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Project Summary

As a part of the Scholarship of Teaching and Learning program at the University 
of Wisconsin-Stout, a qualitative study for a Medical Nutrition Therapy course was 
developed.  The study investigated best teaching and learning practices and student 
perspectives on different types of learning activities. In an effort to discover, from 
students’ perspectives, the learning experiences, both inside and outside of the 
classroom, that assisted them in attaining the foundation knowledge and skills 
specifically in the area of clinical nutrition, the  focus was on three of the course 
objectives: a) screen a patient for nutritional risk and perform a comprehensive 
assessment, b) determine nutritional requirements for populations across the lifespan, 
c) calculate and determine body composition data and its significance as it relates 
to nutrition based on students perceptions. It was imperative to understand from 
the students perspective, “where” they were learning and “how” was what they 
were learning influencing them in this course.  The methodology was qualitative in 
nature and results were analyzed for overall general themes and similar trends with 
the assistance of a graduate student. This study was approved by the Institutional 
Review Board of Human Subjects at the University of Wisconsin-Stout. This article 
now includes informal feedback from students who have either completed or are 
completing their dietetic internship experiences about what their perceptions are now 
after time has elapsed.  

Course Context

The course, Medical Nutrition Therapy Part II, 4 credits, a senior level capstone, 
prepares the students for their clinical nutrition content of the didactic portion of 
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the program along with preparing 
them for internship, introduction of 
nutrition care process model and 
practice of RD exam review questions.  
This study included 31 students. 

Here is the course curriculum 
sequence of FN 418 Medical 
Nutrition Therapy

1.  All students in this course were 
enrolled in the web-based 
D2L (Desire to Learn) course 
management system for access 
to all materials.  Materials 
consisted of lecture notes and 
PowerPoint’s that corresponded 
with the text book (Mahan, L.K., 
Escott-Stump, S.  Krause’s Food, 
Nutrition, & Diet Therapy, 2004).  
Text book chapters matched 
each week’s topic.  Topics in this 
course included:  nutrition care 
process, documentation, Diabetes 
Mellitus Type I and II, carbohydrate 
counting, insulin usage, upper and 
lower gastrointestinal disorders, 
enteral and parental nutrition, 
biliary function, renal function, 
oncology, metabolic disorders and 
neurological disorders. Students 
were instructed to read the 
chapter(s) from the textbook and 
then view the PowerPoint and 
lecture notes that were posted 
in the D2L online format prior to 
coming to class.  Class met for 
three-hour time periods twice each 
week on Tuesdays and Thursdays. 

2.  When students attended class 
that following Tuesday, a quiz, 
corresponding to the chapter 
previously assigned was taken at 
the beginning of class.  After the 
quiz was taken independently, 
students were allowed to talk with 
any classmate to discuss, verify 
and compare answers.  Two sets 
of scores were recorded in the 
grade book, one score before 
they shared and one score after 
they shared answers.  Students 
scored around 2 – 3 points more 

on the 20 point quizzes after 
they conversed with others.  For 
example, students scored about 15 
– 17 on their own and then scored 
17 – 20 on final score.  

3.  Complex Case studies from the 
Nelms & Anderson, Medical 
Nutrition Therapy:  A case study 
approach (Wadsworth/Thomson 
Learning, 2004) was assigned each 
week throughout the semester. 
The studies corresponded to 
the topic for that week or class 
period.  Students were allowed 
to ask any questions about areas 
that they found confusing prior to 
working the case.  For example, 
one of the questions may have 
asked for calculations of energy, 
protein and fluid needs.  Students 
may have been uncertain about 
whether they could best use the 
patient’s desirable weight, current 
weight, adjusted weight or usual 
weight.  This led to further large 
class discussion and resolution 
about what direction to take on that 
particular case question.  

4.  Students presented their randomly 
assigned cases, in pairs, in class to 
the large group.  Students were 
expected not only to present 
the case in its entirety but also 
to develop 3 more practical 
application questions to challenge 
the students during the case 
presentation.  Students in the class 
then solved the three practical/
application based questions which 
were posed to them in small groups 
of five to six students.  All case 
answers were discussed in class.

5.  Other classroom activities included 
mini problem solving activities 
such as completing worksheets 
that supplied problems on 
calculating enteral, parental tube 
feeding needs, caloric needs, 
desirable weight range, protein 
needs, fluid needs, etc.

6.  At 3 – 4 week intervals, students 
completed a written survey in which 
they identified learning activities 

inside and outside of the classroom 
that they believed assisted them 
in achieving the three foundation 
objectives mentioned previously.  
The fifth and final informal survey 
was done in the large class setting 
so that all previous results of 
surveys could be viewed and 
students could discuss perceptions 
freely among one another.

Survey questions were as follows:

Survey #1

Identify the three most important 
learning activities inside or outside 
of the classroom that have helped 
you become proficient in each of 
the following three foundation 
knowledge and skills:  

   a)  Screen a patient for nutritional 
risk and perform a comprehensive 
assessment,

   b)  determine nutritional 
requirements for populations 
across the lifespan, 

   c)  calculate and determine 
body composition data and 
its significance as it relates to 
nutrition. 

In what ways have they assisted you in 
application of the above three skills:  

Survey #2

In what ways have the following 
learning activities helped you in 
practical application of the following 
foundation knowledge and skills a, b 
and c above?  

