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BACKGROUND

In the US, 73% of adults are overweight/obese,1 38% of adults have pre-
diabetes,2 and 45% of adults have hypertension.3 Ultra-processed foods 
(UPF) are becoming increasingly recognized as an emerging issue, with 
increased consumption linked to numerous adverse health outcomes in-
cluding these conditions.4 A PubMed search for “ultra-processed food” 
displays 21 articles published between 2005-2015; compared with 357 
articles published between 2015-2022. UPF are defined as foods that 
contain little to no whole foods, commonly contain artificial sweeteners, 
colors, flavors, emulsifiers, stabilizers, are hyperpalatable, shelf-stable, 
affordable, heavily marketed, and nutrient-poor.4 UPF are typically low 
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in protein, fiber, and micronutrients, and high in refined 
grains, added sugar, and saturated fat.5 UPF currently 
contribute ~60% of total energy in the US diet,4,6 with 
intake being highest among children (65% total energy), 
adolescents (67% total energy), and young adults (59% 
total energy). UPF intake is also greater in US adults with 
lower education and income levels.6 A detailed report 
on UPF and health was published by the Food and Agri-
culture Organization of the United Nations in 2019.7 This 
article will provide information on how to identify UPF, 
briefly summarize recent research linking UPF with obesity 
and related chronic diseases, discuss potential mechanistic 
links between UPF and health outcomes, present existing 
guidelines on UPF consumption, and conclude with impli-
cations for dietetics research and practice.  

HOW ARE UPF IDENTIFIED?

In nutrition research, the most widely used method to 
determine a food’s degree of processing is the NOVA 
system.4,6,8,9 NOVA (not an acronym) groups foods 
based upon their degree of processing, ranging from 
unprocessed food to “ultra-processed foods” which 
have undergone a high degree of industrial processing. 
There are four NOVA classification groups; 1) unpro-
cessed/minimally processed foods; 2) processed culinary 
ingredients; 3) processed foods; and 4) ultra-processed 
foods.4 Table 1 presents definitions for each NOVA 
group with examples.8 A simple method for consumers 
to determine if a food is ultra-processed or not wwent 
that is not typically used in home cooking (e.g., high 
fructose corn syrup, hydrogenated oil, protein isolate), 
then it is likely a UPF. 

Ultra-processed Food Consumption: An Emerging Issue in Dietetics Research and Practice

Table 1 NOVA Classifications

NOVA group Definition Examples

1)  Unprocessed or minimally  
processed foods

Unprocessed foods are edible parts of plants, animals, or 
fungi after separation from nature. Minimally processed foods 
are unprocessed foods that have had inedible or unwanted 
parts removed, and/or have undergone drying, crushing, 
grinding, fractioning, filtering, roasting, boiling, non-alcoholic 
fermentation, pasteurization, refrigeration, chilling, freezing, 
and vacuum-packaging. 

Vegetables, seeds, fruits, 
leaves, stems, roots, 
unprocessed meats, eggs, 
milk

2)  Processed culinary 
ingredients

Processed culinary ingredients are derived from Group 1 
foods or nature by processes such as pressing, refining, 
grinding, milling, and drying. The purpose of these processes 
is to make substances that are more durable and suitable for 
home and restaurant kitchens to prepare, season and cook 
Group 1 foods.

Oils, butter, sugar, salt, 
flours, honey

3)  Processed foods Processed foods are made by adding Group 2 foods to 
Group 1 foods. Processes include preservation, cooking 
methods, and non-alcoholic fermentation (used in bread and 
cheese). Most processed foods have minimal ingredients and 
are recognizable as modified versions of Group 1 foods. The 
purpose of processing is to increase the durability of Group 1 
foods, or to modify or enhance their sensory quality.

Bottled or canned 
vegetables, canned fish, 
fruits in syrup, cheeses and 
freshly made bread

4)  Ultra-processed foods UPF are made from substances derived from foods and 
additives, with little intact Group 1 foods. Ingredients in 
UPF typically include sugars, oils, fats, or salt. However, UPF 
also include other additives not typically used in culinary 
preparations. Some of these are extracted from foods, such 
as casein, lactose, whey, and gluten. Many are derived from 
further processing of food constituents, such as hydrogenated 
oils, emulsifiers, surfactants, and non-nutritive sweeteners.

Soft drinks, sweet or 
savory packaged snacks, 
reconstituted meat 
products, and pre-
prepared frozen dishes, 
many energy bars, meal 
replacements
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UPF AND OBESITY

In a United Kingdom population, researchers reported 
a dose-response relationship between UPF intake and 
obesity prevalence; a 10% increase in UPF consumption 
was linked to an 18% and 17% increase in the preva-
lence of obesity in men and women, respectively.10 In 
an adult French population, participants in the fourth 
quartile (based on UPF% consumption) had a greater 
gain in BMI and higher risk of being overweight (i.e., HR 
1.26, P>0.05), and obese (i.e., HR 1.15, P>0.05) compared 
with the first quartile.19 These results remain significant 
after controlling for diet quality.19 UPF consumption was 
associated with a higher risk of being overweight and 
obese in a prospective cohort of Spanish middle-aged 
adult university graduates.11 However, few experimental 
studies have been done on this topic. To date, only one 
randomized controlled trial (n=20; mean age~31 yrs) has 
tested a causal relationship between UPF and health in 
healthy US adults. Hall et al. reported an increased en-
ergy intake (508±106 kcal/day) on ad libitum high UPF 
diet (81% UPF; based on NOVA) compared with an ad 
libitum UPF-free diet, resulting in ~1 kg weight gain in 
two weeks.20 This study provides causal evidence of the 
impact of UPF on energy intake and weight gain, at least 
in the short term. 

