
By Christopher Taylor, PhD, RD, LD

In times of budgetary constraints and
evolving science, we have been forced
to become more creative with our
research endeavors. Finding cost
effective methods to secure preliminary
data and test developing hypothesis,
challenges even the most proficient and
resourceful, at times. An often
overlooked and underappreciated
source of this data is some of the rich
secondary data sets that are at our
finger tips.

In 1956, the National Health Survey
Act provided the cascade of actions
that we now know as national nutrition
monitoring. This process involves the
collection of up-to-date statistical data
on the amount, distribution and effects of
illness and disability in the United States.
The most well-known of these surveys
are the National Health and Nutrition
Examination Surveys or NHANES. In the
next column you find a table presenting
the NHANES series, dates of data
collection and approximate sample
sizes for each collection phase.

TTaabbllee  11..  SSoouurrcceess  ooff  NNHHAANNEESS  ddaattaa

AApppprrooxx
DDaattaa  SSoouurrccee CCoolllleecctteedd SSaammppllee

NHANES I1 971-75 28,000
NHANES II 1976-80 28,000
Hispanic HANES 1982-84 16,000
NHANES III 1988-94 40,000
“NHANES IV” 1999-00 9,600

2001-02 10,000
2003-04 10,000
2005-06 in process 

Beginning in 1999, NHANES
converted from an episodic survey to a
continuous monitoring survey. The
premise behind this transition was that
when data collection stops, data is lost.
Therefore, a data collection plan was
initiated for distribution of public use
data sets. Each of these collection
phases are now available for free
download from the National Center for
Health Statistics (NCHS) website at
http://www.cdc.gov/nchs/nhanes.htm.

Data provided in the most recent are
presented in four major content areas:
demographics; physical examination;
laboratory; and questionnaire. Within
these major areas, data are presented
as subsets of data for logistic and
organizational purposes. Each case on
each file is tagged with a subject
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identification number (SEQN) that is
used to track data from one file to the
next. 

In a recent proposal submitted to
examine NHANES data, a reviewer
commented on the unrealistic nature of
the proposed timeline and budget
because the data were already
collected and cleaned, thus only
needed to be analyzed. Despite the
extensive data preparation and cleaning
process that occurs at the Center for
Disease Control (CDC) prior to the
release of the public use data files, the
data requires further examination prior to
use. As with all data, understanding the
manner in which it was collected and
the inherent limitations of that data have
significant impacts on your analyses. For
example, often series of 7‘s and 9‘s are
used, respectively, to denote refusal to
respond or data not collected. Not
identifying such codings (777, 999)
when conducting means on Body Mass
Index (BMI) may provide a slightly high
BMI per group.

In addition to familiarity with data
characteristics, the analyses of these
multistage, nationally representative
surveys requires additional
consideration. Due to the general
difficulty in recruiting some hard to reach

populations, the NHANES
sample over represents
minorities, children,
adolescents, elderly, low
income persons and
pregnant women. As a
result, a weighting
procedure is needed to
expand this sample to a
national sample without
impacting statistical power.
The figure below
represents the distribution
of race/ethnicity in the
unweighted and weighted
sample from NHANES
1999-2002. (see Figure 1)

Specific guidelines have
been established for the
analysis of NHANES to account for this
oversampling. These guidelines can be
found on the NHANES website, listed
above. Special software is needed to
conduct these analyses, which include
SUDAAN, SPSS Complex Samples,
Wesvar or STATA, to name a few. The
reason for this need is based on the
calculation of standard errors that are
used in a variety of statistical tests. The
data only represents a nationally-
representative sample when weighted; if
this inflation in sample is not accounted
for in the statistical test, there is an
astronomical increase in the type 1 error
rate. The standard error serves as the
denominator in many difference testing
statistical analyses. Thus, the standard
error has an inverse relationship with F
and T statistics and a direct effect on
significance levels. The table below
demonstrates the impact of analytic
techniques and the impact on the mean
and standard error. (NOTE: Standard
Error = Standard Deviation / (SQRT
sample size [n]). (see Table 1)

Because of these seemingly complex
issues, NCHS has developed a training
series to assist in the process of data
extraction, tabulation and analysis.
These tutorials are posted on the main
page of NHANES. Further guidance
and training is available for individuals
interested in pursuing such endeavors.
When used appropriately, these data
provide a goldmine of dietary, lifestyle,
physiologic and demographic data to
explore health promotion and disease
prevention questions. As well, the
National Health Interview Survey
(NHIS), Behavioral Risk Factor
Surveillance Survey (BRFSS), Youth Risk
Behavior Surveillance Survey (YRBSS),
American College Health Survey,
National Health Care Survey (NHCS)
and Continuing Survey of Food Intakes
by Individuals (CSFII) are just a few
other sources of past and present.
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TTaabbllee  22..  MMeeaannss  aanndd  SSttaannddaarrdd  EErrrroorrss  ooff  aaggee  uussiinngg  SSPPSSSS  ffoorr  aannaallyyssiiss

MMeeaann SSEE SSaammppllee  ssiizzee EEffffeecctt

Base SPSS 29.73 0.249 9,965 Underestimated mean

Base SPSS 34.55 0.001 272,156,832 Accurate mean, SE
with weights underestimated due to 

population size

SPSS Complex 34.55 0.357 272,156,832 Accurate mean and SE for
Samples the population

Thank You
to Sweet & Low 

for sponsoring the 
refreshments at RDPG‘s

Membership Business Meeting at
FNCE 2006 in Honolulu, HI.

Members who wish to thank Sweet
& Low for their sponsorship should

contact Keith Gallant, Vice
President of GBA Health

Communications at
kgallant@gbafl.com.

