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Introduction
Nutrigenomics and the Changing Landscape of Dietetics: The sequencing of the 
human genome opened the door for innovative systems biology research to 
help us better understand human health. A direct result of this advancement of 
particular interest to the field of dietetics is nutrigenomics. Nutrigenomics refers to 
understanding the genome-wide influence of nutrients. It encompasses an array 
of disciplines including genomics, transcriptomics, proteomics, metabolomics, 
and epigenomics.1, 2 Nutrigenomics involves conducting a wide range of research 
studies to understand the role of nutrients in controlling biological processes at 
the molecular level, and learning how to apply this knowledge to medical nutrition 
therapy. One setting where multiple types of nutrition research occur daily is 
academia. Of particular importance to nutrigenomics is translational research: 
the merger between basic, clinical, and epidemiological science to find applied 
solutions to nutrition problems. 

Integrating basic, clinical, and epidemiology research into a translational platform 
allows for a seamless transition of ideas from looking at mechanisms in cells or 
animals to implementing findings in human populations. It also allows for a more 
efficient advancement of the reverse scenario- where data from clinical and 
population studies can be used to develop testable mechanistic hypotheses. The 
academic environment is poised for the convergence of the multidisciplinary teams 
necessary for translational nutrition research. This article will cover the components 
of academic translational nutrition research, the role of RD’s in this field, and some 
forward-thinking about how research and dietetics practice will merge into a single 
entity eventually capable of developing and implementing individualized nutrition 
prescriptions for optimal health.

The Nuts and Bolts of Translational Nutrition Research

Types of Academic Research: Multiple types of research occur at academic 
institutions. Each has unique goals and strategies, and they encompass the body 
of knowledge that defines dietetics. Perhaps the most fundamental type of 
nutrition research involves understanding the dietary patterns of populations and 
correlating those patterns to health outcomes. This nutrition epidemiology research 
is essential for developing hypotheses related to nutrition and disease. Nutrition 
epidemiology relies on methods to assess the dietary intake of populations.3 
The data is then compared to biomarkers such as clinical chemistries, genetics, 
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and other parameters. This kind of 
research leads to the development 
of correlations between diet and 
health status, but does not lead to 
direct cause-effect relationships. 
The information gained is essential 
for generating hypotheses that 
can be validated in clinical and 
basic science settings.4 Choline is 
an essential nutrient with a broad 
spectrum of biological functions. 
Once the choline content of foods 
was quantified,5 it became possible 
to assess the intake of choline in 
populations and determine its link to 
health outcomes. Cho and colleagues 
assessed the dietary intake of choline 
and related metabolites by food 
frequency questionnaires and linked 
the values to serum homocysteine 
(Hcy) levels. Individuals with the 
lowest quintile of choline intake had 
higher plasma Hcy. Since high Hcy 
is believed to increase heart disease 
risk, this finding has important 
implications for understanding the 
role of dietary choline in mediating 
this risk. Additionally, this study 
demonstrated the average choline 
intake of the population studied was 
below the established Adequate 
Intake.6, 7 This example highlights 
the importance of nutrition 
epidemiology research in enhancing 
our understanding of the role of diet 
in disease. 

A second broad category of 
scientific research in academia is 
basic nutrition research, often called 
bench research. It encompasses 
several fields including biochemistry, 
molecular biology, genetics, and 
physiology. It utilizes various 
systems including cell culture and 
animal models to test mechanistic 
nutrition questions. A classic way 
to understand the function of a 

gene is to develop a knockout 
mouse model where a gene of 
interest is no longer present due 
to its deletion from the genome 
either globally or in a tissue-specific 
manner. These models can be used 
to understand nutrient function. 
Choline metabolism requires a broad 
array of enzymes. One important 
choline metabolizing enzyme 
is phosphatidylethanolamine 
N-metyltransferase (PEMT). A 
study in PEMT knockout mice 
demonstrated that mice without the 
gene developed fatty liver (hepatic 
steatosis) and had reduced levels of 
choline and phosphatidylcholine 
in liver despite adequate dietary 
choline.10 This study established the 
importance of choline for normal 
liver function and the detrimental 
effects of choline deficiency resulting 
from impaired endogenous choline 
production.

Clinical nutrition research also 
contributes to the repertoire of 
nutrition knowledge. In our field, 
it is essentially applied research. 
Clinical nutrition research studies 
use nutrition interventions to test 
outcomes on people. The nutrition 
interventions being tested typically 
have sufficient evidence from 
both epidemiological and basic 
research to warrant further studies 
in humans. This type of research 
explores the role of nutrients on 
various outcomes such as clinical 
parameters (weight, blood pressure, 
etc.), biomarkers (cholesterol, Hcy, 
etc.), gene expression, epigenetics, 
metabolomics, and many others. The 
goal is to show the direct effect of a 
nutrient on a biological parameter 
in a defined group of people. Often, 
these studies involve small groups of 
people who are asked to consume 

a specific quantity of a nutrient for 
a defined amount of time. These 
studies can be controlled feeding 
studies where entire meals are 
prepared in a precise manner, or they 
can be as simple as asking people 
to consume a dietary supplement 
(or a placebo). Usually, key variables 
are measured before, during, and 
after the nutrition intervention. 
Interesting and informative clinical 
studies have been conducted with 
choline. Song et al conducted one 
the first studies to assess the impact 
of choline on human health. Choline 
deficiency was shown to lead to 
organ dysfunction, either fatty 
liver or skeletal muscle damage. 
Importantly, the risk of developing 
these complications was found to 
be tightly linked to variations (single 
nucleotide polymorphisms- SNPs) in 
genes involved in the metabolism 
of choline and related nutrients. 11 
This works supports the knowledge 
we have from mouse models about 
the biological effects of choline 
deficiency.10, 12

Translational nutrition research can 
be viewed as utilizing data from 
all the above types of research to 
transform nutrition practice. Taking 
all the choline examples discussed 
and looking at them globally gives an 
excellent example of a translational 
nutrition research platform. The 
decades of research invested in 
understanding the function of 
choline in populations, model 
systems, and individuals has led to 
a shift in choline recommendations. 
We now know the critical role of 
this nutrient in pregnancy, in brain 
development in kids, and in adults 
with deficiencies.11, 13, 14 This has led 
to the development of Adequate 
Intake levels for choline7 and the 
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understanding that this nutrient 
is uniquely required by people 
based on a multitude of factors.13 
In addition, a recent publication 
adds to our ability to protect people 
from choline deficiency-related 
consequences. Using metabolomics, 
a signature of metabolites was 
defined and shown to predict who 
would develop organ dysfunction 
when placed on a choline deficient 
diet.15 This, combined with the 
SNP data,11, 16 moves us even 
closer to developing individual 
recommendations for choline intake. 
Despite the excellent progress 
in understanding the biological 
impact of choline, much research 
is still needed to make specific 
recommendations for individuals. 

The Process: The scientific process in 
academics is essentially the same as 
any other setting. The process begins 
with an idea generated from 
an understanding of the field 
of interest in the lab (Figure 1). 
To determine whether an idea 
is worth investigating via the 
challenging scientific process, 
a thorough literature review 
is indispensable. The goals 
are to determine whether 
there is a gap in knowledge, 
and to develop the rationale 
for research questions. 
Continued literature review 
and a scientist’s expertise 
will lead to the development 
of the methods to tackle 
the research. Often, before 
beginning a fully committed 
research project, a series 
of pilot experiments 
are conducted to assess 
feasibility and establish proof 
of principle. If a project is 
feasible and likely to lead to 

new knowledge, a fully developed 
set of experiments are designed to 
answer specific questions. Ideally, 
these questions will form a complete 
story that when considered as a 
unit leads to a significant advance 
in the current understanding of 
the research topic. After sufficient 
experiments are conducted to draw 
strong conclusions, the work should 
be prepared for publication. This 
process is repeated, either at the 
conclusion of the initial project or 
when appropriate, to develop a body 
of knowledge that, in addition to 
the work of others in the field, can 
lead to sufficient progress to change 
nutrition practice. 