UPF AND TYPE 2 DIABETES

UPF increases risk of T2D independent of diet quality, 
refined grains, and processed meats.21 Importantly, each 
10% increase in UPF intake was associated with a 15% 
increase in risk of T2D.  In a randomized controlled trial, 
a 2-week high UPF diet did not impact blood glucose 
homeostasis, however, participants were relatively young 
and healthy, and the two-week ad libitum feeding pe-
riod included three daily 20 min cycling bouts which may 
have negated the effect of UPF on glucose homeostasis.20 
Further, the authors concluded that the duration may 
have been too short to detect significant differences in 
glucose tolerance and insulin sensitivity.20 Experimental 
research is needed to determine if causal links between 
UPF and T2D risk exist. 

UPF AND CARDIOVASCULAR DISEASES

In US adults consuming 7.5 servings of UPF per day on 
average, each additional serving of UPF translates to 
a 9% increase in CVD mortality.13 Greater UPF intake 
was also associated with increased heart age in US 
adults.22 Similarly, greater UPF intake was associated 

with increased risks of CVD mortality (i.e., HR: 1.58, 
P>0.05) in Italian adults.23 In a French cohort, greater 
consumption of UPF was associated with a 12%, 13%, 
and 11% increase in the rates of overall CVD, CHD, 
and cerebrovascular disease, respectively. Further, 
over a 9-year follow-up in a middle-aged Spanish 
cohort, incidence of hypertension development was 
significantly greater in the highest tertile (based on 
UPF% consumption) compared with the lowest tertile 
(HR=1.21).24 Studies on Brazilian children also show 
associations between greater UPF consumption and 
higher total and LDL cholesterol and triglycerides.25,26 
In a 2-week randomized controlled trial, however, no 
significant differences were seen in LDL cholesterol and 
triglyceride concentrations between a high-UPF (81% 
UPF) versus low-UPF diet (0% UPF).20 Observational 
research in normotensive US adults showed that UPF 
consumption was positively associated with 24-hr 
systolic blood pressure (BP) (B=0.25, P>0.05), daytime 
systolic BP (B=0.32, P>0.05), daytime diastolic BP (B=0.18, 
P>0.05) and daytime pulse pressure (B=0.22, P>0.05), 
with B being the unstandardized beta coefficent.27 
Experimental research is needed to determine causal 
effects of UPF on cardiovascular risk. 

HOW MIGHT UPF BE LINKED TO ADVERSE  
HEALTH OUTCOMES?

Little is known about mechanisms by which UPF or 
components of UPF may be responsible for the associa-
tions between UPF and poor health. Research in humans 
is largely observational, and residual confounding in 
epidemiological research is possible. Although studies 
commonly control for lifestyle factors such as smoking, 
diet quality, and physical activity, high consumers of UPF 
may engage in other lifestyle behaviors that were not 
accounted for in observational studies.  

Ultra-processed Food Consumption: An Emerging Issue in Dietetics Research and Practice
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Sonnenberg and Sonnenberg suggested that our ‘in-
dustrialized” gut microbiota results from antibiotics, 
sanitation, and a highly processed diet.28 The “industrial-
ized” microbiota has a lower microbial diversity compared 
with the “traditional” gut microbiota associated with 
foraging and agriculture, the former could contribute to 
immune system changes that lead to chronic inflamma-
tion and associated disease risk. Shifts in gut microbiota 
with industrialization are associated with increased abun-
dance of Bacteroidaceae and Verrucomicrobia, reduced 
short-chain fatty acid production, reduced gut barrier 
function, and increased colonization resistance.28 This po-
tential mechanism and others are briefly discussed below.

Gut Microbiota

The gut microbiota, a broad term that refers to coloniza-
tion of trillions of bacteria, fungi, archaea, protozoa, and 
viruses within the gastrointestinal (GI) tract is increas-
ingly recognized as having a pivotal role in health and 
disease.29 Microorganisms inhabit the gut and form a 
complex community that interact with each other and 
its host.30–32 The gut microbiota is shaped by host genet-
ics and environment; the latter plays a dominant role. 
Dysbiosis of the gut microbiota, characterized as adverse 
changes in the abundance and/or composition of gut 
microbes, has been implicated in pathophysiology of 
several chronic diseases including colitis, atherosclerosis, 
and metabolic diseases.33–37 A recent observational study 
in humans linked processed food intake with intestinal 
inflammation.38 

A recent review connects UPF to alterations in the gut 
microbiome and consequent metabolic and inflammatory 
diseases.39 Mechanistically, high intake of UPF can per-
petuate gut microbiome dysbiosis, such that short-chain 
fatty acid (SCFA)-producing bacteria are reduced, and 
gram-negative bacteria are increased.40 Some research 
suggests that LPS from gram-negative bacteria may drive 
neuroinflammation and contribute to impaired cognitive 
function and the development of neurodegenerative dis-
orders.40 Human clinical studies are needed to understand 
the implications of these findings. 

