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AbstrAct 

background: The rates of severe childhood obesity have tripled over the last 25 
years, affecting 4-6% of children in the US. Similar to adults, behavioral factors play 
a major role. The objective of this study was to examine the relationships between 
family-centered behaviors and children’s severity of obesity. 

Methods: Parents of obese children (n=85, 11.7±3.1y; 47 females, 38 males) partici-
pating in Medical University of South Carolina (MUSC’s) Heart Health Program were 
asked to complete the Family Nutrition and Physical Activity Screening Tool (FNPAST) 
upon their bi-weekly visit with the dietitian. Children’s severity of obesity was calcu-
lated using the Severity of Obesity Index (SOI), and children were grouped based on 
the median SOI (< or >1.304). 

results: There was a significant relationship between total FNPAST score and SOI (r= 
-0.305, p=0.005). Children with a lower SOI had a higher FNPAST score (indicating 
positive behaviors) compared to children with a higher SOI (23.9±2.4 vs. 20.7±3.9, 
p<0.001). Specifically, twice as many parents of low-SOI children reported regular 
family consumption of fruits/vegetables and low-fat milk compared to parents of 
high-SOI children (p=0.01 and p=0.03, respectively). Over twice as many parents 
of low-SOI children than of high-SOI children reported family screen time of <2h/d 
(p=0.002). 

conclusions: Both the SOI and the FNPAST are clinical tools essential to the pediatric 
nutrition assessment. Both allow RDNs to examine functional outcomes of nutrition 
status in this population. 
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introduction

Severe obesity is defined in this study 
as having a BMI ≥120% of the 95th per-
centile or an absolute BMI ≥35 kg/m2 
(whichever is lower based on age and 
sex). The rates of severe childhood obesi-
ty have tripled over the last 25 years,1 af-
fecting 4-6% of US children.2 While there 
is much controversy with the definitions 
of severe obesity in pediatrics, research-
ers have discussed tracking the severity 
of obesity in children using an index, 
similar to using a z-score for BMI. Instead 
of using the 85th percentile as the refer-
ence point, however, the percent of the 
95th percentile is used as a designation 
for severe obesity.3,4  This is a useful clini-
cal measure when looking at change in 
obesity status over time, especially when 
their BMI-for-age percentile is >99th per-
centile. 

Similar to adults, behavioral factors play 
a major role in determining this out-
come. It is known that parental weight 
status and control over children’s food 
intake is related to childhood overweight 
and obesity.5 It is also known that family-
centered behaviors such as physical 
activity can positively impact children’s 
body mass index.6 It is less clear, how-
ever, how parent demographics and 
family-centered behaviors are both 
related to children’s severity of obesity. 
Therefore, the objective of this study was 
to examine the relationships between 
parent demographics, family--centered 
behaviors, and children’s severity of obe-
sity index (SOI). 

Methods

Parents of obese children (n=85) attend-
ing MUSC’s Heart Health Program were 
asked to complete the Family Nutrition 

and Physical Activity Screening Tool (FN-
PAST; Academy of Nutrition and Dietetics 
Foundation) upon their bi-weekly visit 
with the dietitian. The FNPAST contains 
21 items that have been described previ-
ously,7 designed to assess the family en-
vironment and modifiable practices and 
behaviors related to the risk of childhood 
overweight and obesity. FNPAST items 
have been shown to load on a single 
factor and have good internal reliability 
(alpha=0.72), and predictive validity has 
been supported in a longitudinal study.7,8 
For quantitative assessment, all subscales 
are summed, and a higher total score 
indicates overall positive behaviors. Brief 
descriptions of FNPAST’s primary domain 
items are provided in Table 1. 

Age, race and body mass indices (BMI-
for-age at 95th percentile and calculated 
BMI, kg/m2) at the time the data was 
extracted from the electronic medical 
records at MUSC. Children were enrolled 
in MUSC’s Heart Health program the 
Pediatric Metabolic Syndrome Study 
from 2007-2014. Informed consent or 
parental consent and subject assent were 
obtained from all participants at the first 
study visit. Age, self-reported race, and 
self-reported ethnicity were documented 
at the initial visit. Children’s severity of 
obesity index (SOI) was calculated as BMI 
(kg/m2) at the time of the survey divided 

by the corresponding BMI at the 95th per-
centile.3,4 Subjects were grouped based 
on the median SOI (< or >1.304). An SOI 
of >1.2 would be equivalent to a BMI 
>99th percentile. 

Data Analyses: Descriptive analyses 
were performed to summarize child 
demographic information. Differences 
in continuous variables were examined 
using ANOVA and in categorical vari-
ables using Chi-square tests and logistic 
regression models. We used Pearson’s 
correlations to examine associations be-
tween continuous variables and Spear-
man rho correlations to examine asso-
ciations between categorical variables. 
Significant relationships were controlled 
for in all future analyses. All analyses 
were stratified by race and median par-
ent age (45 y). Data were analyzed using 
SPSS v.22.0 (IBM SPSS Statistics, Armonk, 
NY). For main effects, a p-value <0.05 was 
considered statistically significant, and 
for interaction effects, p<0.20 was con-
sidered statistically significant. 

results

The characteristics of our sample are 
presented in Table 2. There were no 
differences between boys and girls 
in age (11.7±3.1y), FNPAST score, SOI 
(BMI-for age at 95th percentile, 24.6±3.2 
kg/m2; BMI: 32.3±8.6 kg/m2), or parent 

table 1. Family Nutrition and Physical Activity Screening Tool (fnPAst) items

Diet/nutrition television habits Other Activities

Breakfast patterns Screen time Family activity

Food and beverage choices Television usage Child activity

Parental restriction of snack foods; 
using food as a reward

Family routine

Family meal time
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age (44.3±8.2y). The sample contained 
more black girls (p=0.05), and black chil-
dren were heavier than white children 
(p=0.004). There was no difference in 
total FNPAST score between black and 
white children.

There was a significant relationship be-
tween total FNPAST score and SOI in the 
total sample (r=-0.305, p=0.005). Children 
with a lower SOI had a higher FNPAST 
score (indicating positive behaviors) 
compared to children with a higher SOI 
(23.9±2.4 vs. 20.7±3.9, p<0.001). Specifi-
cally, twice as many parents of low-SOI 
children reported regular family consump-
tion of fruits/vegetables and low-fat milk, 
compared to parents of high-SOI children 
(p=0.01 and p=0.03, respectively). Over 
twice as many parents of low-SOI children 
than of high-SOI children reported fam-
ily screen time of <2h/d (p=0.002). There 
were no significant differences between 
the two groups in parents’ reporting of 
children’s physical activity.

When examining differences between 
specific item responses given by parents 
of black and white children, more whites 
reported consuming meals without 
watching TV, especially in the low-SOI 
group (p=0.12). Equal numbers of blacks 
and whites in the low SOI group rarely 
consumed soda and frequently drank 
milk (p=0.06). In the high SOI group, 
however, more black parents rarely 
consumed milk with meals and snacks 
(p=0.20). Fewer whites than blacks in 
the low SOI group had access to a TV in 
his/her bedroom (p=0.004). More blacks 
than whites in the high SOI group partici-
pated in group physical activities. 