Online/independent PowerPoint 
presentations, in-class discussions, 
in-class quizzes, in-class worksheets, 
case study assignments, taking exams, 
discussing case answers, practicing 
problems. Other:  

continued on page 3
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Survey #3

Identify and describe how and in 
what ways activities outside of the 
classroom, such as field experience or 
employment in or outside of the field of 
dietetics have assisted you in practical 
application of a, b and c above:  

Survey #4

What learning activities in this course 
have assisted you the most in being 
able to perform a, b and c above:  

Survey #5 
(Informal with large group)

Explain more about how (quizzes, for 
example, or any item can be inserted 
here such as case study review) have 
assisted you in practical application of 
the foundation knowledge and skills.  

What other learning activities, inside 
or outside of the classroom, have 
assisted you in practical application of 
the foundation knowledge and skills?  

Themes identified:

Overall, three main themes were 
revealed by student perceptions:  

1.  Problem based learning was most 
effective for achieving foundation 
knowledge and skills in the three 
areas, 

2.  All learning activities had some 
positive value for students, 

3.  Connectedness of curriculum, 
teaching style and philosophy 
alignment of instructor was 
important for learning.  

Results of the four written surveys 
and final informal discussion:  

Finding 1:  Three concepts were 
identified within problem based 
learning:  

1.  Working with others helps create an 
environment for learning, 

2.  Doing calculations, practicing, 
hands on application versus 
watching how it is done are all 
helpful,

3.  Making mistakes and receiving 
feedback can be frustrating and 
confusing but mistakes and 
feedback allowed the students to 
locate their level of knowledge 
and understand the direction they 
needed to take in order to succeed. 

Several authors’ work about the ways 
adults find learning useful have found 
similar results to all of the three areas 
above1,2. Case study work or problem 
based learning, seemed to fulfill all of 
these as well and were found useful 
by students for several reasons.  

1)  Case studies allowed students to: 
apply what they were learning,

2)  work together in pairs or small 
groups and share information, 

3)  focus on what was important to 
know, 

4)  become investigators and 
researchers and 

5)  were a way to put everything into a 
context.  

At the same time, students reported, 
case studies, in spite of being a 
source of frustration, were identified 
as a source of new knowledge to be 
acquired, synthesized and applied in 
a highly complex way; much like a 
beginning professional must do in the 
work place3.  

Furthermore, not only did working 
each case help students learn the 
three foundation knowledge and 
skills of focus in this study but 
discussing case answers provided a 
richer understanding of the nutrition 
care process as a whole.  Students 
reported that cases also helped to 
confirm their level of knowledge and 
acted as a barometer for indicating 
their learning needs and helping self-
directedness3. Some discovered, that 
they needed more practice and time 
to achieve the level of understanding 

they felt was necessary for success.  
Students appreciated having the 
opportunity to discuss the case 
questions and clarify any confusing 
expectations prior to working the case 
itself.  This helped them to be self-
directed about how they needed to 
proceed and saved them time looking 
for information and researching a 
mountain of resources that were 
not applicable.  Malcolm Knowles 
reminds us about the authenticity of 
self-directed learners and the ability 
to choose among a range of resources 
that are most appropriate to use4.  
Historically, problem based learning 
has been used by the health science 
fields in the past to assist students in 
successfully achieving these practical 
application type skills with other 
positive results such as promotion 
of deeper learning, self-directed 
skills and improved motivation3,5.  
One study about problem based 
learning used with dietetic interns 
demonstrated that they were able to 
achieve the competencies without 
extra placement time5. This study 
did not investigate how fast students 
were able to learn the three skills but 
students did report that discussing 
and clarifying cases questions prior to 
working the study did save them time 
by pointing them in the right direction 
when looking for resources to answer 
and solve questions.   

Finding 2:  Each type of learning 
activity, inside or outside of the 
classroom, seemed to have its own 
unique benefits for the student.  
For example, students cited exams 
as being very helpful as a way 
of providing another means of 
feedback.  This was surprising to 
me as in general students have 
often reported to me that they 
dislike examines and will do just 
about anything to get out of taking 
them.  Class discussions about the 
exam after it was taken provided 
opportunities to practice more skills 

continued on page 4
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and this was reported as a useful 
activity as it “slowed down the focus” 
and allowed students to “talk it 
through.” 

In regards to quizzes, students 
reported that this gave them 
incentives to read and helped them 
to understand where they went 
wrong in their thought process 
about a concept or idea.  

In response to the questions about 
“outside” experiences, students 
reported that conducting field work, 
working in the area of dietetics with 
patients at hospitals, nursing homes, 
in fitness areas or participating in 
student thesis work that was of a 
clinical nature was very important 
from student’s perceptions in 
achieving the three foundation 
knowledge and skills “inside” the 
classroom.  As a side note, guest 
expert RD speakers were valued 
by students as they felt that the 
speakers allowed them to learn about 
the multitude of ways professionals 
worked in the field in “real life” 
settings along with the opportunity 
to learn more about that particular 
field, e.g. transplant nutrition, 
nutrition support.  

Finding 3:  More interestingly than 
the success students found in the 
problem based case studies was 
the identified need for a structured, 
connected and logical curriculum 
progression. This result replicates 
a key point in Wulff‘s Alignment for 
Learning: Strategies for Teaching 
Effectiveness6.  The students 
indicated that they do not want a 
progression from simple to more 
complex but rather a more integrated 
connectedness or meshing together 
of how all of the parts fit together 
as a conceptual whole.  The parts 
consisted of the curriculum, the 
instructor’s philosophy and the 
teaching style all combined.  When 

students had all three of these 
combined, they felt the learning 
flowed from basic foundation to 
complex evaluation.  