Inflammation

UPF have the potential to perpetuate inflammatory re-
sponses via effects on the gut microbiome and increased 
intestinal permeability, as well as supraphysiological 
spikes in plasma glucose and triglycerides which lead to 

excess reactive oxygen species production.39,41,42 Inflam-
matory cytokines such as TNF-α, IL-6, and IL-1α may initiate 
adipose tissue inflammation and impair insulin signaling 
resulting in insulin resistance and impaired glucose and 
lipid metabolism.43 Hall et al. noted significantly reduced 
hsCRP(mg/L) after two weeks of an unprocessed diet 
compared with baseline (i.e., usual intake), but no differ-
ences in hsCRP between unprocessed and ultra-processed 
diet conditions.20 

Hyper-palatability and Greater Energy Intake

Greater energy consumption on a high UPF diet may 
be due to, at least in part, the hyper-palatable nature 
of carbohydrate and sodium-rich foods.20,44 Greater ad 
libitum intake of hyper-palatable foods is characteristic 
of hedonic eating and may increase an individual’s risk 
for weight and body fat gain in early adulthood.44 Hall 
et al. demonstrated that a high UPF diet resulted in a 
more rapid eating rate (kcal/minute and grams/minute) 
compared with the UPF-free diet, which may explain the 
increased energy intake with UPF consumption.20

Emulsifiers and Surfactants

Emulsifiers and surfactants present in UPF may impact 
gut barrier integrity and induce intestinal inflam-
mation.45 Emulsifiers (e.g., polysorbate 80 [P80], 
carboxymethylcellulose [CMC]) are widely present in our 
food supply. Almost all US consumers are exposed to 
emulsifiers in the diet.46 Evidence from ex vivo, animal, 
and preclinical studies suggest that emulsifier exposure 
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alters microbiota composition and initiates a cascade of 
events leading to intestinal inflammation and impaired 
glycemic control.47 Chassaing et al. (2017) reported that 
P80 and CMC altered microbial gene expression re-
lated to flagella expression in a simulator of the human 
intestinal microbial ecosystem. Transferring these emul-
sifier-treated microbiotas to germ-free mice increased 
Proteobacteria and Enterobacteriacae and decreased 
Bacteroidaceae, increased lipopolysaccharide (LPS) and 
flagellin, and induced chronic low-grade inflammation. 
Treatment of mice with these emulsifiers reduced mu-
cous thickness, increased microbial encroachment and 
intestinal inflammation, and impaired glycemic control.48 
Fecal samples fermented with P80 reduced microbial di-
versity, bifidobacterial abundance, fermentation capacity, 
and SCFA production.49 A recent randomized controlled 
feeding study examined the effects of CMC in humans 
and found that CMC impacted gut microbiome diver-
sity and led to reductions in SCFA production.50 Recent 
evidence extends these findings to a wider variety of 
commonly used commercial additives/emulsifiers (e.g., 
maltodextrin, carrageenans, gums).51 Increased intestinal 
permeability was recently reported in rodents exposed 
to a thermally-processed diet which generated advanced 
glycation end products (commonly found in UPF).52 Thus, 
numerous components or attributes of UPF may mecha-
nistically link UPF consumption with disease risk. Human 
clinical studies are needed to understand the implica-
tions of these findings.  

Non-Nutritive Sweeteners

Non-nutritive sweeteners (NNS) are a UPF component 
linked to alterations in the gut microbiota and increased 
intestinal inflammation, although human in vivo re-
search is sparse.45 These and other UPF components (e.g., 
sugars) which may impact gut microbial composition/
function have been implicated in accelerating age-relat-
ed diseases.39 

Fatty Acids

UPF commonly contain trans-fats from hydrogenated 
oils4,13,53 which experimental and observational stud-
ies link to inflammation and increased cardiovascular 
disease risk factors.4,13,53-55 However, one study noted no 
meaningful changes in associations between UPF and 
CVD or CHD after controlling for diet quality (including 
trans fats).13 Additionally, trans-fats have been largely 
removed from the US food supply and therefore may 
present lower risk.56 UPF are associated with high intakes 
of saturated fat, which may play an important role in the 
development of CVD.57

These and other potential mechanisms could explain as-
sociations between UPF and chronic disease states seen 
in observational research.74 Ultimately, human experi-
mental studies are needed to determine if causal links 
exist between UPF consumption and chronic diseases and 
determine mechanisms by which UPF exert these adverse 
effects.  

CURRENT GUIDELINES

Currently, UPF are not addressed in the Dietary Guide-
lines for Americans (DGA); however, the DGA advise 
limiting processed meats and refined grains.58 The DGA 
do state that since younger Americans are spending 
more food dollars on prepared foods vs older gen-
erations, more home food preparation is needed to 
maintain dietary quality.58 UPF were recently addressed 
in the American Heart Association (AHA) guidelines, in 
the American Cancer Society (ACS) guidelines, and in 
the American Diabetes Association (ADA) Consensus 
Report.59-61 UPF are also addressed in other countries’ 
guidelines, as described in Table 2 on the next page.62–67

Ultra-processed Food Consumption: An Emerging Issue in Dietetics Research and Practice
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Table 2 Dietary Guidelines Related to Ultra-Processed Food Consumption