Although a comprehensive 
discussion on this topic is beyond the 
scope of this article, it is important to 
note that without sufficient research 
funding, the scientific process stops 

with the idea (Figure 1). In academia, 
funding for research can be obtained 
through various mechanisms. At the 
federal level, the National Institutes 
of Health and National Science 
Foundation are two major sources 
of funding. There are also many 
health organizations with funding 
opportunities such as the American 
Heart Association, American Dietetic 
Association, and many others. Many 
states also have funding sources 
for biomedical research. Today, 
the research environment is more 
competitive than ever, making it 
a challenge to secure sufficient 
funding to move science forward. 
This obstacle must be overcome in 
creative ways. An example is to focus 
on team or program projects. These 
endeavors bring together resources 
and expertise to allow for more 
productive research and a better 
chance for funding. Another way 

Funding Idea No 
Funding

Develoment

Execution

Publication Implementation

Pilot studies

Optimize experimental
design and execution

Final set 
of experiments

Literature review
Planning
Rationale

Hypothesis
Experimental design

Figure 1: The Scientific Process.
This figure depicts the steps needed to take translational nutrition science from an idea 

to an applied process and highlights the importance of adequate funding.
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to move research forward without 
a major grant is to seek support for 
pilot studies.

The People: Owing to the inherently 
diverse nature of translational 
nutrition research and the 
increasingly complex scientific 
environment of today, a team of 
people is needed to carry it out. 
Translational nutrition research 
can be conducted in a laboratory 
equipped to do epidemiology, basic, 
and clinical science or by several labs 
with strengths in each of these areas 
who collaborate closely. The leader 
of a translational research team is 
the principal investigator (PI). He or 
she is responsible for designing the 
research agenda, securing funding, 
and monitoring the progress, validity 
and integrity of the research results 
of the team. The PI is also responsible 
for writing or editing all publications 
submitted from the lab, since he or 
she has ultimate accountability for 
the research. The ideal translational 
science PI has both a clinical and 
a basic science background. The 
research on a day to day basis 
carried out and managed by senior 
scientists, faculty, or post-doctoral 
fellows. Graduate students are also 
key members of the team who will 
eventually contribute independent 
research findings to the lab. Most 
labs, especially large labs, also 
have a lab manager who handles a 
variety of tasks such as the budget, 
ordering supplies, and keeping the 
lab organized. Research technicians 
are also vital members of the 
team. They provide assistance with 
validated protocols designed to 
meet a particular objective on a 
research project. 

Besides the key personnel involved 
in the day to day operation of 
a lab, other personnel serve as 
collaborators or consultants. 
One key person is a statistician. 
Translational research usually leads 
to the generation of very large and 
complex data sets requiring the skills 
of statisticians and bioinformaticians. 
The personnel in core facilities, such 
as genotyping and proteomics cores, 
are also key assets to a translational 
research team. The most successful 
research teams link up with experts 
in fields that enhance the basic 
expertise of the lab. Collaboration 
and the sharing of ideas are key 
elements in moving science forward 
expeditiously.

No matter what role someone plays 
on a research team, a core set of 
skills are essential. Scientists are 
problem solvers. Science is about 
generating new knowledge, and 
this cannot occur without running 
into obstacles. Having the ability 
to think through a problem and 
find a productive solution can go 
a long way in scientific progress. 
Organization is also an essential 
component of good scientific 
practices. This requires keeping 
detailed documentation about all 
experimental protocols, results, and 
future directions. Another important 
skill for scientists, especially those in 
charge of developing new research 
aims, is the ability to assimilate 
complex information and find 

Primary 
Investigator

Clinical
Standards of 

Practice Design
&

Implementation

Food Product
Research,

Development,
and Market

Implementation

Curriculum
Development

Scientific
Communication

Research within
Dietetics
Practice

RD

Figure 2: Opportunities for Dietetics Practitioners  
in Translation Nutrition Research.

This diagram shows the diverse opportunities that will develop for dietitians 
 as a result of nutrigenomics and translational nutrition research.
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gaps in knowledge. Extensive 
knowledge of the body of literature 
surrounding the field of interest in 
a lab is invaluable in the scientific 
process. This is what leads to new 
ideas and research questions. Finally, 
proficiency in oral and written 
communication is important to carry 
out daily scientific tasks and to take 
science to the next level.

Opportunities for Registered 
Dietitians in Translational 
Nutrition Research

Where do RD’s fit in the Translational 
Nutrition Research Landscape: RD’s, 
and other dietetics professionals, 
have many of the skills necessary 
to be successful scientists and are 
especially well suited to work in 
translational nutrition research. 
Expertise in dealing with applied 
nutrition science makes RD’s 
especially well qualified. Dietetics 
professionals possess an in depth 
understanding of human health and 
are invested in the process of making 
the lives of people better. These skills 
are indispensable in translational 
research. Scientific training through 
didactic programs in dietetics 
provides a great foundation for 
further, more in depth, scientific 
study. All it really takes is passion 
and motivation to further our 
understanding of human nutrition.

Translational Nutrition Research 
and Dietetics Practice: Translational 
nutrition research has the 
potential to change every aspect 
of dietetics practice, and in turn 
create opportunities for RD’s 
(Figure 2). Research dietetics will 
be directly affected by advances in 
nutrigenomics since the need for 
research in this area will explode. 

The impact this will have on our 
field is difficult to quantify, but is 
bound to be of epic proportions.17 
Although multiple disciplines will be 
involved in this research, RD’s could 
play a variety of roles, from being 
a PI to collaborating on research 
within his/her scope of practice. In 
clinical nutrition, as new knowledge 
applicable to human health is gained, 
new standards for practice will need 
to be developed and implemented. 

Perhaps it seems the research and 
clinical areas of dietetics will be the 
only ones affected by nutrigenomics 
and translational nutrition research. 
This is simply not the case. As our 
knowledge about the therapeutic 
impacts of certain nutrients 
increases, new products designed 
to target specific ailments will reach 
the marketplace 8. Dietitians working 
in food science are well trained to 
develop these food products. Once 
these products are on the market, 
the types of foods served in hospitals 
and restaurants will be transformed. 
RD’s in food service will need to 
learn about these products so they 
can implement them into hospital 
and restaurant menus. There will 
be a need to create new recipes 
with these foods and to have strict 
guidelines in their preparation. 
Dietitians working with community 
groups will also need to get involved. 
The amount of nutrition information 
the public will encounter will only 
increase over time, and it will 
become more complex. Information 
about advances in nutrition sciences 
will need to be delivered to a variety 
of audiences including the general 
public, the media, clinicians, and 
other scientists. Importantly, new 
curriculum modules will need to be 
developed to train undergraduates 

and dietetic interns to succeed in the 
new era of nutrigenomics.
Sounds Great… For Someone Else: 
It is plausible many people find the 
advances in nutrigenomics exciting 
and interesting, but feel getting 
involved is beyond their reach. 
Maybe others are set in their ways 
and don’t want to change, nor do 
they see a need to change. After 
all, no matter how amazing the 
advances of nutrigenomics might 
be, broccoli will always be healthier 
than pound cake! The difference 
between the nutrition of yesterday 
and tomorrow is that we will have 
many more tools to tailor nutrition 
recommendations to individuals. 

Since scientific advances will 
continue to happen regardless of our 
opinions, we all have a responsibility 
to get involved in nutrition research. 
There are several ways to do so 
(Figure 3). One fundamental way is 
to integrate translational nutrition 
research into RD’s scope of practice. 
This entails reading current research 
and actively gaining a better 
understanding of applied nutrition 
science. A second level involves 
collaboration. This gives nutrition 
professionals an opportunity to 
work with other clinicians on specific 
aims of a research project. Often, 
pharmaceutical trials or other clinical 
trials have a nutrition component 
that can be carried out by a dietitian. 
This might be more involved in 
some cases than a collaboration 
scenario because the RD might have 
to participate in additional aspects 
of the research, such as consenting 
and recruiting. Either way, these 
scenarios give RD’s the chance to 
participate in research without 
having to be fully immersed. On 
a higher level, perhaps there is an 
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area of patient care where there 
is an interesting trend warranting 
further study. Information related to 
this can be collected in a systematic 
manner and ideas for additional 
research can be generated. This 
research implementation requires 
the most comprehensive level of 
involvement since significant time 
must be devoted to designing, 
seeking funding for, and carrying 
out research. For RD’s to be pioneers 
in the scientific advances that will 
shape nutrition practice, a strong 
foundation needs to be built by 
making sure all RD’s are at minimum, 
integrating translational nutrition 
research and nutrigenomics into 
their scope of practice (Figure 3). 
Without this foundation, it will not 
be possible to continue building 
additional levels of involvement. 