Conclusion

To summarize, students expressed 
positive outcomes strongly for a 
problem based learning format.  
Second, being involved in a variety 
of ways, blending different types of 
activities that connected and led to 
the same learning outcome assisted 
students in learning.  Interestingly, 
outside learning activities such as 
field work, employment related to 
dietetics, shadowing professionals 
and working with master’s students 
on their thesis projects were also 
helpful in enhancing attainment of 
knowledge of the three areas in this 
clinically based course.  From students 
perspectives what instructors do 
inside of the classroom, the ways 
in which curriculum is designed and 
aligned, as well as experiences outside 
of the classroom all influence the 
students ability to learn foundation 
knowledge and skill that are sought in 
dietetic education.

Informal feedback about problem-
based learning from students 
during subsequent MNT courses, 
during and after dietetic internship 
completion from 2007 - 2009:  

In recent course evaluations of the 
MNT course Fall 2007, 15 out of 
28 students reported they felt the 
case studies offered them the most 
“hands-on” learning and that they 
were the most beneficial portion 
of the course.  Several students 
commented on the importance of 
the balance and alignment of course 
activities which allowed them to 
learn best.  In another semester 
of this same course, 8 out of 17 
students responded that application 
and problem based activities such as 
case studies and in class worksheets, 
which involved solving problems, 

improved their “critical thinking” 
skills along with their ability to 
“apply medical nutrition therapy” to 
a variety of disease processes.  

One former student, Tianna Bechly, 
who took her RD exam in March of 
2009 responded about how the MNT 
course assisted her during the dietetic 
internship:  “I think the most useful 
tool would have been the case studies 
- it helped us get into the mindset 
of being a RD and what we would 
do and what investigative tools that 
are useful in situations like those.”  
Interestingly, after time has passed 
for former students to reflect on their 
learning in the classroom, this same 
theme about the value of problem 
based-learning is echoed time and 
time again.

This ongoing informal feedback 
from current and former students 
continues to reinforce the need for 
problem based learning activities to 
enhance learning and prepare them 
in the most effective ways to achieve 
foundation knowledge and skills.  
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Nuts and Bolts

What is the Odds Ratio?

Ines M. Anchondo Dr. PH, RD, LD, CSP, MPH

Odds ratio is a way of comparing 
whether the likelihood of an event 
is the same for two different groups 
but as a ratio of the odds, not the 
percentages.1  

The odds of an event happening is 
the probability that the event will 
happened divided by the probability 
that the event will not happen.  
Similarly, it shows at the individual 
level, “how much more likely it is 
that someone who is exposed to a 
factor under study will develop the 
outcome as compared to someone 
who is not exposed to that factor.”2  

The formula is   p/(1-p)
   p/(1-q)

where “p” is the probability of the 
first group (exposed), and “q” is the 
probability of the second group 
(not exposed)1

If the odds ratio is greater than 1 
then the event is more likely to 
happen, than not.  If the odds ratio 
is less than 1 then the event is less 
likely to happen, than not.2  Being 
that 1 is the null value for odds ratio 
any value near 1 (say, 0.9 or 1.1) 
may indicate a weak association 
(assuming p-value is 0.05 or less and 
no confounding or bias exists).  

For example, 

Westergren et al.3 studied the 
association between amount of 
food eaten in dependent and 
independent feeding.  Table 1 
below shows results. The odds of 
dependent feeding in people who 

eat < ¾ of served food is 59 divided 
by those who do not experience the 
event (independent feeders), which 
is 33 people.  Thus, 59/33 = 1.79, this 
is greater than 1 which means that 
the event – eating < ¾ of served 
food in dependent feeding - is more 
likely to happen.  Conversely, the 
odds of dependent feeding in those 
who do not eat < ¾ of served food 
is 17/44 = 0.386 meaning that the 
event is less likely to happen.2

Another example, 

In the review of studies “Effect 
of Infant Feeding on the Risk of 
Obesity Across the Life Course: A 
Quantitative Review of Published 
Evidence” results showed that in 
the 6 studies that looked at the 
relationship between breastfeeding 
and risk of childhood obesity the 
(pooled) odds ratio initially was 
0.86 (14% reduction in odds), 
meaning that the probability of 
obesity for breastfed children was 
unlikely (OR > 1).4 

However, after adjusting for 
confounders like socioeconomic 
status, parental BMI, and maternal 
smoking the odds ratio was 0.93 
indicating that the strength of 
the association was reduced.  The 

probability of obesity (7% reduction 
in odds) in breastfed children 
increased. At first, this might 
appear counterintuitive - 0.86 is 
further away from 1 than 0.93 - but 
don’t think in term of a numeral 
reduction in values because there 
was a reduction in the odds from 
14% to 7% thus, the association 
was attenuated after adjustment, 
meaning that breastfeed children 
are less likely to be obese until other 
factors like socioeconomic status, 
parental BMI, and maternal smoking 
are considered.  
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Feeding Dependent Independent Total

Eats < 3/4 of Yes 59 33 92

Served food No 17 44 61

Total 76 77 153

Table 1  -  Association between amount of food eaten and whether feeding is dependent 
or independent.
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Member Spotlight

Teresa M. Kemmer

Teresa M. Kemmer, RD, is Assistant 
Professor & Graduate Faculty in the 
Nutrition, Food Science and Hospitality 
Department at South Dakota State 
University (SDSU) in Brookings, SD.  Her 
career path has taken her down many 
roads—read this edition of the RDPG 
Member Spotlight to learn more about 
her interesting journey.

