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On October 21, 2017, the Research Dietetic 
Practice Group of the Academy of Nutrition 
and Dietetics hosted a continuing educa-
tion symposium sponsored by the Abbott 
Nutrition Health Institute. The symposium, 
which was held in Chicago, featured four 
speakers who study different aspects of 
the human gut microbiome and how these 
bacteria affect health throughout the lifes-
pan.

The goals for the symposium were: 1) to de-
fine the role of the gut microbiome and to 
describe dietary fibers that the bacteria use 

as fuel sources; and, 2) to demonstrate how industry is translating the scientific findings 
into products. The learning objectives presented the latest scientific findings with clinical 
applications for patient care. This symposium-focused compendium provides an overview 
of the presentations, key points, and recommendations for application and translation be-
yond the walls of the symposium. 

SYMPOSIUM OVERVIEW

Jack Gilbert, PhD, University of Chicago, reviewed basic microbiology and bacterial nomen-
clature, and introduced the importance of gut bacteria in clinical applications. Bruce Ha-
maker, PhD, Purdue University, discussed the vast array of fibers that bacteria use as fuel 
sources. Hannah Holscher, PhD, RD, University of Illinois, focused on science translation and 
the ways fiber may be used to modulate gut microbes for human health. Finally, Keith Gar-
leb, PhD, Abbott Nutrition, provided a perspective on how industry is applying gut micro-
biome science to food and product development. Lauri Byerley, PhD, Louisiana State Uni-
versity Health Sciences Center New 
Orleans organized and moderated 
the symposium.

AN INTRODUCTION TO THE 
MICROBIOME 

Dr. Gilbert opened the symposium 
by introducing the concept of the 
human body as a microbial ecosys-
tem. The 40 trillion microbes that live 
within each human encode for many 
functions that the body has become 

Gut Microbiome Basics and Translation into 
Consumer Products

2017 marked the 100th anniversary of the Academy of 
Nutrition and Dietetics at the Food & Nutrition Conference & 
Expo™ (FNCE®) in Chicago, Illinois from October 21-24, 2017.

Learning Objectives
1. Untangle the taxonomy and vast array 

of bacteria present in the human gut 
microbiota

2. Elucidate the diversity of fiber and its 
role in fueling human gut microbes

3. Establish a connection between 
human health and the gut microbiota

4. Demonstrate how industry is 
translating the science into consumer 
products
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reliant on. In fact, bacterial genes, which 
outnumber human genes by 260:1, help: 
digest food, provide some amino acids, 
and produce compounds that humans 
need to maintain metabolic activity, neu-
ronal health, and immune function. 

Although the human gut microbiome is 
comprised of 500 to 1,000 species encom-
passing 10,000 strains, the microbial com-
munity that resides within every individ-
ual is highly unique. Even identical twins 
have unique microbiomes. Each human 
microbiome is so diverse that they can be 
used forensically to track individuals just 
like a fingerprint. Another implication of 
this uniqueness is an individual may re-
spond differently to a given medication 
or food. For example, some people re-
spond very negatively to excessive doses 
of acetaminophen because they have gut 
bacteria that can transform this drug into 
compounds that are toxic to the liver.1 

“Omics” Tools for Studying the 
Microbiome

Despite the attention placed on the com-
position of the gut microbiota, under-
standing the gut microbiota and their 
functional (metabolic) capabilities is 

more important. The tools used to study 
the microbial genome and its relation-
ship to metabolic activity include various 
“omics” technologies: metagenomics can 
be used to understand the functional po-
tential of these microbes; transcriptomics 
helps researchers understand which 
genes are turned on or off under different 
scenarios to learn how functionally active 
the genes are; and, metabolomics tells re-
searchers which small molecules are be-
ing produced and consumed by the mi-
crobes (or not) under different scenarios.  

A Review of Bacterial Systematics

Three domains define all living organ-
isms: Bacteria, Archaea, and Eukaryotes, 
and the amount of microbial diversity is 
remarkable. For example, there are ap-
proximately 1 trillion bacterial species on 
Earth.2 The following are some examples 
of the diverse bacteria that live in the hu-
man gut.

