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Research activities of American Dietetic Association 
members participating in research in 2002 and 2006: 
Implications for dietetic practice and education
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an associate professor at the University of Arizona, Tucson AZ, and E. F. Myers is 
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Research is the foundation for the development and advancement of health profes-
sions, and is essential for evidence-based practice. Of particular importance for the 
dietetics profession is the research conducted by members of the American Dietetic 
Association (ADA). In 2002 the ADA Research Committee surveyed all doctorate 
members and members of the Research Dietetic Practice Group (RDPG), as these 
are the most likely individuals to conduct dietetics-related research.1 That survey 
found that 70% of the 576 respondents participated in research in the previous 5 
years. As a follow-up to the survey in spring 2002, the Research Committee in spring 
2006 conducted a second survey. The follow-up survey looked at trends, resources, 
priorities and opportunities for ADA members participating in research in the most 
recent five years. The results were compared with responses to the 2002 survey.

METHODS

The eligible population for both surveys was a convenience sample consisting of all 
ADA members who had registered with the ADA as holding doctorates plus ADA 
members who belonged to the RDPG but had not declared having a doctorate. In  
2002 there were 1198 
ADA members who 
reported having doctor-
ates, compared to 1507 
in 2006, so there was an 
increase in 309 doctoral 
members (26%) who were 
potential researchers. 

In 2002 there were 1461 
non-duplicated names 
with email addresses; of 
these 267 came back as 
undeliverable (18%) for 
a net effective sample 

Table 1. 

Dietitians’ reasons for not participating  
in research in the last 5 years a,b

Reason n %
Not relevant to your job/not in job description 66 37
Interested, but no time available 38 21
No funding 25 14
Interested, but lack institutional or collegial support 21 12
Retired 17 9
Other (not specified)  8 4
Not interested in research  2 <1
No answer  2 <1
a Question not asked on 2002 survey
b May choose more than one answer (179 reasons from 136 responders)
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of 1194 members. In 2006 the pool 
consisted of 1507 doctorates and 273 
RDPG members without a declared 
doctorate. These 1780 members 
with email addresses on record were 
sent an invitation to participate; 105 
came back as undeliverable (6%) for 
a net effective sample of 1675 mem-
bers; therefore there were 477 more 
potential respondents (40%) com-
pared to the 2002 survey.

The investigators designed the 2006 
survey to emphasize obtaining com-
parative data to the 2002 survey. Like 
the 2002 survey, questions included 
professional profile, areas of research 
interest and activities, number of 
proposals/projects worked on in the 
previous five years, and funding. 
The question on research expertise 
which was an open-ended question 
in the 2002 survey was reworded 
to become a close-ended question 
for the 2006 survey based on inves-
tigator categorization of the 2002 
responses. In 2006, responses to the 
initial three questions were specifi-
cally written to collect information 
on non-researchers. The 2006 survey 
was reviewed by other members 
of the 2005-2006 ADA Research 

Committee and revisions made to 
improve clarity and accuracy of 
answers. The same independent 
marketing research company refor-
matted and designed both question-
naires for online use and fielded the 
surveys on the internet. In May 2006, 
the Research Committee broadcast 
an email to the target audience. The 
cover letter from the president of 
the ADA explained the purpose of 
the survey, solicited cooperation, 
and provided a live link to the sur-
vey. Two follow-up solicitations of 
non-respondents were broadcast 
over the next three to 14 days. The 
714 responses represented a 43% 
response rate, which was similar to 
the 46% rate demonstrated in 2002. 
The response rate from doctorate 
members was similar to the overall 
response rate at 41%. 

One limitation of both surveys was 
that they were conducted during the 
latter part of the spring academic 
semester, so the response rate from 
teaching faculty may be low. A 
second limitation was that no ques-
tion in either survey distinguished 
between those who had participated 
in research as graduate students 

in the last 
five years, but 
were no longer 
active. Finally, 
Registered 
Dietitians 
who were not 
members of 
the American 
Dietetic 
Association were 
not surveyed.

CHANGES IN RESEARCH 
ACTIVITIES OF ADA MEMBERS

In 2006, 87% of the 714 respon-
dents either held a doctorate or 
were actively pursuing a doctoral 
degree, 10% had a master’s degree 
and 2% a baccalaureate. Forty-one% 
of eligible doctoral members and 
32% of non-doctoral RDPG mem-
bers responded to the survey. The 
majority of respondents, 63%, were 
employed in academia, 9% in a hos-
pital or clinic, 7% in government and 
6% in industry. This was similar to 
the 66% in academia, 12% in health 
care settings or private practice 
and 6% in government and 4% in 
industry in 2002. Sixty-nine percent 
of the 450 respondents in academia 
were employed in units that offered 
a doctorate as the highest degree, 
22% offered a master’s as the most 
advanced degree and 6% were 
employed in units with only a  
baccalaureate. 

One hundred thirty-six of the 714 
respondents (19%) indicated they 
had not participated in research in 
the last five years. Reasons for non-
participation are listed in Table 1 and 
primarily indicate a lack of specific 
job responsibility and/or time to do 
research. These 136 individuals were 
not asked to complete the remaining 
survey items.

In 2002, 79% of the 550 respondents 
(n=435) stated they had participated 
in research activities during the 
previous 5 years. In 2006, 81% of 
the 714 (n=576) respondents stated 
they had participated in research 
during the previous 5 years, indicat-
ing a gain of 141 between 2002 and 
2006. However, of the 576 ‘active’ 
2006 respondents only 374 (65%) 
indicated they currently had research 

Table 2. 

Dietitians’ research expertise  
(may choose more than one answer)

 2002 2006
Number of responders  N = 196  N = 576 
Number of responses n = 1280  %  n = 1728  %
Nutrition 333 26 553 32
Behavior and Social Sciences 102 8 391 23
Dietetics 563 44 356 21
Basic Science 102 8 128 7
Management 115 9 75 4
Food Science 38 3 40 2
Other 13 1 118 7
No answer 3 <1 5 <1
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in progress; 31% reported that they 
had no publications in the previ-
ous 5 years; this is similar to 32% of 
the 2002 respondents who had not 
published in the previous 5 years. 
In 2006, 18% reported giving no 
presentations, 11% reported they 
had not submitted any proposals for 
funding, 3% did not identify any role 
in research, and 2% indicated they 
had not participated in research in 
the last five years in spite of a ‘yes’ 
answer to the earlier question about 
participation. In their responses to 
research projects by year for 2002-5, 
40-45% indicated that in at least one 
of the five years queried, they had 
not participated in research. Overall, 
the percentage of apparently ‘non-
active’ researchers in 2006 (35%) was 
similar to the 30% reported in the 
2002 survey results. Thus it appears 
the increase in ‘currently active’ 
dietetics researchers between 2002 
and 2006 can be estimated at 69, 
from 305 to 374 ADA members.

When project data were examined 
for the three most recent years, the 
2003-2005 mean project number 

was 1.3/y per person, below the 1.7/y 
for the 1998-2002 period reported 
in the 2002 survey. The 86% of the 
374 respondents who indicated they 
currently had research in progress 
were involved in an average of 2.8 
projects. The median number of 
projects was 5-9 for the previous five 
years, the same as in 2002. On aver-
age each 2006 active researcher had 
published 1.5 papers per year over 
the last five years; this question was 
not asked in 2002, so no comparison 
can be made. Fifty-five percent of the 
2006 respondents had published in 
the previous 5 years (432); this is lower 
than the 68% of 2002 respondents 
(374). Thus there has been a slight 
decline in average productivity per 
researcher between 2002 and 2006.