Organization Year Recommendation regarding UPF

Dietary Guidelines for 
Americans58

2020 “Common characteristics of dietary patterns associated with positive health outcomes 
include…lower consumption of red and processed meats, sugar-sweetened foods and 
beverages, and refined grains”

American Heart 
Association59

2021 “Choose minimally processed foods instead of ultra-processed foods”

American Cancer 
Society60

2020 “A healthy eating pattern limits or does not include red and processed meats; sugar-
sweetened beverages; or highly processed foods and refined grain products”

American Diabetes 
Association61

2019 “Minimize added sugars and refined grains; choose whole foods over highly 
processed foods to the extent possible”

Brazil62 2014 “Make natural or minimally processed foods the basis of your diet; use oils, fats, 
salt, and sugar in small amounts when seasoning and cooking natural or minimally 
processed foods and to create culinary preparations; limit consumption of processed 
foods; avoid consumption of ultra-processed foods”

Uruguay63 2016 “Base your diet on natural foods, and avoid the regular consumption of ultra-
processed products with excessive contents of fat, sugar and salt; reduce the 
consumption of processed meats, like cold cuts and cured meats”

Ecuador64 2020 “…avoid the consumption of ultraprocessed foods, fast food and sugar sweetened 
beverages”

Peru65 2019 “Reduce the consumption of processed foods to protect your health; protect your 
health avoiding the consumption of ultra-processed foods”

Belgium66 2017 “Reduce the consumption of energy-dense foods high in sugars, such as pastries, 
sweets, soft drinks, alcohol, etc; choose as few ultraprocessed products as possible”

France67 2019 “The guide recommends limiting the consumption of processed meat to 150 g per 
week; reduce the consumption of sweetened beverages, fatty, sweet, salty and ultra-
processed foods”

Ultra-processed Food Consumption: An Emerging Issue in Dietetics Research and Practice

IMPLICATIONS FOR RESEARCH AND PRACTICE 

Given the widespread inclusion of UPF in the US diet and 
links to numerous chronic conditions and diseases, RDNs 
could include assessment and evaluation of patient’s 
or client’s UPF consumption and home food prepara-
tion skills. RDNs could inquire about a client’s usage of 
commonly consumed UPF, such as soft drinks (artificially 
sweetened or regular), fruit drinks, commercially made 
breads or sweetened grain products, sweet snacks, cereals, 
soups, or pre-prepared entrees.68 Instruction in reading 
and evaluating a food’s nutrition label and ingredient list 
could include tips for identifying foods as UPF and select-
ing less processed alternatives. 

Advantages of UPF include their long shelf life, low 
cost, convenience, time-savings, and ease of prepara-
tion. However, given potential health concerns with 
high UPF consumption, RDNs could discuss reducing 
UPF intake, food preparation skills, and barriers with 
patients and clients. This is consistent with the DGA’s 
call for interventions that teach individuals cooking 
and meal planning skills to support healthy dietary 
patterns and reduce intake of pre-prepared foods58.

High food agency, which refers to an individual’s 
food preparation attitudes and capabilities within 



T H E  D I G E S T  |  FA L L  2 0 2 2
7

Reference  

1.  Ogden CL, Fryar CD, Martin CB, Freedman DS, Carroll MD, 
Gu Q, Hales CM. Trends in obesity prevalence by race and 
hispanic origin - 1999-2000 to 2017-2018. JAMA - Journal of 
the American Medical Association. 2021;324(12):1208-1210. 
doi:10.1001/JAMA.2020.14590

2.  National Diabetes Statistics Report | Diabetes | CDC. Accessed 
January 24, 2022. https://www.cdc.gov/diabetes/data/
statistics-report/index.html.

3.  Ostchega Y, Fryar CD, Nwankwo T, Nguyen DT. Hypertension 
Prevalence Among Adults Aged 18 and Over: United States, 
2017-2018 Key findings Data from the National Health 
and Nutrition Examination Survey. Published online 2017. 
Accessed February 7, 2022. https://www.cdc.gov/nchs/
products/index.htm.

4.  Monteiro CA, Cannon G, Levy RB, Moubarac JC, Louzada ML, 
Rauber F, Khandpur N, Cediel G, Neri D, Martinez-Steele E, 
Baraldi LG, Jaime PC. Ultra-processed foods: What they are 
and how to identify them. Public Health Nutrition. Published 
online 2019. doi:10.1017/S1368980018003762

5.  Martini D, Godos J, Bonaccio M, Vitaglione P, Grosso G. Ultra-
Processed Foods and Nutritional Dietary Profile: A Meta-

Analysis of Nationally Representative Samples. Nutrients. 
2021;13(10). doi:10.3390/NU13103390

6.  Baraldi LG, Martinez Steele E, Canella DS, Monteiro CA. 
Consumption of ultra-processed foods and associated 
sociodemographic factors in the USA between 2007 
and 2012: evidence from a nationally representative 

cross-sectional study. BMJ Open. 2018;8(3). doi:10.1136/
BMJOPEN-2017-020574

7.  Monteiro CA, Cannon G, Lawrence M, Laura Da Costa 
Louzada M, Machado PP. Ultra-processed foods, diet quality, 
and health using the NOVA classification system Prepared 
by. Accessed April 17, 2022. http://www.wipo.int/amc/en/
mediation/rules

