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Introduction

The prevalence of overweight and obesity for non-Hispanic black women was reported 
as 81.6% and 58.0% for non-Hispanic white women. While there was a decrease in over-
weight and obesity in non-Hispanic white women aged 20–39 years from 1999–2004 
(49.0 to 45.6%), there was an increase of 71.2 to 73.7% in non-Hispanic black women  
over this same time period.1 Although many factors contribute to overweight and 
obesity, calcium has been singled out as a factor influencing obesity due to modulation 
of adipocyte metabolism.2-4 

Numerous investigations and reviews have presented evidence that calcium intake is 
inversely associated with body fat or body weight.3-11 Calcium has been referred to as 
having an anti-obesity effect2 and Zemel et al.8 reported significant decreases in total 
body fat in obese African Americans consuming high calcium/dairy diets as compared 
to those who consumed low calcium diets in a 24-week trial. Jacquim et al. summarized 
that a low calcium intake was strongly associated with adiposity particularly in women 
who reported low calcium intakes.9 

There are also studies that have not supported an inverse relationship between calcium 
intake and body fat in women.12-16 A systematic review examining calcium and body 
weight in randomized controlled trials concluded calcium supplementation had no sig-
nificant association with reduction in body weight.12 Barr reviewed calcium supplemen-
tation on changes in body weight and composition in randomized, placebo-controlled 
trials and concluded that increased dairy product, or calcium intake, provided little  
evidence to support the hypothesis that calcium, or other components of dairy, have  
a measurable impact on body weight in generally healthy people.13 

The purpose of this study was to investigate relationships among intakes of calcium and 
macronutrients and body fat in young African-American women. The objectives were to 
examine dietary adequacy of calcium and macronutrients, and also determine if calcium 
intake is related to body fat in a group of African-American women aged 18–25 years 
having various body mass indices. 

Methods

This cross-sectional study included 52 apparently healthy, premenopausal, non-pregnant, 
non-lactating African-American young women with various body mass indices. African-
American women were recruited from a mid-sized southern university and the surround-
ing community. Participants who were selected had stable weights for the previous six 
months, had no complicating metabolic disorders, completed a medical history, and self-
reported they were children of African-American parents. All participants were unpaid 
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volunteers. One dietitian inter-
viewed all participants for dietary 
information and assisted each 
subject with completing a detailed, 
24–hour recall that was a typical 
day’s consumption. None of the 
participants reported taking calcium 
supplements. Diets were analyzed 
with Nutritionist IV (First DataBank 
Computing, Salem, Oregon). 

Body weights were obtained with 
subjects wearing lightweight cloth-
ing and without shoes and recorded 
to the nearest 0.1 kg. Heights were 
determined by a wall-mounted 
stadiometer and recorded to the 
nearest 0.25 cm. Body mass index 
was calculated as body weight 
(kg) divided by height (m2). Total 
body fat was determined by dual-
energy x-ray absorptiometry (DXA) 
(Hologic Delphi-W Model, Hologic, 
Waltham, MA) and reported as per-
cent body fat (%BF). The university’s 
Institutional Review Board approved 
all research 
protocol. The 
study was in 
compliance 
with the Health 
Insurance 
Portability and 
Accountability 
Act of 1996. 
Each  
participant 
provided writ-
ten, informed 
consent. 

Data were 
analyzed using 
the Statistical 
Package for 
Social Sciences 
(Version 

15.0 for Windows, 2006, SPSS Inc., 
Chicago, IL). The Shapiro-Wilk test for 
normality indicated some variables 
violated the normality assumption 
and attempts to normalize all vari-
ables were unsuccessful; therefore, 
non-parametric tests were applied. 
Spearman’s correlation coefficients 
(r) were performed to examine rela-
tionships. Subjects were divided into 
two groups (n=26 per group) based 
on the 50th percentile of %BF and 
differences between the groups 
were determined by the Mann-
Whitney Test. Significance was  
determined at P<.05. Continuous 
data are reported as means +  
standard deviations (SD). 

Results

The 52 subjects had a mean age of 
21.3 years + 2.1 SD. The mean BMI 
approached obesity at 29.4 kg/m2 + 
7.1 SD and ranged from 17.3–43.1 kg/
m2. Mean %BF assessed using DXA 
was 35.8%BF + 7.4 SD (range=16.8–

47.2%). Inverse relationships existed 
between calcium intake and %BF 
(r=-.792, P<.001) and calcium intake 
and BMI (r=-.868, P<.001). Other rela-
tionships between dietary variables 
and %BF included fat intake (r=.757, 
P<.001), energy intake (r=.725, 
P<.001), and carbohydrate intake 
(r=-.717, P<.001). An inverse relation-
ship between energy and calcium 
intakes (r=-.688, P<.001) indicated 
subjects consuming more kilocalo-
ries had lower intakes of calcium. 
Dividing subjects into two groups 
based on the 50th percentile for %BF 
indicated that women with lower 
calcium intakes had higher values 
for %BF (P<.001). Although women 
with higher %BF consumed more 
kilocalories, their intake of calcium 
was much lower than women with 
lower %BF. However, there were also 
significant differences for energy, fat, 
and carbohydrate intakes between 
the two groups (Table 1). 
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Variable Body Fata < 36.9% (n=26) Body Fat > 36.9% (n=26) P value

Age (yrs) 21.4 + 2.3b 21.1 + 1.8 0.635

Height (cm) 163.2 + 6.5 165.6 + 6.8 0.361

Weight (kg) 63.3 + 10.4 95.6 + 15.2 <0.001

Body Mass Index (kg/m2) 23.7 + 3.5 34.9 + 5.0 <0.001

Energy (kcal/d) 1922.9 + 130.7 2333.1 + 270.1 <0.001

Fat (%) 20.7 + 5.4 31.7 + 5.6 <0.001

Carbohydrate (%) 57.4 + 6.6 46.7 + 6.1 <0.001

Protein (%) 22.1 + 2.8 21.6 + 3.6 0.525

Calcium (mg/d) 949.8 + 221.5 538.4 + 157.8 <0.001

Table 1. 
Means + standard deviations and significances (P values) of variables between groups.

bMeans + standard deviations.
ªBody fat percent (%) determined by dual-energy x-ray absorptiometry. 



