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The Where: Qualitative Research in Food, Nutrition and Dietetics

Qualitative research has been utilized for some time in fields such as nursing, psy-
chology, and education. Over the years, qualitative research topic areas have includ-
ed: food insecurity, food choice, feeding routes, childhood obesity, food product 
development, nutrition education material development, and dietetics education. 
More recently, qualitative research in dietetics has come to the forefront as a plau-
sible and valued way of conducting research. This year, the Journal of the American 
Dietetic Association authorship guidelines were updated and a new section was 
added for qualitative manuscript requirements.1,2

Aside from food, nutrition, and dietetics specific journals where qualitative research 
articles are published, there is an international, interdisciplinary journal dedicated 
to qualitative research surrounding health issues, Qualitative Health Journal. A sam-
pling from this journal revealed several food, nutrition, and dietetics related topics 
such as childhood obesity3, food insecurity4 and feeding after cancer surgery.5

The What: Qualitative Research Defined

Qualitative research has been defined as “a situated activity that locates the  
observer in the world”. Likewise “…qualitative researchers study things in their  
natural settings, attempting to make sense of, or interpret, phenomena in terms  
of the meanings people bring to them”. (pg. 3) 6 

Qualitative research is not about the numbers, meaning it is not about sample size 
nor about data being represented numerically. Rather, the qualitative researcher 
seeks to understand the depth and breadth of a topic area through rigorous study 
of a phenomenon by critically selecting participants, studying those participants 
thoroughly and continuing data collecting until no new themes emerge during 
data analysis. Additionally, data are often expressed as verbiage as compared to 
more quantitative means, numbers.

The lingo used in qualitative research helps to define it. The terminology used to 
describe qualitative research and the processes used during qualitative research are 
different from that of qualitative research. Proper use and application of qualitative 
terminology can help distinguish a novice from an expert qualitative researcher. 
Table 1 contains some samples of different terms. For a listing of more qualitative 
terminology, definitions, and differentiation between qualitative and quantitative 
research, refer to Harris et al.7
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The How: Participant Selection, 
Data Collection, and Data Analysis

Participant Selection

The overall purpose in qualitative 
research is to explore the depth and 
breadth of an identified topic area. 
Qualitative research is used to devel-
op theory, explore phenomena, and 
understand individuals in their natu-
ral setting. Therefore, sample selec-
tion is generally done by recruiting 
participants who will have unique 
knowledge about the topic being 
studied. Selection criteria are gener-
ally set prior to recruitment efforts. 

For the researcher to be successful in 
obtaining needed information from 
the participants, he/she must build 
rapport and trust with the partici-
pants; these relationships may need 
to be nurtured and developed over 
time. Without this, the informant 
may not share openly and honestly, 
thereby impacting the overall trust-
worthiness of the study. The efforts 
involved in building this relationship 
impact the time frame for the  
overall study.

Data Collection 

Qualitative methods can be used 
solely in a study or combined with 

quantitative methods for a mixed 
methods approach. A few studies 
are explained below to  
demonstrate each.

Using qualitative data collection 
methods only, Calsonn et al.8 stud-
ied stroke patients and their experi-
ences of loss related to food and 
meals. In their indepth study of three 
stroke patients (informants) with 
eating challenges, researchers uti-
lized two common qualitative data 
collection methods, open-ended 
interviews along with meal observa-
tions. Tessema et al.9 employed one 
qualitative method, focus groups, in 
their study of African-American and 
Hispanic mothers. In total, they con-
ducted 12 focus groups with a total 
104 participants. Not uncommon 
to qualitative research, participants 
were compensated $60-$70 for par-
ticipating in the focus groups. 

Cluskey and Grobe10 combined 
qualitative and quantitative research 
methods. In their research on col-
lege students’ weight gains, weight/
height measures, demographic 
surveys and focus groups were 
conducted. During the first phase 
of the study, assessment measures 
were taken at designated periods of 
time and surveys administered. After 

completion of this phase of work, 
focus groups were conducted with 
some of the students participating in 
the earlier phase. The purpose of the 
focus groups was to hear students’ 
perspectives on possible strategies 
for healthful living while at college. 

As illustrated in the studies above, 
several different techniques are used 
to collect qualitative data and the 
choice of which to use depends on 
the topic of study as well as the data 
desired. Behaviors, spoken words, 
documents, and artifacts are some 
examples of data sought in qualita-
tive studies. A few data collection 
methods are described below:

Observation
Ethnography and participant obser-
vation are terms associated with the 
qualitative observational studies. In 
ethnographic studies, the researcher 
integrates into the culture or com-
munity being studied. This generally 
is done over a considerable amount 
of time so that the observer can 
assimilate into his/her new surround-
ings. Ideally, the observed partici-
pants become immune to having the 
observer around and after an adjust-
ment period, behave naturally.

Although the distinction between 
ethnography and participant 
observation is sometimes blurred, 
it is noted that observations may 
occur over a shorter period of time. 
The observer may videotape the 
participant(s) being observed as well 
as keep records through field notes 
and study specific observational 
forms. The meal observations of 
stroke patients done by Carlsonn  
et al.8 provided an example of 
participant observation.

Table 1 - Sample terminology differences between qualitative  
and quantitative research

Qualitative Terminology 

Participant or informant

Purposeful sampling

Field notes

Trustworthiness

Codes or Themes

Transferability

Quantitative Terminology

Sample or subject

Random sampling

Lab notes

Validity

Measures

Generalizability
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Focus Groups
Focus groups, sometimes referred 
to as group interviews, allow the 
researcher to assemble a group of 
individuals with specific qualifica-
tions and/or characteristics. The 
focus group moderator poses open-
ended questions to the members 
and allows the members to have a 

“coffee table” discussion about each 
question. One benefit of a focus 
group, as compared to individual 
interview, is that members of the 
focus group can build on one anoth-
er’s ideas. A drawback is that certain 
members may dominate the discus-
sion or conversely, not participate 
in the discussion. An experienced 
moderator and assistant moderator 
are recommended to assure focus 
group success. For further informa-
tion about focus groups, see Krueger 
and Casey’s book.11

Interviews
In contrast to focus groups, individu-
al interviews are used when one-on-
one questioning is desired. Sensitive 
topics or certain interviewee char-
acteristics lend themselves to indi-
vidual interviews rather than group 
interviews. For example, if studying 
obesity in adolescent girls, individual 
interviews may be more effective as 
the participants (obese adolescent 
girls in this scenario) may not be will-
ing to share their thoughts and feel-
ings freely when other adolescent 
girls are present. 