8.  Monteiro CA, Cannon G, Moubarac JC, Levy RB, Louzada 
MLC, Jaime PC. The UN Decade of Nutrition, the NOVA 
food classification and the trouble with ultra-processing. 
Public Health Nutr. 2018;21(1):5-17. doi:10.1017/
S1368980017000234

9.  Monteiro CA, Cannon G, Moubarac JC, Levy RB, Louzada 
MLC, Jaime PC. Freshly Prepared Meals and Not Ultra-
Processed Foods. Cell Metab. 2019;30(1):5-6. doi:10.1016/J.
CMET.2019.06.006

Continued on page 8

a given social and physical food environment, is linked 
with higher consumption of vegetables and reduced us-
age of packaged foods.69 Food agency could be assessed 
during nutrition counseling using the validated Cooking 
and Food Provisioning Action Scale.70 This brief question-
naire includes items such as the following questions: 
“I am confident creating meals from the ingredients I 
have on hand” and “When I shop for food, I know how 
I will use the ingredients I am purchasing”. As part of a 
weight management intervention, cooking classes which 
included a focus on improving food agency reduced body 
weight and improved diet quality among adults who are 
overweight and obese.1 In a recent pilot study (n=40, 
aged 19-71 yrs), higher home cooking frequency and 
food self-efficacy, a food agency subscale of confidence 
in food preparation, were both associated with lower 
% of energy from UPF. UPF intake was lower in those 
with high food agency vs. those with lower food agency 
(46+20 vs 60+20%kcal, p<0.05).72 Individuals who con-
sumed lower UPF also had a lower BMI and higher level 
of physical activity. Thus, culinary interventions could 
broaden their focus from cooking skill development to 
include aspects of food agency in developing strategies 
to reduce UPF consumption.73 

While some have called for policies to remove UPF from 
the food supply, this approach could result in unintended 

consequences due to their advantages, affordability, 
and widespread use.74 Mechanistic research is needed to 
determine what components of UPF are responsible for 
their adverse health effects, in order to inform product 
reformulation efforts.74 The food industry has begun to 
address the concern over UPF with strategies such as UPF 
reformulation and taxing of UPF. For example, Chile has 
integrated reformulation targets and has banned mar-
keting of foods that do not meet these targets.75 While 
these strategies have been successful, affordability re-
mains a major concern. This concern could be addressed 
by developing and subsidizing non-UPF counterparts for 
common UPF (whole rolled oats versus breakfast cereal). 
This, along with adding a tax on UPF, could incentivize 
the population to reduce consumption of UPF and in-
crease consumption of non-UPF counterparts. A similar 
approach was successful in South Africa after a tax on 
sugar-sweetened beverages was implemented; a reduc-
tion in intake was observed.75

Human experimental research is needed to identify caus-
al links between UPF consumption and health outcomes. 
Until this research is available, RDNs could encourage a 
reduction in UPF consumption, emphasize the benefits of 
home food preparation, and stay abreast of research on 
this emerging topic in nutrition and health. 
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meeting, the HOD is seeking SMEs to review the 
input from the delegates and come up with practical 
recommendations that will enhance efforts for 
Academy membership.  

White House Conference on Hunger,   
Nutrition and Health

In September, Academy President Ellen Shanley 
attended the historic White House Conference on 
Hunger, Nutrition and Health, and former Academy 
President Donna Martin served as a panelist in a child 
nutrition session.  The Biden administration’s National 
Strategy on Hunger, Nutrition and Health report, and 
its prioritization of nutrition security, is an important 
step in addressing health equity and achieving the 
Academy of Nutrition and Dietetics’ mission of 
accelerating improvements in global health and well-
being through food and nutrition. Read more about 
the Academy’s efforts here. To continue advocating 
for these important issues, join the Academy’s monthly 
affinity group meetings. 

Opportunity to Serve on the HOD

This year marks my third year as the RDPG Delegate, 
and it has been a very interesting and busy 2 ½ years 
so far.  The RDPG will be seeing nominations for a 
delegate to serve on the HOD starting fall of 2022.  
In advance of the nomination season, check out 
these links to get more information about the HOD 
and HOD Core Functions.  It has been an honor to 
represent the RDPG on the HOD!

As always, I welcome your questions, comments, or 
input; please feel free to contact me using the contact 
information provided in this newsletter.  I truly look 
forward to this opportunity to work with you and 
represent your voice and ideas in the important work 
ahead this year! 
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Happy Fall Everyone!  Here’s a quick update on the 
activities of the House of Delegates (HOD) over the last 
few months.  

“Real Time Dialogues”

For starters, the HOD has revised the meeting format 
this year with monthly “Real Time Dialogue” sessions 
replacing the 3 meeting per year format. In addition, 
the Academy will seek subject matter experts (SMEs) 
to provide input on critical issues being discussed.  This 
allows for more timely discussions, increased member 
input, and the ability to cover more critical issues 
throughout the year.  

Critical issues have strategic importance to the Academy 
and to dietetics practice either immediately or in the near 
future (1-3 year time frame) and are at the forefront 
of HOD work.  There are several ways critical issues are 
identified.  Members can fill out a critical issues form, 
anytime and submit for consideration.  The Council on 
Future Practice, Academy Board of Directors and the 
House Leadership Team can also submit critical issues.  
Next, the House Leadership Team (HLT) reviews the 
submissions and determines the critical issues topics and 
schedule for the year.  