While the role of researchers may 
vary with the project, the most com-
mon roles were principal investiga-
tor and/or co-principal investigator 
(Table 3). The number reporting 
a role as principal investigator 
increased from 213 in the 2002 sur-
vey to 362 in 2006, an increase of 
149, which is similar to the increase 

of 141 respond-
ing doctoral 
members dur-
ing that inter-
val. The 362 
who identified 
themselves as 
principal inves-
tigators in 2006 
corresponds 
closely to the 
371 participants 
who had sought 
funding for 
research (Table 
4). A total of 
371 of the 2006 

respondents had submitted projects 
for funding within the previous five 
years (Table 4). The median number 
of projects submitted for funding 
was 5-9, similar to the number of 
projects initiated over the five years 
surveyed. The median number of 
proposals at least partially funded 
was 1-2 (27% of researchers), closely 
followed by 3-4 (23%) and 5-9 (21%) 
success rates. These numbers sug-
gest that some projects may have 
been carried out despite having no 
designated funding source. Over 
the previous five years, the average 
number of projects funded was 4.2, 
or slightly less than one per year. 
The most important source of fund-
ing was the federal government, an 
average of 1.8 projects, with internal 
sources or industry 0.6 each, state or 
local government agency 0.4 each, 
professional association 0.1, with 0.2 
projects funded by other sources.

The data in Table 1 also illustrate that 
the number of only the most active 
researchers (5 or more projects or 
more initiated in five years) increased 
between 2002 and 2006. The percent 
of modestly active researchers (1-4 
projects initiated) dropped between 
surveys from 51% to 36%; while 62% 
of these modestly active research-
ers submitted projects for funding 
in 2002, only 41% did so in 2006. 
Overall, more dietetics research is 
being conducted by very active 
researchers, and less by moderately 
active researchers.

Bynam-Gray et al2 identified that a 
significant barrier to research partici-
pation for dietitians actively involved 
was funding. The 371 respondents 
who had submitted projects for 
funding gave feedback about the dif-
ficulty in obtaining funding in 2002-6 

Survey Year 2002 2006
Role n = 567  %  n = 1172  %
Principal investigator 213 42 362 31
Co-Principal investigator 178 29 296 25
Investigator 95 15 186 16
Consultant 34 6 129 11
Graduate student b - 85 7
Postdoctoral fellow b - 24 2
Project manager/coordinator b - 21 2
Advisor/mentor b - 15 3
Other 44 8 38 3
No answer 3 1 16 1

Table 3. 

Dietitians’ role in research a,b 

a 2006 respondents could choose more than one answer
b This response not available on 2002 survey
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compared to prior to 2002. Two-thirds 
(68%) stated that it was much more or 
more difficult, a quarter (27%) about 
the same, and only 3% less or much 
less difficult. Federal funding in par-
ticular has been more competitive, 
with younger researchers appearing 
to be the most affected.3

These findings bring up several 
issues of importance to advancing 
the dietetics profession. First what 
is the implication for improving 
evidence-based dietetic practice? 
ADA researchers predominantly 
describe their expertise to be in 
nutrition or dietetics (Table 2) with 
subtopics being primarily related to 
medical nutrition therapy (data not 

shown). A quarter of the respondents 
choosing a primary topic of nutri-
tion or dietetics chose a subtopic 
with “intervention” in the description 
(data not shown). Closely related to 
nutrition intervention is the study of 
behavior and social sciences, chosen 
by 23% as their primary expertise. 
Therefore, the greatest number of 
researchers identified themselves 
as having a primary or secondary 
expertise in an area of dietetics 
which can be broadly classified as 
applied nutrition or nutrition inven-
tion. This includes behavioral and 
social sciences aspects, development 
and clinical trials of specific nutrition 
therapies and program develop-
ment and testing. The implication 

of fewer dietitians doing research is 
that dietetics topics will be less stud-
ied or other health professions will 
conduct research nutrition interven-
tion. Without an increase in active 
dietetics researchers and/or research 
productivity, it is unlikely that our 
profession will experience significant 
advancements in the evidence-
based dietetics practice, or increased 
professional recognition in the near 
future. The ADA recently attempted 
to increase research productivity by 
utilizing the resource of dietitians 
actively engaged in practice. The 
ADA has established a Practice-Based 
Network of dietetic professionals 
which is now actively conducting 
research studies to address some of 

 # Researchers 2002  2006 #Researchers 2002  2006 #Researchers 2002  2006 
 by # projects    by # projects    by # projects
 initiated    initiated    initiated  
  Total #   Total #    Total #   Total #    Total #   Total # 
  project  project  project  project  project  project
 
0 44 0 11 0 44 0 61 0 55 0 28 0

1-2 149 223 67 101 193 289 112 168 270 404 154 231

3-4 154 539 125 438 149 520 122 427 138 481 130 455

5-9 149 1040 187 1309 132 924 146 1022 55 385 120 840

10 or more 55 550 184 1840 33 330 109 1090 6 55 57 570

# Researchers 550  574  550  550  524  489 

total #proj  2351  3687   2063  2707   1326  2096

ave # pr/y  1176  737   1031  541   663  419

ave #pr/y/rsher  2.2  1.3   1.9   1.0   1.3 0.9
            
 %     % Researchers    % Researchers    
  by # projects    by # projects    by # projects
 initiated    submitted    funded

n= 550  574  550  550  524  489 

0  6%  2%  8%  11%  10%  5%

1-2  27%  12%  35%  20%  49%  27%

3-4  28%  22%  27%  21%  25%  23%

5-9  27%  33%  24%  25%  10%  21%

10 or more  10%  32%  6%  19%  1%  10%

Table 4. 

Comparison of Dietitians’ Research Activity 2002 to 2006 a

a 2002 data for 2 years, 2006 for 5 years.
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the issues most central to the prac-
tice of dietetics.4 

Byham-Gray et al2 reported that 
involvement in research by regis-
tered dietitians is largely determined 
by their perceptions, attitudes and 
knowledge of evidence-based 
practice and level of education. 
Participants who had taken a 
research course had a significantly 
higher score for research involve-
ment. This finding agrees with 
the finding of Gardiner et al5 that 
the most frequently cited barrier 
to research involvement is lack of 
research skills, reported by 65% of 
their sample of Clinical Nutrition 
Managers practice group members. 
A decrease in the number of ADA 
members participating in research 
and/or reduced research productiv-
ity would impact dietetics education 
if in the future the ADA requires 
additional research skills and/or a 
graduate degree for registration 
eligibility. Would this change in 
requirements increase ADA member 
research participation, or will a non-
thesis scholarly paper or analytical 
review article be substituted for an 
original research project because 
of the potential increase in fac-
ulty workload required for original 
research? Typically dietitians receive 
little training in research methods as 
a part of their undergraduate cours-
es or supervised practice. A potential 
benefit of a requirement for a gradu-
ate degree with a research thesis for 
dietetic registration eligibility would 
be that more dietetics research 
would be done and published, and 
potentially more dietitians would 
participate in research after entering 
dietetic practice.
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In the 2006 survey 35% of the respon-
dents who reported research activity 
in the last five years were not currently 
involved in research. Is there a trend 
to hiring new doctoral faculty with 
less research responsibility and more 
teaching? Another barrier to research 
participation cited by Bynam-Gray et 
al2 was lack of time and/or staff, similar 
to the findings of this study. The next 
survey should determine research 
participation after the doctorate or 
other terminal degree research was 
completed, as well as type of institu-
tional affiliation, clinical and teaching 
responsibilities.

These barriers to research participa-
tion are not unique to dietitians in the 
health professions, as Segrott et al6 
found that the two main challenges 
in developing the research capacity 
of nurses in academic departments 
were material constraints (funding) 
and organizational contexts, specifi-
cally the changing roles and expecta-
tions of the nurse educators. Roberts 
and Turnbull7 reported that for nurse-
academics, the unremitting nature 
of teaching, course coordination and 
university service workloads interact-
ed to the detriment of research and 
scholarly writing. Research mentor-
ship was viewed as desirable, but not 
often available.