While total FNPAST score was not cor-
related with child age, it was negatively 
correlated with parent age in the total 

sample (r=-0.28, p=0.009). Domains 
highly related to parent age in the total 
sample include restriction/reward (r=-
0.28, p=0.01) and screen time (r=-0.27, 
p=0.01). While there was no difference 
between black and white parents in the 
relationship between restriction/reward 

and parent age, there was a strong nega-
tive relationship between parent age and 
the screen time domain in white parents 
(r=-0.42, p=0.006), but not black parents 
(r=-0.13, p=0.41). 

The relationship between FNPAST score 
and SOI, by race and parent age is shown 

table 2.  demographic characteristics of the sample 

White children 
(n=41)

black children 
(n=44)

difference between 
Groups (p-value)

Sex (% Female) 43.9 65.9 0.05

Age (years) 12.2±3.2 11.1±3.0 0.12

Parent Age (years) 45.0±7.8 43.7±8.6 0.49

SOI 1.22±0.22 1.39±0.3 0.004

FNPAST Score 22.2±3.3 22.4±3.8 0.78

figure 1.  
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in Figure 1. Correlation analyses revealed 
that among parents <45years of age, 
there was a significant relationship be-
tween FNPAST score and SOI in black 
(r=-0.53, p=0.02, n=18), but not white 
(r=-0.34, p=0.20, n=16) children. Among 
parents >45 years of age, while there 
was no relationship between FNPAST 
score and SOI for either black (r=-0.13, 
p=0.53, n=26) or white (r=-0.33, p=0.22, 
n=19) children, however, the relationship 
was stronger in white children. Linear 
regression analyses, as shown in Table 3, 
revealed a significant race-by-parent age 
interaction such that children’s SOI was 
the lowest in younger black parents and 
older white parents (p=0.14 for the race-
by-parent age interaction).

discussion

Researchers have discussed tracking the 
severity of obesity in children using an 
index, similar to using a z-score for BMI, 
using the percent of the 95th percentile 
as a designation for severe obesity. 3,4 We 
are naming this the Severity of Obesity 
Index (SOI), to make it a clinically-friendly 
term. An SOI of >1.2 would be equiva-
lent to a BMI >99th percentile. We found 
significant relationships between family-
centered food and nutrition-related 
behaviors and the severity of children’s 
obesity using the SOI. Children with a 
lower SOI had a higher FNPAST score 
(indicating positive behaviors) compared 
to children with a higher SOI. Specifically, 
parents of low-SOI children reported 
regular family consumption of fruits/veg-
etables and low-fat milk, compared to 
parents of high-SOI children. In the high 
SOI group, more black parents rarely 
consumed milk with meals and snacks 
(p=0.20). There were no significant dif-
ferences among the children’s physical 

activity levels as reported by the two par-
ent groups. More blacks than whites in 
the high SOI group participated in group 
physical activities. 

Multiple predictors of childhood obesity 
risk have been cited, including increased 
screen time and snack intake, less fre-
quent family meals and breakfast con-
sumption, and higher maternal age. 9-11 
We found that among younger parents 
(<45years of age), there was a significant 
negative relationship between FNPAST 
score and SOI in black but not white chil-
dren. Among older parents (>45 years of 
age), there was no relationship between 
FNPAST score and SOI for either black or 
white children. We observed a significant 
race-by-parent age interaction such that 
a child’s SOI was the lowest in those of 
younger black parents and in those of 
older white parents.

Over twice as many parents of low-SOI 
children than of high-SOI children reported 
family screen time of <2h/d. In the current 
study, FNPAST domains that were signifi-
cantly negatively related to parent age in 

the total sample included both restriction/
reward and screen time. While there was 
no difference between black and white 
parents in the relationship between restric-
tion/reward and parent age, there was 
a strong negative relationship between 
parent age and the screen time domain 
in white parents only. Furthermore, more 
whites reported consuming meals with-
out watching TV, especially in the low-SOI 
group, and fewer whites than blacks in the 
low SOI group reported that his/her child 
had access to a TV in his/her bedroom. 

Researchers have reported that children 
were more likely to meet the American 
Academy of Pediatrics screen time rec-
ommendation if their parent reported a 
high restriction of screen time. 11 While 
parent demographics (e.g. age or race) 
were not associated with the restriction 
of screen time in that study, multivariate 
analysis revealed that less parent screen 
time and parent life pressures and great-
er social support were associated with 
parents’ high screen time restriction. Oth-
er research has examined the relation-

table 3.  regression Models:  effect of family and demographic Variables on 
children’s severity of obesity index (soi)

Model 1 Model 2
(W/interaction)

Independent variables β P β P

Constant 1.38 <0.001 1.18 <0.001

FNPAST Score -0.02 0.006 -0.02 0.02

Race (0=B, 1=W) -0.19 0.001 0.25 0.41

Child Age, y 0.008 0.357 0.01 0.20

Parent Age, y 0.007 0.036 0.01 0.01

Race-by-Parent Age interaction --- --- -0.01 0.14

R2 0.26 (0.22) 0.28 (0.23)
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ships between multiple screen access 
and physical activity and concluded that 
following recommendations to remove 
screens from children’s bedrooms may 
increase their physical activity. 10 

Limitations to our cross-sectional 
analysis include a lack of both parental 
education and socioeconomic status 
data, which can directly influence the 
behaviors and lifestyle activities assessed 
in this survey.  Furthermore, this survey 
was completed by a parent/guardian of a 
child, with prior knowledge that an RDN 
would be reviewing the information, 
which introduces the possibility of social 
desirability bias. While we did not have 
parental weight status data, previous 
studies have shown associations with 
maternal body weight and consequently 
its effect on control of children’s food 
intake. 5 Strengths of our study include 
the use of the validated FNPAST, and the 
homogenous population of participants 
attending our Heart Health program. 

In conclusion, our study shows the in-
terrelationships between race, parent 
age, and family-centered nutrition and 
physical activity behaviors with children’s 
obesity severity.  While behavioral factors 
directly affect a child’s health, there are 
limited ways in which this information 
can be accurately and simply document-
ed. The FNPAST provides a way to po-
tentially identify families that may be 
inadvertently predisposing their child to 
becoming overweight. This assessment 
of the family environment and pa-
rental behaviors is essential to the pe-
diatric nutrition assessment and allows 
health care providers to examine func-
tional outcomes of nutrition status in this 
population. Health care professionals 
may need to speak with parents of differ-

ent race and age groups in different ways 
in order to intervene most effectively and 
to combat childhood obesity.
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Hi Everyone! 

Welcome to the start of the 2016-2017 year. Before I talk about 
this year, I would like to reflect on last year. What a great year 
it was for the Research Dietetic Practice Group!! Here are a few 
highlights. 