Updates on “Real Time Dialogues”

In August, the HOD discussed “Navigating Future 
Practice: Technology in partnership with the Council 
on Future Practice.  Key questions discussed included: 
“What are examples of ways technology can be used in 
nutrition practice, now and in the future?” and “How 
will RDNs and NDTRs thrive in a changing technological 
landscape?”  For a detailed summary, please refer to the 
brief, Navigating Future Practice: Technology.    

In September, the HOD discussed, “What would make 
Academy Membership indispensable for nutrition 
and dietetics practitioners?”  As a follow-up to the 

Kim Beals

PhD, RD, CSSD, LDN

2022 HOD Delegate
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1. Please provide a brief description of your   
current position.

In my current position, I teach a graduate-level 
research methods course, advise graduate students, 
and conduct research. I direct the Laboratory for 
Eating Behaviors and Weight Management, which 
includes a metabolic kitchen and dining laboratory. 

2. How did you get to where you are now?   
Please provide a description of your background  
(e.g., academic, research, and anything else you  
want to tell us). 

I obtained a BS degree in Dietetics and an MS degree 
in Exercise Physiology at Virginia Tech, and worked 
as a clinical dietitian while I was a graduate student. 
After completing my degrees, I obtained a research 
dietitian position at the Center for Human Nutrition, 
University of Colorado Health Sciences Center. That 
experience led me to later pursue a PhD in Nutrition 
at Colorado State University – I realized that I 
loved being part of nutrition research. It was fun, 
challenging, and there was always more to learn!  I 
did not do a post-doc, but I was able to get an NIH 
K (career development) award as a junior faculty 
member, which was a great experience.  

3. Please summarize your current research. 

My research program is focused on both efficacy 
and effectiveness research, clinical and behavioral, 
aimed at the prevention and treatment of obesity and 
related conditions such as type 2 diabetes. I also have 
an interest in dietary assessment methodology. 

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

Currently, my research is focused on weight 
management and also the influence of ultra-processed 
food (UPF) consumption on energy intake and health 
outcomes. The research done by Dr. Kevin Hall at the 
NIH focused on UPF really fascinated me – we have so 
much to learn in this area, particularly whether or not 
there are causal links between UPF and health.   

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

First and foremost – seek out good training experi-
ences and good mentors! It is hard to be successful in 
this line of work unless you have a team of mentors 
that you can rely on for support and advice. This 
can be a tough profession; there is more rejection 
than success. Knowing that you were trained well by 
good, successful people can help you navigate the 
tough times and also celebrate the “wins!” Second, 
be open to feedback and constructive criticism. You 
may be fascinated by a particular area of research 
but if others don’t see the potential impact, it can be 
difficult to be successful with obtaining funding for 
your ideas and publishing research. It is really helpful 
to have colleagues and mentors who will give you 
honest feedback. Third, try to have a bit of focus to 
your research – don’t try to do everything! I’d highly 
recommend pursuing a post-doc then an NIH career 
development (K) award, for those interested in devel-
oping their own research program. 

6. What are your career goals? 

I plan to keep pursuing research that I enjoy and 
mentoring graduate students and junior colleagues 
who share similar interests. I am thankful to be in a 
place where expectations are reasonable. Most of the 
time I am content with my work/life balance, which 
is important! Having family time and downtime is 
important for maintaining enthusiasm and energy 
for what you want to do professionally.    

7. How has your affiliation with the Academy 
impacted your career progression?

Academy membership has been important to my ca-
reer progression in several ways. First, it has allowed 
me to meet and interact with RDNs who share my 
interests in research related to obesity, cardiovascular 
diseases, and dietary assessment. I am fortunate to 
have an excellent network of RDNs who have served 
as mentors to me and to the students who gradu-
ate from our program who may be looking for jobs 
or additional educational opportunities (post-docs, 
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etc). I often have RDN guest speakers in my class who 
generously share their time to tell my students about 
their career paths and experiences. Second, it was help-
ful to me as a junior faculty member, as in academia we 
need external letters of reference (i.e., people outside 
of your university) to progress in our careers. Third, it 
has allowed me to be involved with DPGs and with the 
Journal of the Academy of Nutrition and Dietetics, which 
has been a great experience. Reviewing and publishing 
research is a big part of our job, and developing these 
skills is critical for our success as researchers. We are also 
expected to be involved in professional service activities, 

so Academy membership makes those opportunities 
available to us as members.  

8. If someone were to ask you to explain why research 
is important to the field of dietetics, what would 
you say? 

I believe it was Dr. Elaine Monsen who said “research 
is the backbone of the dietetics profession.” Nutrition 
and health research guides dietetics practice, and it is 
also critical for efforts aimed at obtaining reimburse-
ment for dietitian’s services. To be compensated for 
our services, we must be able to demonstrate the 
cost-effectiveness of MNT on health outcomes!    

1. Please list your research interests.

I study ultra-processed food consumption and how 
it may impact cardiometabolic risk factors such as 
glycemic control and vascular function. 

2. Please describe your path (i.e., education, work 
experience, etc.) that led you to pursue a degree in 
nutrition and/or nutrition research. 

I began my undergraduate degree in exercise science 
at Montclair State University in 2015. During that 
time, I began to get involved with my department’s 
ongoing studies as a research assistant. I was exposed 
to various research methods including cardiorespira-
tory fitness testing, vascular health measurements, 
and biomechanical testing. I grew to love and appreci-
ate research, which led me to complete my master’s 
degree at the same university in exercise science. I de-
cided to go to Virginia Tech for my PhD because their 
Human Nutrition, Food, and Exercise program married 
the studies of both nutrition and exercise physiology; 
two aspects of health that I always thought should be 
studied together.