Summary and Vision for the Future

From the Lab Bench to the Dinner 
Table: The future is bright. The field 
of translational nutrition research, 
which allows for the merging of 
disciplines and organization of 
knowledge with the intent to change 

the practice of dietetics, is at the 
edge of a huge transformation. We 
can look forward to new discoveries, 
new opportunities, and better 
ways to help people reach their 
health goals through nutrition. We 
will literally have the capability to 
take complex scientific discoveries 
and translate them into applied 
knowledge reaching the dinner 
tables of individuals to meet their 
individual nutrition needs. What 
will it take to get to a point where 
translational nutrition research 
leads to individualized nutrition 
recommendations? What must 
happen for the nutrition consult of 
the future to involve collecting a 
biological fluid sample, running a 
gene chip to determine nutrition 
requirements, and utilizing 
metabolomics to assess nutrition 
status? We will need more nutrition 
practitioners to do research. We 
will need to change how we train 
dietitians. We will need to keep 
up with scientific advances and 
importantly, be at the forefront 
of making the scientific advances 
happen.18

To do this successfully, it is critical to 
evaluate research findings to avoid 
making mistakes in implementing 
new foods or nutrition therapy 
protocols. There are already plenty 
of examples, such as trans fats, of 
foods or ingredients that reach the 
marketplace too prematurely and 

then turn out to be harmful. It is 
also important to avoid taking 

genetic advice to consumers 
prematurely.19 Genetics is 

complex. Determining 
individual nutrition needs 
based on genotype involves 
understanding the function 

of all genes, and understanding 
how gene variations come together 
to shape individual biological 
traits. Studies to decipher these 
mechanisms are ongoing. In 
addition, genetics and genomics only 
explain a fraction of the nutrition-
health link. Epigenetics, proteomics, 
and metabolomics, among other 
mechanisms, play a role. We also 
need to build ethically sound 
research programs by considering 
the impact of genetic information 
on patient privacy, and other 
ethical and social dilemmas that 
will emerge as scientific advances 
continue to infiltrate healthcare.20, 21 

There is also a huge requirement 
for technological advances to help 
scientists accomplish the complex 
tasks inherent to nutrigenomics.17 

Bioinformatics must also advance  
to manage, share, and secure  
data sets.22 The speed of our 
advancements can be amplified 
exponentially with increased 
collaboration within and outside of 
academics. This necessitates building 
strong partnerships between 
academics, industry, biotechnology, 
clinical medicine, and food 
manufacturers. 

There are multiple challenges to 
overcome as we transition dietetics 
practice from prescribing diets based 
on generalizations to designing 
individualized medical nutrition 
therapy based on systems biology. 
We have made great progress 
since the sequencing of the human 
genome, and many exciting 
advancements are yet to come. Now 
is the time to get involved in shaping 
the inevitable transformation of 
our field. If we want to preserve our 
status as the nutrition experts, sitting 
back is not an option.

Implementation

Participation

Collaboration

Integration

Figure 3: Levels of Involvement in 
Transitional Nutrition Research.

To merge translational nutrition research with dietetics practice, a strong 
foundation of integration is the first step. From that point, it is important 
for subsets of dietetics practitioners to increase their level of involvement.



7 | Summer-Fall 10 | The Digest

References
1. Muller M, Kersten S. Nutrigenomics: goals and 

strategies. Nat Rev Genet. Apr 2003;4(4):315-322.
2. Simopoulos AP. Nutrigenetics/Nutrigenomics. Annu 

Rev Public Health. Apr 21;31:53-68.
3. Barrett-Connor E. Nutrition epidemiology: how 

do we know what they ate? Am J Clin Nutr. 
Jul 1991;54(1 Suppl):182S-187S.

4. Michels KB. Nutritional epidemiology--past, 
present, future. Int J Epidemiol. Aug 2003;32(4):
486-488.

5. Patterson KY, Bhagwat, S.A., Williams, J.R., Howe, 
J.C., Holden, J.M. USDA Database for the Choline 
Content of Foods- Release Two. Vol Release Two. 
Beltsville: U.S. Department of Agriculture; 2008.

6. Cho E, Zeisel SH, Jacques P, et al. Dietary 
choline and betaine assessed by food-frequency 
questionnaire in relation to plasma total 
homocysteine concentration in the Framingham 
Offspring Study. Am J Clin Nutr. Apr 2006;83(4):
905-911.

7. Institute of Medicine. Dietary Reference Intakes 
for Thiamin, Riboflavin, Niacin, Vitamin B6, Folate, 
Vitamin B12, Pantothenic Acid, Biotin, and Choline. 
Washington, D.C.: National Academy Press; 1998.

8. McClements DJ, Decker EA, Park Y, Weiss J. Structural 
design principles for delivery of bioactive components 
in nutraceuticals and functional foods. Crit Rev Food Sci 
Nutr. Jun 2009;49(6):577-606.

9. Sutton KH. Considerations for the successful 
development and launch of personalised 
nutrigenomic foods. Mutat Res. Sep 1 2007;622
(1-2):117-121.

10. Zhu X, Song J, Mar MH, Edwards LJ, Zeisel SH. 
Phosphatidylethanolamine N-methyltransferase 
(PEMT) knockout mice have hepatic steatosis 
and abnormal hepatic choline metabolite 
concentrations despite ingesting a recommended 
dietary intake of choline. Biochem J. Mar 15 
2003;370(Pt 3):987-993.

11. Song J, da Costa KA, Fischer LM, et al. 
Polymorphism of the PEMT gene and susceptibility 
to nonalcoholic fatty liver disease (NAFLD). FASEB J. 
Aug 2005;19(10):1266-1271.

12. Nanji AA. Animal models of nonalcoholic fatty 
liver disease and steatohepatitis. Clin Liver Dis. Aug 
2004;8(3):559-574, ix.

13. Zeisel SH, da Costa KA. Choline: an essential 
nutrient for public health. Nutr Rev. Nov 
2009;67(11):615-623.

14. Zeisel SH. Choline: critical role during fetal 
development and dietary requirements in adults. 
Annu Rev Nutr. 2006;26:229-250.

15. Sha W, da Costa KA, Fischer LM, et al. Metabolomic 
profiling can predict which humans will develop 
liver dysfunction when deprived of dietary choline. 
FASEB J. Apr 6.

CPE Opportunities
We hope everything is well! The DPG/MIG/Affiliate Relations Team is in the  process  
of granting the membership base a much greater awareness of the numerous CPE  
opportunities available at Eatright.org. This link provides a list of current CPE  
opportunities http://www.eatright.org/Shop/Categories.aspx?id=381
 
Please bookmark this site and visit often to take advantage of this opportunity. 

16. Kohlmeier M, da Costa KA, Fischer LM, Zeisel SH. 
Genetic variation of folate-mediated one-carbon 
transfer pathway predicts susceptibility to choline 
deficiency in humans. Proc Natl Acad Sci U S A. Nov 1 
2005;102(44):16025-16030.

17. Corthesy-Theulaz I, den Dunnen JT, Ferre P, et al. 
Nutrigenomics: the impact of biomics technology 
on nutrition research. Ann Nutr Metab. Nov-Dec 
2005;49(6):355-365.

18. Rimbach G, Minihane AM. Nutrigenetics and 
personalised nutrition: how far have we progressed 
and are we likely to get there? Proc Nutr Soc. May 
2009;68(2):162-172.

19. Sterling R. The on-line promotion and sale 
of nutrigenomic services. Genet Med. Nov 
2008;10(11):784-796.

20. Bergmann MM, Gorman U, Mathers JC. Bioethical 
considerations for human nutrigenomics. Annu Rev 
Nutr. 2008;28:447-467.

21. Ries NM, Castle D. Nutrigenomics and ethics 
interface: direct-to-consumer services and 
commercial aspects. OMICS. Dec 2008;12(4):245-250.