Delphi Process
The Delphi process is best described 
as a series of questions given to 
experts; these questions are devel-
oped around the topic of study. 
Several rounds of questioning are 
performed with these experts and 
data analysis ensues after each 
round. Each round builds on the 

previous one and rounds of ques-
tioning continue until consensus is 
reached. It is not unusual for experts 
to drop out as the rounds proceed 
and therefore researchers may wish 
to consider over recruiting. As with 
all other qualitative methods, the 
Delphi is a time consuming process 
with an estimated time for accom-
plishment of 45 days.12 With the use 
of e-Delphi (e-mailing questions and 
receiving responses electronically), 
this time may be shortened.13

Case Studies
Case studies allow for detailed study 
of a particular circumstance, event, 
activity or program. A case study is 
the classic example of “it’s not about 
the numbers” as the sample size  
for a case study is generally one. 
Within the case, the participants are 
time and place bound. In 2000, an 
article appeared in the Journal of  
the American Dietetic Association  
on how to write a case study for 
publication.14

Data Analysis
The premise of data analysis is 
chunking (coding) words or strings  
of words and developing overarch-
ing categories (themes) for these 
chunkings. This is an oversimplified 
explanation of the data analysis 
process; several books and academic 
courses are available for further 
study. Data analysis can be done 
either “by hand” (sometimes referred 
to as the traditional method of  
qualitative data analysis) or with  
the assistance of computer software 
packages. For “hand” coding, a 
researcher trained in qualitative  
data analysis is preferred. When 
done properly, the data analysis 
phase of a qualitative study becomes 
a very methodical, laborious process. 
Strategies to ensure rigor at all  

stages of a qualitative study, 
including data analysis, should be 
employed (see Achterberg and 
Arendt15 or Mays and Pope16 for a 
complete discussion on strategies). 
One such strategy used by experi-
enced qualitative researchers is  
data triangulation. Triangulation 
is a process of validating the data 
through the use of multiple data 
sources or multiple analyzers to  
compare results. 

While there are software programs 
available to assist with data manage-
ment and analysis, the importance 
of researcher involvement in data 
analysis is not lost. Even with the 
help of these software programs, 
the researcher remains the primary 
data analyzer. These programs are 
collectively referred to as Computer 
Assisted Qualitative Data Analysis 
(CAQDAS) packages. Some recog-
nized brands are: NVivo, ATLASti, and 
HyperRESEARCH. As noted by Lewins 
and Silver17, the CAQDAS packages 
allow for: 1) access to data files,  
2) exploring data files, 3) coding  
and retrieving data and  
4) data organization.

The Why: Reasons to Consider 
Qualitative Research

The debate continues in some 
research circles whether qualita-
tive research should be valued in 
the same manner as quantitative 
research. Questions of rigor and 
worthiness generally surface during 
these discussions.16 Despite the criti-
cisms, when conducted in a proper, 
rigorous, and ethical manner, quali-
tative research can be used when:

• outcome variables as well as  
process variables are important  
to study 
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• unique, hard to find or reach  
individuals are being studied 

• behaviors are being studied and 
therefore the context in which 
these behaviors take place are 
important for study 

Others support the use of qualitative 
and quantitative methods used in 
combination with one another.18 This 
mixed methods research approach 
can take on multiple configurations 
in the sequencing and how the 
results are then used to inform the 
study.19 Qualitative methods may 
be used first and results used to 
inform quantitative methods or vice 
versa. Cluskey and Grobe10 when 
studying college students, utilized  
a quantitative approach followed 
by a more qualitative approach. In 
some studies, qualitative and quan-
titative approaches are done concur-
rently. Again, the approach taken will 
depend on the topic, participants, 
and overall research goal.

Concluding Notes: The Future of 
Qualitative Research

In the Handbook of Qualitative 
Research,6 the future of qualitative 
research is noted:

“The field of qualitative research 
continues to transform itself. 
The changes that took shape  
during the early 1990s are  
gaining momentum, even as  
they confront multiple forms  
of resistance during the first 
decade of this century”.(pg. 1083)

There appear to be opportunities 
in the food, nutrition and dietetics 
arena to be part of this qualitative 
research transformation process. 
Outlets are available for publishing 
good qualitative research studies 

and for searching out qualitative 
research examples. 
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Learning Objectives
1. The participant will be able to 

define qualitative research.
2. The participant will be able to 

describe how subjects in  
qualitative research are selected.

3. The participant will be able to 
describe how data is collected in 
qualitative research.

4. The participant will be able to 
describe how data may be  
analyzed in qualitative research.

Continuing Education Questions
Pamela Rothpletz-Puglia, EdD, RD, 
Director of Nutrition and Wellness
Francois-Xavier Bagnoud Center
School of Nursing
University of Medicine  
and Dentistry of New Jersey
65 Bergen Street, SSB 841
Newark, NJ 07107
Tel: 973-972-8393
Provides research advisement to all 
graduate nutrition students using  
qualitative or mixed-methods research 
at the University of Medicine and 
Dentistry of New Jersey.

1. Qualitative research involves:
 a. Understanding the depth and  

 breadth of a topic area
 b. A rigorous process of participant  

 selection
 c. Data expressed as verbiage
 d. Date expressed numerically
 e. A,B,C
 f. All of the above

2. Data collection in qualitative 
research utilizes several  
techniques including:

 a. Observation
 b. Chart reviews 
 c. Focus groups
 d. Interviews
 e. A, C and D

Continuing Education 

Qualitative Research:   
The Where, What, How and Why.  
Susan W. Arendt, PhD, RD

3. Qualitative approaches to research 
involve collecting data from:

 a. Multiple choice questions
 b. True and False questions
 c. A and B
 d. Open-ended questions 

4. Qualitative research can be 
 used solely in a study or 

combined with quantitative 
methods for a mixed method 
approach.

 a. True
 b. False  
5. Sampling  strategies in  

qualitative research are:
 a. purposeful
 b. random
 c. must meet power 
 d. B and C    
6. When selecting participants for 

qualitative research:
 a. Selection criteria is generally  

 set prior to recruitment efforts
 b. Participant are recruited who  

 will have unique knowledge  
 about he topic being studied

 c. Trust and rapport must be   
 built between the researcher  
 and the participant

 d. All of the above

7. The Delphi process:
 a. Involves a series of questions  

 on the topic of study to given  
 to  entry-level practitioners to  
 assist in understanding   
 education needs

 b. Requires only one round of  
 questioning for consensus   
 building

 c. Is usually a quick or fast  
 process of obtaining  
 information

 d. Several rounds of questioning  
 are performed with experts  
 and data analysis ensues after  
 each round

8. Data analysis involves:
 a. Creating a statistical analysis plan
 b. Coding and categorizing data 
 c. Analyzing data  by hand
 d. Analyzing data with the  

 assistance of computer software
 e. B,  and C or/and D

9. Data triangulation is a process  
of validating the data through 
the use of multiple data sources 
or multiple analyzers to  
compare results.

 a. True
 b. False 
10. Contrary to quantitative research 

the researcher in qualitative 
research is the primary analyzer 
of results despite software  
programs to assist with data  
management and analysis.

 a. True
 b. False

11. Software programs used  
in qualitative research are  
collectively known as:

 a. SPSS
 b. SAS
 c. CAQDAS
 d. QUALPLUS

Please see page 17 for answers.   
Print certificate of completion  
to keep for your records.
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Secretary’s Message:  
Google Groups

Kathleen Woolf, PhD, RD

RDPG Secretary

One benefit of membership in the 
RDPG is access to an electronic  
mailing list through Google Groups. 
Through this service, 2009-10 RDPG 
members can receive timely informa-
tion on job announcements, funding 
opportunities, and ADA profes-
sional issues. Recently, members have 
shared timely information from the 
American College of Sports Medicine 
regarding the Time Magazine article 
entitled “The Myth of Exercise”. We 
have also learned from discussions 
regarding the essentiality of arginine 
and nitrogen balance. 

