
Helen.w.lane@nasa.gov
Linda Delahanty MS, RD
(w) 617-724-9727
ldelahanty@partners.org
Nancy Lewis PhD, RD
(w) 402-472-4633
nlewis2@unl.edu

Research DPG Volunteers 2008-2009