I have always enjoyed many aspects 
of food and nutrition, but it was not 
until I met one of my neighbors, a 
registered dietitian, that I realized 
dietetics was the perfect profession 
for me.  I was fascinated with the 
diversity of the profession and its 
endless possibilities.  Travel was also an 
interest.  While attending North Dakota 
State University in the Coordinated 
Undergraduate Program in Dietetics, 
I joined the Army Reserve Officer 
Training Course (ROTC).  I graduated 
with my degree in Dietetics and was 
sworn in as an officer in the U.S. Army 
shortly thereafter.  My husband, Jeff, 
and I were off to San Antonio, TX for 
my first military assignment.  Follow-on 
assignments in the military included: 

1)  clinical dietitian specializing in 
maternal and child nutrition 
followed by Chief of Food Service 
and Production at the Tripler Army 
Medical Center in Honolulu, HI; 

2)  Chief of the Nutrition Care Division 
at Winn Army Community Hospital 
in Fort Stewart, GA; 

3)  Medical Group Dietitian of the 42nd 
Medical Group in Fort Lewis, WA; 

4)  doctoral student at the University of 
Washington (UW) in Seattle, WA; 

5)  Chief of Clinical Dietetics at the 
Walter Reed Army Medical Center 
(WRAMC) in Washington, DC; 

6)  Assistant Professor of the 
Department of Military and 
Emergency Medicine at the  
Uniformed Services University of 

the Health Sciences (USUHS) in 
Bethesda, MD; and 

7)  Chief of Wellness Services at WRAMC 
in Washington, DC.  

As a Nutritional Sciences doctoral 
student at UW, I completed the 
research project “Refugees from 
Burma: Basis for Humanitarian 
Nutrition Policies and Programs”.  The 
project examined the nutrition status 
of approximately 900 refugee children 
from Burma living along the Thailand/
Burma (Myanmar) border.  Wanting 
additional experience and training in 
international health policy while at UW, 
I completed the International Policy & 
Development Management Program 
through the Daniel J. Evans School of 
Public Affairs.

My first involvement in international 
health initiatives was in 1997 during 
Cobra Gold, a U.S./Thailand Military 
Exercise conducted annually.  My 
primary roles were to design, 
coordinate, and manage the medical 
humanitarian assistance support 
to rural regions of Thailand.  As I 
advanced in the military and in my 
professional career, I realized the 
importance that dietitians have when 
crossing international borders and 
being confronted with nutritional 
deficiencies rarely seen within the U.S.  

While at USUHS I completed nutrition 
assessments in American Samoan 
children in collaboration with the 
Office of Minority Health and Health 
Disparities, Centers for Disease Control 
and Prevention and the University 
of Hawaii.  As a military dietitian for 
22+ years, I experienced diverse and 
rewarding opportunities and was 
extremely privileged to serve our 
country among the most patriotic and 
dedicated women and men in our 
country.  The transition from active 

duty military to SDSU faculty member 
has been extremely smooth and 
welcoming due to the exceptional 
faculty and staff support.

I joined the faculty at SDSU in 
September 2007, and currently teach a 
variety of graduate and undergraduate 
level nutrition courses, conduct 
research, mentor students, and have 
a partial Extension appointment.  I 
was extensively involved with writing 
and obtaining approval for our 
Department program proposal for the 
establishment of an M.S. and Ph.D. 
Program in Nutrition Sciences as well 
as an M.S. degree in Dietetics.

Part of my research at SDSU is with the 
ongoing Honduras Pediatric Nutrition 
Assessment Training and Research 
mission which was designed and 
initiated in collaboration with a military 
pediatrician in 2001.  The mission 
is completed three times per year 
within the remote areas of Honduras 
in collaboration with the Honduran 
Ministry of Health (MOH), the San 
Antonio Military Pediatric Center, 
Joint Task Force Bravo, Honduras, 
and SDSU.  The project provides an 
opportunity for pediatric residents, 
staff, dietitians, medics, Honduran 
health staff, and SDSU students 
to assist with population-based 
nutrition assessments in a developing 
country while learning to assess and 
manage macro- and micronutrient 
malnutrition in children ages 6-60 
months.  The primary project focuses 
on evaluation of growth parameters 
and micronutrient status.  In addition 
to the child nutrition assessments, 
we have determined household 
availability of fortified foodstuffs (wheat 
flour, salt and sugar) and adequacy of 
their fortification, and have evaluated 
the acceptability and efficacy of 
micronutrient sprinkles in the children.  

continued on page 9
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We are currently evaluating the 
acceptability and distribution of the 
sprinkles containing a multitude of 
micronutrients in women of child 
bearing age.  The research results are 
analyzed and reported to the MOH and 
other interested governmental and 
nongovernmental organizations so 
they have ready access to the findings 
in support of policy and program 
implementation at the national and 
regional levels.

In addition, I am currently 
collaborating with SDSU faculty from 
a multitude of departments to initiate 
research to determine the long-term 
efficacy of KidQuest.  KidQuest is a 
school-based nutrition and physical 
activity curriculum, designed and 
piloted by a registered dietitian 
working with the SDSU Cooperative 
Extension Service.  The KidQuest 
proposal utilizes a transdiciplinary 
approach to plan and deliver nutrition 
and physical activity strategies to 
prevent childhood obesity.