In order to establish our group,  
2009-10 RDPG members received an 
invitation to join from a moderator 
(Martha McMurry or Kathleen Woolf). 
After accepting this invitation, you 
were encouraged to log onto the  

website and edit your account  
settings. You can choose how often 
you receive email messages [or, if 
you choose, not to receive email].  
If you do not wish to receive email, 
you can read the messages on the 
website. To change your settings, 
click on “Edit my membership”. 

To access the website, use the  
following address http://groups.
google.com/group/RDPG2009-10. 
To send a question or comment 
to members, address an email to: 
RDPG2009-10@googlegroups.com.  
To help decrease spam, messages 
are reviewed by a moderator prior to 
being posted on Google Groups. Be 
sure to check the website regularly 
for new group emails.

Although we sent out the invitation 
to join the RDPG Google Group on 

three occasions, some members have 
not been able to utilize this benefit. 
We are working hard to identify and 
correct the problems. It could be that 
you have not accepted the invitation 
to join the 2009-10 RDPG Google 
Groups. The emails may also have 
gotten caught by your system’s spam 
or bulk mail filter. You may need to 
use a different email account, as the 
problem may be related to your cur-
rent provider. 

If you are not receiving the 2009-10 
RDPG and would like to be included 
in this member benefit, please send 
me an email kathleen.woolf@gmail.
com. We want all our members to 
participate in lively discussions and 
be kept informed on important  
professional issues.

From the Chair

Jeanene Fogli PhD, RD

Hello Researchers!

Well, it’s back to school for many 
of you or your families. I wish  
you a productive and enjoyable 
academic year! I hope everyone 
had a restful summer spent with 
good friends and family making 
good memories.

I would invite you all to send you 

comments and suggestions as we 
continue to update the information 
on the website.

 I am happy to inform you that the 
ADA Research Committee will be 
piloting the Research Toolkit in the 
summer of 2010. A presentation 
about it was held at ADA’s Food & 

Nutrition Conference & Expo  
(FNCE) on Tuesday, October 20th, 
8 – 9:30 am where the toolkit was 
demonstrated. 

Happy hunting for new and  
exciting nutrition discoveries!

Jeanene

http://groups
mailto:RDPG2009-10@googlegroups.com
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Nuts and Bolts

Variable Selection

Inés Anchondo DrPH, RD, LD, CSP, MPH

Multiple regression is a statistical 
technique used to investigate the 
relationship between a set of inde-
pendent (predictor) variables and 
a single outcome (dependent) vari-
able. It answers the question what 
are the best variable predictors of 
an outcome? That is, what are the 
best weights (conditional contribu-
tions) to assign to each independent 
variable to make the relationship 
between dependent and indepen-
dent variables the strongest? Here, it 
is important to note that sometimes 
the weight for some variables might 
statistically be zero. This implies that 
these particular variables are not 
useful in predicting the outcome or 
dependent variable. Multiple regres-
sion results in a model or equation 
that includes the best variables that 
predict the outcome. In order to  
have the best model variable selec-
tion has to decide which variables 
might be excluded and which kept  
in the model. 

For example, a dietitian might be 
interested in knowing what makes 
people decide what food to eat for 
lunch at a certain restaurant. The 
dietitian might hypothesize that price 
of the meal is the most important 
reason for eating at the restaurant. 
The dietitian might then record what 
people say about why they eat at the 
restaurant, things like, portion size, 
amount of food, type of food, seating 
place, appeal (the way the food looks) 
and flavor and color of the food. Once 
this information has been compiled 
for several people, it is possible to 
know whether and how these vari-
ables relate to the price that people 
are paying to eat lunch at the restau-
rant. For example, variable selection 
might reveal that flavor and color are 
better predictors of the price of the 

meal than amount of food served or  
portion size or even appeal (subjec-
tive rating). This analysis may also 
show the ‘outliers’ that is, food that 
should really sell for more, given their 
characteristics such as flavor, amount, 
portion size, color, etc. 

This information can be used in a 
multiple regression analysis to build  
a regression model or equation:

Price of the meal = .6*Flavor + .8*Color

Here, the regression coefficients,  
flavor and color, represent the  
conditional contributions of each 
independent variable to the predic-
tion of the dependent variable, which 
in this example is price of the meal. 
Another way to describe this is to 
say that the variables, 
flavor and color, are 
correlated (correlated: 
means both variables 
are related) with price 
of the meal after con-
trolling for the other 
independent variables. 

The more variables 
included in the model 
or equation the higher 
the amount of variance 
(of the outcome) that 
can be explained, even 
if each variable indi-
vidually cannot explain 
much,  
resulting in a higher R2. 
The R2 is the multiple 
correlation coefficient, 
which reflects the 
degree to which two 
or more independent 
variables (or predic-
tors) are related to the 
dependent variable. 
In multiple regression, 
R2 can assume values 

between 0 and 1. In multiple regres-
sion it is also possible that indepen-
dent variables could obscure each 
other’s effects. For example, price 
could be a function of both flavor and 
type of food. The flavor effect might 
override the type of food effect, lead-
ing to a regression for flavor which 
may not be accurate. One possible 
solution to this issue is to perform 
several regressions for the indepen-
dent variables. A variable selection 
method allows for this through four 
basic approaches, with the fourth one 
being the best

1) Forward Selection – Run a  
regression with each independent  
variable and choose the indepen-
dent variable that explains the 
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most variation in the depen- 
dent variable. Then, choose a  
second independent variable  
that explains the most residual 
variation after including the  
one that explained the most,  
and recalculate regression  
coefficients. Continue until there 
are no variables that explain 
residual variation.

2) Backward Selection – Start with 
all independent variables in the 
model, then drop the least signifi-
cant, one at a time, until all that is 
left is significant variables only.

3) Stepwise Selection – Perform 
a forward selection, dropping 
variables that become no lon-
ger significant after introducing 
new independent variables. The 
Stepwise Regression method is, 
however, notorious for finding 
false patterns mostly because if 
enough independent variables 
are included it is bound to find 
significant results even though 
the model is not really useful.

4) All possible regressions is still 
another method that has become 
feasible with the development 
of the high speed computer. This 
procedure produces every single 
possible regression model. That 
is, it produces all models with 
one independent variable, then 
all models with two independent 
variables, and so on until it con-
cludes with a single model with 
all variables included. The selec-
tion of the best model or equa-
tion is not automatic but requires 
the researcher to select a model 
with statistically significant coef-
ficients and a relatively high R2. 

It is important to know that the 
development of a model includes 
many considerations and one of 
these is the decision of which vari-
ables to include. The techniques 
for variable selection are computer 
intensive and the consultation with  
a statistician is recommended.

Treasurer Report

Hello Research DPG Members

Our budget for the year allows for $18,125 of income and $20,400 in 
expenses. The fiscal year is from June to May. The expenses for the 
fiscal year are higher than the income because we need to keep our 
reserve money that is on hand to 64% of the budget, or less. Your 
Executive Committee has created a stipend for writing newsletter 
articles and for a small research seed grant to keep our reserves where 
they should be. 