Our group led all other groups with the most members who 
voted in the Academy elections. Yeah!! And RDPG member 
Catherine Champagne received a free FNCE® 2016 registration. 
In May, we held our first live webinar. Eighty-three Academy 
members attended, and the survey respondents said they 
would recommend it to their colleagues. We thank our two 
outstanding speakers and Amy Patton from the Oncology DPG, 
who helped with the logistics to put on the seminar. Now we 
are ready to fly on our own. At FNCE® 2015 in Nashville, the 
RDPG had one spotlight session and co-hosted one pre-FNCE 
symposium. We also had our networking/annual breakfast 
and participated in the Academy’s DPG/MIG Showcase. Finally, 
what I am most proud of, we funded two pilot grant awards 
and three student awards. I want to thank DuPont and the 
Sugar Association for their support of these awards.

Wow! That is an impressive list, and I want to thank everyone 
who volunteered their talents and efforts to making last 
year such a success. Our past Chair, Karin Pennington, did a 
marvelous job steering our ship through the water with full 
sails, catching all the wind. It is going to be hard following 
up on such a great year, so I would like to think of this year 
as a lagniappe for last year. Okay, my current roots in the 
New Orleans area are showing, but I love this term. I think it 
exemplifies the coming year because we are going to focus on 
adding a little something extra to the successes we had last 
year. 

So what are we going to build on this year? Look for more 
additions to the website and you can help, too. For example, 
we have a calendar of events. If you have something 
you feel should be on the calendar, a national meeting, 
or other suggestions for the website, send an email to 
ResearchDPGChair@gmail.com. We value member input.

Look for more webinars. We have two in the planning stages. 
Again, if you have suggestions or ideas, please send me an 
email to ResearchDPGChair@gmail.com.

Chair’s Message

Lauri Byerley, PhD, RD, LDN
RDPG Chair

The RDPG will be active at FNCE® this year. Our presence starts 
with the House of Delegates meeting which is held two days 
before FNCE® officially begins. During FNCE®, we are planning 
two spotlight sessions: one on the brain/gut microbiome 
and the other on the physiologic impact of moderate alcohol 
intake. As always, we will hold our networking breakfast to 
highlight our research awards featuring a special presentation 
you won’t want to miss--more to come on that later. Finally, we 
are actively involved in an all-day session on research that the 
Academy is leading.

We were present on social media this past year, and this year 
we plan to be even more visible. If you are savvy in this area, 
why not help? We need people who like to tweet or post on 
Facebook or LinkedIn.

So those are teasers for this lagniappe year. If you have 
any ideas, suggestions, or comments, you can reach me at 
ResearchDPGChair@gmail.com.

Á plus tard,

Lauri

mailto:ResearchDPGChair@gmail.com
mailto:ResearchDPGChair@gmail.com
mailto:ResearchDPGChair@gmail.com
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As we head into summer, the Research Dietetic Practice Group (RDPG) currently has 939 members and continues to grow. A few 
member benefits we hope you are enjoying are the new website and with it the new Electronic Mailing List (EML) (http://www.
researchdpg.org/page/electronic-mailing-list-eml). Hopefully, you also received the latest Eblasts on renewing your membership 
with the RDPG as well as awards that are open to RDPG members (Research Pilot Grant, Student Research Abstract, Emerging 
Investigator, and First Author awards). To learn more about these awards, visit: http://www.researchdpg.org/page/apply-for-
awards.

A few notifications that have not gone out by Eblast, but may be of interest include:

Notes from the Secretary’s Desk

Brook Harmon, PhD, RD, FAND

technology use by rdPG Member 
Mary-Jon ludy

Mary-Jon and her team at Bowling Green 
State University are using technology 
to enhance their dietetic students’ 
understanding of disease processes. 
Their work was submitted to the House 
of Delegates as an example of how 
technology is being used by members. 
Their work will also be published in an 
upcoming edition of the Journal of the 
Academy of Nutrition and Dietetics (Use 
of Web-based Timelines to Enhance Patient 
Care Skills of Dietetics Students by Plaine, 
EK, Hamady, CM, and Ludy MJ).

the Journal of the Academy of 
nutrition and dietetics has an App

Academy members and Journal 
subscribers can get full access articles 
from the convenience of a mobile 
device (iOS and Android). The Journal 
app provides options such as alerts for 
new issues, accessibility support for the 
visually impaired, and the ability to share 
articles via email or social networking. 
For more information, or to download 
the app, visit: http://www.andjrnl.org/
content/mobileaccessinstructions.

newsletter from the commission on 
dietetic registration (cdr)

CDR began publishing a new newsletter 
called The CDR Connection: Power Your 
Future in April 2016. Be on the lookout for 
future editions and let us know if you did 
not receive a copy of the April edition. 
Please contact: ResearchDPGchair@
gmail.com.

Please continue sending us your feedback on ways we can keep growing the RDPG and providing you with member benefits. 
I can be reached at bharmon1@memphis.edu or at ResearchDPGchair@gmail.com. 

http://www.researchdpg.org/page/electronic-mailing-list-eml
http://www.researchdpg.org/page/electronic-mailing-list-eml
http://www.researchdpg.org/page/apply-for-awards
http://www.researchdpg.org/page/apply-for-awards
mailto:ResearchDPGchair@gmail.com
mailto:ResearchDPGchair@gmail.com
mailto:bharmon1@memphis.edu
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Delegate Update:
Outcomes from the Spring 2016 HOD Meeting

Mara Vitolins, DrPH, MPH, RDN

The 95th meeting of the House of Delegates (HOD) took place 
virtually on April 30 and May 1, 2016. The topics for discus-
sion were Envisioning Our Second Century (Day 1) and Tech-
nological Innovations that Impact Food and Nutrition (Day 
2). On Day 1, delegates discussed how we can transform our 
practice to revolutionize nutrition and dietetics for our Second 
Century. Delegates discussed the critical historical events that 
have impacted the profession; envisioned the profession in 
the next 100 years; and considered actions that can be taken 
to engage members in the Second Century. Day 2 focused on 
technological innovations that impact food and nutrition. Del-
egates considered how we can transform all areas of dietetics 
practice and move the profession forward in a world where 
rapid advances in technology continually change the way we 
learn, work, and live. Delegates used the Council on Future 
Practice’s technology change driver as the basis for this dia-
logue. At their virtual tables, delegates considered two of the 
four trends within the change driver and proposed strategies 
to help members shift to higher skills and services that cannot 
be automated or programmed into technological systems. 
Delegates generated ideas of technological innovations that 
RDNs and NDTRs can spearhead and discussed ways to em-
power members to transform practice through technology. 

In addition, Academy members who are using technology to 
advance and innovate their practice with technology were 
highlighted ahead of the meeting. The members’ recorded 
videos can be found at: www.eatrightpro.org/resources/
leadership/house-of-delegates/about-hod-meetings > Spring 
2016 Meeting Materials. 