FFiigguurree  11::  SSaammppllee  ssiizzee  ooff  NNHHAANNEESS  11999999--22000022  
aass  uunnwweeiigghhtteedd  aanndd  wweeiigghhtteedd  ssaammpplleess
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By Debra Krummel, PhD, RD

The Society for Women‘s Health
Research convened a private workshop
on “Obesity, Women, and Public
Health” on October 30 to November 1.
This organization is the nation‘s only
non-profit group whose mission is to
improve the health of all women through
research, education and advocacy.
Meetings like this are rare. The energy
and passion of the speakers and
participants was palpable.
Approximately 50 researchers from
many disciplines attended presentations
related to obesity in the lifecycle of
women and then discussed the gaps for
future research. Breakout groups spent a
morning identifying areas of research
that are needed to move the field
forward, prioritizing these areas, and
then proposing projects that address
these gaps. The groups centered on (1)
the environment, (2) research
methodology and (3)
prevention/intervention strategies. I
facilitated the third group and will share
some themes from the discussion. 

Overarching the area of prevention and
intervention was the need to conduct
research that is culturally-sensitive and
participatory with disadvantaged
groups (can be defined by race,
ethnicity, geography, socioeconomic
status) whose prevalence of obesity is
highest in the nation. A second theme is
that we need to take a lifespan
approach to obesity prevention. An
example is promoting exclusive
breastfeeding as the best method for
weight management in the mother and
optimal growth in the infant. 

Using the socio-ecological model, (1)
we prioritized research projects at these
levels: individual, community and policy.
These were some of the research
projects proposed for prevention/
intervention at the individual level:

•Determine the effectiveness of
prevention and/or interventions
conducted in primary care settings,
such as during obstetrician/
gynecologist visits.

•Conduct interventions targeting the
mother/caregivers as gatekeepers
for the family.

These were some of the projects
proposed for prevention/intervention at
the community level:

•Compare different modalities for
prevention and intervention such as a
social support intervention to a
structured intervention in women. We
don‘t know the best method for
prevention (ideal) or intervention.
We have some intervention
information from the National
Weight Control Registry (2) which
summarizes individual successes with
long-term weight management.

•Conduct qualitative research to
determine what might work best in
different groups of women.

These were some of the projects
proposed for prevention/intervention at
the policy level:

•Conduct a simulated policy change
in Medicaid to determine if
providing weight management in the
postpartum period helps women
return to their pre-pregnancy weight
by one year postpartum.

The Society intends to summarize the
workshop and issue a request for
proposals if funding is obtained. 
Check out their very informative web 
site where the summary of the entire
workshop will be posted
(www.womenshealthresearch.org). For
those conducting research in the area of
women‘s health, you may want to join
the Society‘s new scientific membership
organization called the Organization for
the Study of Sex Differences. The web
site for this group is www.ossdweb.org.

References
1. Stokols D. Establishing and

maintaining healthy environments:
Toward a social ecology of health
promotion. American Psychologist
1992; 47(1):6-22.

2. Klem ML, Wing RR, McGuire MT,
Seagle HM, Hill JO. A descriptive
study of individuals successful at
long-term maintenance of substantial
weight loss. American Journal of
Clinical Nutrition 1997; 66:239-
246.

Opportunities in Women‘s Health Research

Thank You
California Walnut

Commission!
The California Walnut 

Commission sponsored RDPG‘s
educational session, “Omega-3

Fats in Health and Disease:
Implications for Education and

Practice” at FNCE 2006.

The California Walnut Commission is
funded by mandatory assessments of
California walnut growers, who
produce 100 percent of the domestic
walnut crop. The Commission is an
agency of the State of California that
works in concurrence with the
Secretary of the California
Department of Food and Agriculture
(CDFA). The CWC is mainly involved
in health research and export market
development activities. 

Since 1992, the California Walnut
Commission has provided grant
funding to researchers interested in
exploring the nutrition and health
benefits of walnuts. While most of the
research has focused on
cardiovascular health, new areas of
interest include diabetes, metabolic
syndrome, cancer, pregnancy, and
Alzheimer‘s disease. 

To learn more about the 
California Walnut Commission‘s
health research program, visit
www.walnuts.org/health



Mapping Our Journey

My son said, “Dad, when we go to
Canada, what cities will our train go
through?” I picked up the map and
pointed. “Well, we start in Pittsburgh,
Pennsylvania. Then we go to Chicago,
Illinois, through Minneapolis, Minnesota,
and then across the United States to
Seattle, Washington. After that, we go
north to Vancouver, British Columbia.”
My son replied, “How long will that
take?” I said, “Well, we are scheduled
to get into Vancouver on Tuesday
afternoon, about three days after we
leave home, but we may get delayed
along the way, depending upon the
weather or any unexpected stops.” My
son looked up and said, “I can‘t wait.
This is so exciting.” [If you are
wondering, I am a Canada-United
States Fulbright Scholar (Visiting
Research Chair of Sustainability, Simon
Fraser University), thus the temporary
move to Vancouver in November,
2006.]

My son is right, journeys are exciting. As
some of you may know, I love planning
trips. The Vancouver trip was especially
fun for me to plan. I had never traveled
by train, so it was an adventure
accessing schedules, looking at
sleeping car layouts and examining
menus. Not only was the destination an
exhilarating place to think about, as well
as the research that I would do there,
but the journey getting to the destination
was also filled with excitement. 

At FNCE 2006 in Honolulu, Hawaii,
during September, our DPG continued
its journey. Like any journey, we had
discussed our destination prior to the
FNCE meetings. The RDPG Executive
Committee had drafted our mission and
vision for the DPG, which, at the writing
of this Chair‘s Message, is being
examined by the ADA Board of
Directors for approval. At FNCE, the
RDPG Executive Committee met with
almost 20 members of the DPG to

discuss the best route for our DPG to
take on its trip. We were very fortunate
to have Marianne Smith-Edge, a former
ADA President and expert in strategic
planning facilitation, assisting us. Using
data from two surveys, one conducted
by our DPG, as well as one conducted
by the ADA Research Committee, we
discussed the DPG‘s strengths and
weaknesses, and drafted some goals
and objectives for the journey, keeping
our destination in mind. 

Were there bumps? Yes. Did we have a
layover or two? Yes. Was it exciting?
Yes! As we finalize our mission, vision,
goals and objectives, the RDPG
Executive Committee will inform you, the
membership, of our progress and ask for
your input. 