Dietary intakes of calcium var-
ied greatly among subjects. The 
mean calcium intake for all sub-
jects was 744.1 mg/d + 281.8 SD 
(range=318.0–1280.0 mg/d). Mean 
energy (kcal) intake was 2128.0 kcal 
+ 295.0 SD (range=1725.0–2865.0). 
Fat intake was surprisingly varied 
(range=12.0–39.0%) with some sub-
jects consuming very low amounts 
of fat in their diets which influenced 
the mean intake of 26.2% + 7.8 SD. 
Carbohydrate intake was also varied 
and ranged from 36.0–66.0% but the 
mean intake was 52.1% of kcal. 

Evaluating subjects’ intakes of 
calcium revealed that only 26.9% 
of subjects (n=14) obtained or 
exceeded their Adequate Intakes (AI) 
of 1000 mg/d (18). These 14 women 
had a mean BMI of 21.9 kg/m2 + 2.8 
SD, and their %BF was 27.5% + 5.9 
SD. Conversely, women who did not 
receive their AI for calcium (73.1%, 
n=38) had a BMI indicating obesity 
(32.0 kg/m2 + 6.1 SD), and their %BF 
was 38.8% + 5.3 SD. 

Discussion

Calcium intakes tend to be below 
AI for many African-American 
women.4,11,18,19 Fulgoni III et al.18 
reported a mean calcium intake of 
561.6 mg/d in 105 African-American 
women aged 19–30 years (n=105). A 
higher calcium intake of 825 mg/d 
for a group of African-American 
women between the ages of 17–65 
years (n=201) with a mean BMI of 
28.4 kg/m2 was reported by Loos 
et al.11 Our group of 52 African-
American women aged 18–25 years 
had a lower mean intake of 744.1 
mg/d compared to Loos et al.11 and 
a higher intake than reported by 
Fulgoni III et al.18 

A study that also investigated cal-
cium intake in a group of African-
American women living in the South 
reported a low mean intake of 525.1 
mg/d.19 The majority of women 
(52.4%, n=33) consumed less than 
400 mg/d calcium, and 69.8% of sub-
jects had calcium intakes less than 
75% of the recommended calcium 
intake. The women had a mean age 
of 30.3 years and energy intake of 
2104.0 kcal/d.19 In comparison, the 
present study of 52 African-American 
women indicated that only 9.6% of 
subjects (n=5) had calcium intakes 
less than 400 mg/d, and 50.0% 
(n=26) had calcium intakes less than 
75% of their AI.  

Jacqmain et al.9 reported women 
with calcium intakes less than 600 
mg/d, BMI and body fat values were 
significantly greater than women 
consuming more than 600 mg/d. 
Our study was similar in that women 
consuming less than 600 mg/d cal-
cium (38.5%, n=20) had a mean BMI 
and %BF of 35.5 kg/m2 + 4.8 SD and 
41.3% + 4.3 SD, respectively, which 
were higher (P<.001) than the BMI 
and %BF of women consuming 600 
mg/d or more of calcium. Women 
with intakes greater than 600 mg/d 
calcium (61.5%, n=32) had a mean 
BMI of 25.4 kg/m2 + 5.2 SD and %BF 
of 32.3% + 6.9 SD.

Although our cross-sectional study 
observed a relationship between 
BMI and calcium intake (P<.001) in 
young African-American women, 
Murakami et al.16 did not observe 
a significant relationship between 
calcium intake and BMI in a cross-
sectional study with young Japanese 
women. They concluded that intakes 
of calcium, and also dairy products, 

may not be associated with BMI in 
young Japanese women who were 
not only lean, but also had rather 
low intakes of calcium.16 Venti et al.15 
reported non-significant associations 
between calcium intake and body fat 
or BMI in an obesity-prone popula-
tion of Pima Indian women. However, 
another study with American Indians 
reported a negative relationship with 
calcium intake and body fat.10