There is a continuing need for the 
ADA to assess the role of research 
in the dietetics profession, both in 
education of practitioners and train-
ing of active dietetics researchers.8 
A major barrier appears to be lack 
of research skills, including writing 
grant applications. ADA is currently 
offering workshops at the national 
dietetics meeting to address this 
problem. Increasing education about 

research methods during dietetic 
education must also be considered. 
Another important barrier is the lack 
of time during working hours for 
research. Only by educating employ-
ers to the value of research, such as 
outcomes research in clinical prac-
tice, will dietitians have the opportu-
nity to produce the data needed for 
evidence-based practice. 
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Secretary’s Message:  
Benefits of Membership

Kathleen Woolf, PhD, RD

In today’s society, we all juggle 
numerous tasks and responsibilities 
on a daily basis. In spite of our busy 
schedules, many of us recognize the 
value of membership and activity 
in professional organizations. As a 
member of the 2009-2010 Research 
DPG, you are joining over 700 
professionals with a common interest 
in the conduct and application of 
research related to food, nutrition, 
and dietetics. 

What are the benefits of 
membership in the Research DPG?
• Networking Opportunities: 

Membership in the Research DPG 
allows you to strengthen existing 
professional relationships and 
develop new ones. Attend the 
annual Research DPG breakfast 
during FNCE to make new friends 
across the country. Participate 
in the GoogleGroups electronic 
mailing list to share and receive 
timely information on upcoming 
events/activities, funding 
opportunities, job announcements, 
and professional issues. 

• Professional Growth: Membership 
in the Research DPG offers 
you multiple opportunities for 
professional growth. Read our 
online newsletter, The Digest, 

and earn Continuing Professional 
Education Units. Apply for a 
Research DPG Travel Award to 
attend a professional meeting in 
2010-2011; after your return, share 
what you learned in an issue of 
The Digest. Attend the Research 
DPG educational programs 
sponsored by our group at FNCE. 
Review the materials posted on 
the Research DPG webpage to stay 
current on the issues and concerns 
of our professional organization. 

• Professional Recognition: Members 
of the Research DPG are eligible 
for awards which are 
presented on an annual 
basis. Undergraduate and 
graduate student awards 
are given to students who 
are mentored by Research 
DPG members and are 
presenting their research 
at FNCE. RDPG members 
are also recognized for 
outstanding publication 
of manuscripts in peer-
reviewed journals. 

• Leadership Skills: Members 
of the Research DPG are 

presented multiple opportunities 
to develop leadership skills. Serve 
on a committee and get to know 
the Research DPG members. 
Become a leader in the Research 
DPG and help determine the 
future of our profession. 

Being an active member of the 
Research DPG is beneficial for 
your career and the future of our 
profession. Embracing all the 
benefits of your Research DPG 
membership will have a positive 
impact on your career and 
professional life. 

We have several RDPG members 
who are candidates for the 2010 
ADA ballot. Congratulations to 
Constance, Nancy and Naomi! 

We appreciate your willingness 
to take on ADA leadership roles, 
and we send you our best wishes! 
The election will occur February 1 
through March 3, 2010. Candidate 
information is available at 
www.eatright.org/elections. 

Board of Directors
Treasurer
Constance J. Geiger, PhD, RD (WY) 

House of Delegates
Speaker 
Nancy Lewis, PhD, RD (NE) 

Directors
Naomi Trostler, PhD, RD  
(Overseas Affiliate)

Constance Geiger, ADA Board of Directors, explaining some of the 
opportunities for RDPG members to be nominated for awards and 
elected positions in ADA.

Kathleen Woolf, Secretary and Valerie Episcopo, Treasurer  
at the RDPG Member Breakfast

2010 ADA Election Slate of Candidates in RDPG

http://www.eatright.org/elections
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From the Chair-elect

Martha McMurry, MS, RD

The RDPG activities at ADA’s Food & 
Nutrition Conference & Expo (FNCE) 
provided information and inspiration 
for me to develop the RDPG plan 
of work and prepare the budget for 
the 2010-2011 term. Our budget is 
primarily supported by the RDPG 
annual membership fees. We want 
to use these fees to support projects 
that are meaningful and valuable to 
our members. 

Increasing the number of 
private sponsors may help 
us better meet the needs 
of our group by allowing 
us to fund new projects. 
When I spoke to exhibitors 
about donations to our 
DPG at the Denver FNCE, 
I received very positive 
reactions. The Executive 
Committee is developing 
a prospectus that we can 
use to invite sponsors to 
partner with us. Those who may 
be interested in partnering with 
a dietetic practice group small in 
number of members but whose 
members are doing some of the 
most creative work in nutrition and 
dietetics. 

It is also my responsibility in 
preparing for the coming year to 
identify members to help with key 
RDPG positions and committee 
memberships. It is a lot of fun to 
be involved in the activities of this 
group and to become teammates 
with other RDs working in research. 
This can be one of the best 
ways to develop friendships and 
collaborations with people who 

have similar interests within our 
profession. This can also lead to 
other leadership opportunities in 
our profession. I hope to gather a 
collegial group of creative member 
volunteers to help with RDPG 
activities in the coming year. 

Members, please consider 
this an open invitation to 
contact me about the next 
term – how you would 
like to be involved, what 
activities you would enjoy 
and what projects you 
would like to see started. 
My contact information is 
listed on the last page of 
the newsletter and I hope to 
hear from you. Suggestions, 
questions, proposals 
and even criticisms are 
welcome! 

The RDPG is pleased 
to present the slate  
of candidates for 
office for the  
2010-2011 year:

Chair Elect:
James Swain  
 PhD, RD, LD 
Christopher A. Taylor
 PhD, RD, LD
Jody Vogelzang
 PhD, RD, LD, FADA, CHES

Treasurer:
Patricia M. Jardack
 MS, RD
Kathy Keim
 PhD, RD, LDN
Alice K. Lindeman
 PhD, RD
Alanna Moshfegh
 MS, RD
Elizabeth Sussman
 RD

Nominating 
Committee Member: 
Catherine M. Champagne
 PhD, RD, LDN, FADA
Joan Milton
 MS, RD, CD
Janet Maxwell Roseland
 MS, RD
Angela Scheett
 MPH, RD, LRD
Emily Tarleton
 MS, RD, CD

Martha McMurry, RDPG Chair-elect with RDPG members 
Sibylle Kranz and unidentified member.

Teresa Fung, Nominating Committee Chair 2010-11, speaking to group about 
the advantages of running for RDPG office
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From the Chair

Jeanene Fogli, PhD, RD

Merry Winter to All!

I hope everyone had a wonderful fall 
and had a good time with family and 
friends this past holiday season.

I wanted to thank everyone for an 
excellent ADA Food & Nutrition 
Conference & Expo (FNCE) this 
year. We had a great turn out at 
our member breakfast, which was 
an opportunity to mingle with 
old friends and new. I wanted to 
personally thank Nancy Emenaker, 
PhD, Med, RD for her presentation 
about the changes to the NIH 
grant submission process and the 
invaluable information she passed 
on to us.

We also sponsored a session on 
manuscript development that was 
well attended and well received. A 

special thank you to 
our speakers, Teresa 
Fung ScD, RD, LDN 
Debra Krummel PhD, 
RD, LD and Patricia 
Sheean PhD, RD for 
their contribution.

I wanted to also make 
everyone aware of the 
updates made to the 
ADA Web site www.
eatright.org.