This reminds me of another trip I took.
About 20 years ago, I went on a
windjammer cruise in the Bahamas.
What an adventure that was! This cruise
had scrumptious food, starry nights and
adventures on remote islands. However,
one of the most exciting parts of the
journey was getting to help hoist the

sails, catch dinner, and jump out of the
dinghy onto deserted islands. You know,
participating actively in the trip, rather
than just sitting down to the buffet. We
hope that you will also participate in our
journey as a DPG. We will give you
opportunities to utilize your expertise, as
well as to develop new skills. 

As I finish this message, I am reminded
of something that Mark Twain once
said, “Twenty years from now you will
be more disappointed by the things that
you didn‘t do than by the ones you did
do. So throw off the bowlines. Sail
away from the safe harbor. Catch the
trade winds in your sails. Explore.
Dream. Discover.” Thank you for looking
forward to our journey as a DPG. As we
finalize the map of our journey, get
involved, and as we embark upon that
journey, explore, dream and discover. 

David H. Holben, PhD, RD, LD
Chair, Research DPG
holben@ohio.edu

Chair‘s Message
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New Investigator Publication Initiative

The Journal of the American Dietetic Association is pleased to introduce the New
Investigator Publication Initiative (NIPI). The overarching goal of NIPI is to cultivate
professional relationships that will mentor and benefit new authors, enhance the
breadth and depth of the Journal, and promote the science and practice of
nutrition. Developed in response to findings from a national survey sponsored by
the American Dietetic Association, NIPI provides a venue for unpublished
investigators to submit their work for consideration for publication in the Journal.
Through this program, selected new authors will receive additional editorial
attention and contributed expertise from volunteers on the Journal Board of Editors
and Journal staff to help them hone and sharpen skills related to manuscript
preparation, revision and publication. 

Eligibility for participation in NIPI includes an accepted poster presentation for
FNCE 2007, and no previous first-authored published manuscripts in any journal.
Submissions are received and reviewed for scientific merit by a Journal committee.
Abstracts are graded on innovation and the implications of limitations regarding
study design, statistical analyses, generalizability and/or accurate conclusions.
Academic advisors, research mentors and potential authors are encouraged to
start abstract preparation early to allow sufficient time to meet FNCE 2007
deadlines and to take advantage of this new innovative program. Please address
all inquires to Dr. Patricia Sheean, Ph.D., R.D. at p-sheean@northwestern.edu.
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By Delores C.S. James
Professional Issues Delegate 
(2004-2007)

The House of Delegate (HOD) met
September 14-15, 2006 in Honolulu,
Hawaii. The discussions focused mainly
on three issues: Student dues increase,
governance structure of the HOD and
the nutrition care process.

Student Dues Increase
The Board of Director (BOD) proposed
an increase on dues from $43 to $55.
Dues have not increased in seven years.
The HOD solicited input from students,
delegates and other interested members
prior to the meeting. This was a lively
discussion for the HOD. Almost half
were in favor of the BOD‘s
recommendation and a significant
number favored increasing the dues to
$6 now and then phasing in the
additional $6 in a few years. Many
delegates suggested that scholarships
be offered to supplement the increase.
This should come mainly from the local
district or state level. Delegates voted on
a motion to increase the dues to
$49.00 (an increase of $6.00) for the
2007-2008 membership year, starting
on June 1, 2007. HOD also approved
inflationary increase for the 2008-2009
program year and beyond. Currently
there are over 1700 students enrolled in
dietetic programs and 65% are student
members of ADA. Only 5% are active
on the Student Community of Interest
(CoI) web posting. Very few of those on
the CoI responded to the posting on
dues increase. 

Governance Structure
The HOD approved changes to the
composition of the House and the
method for conducting business in
October 2000. The new structure
reduced the number of delegates and
provided a more effective means of
decision-making with the implementation
of Knowledge-based Strategic
Governance. Over the past six years
minor changes have been made to the
process for conducting business. In
spring 2004, the HOD evaluated the
pprroocceessss used to govern the House of
Delegates, Knowledge-based Strategic
Governance, and reaffirmed its use. The
HOD did not evaluate the ssttrruuccttuurree used
to govern the Association. Since the
restructuring of the HOD, concerns have
been voiced by Professional Issues
Delegates (PIDs), affiliate delegates and
at-large delegates about their role and
ability to effectively govern the
profession while representing member
interests. In this session, the HOD was
asked to evaluate the structure. The
House Leadership Team (HLT)
suggested five options in reorganizing
the HOD. However, the HOD did not
support any of them. As a result of this
first dialogue session, the HLT
developed the following plan for
continuing the discussions. 

•A survey of DPGs and affiliates
regarding governance structure will
be conducted to further understand
issues related delegate roles.

•A survey of delegates will be
conducted to further understand their
issues related to their roles and
functions.

•An electronic dialogue will be
conducted to continue the
discussions and determine how the
HOD can include the best
representatives so that current and
future practice roles are represented.

•Based on the above activities, HLT
will determine future steps to resolve
the issue.

•A review of the financial costs to all
stakeholders will be developed to
assist delegates in determining future
decisions on presentation.

Nutrition Care Process
The HOD was asked to provide
direction to support implementation of
the Nutrition Care Process and Model
(NCPM) into all areas of dietetics
practice. Delegates were asked to
identify specific barriers and
opportunities to implementing the
NCPM and provide that information to
the Nutrition Care Process/
Standardized Language Committee.
One of the main concerns was that the
title sounded “too clinical.” Concerns
were also raised as to its relevance and
utility in a variety of practice settings.
Overall, the delegates felt that it was a
positive step forward for the profession.
The HOD did approve a plan to
support implementation by ADA
organizational units.