All Delegates were assigned to read “Carry the Flame: The 
History of the American Dietetic Association” by Jo Anne Cas-
sell and “The First Fifty: A Pictorial History of the Academy of 
Nutrition and Dietetics, 1917-1967,” to prepare for the Day 1 
discussion regarding Envisioning Our Second Century. I highly 
recommend these books if you are interested in learning more 
about the amazing history of the Academy. 

As a result of the Spring HOD meeting dialogue, one motion 
was discussed and passed by the HOD. The following activities 
have been requested:

hOD Motion #1: 

A. The Nutrition Informatics Committee review the input from 
the Spring 2016 HOD Meeting dialogue, create an action 
plan and recommendations to address the dialogue objec-
tives, and communicate the plan to the HOD by the Fall 2016 
HOD Meeting. 

B. All Academy organizational units identify and promote best 
practices related to technology and integrate technological 
innovations that impact food and nutrition into their pro-
gram of work. 

C. The Academy create a hub on the Academy website where 
technology resources related to food and nutrition are 
shared. 

D. The Academy consider highlighting technology in an an-
nual awareness campaign.

E. The Academy’s Second Century Team review the input from 
the House of Delegates 2016 dialogue and support incorpo-
ration of technological advancements into the opportunity 
areas for the September 2016 Summit and forthcoming in-
novations projects.

Academy updates

Many Academy updates were provided electronically to 
the HOD in advance of the spring meeting. In recorded 
presentations, Evelyn Crayton, EdD, RDN, LDN, FAND (now 
past Academy President), Kay Wolf, PhD, RDN, LD, FAND 
(now past Academy Treasurer), and Jean Ragalie-Carr, RDN, 
LDN (Academy Foundation Chair) provided updates on their 
respective areas. The recorded presentations and all materials 
related to the spring 2016 house of Delegates Meeting can 
be found at www.eatrightpro.org/resources/leadership/house-
of-delegates/about-hod-meetings > Spring 2016 Meeting 
Materials. 

http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings
http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings
http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings
http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings
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RDPG Student Spotlight:
Rosanna Watowicz, MS, RD, LD

name: Rosanna Watowicz

Credentials: MS, RD, LD

Degree pursuing: PhD

university: The Ohio State University, School of Health and Rehabilitation Science

Research area(s) of interest: Pediatric obesity, patient-centered medical home and neighborhood, 
national dietary patterns

3. What are your plans for the future (e.g. academia, gov-
ernment, industry, etc.)? 

I’m currently exploring career opportunities in academia. No 
matter where my future career takes me, I hope to continue 
working in the area of pediatrics.

4. List any published work if applicable. 

Watowicz, rP, Anderson, SA, Kaye, GL, Taylor, CA. . Estimated 
Energy Contribution of Beverages in U.S. Children by Age, 
Weight Status and Consumer Status: NHANES 2005-2010. 
Child Obesity. 2014;11(4),475-83. http://www.ncbi.nlm.nih.gov/
pubmed/26193451.

Watowicz, rP, Tindall, A, Eneli, IU. . A Protein-Sparing Modified 
Fast for Adolescents with Severe Obesity: A Case Series. ICAN: 
Infant, Child, & Adolescent Nutrition. 2015;7(5),233-24. http://
can.sagepub.com/content/7/5/233. 

Watowicz, rP, Taylor, CA. . A Comparison of Beverage Intakes 
in US Children Based on WIC Participation and Eligibility. 
Journal of Nutrition Education and Behavior. 2014;26(3 Suppl), 
S59-64. http://www.ncbi.nlm.nih.gov/pubmed/24809998.

Watowicz, rP, Taylor, CA, Eneli, IU. Lifestyle Behaviors of Obese 
Children Following Parental Weight Loss Surgery. Obesity 
Surgery. 2013;23(2),173-178. http://www.ncbi.nlm.nih.gov/
pubmed/22941333.

Interested in being interviewed for the Student Spotlight?  
Email rachel.paul@tc.columbia.edu

1. Describe the path (education, work experience, etc.) that 
led you to pursue a degree in nutrition and/or nutrition 
research. 

After finishing my undergraduate didactic program, I complet-
ed the combined master’s degree/dietetic internship program 
at Ohio State. My master’s thesis focused on the children of 
parents who have had bariatric surgery. I enjoyed the research 
and, after finishing my MS , I started working at Ohio State’s 
Clinical Research Center as a Bionutritionist. About a year into 
that job, I had the opportunity to go back to school to pursue 
my PhD part-time while continuing to work. I am now full-time 
doctoral candidate and should be graduating this August. 

2. What is the focus of your graduate work? Discuss your 
area of research or practice, dissertation or thesis topic, etc. 
Describe 1-2 highlights of your research career thus far.

My dissertation focuses on nutrition in the patient-centered 
medical neighborhood. This means that patients see a dietitian 
within their community (in our case the dietitian is in a local 
grocery store), and then their primary care provider reinforces 
this nutrition counseling during regular medical visits. We are 
specifically studying adults with hypertension. We will look 
not only at changes in blood pressure but also at how well the 
dietitian and primary care provider are able to communicate 
with each other. If this model of nutrition care is successful, it 
could be applied to other chronic conditions including obesity 
in both adults and children.

I have also been involved with several research studies within 
Nationwide Children’s Hospital’s Center for Healthy Weight and 
Nutrition as a research assistant. One area we are currently study-
ing is weight management for children with severe obesity.

http://www.ncbi.nlm.nih.gov/pubmed/26193451
http://www.ncbi.nlm.nih.gov/pubmed/26193451
http://can.sagepub.com/content/7/5/233
http://can.sagepub.com/content/7/5/233
http://www.ncbi.nlm.nih.gov/pubmed/24809998
http://www.ncbi.nlm.nih.gov/pubmed/22941333
http://www.ncbi.nlm.nih.gov/pubmed/22941333
mailto:rachel.paul@tc.columbia.edu
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RDPG Spotlight:
Elizabeth “Beth” Reverri, PhD, RD, LDN

Elizabeth “Beth” Reverri, PhD, RD, LDN, 
is a postdoctoral research fellow at The 
Ohio State University. In her current po-
sition she explains that: “Currently, I am 
writing a review article on clinical trials 
using vitamin E in nonalcoholic fatty 
liver disease, performing lab work, con-
ducting statistical analysis/interpreta-
tion, overseeing research assistants who 
are conducting a clinical study investi-
gating the postprandial effects of dairy 

milk on vascular endothelial function in adults with prediabetes, 
and managing paperwork for several clinical trials.”

Dr. Reverri, please tell us about your background. how did you 
get to where you are now?

I earned my Bachelor of Science in Dietetics and Master of Science 
in Clinical Nutrition, and completed my Dietetic Internship for the 
Registered Dietitian credential, all at Boston University. I started 
my nutrition career as a clinical dietitian, providing nutrition as-
sessments and education to inpatient adults and pediatrics at two 
teaching hospitals.