I am interested in continuing to 
pursue research initiatives focused 
on improving the nutritional status of 
children.  I also enjoy training dietitians 
and medical professionals on how 
to recognize, assess, and manage 
malnutrition.  And, by integrating 
junior nutrition professionals into my 
research efforts, they learn how to 
complete nutritional assessments for 
at-risk populations and how to conduct 
research.  Opening students’ minds 
to research and showing them that it 
is a manageable process is also very 
satisfying.  Students enter research 
projects very apprehensively, and it is 
wonderful having the opportunity to 
help them demystify the process.  

When developing a successful line of 
research, first determine your passion 
and then seek a mentor that will help 
facilitate your work and continue to 
challenge your mind.  It is essential to 
unravel the mysteries behind the full 
impact of dietary intake on the human 
body, its potential capabilities, and 
disease prevention.

Member Spotlight
Teresa M. Kemmer
continued from page 8

Treasurer Report
Hello Research DPG Members-

Our budget for the year allows for $20,825 of income and $23,805 
in expenses.  The fiscal year is from June to May.  As of the end of 
February, we were three quarters of the way through our year with 
$7,082 in income and $12,504 in expenses.  This includes the loss of 
$5,057 from our reserve investments and a decrease in income from 
dues of $1,226.  This may be showing us that we should be looking 
to attract more members if we want to continue with our current 
membership benefits.  In February, the speed of our investment loss 
had slowed down to only $594 that month.  Due the economy, and 
not receiving anticipated funds, our reserves have been reduced a 
little ($2442).  However, we are still on solid financial footing as a 
dietetic practice group.

Val Episcopo, PhD, RD
RDPG Treasurer

Research DPG 2008-09 Budget
  Annual Budget As of February

Revenue Membership 17,825 12,139

 Grants 3,000 0

 Investment 0 -5,057

  20,825 7,082

Expenses Publications 0 30

 Lodging 4,300 3,678

 Transportation 5,200 1,056

 Postage 800 0

 Mailing Service 200 0

 Office Supplies 25 0

Telephone 0 3

 Teleconferences 450 118

 Awards 600 700

 Audio Visual 150 0

 Food Service 3,000 3,688

 Printing 5,000 3,078

 Other 4,080 153

  23,805 12,504

 Net -2,980 -5,422

 June 08 Reserve 18,202 18,202

  -2,980 -5,422

 Reserve 15,222 12,780
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Determining Nutrition and Physical Activity 
Behaviors and Knowledge in College Females 

Emily Cook, graduate research assistant at the University of Rhode Island

Background/Purpose

UGG® boots, iPods, and cyber-
friendships are not the only things 
infiltrating American college 
campuses. Unhealthy dietary 
habits are increasingly seen in this 
population. Specifically, many of 
these females (18-24 years) are 
overweight and obese and exhibit 
abnormal lipid profiles (i.e. elevated 
low-density lipoprotein cholesterol 
and triglyceride concentrations and 
decreased high-density lipoprotein 
cholesterol concentrations) that 
increase their risk for coronary heart 
disease (CHD)1, 2. This increased 
CHD risk in young females is 
associated with poor eating and 
physical activity habits 3, 4. These 
habits have been reported by 
students at The University of Rhode 
Island (URI) (Buckla C, unpublished 
observations, 2006). 

Methodology

In order to assess young women in 
college, an IRB approved, consented 
survey was completed. The survey 
examined dietary habits, nutritional 
knowledge, and preferred sources 
of nutrition and physical activity 
information of female URI students. 
The participants (n=183) were 
recruited through announcements 
made in large lectures. Participants 
were between 18 and 24 years 
of age, were not pregnant or 
lactating, and reflected URI student 
demographics; 90.4% of survey 
participants were Caucasian, 4.5% 
were black or African American, 
3.9% were Asian, American Indian, or 
Alaska Native. 

Results

This survey found that 76.5% and 
87.4% of the participants are aware 
of the recommended intake of 
fruits and vegetables, respectively. 
Despite knowing the recommended 
intake amount, 68% of the 
participants reported consuming 
less than the Dietary Guidelines 
for Americans recommended 
2 cups of fruit; 65% reported 
consuming less than the Dietary 
Guidelines recommended 2.5 cups 
of vegetables.  Most participants 
(81.4%) considered 30 to 60 minutes 
of physical activity per day as the 
amount needed to maintain weight. 
Surprisingly, 26.3% considered 
>30 minutes of physical activity a 
healthy amount to gain weight.

Less than half (41.5%) of the 
participants typically get their diet 
and physical activity information 
on websites and only 1.1% look to 
blogs. Additionally, 15.3% of these 
females prefer to obtain their diet 
and physical activity information 
from websites and < 1% want to get 
information from blogs. A majority 
of the participants (79.2%) would 
like to visit a registered dietitian or 
nutritionist and 63.9% would like to 
see a personal trainer.

Discussion/Conclusion

It is important that young adults, 
especially females, follow the 
dietary recommendations for 
fruit and vegetable intake in 
order to decrease CHD risk. As 
the young adult population is 
spending increasingly more time on 
computers and universities switch 

to paperless systems, one would 
suspect that college females would 
prefer to receive their health and 
nutrition information on the internet. 
However, we found there is still 
a desire for face to face attention 
when young women want to 
improve health through nutrition 
and physical activity modalities. 
More programs that promote weight 
loss, healthy eating, and activity, in a 
way that is based on current needs, 
wants, and risk behaviors of college 
females, are needed to prevent 
future development of CHD5. These 
results will guide the development 
of a randomized clinical trial with 
overweight and obese college 
females that aims to reduce CHD risk 
factors through diet and physical 
activity interventions.