As of the end of last year, we had $20,825 in income, and $23,805 in 
expenses. We still have a few expenses for the 2008-2009 fiscal year 
that will be rolling over into this year because the expenses have not 
yet been processed or submitted. As these old bills are received, the 
budget may have to shift a little. 

We have survived the economic downturn. In the last fiscal year, we 
lost a total of $3,450 from our investments. However, the last few 
months have already shown an increase in interest income, $789. Our 
membership is down a little, which decreases how much we expect as 
income for the upcoming year, currently estimated at $15,125.

Val Episcopo, MA RD 
RDPG Treasurer

Annual Budget As of July

Revenue Membership 15,125 2,344

 Grants 3000 0

 Investment 0 789

  18,125 3,133

    

Expenses Lodging 3,550 0

 Transportation 3,550 0

 Postage 85 0

 Office Supplies 25 0

 Credit Card 
Processing Fee

190 96

 Awards 8,900 0

 Food Service 4,100 0

 Printing 0 0

 Other 0 0

  20,400 96

    

 Net -2,275 3,037

    

 June 09 Reserve 15,684 18,721

  -2,275 3,037

 Reserve 13,409 21,758

Research DPG 2008-09 Budget

Variable Selection

continued from page 7
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Member Spotlight

Jami Boccella, R.D.

Written by Erin Gaffney-Stomberg MS, RD,  
Doctoral Candidate

Jami Boccella, R.D., is currently a 
Clinical Communication Specialist 
in Medical Scientific and Regulatory 
Affairs for Nestlé Nutrition. She began 
her career as a pediatric clinical 
dietitian. In her current position, Ms. 
Boccella is able to use her background 
in pediatric nutrition to investigate 
and communicate the importance  
of nutrition for the prevention of  
such childhood maladies as allergies 
and obesity.

In my current position at Nestlé 
Nutrition, I build relationships 
in the medical community and 
share the science and evidence 
behind our products and services. 
I received dual degrees in Biology 
and Chemistry prior to receiving 
my degree in Nutritional Sciences 
from Texas A&M University. While at 
Texas A&M, I conducted Nutritional 
and Biochemical research for the 
Poultry Science Department in 
the College of Agriculture and Life 
Sciences, which sparked my desire 
to learn more about dietetics and 
the research behind it. I went on to 
complete a dietetic internship at 
the University of Houston, and then 
became a Clinical Dietitian, special-
izing in Pediatrics. My love of pedi-
atrics, research and nutrition led me 
down the career path I am currently 
on – working for Nestlé Nutrition, 
USA; starting as a Pediatric Nutrition 
Representative and now as a Clinical 
Communication Specialist. 

I have been a Registered Dietitian for 
10 years, and I have been with Nestlé 
Nutrition now for over 5 years. While 
I do not currently conduct primary 
research, it is crucial to my every day 
practice as a Clinical Communication 
Specialist. I am constantly reading, 
reviewing and adapting relevant 
research to our practices and  

products by substantiating claims, 
discussing relevant research with  
the medical community, educating 
the medical sales and marketing 
associates, and developing  
didactic materials.

I am very passionate about both 
nutrition and pediatrics and the  
prevention of disease. In my career 
as a Registered Dietitian, I have 
been able to help educate others on 
some of the nutrition research that is 
related to disease prevention, allergy, 
immunity and obesity.

Over the past several years I have 
become ardent about reading and 
collecting research related to pro 
and prebiotics, especially as it relates 
to pediatrics and 
immune system sup-
port. The advice I 
would give to  
a young researcher 
who is looking  
to develop a suc-
cessful line of 
research is to 
research what you  
are passionate 
about, and what will 
help to make a dif-
ference in the lives 
of others.

I have worked hard 
to reach my profes-
sional goals and feel 
that I am on a path 
to achieving what 
I want to do long-
term in my career 
as a Registered 
Dietitian. I continue 
to learn every day 
which helps me 
to educate others 
about the research 

behind pediatric nutrition. Being 
a member of ADA has impacted 
my career progression by showing 
me that there are such a plethora 
of career options and needs for 
Registered Dietitians. Membership 
to dietetic practice groups, such as 
the RDPG, has been especially impor-
tant in guiding my career. I feel that 
research is important to the field of 
dietetics because it is always chang-
ing; research adds to our knowledge 
and improves our practice to meet 
the evolving nutritional needs of  
all. Because of nutrition research  
we will be able to help prevent  
diseases such as obesity and  
allergies, and also help to improve 
health and immunity.

Save the Date!
34th National Nutrient Databank Conference -  
Prairie to Plate: Exploring Food and Nutrient  
Database Frontiers

When:	 Monday-Wednesday,		
	 July	12-July	14,	2010
Where:	 Alerus	Center,	Grand	Forks	ND		
	 	 [Hotel:	Canad	Inns	Destination	
	 Center	Grand	Forks]

Call for Abstracts
We	invite	the	submission	of	original	abstracts	to	be		
considered	for	both	oral	and/or	poster	presentations.	
Abstracts	concerning	all	topics	related	to	food		
composition	data	and	databases	are	welcome,		
and	abstracts	related	to	the	conference	theme		
are	particularly	encouraged.	Abstracts	are	to	be		
submitted	using	our	on-line	system	which	will	be		
available	in	December	2009.	

Abstract Deadline: February	15,	2010.	
For	more	information,	contact	Rachel	Fisher	at		
Rachel.Fisher@nih.hhs.gov.	Additional	information	will	be	
posted	at	http://www.nutrientdataconf.org/.	Check	back	
often	for	updates.	Proceedings	from	past	conferences	can	
be	found	there,	as	well.

mailto:Rachel.Fisher@nih.hhs.gov
http://www.nutrientdataconf.org/


10 | Fall 09 | The Digest

Upcoming Conferences 
Organization Meeting date/location Deadline for abstract submission

13th Annual Conference of the Community 
Food Security Coalition – “From Commodity to 
Community: Food Politics and Projects in the Heartland”
www.foodsecurity.org

October	10-13,	2009	
Des	Moines,	IA

Closed

ADA’s Food & Nutrition Conference and Expo 
www.eatright.org

October	17-20,	2009	
Denver,	CO

Closed

27th Annual Scientific Meeting of the Obesity Society 
www.obesity.org/obesity2009/

October	24-28,	2009	
Washington,	DC

Closed

American Society of Nephrology 
42nd Annual Meeting and Scientific Exposition 
www.asn-online.org/education_and_meetings/renal_week/

October	27-	November	1,	2009	
San	Diego,	CA

Closed

Annual World Congress on Insulin Resistance  
“The Cardiovascular Connection”  
www.insulinresistance.us/

November	5-7,	2009	
San	Francisco,	CA

September,	10,	2009

Annual AICR Research Conference on Food, 
Nutrition, Physical activity and Cancer 
www.aicr.org/

November	5-6,	2009	
Washington,	DC

September	15,	2009	

American Public Health Association Annual Meeting, 
Water and Public Health: the 21st Century Challenge”

November	7-11,	2009	
Philadelphia,	PA

American Heart Association 
http://americanheart.org

November	14-18,	2009	
Orlando,	FL

Closed

International Chain on Cardiometabolic Risk  
1st International Congress on Abdominal Obesity: 
Bridging the Gap Between Cardiology and Diabetology  
www.kenes.com/abdominal-obesity