House of Delegates Fall 2006 Report

OOuurr  SSttrraatteeggiicc  PPllaannnniinngg  SSeessssiioonn  aatt  FFNNCCEE
RRiicchhaarrdd  MMaatttteess  rreeccooggnniizzeess  oonnee  ooff  oouurr
aawwaarrdd  wwiinnnneerrss



A Chronicle of CRC Dietitians
and the RDPG
By Martha McMurry, MS, Phyllis
Stumbo, PhD, and Janis Swain, MS 

Clinical Research Centers (CRC) were
established by the National Institutes of
Health (NIH) in the 1960s with many
centers including dietary units. CRC
dietitians, and the authors of this column,
have seen many changes in these units
over the years. Dietitians have gladly
decreased time spent monitoring stool
output for balance studies and instead are
administering stable isotopes. They operate
new nutritional assessment instrumentation
like indirect calorimetry and dual-energy x-
ray absorptiometers (DEXAs). They traded
hours spent with pencils and calculators for
software products that allow them to
manage complex nutrient intake
measurements. They have seen budgets
swell and shrink and their titles were
changed from Research Dietitians to
Bionutritionists. 

One thing that has stayed the same over
the decades is the common need for
research dietitians to connect with others
working in these unique settings. Since the
beginning of the CRC program, research
dietitians have sought to meet and share
their practices with other research dietitians.
In fact, this strong desire for connection may
have been the model for the Dietetic
Practice Group (DPG) program developed
by the American Dietetic Association (ADA).

During the 47th Annual Meeting of the
ADA in Portland, Oregon on July 29,
1964, a “Research Dietitians Group” was
established. The founders were from some
of the first CRCs. The dietitians included
Hisaye Mochizuki (UCSF Medical
Center), Barbara Adams (UCSF General
Hospital), Margaret Li (Albert Einstein, NY),
Mary Ishii (University of Washington,
Seattle), Joan Klein (Medical College of
Wisconsin, Milwaukee) and Elizabeth
Hogg (University of Cincinnati). The
Research Dietitians Group was successful in
holding a session the following year in
Cleveland, a session recognized by both

NIH and ADA. Eighty-five
dietitians attended the
meeting.

By 1968, the group was producing a
newsletter. Ronni Chernoff (at Sloan
Kettering Metabolic Unit, later at the New
York Hospital CRC affiliated with Cornell
Medical School, and ADA President in
1996) named the newsletter The Digest
while she was editor. A copy of the August
1968 issue featured a question and
answer format with responses about
medium chain triglycerides, electrodialyzed
whey, low tyrosine and methionine recipes,
diets for renal disease, and methods of
food analysis. 

In 1971, the Research Dietitians Group
sponsored a session at the ADA annual
meeting in Philadelphia. Sonja Connor, now
Research Associate Professor at Oregon
Health & Science University in Portland,
describes a stimulating conversation after
the session with Phyllis Crapo (Stanford
University CRC), Martha McMurry (Sonja‘s
colleague at the University of Iowa CRC),
Abby Bloch (Sloan Kettering Memorial
Cancer Center Metabolic Unit) and Ronni
Chernoff about the importance of meeting
and communicating with other research
dietitians. They discussed how to sponsor
more scientific sessions at the annual
meetings and support other types of
interaction. 

Phyllis Crapo described these growing
pains in an issue of The Digest. A more
formal structure for the group could allow
wider participation and expansion of
activities while easing the burden on a few
individuals. By then there were four issues
sent per year to 75 CRCs, 25 other
research units and 25 individuals. Annual
dues of $3.00 were instituted in 1971 to
help pay for the cost of the newsletter. 

In 1975, the ADA sponsored an ad hoc
committee composed of dietitians
representing those who had expressed
interest in developing specialty groups.
Research dietitians were represented by
Judith Ann Livengood (Galveston TX). In
1978, Janis Swain (Brigham and Women‘s
CRC) attended a meeting at ADA
headquarters in Chicago to discuss the role
of research dietitians as a practice group
within ADA. Other discussions included
various stages of organization and ideas
as to future programs of work. Janis made

the following report: “The Research
Dietitians appear to be in the forefront of
structural organization and activities with a
newsletter, organizational structure, annual
workshop, business meeting and program
already implemented.” 

Around this time, another organization was
forming, the National Association of
Research Nurses and Dietitians (NARND).
Many CRCs sent their nurse and dietitian
managers to NARND meetings held
intermittently and NIH administrators were
invited to attend. Martha McMurry
remembers attending the conference at
Northwestern University in Chicago in 1978. 

In the meantime, the Nutrition Research
DPG became one of the founding ADA
practice groups. Many of the original
members were CRC dietitians. Records
show that the first checking account for the
group was opened at the Salem Savings
Bank in Salem, Massachusetts on
September 23, 1981. The authorized
signatures were by Barbara Lipinski,
President (CRC dietitian from Rochester
University, NY) and Laura Sampson,
Treasurer (Channing Laboratory associated
with Harvard Medical School and
Brigham and Women‘s). The second
Nutrition Research DPG president was
Phyllis Stumbo (University of Iowa CRC).

Although the Nutrition Research DPG was
active and enthusiastic, it was small in
numbers. The group was always in danger
of falling below the ADA minimum
requirement of 300. In1985, the Nutrition
Research DPG had one of the smallest
memberships and was combined with the
Community Nutrition Research DPG which
had a similar mission (research) and also
was low in membership, forming the current
Research DPG (RDPG). Dietitians currently
or previously working in CRCs continued to
have leadership roles in the practice group,
including presidents Dawn Laine (1985,
University of Minnesota), Linda Brinkley
(1986, University of Texas, Dallas), Sonja
Connor (1988), and Janis Swain (1990). 

In 1990s, the NCRR began to support
national annual meetings for GCRC

Table Talk

6 Continued on page 11



7

Winter 2007

By Linda Massey
ADA Research Committee liaison to the
Research DPG

The ADA Research Committee sponsored
a symposium at FNCE in Honolulu on
‘NIH Research and Training, Funding and
Career Development Opportunities.‘
Among the speakers was Pamela Starke-
Reed, who gave the participants an
overview of the Human Nutrition Research
Information Database
(http://hnrim.nih.gov). This database
includes nutrition projects, not just research,
from virtually all federally funded
agencies, both ongoing and completed.
Its comprehensive scope makes it
particularly useful for planning research,
since an investigator can see all funded
nutrition projects in one source. The
database contains several thousand
projects for each of the fiscal years from
1985 to the present. Most of the research
falls within the broad category of

extramural projects – grants, contracts and
cooperative agreements conducted
primarily by universities, hospitals and
other non-government institutions. In 2005,
one billion dollars was committed to
4,275 nutrition projects. Nutrition funding
by broad categories were 2,630 for
basic science, 1,225 for obesity, 1,147 for
cancer, 1,109 for other diseases, 1,057
for supplements and 921 for prevention.
There are also annual fiscal reports that
breakdown funding by agency and type
of project. 