Work Cited

1.    Malcom GT, McMahan CA, McGill 
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tissue lipids with coronary heart 
disease risk factors in young people. 
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et al. Overweight and components of 
the metabolic syndrome in college 
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3.    Sabin MA, Shield JPH. Obesity and 
Metabolism. Basel: Karger; 2008:85-96.

4.    Talmud PJ. Gene-environment 
interaction and its impact on coronary 
heart disease risk. Nutr Metab 
Cardiovasc Dis. 2007;17:148-152.

5. Lu JJ, Jiang DD, Chou SM, et al. 
Prevalence of obesity and its 
association with  cardiovascular 
disease risk factors in adolescent 
girls from a college in central Taiwan.
Kaohsiung J Med Sci. 2008;24:144-151.
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Worksite Wellness: 
A Focus on Lifestyle Changes

M. Bruno, R. Touger-Decker, R. Denmark, B Scardefield, J. O’Sullivan-Maillet, L. Byham-Gray

School of Health Related Professions, University of Medicine and Dentistry of NJ, Newark

The objective of this American 
Heart Association funded study 
was to determine the impact of an 
onsite worksite wellness program 
utilizing two treatment arms, 
in-person or distance learning 
platform on diet, body composition, 
physical activity and cardiovascular 
disease risk outcomes.  The 
prospective 12-week two-arm 
intervention study conducted by 
the University of Medicine and 
Dentistry of New Jersey’s Institute 
for Nutrition Interventions utilized 
a convenience sample of 137 
overweight or obese University 
employees; 69 participated in-person 
and 68 participated via Internet.  
Participants met with the Registered 
Dietitian (RD) at baseline to establish 
individual diet and physical activity 
goals utilizing the American Heart 
Association Diet Guidelines and the 
Dietary Guidelines for Americans 
2005 as a basis for setting goals.  
Parameters measured at baseline 
and week 12 included weight, waist 
and hip circumference, body fat 
percentage and physical activity 
utilizing the International Physical 
Activity Questionnaire (IPAQ).  
Framingham scores and body mass 
index (BMI) were calculated.  All 
participants weighed in weekly.  

Twelve 50-minute weekly education 
sessions focused on diet and 
snacking, exercise and reducing 
chronic disease risk were provided 
live to the in-person group and via 
distance-learning to the Internet 
group.  Specific session topics 
included a focus on portion control, 
a virtual supermarket tour, tips on 
eating out healthfully and avoiding 
stress eating during the holidays.  
Participants were given pedometers, 
and exercise bands along with 
indoor walking paths and guidelines 
to improve activity throughout 
the workday.  Group discussions 
were prompted by the RD at the 
conclusion of each in-person 
education session.  Internet group 
interaction was initiated by the 
RD posting questions on the 
virtual discussion board where 
participants could respond to the 
RD privately or to the entire group.  
Goals were individually reviewed 
at weeks 6 and 12.  SPSSv15.0 was 
used for data analysis, alpha was 
set at p=0.05; split ANOVA and 
interquartile ranges were used.

The overall retention rate was 
82.5% (n=113) for the 12-week 
intervention.  Participants were 
primarily women (93.4%, n=128), 
23-65 years old (mean=46.5 years, 
SD =10.5) and of mixed cultural 
backgrounds.  At week-12, there 
were significant decreases within 
participants for weight (F=58.10, 
p<0.0001), body fat (F=21.57, 
p<0.0001), BMI (F=49.71, p<0.0001), 
waist circumference (F=122.30, 
p<0.0001) and Framingham Scores 
for men (F=6.80, p=0.05) and women 
(F=4.23, p=0.04).  There were no 
significant differences between arms 
for demographic characteristics, 
body composition changes or 
Framingham Scores.  In-person 
participants’ median IPAQ scores 
(MET-minutes/week) increased 
75% from 1356.00 to 2373.00; 
interquartile range increased from 
2400 to 2979. Internet participants’ 
median scores (MET-minutes/week) 
increased 16% from 1039.00 to 1200; 
interquartile range increased from 
1962.00 to 2289.00.

The results provide evidence of 
the positive impact of a 12-week 
worksite wellness program on 
health outcomes, regardless of the 
learning platform.
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Adult food insecurity is inversely associated 
with diabetes risk and produce intake and 
behaviors of women living on a Navajo 
reservation in Arizona 