22. Lemay DG, Zivkovic AM, German JB. Building the 
bridges to bioinformatics in nutrition research. Am J 
Clin Nutr. Nov 2007;86(5):1261-1269.

http://www.eatright.org/Shop/Categories.aspx?id=381


8 | Summer-Fall 10 | The Digest

Secretary’s Message

Kathleen Woolf, PhD, RD

Welcome to a new year of 
membership in the Research DPG. 
We hope that you recognize and 
value your membership and activity 
in this professional organization. 
Although our membership number 
is already 745 for the 2010-2011 
year, we hope to recruit additional 
members interested in the conduct 
and application of research related 
to food, nutrition, and dietetics. 

As an Executive Committee, we 
intend to provide opportunities 
for networking and professional 
development during this upcoming 
year. Plan to attend the Research 
DPG breakfast during the ADA’s 

Food & Nutrition Conference & 
Expo (FNCE) in Boston. Participate 
in the lively discussions on our 
Google groups electronic mailing 
list. Read our online newsletter, 
The Digest, and earn Continuing 
Professional Education Units. Apply 
for one of the awards provided by 
our organization. Undergraduate 
and graduate student members 
presenting their research at FNCE 
are eligible to apply for awards. Seed 
grant funding is also available to 
Research DPG members. Develop 
leadership skills and get to know the 
Research DPG members by serving 
in a leadership capacity. 

As an Executive Committee, we 
are responsive to the needs of 
our membership. Please provide 
feedback to the Executive 
Committee so that you maximize 
the benefits of your membership 
in our professional organization. 
During these tough economic 
times, networking and professional 
development is extremely valuable 
to our careers and the future of our 
profession. Ongoing planning and 
actions are required to assure the 
success and effectiveness of our 
organization today and in the future!

Upcoming Conferences 
Organization Meeting date/location

American Academy of Family Physicians (AAFP) Scientific Assembly  September 29-October 2 
 Denver, CO

Society for the Advancement of Chicanos and Native Americans in Science (SACNAS) National Conference September 30-October 3
 Anaheim, CA

Inaugural Conference of the World Council on Genetics, Nutrition and Fitness for Health October 5-8
 Olympia, Greece

The Obesity Society 28th Annual Scientific Meeting October 8-12
 San Diego, CA

American Society for Bone and Mineral Research (ASBMR) Annual Meeting October 15-19
 Toronto, Canada

American Institute for Cancer Research (AICR) Annual Research Conference on Food, Nutrition, Physical Activity & Cancer October 21-22
 Washington, DC

American Association of Medical Colleges (AAMC) Annual Meeting November 5-10
 Washington, DC

American Dietetic Association (ADA) Food and Nutrition Conference & Expo November 6-9
 Boston, MA

Annual Biomedical Research Conference for Minority Students (ABRCMS) November 10-13
 Charlotte, NC.

American Academy of Nursing 37th Annual Meeting and Conference November 11-13
 Washington, DC

American Heart Association (AHA) Scientific Sessions November 13-17
 Chicago, IL

Congress of the International Society for Nutrigenetics/Nutrigenomics November 18-20
 Pamplona, Spain
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From the Chair

It is a New Year  
for the RDPG! 
Martha McMurry, MS, RD

We are now in the 2010-11 term with 
an Executive Committee team that 
includes Chair-elect James Swain, 
Secretary Kathleen Woolf, Treasurer 
Alanna Moshfegh, Nominating 
Committee Chair Teresa Fung, 
ScD, RD, LDN and I as Chair. New 
committee chairs and officials have 
been appointed with some positions 
still being filled. Please check the back 
pages of The Digest for the elected 
and non-elected volunteers who 
are working together to serve RDPG 
members. We are all committed to 
making this practice group active, 
relevant and visible! 

I hope to meet many RDPG members 
at the 2010 ADA Food & Nutrition 
Conference & Expo being held in 
Boston November 6-9. We have 
exciting events in store for RDPG 
members including the following:

Sunday, November 7 
1:30-3:00 PM RDPG-Planned 
Educational Session “Nutrition 
Research in Space and Its Down-to-
Earth Applications, the RDPG-Planned 
Session with presentations by Scott 
Smith, PhD, Manager for Nutritional 
Biochemistry and Barbara Rice, 
RD, LD, MA, Research Dietitian and 
presided by Helen Lane, PhD, RD, 
Chief Nutritionist, all from the NASA 
Johnson Space Center, Houston. Both 
Barbara Rice and Helen Lane are long-
standing RDPG members.

Monday, November 8
7:30-9:00 AM RDPG Member Breakfast 
(Westin Boston Waterfront Harbor 
Burroughs Room) — Great Company & 
Great Food! What could be better to 
start the day? All RDPG members are 
welcome to gather for a delightfully 
delicious breakfast, meet other 
members, congratulate RDPG award 
winners, and share information about 
RDPG activities and services. 

10:30-1:00 PM RDPG Display at DPG 
Showcase — Our display will showcase 
RDPG activities. You’ll have a chance to 
meet one-on-one with RDPG officers, 
discuss any ideas you have for the 
group, and talk to other members. 
Also, special gifts may be handed out, 
so come early!

4:00 PM – 7:00 PM First Annual RDPG 
Clinical & Translational Science Subunit 
Meeting (Westin Boston Waterfront 
Harbor Ballroom III), planned by Emily 
Tarleton, RD, LD, CTSS Coordinator, 
and Ellen Anderson, MS, RD, CTSS 
Committee Member. This meeting 
will provide opportunities for 
bionutritionists and research dietitians 
at CTSA centers around the country 
to discuss objectives for the R-CTSS as 
well as to share information and issues 
in common. The agenda will be shared 
on the RDPG Google group electronic 
mailing list when they are available.

CTSA Tours at Harvard Catalyst 
Bionutrition Units
Tours of the Metabolic Phenotyping 
Core Bionutrition Units in The Harvard 
Catalyst, the Clinical and Translation 
Science Center of Boston, will be 
offered in association with the FNCE 
meeting. Massachusetts General 
Hospital will hold tours on Saturday, 
November 6 from 1:30 to 3:30 PM. 
The Children’s Hospital, Brigham and 
Women’s Hospital, and Beth Israel 
Deaconess Hospital will be conducting 
tours on Tuesday, November 9th 
from 3:30 to 5:30 PM.

Arrangements for these tours 
will be announced on the RDPG 
electronic mailing list. You can also 
get information directly from Ellen 
Anderson, MS, RD, Director of the 
Metabolic Phenotyping Core of  
the Harvard Catalyst Clinical  
Research Center (HCCRC), at  
eanderson1@partners.org.  

For a description of the nutrition 
research opportunities and expertise 
offered by the HCCRC bionutrition 
units, go to http://catalyst.harvard.edu/
services/hccrc/index.html.

We hope you will join us for these 
RDPG activities at Boston. Registration 
to the FNCE meeting is considerably 
cheaper if made on or before 
September 24th. Link to  
online registration from at  
http://www.eatright.org/fnce/.

I want to express thanks to Jeanene 
Fogli, PhD, RD, for an outstanding term 
as the 2009-2010 RDPG Chair. I am 
so glad she will continue to provide 
leadership to our group this year as 
Past Chair. We all benefited from her 
hard work and commitment to RDPG. 
During her term she started a new 
RDPG member benefit to provide 
startup funding for an innovative 
research project. The first RDPG 
SEED GRANT AWARD of $3,000 will 
be presented at the RDPG Member 
Breakfast at FNCE on 11/8/10. We 
expect this to be an annual RDPG 
award that will promote the creativity 
and success of our members. I also 
want to thank out-going officers 
Valerie Episcopo for her two-year term 
as Treasurer as well as Judith Weber 
for her three-year stint as Nominating 
Committee Member and Chair. 

As I work with the expert Executive 
Committee members as well as the 
Committee Chairs and Coordinators, I 
am very thankful that these volunteers 
consider the RDPG an important 
group worthy of their contributions 
of time and energy. You will see the 
results in the coming year.