Zemel et al.8 concluded that subop-
timal intakes of dairy and calcium 
intakes may contribute to increased 
total and central adiposity and 
obesity in African-American adults 
who were already obese. Heaney 
et al.5 commented that improving 
calcium intake of the U.S. popula-
tion has the potential to cause a 
substantial reduction in the preva-
lence of obesity. In addition to the 
importance of calcium intake, other 
dietary variables are important in 
addressing diet and its impact on 
obesity. Our results indicated strong 
associations (P<.001) between kilo-
calorie and fat intakes and %BF and 
BMI. Consumption of high fat diets 
increases total energy intake, and 
diets with 30% or less kilocalories 
from fat have been supported by 
research to reduce the likelihood of 
overconsumption in many people.20 
Although calcium is an important 
nutrient for adipocyte metabolism,2 
energy intake is important. When 
we consume more kilocalories than 
we expend, fat stores will increase in 
all likelihood regardless of calcium 
intake. Although, Heaney4 concluded 
that a diet with a caloric deficit and 
a high calcium intake produces bet-
ter weight loss than a diet with the 
same energy content that is low in 
calcium.
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Limitations should be noted. With 
a cross-sectional design, causal 
relationships cannot be determined. 
Although a dietitian interviewed all 
subjects about accurately recording 
their food intake for a typical day 
and reviewed 24-hour diet recalls 
with each subject, self-reporting 
dietary intake can be inaccurate. A 
convenience sample was used and 
not a random sample of the popula-
tion. Subjects with a BMI less than 
25.0 kg/m2 may be under-represent-
ed (28.8%, n=15). There may be a 
disproportionate number of obese 
(BMI>30.0) subjects (40.4%, n=21); 
however, Mississippi has the highest 
rate of obesity in the nation.21

Conclusion

Improving intakes of calcium could 
be attainable in comparison to 
changing other factors that indi-
viduals find more difficult to change, 
such as physical activity, eating hab-
its, and other lifestyle factors that 
influence body fat composition. As 
a strategy to influence a population 
that is experiencing a high preva-
lence of obesity,1 increasing calcium 
intakes seems plausible. Although 
lactose intolerance is prevalent 
among African Americans and is 
associated with low dairy and cal-
cium intakes,22 dairy consumption 
may be increased by choosing toler-
able foods such as yogurts contain-
ing live, active cultures, and aged 
cheeses.23 Calcium supplements are 
also widely available. All dietitians 
working in weight management 
have the opportunity to influence 
calcium intakes.
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From the Chair

Jeanene Fogli PhD, RD

Greetings Research DPG members!

I hope this electronic newsletter finds 
you well and happily researching! 

I’d like to bring in the 2009-2010 year 
by mentioning a few things that we 
have initiated, As you have already 
realized, the newsletter has gone 
electronic. We have done this after a 
vote and approval by the member-
ship for a number of reasons; most 
importantly to cut costs and save a 
tree! I hope you enjoy the new for-
mat and find the content useful and 
the format easy to navigate.

Secondly, we are currently working 
hard to update the look and feel  
of the website. We hope to have 
information and updates posted  
in a timely manner going forward.

Lastly, we have an excellent prior-
ity session planned for the Food & 
Nutrition Conference & Expo (FNCE). 
Please join us on Tuesday October 
20th at 8 a.m. for the session titled 
“Research Idea to Publication: an 
Exciting Journey.” This session is 
intended to take the fear out of 
publishing for those who have not 
published before and remind those 
who have of all the important steps 
to get a manuscript accepted. If you 
are attending FNCE please join us for 
the member breakfast on Monday, 
October 19, 2009 from 8:00-10:00 
a.m., a time to catch up with old 
acquaintances and connect with  
new colleagues!

I hope to see you all there and happy 
researching!

Jeanene Fogli

Engage…
With Dynamic Keynote Speakers

Imagine becoming more productive while making your life and career 
feel more rewarding. It’s possible and our lineup of keynote speakers 
will help put you on that path. 

• Learn to control your financial destiny with money expert 
 Suze Orman, keynote speaker at the Opening Session.
• Master your communication skills in a dynamic and interactive 
 Member Showcase where Pamela Jett will reveal powerful 
 techniques.
• Gain a deeper perspective on the importance of diversity in the 
 media, workplaces, and educational settings from CNN 
 correspondent Soledad O’Brien at the Closing Session
 
Discover emerging trends, expand your knowledge and power up your career 
at ADA’s Food & Nutrition Conference & Expo, October 17-20 in Denver.

Don’t miss out, register by September 10 to enjoy 
discounted savings! Visit www.eatright.org/fnce. 

ADA Food & Nutrition Conference & Expo (FNCE)
October 17-20, 2009 • Denver, CO 

http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/
http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/
http://www.eatright.org/fnce
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Nuts and Bolts

What is the Central  
Limit Theorem?
Inés Anchondo Dr. PH, RD, LD, CSP, MPH

The Central Limit Theorem is neces-
sary to use common statistical proce-
dures, such as the t test and analysis 
of variance (ANOVA). These statisti-
cal tests assume that the MEANS 
(it applies only to sample MEANS) 
being considered are distributed as 
a normal distribution also known as 
unimodal, symmetric, or bell shaped. 

The Central Limit Theorem states 
that in testing a hypothesis as the 
sample size becomes larger, with an 
initial large sample size or through 
successive random samples of the 
same population, the distribution of 
these samples will become approxi-
mately normally distributed, regard-
less of what the original population 
distribution was. 

The assumption of normality of 
MEANS can be met by appealing 
to the Central Limit Theorem thus, 
allowing the use of common statisti-
cal procedures if adequate sample 
sizes are obtained. 

The three components of the Central 
Limit Theorem are successive sam-
pling, increasing sample size, and 
population type.

Successive sampling refers to obtain-
ing several samples from a popula-
tion. A requirement of the Central 
Limit Theorem is that all samples 
must have the same sample size. 
For example, obtaining 6 samples 
of 5 subjects each (of a score rang-
ing from 1 to 5) results in mean of 
3.0 and standard deviation of 1.41. 
Increasing the number of samples 
to 25 of 5 subjects each (of the same 
score ranging from 1 to 5) results in a 
mean of 3.14 and standard deviation 
of .59. The graph of the 25 samples 
will be more closely normally dis-

tributed than that of the 6 samples. 
Furthermore, with infinite number 
of samples of 5 subjects each of the 
graphs will be normally distributed 
with a mean of 3.0 and a standard 
deviation of .63. 