To blend my two interests of clinical nutrition and nutrition re-
search, I earned my PhD in Nutritional Biology from the University 
of California, Davis. My dissertation research was on “Nutritional 
Modulation of Inflammation and Other Cardiovascular Disease 
Risk Factors in At Risk Adults.” During my doctoral program, I en-
joyed working as a Teaching Assistant for clinical nutrition and 
foodservice management courses and giving guest lectures.

To develop my lab skills, I accepted a Postdoctoral Scholar position 
in the Cardiovascular Nutrition Lab at the Jean Mayer USDA Hu-
man Nutrition Research Center on Aging at Tufts University. There I 
investigated the effects of lipoprotein fractions, isolated after con-
sumption of three diets enriched with different dietary fatty acids, 
on adhesion molecule expression in endothelial cells. After gaining 
this valuable experience with more basic methodologies, my goal 
was to return back to clinical research, and to that end, I then ac-
cepted my current position.

When I am not walking our rescue dog with my husband or deco-
rating our house, I am volunteering with the Academy of Nutrition 
and Dietetics or the American Society for Nutrition in leadership 
positions.

Could you please summarize your current research for us?

My area of research is human cardiovascular nutrition using tradi-
tional and novel biochemical markers. Currently, I am involved in 
several research projects. One ongoing clinical study is investigat-
ing the postprandial (nonfasting) effects of dairy milk and its pro-
teins, whey and casein, on vascular endothelial function in adults 

with prediabetes. Vascular endothelial dysfunction refers to the 
inability of the artery to sufficiently dilate in response to an endo-
thelial stimulus, so it essentially assesses blood vessel health as a 
cardiovascular disease risk factor. For this study, I was responsible 
for creating the three-day lead-in diets for each participant. There 
were many dietary restrictions to consider: dairy-free, energy-ade-
quate, and macronutrient-balanced. Furthermore, the foods need-
ed to be easy for the participants to prepare. This clinical study will 
be ending soon, so I am excited for the analysis phase.

how did you become involved/interested in your current line 
of research?

My grandfather passed away at a relatively young age from a heart 
attack, which motivated me to study the effect of diet on cardio-
vascular disease risk factors. In becoming involved in this area of 
research, I have realized how cardiovascular disease risk factors 
negatively affect other chronic diseases, so my research interests 
have thus expanded.

Dr. Reverri, what advice would you give to a young researcher 
for developing a successful line of research?

The number one piece of advice is to be passionate about your 
line of research. During a doctoral program, you will spend five 
or so years investigating a very narrow topic and will likely con-
tinue researching a similar topic for your postdoctoral position(s) 
and beyond. Also, publish and present your research as much as 
possible, whether it is at lab meetings, seminars, local or state or 
national conferences, etc. You will gain a different perspective and 
may even meet future collaborators or mentors. Lastly, have a hob-
by outside of research to achieve some sort of work-life balance.

What are your career goals?

I desire to translate nutrition research. I would love to also teach a 
clinical nutrition course at a local university or online. Ultimately, I 
aspire that my work in the nutrition field will contribute to chronic 
disease risk reduction and nutrition education of healthcare pro-
fessionals/researchers. 

how has your affiliation with the Academy impacted your ca-
reer progression?

My affiliation with the Academy has increased my network, which 
has provided me unique opportunities, such as knowing when 
to apply for scholarships, scoring FNCE® abstracts, and reviewing 
journal articles. Additionally, I have held leadership positions over 
the past few years, which has fine-tuned my soft skills and has 
even been a discussion topic during job interviews.

If someone were to ask you to explain why research is impor-
tant to the field of dietetics, what would you say? 

Research is important because it provides the foundation for nutri-
tion recommendations, guidelines, policy, etc. 
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This update is my last one as your RDPG Treasurer, and I look forward to my new role as RDPG Chair-elect! You will be in good 
hands with the incoming Treasurer, Suzi Baxter. Her contact information is: sbaxter@mailbox.sc.edu. Feel free to email her with 
ideas for revenue and expenses.

As we wrap up the fiscal year, membership and supporters comprise our revenue. Recent expenses include: Premier Print 
Group, conference calls including webinar, FNCE® EC registrations, and Chair-elect leadership module.

The RDPG is always looking for supporters to partner with us for FNCE® events and other expenses. There will be several RDPG 
FNCE® events that I hope you plan to attend for learning and networking purposes: RDPG Membership Breakfast and two 
RDPG education sessions: 1. The Gut-Brain Highway: Can Traffic be Regulated by Diet? and 2. Addressing Unspoken Alcohol 
Use: Health, Calories, Assessment, and Counseling. 

Treasurer’s Report

Elizabeth J. Reverri, PhD, RD, LDN 
RDPG Treasurer 2014-2016 & RDPG Chair-elect 2016-2017

  Research DPG 2015-2016 Budget

Annual Budget ($) As of April 2016 ($)

Revenue Membership
Grants/Contracts

22,470
10,620

19,279
11,603

33,090 30,882

expenses Lodging/Subsistence 2,205 4,720
Transportation 416 1,272
Professional/Consulting Svcs. 1,900 0
Postage
Teleconference
Webex Hosting
Advertising/Promotion
Website Depreciation
Other Expenses

50
250
1,788
250
1,500
7,200

61
212
539
173
1,615
1

Member Dues/Seminar Fees 651 995
Credit Card Processing Fee
Outside Services
Academy Foundation Donation

504
4,000
500

523
2,074
200

Honorariums/Awards 
Audio/Visual Svcs.

7,000
1,500

6,630
1,158

Food Service
Printing/Copying Svcs.

6,200
250

6,051
179

net
34,664
-1,574

26,413
4,469

Reserve April 2016 Reserve --- 56,817
Reserve Percentage --- 164%
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Dr. Esther Hill Hawks’ diary, A Woman 
Doctor’s Civil War , is a remarkable and 
detailed account of her activities and 
contributions as a medical doctor and 
educator of newly freed men, women, 
and children of the Sea Islands of South 
Carolina, Georgia, and Florida from 1862 
to 1866. Originally from New Hampshire, 
Esther Hill (1833-1906) was a school 
teacher when she met Dr. John Milton 
(JM) Hawks at his medical practice in 
Manchester, NH. They married in 1854; 
both shared a passion for education, 
health, advancement of women, and the 
growing anti-slavery movement. Esther 
also found herself eagerly reading her 
husband’s medical books and successful-
ly completed her medical training, grad-
uating from the New England Female 
Medical College in 1857. Her studies in-
cluded “lectures and clinics in… chemis-
try, toxicology, physiology, hygiene, ma-
terial medica and therapeutics, anatomy, 
and surgery, as well as obstetrics, and 
diseases of women and children” (1, p 7). 
By the time the Civil War began in 1861, 
both Hawks were experienced teachers 
and physicians, owned a pharmacy – and 
for additional income, JM had developed 
a formula containing herbs, alcohol, and 
syrup he sold to US soldiers as a remedy 
for “colds, diarrhea, and rheumatism” (1, 
pp 11-12). 