E. B. Ray, School of Human and Consumer Sciences, Ohio University, Athens, OH

Health disparities continue among 
Native Americans (NA). This study 
assessed the food security, fruit and 
vegetable intake and behaviors, 
and health of adult female parents 
or caretakers living on an Arizona 
Navajo reservation with school 
age children who attend a rural 
community school. Ninety-eight 
subjects were surveyed using 
validated measures of health (SF-
36), diabetes risk, food security 
(USDA module), and produce intake 
and behaviors.  Forty-two (42.9%) of 
these questionnaires were returned. 
Participants were primarily Native 
American (n=41, 97.6%) and Native 
Hawaiian or other Pacific Islander 
(2.4%), ages 18-68 (41±12), and from 
households (HHs) with 2-12 (5±3) 
adult and children as members.  
Overall, 8 (19.0%), 10 (23.8%), 12 
(28.6%), and 12 (28.6%) were from 
fully food secure, marginally food 
secure, low food security, and very 
low food security HH, respectively.  
Participants consumed 1.9±1.3 fruit 
and 2.0±1.3 vegetable servings 
daily.  Adult food insecurity was 
associated with larger HHs (r=0.309, 
p=0.05), less education (r=-0.372, 
p=0.015), greater risk for diabetes 
(r=0.353, p=0.020), poorer perceived 

diet (r=0.433, p=0.004), poorer 
vegetable intake (r=-432, p=0.004), 
greater perceived barriers to 
produce intake (r=-0.367, p=0.017), 
and being less ready to change fruit 
(r=-0.342, p=0.027) and vegetable 
(r=-0.330, p=0.033) intakes. 

Adult food security was worse 
for Food Distribution Program on 
Indian Reservations (n=8, 19.0%; 
t-test, p=0.014), free/reduced school 
lunch (n=36, 85.7%; test, p=0.002), 
and food bank (n=9, 21.4%; t-test, 
p<0.001) participants and was 

greater among those without 
access to transportation (n=16, 
38.1%; t-test, p=0.025).  Adult food 
insecurity was inversely associated 
with diabetes risk and produce 
intake/behaviors.  Implications 
of the study would be providing 
more education on diabetes 
mellitus and produce intake. Future 
research should examine programs 
developed that improve food/
resource access and health of Native 
Americans living on a reservation 
due to health disparities seen 
among those individuals.

Do you want to be a 
Peer-Reviewer?
Begin with the summer 2009 issue The Digest is going to offer CPEUs!  

To do this we need three experts to review the article.  
If your area of expertise is calcium and obesity please contact 
Janet Gilchrist at Janet.Gilchrist@juno.com or 
Inés Anchondo at Ines.Anchondo@ttuhsc.edu

The article needs to be reviewed to make sure terminology is clearly 
defined, objectives are clearly stated, references are accurate and up 
to date, editing and formatting is correct, and material is presented 
objectively.  
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Adult food insecurity is associated with 
poorer perceived health of rural impoverished 
women participating in a produce pilot study 
in Appalachian Ohio
C. Struble, School of Human and Consumer Sciences, Ohio University, Athens, OH

This study assessed the association 
between perceived health, diabetes 
risk, and adult food security status 
of impoverished women living 
in Appalachian Ohio.  This pilot 
study (randomized controlled trial) 
was conducted to study the food 
security (FS) of Food Stamp-eligible 
women 18 years with 1 child < 18 
years living in rural Appalachian 
Ohio.  Participants were randomly 
assigned to receive produce or 
to a control group.  The produce 
group received home delivery of 
$60 of fresh produce for 4 weeks 
[n=30, 90.9% retention rate (RR)], 
while the control group received 
$60 of food/fuel gift cards [n=31, 
93.9% RR].  Participants were 35±9 
years and lived in households with 
a monthly income of $913 (±728) 
and 4 (±2) members.  

Participants completed pre- and 
post-interviews which included 
validated measures of health (SF-36) 
and food security (USDA module).  
Following the four-week pilot 
intervention, both total household 
(t-test, p=0.028) and adults (t-test, 
p=0.020) FS increased among the 
produce group. Diabetes risk and 
perceived general health, mental 
health, physical functioning, role-
physical, role-emotional, social 
functioning, and vitality did not 
differ (t-test, p>0.05).  When 
assessing all participants together, 
poorer adult FS was associated 
with decreased perceived physical 
functioning (r= -0.271, p=0.035) and 
poorer perceived general health (r= 

-0.269, p=0.036).  While household 
and adult FS improved over the 
four week intervention period, the 
majority of health outcomes did 
not change.  The short duration of 
the study may have contributed to 

these findings.  In the future, studies 
spanning a longer time period would 
be beneficial to further evaluate the 
impact of home-delivered produce 
on food security and health among 
impoverished women.

It a privilege for ADA and RDPG to 
honor these individuals: 

Margaret L. Bogle, PhD, LD, RD
Little Rock, AR

Jean H. Hankin, DrPH, MS, MPH
Honolulu, HI

Julia J. Kula
Taunton, MA

Eva D. Orton
San Jose, CA

Grace L. Ostenso, PhD
Bethesda, MD

Pauline E. Schatz,,RD
Woodland Hills, CA

Rachel A. Schemmel, MS, PhD
East Lansing, MI

Esther A. Winterfeldt,PhD, RD 
Stillwater, OK

 These 50 Year Members 
will receive a congratulatory 
letter signed by Jessie 
Pavlinac (President 2009-
2010). In addition, members 
recognized for their 50th year 
of membership also receive a 

Congratulations to ADA 50 year 
members that are part of our RDPG!

personalized certificate and 
complimentary registration to 
attend the Food & Nutrition 
Conference & Expo (FNCE) 
in Denver.  The Membership Team 
and the ADA Foundation are in 
the process of reviewing and 
planning the activities and honor 
ceremonies for 50 Year Members 
that will take place at FNCE and 
additional communications 
will be posted when further 
information becomes available.