January	28-30,	2010	
Hong	Kong,	China

September,	24,	2009

Active Living Research 7th Annual Conference  
Robert Wood Johnson Foundation 
Engaging Communities to Create Active Environments  
www.activelivingresearch.org/conference/2010

February	9-11,	2010	
San	Diego,	CA

July	29,	2009

American Heart Association 
Joint Conference- 50th Cardiovascular Disease 
Epidemilogy and Prevention –and- Nutrition,  
Physical Activity and Metabolism 
www.americanheart.org/presenter.jhtml?identifier=3065525

March	2-6,	2010	
San	Francisco,	CA

October	1,	2009

Society of Behavioral Medicine 
SBM’s 31st Annual Meeting & Scientific Sessions  
www.sbm.org/meeting/2010/

April	7-10,	2010	
Seattle,	WA

National Kidney Foundation 
Spring Clinical Meetings 
www.nkfclinicalmeetings.org

April	13-17,	2010	
Orlando,	FL	

December	4,	2009

Experimental Biology Annual Meeting 
www.nutrition.org/meetings/

April	24-28,	2010	
Anaheim,	CA

November	4,	2009

International Society for Behavioral 
Nutrition and Physical Activity 
www.togpartners.com/isbnpa/

June	9-12,	2010	
Minneapolis,	MN

January	15,	2010

American Diabetes Association 
70th Scientific Sessions 
www.diabetes.org

June	25-29,	2010	
Orlando,	FL

opens	October	2009

School Nutrition Association 
Annual Conference 
www.schoolnutrition.org/

June	25-29,	2010	
Dallas,	TX

October	9,	2009	
(proposals)

Society for Nutrition Education (SNE) 
Annual Conference 
www.sne.org/conference/index.html

July	24-27,	2010	
Reno,	Nevada

October	23,	2009

American Public Health Association 
Annual Meeting & Exposition 
www.apha.org/meetings/pastfuture/

November	6-10,	2010	
Denver,	CO

ADA’s Food & Nutrition Conference and Expo 
www.eatright.org

November	6-9,	2010	
Boston,	MA

January	1	to	February	23,	2009

http://www.foodsecurity.org
http://www.eatright.org
http://www.obesity.org/obesity2009/
http://www.asn-online.org/education_and_meetings/renal_week/
http://www.insulinresistance.us/
http://www.aicr.org/
http://americanheart.org
http://www.kenes.com/abdominal-obesity
http://www.activelivingresearch.org/conference/2010
http://www.americanheart.org/presenter.jhtml?identifier=3065525
http://www.sbm.org/meeting/2010/
http://www.nkfclinicalmeetings.org
http://www.nutrition.org/meetings/
http://www.togpartners.com/isbnpa/
http://www.diabetes.org
http://www.schoolnutrition.org/
http://www.sne.org/conference/index.html
http://www.apha.org/meetings/pastfuture/
http://www.eatright.org
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History of Probiotic Research

Jody L Vogelzang, PhD, RD, LD, FADA, CHES

Gastrointestinal (GI) disease and 
discomfort are widespread in the 
American population. Irritable bowel 
disease alone affects one out of every 
five Americans.1 Dietitians have long 
grappled with treatment of GI related 
symptoms. Restrictive diets, modified 
food preparation methods, specially 
formulated products, and functional 
foods have been some of the com-
mon therapies recommended to 
clients suffering from GI disease. 
Although history indicates that lactic 
acid producing bacterial strains were 
studied as early as 1900 it wasn’t  
until the last three decades that 
American researchers looked at  
probiotics as viable microorganisms 
which may positively impact GI  
related symptoms.1 This article will 
detail the past and current research 
involving probiotics.

Early research on lactic acid pro-
ducing bacteria (LAB) began in the 
first decade of the 20th century by 
Metchnikoff at the Pasteur Institute in 
Paris. Researchers studied fermented 
milk products and postulated that 
the consumption of fermented milk 
products contributed to longevity 
in Bulgarian peasants.1 By the 1950s, 
with the proliferation of antibiotic use, 
research began to focus on the det-
rimental effect of antibiotics on gut 
flora. It was suggested that the intro-
duction of “good” bacteria would 
alleviate the side effects of antibiotics 
by reintroducing gut flora.2

Research on probiotics in other parts 
of the world helped set the stage for 
probiotic food products in the United 
States. Over 40 years ago, Japan 
began to stress the health impact and 
importance of L. bacillus in fermented 
products. In Germany, scientists were 
the first to add a probiotic to yogurt 
for both sensory and health benefits. 

For over 20 years viable strains of L. 
acidophilus and Bifidobacterium bifi-
dum have been common ingredients 
in German dairy products. Later, the 
US followed with the introduction of 
acidophilus milk for those suffering 
from lactose intolerance.3

The current definition of probiotics 
originated with Robert Fuller during 
the late 1980s. Scientists agree that 
probiotics are “living microorgan-
isms which upon ingestion in certain 
numbers exert health benefits beyond 
inherent general nutrition”.3 This defi-
nition sets the requirements that the 
microorganisms must be alive, not 
pasteurized, and present in high num-
bers, generally more than one billion 
per daily ingested dose.3

The actual discovery and isolation 
of a probiotic that would affix and 
multiply in the gut took several 
years of research. Common bacteria 
in dairy products did not have the 
properties that allowed them to con-
sistently implant in the gut. In 1985 
Lactobacillus rhamnosus was identified 
as a microorganism with the necessary 
properties to adhere to the lining of 
the intestinal tract and positively affect 
the GI tract. Upon the discovery of the 
Lactobacillus strain, research prolifer-
ated with over 200 studies published 
since 1987.3 According to Holzapfel 
and Schillinger , the longest history of 
proved health benefits and “safe-use” 
is probably be documented for L. casei 
and some strains of the L. acidophilus 
group; “the functional properties and 
safety of particular strains of L. casei, L. 
rhamnosus, L. acidophilus and L. john-
sonii have extensively been studied 
and well documented”. 2

Researchers have suggested several 
beneficial functions of probiotic bac-
teria including: nutritional benefits, 

vitamin production, availability of 
minerals and trace elements, produc-
tion of important digestive enzymes 
(e.g. β-galactosidase), barrier/restora-
tion effects after infectious diarrhea 
(traveler’s diarrhea, children’s acute 
viral diarrhea), antibiotic-associated 
diarrhea and, irradiation-associated 
diarrhea, cholesterol lowering effects, 
stimulation of the immune system, 
enhancement of bowel motility/relief 
from constipation, and maintenance 
of mucosal integrity.3 Future research 
in the area of probiotics includes 
prevention of colon cancer. It appears 
that probiotic bacteria have the 
capacity to change the microflora 
in the large intestine preventing the 
mutation of mucosal cells. Injection 
of probiotics into the bladder after 
resection due to cancer also appears 
promising. Animal studies have 
shown a decrease in recurrence  
of bladder cancer with the use  
of probiotics.3

With the long list of potential health 
benefits of probiotics, research 
continues on bacterium strain iden-
tification and food enhancement 
(functional foods). It has been esti-
mated that probiotic enhanced foods 
comprise about 65% of the functional 
food world markets. “Probiotics  
represent the major and still growing 
segment of this huge market,  
estimated to exceed a total volume  
of $ 75 billion (US dollars)”. 3 
According to the National Institutes 
of Health, “interest in probiotics in 
general has been growing; Americans’ 
spending on probiotic supplements, 
for example, nearly tripled from 1994 
to to 2003”.4

As probiotics grow in the market 
place, food scientists have an ethical 
obligation for the safety and efficacy 
of their products. The American
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RDPG Chair-Elect

Martha McMurry MS, RD, LD

Looking Backwards and Forwards

As Chair-Elect my responsibilities are 
to support Jeanene Fogli, PhD, RD, 
current RDPG Chair, and to develop 
plans for my term as chair in 2010-11. 
My first deadline is to submit a plan 
for RDPG educational programs for 
the 2010 FNCE meeting being held in 
Boston November 6-9. My second is 
to be ready on June 1, 2010 when my 
term begins.