3. What is the focus of your graduate work? Please 
describe one or two highlights of your research 
career thus far.

Currently, my lab is studying the effects of Ultra-
Processed Foods (UPF) on cardiovascular and meta-
bolic risk factors such as glycemic control and vascular 

function. We aim to assess the effect of UPF on these 
factors by utilizing controlled feeding studies (high 
UPF diet vs. low UPF diet). I have had the pleasure 
of designing these controlled diets, which was surely 
a challenging experience, but worthwhile to ensure 
we are limiting variability by controlling for fac-
tors like macro-and micronutrients, glycemic index, 
healthy eating index, and others.

4. What are your plans for the future   
(e.g., academia, government, and/or industry)? 

I plan to pursue a post-doctoral fellowship following 
my PhD and eventually end up working in academia, 
continuing my research and teaching.

5. Do you have any advice or words of wisdom  
to share with students interested in the   
nutrition field?

There remains a lot of debate and controversy   
in nutrition research. Because of that, I believe   
it is important to keep an open mind and   
remain unbiased.

6. List any published work, if applicable. 

Capra, B., Matthews, E. L., Kerrihard, A., & Hosick, 
P. A. (2022). Associations Between Ultra-Processed 
Food Consumption and BMI, Sedentary Time, and 
Adverse Dietary Habits in Active Young Adults. 
Journal of Exercise and Nutrition, 5(1).   
https://doi.org/10.53520/JEN2022.103121

Name: Bailey Capra

Institution: Virginia Tech

Research DPG Student 

https://doi.org/10.53520/JEN2022.103121
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Greetings Research DPG Members:

I am excited and honored to serve as your 2022-2023 
Chair! I would first like to take the opportunity to 
thank our Past Chair, Maria Morgan-Bathke, for all 
her leadership and guidance, navigating another 
tumultuous year as the pandemic continued. As well, this 
group would not function without the many Executive 
Committee members that dedicate their time and 
talents to create and facilitate the various opportunities, 
activities, and programming for our members. For you all, 
I am eternally thankful!

Although we are well into the Academy year, I feel like 
it was only recently that I transitioned into this position 
and have hit the ground running. There has been much 
“behind the scenes” work occurring as we enter this new 
phase of the pandemic that is part a gradual return to 
pre-pandemic operations and part a new normal. For the 
current year, I would like to highlight a few activities that 
have occurred and to be on the lookout for!

FNCE® 2022

It was so nice to see and meet many of you in-person in 
Orlando! We were able to host a successful Membership 
Reception and Meeting where members were able to 
network/connect, enjoy some food/drinks, and recognize 
our Fall Award recipients. The DPG also co-facilitated a 
session with the Academy’s Legislative & Government 
Affairs Committee on the importance and process of 
conducting research to inform food and nutrition 
policy. The information was very timely considering the 
recent White House Conference on Hunger, Nutrition, 
and Health!

Continued Collaborations

The DPG has continued its collaborations with the 
American Society of Nutrition and the Institute for the 
Advancement of Food and Nutrition Sciences (IAFNS), 
and we hosted another webinar focused on the gut 
microbiome. Be on the lookout for future educational 
webinar opportunities in the coming months! 
Additionally, the RDPG is working with the Pediatric 
Nutrition DPG to highlight research efforts in the field of 
pediatric nutrition. 

Mary N.R. Lesser, PhD, RD

2022-2023 Research DPG Chair

A Letter from the RDPG Chair

Focus on Diversity in Research

Our Diversity Liaison, Claudia Follette, was awarded an 
Academy Inclusion Diversity Equity and Access (IDEA) 
Mini Grant for the Diversity Research DPG Career 
Pathway Mentorship Program (DRDMP) she proposed. 
Two diverse students who are currently attending 
historically black colleges and universities (HBCU) 
were recently selected to be recipients of this award. 
We were able to recognize both students at the FNCE 
Member Reception and Meeting. Additionally, Claudia 
is serving on a new Academy Task Force (Supporting 
Diversity- A Research Mentorship Network) to develop 
a program for and plan for a pilot research mentorship 
network that supports diversity. Thank you, Claudia, for 
leading these efforts!

Continued Opportunities for Members

There is never a dull moment or lack of opportunities 
for members! Although we just announced the 
recipients of the Fall Awards, be on the lookout for 
announcements coming soon for the next cycle of 
award opportunities …. for researchers in all levels of 
their careers!

If you have not already done it, consider participating 
in the Mentorship program. Mentors are always in 
demand, and we encourage any/all members to sign-up. 
As a mentor in this program previously, the experience 
is extremely fulfilling, and the time commitment is very 
manageable. And the best part is I have kept in contact 
with my mentee, even years after we were officially in 
the program.

Our webinars will continue as our Webinar Committee 
has been planning and confirming many upcoming 
offerings over the course of this next year on a variety 
of topics. As always, if you would like to see a specific 
topic covered and/or know someone (including yourself) 
who would like to serve as a speaker, please reach out!