There are some 
excellent resources 
for dietitians, other 
health professionals, and the public. 
We continue to work on our web site. 
The most important improvement 
we have made is using the member 

home page as a 
bulletin board for 
funding and award 
announcements 
as well as posting 
about upcoming 
meetings, member 
achievements and 
the like. Please 
continue to send me 
anything you would 
like to share with 
the membership 
and we will get it 
posted right away! 

As we work to improve our web site 
I am so interested in hearing what 
you, the members, would like to see 
added, so please also send along 
your suggestions for updates and 
improvements. 

Early in 2010, the web site will also 
include the new awards guidelines 
and information about our new 
member pilot project grants. So  
stay tuned!

We are already planning events for 
FNCE 2010. We have many local 
members and look forward to some 
fun networking events! So please 
stay tuned for updates on these 
events.

Happy Researching!

Jeanene Fogli PhD, RD
Nancy Emenaker, National Cancer Institute and  
Jeanene Fogli, RDPG Chair

Debra Krummel and Teresa Fung.

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

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

http://www.eatright.org
http://www.eatright.org
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Member Spotlight

Brenda M. Davy, PhD, RD, FACSM

Written by Erin Gaffney-Stomberg, PhD, RD

Brenda M. Davy, PhD, RD, FACSM is 
currently an Associate Professor in the 
Department of Human Nutrition, Foods 
and Exercise at Virginia Tech. Research 
in Dr. Davy’s laboratory focuses on the 
prevention and treatment of obesity and 
its related comorbidities. Dr. Davy works 
with several target populations including 
young adults, middle-aged and older 
adults, and overweight individuals with 
pre-diabetes. Dr. Davy urges young 
researchers to develop a good mentoring 
network, which is a crucial resource for 
success in academic research. Read the 
below interview with Dr. Davy to hear 
more about her exciting career  
in research!

Could you describe your current 
position for us?
My primary responsibilities are to 
conduct research in the area of eating 
behaviors and weight management; to 
mentor graduate students and advise 
undergraduate students in dietetics; 
and to serve as the instructor for one 
semester of our Medical Nutrition 
Therapy course (part of a two-course 
sequence) for senior-level dietetics 
undergraduates. 

What is your education background?
My academic background includes a 
BS in Dietetics and an MS in Exercise 
Physiology, both from Virginia 
Tech, and a PhD in Nutrition from 
Colorado State University. I fulfilled 
the requirements for my RD during my 
undergraduate education which was  
a coordinated program in Dietetics.  
I am also a certified Exercise Specialist 
through the American College of 
Sports Medicine (ACSM), and an  
ACSM Fellow.

How did you become interested in 
your current line of research?
Prior to pursuing my PhD, I was 

employed as a Research Dietitian 
in the Energy Balance Laboratory 
directed by Jim Hill, PhD, at the Center 
for Human Nutrition, University of 
Colorado Health Sciences Center. 
This position inspired me to pursue a 
career in nutrition and physical activity 
research, particularly related to the 
prevention and treatment of obesity 
and its co-morbidities. 

What is the focus of your research?
The overall focus of my research 
program is on eating behaviors and 
weight management. Specific interests 
include the role of water and beverage 
consumption in weight management, 
including the regulation of energy 
intake, and in developing behavioral 
change interventions which facilitate 
weight control. 

Through my position as a Research 
Dietitian in the Energy Balance 
Laboratory, I gained an understanding 
of the role of both diet and exercise 
in weight control, as well as the 
importance of lifestyle in preventing 
and treating obesity and related 
conditions. More recently I have come 
to appreciate the significant role of 
behavioral change strategies and 
skills as intervention components. 
This research area is relatively new 
to me, which has been challenging 
but exciting! Pursing research in this 
area has led to new collaborations 
with behavioral scientists. A career in 
research means life-long learning! 

What advice would you give to a 
young researcher for developing a 
successful line of research?
The two things that have been most 
helpful to me in pursuing a research 
career, which I would recommend to 
others, are to pursue an NIH Career 
Development (K) Award as a junior 

investigator, and to assemble a 
mentoring team which can help you 
successfully navigate the academic 
research field. I have been very 
fortunate to have excellent mentors! 

What are your career goals?
My goals are twofold: to have a 
successful, funded research program; 
and to help my graduate students 
become successful in their own 
careers. 

How has your affiliation with ADA 
impacted your career progression?
Involvement with two aspects of 
ADA, in particular, has enhanced 
my research and practice skills. 
First, my involvement with the 
Journal of the American Dietetic 
Association has been an excellent 
learning experience in reviewing and 
publishing manuscripts. Second, I 
was part of an ADA Evidence Analysis 
Library working group in one of my 
interest areas. We utilized the evidence 
analysis process to develop practice 
guidelines, and it was great to have 
this opportunity to work (and network) 
with other dietitians. I really appreciate 
the importance of networking in 
developing new friendships, as well as 
new research collaborations! 

If someone were to ask you to explain 
“why research is important to the field 
of dietetics”, what would you say?
Many years ago I read in the first 
edition of “Research: Successful 
Approaches” (ADA, 1992; edited 
by Elaine Monsen, PhD, RD) that 
research was the “backbone” of our 
profession. I have taken that to heart, 
and try to convey this message to my 
undergraduate dietetic students as 
well! Our practice must be grounded 
in science.
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Treasurer Report
Hello Research DPG Members

We have processed all of our bills related to ADA’s 
Food & Nutrition Conference & Expo (FNCE), All 
expenses have been sent to ADA for processing.

The payments that have been processed include 
the printing of two of last year’s newsletters Since 
invoices were not sent to us until this fiscal year.

Our budget for the year expects $18,125 of income 
and $20,400 in expenses. We planned for the 
expenses to be higher than the income so that we 
could keep our reserves around 60% of the budget. 
At FNCE, the Executive Committee discussed 
that this year’s budget will not follow what was 
originally projected, partially because of the unpaid 
expenses from last fiscal year, as mentioned above. 

The fiscal year is from June to May. As of the end of 
September 2009, we have completed one quarter 
of our year with $4,916 in income and $617 in 
expenses. The income includes $1,660 in interest 
that our reserves have earned. The expenses 
include $217 charged to us by ADA for processing 
credit cards. This amount exceeds the estimate 
provided to us with when the budget was being 
created. The original estimate of $190, for the entire 
year, was based on last year’s membership.

Val Episcopo, PhD, RD 
RDPG Treasurer

Research DPG 2008-09 Budget
    Annual  As of
  Budget April

Revenue Membership 15,125 4,916
  Grants 3,000 0
  Investment 0 1,660
    18,125 6,576

 Expenses Lodging 3,550 0
  Transportation 3,550 0
  Postage 85 0
  Office Supplies 25 0
 Credit Card Processing 190 217
  Awards 8,900 400
  Food Service 4,100 0
  Printing 0 0
  Other 0 0
    20,400 617

  Net -2,275 5,959

   June 08 Reserve 15,684 15,684
     -2,275 +5,959
   Current Reserve  13,409 21,643
 

RDPG Student Paper Awardees FNCE 2009
Undergraduate Award
Ashley McCormick Ashley.McCormick@sdstate.edu 
for the paper associated with the FNCE abstract: Mc-
Cormick A, Kattelmann K, Ren C, Richards A, Wells K, ’Fun 
Fruit and Veggie Event’ Enhances Acceptance of Fruits 
and Vegetables in School-Aged Children”, J Am Dietet A 
2009;109:A83.