I am starting by looking back – I 
am thinking about what brings us 
together in the Research DPG. Our 
Google Groups electronic mailing list 

does this in an immediate way and 
The Digest, now online, shares official 
news and information. Our chance 
for face-to-face interactions is at the 
annual RDPG Members’ Breakfast at 
FNCE meetings. We have a lot to be 
proud of as we identify each other’s 
expertise and successes, and our 
familiarity with each other’s names 
and interests gives us the chance 
to learn together. Our website has 
great potential for being an essential 
resource for our work.

I am looking ahead to see how my 
term can contribute to the future 
of the RDPG. How can our practice 
group be more effective in meeting 
the needs of members? What is at the 
core of our membership? How can  
we make that $25 membership fee  
an even better deal? 

I plan to ask a lot of questions this 
year, and I hope to have conversations 
with many members about our future. 
I welcome messages to my email 
(mcmurrymrd@gmail.com) with ideas 
and questions from RDPG members. 

Dietetic Association addressed pro-
biotic efficacy in an April 2009 “Hot 
Topic” and concluded that while 

“research in the area of probiotics  
and digestive health is active and 
encouraging…at this point (it) is 
inconclusive”.5 Dietitians are encour-
aged to work with clients and con-
sumers on identifying products that 
may be helpful by translating scien-
tific evidence regarding probiotics 
into practice.

Hammes and Hertel summarized 
this obligation in 2002 when they 
stated: “Thus, as we live in a changing 
world in which the eating habits and 
the diet change and the number of 

people with reduced defense system 
increases in the population, the study 
of bacteria associated with humans is 
a great challenge for future research. 
It is a desirable aim of that research to 
protect the population from adverse 
reactions and to select the most 
effective microorganisms and those 
with the lowest potential to become 
an opportunistic pathogen “.6
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Student Research: Relationship of Self-reported 
Dietary Intake and Bone Macro-architectural 
Structure in Pre- and Early-pubescent girls
Monica Laudermilk;  
Graduate Student, Nutritional Sciences, University of Arizona

Osteoporosis is characterized by 
decreased bone mass and structural 
deterioration of bone tissue resulting 
in increased bone fragility and sus-
ceptibility to fractures.1 While osteo-
porosis is a major health problem for 
roughly 44 million women and men 
> 50 y old,1 it is considered a pediat-
ric disease with geriatric outcomes. 
Pre-adolescence is a critical phase of 
life when maximum rates of skeletal 
growth and accrual of bone mineral 
density are observed and thus modi-
fiable risk factors such as diet could 
influence bone growth and adult 
bone health. However, the extent 
to which diet impacts bone mineral 
density (BMD), and bone geometry 
during growth has not been fully 
elucidated. 

Several nutrients have been identi-
fied as key players in bone health 
and maintenance. Past research has 
shown that by consuming the recom-
mended dietary allowance (RDA) of 
dietary calcium and vitamin D, bone 
structure can be improved and frac-
tures associated with osteoporosis 
may be preventable.2-5 However, little 
is known about the roles of other 
bone related nutrients (magnesium, 
potassium, zinc, iron and vitamin C) 
during bone development. Recently, 
research has focused on optimiz-
ing bone health and the impact of 
dietary factors beyond calcium and 
vitamin D that may affect the accrual 
of BMD, geometry, and ultimately 
bone strength throughout life.6-13

Three hundred and sixty-three 4th 
and 6th grade girls (10.7 ± 1.5 years) 
participated in this cross-sectional 
study investigating the relationship 
of self-reported dietary intake and 
bone macro-architectural structure 

(mass, density, and strength) in pre-
pubescent and early-pubescent girls. 
We tested the hypothesis that higher 
intake levels of bone related nutrients 
will be associated with higher BMD, 
strength, and geometry in pre-ado-
lescent girls. Participants completed 
the Harvard Youth/Adolescent Food 
Frequency Questionnaire (YAQ) and 
wore a pedometer for 5-7 days. Areal 
BMD (aBMD) and bone mineral con-
tent (BMC) were measured by dual 
energy X-ray absorptiometry (DXA) 
(total body, total hip, femoral neck, 
and spine). Volumetric BMD (vBMD), 
geometry and strength were mea-
sured by peripheral quantitative  
computed tomography (pQCT) in  
the non-dominant (ND) leg (tibia  
and femur). 

In 4th graders: vitamin C and zinc 
were positively related to the femur 
(p < 0.05); calcium was inversely asso-
ciated with two femur sites (p < 0.05); 
zinc and iron significantly predicted 
all DXA outcomes (p < 0.05, 0.01, 
respectively); and on average, vita-
min C accounted for 17 and 13% of 
the variance of femur and tibia sites 
respectively. In 6th graders: zinc was 
negatively correlated with one femur 
site (p < 0.05); zinc and magnesium 
were both significant predictors of 
total body BMC and BMD (p < 0.05); 
vitamin C was a significant predictor 
of 31% of tibia sites (p < 0.05); zinc 
generally accounted for 37% of the 
variance of tibia sites; and surprisingly, 
calcium was not a significant predic-
tor of any bone outcome in either 
group. After adjustment for caloric 
intake (CI), physical activity (PA) and 
other covariates, calcium was not 
associated with any bone outcomes 
in either group but vitamin D was 

positively correlated with ND-total 
hip, total body BMD and femur 4% 
cortical area in 4th graders (p < 0.05). 