Increasing sample size means 
increasing the number of subjects 
sampled at each time. For example, 
obtaining 25 samples of 25 sub-
jects each (of the same 1 to 5 score 
referred above) results in a graph 
that looks very close to a normal 
distribution with a mean of 3.02 and 
a standard deviation of .28. The stan-
dard deviation of this larger sample 
is smaller than the 6 samples of 5 
subjects (described above) because 
as the sample size increases the vari-
ability of each sampling distribution 
decreases. 

Population type pertains to what 
the Central Limit Theorem says 
about the sampling distribution of 
the MEANS namely, that these will 
be approximately normally distrib-
uted regardless of what the original 
population distribution looks like. 

For example, the Poisson distribution 
is skewed to the right. If three differ-
ent samples of a population with a 
Poisson distribution are obtained, 5 
of 5 subjects each, 25 of 25 subjects 
each, and 100 of 100 subjects each 
results show all three samples have 
the same mean (.78). The distribution 
of the 5 samples of 5 subjects each 
begins to approximate a normal dis-
tribution while the latter two larger 
samples are very much normally 
distributed. In addition, this example 
demonstrates that with adequate 
sample size “the sample mean pro-
vides a reasonably accurate estimate 
of the true population mean.” 

Reference

 Central Limit Theorem Statistics 
Workshops. WADSWORTH CENGAGE 
Learning. http://www.wadsworth.
com/psychology_d/templates/
student_resources/workshops/
stat_workshp/cnt_lim_therm/cnt_
lim_therm_01.html

 Accessed June 29, 2009. 

Connect with peers, friends and colleagues through shared 
experiences, workshops and social events including the DPG/MIG 
Showcase, ADA Foundation Nutrition Symposium and Research 
Symposium. Share your ideas by attending open space discussions, 
late-breaking hot topic sessions and challenging debate forums. And 
view over 400 Poster Sessions where you can meet researchers and 
discuss the latest developments in nutrition. 

Discover emerging trends, expand your knowledge and power up your career 
at ADA’s Food & Nutrition Conference & Expo, October 17-20 in Denver 

Exchange…
Connect and Share Ideas

Don’t miss out, register by September 10 to enjoy 
discounted savings! Visit www.eatright.org/fnce. 

ADA Food & Nutrition Conference & Expo (FNCE)
October 17-20, 2009 • Denver, CO 

http://www.wadsworth.com/psychology_d/templates/student_resources/workshops/stat_workshp/cnt_lim_therm/cnt_lim_therm_01.html
http://www.wadsworth.com/psychology_d/templates/student_resources/workshops/stat_workshp/cnt_lim_therm/cnt_lim_therm_01.html
http://www.wadsworth.com/psychology_d/templates/student_resources/workshops/stat_workshp/cnt_lim_therm/cnt_lim_therm_01.html
http://www.wadsworth.com/psychology_d/templates/student_resources/workshops/stat_workshp/cnt_lim_therm/cnt_lim_therm_01.html
http://www.wadsworth.com/psychology_d/templates/student_resources/workshops/stat_workshp/cnt_lim_therm/cnt_lim_therm_01.html
http://www.eatright.org/fnce
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Upcoming Conferences 
Organization Meeting date/location Deadline for abstract submission

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

Closed

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

October 17-20, 2009 
Denver, CO

Closed

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

October 24-28, 2009 
Washington, DC

Closed

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

October 27- November 1, 2009 
San Diego, CA

Closed

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

November 5-7, 2009 
San Francisco, CA

September, 10, 2009

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

November 5-6, 2009 
Washington, DC

September 15, 2009

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

November 7-11, 2009 
Philadelphia, PA

American Heart Association 
http://americanheart.org

November 14-18, 2009 
Orlando, FL

Closed

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

January 28-30, 2010 
Hong Kong, China

September 24, 2009

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

February 9-11, 2010 
San Diego, CA

July 29, 2009

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

March 2-6, 2010 
San Francisco, CA

October 1, 2009

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

April 7-10, 2010 
Seattle, WA

National Kidney Foundation 
Spring Clinical Meetings 
www.nkfclinicalmeetings.org

April 13-17, 2010 
Orlando, FL

December 4, 2009

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

April 24-28, 2010 
Anaheim, CA

http://www.isfsydney2009.com
http://www.consumerfed.org/events.cfm
http://www.icn2009.com
http://www.foodsecurity.org
http://www.eatright.org
http://www.obesity.org/obesity2009/
http://www.insulinresistance.us/
http://www.aicr.org/
http://americanheart.org
http://www.kenes.com/abdominal-obesity
http://www.activelivingresearch.org/conference/2010
http://www.americanheart.org/presenter.jhtml?identifier=3065525
http://www.nkfclinicalmeetings.org
http://www.nutrition.org/meetings/
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The RDPG membership includes 
dietitians from every state, one ter-
ritory and 13 foreign countries. By 
May, 2009 (the last month of the 
08-09 ADA membership year), we 
had 657 members. The state with 
the most members was California 
with 60. Also in the top ten states 
for numbers of members were 
Texas (48), Illinois (41), New York 
(39), Pennsylvania (38), Ohio (35), 
Massachusetts (29), Maryland (27), 
North Carolina (19) and Minnesota 
(18). The concentration of members 
in these states can be explained, at 
least in part, by the high number of 
universities and research institutions 
in those states. On the other extreme, 
three states (Delaware, Idaho and 
New Hampshire) had only one mem-
ber each.