Yours in Research,

Martha McMurry MS, RD, LD

mailto:eanderson1@partners.org
http://catalyst.harvard.edu/
http://www.eatright.org/fnce/
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History of Science

Breastfeeding

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

Infant feeding has been part of 
successful growth and development 
since the beginning of time yet the 
science of infant feeding is less than 
200 years old. Breastfeeding was 
the standard method of providing 
newborns with nutrition. If the 
mother was unable to produce milk 
or the infant was too weak to nurse, 
the baby died. Early history includes 
references to wet nurses who were 
often enslaved or paid to provide 
services allowing orphans to survive 
into childhood.1 As one can imagine, 
the use of a wet nurse was less 
than ideal. Transmission of disease, 
expense, laggard performance of 
duties and disruption of family life 
were just a few of the negative 
aspects of employing a wet nurse.

In the late 19th century the 
composition of various animals’ 
milk was researched in order to 
find a mammal that could provide 
adequate nutrition for a human 
infant. Wolf, goat, sheep, and cows 
were a few of the animals whose 
milk was manipulated and adjusted 
to become closer to human milk. 
Dilutions and additions achieved 
formulas that enabled at least some 
of the research subjects to live 
past infancy. This manipulation of 
formulas providing a satisfactory 
artificial infant feeding was the start 
of the specialty of Pediatrics.2

Serious attempts were made to 
mimic breast milk in early 20th 
century. “Important modifications 
included first lowering the protein 
concentration, substitution of 
unsaturated vegetable fats for 
the less easily absorbed butter 
fat, replacement of mixed 
carbohydrate with the milk sugar, 
lactose, alteration of amino acid 
proportions by increasing the whey 

to casein ratio…and the addition of 
substances unique to human milk 
such a taurine”.2

Now, in the 21st Century, a wide 
variety of infant formulas are 
ordered by physicians. Many 
formulas are specialized for 
prematurity, allergies, tolerance 
and metabolic disorders allowing 
thousands of infants to beat the 
odds and survive until childhood. 
Yet, none of the products available 
today are identical to human breast 
milk. In spite of incredible scientific 
advancements, breast milk is still the 
gold standard for infant feeding.

Given that medical professionals 
across the globe support 
breastfeeding as the first choice 
of nourishment for infants, it is 
still a tough sell to mothers. In 
a study by Ruowei et al. (2007),3 
25.7% of respondents agreed that 

“infant formula is as good as breast 
milk”.3 The authors suggest that 
this belief may be influenced by 
advertising claiming that formulas 
with the addition of long-chain 
polyunsaturated fatty acids 
were very close to breast milk in 
composition.3

Human milk provides a fascinating 
study. According to the American 
Dietetic Association Position 
Paper on breastfeeding (2009):4 

“Breastfeeding is associated with 
a reduced risk of otitis media, 
gastroenteritis, respiratory illness, 
sudden infant death syndrome, 
necrotizing enterocolitis, obesity, 
and hypertension. Breastfeeding 
is also associated with improved 
maternal outcomes, including a 
reduced risk of breast and ovarian 
cancer, type 2 diabetes, and 
postpartum depression”.4 These are 

incredible outcomes that cannot  
be promised by any commercial 
infant feeding. 

The composition of breast milk 
continues to be studied. Since 
breast milk is unique to the mother 
and is reflective of her dietary 
intake, several studies have looked 
at enhancement of breast milk by 
manipulating the mother’s diet.

Boylan et al. (2002)5 noted that 
pyridoxine levels in breast milk 
fluctuated between lactating 
women. This group of researchers 
used previous data which linked 
low amounts of B-6 in breast milk 
with less attentive mothering. They 
concluded that while more research 
was needed, attention should 
be paid to the level of B-6 in the 
mother’s diet and subsequently in 
the breast milk. This study reinforces 
the critical importance of nutrition 
guidance for lactating women. 

Mosley et al. (2005)6 studied the 
trans fatty acids (FAs) in breast milk 
produced by lactating American 
women. This group of researchers 
noted that American women had 
higher levels of trans fats in their 
milk than women of other countries. 
This finding was attributed to “the 
consumption of foods that contain 
great concentrations of trans FAs 
such as processed foods made with 
partially hydrogenated vegetable 
oils and ruminant fat”.6 While 
Americans can now assess the 
amount of trans fats in a product 
by checking the nutrition label, it is 
speculated that the intake of trans 
fats may decrease. One would think 
that a decrease of the trans fats in 
breast milk would be beneficial

 Continued on page 12



The CTSS Sub-Unit wants to 
inform all RDPG members about 
developments in the new NIH 
Clinical and Translational Science 
Consortium program funded by 
NCRR. The first CTSA awards were 
granted in 2006. Since then 46 
institutions in 26 states have received 
a CTSA; these are shown on the map 
(see below). When the program is 
fully implemented, approximately 
60 CTSAs across the nation will be 
developed. Many General Clinical 
Research Centers (GCRC) around the 
country have become part of new 
Clinical and Translational Science 
Centers. While the closing of GCRCs 
indicates an end to an era, the new 
centers are seeing great success  
and progress in the field of  
nutrition science. 

Report from RDPG Clinical and  
Translation Science Sub-Unit (CTSS)
 
Emily Tarleton MS, RD, CD
RDPG CTSS Coordinator

The transition from GCRC to CTSA 
was discussed in several “Table 
Talk” columns in 2005 and 2006 
issues of The Digest. Those columns 
described NIH plans to phase out the 
GCRC program and replace it with 
a national consortium of medical 
research institutions that would be 
centers for clinical and translational 
science. These centers would reduce 
the time it takes for laboratory 
discoveries to become treatments for 
patients, would engage communities 
in clinical research efforts, and would 
train a new generation of clinical 
and translational researchers. The 
CTSA Fact Sheet located at http://
www.ncrr.nih.gov/publications/pdf/
ctsa_factsheet.pdf gives a short 
description of this program. 

The CTSAs provide an opportunity 
for RDPG members to promote 
current research and to develop 
new research projects. The CTSAs 
promote intra-and inter-institutional 
collaborations and can support 
research initiatives and pilot projects. 
For example the Oregon CTSA (the 
Oregon Clinical and Translational 
Research Institute) is supporting 
new projects developed at Oregon 
State University. Basic scientists 
have the opportunity to work with 
clinicians to test new discoveries in 
patients and community researchers 
are encouraged to collaborate 
with clinical researchers on a new 
treatment or a unique method 
for health promotion. Members 
of the Research DPG may be able 
to develop collaborative research 
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projects using the support and 
expertise found within these  
new centers.

There is no doubt that challenges 
abound. GCRC research dietitians 
(referred to as “bionutritionists” in 
the GCRC program) are challenged 
daily with new reporting and 
budgeting structures. Stringent 
budgets have required bionutrition 
units to become able to do more 
with less, and they have risen to the 
challenge. Bionutritionists around 
the country are keeping closer tabs 
on staffing and inventory control to 
keep costs low while serving a wider 
range of investigators. 

In some instances several GCRCs 
have combined into one. For 

example, the Harvard Catalyst CTSC 
in the Boston area merges GCRCs 
at Beth Israel Deaconess Medical 
Center, Brigham and Women’s 
Hospital, Children’s Hospital-Boston 
and Massachusetts General Hospital. 
Each facility has maintained the 
previous Bionutrition Units. Each 
unit contributes different strengths 
to services provided and maintains 
their original staffing. The Catalyst 
Bionutrition Group is working to 
create a common scheduling system 
for volunteers and is discussing 
cost recovery models and common 
standards of practice. This Digest 
announces an exciting opportunity 
to visit one or all of the Harvard 
Catalyst Bionutrition Units while 
attending FNCE in Boston  this year.

GCRC’s that have not yet received 
the new award are also working to 
implement the vision of the CTSA. 
The University of Vermont has 
developed The Vermont Center for 
Clinical and Translational Science 
matrix center. The Education & 
Career Development Core has 
already enrolled several PhD 
students in a new program aimed 
at bridging all academic disciplines 
with research in healthcare. 
The newly created Biomedical 
Informatics Core aims to develop 
solutions that can meet the needs 
of researchers while fostering 
improvements in direct patient care 
and enabling public health initiatives 
throughout the state.

Emily is the Bionutrition Research Manager, 
General Clinical Research Center, University 
of Vermont.

Breastfeeding

continued from page 10

for the infant but instead, “trans FAs 
may have negative effects on the 
concentration of oleic acid and other 
delta 9 desaturase products found 
in human milk, which could lead to 
lower consumption of oleic acid an 
antiatherogenic FA by infants”.6 This 
research article reminds me of the 

“unintentional consequences” theme 
I frequently use with my students 
as I have them connect scientific 
discoveries and subsequent impact 
on populations.