The database can be searched by a
number of categories, both singly and in
combination. Particularly useful is the
ability to search by keywords and 56
nutrition classification categories, for
example ‘maternal nutrition‘ or ‘genetics
and nutrition.‘ Another useful search
category is type of funding. Examples
include numerous types of career
development grants and conference

grants. A searcher can see what
successful ideas have been funded for
inspiration, as well as innovation. A search
parameter I found useful was principal
investigator, which identified projects both
completed and in progress by those
doing research similar to mine.

The main information in each project
record is the narrative [abstract], as well
as the funding source and type of
research activity. Nutrition codes are also
listed. Links are provided to publications
associated with this project, and
publications from the principal investigator
as recorded in PubMed. 

Overall, this is a more focused data base
than Computer Retrieval of Information on
Scientific Projects (CRISP), which includes
all funded projects, not just nutrition. Try it, 
you‘ll like it! 

Research Committee Liaison Report: The Human
Nutrition Research Information Database

Letter from the Editors 
As another calendar year comes to a close and a new one begins, it is time once
again to look ahead to the new year and new leadership for RDPG. The RDPG
slate of candidates for the 2007-2008 fiscal year is included in this issue of The
Digest. Please remember to vote for your new RDPG officers!

Are you making any New Year‘s resolutions? One resolution you could consider
is, “Getting more involved in RDPG.” An excellent way to contribute to your DPG is
to submit an article to The Digest. While we gladly accept articles related to all
aspects and areas of research, we are also specifically looking for refresher
articles on research methods (quantitative or qualitative) and/or statistics. The
deadlines for article submission are listed below:

Spring 2007 – January 31
Summer 2007 – April 30
Fall 2007 – July 31
Winter 2008 – October 31

One of the most valued member benefits of RDPG is the NUTRINET list serv. We
want to extend our thanks to Phyllis Stumbo for all of her hard work moderating
the NUTRINET list serv for our DPG. We really appreciate all of the time and
effort you put toward keeping us informed! Also, thanks to Martha McMurry for
contributing her pictures from FNCE on pages five and seven.

Best wishes for a happy and healthy 2007, 

Val Episcopo & Melissa Pflugh
RRDDPPGG  CChhaaiirr,,  DDaavviidd  HHoollbbeenn

Thank You
to General Mills 

for sponsoring 
the breakfast for RDPG‘s

Executive Committee Meeting 
at FNCE 

2006 in Honolulu, HI. 



Our member highlight focuses on the
career of Etta Saltos, Ph.D., R.D.,
National Program Leader for Human
Nutrition at the United States Department
of Agriculture, Cooperative State
Research, Education and Extension
Service (CSREES). Dr. Saltos manages
and guides competitive funding in human
nutrition. Etta describes her career path
and offers insightful comments regarding
the importance of R.D. engagement in
nutrition research.

------------------------------------------------------------------------------------------

I received a B.A. in Food and Nutrition
from Bluffton College (in Ohio) and
M.N.S. in Clinical Nutrition from Cornell
University, which provided me with the
credentials needed to become an R.D.
After that, I was a renal dietitian for three
years. I was attracted to this area
because of the opportunity to work with
patients on a long-term basis to solve the
complex dietary issues they face. My
interest in research started at this time. I
went back to school full-time to obtain my
Ph.D. at The Ohio State University. My
interest in diet therapy for renal disease
continued, and my dissertation work
focused on the relationship of diet to the
hyperlipidemias commonly seen in
patients with end-stage renal disease. My
background as a dietitian helped me in
my dissertation work by providing me
experience with “real-world” problems
faced by patients and by providing me
with contacts that guided me through the
Institutional Review Board approval and
subject recruitment phases of my
dissertation research.

After completing my Ph.D., I became an
Assistant Professor at East Tennessee
State University (ETSU). I was responsible
for overseeing undergraduate and
graduate programs in dietetics and
continued my research interest in diet
therapy for end-stage renal disease. I left
ETSU when my husband, who had just
completed his Ph.D. in nuclear
engineering, found a better career
opportunity elsewhere. We eventually

settled in Washington,
DC as a place where
both of us had excellent

career opportunities. My first position was
at the Human Nutrition Information
Service, in a group that was later
reorganized to become the Center for
Nutrition Policy and Promotion. I shifted
my focus from diet therapy for disease to
nutrition education for the general public.
I worked on the development of materials
related to nutrition labeling, participated
on the team that developed the Food
Guide Pyramid for children 2-6 years old
released in 1999, and provided
background materials for the 1995 and
2000 Dietary Guidelines Advisory
Committees. In 1999, I moved to my
present position in CSREES, because it
provided me the opportunity to interact
with top nutrition researchers around the
country. 

As the National Program Leader for
Human Nutrition at the CSREES, I provide
leadership for competitive funding
programs in human nutrition. CSREES‘
unique mission is to advance knowledge
for agriculture, the environment, human
health and well-being, and communities
by supporting research, education, and
extension programs in the Land-Grant
University System and other partner
organizations. CSREES doesn‘t perform
actual research, education and extension,
but rather helps fund it at the state and
local level and provides program
leadership in these areas. 