Esther’s new directive: Union forces in 
November 1861 re-claimed the Sea Is-
lands, setting in motion a new mission 
which required skilled professionals 
(doctors and teachers) and supplies 
to support their work (medicine, food, 
clothing, books and school supplies). 
From the Carolinas to Florida coastal 
areas, as slave-owners fled inland, thou-
sands of newly liberated black families 

Pioneers in Professional Dietetics – Seventh in a Series:
Dr. Esther Hill-Hawks: On Call in Trying Times

Submitted by Danielle M Torisky, PhD, RDN
Associate Professor, Dietetics Program, James Madison University, Harrisonburg, VA

were left behind, many of whom were 
starving and in need of medical atten-
tion, food, clothing, and education. In 
May of 1862, JM was appointed as a 
physician in a new hospital in Beaufort, 
S.C. to serve the needs of one of the first 
black regiments in the Union Army (1, pp 
18-19). Later in October Esther arrived in 
Beaufort with the Freedman’s Aid Society 
as a teacher (1, p 20). While she is listed 
as “Mrs. E.H. Hawkes” [note misspelling] 
on the roster of teachers sent to South 
Carolina by the New England Freedman’s 
Association (2) with no indication of her 
medical credentials, her diary indicates 
she provided regular medical care and 
made important observations related to 
food supply and effects of starvation and 
lack of sanitation throughout her diary. 
Selected examples follow in Esther’s own 
words. 

When JM was sent away on assignment 
to Florida, Esther wrote, “Meanwhile no 
Surgeon being sent to take charge of the 
hospital, I am left manager of not only 
the affairs of the Hospital, but have to 
attend Surgeons’ call…for three weeks 
I performed the duties of hospital and 
Regimental Surg. doing the work so well 
that the neglect to supply a regular of-
ficers was not discovered at Hd. Qtrs.” (1, 
p 49). 

Belief in preventive health care was 
shared by both Esther and her husband. 
While in one letter to him, she admon-
ished him about diet and exercise (1, p 
19), the diary’s editor included the fol-
lowing statement from Dr. JM Hawks: 
“In all of my professional life, it has been 
my conviction that in nine-tenths of the 
cases where people recover from acute 
disease under various systems of medi-
cal practice, they would recover anyhow 

without any medicine whatever, if they 
only had proper nursing, attendance, and 
dieting. Consequently, the true mission 
of the medical fraternity is to prevent dis-
ease by the timely teaching of the laws of 
health” (1, p 28).

This preventive health education phi-
losophy was reflected in Esther’s medical 
practice and rapport with patients. It ap-
peared very important to her not just to 
provide medical care but to provide for 
the whole person (on this occasion the 
soldier) by empowering him to ultimate-
ly provide for his own care and hygiene. “I 
circulated among them with the greatest 
freedom – prescribing for them, minister-
ing to their wants, teaching them, and 
making myself conversant with their in-
ner lives as I could” (1, p 49). 

She gained considerable experience in 
economy and distributing limited rations 
to poor civilians both black and white 
(1, p 77,109) – and at the same time wit-
nessed the selfless generosity of many 
poor civilians who along with the Sani-
tary Commission and local aid societies 
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brought in food donations to assist in 
care of the 500 wounded of the famous 
54th Massachusetts commanded by Col. 
Shaw at Fort Wagner (1, pp 50-51). Hav-
ing actively tended these wounded and 
experienced their sacrifice and courage, 
her anger was evident when food and 
clothing donations sent for the 54th – 
including poultry she had procured for 
them – “disappeared” (1, p 55). It was 
some consolation to her that the officer 
in charge “soon ran his course in the hos-
pital” (1, p 55). On a lighter note, the nu-
tritional adequacy of hardtack bread (in-
famous as hard enough to break teeth) 
as a ration was doubtful to Dr. Hawkes 
when she observed its preparation – she 
declared that if it were “worn as armor, it 
would make the men invulnerable!” (1, 
p 62).

The end of the war in April 1865 did not 
end Esther and JM’s work improving 
the food, health and living conditions 
of military and civilian populations of 
coastal South Carolina and Florida. In 
May 1865, Esther wrote from Charles-
ton: “There are over 300 people now 
at this place, and it would take a stout 
heart to ride unmoved, among them – 
dirty, ragged, starving expresses their 
condition…a little more food is all that 
is necessary to render them well and 
happy…the rations now allowed is not 
sufficient to sustain life” (1, p 141). Many 
had been living on rice and blackberries, 
some for days, others for a month. An 
elderly woman was found “sitting on the 
ground, because her poor swollen feet 
and legs could no longer carry her...” (1, 
p 141). Esther calculated that the per-
family ration of salt pork and hominy for 
a week was only enough to feed them 
for a day. While it was important to plant 

corn crops, Esther believed that it was 
challenging for new farmers to plant the 
same seed corn they were so hungry to 
eat (1, p 143).

The Hawks spent several years investing 
their resources and services in Florida 
to establish a school and community 
eventually known as Hawks Park. Eventu-
ally Esther returned to New England in 
1870 to re-establish a successful medical 
practice in Lynn, Massachusetts. She re-
mained an active force and inspiration in 
charitable causes till her death in 1906.

To do further research on Dr EH Hawks: 
For those interested in examining actual 
documents, 515 items are physically 
housed at the Library of Congress which 
are accessible and described by LOC as: 
“Correspondence and other papers relat-
ing to the work of physicians, Esther Hill 
Hawks and her husband, J.M. Hawks, in 
caring for sick and wounded soldiers, 
including African Americans, in South 
Carolina during the Civil War.” (3) Online 
documents related to the network of 
Freedmen’s Bureaus who sent aid to Port 
Royal and other areas of the South can 
be found at Dr. Bronson Tours (4).

references

A Woman Doctor’s Civil War – Esther Hill 
Hawks’ Diary. Edited by Gerald Schwartz. 
Women’s Diaries and Letters of the Nine-
teenth Century South Series. Columbia, 
SC: University of South Carolina Press, 
1994 (5th printing). Current USC Press 
webpage for this diary: http://sc.edu/
uscpress/books/pre1993/9622.html Ac-
cessed June 12, 2016.

“Teachers sent to South Carolina in 1864-
65 and All Teachers 1862-63 from the 
New England Freedman’s Association.” St. 
Augustine, FL: Dr. Bronson Tours. http://
www.drbronsontours.com/teacherssent-
newenglandfreedmansassoc186465.html 
Accessed June 12, 2016.

Esther Hill Hawks Papers, 1856-1867. Li-
brary of Congress Online Catalog. https://
catalog.loc.gov/vwebv/holdingsInfo?searc
hId=6990&recCount=25&recPointer=0&bi
bId=5806939 Accessed June 12, 2016. 