While the roles of calcium and 
vitamin D are widely known, less is 
known about the functions of other 
bone-related nutrients, such as mag-
nesium, vitamin C, iron, and zinc.16 
However, we expected these nutri-
ents to be significantly correlated 
predictors of most bone parameters 
as previously shown in randomized 
intervention studies in children  
and cross-sectional studies in  
adults.6, 9, 13, 17 In fact, our data sup-
port recent studies that have shown 
a positive impact of vitamin C on 
BMD in children13 and correlations 
between vitamin C, and fruit and 
vegetable intake during child-
hood and higher BMD and reduced 
fracture risk in both children and 
postmenopausal women.7, 9, 10, 12, 13 
Moreover, similar studies have shown 
significant correlations with mag-
nesium intake and bone status,6-8 
although while low serum zinc levels 
have been linked to osteoporosis, 
the evidence remains inconclusive.16 
Our data suggests a favorable role 
for zinc during pre-pubescents that 
may impact bone differently during 
the early-pubertal years. Overall, it is 
important to note that factors such 
as maturation offset (years from 
peak height velocity) and the onset 
of menarche have immense effects 
on bone mass caused by hormonal 
changes that may conceal the impact 
of diet in this age group.2 Our data 
support this idea given that most 
associations were found in 4th grad-
ers and the magnitude and direction 
of associations differed between 4th 
and 6th grade girls. 
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Self-Reported Dietary Intake

continued from page 13

Limitations to this study exist. For 
example: our study lacked an inter-
vention with varying intake levels  
of bone-related nutrients; it evaluates 
cross-sectional relationships of  
individual nutrient intake rather than 
longitudinal relationships of food 
groups and dietary intake patterns; 
interpretation of results may have 
been hindered when the bone-
remodeling transient has not been 
accounted for;14 and also, the possi-
bility of reporting bias. Strengths  
of this study include the fact that, it 
is one of the first to investigate cur-
rent dietary intake and bone status 
in growing children using both areal 
and volumetric bone mineral den-
sities and geometry measured by 
pQCT. While this study did not sup-
port our hypothesis, it demonstrates 
that individual nutrients may impact 
bone status differently throughout 
maturation and that cross-sectional 
dietary intake is related to bone sta-
tus measured by DXA and pQCT in 
young girls. Further research is need-
ed to determine the relationships 
between long-term dietary intakes of 
macro- and micro-nutrients and bone 
development of adolescents, as well 
as assessment of the potential impact 
of these nutrients on peak bone mass, 
geometry and strength to prevent or 
delay the onset of osteoporosis.
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A Comprehensive Guide to Obtaining Order Writing Privileges 
Heidi Silver PhD RD, Annalynn Skipper PhD RD FADA, & Karren Moreland RD CNSD

A fantastic resource for RDs! Advance the level and scope of your clinical 
dietetics practice and improve patient care through nutrition order writing. 
A thorough look at the research on the topic, implementation strategies, and 
how-to approach achieving privileges.
Level 2 Codes: 1000-1010, 1070-1080, 1110, 3000, 3005, 5000-5050, 5390-5410, 
5440, 7000, 7100, 7110, 7150, 7160-7180, 7200, 9020, 9040
Courses will be available December 1st, 2009! Books available NOW!
Renewal/expiration date December 30, 2012.
#590 Book, 145 pages, paperback $24.50
#591 18 CPE test only $95
#592 10 CPE test only $60
#593 18 CPE book & test $115
#594 10 CPE book & test $80
Shipping is $6.50 for $1-50 in purchases; $9.50 for $51-249;  
and FREE for $250+ in purchases.

“Comprehensive Guidebook to 
Obtaining Privileges for Nutrition 
Order Writing” by Silver, Skipper 
and Moreland” is being pub-
lished by Helm Publishing, Inc. 
This guidebook is designed to 
provide you with all the informa-
tion currently available that you 
need to determine how, why, 
where and when to obtain clini-
cal privileges for nutrition order 
writing. It will be available in 
October at the ADA FNCE Exhibit 
Hall Booth 49 and Product 
Market Place. 

It may also be ordered at  
www.helmpublishing.com 
or by phone 1-877-560-6025. 

http://www.nof.org
http://www.helmpublishing.com
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Research DPG Elected Officials 2009-2010
Listing of Contact Information

Executive Committee
Chair
Jeanene Fogli PhD, RD*
Director, Endocrinology Metabolic 
Disease & Cardiology
Medical and Scientific Affairs / i3 research
1520 Columbia Rd., Boston MA 02127
W 617-875-3274
jeanene.fogli@i3research.com 

Chair-elect
Martha McMurry, MS, RD, LD*
Oregon Clinical and Translational 
Research Institute, Mail Code CR107
Oregon Health & Science University
3181 SW Sam Jackson Park Road
Portland, OR 97239-3098
W 503-494-6232
mcmurrym@ohsu.edu

Secretary
Kathleen Woolf, PhD, RD (2009-2011)*
Assistant Professor, Department  
 of Nutrition
Arizona State University
6950 E. Williams Field Road
Mesa, AZ 85212
W 480-727-1705
kathleen.woolf@gmail.com

Treasurer
Valerie Episcopo, PhD, RD (2008-2010)*
St. Edwards University
School of Behavioral and Social Sciences
3001 South Congress Avenue, CM 1003
Austin, TX 78704-6489
W 512-464-8868
valeriee@stedwards.edu

Past 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 
smobley@purdue.edu 

Nominating Committee Chair
Judith L Weber, PhD, RD*
ACH/PEDS/CARE
800 Marshall Street, Slot 512-26
Little Rock, AR 72202
W 501-364-3382
weberjudithL@uams.edu

Nominating Committee Members 
Teresa T. Fung, ScD, RD, LDN (2008-2011,  
 Chair in 2010-11) 
114 Mechanic St  
Canton, MA 02021-3161 
W 617-521-2712
fung@simmons.edu

Mara Vitolins, DrPH, MPH, RD (2009-  
 2012, and Co-Chair in 2011-2012)
Medical Center Boulevard
Winston Salem NC 27157-1063
W 336-716-2886, Fax 312-899-4812 
mvitolin@wfubmc.edu

2010-2011 RDPG AWARDS
The following awards are presented annually to RDPG members. 
The application forms will be available on the website http://www.
researchdpg.org/ later this year along with specific award criteria 
and the deadlines for submissions. Availability on the website will 
be announced through Googlegroups as well as in subsequent 
issues of The Digest.

Undergraduate and Graduate Student Paper Awards: 

Recipients will receive a certificate, $100 cash award, and $300 for 
travel expenses incurred to attend the 2010 ADA’s Food & Nutrition 
Conference & Expo (FNCE). Competition is limited to members of 
the Research Dietetic Practice Group or their students who are 
currently in graduate or undergraduate school at the time of sub-
mission (Spring 2010). After initial application, only students with 
abstracts accepted for FNCE presentation will be finalists for the 
awards, and each finalist will be asked to submit a copy of a manu-
script of this work for the final award selection. The student men-
tors will also be recognized at the FNCE RDPG Members’ Breakfast.

Published Paper Awards: 

Two RDPG members will be recognized for special contributions to 
research through publication of papers in peer-reviewed journals. 
The 2010 awards will be made in the following categories:

1. Published First Author Award of $200

2. Published Paper Co-author Award (within first 4 authors) of $100

Travel Awards:

Two travel awards providing reimbursement of expenses up to 
$300 will be awarded to RDPG members for attendance at profes-
sional meetings in 2010-11. Each recipient will write an article about 
the meeting in the following issue of The Digest (winter issue). 