50 Year Members – Please tell us 
your Stories

We at RDPG would like to devote 
space for our 50 Year Members 
to share your stories.  Please 
share with us what it meant 
for you to be a dietitian and 
practice for all those years.  Send 
your stories to Inés Anchondo 
to Ines.Anchondo@ttuhsc.
edu or mail address Texas Tech 
University Health Sciences Center 
Department of Pediatrics 4801 
Alberta Ave. El Paso, TX 79912.
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ADA RDPG FNCE 2008

2008 RDPG Student Award Recipients with their 
advisors:  Standing is awardee Susan Benson 
Davies (left) with advisor Laura Byham-Gray, PhD, 
RD, CNSD (seated left).  At top is advisor Riva 
Touger-Decker, PhD, RD, FADA with awardee 
Maura Bruno, seated.  Susan Benson-Davies, 
MPH, RD, LD and PhD candidate presented 
“Demographic characteristics and weight change 
in adult Roux-en-Y gastric bypass patients during 
the first six months postoperative”.   Maura 
Bruno MS, RD, CDE presented “The impact of 
a workplace wellness intervention on chronic 
disease factors”.  All are from the School of 
Health Related Professions, University of 
Medicine and Dentistry of NJ, Newark, NJ.

RDPG members at the Member Breakfast at the FNCE meeting in 
Chicago, left to right:  Bernice Adeleye (University of Louisiana), 
Terra Smith (University of Memphis), Corryn Rachal (Louisiana) 
and Claudia Sealy-Potts (Sam Houston State University)

Nancy Lewis, PhD, RD (left) and Kelly Tappenden, 
PhD, RD are shown with Kelly’s two daughters 
and the Award for Excellence in Dietetic Research 
presented at the 2008 FNCE meeting.  Dr. Lewis, 
the ADA Professional Delegate for Research and 
RDPG member, presented the award  recognizing 
Dr. Tappenden’s outstanding work in dietetics and 
nutrition research. Kelly is the Associate Dean of 
the Graduate College and Associate Professor of 
Nutrition and Gastrointestinal Physiology at the 
University of Illinois at Urbana-Champaign.
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Past Chair Debra Krummel (left) and 
Treasurer Valerie Episcopo at RDPG 
activities in Chicago.

RDPG members (left to right) Diane Habash (Ohio State University), 
Catherine Anderson Spearie (Washington University, St. Louis) and 
Linda Easter (Wake Forest University) enjoying the camaraderie at 
the RDPG Membership Breakfast in Chicago.  All are Bionutritionist 
RDs at GCRC or CTSA-funded clinical research units.

Norm Hord, PhD, MPH, RD, Michigan State 
University, at the RDPG Membership Breakfast.

Also at the Membership Breakfast:  Kathy Keim 
(Rush University), Chris Taylor (Ohio State 
University), Dave Holben (Ohio University) and 
Celia Struble, RDPG Student Awardee.  Celia’s  
abstract was titled “Adults food insecurity is 
associated with poorer perceived health of rural 
impoverished women participating in a produce 
pilot study in Applalacian, Ohio”. She is from the 
School of Human and Consumer Sciences, Ohio 
University, Athens, OH; her advisor is Dr. Holben.

2008-2009 Chair Stacey Mobley with Chair-Elect 
Jeanene Fogli at the RDPG booth at the DPG 
Showcase in Chicago at the FNCE Meeting in 
October, 2008.
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Upcoming Conferences
Organization Meeting date/location Deadline for abstract submission

International Conference on Diet and Activity Methods
www.icdam.org

June 5-7, 2009
Washington, DC

Closed

American Diabetes Association 69th Scientific Sessions
http://professional.diabetes.org/Meetings_GeneralList.aspx

June 5-9, 2009
New Orleans, LA

Closed

Food and Function 2009- International Scientific Conference on 
Nutraceuticals and Functional Foods
www.foodandfunction.com

June 9-11, 2009
Zilina, Slovakia

Closed

5th Childhood Obesity Conference
www.cce.csus.edu/conferences/childobesity/09/

June 9-12, 2009
Los Angeles, CA

April 30, 2009

International Society for Behavioral Nutrition and Physical Activity
www.isbnpa.org

June 17-20, 2009
Lisbon, Portugal

Closed

School Nutrition Association
http://docs.schoolnutrition.org

June 29-July 2, 2009
Las Vegas, NV

Society for Nutrition Education Food Security: Local to Global
www.sne.org/conference

July 11-15, 2009
New Orleans, LA

Closed

CDC’s Inaugural Conference on Obesity Prevention And Control: 
Weight of the Nation. 
www.weightofthenation.org

July 27-29, 2009
Washington, DC

Closed

XXXVI International Congress of Physiological Sciences Function of Life: 
Elements of Integration 
www.iups2009.com

July 27-August 1, 2009
Kyoto, Japan

Closed

International Society of Environmental Epidemiology Environment, 
Food and Global Health
www.isee2009.ie/home/front/

August 25-29, 2009
Dublin, Ireland

July 31, 2009
(late breaking abstract)

World Congress on Fats and Oils & 28th International Society for Fat 
Research Congress
www.isfsydney2009.com

September 27-30, 2009
Sydney, Australia

Closed

National Food Policy Conference
www.consumerfed.org/events.cfm

September 8-9, 2009
Washington, DC

50th Annual Meeting of the American College of Nutrition 
“Advances in Clinical Nutrition”

October 1-4, 2009
Orlando, FL

19th International Congress of Nutrition (ICN 2009)
www.icn2009.com

October 4-9, 2009
Bangkok, Thailand

Closed

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

April 30, 2009

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

April 24, 2009

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

June 17, 2009

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 (for posters only) 

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

June 5, 2009
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