Fave et al. (2007)7 looked at the 
quality of breast milk from lactating 
women living in two different 
Mediterranean locations. Their 
conclusions indicated that lipid and 
protein profiles of the two groups 
of women were much different 
allowing speculation that both 
dietary intake and genetics affect 
breast milk. The authors reflect 
that breast milk could be altered 
through supplementation of the 
mother based on her own genetic 
make-up. This would produce an 

“optimal” milk profile for the infant. I 
found it interesting that the authors 
did not connect the present human 
milk profiles of these two groups of 
women with any specific negative 
outcomes in their infants yet the 
advances in molecular biology 
allows for further pursuit of breast 
milk perfection.

As infant formula companies 
compete to make the most perfect 
infant feeding they continue to 
be bound by good manufacturing 
practices. They are legally obligated 
to produce a clean and standardized 
product. In comparison, the gold 
standard, human milk is without 
regulation. The milk produced by a 
lactating female is far from being 
standardized as the nutritional 
content varies over time. The milk 
supply itself is not static making 
the volume difficult to measure. 
In addition, human milk contains 
thousands of microorganisms and 
varies in quality from mother to 
mother. Yet this natural “homemade” 

product is superior to anything 
made in 21st century laboratories. 
What an incredible product! What a 
wonderful way to feed an infant!
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Member Spotlight

Susan Higginbotham
PhD, RD
Erin Gaffney-Stomberg, PhD, RD

Susan Higginbotham, PhD, RD is 
currently the Director for Research 
at the American Institute for Cancer 
Research (AICR). Dr. Higginbotham 
was a member of the secretariat that 
helped produce the joint World Cancer 
Research Fund (WCRF)/ AICR 2007 
expert report entitled, “Food, Nutrition, 
Physical Activity and the Prevention of 
Cancer: A Global Perspective Policy.” 
As part of her position at AICR, Dr. 
Higginbotham helps translate new 
cancer research findings into clear and 
accurate messages and educational 
materials for health professionals, 
researchers and the public. Read below 
to hear more about Dr. Higginbotham’s 
exciting career in nutrition and cancer 
prevention research.

Could you describe your current 
position for us?
AICR is involved in a wide variety of 
research-related activities. We have a 
grant program that provides funding 
to investigators studying diet and 
cancer, we host an annual research 
conference, and we actively look for 
opportunities to collaborate with and 
support diet and cancer researchers. 
When we talk about ‘diet’ we mean 
food, nutrients, physical activity 
and weight management, so we are 
interested in many types of research. 
In my position I am fortunate to  
be involved in all of these  
different activities.

What is your education 
background?
Like many dietitians, I had a bachelor’s 
degree in another discipline (for me, it 
was psychology) before I realized that 
dietetics programs existed, and that 
they were perfectly suited to people 
like me who loved both the science 
of nutrition and the practical aspects 
of food and cooking. I completed 

most of my dietetic coursework 
at California State University, Los 
Angeles, and did my internship 
through the University Affiliated 
Program at Childrens Hospital. I was 
interested in nutrition epidemiology, 
and ended up completing a master’s 
degree in epidemiology at UCLA. 
After working for several years on a 
variety of nutrition and diet studies at 
the university, I went back to school 
to study epidemiology again, this 
time for a doctoral degree. My career 
path has taken a few turns, sometimes 
in unexpected directions, but I’ve 
ended up with a diverse background 
that is serving me well, and I’ve been 
meeting all kinds of wonderful people 
along the way. 

Please summarize the focus your 
current research and describe how 
you became involved/interested in 
your current line of research?
I was a member of the secretariat 
for the AICR/WCRF expert reports 
on diet and cancer and am now 
part of the working group for our 
Continuous Update Project, which 
will keep the reports up to date. The 
updating project is being done by a 
team at Imperial College in London. 
The team is systematically collecting 
evidence as it accrues for each cancer 
site and will conduct new meta-
analyses as appropriate. This evidence 
is presented to our expert panel, 
which judges the strength of the 
evidence and if necessary updates our 
recommendations. 

Another part of my job at AICR is to 
help put new research results into 
a meaningful context and I work 
closely with the education and 
communication staff here to make 
sure our messages and educational 
materials are clear and correct. 

What advice would you give to a 
young researcher for developing a 
successful line of research?
Mentorship is vital. I would advise 
young researchers to find and develop 
mentors who will take an interest 
in and help them throughout every 
phase of their research and careers. It 
can be important to have more than 
one mentor and to communicate 
openly with them to make sure you’re 
getting what you need. Having said 
that, it’s essential that new researchers 
discover what they are truly interested 
in and develop their own research 
ideas. I would advise them to join the 
professional organizations in their 
area of interest and get to know the 
junior and senior researchers who are 
working in their field. They should 
take posters to conferences, apply 
for grants, and talk to anyone and 
everyone who may be interested in 
their ideas. Here at AICR we get a fair 
number of grant applications from 
post-docs and junior investigators. 
Many of these applicants don’t realize 
how important it is to work with a 
senior investigator in order to get 
their application in top shape while at 
the same time demonstrating to the 
reviewers that they are pursuing their 
own independent research ideas. 

What are your career goals?
An exciting aspect of working with 
research and researchers is that 
there is always something new to 
learn and always ample opportunity 
for intellectual challenge and 
engagement. My primary career goal 
has always been to be in a position 
where I can keep learning about how 
diet and nutrition affects our health, 
to share this knowledge with others, 
and to support and encourage people 
just entering the field.

Continued on page 14
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Nuts and Bolts

Stepwise Regression

Inés M. Anchondo DrPH, RD, LD, CSP, MPH 

Stepwise modeling is a multiple 
regression procedure to analyze the 
association between a dependent 
variable (Y) and large set of 
independent variables (Xs). The point 
is to choose the best independent 
set of variables to create a model  
that has the best predictive ability. 
The model that explains 100% of  
the variance. 

The step by step procedure for 
stepwise modeling involves: 
• Identify an initial model that   
 includes the regression intercept  
 (unless there is no intercept).  
• Enter or remove, depending on   
 the method forward or backward,  
 one independent variable (X) at  
 a time.  
• Evaluate if the independent vari- 
 able (X) entered or removed is the  
 best predictor variable e.g.  

 statistically significant and   
 with the highest R2 (explaining   
 more of the variance in the   
 dependent variable (Y)). 

There are two stepwise model 
building methods: forward and 
backward. In the forward method 
the initial model includes only the 
intercept. Then, one by one, each 
independent variable is entered 
into the model. The independent 
variable that has the highest R2 and it 
is statistically significant (p = <0.25)1 
is considered for inclusion in the 
model. This stops when none of the 
remaining variables are significant. 
In the backward method the initial 
model includes all the independent 
variables. Then, one by one, each 
variable is removed from the model. 
The variables that remain in the 
model are the ones with the  
highest R2 and desired statistical 
significance level. 

It is important to keep in mind that 
stepwise regression is an ‘exploratory 
tool to identify potentially important 
predictors’.2 To create the best model 
it is necessary to validate the model 
by testing it with ‘new’ sample 
data (data that was held from the 
initial sample). Validating the model 
involves applying the model to the 
held-out sample data to see what the 
model predictive accuracy is.3
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How has your affiliation with ADA 
impacted your career progression? 
I first joined ADA when I was a dietetic 
student, and I have continued and 
valued my membership ever since. 
ADA brings together an incredible 
diversity of information and resources 
that support registered dietitians in 
all kinds of careers and through all 
phases of their careers. I especially 
appreciate the opportunities through 
ADA for networking, collaboration, 
and lifelong learning.  

If someone were to ask you to 
explain “why research is important 
to the field of dietetics” what 
would you say?  
Everything we do is based on research 
– the recommendations we make 
to the public, the advice we give 
clients and patients, the practice 
guidelines we follow. Dietitians are in 
a great position to identify important 
questions that need to be addressed, 
and then to conduct studies that will 
add to what we know. 