• Advisor: Kendra 
Kattelmann, Profes-
sor, Department 
of Nutrition and 
Director, Didactic 
Program in Dietet-
ics, South Dakota 
State University, 
Brookings

• Poster presenta-
tion: Tuesday, 
October 20, 11:00 
AM to 12:00 PM, 
Poster Session 103 - 
Wellness and Public 
Health

 

Graduate Award
Martha Valverde marthavrd@yahoo.com for the paper 
associated with the abstract, M.M. Valverde, N.M. Lewis, 
“Learnomega3rd: A Website Design Streamlining Access to 
Online Resources Useful for Answering Dietitian’s Omega-3 
Questions”, J Am Dietet A 2009;109: A-55.
• Advisor: Nancy Lewis, Professor, Department of Nutrition 

and Health Sciences, University of Nebraska, Lincoln 
• Poster presentation: Monday, October 19, 11:30 AM to 

12:30 PM in Poster Session 102- Science/Education/Man-
agement/Foodservice/Culinary Research 

Ashley McCormick, recipient of the 2009 Undergraduate 
Student Paper Award. Her advisor was Kendra 
Kattelmann, South Dakota State University. Jeanene Fogli Presenting Graduate Student Paper Award to Martha Valverde, PhD, RD 

along with her advisor Nancy Lewis, University of Nebraska at Lincoln

mailto:Ashley.McCormick@sdstate.edu
mailto:marthavrd@yahoo.com
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Distinguishing between a Test of 
Association and a Test of Equality  
of Proportions
Inés Anchondo, DrPH, RD, LD, CSP, MPH

A Test of Association investigates 
the relationship between two 
variables.1 When two variables are not 
independent they are associated. This 
means that the value of one variable 
impacts the value or distribution of 
values of the other variable. A two-
way table can be used to test the 
association between two categorical 
data variables. Categorical refers 
to data that can be separated into 
mutually exclusive categories for 
example, age and gender. 

For example, a single sample of 
students were asked whether good 
taste, nutritional quality, or hunger 
was most important to them in 
choosing lunch at the school cafeteria. 
Additionally, the students’ grade was 
noted. This study was investigating 
whether there was a relationship 
between most important factor  
when choosing school lunch and 
grade in school. 

This is a two-way table of frequencies 
of the students by grade and choice  
of most important factor: 

The chi-squared test is used for 
the test the independence. The 
null hypothesis assumes there 
is no association between the 
variables (one variable doesn’t 
vary according to the other). The 
alternative hypothesis claims there 
is an association. The chi-square 
test measures the divergence of the 

observed data from the expected 
data given the null hypothesis of no 
association. The expected data for 
each cell is calculated by multiplying 
row total times column total then, 
dividing by the grand total.. It is 
important to be aware that this test 
only determines that an association 
exists or not. It doesn’t specify the 
type of association, so to interpret the 
information provided by the test it is 
necessary to pay close attention to 
the data. 

Here is the table of expected data:

Although, it is not difficult to see 
that there is not a lot of difference 
between observed and expected 
values, to be certain it is necessary to 
complete the calculations. 

The chi-square formula is x2 = Σ 
(observed values – expected values)2 
divided by the expected values. The 
test of significance for the chi-square 
is defined as P( X2 > x2) which is the 
probability of observing a value at 
least as extreme as the test statistic 
for a distribution of a certain number 
of degrees of freedom calculated by 
multiplying the number of rows minus 
one times the number of columns 
minus 1 [(r-1)(c-1)]. 

The chi-square is 1.51 with 4 degrees 
of freedom so, the probability P(X2 > 
1.51) = 0.8244. This result is found in 
a chi-square distribution table. The 
result fails to find an association (P is 
> .05) between the choice of factor 

in choosing lunch and grade of the 
student. Thus, the null hypothesis 
is not rejected. This study doesn’t 
provide enough evidence to suggest 
that an association exists between 
reason for choosing school lunch and 
student grade. 

A Test for Equality of Proportions 
tests the difference between 
percentages of two samples.1 The 
chi-square is also used to test the 
hypothesis. For example, eating 
breakfast has been known to be 
beneficial to students because it is 
thought to help provide energy to 
concentrate and complete tasks while 
at school. In one study two samples 
were obtained. One sample consisted 
of 364 students who eat breakfast. 
This sample of students was assessed 
to determine whether they completed 
tasks at schools. The other sample 
was of 44 students who do not eat 
breakfast. This sample was also 
classified between students by who 
completed tasks or not. 

Here is the two-way table: 

The null hypothesis states that the 
proportion of students completing 
tasks does not differ for those 
students who eat breakfast and 
those who do not. The alternative 
hypothesis claims there is a difference 
in completing tasks rate among 
students who eat and those who do 
not eat breakfast. 

This is a test for equality of  
proportions vs. a test of

Continues on page 14

 Grade

Choice 4 5 6 Total

Taste 49 50 69 168

Quality 24 36 38 98

Hunger 19 22 28 69

Total 92 108 135 335

 Grade

Choice 4 5 6

Taste 46.1 54.2 67.7

Quality 26.9 31.6 39.5

Hunger 18.9 22.2 27.8

   No 
 Breakfast Breakfast
Complete  204 20
tasks 
Not complete  160 24
tasks 
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ADA Research  
Committee Update 2009

Debra A. Krummel, PhD, RD
RDPG Liaison and Chair, ADA Research Committee

The purpose of the ADA Research 
Committee is to develop, maintain, 
and evaluate an ADA research 
agenda and research 
initiatives (Figure 1) that 
support and advance the 
goals of ADA’s strategic 
plan (see Table 1 for 
committee composition). In 
September, the Committee 
had their face-to-face 
meeting to prioritize 
objectives for the 2009-
2010 Program of Work. Four 
subcommittees were formed 
to address (a) demonstrating 
effectiveness of services provided 
by ADA members, (b) improving 
ADA member’s value of research, 
(c) providing ADA members with a 
web-based toolkit, and (d) exploring 
funding opportunities for projects. 
In addition, the committee provides 
technical consultation on research 
issues to ADA’s organizational units 
(Dietetics Practice-Based Network, 
Legislative Public Policy Committee, 

Quality Management, Evidence-based 
Practice Committees, Commission on 
Accreditation for Dietetics Education, 
Commission on Dietetic Registration, 
and the Dietetic Practice Groups). 

For the RDPG session at the Food 
and Nutrition Conference Exhibition 
in Denver, I presented an update on 
the Research Toolkit. The remainder 

of this article will 
give highlights from 
the presentation. 
The purpose of 
the Toolkit has 
been revised to 
incorporate the 
CADE standards. 
The new purpose 
is to help food and 
nutrition professions 
with: 
• Reading and   
 interpreting   
 research   
 articles effectively.
• Understanding   
 research designs   
 and basic statistical  
 analyses used   
 in research.

• Applying and using research in   
 practice to select appropriate   
 indicators and measures to 
 evaluate clinical, programmatic, 
 quality, productivity, economic or  
 other outcomes.
• Learning the entry level skills for   
 designing a small research project.

For each topic there is an introduction, 
lesson, practice, key points, and 
questions for CEUs. In the summer 
2009, Donna Pertel, MEd, RD was 
hired as a consultant for the project to 
assist with web site production.

We are now in the third phases of 
development. Content has been 
developed and reviewed and in 
January a B-test will be conducted 
with volunteers. Thanks to any RDPG 
members who volunteered for this 
important part of getting the toolkit 
ready for users. We hope to have the 
toolkit ready by spring 2010.  
Content development will be  
ongoing. The focus area for 2010 
is helping RDs to use research to 
document effectiveness and worth 
to employers. While the sight is under 
construction, in Figure 2 is a picture  
of the front page. 

Please contact me (debra.krummel@
uc.edu) if you have input or would like 
any additional information.