Ruminococcus, members of the genus of 
bacteria, help digest resistant starches. 
There are 23 different known species. 
They are members of the Firmicutes phy-
lum and Clostridia class. Increased abun-
dance of Blautia torques, once known as 

Ruminococcus 
torques, is as-
sociated with 
irritable bowel 
syndrome (IBS).  

E s c h e r i c h -
ia coli are 
m e m b e r s 
of the Pro-
t e o b a c t e r i a 
phylum and 
Enterobacte-
riaceae fam-
ily. Although 

there are only six recognized species of 
Escherichia, there are about 800 known 
genomes that may vary from each oth-
er by as much as 40%. By comparison, 
the human genome differs from that of 
chimpanzees by only 2%. Despite the dis-
similarity among E. coli strains, they have 
been grouped together in the same spe-
cies. This example illustrates the dissimi-
larity between E. coli species: E. coli Nissile 
1917, that was cultured from a soldier’s 
gut during World War I, can outcompete 
pathogenic Salmonella in the gut, nullify-
ing the infection. Whereas E. coli 0157:H7 
is a highly virulent and potentially deadly 
pathogen. 

The genus, Lactobacillus, contains 180 
different species and was first isolated 
in 1901 by Dr. Martinus Beijerinck. Con-
sumption of these bacteria, in the form of 
fermented milk, was promoted by Nobel 
Prize Laureate, Eli Metchnikoff, during the 
early 1900s to maintain health. Although 
evidence is lacking as to whether probi-
otics maintain health, scientific evidence 
supports that probiotics may restore 
health when ill. 

Bacteroides species are very abundant in 
the human gut, making up approximate-
ly 20% of bacterial organisms. They are 
known for their ability to digest sugars 
(and especially complex host- and plant-
derived glycans), and have been associat-
ed with diets high in protein, suggesting 
complex metabolic relationships..  

Health Implications and Potential 
Therapies

Dr. Gilbert described several examples of 
how the microbiome could potentially be 
manipulated to improve health in obe-
sity, autoimmune blockade therapy, and 
surgical infection and sepsis. 

Dr. Gilbert opened the symposium by explaining how unique each individual 
gut microbiome is and said, “The microbiome is essentially a fingerprint.”



The Digest | Winter 2018    3

Obesity: Research using animal models 
show that Enterobacter cloacea B29 can 
increase adipose tissue storage by dis-
turbing the circadian rhythm of organs, 
which disrupts how the body metabo-
lizes energy.3 The diversity of the gut mi-
crobiome may be one reason why weight 
loss varies, even in controlled settings. 

Autoimmune Blockade Therapy: Micro-
biome and diet manipulation may aug-
ment autoimmune blockade therapies 
in cancer. In a 2015 study,4 researchers 
found that a probiotic Bifidobacterium 
strain might actively enhance the efficacy 
of immunotherapy in preclinical tumor 
mice models. 

Surgical Infection and Sepsis: Researchers 
are studying whether alterations to the 
microbiome contribute to surgical site 
infections or sepsis in the body. Many pa-
tients already have disrupted, proinflam-
matory microbiota prior to gastrointes-
tinal (GI) surgery due to unhealthy diets 
including high calorie, high fat, and high 
sugar, and low in fiber. Stress of surgery, 
24-hour fasting, oxygen exposure, and 
antibiotic administration further promote 
survival of the proinflammatory bacteria, 
causing them to “panic.” As a result, bac-
teria attach themselves to the wound site, 
secrete collagenases that break down the 
gut wall, and cause the gut contents to 
spill out into the body cavity, potentially 
leading to sepsis and death. Researchers 
have found that the bacterial “panic” re-
sponse and its resulting adverse effects 
can be prevented if they pump a caged 
form of phosphorus into the gut.5 

Dr. Gilbert concluded his presentation 
with his research on comparing rates of 
asthma among Amish and Hutterite farm-
ing communities.6 Amish and Hutterite 
lifestyles and genetics are similar with 

factors known to influence asthma risk. 
However, Amish children have much low-
er rates of asthma because their families 
practice traditional farming methods that 
expose them to microbe-rich environ-
ments compared to the industrial farming 
practices of the Hutterites. 