“Freedmen Aid Societies Teacher 
Recruiters and Supporters for the 
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bronsonfreedmenaidsocieties.html 
Accessed June 12, 2016.
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Leucine has been receiving a lot of 
attention lately and continues to gain 
the attention of scientists and even the 
“everyday fitness enthusiast.” While this 
powerful amino acid (AA) continues 
to be researched for numerous uses, 
it appears to have a notable effect on 
various aspects of muscular metabolism, 
specifically muscle protein synthesis 
(MPS).1 It is widely accepted that only the 
essential amino acids (EAAs) are required 
to stimulate MPS, but leucine specifically 
takes the spotlight and is credited for 
stimulating the anabolic pathway of 
MPS.1, 2, 3 In fact, it is so crucial that the 
rises in blood-leucine concentrations 
which initiate MPS have been termed the 
“leucine threshold” or “leucine trigger.”1, 

2, 3 Leucine is an essential, branched 
chain amino acid (BCAA), and its roles in 
muscle metabolism are perhaps its most 
intriguing characteristic. Leucine’s ability 
to mediate MPS within muscle cells and 
fight against muscle protein breakdown 
(MPB) make this AA of interest to those 
looking to maximize their training 
efforts. 3, 4

 The muscular goals desired by fitness-
conscious individuals are optimized 
when protein balance is at a net-
positive; balance is achieved when 
MPS exceeds MPB and thus allows for 
the development and maintenance of 
muscle mass.1, 3 This is accomplished 
through adequate protein intake, which 
increases circulating AA levels and 
availability of EAAs in the AA pool.3 While 
the ingestion of a protein-containing 
meal or supplement stimulates MPS 
to a certain degree, a recent literature 
review identified several sources which 
found that leucine added to protein 
supplements or meals can further 

Student Article: 
Leucine Benefits Muscle Protein Synthesis

Wesley A. Gayoso, B.S. Nutrition

enhance this response.5 It is agreed that 
the circulating AA levels in the blood, 
as well as the type and amount of 
protein consumed either before or after 
exercise, influences the extent to which 
MPS occurs.6, 7 All protein sources have 
different AA profiles; this is significant 
because higher leucine content seems to 
enhance anabolic pathways such as MPS, 
especially in the presence of other EAAs.8, 

9, 10 During exercise, MPB occurs and is 
later followed by MPS; this subsequent 
activation of MPS can be maximized 
by ingesting an appropriate amount of 
leucine-containing EAAs.1-3, 7-10 

While addition of leucine to protein 
supplements may maximize gains 
in strength, reduce markers of post-
exercise, and possibly increase lean 
muscle mass in the physically active, the 
amplification of MPS through ingestion 
of a leucine-rich meal or supplement 
is apparent and seems to have an even 
greater effect in the young versus the 
old – but still benefits both.7-13 Studies 
on small populations of young male 
subjects engaged in training programs 
have demonstrated that while training 
increased performance over time, total 
strength gains were more prominent in 
those who were receiving extra leucine 
supplementation.7, 8, 13 One of these 
studies which included well-trained 
triathletes also found that markers of 
damage to muscle integrity following 
exercise were significantly reduced in 
leucine-supplemented groups, which is 
further supported with a study done by 
Sharp and Pearson using active males 
undergoing resistance training (RT) 
regimens.8, 14 Supplementation of leucine 
to further enhance gains in lean mass 
brought about by RT needs additional 

evidence for validation ; however, 
studies have found small effects could 
be statistically significant if the length of 
study is increased (this variable may be 
dependent upon time and affected by 
supplementation load).7, 12, 13 Although 
research in the mentioned areas can 
and should be strengthened, leucine’s 
ability to amplify MPS is evident.1-3, 10-14 
With that being said, we know that MPS 
is necessary to maintain or increase 
nitrogen balance, while it is also one of 
the metabolic processes allowing for 
adaptations to RT and changes in skeletal 
muscle structure.1-3, 10

A literature review in the Journal of 
Strength and Conditioning Research cites 
recommendations for athletes and other 
training individuals to aim for 45-60 
milligrams (mg) of leucine per kilogram 
of body weight (kg) per day (d).7, 14 This 
would translate to a 72 kg (160 pound) 
training individual needing 3,240 – 4,320 
mg/d or 3.2 g – 4.3 g of leucine/day. The 
suggested intake for protein regarding 
the average human is 0.6 – 0.8 g/kg/d.15, 

16, 17 For athletes and those engaging 
in RT programs, this recommendation 
increases to 1.2 – 1.7 g/kg/d while 
people with hypertrophic goals may 
even benefit from intakes as high as 2.0 
g/kg/d..2, 3, 17, 18 Not only is leucine intake 
related to postprandial MPS, but its 
ability to stimulate anabolic pathways 
may prove beneficial when trying to 
preserve lean mass under hypocaloric 
conditions.19, 20, 21 This may be highly 
appealing to those wanting to preserve 
the maximum amount of lean mass while 
trying to lose weight.

If consuming high quality proteins 
throughout the day while shooting for 
the 1.2 - 1.7 g/kg/d intake, one will likely 
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consume a moderate, if not sufficient, 
amount of leucine, especially if taking a 
whey protein supplement. A high quality 
protein will contain all of the EAAs, while 
whey protein powder has unusually high 
proportions of leucine (roughly 14% 
of the AAs) with 20 - 25 g containing 
around 8 - 10 g EAAs or around 1.5 -2.0 
g leucine.2, 3 Consuming these proteins 
throughout the day to help promote a 
good circulating level of AAs all day long 
would be optimal. While it is theorized 
that ingesting protein in the hours 
before exercise can promote a greater 
net positive nitrogen balance following 
exercise, most research urges taking a 
post-workout protein supplement to 
maximize the benefits brought about 
by RT or other strenuous exercises.1-3 It 
is most important, however, to make 
sure that quality protein and energy 
intake is adequate should one want 
to reap the most benefit from efforts 
in the gym or on the field.2 Table 1 
identifies some foods and their leucine 
content. The foods listed are high in 
quality protein and show approximate 
approxiamteamounts of leucine per 
serving. 

The majority of leucine-rich foods 
are animal-based proteins such as 
meats, fish, and dairy. Some grains and 
soy products can be high in leucine, 
even exceeding their animal-based 
counterparts, but the plant-based 
options are limited. For example, natto 
(fermented and boiled soybeans) has 2.6 
g per cup, tempeh has just below 2.4 g 
per cup, and roasted soy nuts come in 
at a whopping 4.9 g per cup.22 Quinoa 
is also much higher than most other 
grains in leucine with about 1.4 g per 
cup. Finally, many bean varieties such as 

soy beans, black beans, kidney beans, 
and peas all appear to have at least 1 g 
per cup. The ranges within Table 1 are 
only a few examples of leucine-rich foods 
with the complete proteins generally 
containing higher amounts of leucine 
compared to plant-based items. While a 
protein supplement proves beneficial to 
those participating in RT and adaptive 
exercises, these foods can help provide 
additional doses of leucine-packed 
protein when deciding on a snack 
throughout the day.

table 1.