RDPG members are distributed 
throughout the nation, with simi-
lar percentages of members in 
the Northeast (27%), Midwest 
(26%), South (25%) and West (21%). 
Three percent of members come 
from foreign countries and a US 
territory including Puerto Rico, 
Australia, Austria, Canada, Cyprus, 
Greece, Hong Kong, Israel, Japan, 
Mexico, Switzerland, Taiwan, The 
Netherlands and United Kingdom. 

At the first of June there were 542 
members in our DPG; this number 
is expected to increase as the final 
annual ADA membership renewals, 
due May 31, 2009, are updated and 
sent to the DPGs. 

We expect more student members 
in 2009-2010, since student mem-
bership fees have been decreased. 
For the first time we are offering 
a reduced membership charge of 
$10 annually (reduced from the 
$25 charge for active members) for 
students who join the RDPG, We 
expect that many students will take 
advantage of this opportunity to net-
work with research dietitians, receive 
research news via the listserv, and 
enjoy the quarterly Digest newslet-
ter. We hope that RDPG members 
who work with ADA student mem-
bers will share this information  
with them.

Another change for 2009-2010 is the 
transition to a new RDPG secretary, 
Kathleen Woolf, PhD, RD. Kathleen is 

Results for: Survey of RDPG members about The Digest
RDPG members have agreed to change to an all-electronic newsletter publication!  
In response to the question: 

1)  Do you approve the conversion of the Research Dietetic Practice Group newsletter, The Digest,  
to an all-electronic format posted on the website?

  Percentage Responses

 Yes  92.2% 190

 No 7.8% 16

  Total responses: 206

We attempted to contact an additional 9 members who do not report having an email address. We are in 
the process of completing this and will offer these members a mailed copy of the newsletter.
 The Digest is now online at http://www.researchdpg.org (members only section). 

Please contact one of us if you have any questions. Thank you to those who participated in this vote.

Martha McMurry Kathleen Woolf Inés Anchondo 
Chair-elect Secretary Chief Editor, The Digest

http://www.researchdpg.org
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Annual Budget As of April

Revenue Membership 17,825 14861

  Grants 3000 400

  Investment 0 -3863

    20,825 11,398

Expenses Publications 0 30

  Lodging 4300 3678

Subsistence 0 160

  Transportation 5200 896

  Postage 800 0

  Mailing Service 200 0

  Office Supplies 25 0

Telephone 0 3

  Teleconferences 450 121

Roll-Up  
(per ADA)

0 122

  Awards 600 700

  Audio Visual 150 0

  Food Service 3000 3688

  Printing 5000 6125

  Other 4080 30

    23,805 15,553

  Net -2980 -4154

  June 08 Reserve 18,202 18,202

    -2980 -4154

  Reserve 15,222 14,048

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 April 
2009, we have almost completed our fiscal year with $11,398 in income 
and $15,553 in expenses. We have already recovered $1,194 of our loss 
in reserves as the market bounces back from its current decline. We 
are still trying to have the last few bills for 2009 paid before the end 
of our fiscal year. Also, our budget for the 2009-10 year was approved. 
The new budget allows for $18,125 in income and $20,400 in expenses. 
What may look like excess spending is being done to keep our reserves 
at 64% of the budget. Your Executive Committee will be using this 
expenditure to cover the new stipend for writing newsletter articles 
and for a small research seed grant. The actual amount we have to 
spend may have to shift a little as we end this fiscal year having spent 
more than was budgeted. We are currently $1,174 over budget.

Val Episcopo, MA RD 
RDPG Treasurer

Research DPG 2008-09 Budget

from Arizona State University where 
she is an assistant professor. Her 
research interests include exam-
ining the associations between 
nutrition, exercise, and chronic dis-
ease, and she has also completed 
research in the area of sports nutri-
tion. She has previous experience 
being the secretary of her local 
dietetics organization. When she 
is not working or keeping track of 
RDPG business, she might be found 
enjoying yoga classes, baking bread, 
reading, or spending time with fam-
ily & friends. The RDPG secretary 
position is a two-year term. 

Thank you to those who have 
helped me with my term as sec-
retary, especially Debra Krummel, 
PhD, RD who served as RDPG 
Chair as I learned the ropes. I have 
enjoyed meeting other members 
through emails and in person. I 
have learned a lot about ADA pro-
cedures and organization. I appreci-
ate your electing me to the office 
of Chair-elect for the coming year. 
The knowledge I have gained as 
secretary should make me better 
prepared for this new position.
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Member Spotlight

Wahida Karmally

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

Wahida Karmally, Dr.PH, RD, CDE, 
CLS, is currently an Associate Research 
Scientist, Lecturer in Dentistry and 
Director of Nutrition in the Bionutrition 
Research Core at the Irving Institute 
of Clinical and Translational Research 
of Columbia University in New York. 
Her career path has spanned three 
different countries and includes 
experience at almost every level of 
nutrition research; basic, clinical and 
public health. Dr. Karmally is a strong 
advocate of nutrition research and 
attributes much of her own success to 
the very dedicated teachers and out-
standing researchers she has had the 
opportunity to work with.