To help explain these findings, research-
ers intranasally administered house dust 
to a mouse model of experimental al-
lergic asthma. The mice treated with 
Hutterite dust extracts had exacerbated 
eosinophilia and airway hyperreactivity, 
compared to mice treated with Amish 
dust extracts. Peripheral blood leuko-
cytes from Amish children had increased 
proportions of neutrophils, decreased 
eosinophils, and similar monocytes com-
pared to Hutterite children. Therefore, 
the dust found in Amish homes was as-
sociated with changes to immune cells 
that seem to lower the risk of asthma in 
children. These results are fascinating be-
cause they suggest that the immune re-
sponse of an individual can be stimulated 
by what they are breathing in, what they 
are exposed to, and what they are doing 
on a regular basis. 

In summary, Dr. Gilbert stated the need 
to understand the environment, the food 
that an individual is consuming, and the 
microbiome and its function to help and 
preserve people’s health and wellness.

BACTERIAL METABOLISM OF 
CARBOHYDRATES, DIETARY FIBER, 
AND THE GUT MICROBIOME

Dr. Hamaker gave the second presenta-
tion of the symposium, shifting the topic 
to the role of carbohydrates and fiber in 
the microbiome. He began his presenta-
tion by introducing the U.S. Food and 
Drug Administration’s (FDA) new labeling 

definition7 for dietary fiber, which he de-
scribed as challenging. In 2016, the FDA 
defined dietary fiber as non-digestible 
carbohydrates or intact plant lignins. In 
a second definition, the FDA  determined 
that any isolated and synthetic non-di-
gestible carbohydrates that are added to 

Major Groups of Dietary Fibers*
• Non-starch polysaccharides 

• Cellulose, hemicelluloses (e.g., 
pectin, arabinoxylans, β-glucan, 
glucomannans, xyloglucans), 
plant gums/mucilages & 
hydrocolloids

• Non-digestible oligosaccharides
• FOS & GOS

• Starch-based material
• Resistant starch
• Soluble corn fiber

• Novel carbohydrate compounds
• Polydextrose, mixed-linked 
a-glucans

• Lignin

*Not all are confirmed as meeting the new di-
etary fiber definition by the FDA. The FDA has 
not yet finalized the list of what qualifies for the 
new definition of fiber. To date, only a few fi-
bers have been approved by FDA.

New FDA Dietary Fiber Definition
Dietary fiber is defined as non-digestible 
soluble and insoluble carbohydrates 
(with three or more monomeric units), 
and lignin that are intrinsic and intact 
in plants; isolated or synthetic non-di-
gestible carbohydrates (with 3 or more 
monomeric units) determined by FDA to 
have physiological effects that are ben-
eficial to human health.
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food and labeled as fiber must be shown 
to exert a beneficial physiologic effect on 
human health. For any isolated or syn-
thetic non-digestible carbohydrate that 
has not been approved by the FDA as 
meeting this second criterion, the manu-
facturer of the carbohydrate must submit 
a petition to the FDA for review and con-
sideration for eligibility as a fiber. The FDA 
has proposed a compliance date of Jan 1, 
2020 for implementation of this new la-
beling requirement. In addition, the FDA 
has increased the Daily Value for fiber 
from 25 g daily to 28 g daily. 

Although the Nutrition Facts label de-
scribes the amount of fiber in grams, 
another way to think about fiber is from 
the point of view of the gut bacteria. 
Whether the bacteria can use a specific 
type of fiber depends on whether they 
have the genes to encode the enzymes 
that will allow them to take advantage of 
that form of fiber. Dr. Hamaker posed the 
question: “Are fibers the same from a gut 
health perspective? There is not one sin-
gle fiber that is going to make everybody 
happy,” he said. “Even the predominance 
of a particular fiber may not be beneficial 
because the gut microbiome is a highly 
competitive environment and bacteria do 
not feed fiber equally.”

Many fiber structures exist and some of 
these structures, from a chemical per-
spective, align to bacteria because the 
bacteria evolve to utilize fiber. When car-
bohydrates pass through the small intes-
tine and enter the large intestine, they 
are fermented by the colonic bacteria. 
Through this process, major short-chain 
fatty acids (SCFAs) like acetate, butyrate, 
and propionate are produced.