I no longer conduct research of my own,
but manage programs that provide
extramural funding for nutrition researchers
as part of CSREES‘ National Research
Initiative (NRI). Currently, I lead the NRI
Bioactive Food Components for Optimal
Health program and together with Susan
Welsh, Ph.D., R.D. I lead the Human
Nutrition and Obesity program. Program
leadership consists of three phases. First
comes the pre-panel phase, which
involves collecting stakeholder input from
professional societies like ADA, from
commodity and industry groups, from
CSREES‘ state partners and from
individual researchers, followed by
preparation of the program description in
the Request for Application (RFA). Once
the RFA is released, the second phase

begins. I recruit a Panel Manager who is
an active researcher with experience
relevant to the program priorities and
who has served on a past review panel.
Together the Panel Manager and I recruit
panel members to review proposals and
assign proposals to reviewers. We co-
chair the review panel meeting and once
the panel has made funding
recommendations, we make budget
recommendations and contact the Project
Directors. I then work with the Project
Directors and CSREES‘ Office of
Extramural Programs to complete the
paperwork needed to finalize awards.
The post-award management phase
comes last. I conduct workshops where
Project Directors can network and share
results, and write up science highlights
showcasing their results and impacts.
Highlights may be shared in reports that
go to the Secretary of Agriculture, to
Congressional staff, to our state partners
and other stakeholders. The projects I
manage deal with what I consider the
two “hot topics” in nutrition research
today: The health benefits of bioactive
components in food, and obesity
prevention. 

To be successful, young researchers must
attract extramural funding, which is
becoming more and more competitive,
particularly at the Federal level. However,
there are some tips which can help
improve the chances for success. First,
pick an area of research that excites you.
Your interest will show in grant proposals,
and help set them apart. Second, find a
mentor who is a successful researcher
and is willing to critique your application.
Third, pay attention to detail. Even the
most novel and exciting application will
suffer if it is full of typographical errors.
Applications that do not follow rules for
formatting or budget limits, or don‘t meet
program priorities are likely to be
returned unreviewed. Fourth, be creative
about looking for sources of funding. Your
university may have seed grant funding
for new faculty, and commodity groups
and health organizations often provide

Member Spotlight

Continued on page 118
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The Research DPG (RDPG) continued on a successful path, providing members with personal and professional development
opportunities to excel and grow through networking, leadership development and specialization. 

Program of Work Outcomes:
Publications and Communications – Our newsletter, The Digest, continues to be a highly rated member benefit. Topics spanned
a wide breadth, with ‘Table Talk‘ added as a regular column. While we were not successful in making the newsletter fully
electronic, RDPG continues to make strides toward our goal of an electronic newsletter, as well as a website for RDPG. Our list-
serve, Nutrinet, continues to keep RDPG members connected. Our tape lending library continued. 

Our member awards continued and included First and Second Author Paper Awards, as well as two travel awards to
professional meetings. Two Graduate Student Paper Awards were provided. Finally, an Undergraduate Student Paper Award
was initiated with the first award being planned to be given during 2006-2007. 

We hosted or contributed to numerous sessions at FNCE, with many speakers and poster presenters being members of RDPG.
In addition, many members served as reviewers of abstracts. In addition to our priority session, a research workshop was
provided. It was planned to explore increased sponsorship of our executive and member business meetings during 2006-2007. 

The direction of RDPG was reviewed by the executive board, and it was planned to evaluate our mission, vision, and goals
during 2006-2007. A member survey was planned, as well as partnering with the ADA Research Committee to glean insight
from their survey to be conducted. Strategic planning was also slated for 2006-2007. 

Financial Outcomes: 
Total Revenues Actual: $16,348
Total Expenses Actual: $19,070

Thanks to the efforts and support of our leaders, industry and ADA staff partners, and our members, the RDPG continues to be
a strong and effective DPG. 

� A new column will debut in the
November 2006 issue… of the
Journal of the American Dietetic
Association called Research Behind
the News. Each month, Research
Behind the News will provide three
to six different "bite-size" nuggets of
information about the current food
and nutrition research that has been
making headlines in the dietetics
community and will likely lead to
headlines in the public media.
These short summaries will be
based on articles abstracted in the
Journal‘s New in Review section, or
on Research articles in that month‘s
issue.

� The Diversity Action Award and
Diversity Promotion Grant… have
been established to foster diversity
action. The Diversity Action Award:

$1,000.00 will be awarded to an
educational institution, affiliate
dietetic association, dietetic practice
group, or other recognized
Association group in recognition of
past accomplishments in increasing
and improving recruitment, selection
and support of ethnic minorities and
males in the institution or
association‘s activities. The
Diversity Promotion Grant: $5,000
is awarded annually to support
minority recruitment and retention
projects by dietetics education
programs accredited/approved by
the Commission on Accreditation for
Dietetics Education. The ADA
Diversity Committee will administer
the grant process and select the
recipient. Both the award and grant
applications are available online

www.eatright.org and have
submission deadlines of March 1,
2007. 

� The Ethics Committee‘s ‘For
Further Reading List‘… has been
updated and is available online at
http://eatright.org/cps/rde/xchg/
ada/hs.xsl/home_779_ENU_HT
ML.htm. 

� Congratulations to… Jaime
Schwartz, RDPG‘s 2004 graduate
student paper award winner.
Jaime‘s paper entitled, “Portion
Distortion: Typical portion sizes
selected by young adults,” was
published in the September 2006
JADA. 

News and Notables

Research DPG Annual Report 2005-2006
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OOrrggaanniizzaattiioonn  NNaammee

American Association
of Diabetes Educators

American Dietetic
Association

American Heart
Association Epidemiology
Council

American Public Health
Association (APHA)

American School Health
Association (ASHA)

California Childhood 
Obesity Conference

Experimental Biology

International Society for
Behavioral Nutrition and
Physical Activity

Robert Wood Johnson
Foundation- Active Living
Research

School Nutrition
Association

Society for Adolescent
Medicine (SAM)

Society of Behavioral
Medicine (SBM)

Society for Nutrition
Education

Society for Prevention
Research (SPR)

The World Congress on
Controversies in Obesity,
Diabetes and 
Hypertension (CODHy)