I received my MS degree in Foods 
and Nutrition from the Women’s 
College, Madras University, India. 
The degree requirements included a 
thesis on research done over a year. 
My thesis was on the “Bioavailability 
of Iron From Three Green Leafy 
Vegetables” which was conducted 
in albino rats and funded through 
a Fulbright grant awarded to my 
professor. This was a very rewarding 
research experience because of all 
the opportunities presented to me 
while I was establishing the meth-
odology for my thesis. Because I was 
the class valedictorian, my parents 
rewarded me with an opportunity 
to study in the UK. I wanted to gain 
clinical experience and become a 
registered dietitian so I applied and 
was admitted to Queen Elizabeth 
College (later renamed King’s 
College) in London. In addition to 
the course work, I completed a 6 
month internship which included 
rotations in most of the teach-
ing hospitals in London. Before I 
returned to India, Middlesex Hospital 
offered me a position to work in 

their research unit. Studies con-
ducted in the metabolic research 
unit included “The Effect of Fat 
Mobilizing Substance (FMS isolated 
from the urine of starving mares) in 
Obese Subjects” and “The Effect of 
Liquorice on Blood Pressure.”

On my return to India, I was offered 
a position advising and teaching 
Advanced Nutrition to gradu-
ate students. Because vitamin A 
deficiency and night blindness 
were prevalent in India, one of my 
students conducted a randomized 
study on the effect of a “multipur-
pose food” on dark adaptation and 
serum vitamin A levels in a boys’ 
orphanage. We discovered that the 
poor response to this supplemental 
food was attributed to the worms in 
the boys’ digestive tracts!

In 1971, I moved to the U.S. and 
started off as a clinical nutritionist 
at the Mount Sinai Medical Center 
in New York. As soon as I got an 
opportunity to work with clinicians 
who also did research, I moved to 
those departments. I was co-investi-
gator for a diabetes demonstration 
project and worked with obesity 
and lipid researchers, Dr. Fredda 
Ginsberg, Dr. Virgil Brown and 
Dr. Henry Ginsberg. In 1987 I was 
recruited by Dr. Henry Ginsberg (an 
Honorary Member of ADA) to run 
the bionutrition research core in the 
General Clinical Research Center 
(GCRC). I was able to obtain my 
doctorate in Public Health (Health 
Policy and Management) in the 
Mailman School of Public Health, 
Columbia University. Registered 
dietitians Dr. Judith Wylie-Rosett 
and Dr. Audrey Cross were my advi-
sors and mentors. My dissertation 

research was on “Cost-Effectiveness 
of Weight Loss Treatments in a 
Managed Care Setting.”

In my current job as director of 
the Bionutrition Research Core, I 
work with other RDs and Dietetic 
Technicians, Registered (DTRs) to 
facilitate and implement the nutri-
tion components of all CRC proto-
cols. In this capacity, I had the oppor-
tunity to coordinate the multi-center 
landmark study “DELTA” and worked 
as co-investigator with Dr. Henry 
Ginsberg on several diet studies as 
well as with several other investiga-
tors who conducted protocols on 
energy homeostasis, osteoporosis, 
panic disorder, and lipoprotein 
metabolism studies in different dis-
eases. In addition I educate profes-
sional and non-professional staff, 
study participants, medical residents, 
Duke fellows, medical students, den-
tal students, graduate students from 
the Institute of Human Nutrition, 
dietetic interns from Teachers’ 
College and the public. I am also a 
thesis advisor for students from the 
Institute of Human Nutrition.

At the Irving Institute for Clinical 
and Translational Research, I get an 
opportunity to work with research 
design, implementation, data collec-
tion and analysis for a variety of pro-
tocols. This makes my work exciting 
and challenging. I also collaborated 
with the National Heart, Lung and 
Blood Institute (NHLBI) on the Latino 
and African American Initiatives.

I am very interested in obesity and 
diabetes prevention. I initiated the 
anti-overweight campaign “Be Fit 
to Be’ne’Fit” at Columbia University 
Medical Center and the New York 
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Presbyterian Hospital with the sup-
port of Dr. Richard Deckelbaum, 
Director of Institute of Human 
Nutrition and an Honorary Member 
of ADA. We collected data on BMI 
and body fat in ~ 800 employees. 
In the bionutrition core we have 
an ongoing pilot study on leucine 
supplementation on body weight 
and cardiometabolic changes in 
addition to nutrition-related proto-
cols on fever control in neuro-ICU 
patients; nutrition in ALS patients; in 
patients who had metabolic surgery; 
ketogenic diet as a treatment for 
mitochondrial disease, to name  
a few studies.

I was interested in research from 
my college days and I have been 
very lucky to have very dedicated 
teachers and opportunities to work 
with outstanding researchers like Dr. 
Henry Ginsberg and Dr. Virgil Brown. 
My current career goal is get more 

involved with diabetes and obesity 
prevention and to be able to provide 
young nutrition professionals an 
opportunity to learn about research 
and think outside the “box.”

I have been inspired by several RDs 
in research. I have had an opportu-
nity to work with outstanding RDs 
on the Evidence Analysis Library 
(EAL) projects on Disorders of Lipid 
Metabolism and chaired the expert 
committee until last year. I am on 
the Research Committee and the 
Evidence-Based Practice Committee 
and an Affiliate Delegate. I was an 
ADA spokesperson for 11 years. This 
was a unique opportunity to help 
translate research findings to the 
American people. Dr. Esther Myers, 
Director of Scientific Affairs is a won-
derful resource in ADA.

The advice I would give to a young 
researcher looking to develop a suc-
cessful line of research is that the 

research process begins with ideas 
generated through a review of lit-
erature in the area of interest. These 
ideas lead to the development of 
research questions and hypotheses. 
Young researchers need to find men-
tors in their areas of interest.