Member Spotlight

continued from page 13
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Student Research

Disturbed Eating Behaviors in 
Youth with Type 1 Diabetes
Ginger Quick, RD
Doctoral Candidate at Rutgers University

Youth with type 1 diabetes mellitus 
(DM) have been reported to be at 
increased risk for disordered eating 
behaviors (DEBs) because coping 
with diabetes requires careful diet 
management at a time when youth 
are dealing with developmental tasks 
associated with body acceptance and 
independent eating decisions.1, 2 

Type 1 DM is an autoimmune 
disorder that can be diagnosed at 
birth, but may occur at any time in 
the lifespan,3 and has a prevalence 
rate of 3 to 4 children per 1,000 in 
Western countries.4 Most individuals 
with type 1 DM must obtain insulin 
exogenously for the rest of their 
lives. In addition to insulin injections, 
specialized exercise, diet, and weight 
maintenance plans are needed to 
keep blood glucose levels normal 
as uncontrolled levels increase 
patients’ risk for heart disease, 
hypertension, dyslipidemia, and 
diabetic nephropathy, neuropathy, 
and retinopathy,3 as well as coma 
and death.5 

Before diagnosis, patients usually 
drop weight unintentionally, and 
it is suspected that, initially, some 
patients may feel positively about 
this weight loss.5 However, once 
diagnosed and placed on an insulin 
regimen, patients tend to regain 
lost weight and fluids, sometimes 
gaining substantially more weight 
than was lost prior to treatment 
(sometimes up to 5 kg overnight).6 
This weight gain is correlated 
with the extent of correction of 
hyperglycemia emphasizing the 
importance of maintaining proper 
glycemic control.3, 7 A large increase 
in weight over a short period of time 
may negatively affect some type 1 
diabetic patients’ body image and 
self-esteem causing them to fear that 

they will be unable to control their 
weight.6, 8, 9

The constant need to follow a 
strict diet and monitor blood sugar 
levels may cause some type 1 
diabetic patients to become overly 
concerned with their diets.7 Dietary 
management may be especially 
difficult for young children and 
adolescents when they notice 
others who are able to eat without 
restrictions. Over time, this constant 
awareness of one’s diet and disease 
treatment may lead to eating 
disturbances.10

To determine if there is an increased 
risk for DEBs in type 1 diabetics, a 
comprehensive qualitative review of 
peer-reviewed research (published 
1980-2009; n=63 references) 
investigating DEBs in youth with 
type 1 DM was conducted with 9 
of these references meeting criteria 
examining the prevalence rates. 
MEDLINE, PSYCINFO & SCIENCE 
DIRECT was searched using the 
following keywords: chronic disease, 
diabetes, eating behavior, disordered 
eating, eating disorders, and body 
image. An additional search of 
references cited in papers  
meeting the search criteria was  
also conducted. 

Results indicated that nearly half 
of the studies reported that eating 
disorders are more prevalent and 
persistent among those with type 
1 diabetes11-15 than in the general 
population, whereas other studies 
indicated the risk is no greater than 
the population in general.16-18 A 
recent review found similar results; 
females with type 1 diabetes were 
found not to be at an increased risk 
for developing an eating disorder 
(i.e., anorexia nervosa and/or 

bulimia nervosa), but suggested 
evidence for a two- to three-fold 
increase in Eating Disorders Not 
Otherwise Specified (EDNOS) in this 
population.19 In general, disturbed 
eating in type 1 diabetic patients 
was more common among girls than 
boys.20 Bingeing and purging11, 21, 22 
(i.e., bulimia nervosa, and EDNOS or 
Binge Eating Disorder) were the most 
common types of disturbed eating 
identified among girls with type 1 
diabetes. In the general population, 
purging includes vomiting, the 
misuse of laxatives, and excessive 
exercise, while those with type 1 
diabetes may purge by omitting 
insulin (i.e., “diabulimia”23).22, 24-27 

The side effects of continuous 
misuse of insulin can be detrimental, 
possibly leading to retinopathy, 
neuropathy, nephropathy, heart 
disease, and urinary tract infections. 

The conflicting findings related 
to incidence of eating disorders 
among type 1 diabetic patients 
may be due to the use of different 
screening tools, as well as the age 
of diagnosis, duration of type 1 
diabetes at time of assessment, the 
type of medical care received (e.g., 
general vs. specialized physician, 
nutrition counseling, psychological 
counseling), small sample sizes and 
salient psychographic characteristics 
not being taken into account.28 It 
is unclear why some patients with 
type 1 diabetes are at increased 
risk for eating disorders, however, 
Ismail6 has proposed that family 
psychiatric history, age of diagnosis, 
personality characteristics (i.e., 
perfectionism and impulsiveness), 
peer environment, stigma, diabetes-
related fears (e.g., fears of injection), 
and other factors are involved. 
Overall, the characteristics of those 
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with type 1 diabetes that have  
DEBs are not well understood 
making it more difficult to identify 
at risk patients and create care 
plans and interventions designed 
to prevent the development of 
disturbed eating. 

Future studies are planned to 
explore psychographic and 
demographic risk factors associated 
with eating disturbances in youth 
with and without type 1 DM. 
Recommendations for standards 
of care aimed at reducing the 
risk of disturbed eating in youth 
diagnosed with type 1 diabetes 
may assist health care professionals 
in counseling their patients and 
caregivers to increase awareness  
in patients regarding their health 
and well-being. 
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Translational Nutrition Research in Academia: 
Transforming Nutrition Practice Through 
Cutting Edge Science
By Karen Davidowitz Corbin, PhD, RD

CPE Questions*

1. Nutrigenomics is the of study of:
 a. Nutrition and genetics
 b. Metabolomics and  
 epigenomics
 c. Genomics, transcriptomics,  
 and proteomics
 d. Both a and b
 e. None of the above

2. Translational nutrition research  
 is defined as:
 a. Combination of basic and   
  clinical science
 b. Basic and clinical research
 c. Basic and clinical  
  science research
 d. Combination of basic, clinical,  
 and epidemiological science

3. Academic nutrition research   
 refers to:
 a. Nutrition epidemiology  
  research
 b. Basic nutrition research
 c. Clinical nutrition research
 d. Translational research
 e. All of the above

4. The reasons a thorough 
 literature review is a key   
 component of research are:
 a. To develop a hypothesis
 b. To determine if the research is  
  worth pursuing
 c. To determine if there is gap 
  in knowledge, the idea is   
  novel, and develop a rationale  
  for the research questions
 d. To determine if there is a gap 
  in knowledge, the idea is 
  novel and develop a   
  hypothesis

5. The scientific process steps are:
 a. Idea, development, execution, 
  publication, and    
  implementation 
 b. Idea, development, execution,  
  planning, publication, and   
  implementation 
 c. Idea, development,  
  execution, publication
 d. Idea, development,   
  experimentation, execution  
  and publication

6. Registered Dietitians are   
 specially suited to participate in  
 conducting research because:
 a. RDs deal with human   
  nutrition issues
 b. RDs have an in depth 
  understanding of  
  human health 
 c. RDs are invested in the   
  process of making people’s  
  lives better
 d. All of the above
 e. b and c only

7. Registered Dietitians can   
 participate in research as:
 a. Primary investigator,   
  curriculum developer,  
  and researcher
 b. Principal investigator, 
  curriculum developer,   
  scientific communicator,   
  researcher
 c. Principal investigator,   
  curriculum developer,   
  writer of clinical standards,   
  scientific communicator   
  and researcher
 d. Primary investigator, 
  curriculum developer,   
  researcher, and scientific   
  communicator

8. Individually RDs can get involved  
 in translational research by:
 a. Reading current research   
  related to area of expertise  
  or work
 b. Seeking collaboration with   
  other clinicians
 c. Participating in  
  conducting research
 d. All of the above

9. An example of how translational  
 research will transform the   
 practice of nutrition is
 a. In the future RDs will  
  provide nutrition advice  
  using computers.
 b. A nutrition consult will   
  involve collecting a biofluid 
  sample and all diet   
  information will be analyzed  
  with a computer.
 c. A nutrition consult will   
  involve collecting a biofluid  
  sample, running a gene chip  
  to determine nutrition 
  requirements, and then   
  utilizing metabolomics to 
  assess nutrition status. 
 d. In the future RDs will provide  
  nutrition advice via email.