Member Employment 
Debra Krummel, PhD, RD University of Cincinnati
Chair and Research DPG Liaison 
M. Kathy Yadrick, PhD, RD, LD The University of  
Vice Chair Southern Mississippi  
Becky Dorner, RD, LD Becky Dorner & Associates, Inc.  
 & Nutrition Consulting Services 
Wahida Karmally, DrPH, RD, CDE Columbia University 
Kay N. Wolf, PhD, RD, LD The Ohio State University 
Kathryn M Camp, MS, RD, CSP National Institutes of Health 
Elizabeth Kunkel, PhD, RD, LD, FADA Clemson University 
Theresa A Nicklas DrPH Baylor College of Medicine 
Barbara A Bruemmer, PhD, RD, CD University of Washington, Seattle 
NCPSL Committee Liaison 
Carol Ireton-Jones PhD, RD, CNSD Private Practice 
Ex-Officio- President Elect
Judith C Rodriguez PhD RD FADA University of North Florida 
Staff Liaisons
Esther Myers, PhD, RD, FAD American Dietetic Association 
Deborah Cummins, PhD American Dietetic Association 
Lisa Spence, PhD, RD American Dietetic Association

Table 1. 

Figure 1. 

Figure 2. 

mailto:debra.krummel@uc.edu
mailto:debra.krummel@uc.edu
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Student Research

Adipose tissue accumulation of d-limonene 
with the consumption of a lemonade 
preparation rich in d-limonene content 
Jessica Miller, MS  
Doctoral Candidate at the University of Arizona

Epidemiological evidence suggests 
that diets high in fruits and 
vegetables may be protective 
against certain cancers.1 This 
protective effect has been attributed 
to a number of compounds found 
in food that have pharmacological 
effects, called bioactive food 
components (BAFC).2 d-Limonene 
is a BAFC commonly found in high 
concentration in citrus peel oil. In 
animal models, d-limonene and 
structural analogs demonstrate 
strong chemopreventive effects 
in lymphomas, mammary, gastric, 
liver, and lung cancers.3-7 Of these 
cancers, the preclinical evidence 
is strongest for a potential 
chemopreventive role in mammary 
carcinogenesis,8-13 however, research 
investigating its disposition in 
humans is limited. d-Limonene 
is bioavailable in humans after 
oral administration. The two 
major circulating metabolites of 
d-limonene are perillic acid and 
dihydroperillic acid.14-15 Perillic 
acid and dihydroperillic acid have 
been shown to be more potent 
inhibitors of protein isoprenylation 
than limonene,16 and perillic acid is 
also a more potent inhibitor of cell 
growth.17, 18 However, d-limonene 
is likely to have a favorable tissue 
distribution for exerting biological 
activities due to its high lipophilicity 
while the tissue distribution of the 
oxygenated metabolites may be 
limited by their polarity. 

Data from animal studies suggest 
that d-limonene might distribute 
preferentially into anatomical sites 
rich in fatty tissue such as breast. 
In female rats given an oral dose 
of radiolabeled d-limonene, the 

radioactivity concentrates in adipose 
and mammary tissues suggesting 
accumulation of d-limonene and/or 
its derived metabolites.18 In a cancer 
therapeutic trial,15 d-limonene and 
its metabolites were identified and 
quantified in metastatic lymph node 
tissue collected from two breast 
cancer patients receiving d-limonene 
(8 g/m2 per day) for 21 days. The 
intratumoral d-limonene levels were 
found to exceed the corresponding 
plasma levels by 1.9 and 5.5 fold 
whereas most metabolites of 
d-limonene were trace constituents 
in tissue with tissue-to-plasma ratios 
of d-limonene 4-10 times higher than 
its major metabolite, perillic acid.15 
Based on these limited data, we 
hypothesized that d-limonene has 
favorable tissue distribution and will 
distribute extensively to anatomical 
sites rich in fatty tissue. To test this 
hypothesis, we conducted a pilot 
study to determine the systemic 
and adipose tissue disposition of 
d-limonene following consumption 
of d-limonene-rich lemonade. 

Following a one-week washout 
period devoid of citrus, healthy 
adults consumed 40 oz. of freshly 
prepared lemonade, containing 
500-600 mg d-limonene, daily 
for 4 weeks. On the first and last 
consumption days, blood and a 
buttock fat biopsy were collected. 
Matched pre- and post-intervention 
fat biopsies (n = 7), and matched 
pre- and post-intervention plasma 
samples (n = 6) were analyzed 
for d-limonene levels using gas 
chromatography-mass spectrometry. 
There was a significant increase in 
d-limonene levels in the fat biopsies 
after 4 weeks (P = 0.009); initial 

levels ranged from non-detectable 
to 7.79 μmol/kg-tissue and post-
intervention levels ranged from 
53.6 to 294 μmol/kg-tissue. Plasma 
d-limonene levels increased from 
0.35 to 0.72 μmol/L initially to post 
intervention levels of 0.54 to 1.65 
μmol/L (P = 0.016). Post-intervention 
adipose d-limonene levels were 51.0 

– 195 times higher than plasma levels 
(P = 0.009). 

The primary objective of this pilot 
feeding study was to determine 
whether d-limonene partitions 
extensively to human adipose 
tissue after oral consumption. Daily 
dietary lemonade intervention was 
met with high adherence and was 
well tolerated and did not affect 
body weight, blood chemistry or 
hematology. After the single dose 
of lemonade, adipose d-limonene 
levels averaged 7.6 fold higher 
compared to time-matched plasma 
samples. This finding is consistent 
with data from animal studies 
where peak adipose tissue levels 
of d-limonene/metabolite were 6.6 
times greater than those achieved 
in plasma whereas the peak level 
in mammary tissue was 5 times 
greater than the plasma levels.17 
After the four-week intervention, an 
average adipose tissue d-limonene 
concentration of 137 μmol/kg was 
achieved. These pilot data suggest 
that d-limonene concentrations 
may reach biologically relevant 
levels with a dietary lemonade 
intervention.12 It is worth noting 
that the amount consumed was 
strongly correlated with the 
adipose d-limonene concentration, 
but was not correlated with the 
plasma concentration. Our study 



The chi-square statistic is then used 
to compare the observed values and 
the expected values as in the previous 
example. The null hypothesis is then 
rejected if the observed and expected 
values are too different. 

The chi-square is 1.78 with 1 degrees 
of freedom so, the probability P(X2 > 

1.78) = 18. 
Again, this 
value is 
found in a 
chi-square 
distribution 
table. 
Since the 

P value is > 0.5 it indicates there is 
not enough evidence to reject the 
null hypothesis. This study doesn’t 
provide enough evidence to suggest 
a significant difference in completing 
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Adipose tissue accumulation of 
d-limonene

continued from page 13

further illustrates the importance 
of measuring agent levels in the 
target tissue (or surrogate target) 
because plasma concentrations may 
not always reflect the target tissue 
distribution and accumulation. Our 
data suggests that d-limonene may 
accumulate in the breast, given 
the high adiposity of breast tissue. 
Further research is needed to 
determine the effects of d-limonene 
on the expression and secretion 
of adipose derived cytokines and 
hormones and its effects in breast 
tissue and thus its potential as a 
cancer preventive agent.
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Test of Association and Test of 
Equality Proportions

continued from page 11

independence (association) between 
variables. Note that there are two 
samples drawn from two populations 
whereas the test of association was for 
two variables in a single population. 
The first thing to do is calculate the 
task completion rate:

 Breakfast  No Breakfast Total

Complete tasks 91.0% 9.0% 224 (or 54.9% of 408)

Not complete tasks 86.9% 13.1% 184 (or 45.1% of 408)

Total 89.2% 10.8% 408 (or 100%)

Then, following the formula (as 
before) for the expected values are:
(224)(364)/408 = 199.84 (224)(44)/408 
= 24.16
(184)(364)/408 = 164.16 (184)(44)/408 
= 19.84

tasks at school between students who 
eat breakfast and those who do not.
 