Johanna Lampe, PhD, RD (2009-2012,   
 and Co-Chair in 2011-2012)
Home: 2714 1st Avenue W
Seattle WA 98119-2327
Work: Cancer Prevention  
 Research Program
Fred Hutchinson Cancer Research Center
1100 Fairview Ave. N, M4-B402
Seattle, WA 98109
W 206-667-6580, Fax 206-667-7850
jlampe@fhcrc.org

*Indicates voting member of the  
Executive Committee

mailto:fung@simmons.edu
mailto:jeanene.fogli@i3research.com
mailto:mvitolin@wfubmc.edu
mailto:mcmurrym@ohsu.edu
mailto:kathleen.woolf@gmail.com
mailto:valeriee@stedwards.edu
mailto:smobley@purdue.edu
mailto:weberjudithL@uams.edu
mailto:jlampe@fhcrc.org
http://www
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Officer 
Position Term of Duty Job Description

Chair-Elect 1 Year • Serves as a member of the Executive Committee

  • Performs the functions of the office of Chair in the Chair’s  
   absence or when the Chair is unable to perform the functions  
   of the Chair as determined by the Executive Committee

  • Appoints the Chairs and members of all standing committees to  
   serve during the Chair-elect’s term as Chair

  • Prepares the program of work for the term of office as Chair

  • Plans, organizes, and coordinates educational programs at the  
   ADA Food & Nutrition Conference & Expo

  • Assists with seeking funding for projects and/or programs  
   of the RDPG

  • Performs other duties as specified in the current job description  
   or as designated by the Executive Committee

Treasurer 2 Years • Serves as a member of the Executive Committee

  • Advises the Executive Committee in the preparation of the annual 
   budget of RDPG, approves the collection and disbursement of all  
   monies, and authorizes contracts and service agreements

  • Reports the financial status of RDPG to DPG members annually

  • Performs other duties as specified in the current job description  
   or as designated by the Executive Committee

Nominating  3 Year The Nominating Committee members, other than the Past Chair, are 
Committee Rotation elected on the DPG ballot. Members of the Nominating Committee 
  will serve a three (3) year term on a rotating basis with one member  
  elected each year. The Nominating Committee member will serve as  
  Chair of the Nominating Committee in the third year of their term. The 
  Nominating Committee will function as defined in the Guiding Principles.   
  Nominating Committee Chair becomes a member of the Executive Committee.

Are you looking for ways to enhance your job skills and obtain more  
networking opportunities? 
Become an RDPG officer! We are recruiting candidates for Chair-elect, Treasurer, and the Nominating Committee. 
Experience preferred, but is not necessary! Just a genuine interest to participate on your RDPG team of professionals!  
It only takes 5 minutes to review the job descriptions in the table provided, then contact one of your Nominating 
Committee Members (listed below) to express your interest and ask questions:

Judy Weber: weberjudithl@uams.edu (Chair)  Mara Vitolins: mvitolin@wfubmc.edu (Member)
Johanna Lampe: jlampe@fhcrc.org (Chair-elect) Teresa Fung: teresa.fung@simmons.edu (Member)

Thank you!
The RDPG Nominating Committee

2010-2011 RDPG Officer Positions
What are the advantages of an RDPG Candidacy?
• Getting to know RDPG members and officers
• Learning the processes, procedures and staff of ADA
• Being part of developing the future for the RDPG
• Working on projects you are interested in, and for the group as a whole
• Subsidy for some officers and officials to attend FNCE meetings

Job Descriptions for 2010-2011 RDPG Officer Positions
(Per the RDPG Guiding Principles)

mailto:weberjudithl@uams.edu
mailto:mvitolin@wfubmc.edu
mailto:jlampe@fhcrc.org
mailto:teresa.fung@simmons.edu
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Research DPG Officials and Committee 
Members 2008-2011
Listing of Contact Information

Communication
Newsletter Editors for 2008-2010:
Ines M. Anchondo Dr. PH, RD, LD, CSP, 
MPH, Chief Editor (2008-2010)
ines.anchondo@ttuhsc.edu
Melanie M. Mott, MS, RD, Co-Editor  
(2008-2010)
melanie.mott@bmc.org
Janet Yarrow MS, RD, CDN, Co-Editor 
(2008-2010)
janyarrow@optonline.net
Kim S. Stote RD, MPH, PhD,Co-Editor 
(2008-2010)
kim.stote@esc.edu

CPEU Coordinator: 
Jane Ziegler, DCN, RD, LDN, CNSD  
(2009-2011)
janeziegler@rcn.com
or ziegleja@umdnj.edu
Student Research Editor 
Nicole Stendell-Hollis, MS, RD, IBCLC 
(2008-2010)
nhollis@email.arizona.edu
Research History and Member 
Spotlight Column
Jody L Vogelzang, PhD, RD, LD, FADA, 
CHES (2009-2011)
 volgelzangj@libertychristian.com
Erin Gaffney-Stomberg, MS, RD  
(2009-2011)
egaffney@snet.net

Newsletter Editorial Review 
Committee 2007-2008 and 2008-2009
Jeanene Fogli, Lead Reviewer  
(2009-2010)
RDPG Chair
jeanene.fogli@i3research.com
Diane M. DellaValle, MS, RD, Reviewer 
(2009-2010)
ddellavalle@hotmail.com
Kathleen Woolf, PhD, RD, Reviewer  
(2009-2010)
kathleen.woolf@gmail.com

Website Coordinator: 
Position not yet filled
Website Advisory Committee:.
Stacey Mobley, Committee Chair and 
RDPG Past Chair (2009-2010)
(see officer contacts)

Other Committees
Awards Committee Chair
Stacey Mobley, Committee Chair and 
RDPG Past Chair (2009-2010)
(see officer contacts)

RDPG Membership Committee
Position not yet filled 

Clinical and Translational Science  
Sub-Unit (CTSS)
Lisa Basel Brown, MS, RD, LDN, CTSS 
Coordinator (2008-2010)
lisa@upenn.edu

Debra A. Krummel PhD, RD, LD,  
group member
RDPG Past Chair, Awards  
Committee Chairs 
Jeanene Fogli, group member
RDPG Chair (see Officer Contacts)
Martha McMurry, group member
RDPG Chair-elect  
(see Officer Contacts)

ADA Contacts
ADA Manager, DPG/MIG/Affiliate 
Relations 
Linda Flanagan Vahl
lflanag@eatright.org

ADA Research Committee Liaison: 
Debra Krummel, PhD, RD, 
ADA Research Committee Chair-elect
RDPG Past Chair (see above for contact 
information) 

Professional Issues Delegates  
for Research:
Nancy Lewis, PhD, RD (2007-2010
nlewis2@unl.edu
David C Frankenfield, MS (2008-2011)
dfrankenfield@hmc.psu.edu
Carol Ireton-Jones (2009-2012)
cireton-jones@foodtherapyrd.com

“Viewpoints and statements in these 
materials do not necessarily reflect 
policies and/or official positions of the 
American Dietetic Association.” 

Copyright © 2009, Research DPG of the 
American Dietetic Association.

CPE CERTIFICATE

COPY 1: COMPLETION VERIFICATION
Please obtain a separate Certificate of Completion Form for license verification and your own 
records. You should record each session on your Learning Activites Log (Step 4), and retain a  
completed form for your file in the event you are audited by CDR.

CPE Answers:

1. E

2. E

3. D

4. A

5. A

6. D

7. D

8. E

9. A

10. A

11. C
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Inés M. Anchondo
RDPG Editor
4801 Alberta Ave.
El Paso, TX 79905