And finally, our Social Media Chair, Kendal Burstad, has 
been working hard to create and share content across 
all our social media platforms. In fact, she would love 
your feedback and thoughts on the following questions:

Continued on page 15
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Andrea Lobene, PhD, RD

Editor-in-Chief, The Digest

Letter from the Editor

It is a pleasure to present you the Fall 2022 issue of The 
Digest and my first issue as your new Editor-in-Chief! 
This edition includes a wide range of topics which I hope 
that you will enjoy. 

We are currently seeking research articles from 
researchers working in the area of nutrition and dietetics 
as well as nutrition students/dietetic interns. If you or 
any RDPG member(s) you know do not have research 
findings to publish but would like to write an article 

or series of articles on a particular topic (e.g., research 
methodology or literature review), please let me know.

If you have any questions, feedback, and/or referrals for 
authors or article topics, please submit them to me at 
alobene@udel.edu. I look forward to hearing from you!

Sincerely,

Andrea Lobene, PhD, RD
Editor-in-Chief, The Digest

1)  What is our goal with using social media?

2)  What is our brand?

3)  How do we want to portray our goals through   
our posts?

And if you have not yet, please follow, add yourself, 
like etc. to the following Research DPG social media 
platforms: 

Facebook: www.facebook.com/ResearchDPG

Instagram: @researchdpg

Twitter: @ResearchDPG

LinkedIn: www.linkedin.com/in/research-dpg-180256127

Whew! I know I only touched on a fraction of all that has 
occurred and is ongoing this year, but I hope it provides 
a little insight into the accomplishments so far and what 
to look forward to as a member. As always, the RDPG 
EC is open to and welcomes any feedback to make your 
member experience the best it can be. Please do not 
hesitate to reach out!

I again want to thank all the EC Leaders for the time and 
effort they put into their positions and all members for 
the work you do to continue to advance our profession.

I look forward to serving you all during a busy and 
exciting year ahead!

http://www.facebook.com/ResearchDPG
https://www.instagram.com/researchdpg/
https://twitter.com/search?q=%40ResearchDPG&src=typed_query
http://www.linkedin.com/in/research-dpg-180256127
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CHAIR*

Mary Lesser 

mnrlesser@berkley.edu 

CHAIR-ELECT*

Tracey Ledoux

TALedoux@uh.edu

PAST CHAIR*

Maria Morgan-Bathke

memorganbathke@viterbo.edu 

SECRETARY*

Andrea Arikawa

secretary@researchdpg.org

TREASURER*

Taylor Wallace

drtaylorwallace@gmail.com 

HOD DELEGATE*

Kim Beals

kbeals@comeready.com

NOMINATING COMMITTEE CHAIR*

Kellie E. Mayfield

kmayfield@gus.edu 

NOMINATING COMMITTEE MEMBERS

Janet Antwi

jaantwi@pvamu.edu

Henna Muzaffar

hmuzaffar@niu.edu 

AWARDS COMMITTEE CO-CHAIRS*

Rebecca Koch 

rebecca.koch@duke.edu

Kelsey McLimans

kemclimans@viterbo.edu

AWARDS COMMITTEE MEMBER

Samantha Pritchard 

samantha_k_pritchard@rush.edu

ACADEMY MEMBER - DPG RELATIONS

Adriana Legreid

alegreid@eatright.org

COUNCIL ON RESEARCH LIAISON

Heidi Silver

heidi.silver@vumc.org 

ACEND LIAISON

Jennifer Ross

j.ross@unf.edu 

POLICY AND ADVOCACY LEADER

Marqui Benavides

marqui.benavides@ttu.edu

HISTORIAN

Sandra L. Gomez-Perez

Sandra_L_Gomez-Perez@rush.edu

DIVERSITY LIAISON 

Claudia Follette

claudiafollette@gmail.com 

FUNDRAISING CHAIR

Jennifer Hanson

jhanson2@ksu.edu 

MEMBERSHIP COORDINATOR

Emily Heying

eheying@csbsju.edu 

MEMBERSHIP LIAISON 

Eliza Short

ershort@email.arizona.edu 

MENTORSHIP CHAIR

Erin McKinley

mentorship@researchdpg.org

STUDENT REPRESENTATIVE

Joanna Wirkus

jwirkus@ucdavis.edu

CPE ADMINISTRATOR

Inés Anchondo

Ines.Anchondo@ttuhsc.edu 

EDITOR-IN-CHIEF, THE DIGEST

Andrea Lobene

alobene@udel.edu 

ASSISTANT EDITORS

Judy Gould

jaye43@gmail.com

Lori Stockert

lcstockert@verizon.net 

STUDENT EDITOR 

Jingyi Wang 

jw61@indiana.edu 

SPECIAL REPORTERS

Danielle M. Torisky

toriskdm@jmu.edu

WEBSITE COMMITTEE MEMBER

Jennifer Ross

j.ross@unf.edu 

WEBSITE COMMITTEE CHAIRS

Shannon Curtis

shacurtdietitian@gmail.com 

SOCIAL NETWORKING COORDINATOR

Kendal Schmitz

socialmedia@researchdpg.org

WEBINAR CO-CHAIRS

Linda Fergus

lferg21@lsu.edu

Justine Karduck

karduck@illinois.edu

WEBINAR COMMITTEE MEMBER

Catherine Cioffi

catherine.cioffi@cuanschutz.edu

Mary Ellen Camire

camire@maine.edu 
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