selected Food Item serving size Leucine Content*

Fish & seafood

Cod 3 ounces 1.2 g – 1.5 g

Salmon 3 ounces 1.3 g – 1.8 g

Tuna 3 ounces 1.5 g – 2.0 g

Meats

Beef 3 ounces 1.4 g – 2.5 g

Pork 3 ounces 1.2 g – 2.2 g

Veal 3 ounces 1.7 g – 2.4 g

Turkey, no skin 3 ounces 1.0 g – 1.3 g

Chicken, no skin 3 ounces 1.5 g – 1.7 g

Dairy & egg Products

Chicken Egg 1 large egg 0.5 g – 0.6 g

Egg Substitute, liquid 1.5 ounces 0.5 g

Milk Varieties, liquid 8 ounces (1 cup) 0.6 g – 1.0 g

Cottage Cheese 1 cup 2.3 g – 2.5 g

Mozzarella 1 ounce 0.5 g – 0.7 g

Cheddar 1 ounce 0.6 – 0.7 g

Ricotta 0.5 cup 1.5 g
*All stated leucine content values listed were rounded to the nearest tenth. All values 
were derived from Bowes & Church’s Food Values of Portions Commonly Used 19th 
Edition.22
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It’s hard to believe, but I started as your website committee chair two years ago! Over the past two years, we have come so far: we 
hired a website designer, and redeveloped and launched our new Research DPG website. This initiative to enhance the website 
started as part of our work to provide valuable resources for you as a member. However, the time has come to pass the torch to 
our new website coordinator, Valisa Hedrick. I know Valisa will continue to enhance the website and make it a top resource for all 
our members. 

In case you haven’t visited our website yet, you can use your Academy Username and Academy Password to login for complete 
access to www.researchdpg.org. 

I hope you visit our website and check out some of our new features. These can be found under “Member Benefits.” 

Website Committee Report

Valisa Hedrick

The Digest

Enjoy this important member benefit by 
reading the most up-to-date research 
in the nutrition and dietetics field. You 
can read the whole issue, or you can 
select specific articles to read. To earn 
CPEs, read our featured main articles 
and complete the quiz for each specified 
article.  You can access all of the issues 
of The Digest on the website.

research dPG eMl 

The Research DPG manages an electronic 
discussion list to promote communication 
and networking among members. 
Emails may include notices about funding 
opportunities, current job openings 
and career opportunities, information 
regarding upcoming webinars, etc.  

IMPORTANT CHANGE: You will need to 
“opt in” on the new website to continue 
receiving EML-related emails. To “opt in,” 
follow the instructions under “Member 
Benefits” – “Electronic Mailing List (EML).”

Member directory

Interested in finding Research DPG 
members near you? Login to your 
profile to search the Member Directory 
for other members and view contact 
information.  

upcoming events

Visit our website regularly and check 
out our new Upcoming Events calendar 
for the most current Research DPG 
announcements and events! 

If you have any questions about the website, please contact our new Website Committee Chair Valisa Hedrick. Valisa is an assistant 
professor at Virginia Tech specializing in dietary assessment methodology. She is looking forward to serving the RDPG and can be 
reached at vhedrick@vt.edu. 

http://www.researchdpg.org
mailto:vhedrick@vt.edu
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As the summer of 2016 is upon us, I am writing my first column 
as Editor-In-Chief for The Digest.  I appreciate the helpful in-
sights of the outgoing Editor-In-Chief, Virginia “Ginger” Quick, 
during this transition, as well as the diligent Assistant Editors, 
Lori Stockert and Judy Gould, and the Assistant Editor for stu-
dent articles, Chelsea Schulman.  I also am grateful to the many 
special reporters who voluntary contribute to the newsletter. 

We are interested in hearing from you, our RDPG members!  If 
you would like to contribute a main article or student article, 
please get in touch with me via email at creifer@genesispure.
com. Remember, as a special incentive, authors that submit 
and have accepted a peer-reviewed main article for publication 
receive $200. For students, this is a great opportunity to get 
exposure in the field while expanding personal research and 
writing skills.

Research offers many opportunities to the dietetics profession.  
For example, a PhD credential combined with the RDN creden-
tial led to an opportunity for me to work for a small internation-
al firm and co-author peer-reviewed articles and protocols for 
studies, with the focus on food and food ingredients.  Presently, 
in a different position as a research scientist, I conduct research 
on the health benefits of various botanical ingredients, vita-
mins, supplements and more… and assist with health claims 
that meet regulatory compliance standards.   I also am a key 
player for a program focused on weight management. 

I am excited to be a part of this dynamic research dietetics 
practice group and look forward to working as EIC of the news-
letter. 

Editor’s Corner

Cheryl Reifer, PhD, RD, LD

We had a great turn out for Research DPG-sponsored 

events at FNCE® 2015 in Nashville, and we hope to see 

you this October in Boston!

Registration is open at this link.

Click here for updates on RDPG events at FNCE®.

RDPG members at FNCE® 2015

http://www.eatrightfnce.org/register/
http://www.researchdpg.org/page/fnce
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chair*
Lauri Byerley, PhD, RD, LDN
lbyerley@msn.com   

chair-elect*
Elizabeth (Beth) Reverri, PhD, RD
ejreverri@gmail.com 
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Karin Pennington, MS, RD, LD
karin.pennington@gmail.com

secretary*
Brook Harmon, PhD, RD, FAND
bharmon1@memphis.edu
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Suzanne (Suzi) Baxter
sbaxter@mailbox.sc.edu
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Katie Gustafson
kgustafson@eatright.org
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Mary-Jon Ludy, PhD, RD
mludy@bgsu.edu
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Academy research council liaison
Brook Harmon, PhD, RD, FAND
bharmon1@memphis.edu

Website committee co-chair
Valisa Hedrick
vhedrick@vt.edu

Website committee Member
Kevin Klatt
kck68@cornell.edu

Website co-chair
Elizabeth “Liz” Parker
edennis@vt.edu

Policy and Advocacy leader (PAl)
Mary-Jon Ludy, PhD, RD
mludy@bgsu.edu

social networking coordinator
Kevin Klatt
kck68@cornell.edu

Membership coordinator
Nicole Litwin
nicolelitwin@gmail.com

student representative chair
Rachel Paul
rachel.paul@tc.columbia.edu

Acend liaison
Andrea Hutchins
andrea.hutchins@uccs.edu

cPe/eMl Administrator
Ines Anchondo, DrPH, MPH, RD, LD, CSP
ines.anchondo@ttuhsc.edu 

second Visioning Process 
representative
Courtney Tiemann Luecking
ctiemann@gmail.com

The Digest editor-in-chief
Cheryl Reifer, PhD, RD, LD
creifer@genesispure.com 

The Digest Assistant editor 
for student Articles
Chelsea Schulman 
schulman.chelsea@gmail.com

The Digest special reporters 
Danielle M. Torisky
toriskdm@jmu.edu 
Erin Gaffney-Stomberg
egaffney@snet.net
Rachel Paul
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Judy Gould
jaye43@gmail.com
Lori Stockert
lcstockert@verizon.net

fundraising committee chair
Karin Pennington, MS, RD, LD
karin.pennington@gmail.com

Webinar chair
Lauri O. Byerley, PhD, RD, LDN
lbyerley@msn.com   
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