Research is the backbone of our 
profession. Research gives credibility 
to the profession. Registered dieti-
tians have the responsibility to make 
evidence-based diet and lifestyle rec-
ommendations to their patients, cli-
ents and fellow Americans. Nutrition 
research provides the tools for prac-
tice and provides an understanding 
of the role of diet in the prevention 
of disease and promotion of health. 
In 400 BC, Hippocrates said, “Food 
is Medicine and Medicine is Food.” 
In the past two decades, nutrition 
research has clearly demonstrated 
that diet is the cornerstone in the 
prevention and lowering of risk for 
several chronic diseases.

Function Name: Research EC Mtg. 

Facility: Hyatt Regency Denver at 
Colorado Convention Center 

Day, Date: Saturday, October 17, 2009 

Time: 12:00pm-3:30pm

Est. Attendance: 10

Room Assignment: Capitol Ballroom 1 

Room Set-Up: Hollow Square

FNCE 2009 –
We invite you attend these Research DPG sponsored meetings. It will be great to see you  
in Denver and talk about ways to participate and become more involved with your DPG. 

Function Name: Research Member Breakfast

Facility: Hyatt Regency Denver at 
Colorado Convention Center 

Day, Date: Monday, October 19, 2009 

Time: 8:00-10:00am

Est. Attendance: 60

Room Assignment: Mineral Hall A

Room Set-Up: Crescent Rounds of 5 or 6
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History of Lipid Research

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

Registered dietitians are integral 
to every area of human nutrition 
research. This article will trace the 
early origins of lipid research and 
bring us up to the present and then 
beyond, illustrating the science 
behind our Spotlight Dietitian’s 
areas of expertise.

Lipid research began in the 17th cen-
tury when the only true tool of sci-
ence was observation. It was Robert 
Boyle (Boyle’s Law) in the 1660s 
who first noted a milky substance 
in the blood after meal consump-
tion. However, it took another 100 
years before that milky substance 
was identified as fat, and two cen-
turies more before the structure of 
cholesterol was actually identified.1 
Terminology such as glycerin and 
cholesterol were coined in the 1800s 
by the chemist, Chevreual while 
working on gallstones. From this 
start of identifying milky substances 
in the blood, and cholesterol in 
gallstones, the connection between 
heart disease and lipids slowly 
emerged. This connection strength-
ened the importance of expert nutri-
tional advice and while most of us 
take the connection between lipids 
and heart disease for granted, it was 
a relationship that took 300 years to 
fully explain.

In the early 1900s lipid research slow-
ly advanced. Rabbits that were fed 
cholesterol developed atherosclerosis, 
fecal fat was identified, and the first 
class of lipoproteins (HDL) was discov-
ered. These research pioneers were 
an international bunch with major 
discoveries coming from Germany, 
Russia, and France. Americans were 
also recognized in the 1920s with 
early epidemiological work on 
coronary artery disease sponsored 
by the American Heart Association 
(AHA). To put these dates into a 
greater perspective, the American 
Heart Association, first known as the 
Association for the Prevention and 
Relief of Heart Disease in New York 
City, was founded in 1915.2 Only five 
years after their inception, AHA was 
already funding significant research in 
heart disease prevention.

With research funding and the 
development of an ultracentrifuge 
at the University of Wisconsin in the 
1930s, other major milestones in 
lipid research were reached. First the 
lipoprotein LDL was discovered fol-
lowed by the discovery in the 1940s 
of VLDL as a separate entity. Both of 
these major discoveries are attributed 
to the work of John Gofman and his 
associates at the University  
of California, Berkeley.1

In the 1940s a strong link between 
dietary intake and heart disease 
was established. This correlation 
between food and disease gave 
birth to one of the longest and best 
known epidemiological studies: The 
Framingham Heart Study. This study 
began in 1948 and was sponsored 
by the National Heart Institute (now 
the National Heart, Lung and Blood 
Institute). This venerable study is  
still producing significant results 
with the first examination of the 
third generation of this cohort just 
completed in 2005.3

Driven by these significant advance-
ments in research and the need 
to validate results, laboratory 
equipment became more sophis-
ticated. In the 1950s, the chemical 
characteristics of fat were further 
unveiled using the spectrophotom-
eter. Spectrophotometry resulted 
in another surge in research and 
publications. During the early years 
of lipid research, venues for publi-
cation were scarce. It wasn’t until 
1959 when a journal devoted only 
to lipid research was developed. 
The first issue of Lipid Research was 
published in October 1959 and most 
of the manuscripts dealt with the 
correlation between lipids and heart 
disease. 

1660s 1800s 1900s 1915  1948 1959 1964 2005  

Timeline

Robert Boyle 
notes milky 
substance 
in blood 
following 
meals

The term 
cholesterol 
is coined by 
Chevreual

First half of 
the 1900s: 
HDL, LDL, 
and VLDL are 
discovered

Association 
for the 
Prevention 
and Relief of 
Heart Disease 
in New 
York City is 
founded

Framingham 
Heart Study 
begins

Lipid Research 
journal prints 
first issue

Nobel Prize 
awarded to 
Bloch and 
Lynen for 
research on 
fatty acid 
metabolism 
and 
cholesterol

Third 
generation 
of cohorts 
examined for 
Framingham 
Heart Study
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The 1960s was a decade of experi-
mental research on triglycerides  
with an increased emphasis on 
standardizing laboratory techniques. 
Lipid research was further acknowl-
edged when a Nobel Prize was 
awarded in 1964 to Konrad Bloch, 
and Feodor Lynen for their discover-
ies concerning the mechanism and 
regulation of cholesterol and fatty 
acid metabolism.4 