MMeeeettiinngg  DDaattee  
aanndd  LLooccaattiioonn

August 1- 4 , 2007
St. Louis, Missouri

September 29 – 
October 2, 2007
Philadelphia, PA

Feb. 28-March 3 2007
Orlando FL

Nov. 3-7, 2007 

July 9-13, 2007
Honolulu, Hawaii

January 23-26, 2007
Anaheim, CA

Apr 28 – May 2, 2007
Washington, DC

June 20-23, 2007
Oslo, Norway

February 22-24, 2007
Coronado, CA

July 15-18 2007
Chicago, IL

March 28-31, 2007
Denver, CO

March 21-24, 2007
Washington, DC

July 28 - August 1, 2007
Chicago, IL

May 30-June 1, 2007
Washington, DC

October 23-26, 2008
Athens, Greece

AAbbssttrraacctt  DDeeaaddlliinnee

December 11, 2006

October 25-28, 2008

Closed

February 5, 2007

Closed

Closed

November 1, 2006

January 31, 2007

Closed

Closed

Closed

Closed

Jan. 19, 2007

Closed

TBA

FFuuttuurree  MMeeeettiinngg  DDaatteess  
aanndd  LLooccaattiioonnss

TBA

October 25-28, 2008
Chicago, IL

TBA

TBA

November 12 - 15,
2008
Tampa, Florida

TBA

April 5-9, 2008
San Diego, CA

TBA

TBA

July 20-23, 2008
Philadelphia, PA

March 26-29, 2008

March 26-29, 2008 
San Diego, CA

TBA

TBA

TBA

WWeebbssiittee

www.diabeteseducator.org/annual.html

http://www.eatright.org/cps/rde/xchg/ada/hs.xsl/
events.html

http://www.americanheart.org/presenter.jhtml?identifier=
3038389

http://www.apha.org/meetings/

http://www.ashaweb.org/annual_conferences.html

http://www.cce.csus.edu/cts/ChildObesity/ChildOb07/
index.htm

http://www.asnutrition.org/annual.html

http://www.isbnpa.org/meeting.cfm

http://www.activelivingresearch.org/index.php/Annual_
Conference_2007/386

http://docs.schoolnutrition.org/meetingsandevents/
anc2007/

http://www.adolescenthealth.org/announcements.htm

http://www.sbm.org/meeting/2007/

http://www.sne.org/conference/index.html

http://www.preventionresearch.org/meeting.php

http://www.codhy.com/

Upcoming Conferences
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small grants that will allow you to collect
the preliminary data needed for larger
grant applications. Finally, be persistent.
Call the program contact if you have
questions about the suitability of your
project or the rules as outlined in the
program announcement or RFA. If your
application is rejected, don‘t be
discouraged—even the best researchers
get turned down, and many applicants
get funded on their second or third try. If
you can follow the reviewers‘ advice and
resubmit your proposal, do so. If you
can‘t, look for another source of funding. 

I intend to continue as a research grants
administrator. As one of my CSREES
colleagues often jokes, I‘d be dangerous in
a lab at this point in my career. However, I
can‘t think of anything else I would rather
be doing. The projects CSREES funds
impact national nutrition policy, such as
Dietary Reference Intakes and Dietary
Guidelines for Americans. Our projects
also have the potential to influence dietetic
practice related to obesity prevention,
maintenance of bone health, cancer
prevention and many other areas. 

Early on, my work as a clinical dietitian
and ADA member helped me find a
research area that interested me. As an
educator, I worked to ensure that the

programs I directed met ADA
requirements. Today, as a member of the
Research DPG, I have the opportunity to
network with dietitians who conduct
research. Research is not just important to
the field of dietetics, it is essential. As the
field moves toward evidence-based
practice, we need research results on
which to base the dietary
recommendations we make to individual
patients/clients and to the general public.
If we are going to obtain these research
results, we have to have dietitians
involved on research teams to make sure
the right questions get asked. Dietitians
who don‘t conduct research themselves
also need to be familiar with research
methodology. Every day there is at least
one (usually more) diet-related headline
in the news, and clients come to us
wanting to know what they should eat. A
solid research background helps us
advise them on what to take seriously
and what to discount. 

Announcement
We thank Shelly Nichols-Richardson for
her dedication to the RDPG, writing a
Member Spotlight article for every issue
of The Digest. Stephanie Michon from
Vanderbilt University Medical Center in
Nashville, Tennessee has graciously
agreed to continue this column. 

RDPG Ballot for 2007-2008 Officers
CChhaaiirr--eelleecctt  CCaannddiiddaatteess::  ((vvoottee  ffoorr  oonnee))

Stacey Mobley, PhD, RD, CNSD
Christopher Taylor, PhD, RD, LD

SSeeccrreettaarryy  CCaannddiiddaatteess::  ((vvoottee  ffoorr  oonnee))
Martha McMurry, MS, RD, LD

Kim Stote, RD, MPH, PhD

NNoommiinnaattiinngg  CCoommmmiitttteeee  ((vvoottee  ffoorr  ttwwoo))::
Maria E. Bovill, DrPH, RD, LD
Teresa Fung, ScD, RD, LDN

Cynthia (Cyndi) Thomson, PhD, RD
Judith Weber, PhD, RD

Participate in the ballot process by voting for the 2007-2008 RDPG elected officers.
Vote online at www.eatright.org/elect (This link will not be available for use until

January 15, 2007). Online Voting Goes Live January 15, 2007 (12 a.m. CT). The
last day to vote is February 28, 2007 (11:59 p.m. CT).

Paper ballots are available upon request only at practice@eatright.org or by calling
ADA‘s Practice Team Coordinator, Carl Scott, at 800/877-1600 ext. 4815

directors and dietitian, nursing and other
managers. The acronym GCRC, for
General Clinical Research Center, was
now the standard nomenclature for the
program. The first meeting including dietitian
managers was held in Miami, Florida in
1991. Shortly thereafter, dietitians formed a
separate organization which NIH has
supported with travel funds to the national
meeting, assistance for nutrition speakers, a
list serve, newsletter mailings and website
development. During this time, NCRR staff
replaced the terms Dietary and Research
Dietitian with Bionutrition Unit and
Bionutritionist in an effort to emphasize the
nutrition science activities done by
registered dietitians in GCRC units. The
National Association of GCRC
Bionutritionists (NAGB, see
http://www.gcrconline.org/bionutrition/in
dex.cfm) includes all RDs employed by
GCRCs and has thrived with the NIH
support. As of October 2006, there were
145 members. However, the plan to
reduce GCRC funding for the development
of a national consortium of academic
health centers designed to re-engineer the
clinical research enterprise (funded by
Clinical and Translational Science Awards,
CTSAs) leaves the future of the GCRC
program uncertain (see
http://www.nih.gov/news/pr/oct2006/
ncrr-03.htm). The 2007 meeting in
Washington DC is expected to be the final
GCRC National Annual Meeting.