10. In determining nutrition   
 requirements RDs will consider:
 a. Genetics, epigenetics,   
  proteomics, metabolomics   
  and other mechanisms.
 b. Genetics, epigenetics,   
  proteomics and dietary data.
 c. Genetics, epigenetics,   
  proteomics and    
  metabolomics
 d. Genetics, epigenetics,   
  proteins, and proteomics. 

*For comments and questions about CPE questions 
please contact Inés M. Anchondo at  
ines.anchondo@ttuhsc.edu or  
915-545-6452 ext. 298.
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From the Nominating
Committee Chair

Teresa Fung, ScD, RD

A warm welcome to new members 
of the RDPG and a cheery “hello” 
to continuing members.  This 
year we are thrilled to have Mara 
Vitolins, DrPH, MPH, RD (Wake Forest 
University), Johanna Lampe, PhD, RD 
(Fred Hutchinson Cancer Research 
Center), and Catherine Champagne, 
PhD, RD (Pennington Biomedical 
Research Center, Louisiana State U) 
as Nominating Committee members.  
Every year, the nominating 
committee puts together a slate of 
candidates for officers.  In the fall, we 
will be asking for your interest to be 
on the ballot in early 2011.

The RDPG promotes dietetics 
research and is a valuable resource 
for its members, however we cannot 
run without officers.  Being an 
officer is your chance to have more 

influence in the RDPG and more 
involvement in DPG activities.  lt 
is also a great way to learn about 
DPG governance.  From my own 
experience, this has been a great 
opportunity to connect with other 
dietetics researchers.  I now know 
a lot more people from whom I can 
seek advice, not to mention meeting 
in person people whom I know from 
their research papers!  

Although many of us work in 
traditional research universities or 
clinical research centers, a good 
number of us do not.  Some of 
us are employed in the for-profit 
setting and some of us are trainees.  
My own employment is at an 
institution that emphasizes teaching 
(Simmons College, Boston, MA).  
While research is a substantial part 

of the job, it is not the biggest part 
of my responsibility.  As you can see, 
representation from all settings is 
greatly welcomed.

In this coming election, we will 
be electing the chair-elect (3-year 
term), a member of the nominating 
committee (3-year term), and 
secretary (2-year term).  The time 
commitment varies, but we conduct 
a lot of business by conference call 
and email.  In the fall, we will be 
sending out more information about 
each of the positions and we hope 
many of you will consider running 
for office.  In the meantime, if you 
have any questions or are interested 
in running or nominating someone, 
please contact me at fung@simmons.
edu.  I will be at FNCE as well and can 
meet with anyone who is interested.
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Research DPG Elected Officials 2009-2011
Listing of Contact Information
for The Digest and for RDPG.org

Executive Committee

Executive Committee
Chair Martha McMurry, MS, RD, LD
Oregon Health & Science University
Portland OR 
W 503-494-6232, Fax 503-494-0159,
mcmurrym@ohsu.edu

Chair-elect 
James Swain, PhD, RD, LD
CASE School of Medicine
Cleveland OH 
W 216-368-8554, Fax 216-368-6644
james.swain@case.edu

Secretary 
Kathleen Woolf, PhD, RD
Arizona Department of Health Services
Phoenix AZ
W 602-364-3282
kathleen.woolf@gmail.com

Treasurer 
Alanna Moshfegh, MS, RD 
Agricultural Research Service, USDA
Beltsville MD
W 301-504-0180, Fax 301-504-0376
Alanna.Moshfegh@ars.usda.gov

Past-chair 
Jeanene Fogli PhD, RD
i3 research
Boston MA 
W 617-875-3274, Fax 973-241-9185
 jeanene.fogli@i3research.com

Nominating Committee Chair 
Teresa T. Fung, ScD, RD, LDN 
Simmons College
Boston MA 
W 617-521-2712 
fung@simmons.edu

Other Elected Officials

Member 
Mara Vitolins, DrPH, MPH, RD 
Wake Forest University Health Sciences
Winston Salem NC 
W 336-716-2886, Fax 336-716-5425
mvitolin@wfubmc.edu

Member 
Johanna Lampe, PhD, RD 
Fred Hutchinson Cancer Research Center
Seattle WA 
W 206-667-6580, Fax 206-667-7850
jlampe@fhcrc.org

Member 
Catherine M. Champagne, PhD, RD, LDN, 
FADA 
Pennington Biomedical Research Center
Baton Rouge LA
W 225-763-2553, Fax 225-763-3045
catherine.champagne@pbrc.edu 

CPE 
Answers
1. d
2. d
3. e
4. c
5. a
6. e
7. c
8. d
9. c
10. a 

Research DPG newly elected officers
Chair:  Martha McMurry, MS, RD, LD
Chair-elect:  James Swain, PhD, RD, LD*
Past Chair:  Jeanene Fogli, PhD, RD
Secretary:  Kathleen Woolf, PhD, RD
Treasurer:  Alanna Moshfegh, MS, RD*
Nominating Committee Chair:  Teresa T. Fung, ScD, RD, LDN 
Nominating Committee Members:
Mara Vitolins, DrPH, MPH, RD (Co-Chair 2011-2012)
Johanna Lampe, PhD, RD (Co-Chair 2011-2012)
Catherine M. Champagne, PhD, LDN, RD (Chair 2012-13)*
 
*Elected in March, 2010
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RDPG Committees and Officials 2010-2011
Listing of Contact Information 
for The Digest

The Digest Editors
Melanie M Mott, MS RD, Chief Editor 
Boston University Medical Center
617-414-1566 
melanie.mott@bmc.org

Kim S Stote, RD MPH PhD, Co-Editor 
Empire State College, State University 
of New York
518 587-2100 x2873
kim.stote@esc.edu

Ines M Anchondo, Dr PH RD LD CSP 
MPH, Past Editor  
Texas Tech University Health 
Sciences Center
915-545-6452/x298 
ines.anchondo@ttuhsc.edu

Clinical and Translational 
Science Sub-Unit (CTSS)
Emily Tarleton, MS RD CD, 
Coordinator
University of Vermont
802-847-4730  
Emily.Tarleton@vtmednet.org

ADA Research  
Committee Liaison 
Martha McMurry, RDPG 
Representative
RDPG Chair

Newsletter Editorial  
Review Committee 
Martha McMurry, 
Lead Reviewer
RDPG Chair

Diane M. Dellavalle, MS RD, 
Past Reviewer
Cornell University
607-255-2142 
ddellavalle@hotmail.com

Kathleen Woolf, 
Past Reviewer
RDPG Secretary

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

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

Awards Committee 
Jeanene Fogli, Chair
RDPG Past Chair

Valerie Episcopo, PhD RD
St. Edwards University, Austin TX
512-464-8868 
valeriee@stedwards.edu 

Website Coordinator and 
Advisory Committee
Positions yet to be filled

Membership Committee

Ingrid K. Adams, PhD RD, Chair
University of Kentucky
859-257-7480 
ingrid.adams@uky.edu

Subcommittee on Sponsorship 
(SOS)
James Swain, Chair
RDPG Chair-elect

CPEU Coordinator  
for The Digest

Kathryn S Keim, PhD RD LDN, 
Coordinator
Rush University Medical Center
312-942-2812
kathy_keim@rush.edu

Jane Ziegler, DCN RD LDN CNSD, Past 
Coordinator 
The University of Medicine and 
Dentistry of New Jersey
973-972-9487
ziegleja@umdnj.edu 

Ines M Anchondo, Advisor
Past Digest Editor

Special Reporters  
for The Digest
Jody L Vogelzang, PhD RD LD FADA 
CHES 
Liberty Christian School, Argyle, TX  
volgelzangj@libertychristian.com

Erin Gaffney-Stomberg, MS RD 
University of Connecticut
egaffney@snet.net

Student Research Editor  
for The Digest
Nicole Stendell-Hollis, MS RD IBCLC, 
Past Coordinator
University of Arizona 
520-626-3839
nhollis@email.arizona.edu

Professional Issues Delegates 
for Research
David C Frankenfield, MS  (Term 
2008-2011)
The Pennsylvania State University
 717-531-6042
dfrankenfield@hmc.psu.edu

Carol Ireton-Jones, PhD, RD, LD, 
CNSD, FACN (Term 2009-2012)
972-394-9974 
cireton-jones@foodtherapyrd.com
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