The way to distinguish between a test 
of association and a test for equality 
of proportions is to know about the 
sample. The test of association is for 
a single population study with one 
sample while the test for equality of 
proportions is for a study with more 
than one sample. That is it. But this 
cannot be determined by looking 
at the two-way table. It is necessary 
to know whether the data was 
taken from one population or two 
populations.
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History of Obesity 
Research

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

The interest in body weight and 
appearance is ages old. From the 
paintings of corpulent women by 
Peter Paul Rubens in the 1600s to 
the 91 pound Twiggy on the cover 
of Vogue in the 1960s, men and 
women have used body weight to rule 
empires, determine economic status, 
sell clothes, and sexually attract others.

The history of obesity research is 
unique in that the public has been 
updated on almost every significant 
research finding in the press for the 
past 50 years. Lawrence (2004) notes 
that obesity related news in the US 
press numbered less than 100 articles 
in 1985, yet increased to more than 
1200 in 2003. One of the main factors 
inciting a climb in the press coverage 
of obesity was the recognition of 
obesity as a chronic disease by the 
National Institute of Health (NIH) 
consensus conference in 1985 
(Greenway & Smith, 2000). 

Leading up to this NIH proclamation 
were several studies indicating 
that obesity played a role in early 
mortality. As early as 1959, life insurers 
were cognitive of the risk of extra 
pounds in causing early demise of 
policy holders. Dietitians have long 
used the Metropolitan Life Insurance 
Tables as a guideline for desired body 
weigh, but in 1998 it was estimated 
that over 80% of Americans exceeded 
the desirable body weights found 
on this chart (Wickelgren, 1998). It 
can be reasonably assumed that the 
percentage is even higher in 2010; 12 
years later.

As body weight of Americans 
increased, the number of funded 
research studies also grew. Since 
2005, governmental funding for 
obesity studies has increased over  
1.5 million dollars. The rest of this 

article will look at pharmacologic, 
surgical, and molecular interventions 
for obesity. 

As in the study of many chronic 
diseases, the first advances in 
treatment came through empirical 
observation (Greenway & Smith, 
2000). Dietary manipulations were 
among the first experiments in 
attempt to effectively stem the 
rising tide of overweight Americans. 
Although not widely or lastingly 
successful, the press coverage of 
these clinical trials was of great 
interest to Americans. Dietitians 
labored on the front line of the 
obesity war. Preaching calories 
and dietary moderation, they were 
presenting the right message but not 
an acceptable one to those looking 
for a quick and easy fix for extra 
pounds. The message of moderation 
coupled with exercise was drowned 
out by physicians, psychologists, and 
celebrities touting a variety of quick 
weight loss methods which were also 
unsuccessful, and the rate of obese 
Americans continued to rise.

Pharmacologic Treatment of Obesity
During the late 1980s and early 1990s 
the pharmacological approach to 
obesity again gained notoriety. Drug 
treatment of obesity was not new 

as thyroid hormones, dinitrophenol 
and amphetamines had been used 
legally and illegally prior to this time. 

The history of drug use to control 
appetite and subsequently body 
weight was littered with side –effects: 
some even causing death (Greenway 
& Smith, 2000). In the 1990s a mildly 
effective appetite regulating drug, 
fenfluramine was combined with 
phentermine to create a short lived 
but widely publicized pharmacologic 
approach to obesity – Fen-phen.

This drug was subsequently taken off 
the market in 1997 due to pulmonary 
hypertension and valvular heart 
disease. At the present time, two 
drugs are approved for treatment 
of obesity in the United States, 
sibutramine and orlistat. Greenway 
and Smith (2000) comment that 
the ideal drug does not yet exist 
and must “be well tolerated and 
result in substantial weight loss…
the ideal drug may need to be 
polypharmacologic, or act on more 
than one downstream target.”  
( p. 977)

While researchers continue to look for 
a side-effect free “magic bullet” for 
obesity, homeopathic and over the 
counter remedies continue to be very 

Estimates of Funding for Various Research, Condition,  
and Disease Categories (RCDC)       
Research/Disease  FY  FY  FY FY FY FY FY
Areas: Obesity 2005 2006 2007 2007 2008 2009 2010 
(Dollars in millions  Actl Actl Actual Actual Actl Estimate Estimate
and rounded)        
      NIH  NIH
   Historical  Revised
   Method Method      
Amount $519  $594  $661  $595  $664  $681  $687 

Table 1.  NIH funding in the area of obesity.
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widely advertised and used. Mayo 
Clinic Staff provide a short list of  
over-the counter weight loss pills 
ranging from Bitter Orange and 
Hoodia, with long term effects 
unknown, to Country Mallow which 
is available even though it contains 
ephedra-like compounds which were 
banned in 2004.

Surgical Interventions in Obesity
In 2004, Buchwald et al. estimated 
that 5% of the US population was 
morbidly obese (BMI > 40 with 
no comorbidities; BMI >35 with 
comorbidities). For this select 
population, diet and pharmacological 
approaches alone are insufficient 
in promoting large and lasting 
weight loss. Published surgical 
research studies (gastroplasty) in 
obese patients numbered just 17 
in the years of 1990-1995 involving 
about 530 patients; in 1996-2002, 
20 studies were published involving 
1034 patients. Buchwald et al. (2004) 
comment that “bariatric surgery 
in morbidly obese individuals 
reverses, eliminates, or significantly 
ameliorates diabetes, hyperlipidemia, 
hypertension, and obstructive sleep 
apnea. These benefits occur in the 
majority of patients who undergo 

History of Obesity Research

continued from page 15

surgery”. To date surgical intervention 
may be the most effective treatment 
available for those who meet the 
qualifying standards.

Molecular Approaches to Obesity
The newest area of obesity research 
appears to be on the molecular 
and genetic level. Quantitative trait 
locus mapping has the potential 
to identify the exact genes which 
control body composition and body 
weight (Greenway & Smith, 2000). 
In 2008, Benzinou et al. found a 
significant association of the rs6232 
(N221D) and rs6235 (S690T) SNPs 
in the PCSK1 gene with the risk of 
obesity. Validation of this study was 
attempted and the results from 
Kilpelaainen et al. (2009) indicate that 
age may play a major role in the gene 
expression with a greater effect on 
those less than 59 years of age.

A customized approach to obesity 
based on individual genetic 
composition may provide the best 
chance for lasting control of body 
weight. With dietitians again in the 
lead armed with expert nutrition 
information and a solid knowledge of 
epigenetics and genomics, the battle 
is closer to being won.

References
Benzinou M, Creemers JW, Choquet H, Lobbens S, Dina 

C, Durand E, Guerardel A, Boutin P, Jouret B, Heude 
B. et al. Common nonsynonymous variants in PCSK1 
confer risk of obesity. Nature Genetics. 2008; 40: 
943–945.

Buchwald H, Advidor Y, Braunwald E, Jensen M, Pories W, 
Fahrbach K, Shoelles K. Bariatric Surgery: A systemic 
review and meta analysis. Journal of American 
Medical Association.2004; 292(14):1724-1737.

Kilpelaainen TO, Bingham SA, Khaw KT. Wareham NJ, 
Loos RJF. Association of variants in the PCSK1 gene 
with obesity in the EPIC-Norfolk study. Human 
Molecular Genetics. 2009; 18:3496-3501

Lawrence RG. Framing obesity: The evolutions of news 
discourse on a public health issue. The Harvard 
International Journal of Press/Politics. 2004; 9(3), 
56-75.

Mayo Clinic Staff. http://www.mayoclinic.com/health/
weight-loss/NU00616. Accessed 12/28/09

NIH Obesity Research. http://www.obesityresearch.nih.
gov/funding/funding.htm. Accessed 12/29/09.

Wickelgren I. Obesity: How big a problem? Science. 1998; 
280(5368):1364-1368.