In the 1970s clinical cholesterol test-
ing became more common with the 
development of enzymatic reagents. 
It was at this time that clinical trials 
involving all aspects of lipids and 
their impact on coronary heart dis-
ease began to explode. The results  
of these studies have served to 
establish the role of the registered 
dietitian in the prevention and rever-
sal of heart disease not just in the 
United States but internationally as 
well. For example, Vartiainen’s work 
in Finland showed a 65% nationwide 

decrease in mortality from heart dis-
ease in part due to the restructuring 
of eating habits.5

In 2006, Dutch scientists were asked 
to nominate the greatest discover-
ies in nutrition research in the past 
30 years. Of the 15 most mentioned 
discoveries, seven had to do with 
some aspect of lipids.6 Over the past 
three decades, lipids and atheroscle-
rosis have been joined by metabolic, 
genetic, and proteomic research to 
further enhance our knowledge of 
lipids.7 The future for further lipid 
research on the cellular level is rich 
with promise and may soon make 
identification of lipid disorders avail-
able at the embryonic level with pre-
vention and treatment implemented 
at birth. As the science of lipids 
continues to evolve, the registered 
dietitian’s expertise will be crucial in 
the interpretation and application of 
the results.
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Explore…
Education, Innovation and Emerging Trends

Choose from more than 130 top-notch educational sessions including 
hot topic areas such as sustainability and greening, health literacy 
and cultural competence and business and management. Be the first 
to see newproducts, innovative services and the latest technologies 
at the Expo Hall. And discover emerging trends in food and nutrition 
by attending the Research Symposium showcasing nutrition, 
inflammation and aging.

Discover emerging trends, expand your knowledge and power up your career 
at ADA’s Food & Nutrition Conference & Expo, October 17-20 in Denver.

Don’t miss out, register by September 10 to enjoy 
discounted savings! Visit www.eatright.org/fnce. 

ADA Food & Nutrition Conference & Expo (FNCE)
October 17-20, 2009 • Denver, CO 

http://www.americanheart.org
http://www.framinghamheartstudy.org
http://www.nobelprize.org
http://www.nobelprize.org
http://www.eatright.org/fnce
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Breakfast Choices Impact Hunger and Calorie 
Consumption Throughout the Day
Marcia Greenblum, M.S., R.D. 
Director, Nutrition and Food Safety Education, Egg Nutrition Center

Studies presented at Experimental 
Biology 2009 in New Orleans, April 
18 – 22, 2009 enhance the growing 
body of evidence supporting the 
importance of high-quality protein 
among the macronutrients con-
sumed during the breakfast meal.

A study from the University of 
Connecticut investigated the differ-
ences in post-meal hunger and daily 
caloric intake when eating a break-
fast of either protein-rich eggs or 
carbohydrate-rich bagels. Although 
the two breakfast options contained 
an identical amount of calories, the 
researchers found that adult men 
who consumed eggs for breakfast 
consumed fewer calories following 
the egg breakfast compared to the 
bagel breakfast, consumed fewer 
total calories in the 24-hour period 
after the egg breakfast compared 
to the bagel breakfast and reported 
feeling less hungry and more sat-
isfied three hours after the egg 
breakfast compared to the bagel 
breakfast.1

Researchers from the University of 
Kansas Medical Center assessed the 

impact of a protein-rich breakfast 
on appetite and overall calorie con-
sumption among teens who tradi-
tionally skip breakfast. All test break-
fast options contained 500 total 
calories each, but differed in form 
(solid food versus beverage) and 
the amount of protein versus car-
bohydrate in the breakfast.2 Results 
showed teens consumed fewer 
calories at lunch when they ate a 
protein-rich breakfast of solid foods 
compared with a protein-rich bever-
age breakfast. In addition, post-meal 
hunger was significantly reduced 
when the teens ate a breakfast 
including protein-rich solid foods.3 

These research findings support 
previous studies that have shown 
high-quality protein foods at break-
fast, such as eggs and lean Canadian 
bacon, keep individuals satisfied 
longer which may help them con-
sume fewer calories throughout the 
day.4 And, when combined with a 
reduced-calorie diet, overweight 
adults can lose 65% more weight 
when they eat a high-quality protein 
egg breakfast rather than a bagel 
breakfast of equal calories and 
weight.5 

The Journal of the American Dietetic 
Association’s New in Review section 
is moving online! New in Review, a 
monthly Journal of the American 
Dietetic Association feature bring-
ing dietetics-related abstracts and 
citations from scientific and profes-
sional publications to ADA members, 
along with reviews of books and 
Web sites of interest to food and 
nutrition professionals, will make the 

jump to the Web in July 2009. July 
will also mark the last appearance of 
New in Review in the print Journal, 
as it will now appear exclusively at 
www.eatright.org/newinreview. All 
ADA members will receive a monthly 
e-mail with highlights from that 
month’s installment and a link to the 
New in Review page at eatright.org, 
which will feature convenient links to 
other journals and Web sites and an 

archive of previous installments of 
New in Review for the past year. And 
New in Review will continue to be 
prepared by the Journal’s Qualitative 
Research editor, Judith Beto, PhD, 
RD, FADA, with the Sites in Review 
section written by Eileen Vincent, 
MS, RD, so you’ll get the same quality 
and variety of content you’re used to 
getting in the Journal, but now it will 
all be just a click away.
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