GCRC dietitians will continue to seek
interaction with each other and others
involved in nutrition research to further their
professional development and to improve
research practices. The group is
reevaluating ways to keep the
organization‘s communication systems and
informational resources in place. They are
prepared to change the organization as
needed by the NIH transition. We are
glad that there is a DPG that is likewise
committed to nutrition research and that it
has this network in place.
Dr. Stumbo phyllis-stumbo@uiowa.edu is the Bionutrition Manager
for the GCRC at the University of Iowa Hospitals and Clinics in
Iowa City, IA and Ms. McMurry mcmurrym@ohsu.edu is the
Bionutrition Manager for the new Clinical and Translational
Research Center (CTRC) at the Oregon Health & Science University
in Portland, OR. Ms. Janis Swain,
jswain@partners.org, is a guest contributor to this
issue, and is the Bionutrition Manager at Brigham
& Women‘s Hospital CRC in Boston, MA.
Please send any additions or corrections to this
history to the authors.

Continued from page 6

Continued from page 8
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Practice Team
The American Dietetic Association
120 S. Riverside Plaza, Suite 2000
Chicago, IL 60606-6995
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Chair: David H Holben PhD, RD, LD,
Ohio University, School of Human and
Consumer Sciences, Grover Center
W324 Athens, OH 45701; (w)
740/593-2875; (fax) 740/593-0289
holben@ohio.edu

Chair-elect: Debra Krummel, PhD, RD,
College Allied Health Sciences 3202
Eden Avenue, Room 366 P.O. Box
670394 Cincinnati, OH 45267 (w)
513/558-8537
debra.krummel@uc.edu

Secretary: Christopher A Taylor, PhD,
RD, LD, 453 W 10th Ave 306A Atwell
Hall Medical Dietetics Columbus, OH
43210-1234 (w) 614/688-7972;
(fax) 614/292-0210
ctaylor@amp.osu.edu

Treasurer: Kendra K Kattelmann, PhD,
RD, LDN, 623 Powder Horn Pass
Brookings, SD 57006-4626 (w)
605/688-4045
kendra.kattelmann@sdstate.edu 

Past Chair: Richard Mattes, PhD, RD,
Department of Foods & Nutrition
Purdue University, 700 W State Street
West Lafayette, IN 47907-2059 (w)
765/494-0622; (fax) 765/494-0674
mattes@purdue.edu

Nominating Committee: Linda
Snetselaar, PhD, RD, LD, Room C21-G
General Hospital Department of
Epidemiology College of Public
Health, University of Iowa, 200

Hawkins Dr Iowa City, IA 52242-
1009 (w) 319/384-5011; (fax)
319/384-5004
linda-snetselaar@uiowa.edu

Allison A Yates, Ph.D., R.D. Director
Beltsville Human Nutrition Research
Center USDA/ARS Bldg. 307C, Rm.
117, BARC-East Beltsville, MD 20705 
(w) 301/504-8157 ; (fax) 301/504-
9381 Allison.Yates@ars.usda.gov

Alice C Shapiro, PhD RD LN Park
Nicollet Institute Oncology Research
3800 Park Nicollet Blvd Minneapolis,
MN. 55416 (w) 952/993-0057
shapia@parknicollet.com 

Newsletter Editors: Valerie Episcopo,
MA RD Syracuse University Sociology
Department 321 Maxwell Hall
Syracuse, NY 13244 (w)
315/443.9051
vepiscop@maxwell.syr.edu 

Melissa Pflugh, MS RD Columbia
University Community Pediatrics
Healthy Schools Healthy Families PS
180 370 W. 120th St New York, NY
10027 (w) 646/359-6778; (fax)
212/665-1572
melissa.pflugh@gmail.com

Headquarters Partner: JoAnn V Ciatto,
MPS Practice Manager American
Dietetic Association 120 South
Riverside Plaza, Suite 2000 Chicago,
IL 60606-6995 (w) 800/877-1600
ext. 4725 (fax) 312/899-4812
jciatto@eatright.org

Professional Issues Delegates: Delores
CS James, PhD RD University of
Florida, Gainesville P.O. Box 118210
Gainesville, FL 32611-8210 (w) 352-
392-0583 djames@hhp.ufl.edu

Helen W Lane PhD RD 2101 Nasa
Pkwy Houston, TX 77058-3607

Awards Committee Chair: Deanna M
Hoelscher, PhD RD LD CNS Director,
Human Nutrition Center Associate
Professor University of Texas School of
Public Health 1200 Herman Pressler,
RAS W942 Houston, TX 77030 (w)
713/500-9335 (fax) 713/500-9329
Deanna.M.Hoelscher@uth.tmc.edu

ADA Research Committee Liaison :
Linda Massey, PhD, RD, Washington
State University, Spokane P.O. Box
1495 Spokane, WA 99210-1495 (w)
509-358-7621; (fax) 509-358-7627;
massey@wsu.edu

Tape Lending Library: Rita Sigmon, PhD
RD 3981 Lancy Road Maiden, NC
28650 (w) 828/267-3467
nutrition@charter.net

Website Coordinator: Theresa Lally,
RD, LDN, 1508 Ridge Rd Catonsville,
MD 21228-5656 atridge@juno.com 

Research DPG Executive Committee

The viewpoints, statements and information in this
newsletter do not imply endorsement by
Research Dietetic Practice Group or the
American Dietetic Association. The Digest owns
the copyright of all published articles, unless
prior agreement was made.