We are grateful to Viocare, Technologies 
for Healthier Living (Rick Weiss, President), 
which made a contribution in support of 
the student awards at FNCE 2009.

http://www.mayoclinic.com/health/
http://www.obesityresearch.nih


Research DPG Elected Officials 2009-2010
Listing of Contact Information

Executive Committee

Chair
Jeanene Fogli, PhD, RD*
Director, Endocrinology Metabolic  
Disease & Cardiology
Medical and Scientific Affairs / i3 research
1520 Columbia Rd., Boston MA 02127
W 617-875-3274
 jeanene.fogli@i3research.com 

Chair-elect
Martha McMurry, MS, RD, LD*
Oregon Clinical and Translational  
Research Institute, Mail Code CR107
Oregon Health & Science University
3181 SW Sam Jackson Park Road
Portland, OR 97239-3098
W 503-494-6232
mcmurrym@ohsu.edu

Secretary
Kathleen Woolf, PhD, RD* 
(2009-2011)
Assistant Professor, Nutrition Program
Arizona State University
6950 E. Williams Field Road
Mesa, AZ 85212
W 480-727-1705
kathleen.woolf@gmail.com

Treasurer
Valerie Episcopo, PhD, RD  
(2008-2010)*
St. Edwards University
School of Behavioral and Social Sciences
3001 South Congress Avenue, CM 1003
Austin, TX 78704-6489
W 512-464-8868
valeriee@stedwards.edu

Past Chair
Stacey L. Mobley, PhD, RD, CNSD*
Purdue University
Department of Foods and Nutrition
Stone Hall, Room 207
700 West State Street
West Lafayette IN 47907
W 765-494-8235
smobley@purdue.edu 

Nominating Committee Chair
Judith L Weber, PhD, RD*
ACH/PEDS/CARE
800 Marshall Street, Slot 512-26
Little Rock, AR 72202
W 501-364-3382
weberjudithL@uams.edu

Nominating Committee Members 
Teresa T. Fung, ScD, RD, LDN (2008-2011, 
Chair in 2010-11)
114 Mechanic St 
Canton, MA 02021-3161
W 617-521-2712
fung@simmons.edu 

Mara Vitolins, DrPH, MPH, RD (2009-2012, 
and Co-Chair in 2011-2012)
Medical Center Boulevard
Winston Salem NC 27157-1063
W 336-716-2886, Fax 312-899-4812
mvitolin@wfubmc.edu

Johanna Lampe, PhD, RD (2009-2012, and 
Co-Chair in 2011-2012)
Home: 2714 1st Avenue W
Seattle WA 98119-2327
Work: Cancer Prevention Research Pro-
gram
Fred Hutchinson Cancer Research Center
1100 Fairview Ave. N, M4-B402
Seattle, WA 98109
W 206-667-6580, Fax 206-667-7850
jlampe@fhcrc.org

*Indicates voting member of the  Executive Committee

17 | Winter 10 | The Digest

mailto:jeanene.fogli@i3research.com
mailto:mcmurrym@ohsu.edu
mailto:kathleen.woolf@gmail.com
mailto:valeriee@stedwards.edu
mailto:smobley@purdue.edu
mailto:weberjudithL@uams.edu
mailto:fung@simmons.edu
mailto:mvitolin@wfubmc.edu
mailto:jlampe@fhcrc.org


18 | Winter 10 | The Digest 

Research DPG Officials and Committee 
Members 2008-2010

Newsletter Editorial Review 
Committee 2007-2008 and  
2008-2009
Jeanene Fogli, PhD, RD  
Lead Reviewer (2009-2010)
RDPG Chair
Jeanene.Fogli@i3research.com

Diane M. Dellavalle, MS, RD, Reviewer 
(2009-2010)
ddellavalle@hotmail.com

Kathleen Woolf, PhD, RD, Reviewer 
(2009-2010)
Kathleen.woolf@gmail.com

Website Coordinator: 
Position not yet filled

Website Advisory Committee:
Stacey Mobley, PhD, RD, CNSD 
Committee Chair  
and RDPG Past Chair (2009-2010)
(see officer contacts)

Other Committees
Awards Committee Chair
Stacey Mobley, PhD, RD, CNSD, 
Committee Chair and RDPG Past 
Chair (2009-2010)
(see officer contacts)

RDPG Membership Committee
Position not yet filled 

Listing of Contact Information 

Communication
Newsletter Co-Editor Teams for 
2008-2010:
Ines M. Anchondo, DrPH, RD, LD, CSP, 
MPH, Chief Editor (2008-2010)
Ines.Anchondo@ttuhsc.edu

Melanie M. Mott, MS, RD, Co-Editor 
(2008-2010)
Melanie.Mott@bmc.org

Janet Yarrow, MS, RD, CDN, Co-Editor 
(2008-2010)
janyarrow@optonline.net

Kim S. Stote, PhD, MPH, RD, Co-Editor 
(2008-2010)
kim.stote@esc.edu

CPEU Coordinator: 
Jane Ziegler, DCN, RD, LDN, CNSD 
(2009-2011)
janeziegler@rcn.com
or ziegleja@umdnj.edu
 
Student Research Editor 
Nicole Stendell-Hollis, MS, RD, IBCLC 
(2008-2010)
nhollis@email.arizona.edu

Research History and Member 
Spotlight Column
Jody L Vogelzang, PhD, RD, LD, FADA, 
CHES (2009-2011)
volgelzangj@libertychristian.com

Erin Gaffney-Stomberg, PhD, RD 
(2009-2011)
egaffney@snet.net

Clinical and Translational Science 
Sub-Unit (CTSS)
Lisa Basel Brown, MS, RD, LDN, CTSS, 
Coordinator (2008-2010)
lisa@upenn.edu

Debra A. Krummel, PhD, RD, LD, 
group member
RDPG Past Chair, Awards Committee 
Chairs 

Jeanene Fogli, PhD, RD  
group member
RDPG Chair (see Officer Contacts)

Martha McMurry, MS, RD
group member
RDPG Chair-elect (see Officer 
Contacts)

ADA Contacts
ADA Manager, DPG/MIG/Affiliate 
Relations 
Linda Flanagan Vahl
lflanag@eatright.org

ADA Research Committee Liaison: 
Debra Krummel, PhD, RD, 
ADA Research Committee Chair-elect
RDPG Past Chair (see above for 
contact information) 

Professional Issues Delegates  
for Research:
Nancy Lewis, PhD, RD (2007-2010
nlewis2@unl.edu

David C Frankenfield, MS (2008-2011)
dfrankenfield@hmc.psu.edu

Carol Ireton-Jones, PhD, RD, CNSD, 
FACN, (2009-2012)
cireton-jones@foodtherapyrd.com

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

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

mailto:Jeanene.Fogli@i3research.com
mailto:ddellavalle@hotmail.com
mailto:Kathleen.woolf@gmail.com
mailto:Ines.Anchondo@ttuhsc.edu
mailto:Melanie.Mott@bmc.org
mailto:janyarrow@optonline.net
mailto:kim.stote@esc.edu
mailto:janeziegler@rcn.com
mailto:ziegleja@umdnj.edu
mailto:nhollis@email.arizona.edu
mailto:volgelzangj@libertychristian.com
mailto:egaffney@snet.net
mailto:lisa@upenn.edu
mailto:lflanag@eatright.org
mailto:2007-2010nlewis2@unl.eduDavidCFrankenfield
mailto:2007-2010nlewis2@unl.eduDavidCFrankenfield
mailto:2007-2010nlewis2@unl.eduDavidCFrankenfield
mailto:dfrankenfield@hmc.psu.edu
mailto:cireton-jones@foodtherapyrd.com


Inés M. Anchondo
RDPG Editor
4801 Alberta Ave.
El Paso, TX 79905