A special category of dietary fiber, known 
as prebiotics, is defined as substrates that 

are selectively utilized by host microor-
ganisms conferring a health benefit. Pre-
biotics such as fructooligosaccharides 
(FOS), inulin, and galactooligosaccharides 
(GOS) favor the growth of Bifidobacterium 
and Lactobacillus spp., and likely other 
beneficial species in the gut. However, 
in a broad sense, fermentable fibers that 
change the gut microbial community 
structure and provide health benefits 
may be considered prebiotics. 

Dr. Hamaker described a hierarchy of fi-
ber functionality for its incorporation into 
foods. A low aim is that the fiber be tol-
erable and slowly fermented so people 
will consume them and that they are fer-
mented in the distal colon where many of 
inflammatory diseases (eg, ulcerative coli-
tis) and colon cancer are mostly located. 
A medium aim is that the fiber changes 
fatty acid profiles such as increasing bu-
tyrate due to its anti-inflammatory ef-
fects. A higher aim is to alter microbiota 
composition in a predicted way that cre-
ates positive change, such as lowering 
chronic inflammation and improving gut 
barrier function.

How Do the Gut Bacteria Respond to 
Dietary Fibers/Prebiotics?

Gut microbiota communities respond 
differently to the same fibers,8 and this 
affects SCFA production. These differ-
ences depend on which bacteria are uti-
lizing the fibers and how they metabo-
lize the fiber. Dr. Hamaker cited a recent 
study9 where 62 subjects received either 
the New Nordic Diet (high in fiber/whole 
grain, fruits and vegetables) or an Average 
Danish Diet (control diet) for 26 weeks. 
Researchers found that individuals with a 
higher Prevotella to Bacteroides (P/B) ratio 
appeared more prone to lose body fat on 

diets high in fiber and whole grain than 
subjects with a low P/B ratio.

Thinking in a Different Way

Dr. Hamaker concluded his presentation 
suggesting that instead of testing dietary 
fibers to see how they function, scientists 
should try to understand desirable micro-
biota individual or group requirements, 
and align polysaccharides/oligosaccha-
rides (chemical structure/physical forms) 
for their promotion. He said the same 
should be done for pairing carbohydrate 
structure to probiotics, identifying sub-
strates that strains can compete well. 

As for the future of prebiotic fibers, Dr. 
Hamaker predicted a broader range of 
prebiotics would become available. He 
also foresees a more targeted approach in 
healthcare in using prebiotics. Targeted ap-
proaches may include identification of dif-
ferent prebiotic chemical and physical forms 
that favor (or disfavor) bacteria or bacterial 
groups and the location of fermentation in 
the colon. Lastly, a personalized approach 
to prebiotics may be the future. 

THE GUT MICROBIOME AND HUMAN 
HEALTH

Dr. Holscher began her presentation by 
defining the following learning objec-
tives:  1) to compare-and-contrast bacte-
ria and fibers interplay with chronic dis-
ease, and 2) to discuss the ways fiber can 
be used to modulate gut microbiota and 
health. She presented an analogy that 
the microbiome is a microbial organ that 
needs to be supported through diet be-
cause the microbial byproducts influence 
the balance between health and disease.  

The gut microbiome performs many 
functions10-11 such as fermenting nondi-
gested food and synthesizing secondary 
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bile acids, vitamins, and neurotransmit-
ters. Protective functions include patho-
gen displacement, nutrient competition, 
immune stimulation, and antimicrobial 
secretion. Although the symposium fo-
cused on fiber, microbes can ferment pro-
tein and interact with dietary fat. There-
fore, any food that escapes digestion 
from human intestinal secreted enzymes 
can become available and utilized by mi-
crobes if they have the genetic capacity 
and the enzymes to break the food down.  
Systemically, the gut microbiome is as-
sociated with bone health, cognition and 
brain development, intestinal disease, 
obesity and insulin resistance, and nonal-
coholic liver disease.10  

Fiber and its Functions

Fiber is described by its solubility, viscos-
ity, and fermentability.12 Insoluble fibers 

(cellulose, bran) have laxative effects. Sol-
uble, viscous and non-fermented (psylli-
um) fibers lower cholesterol and improve 
glycemia, weight loss, and stool normal-
ization. Soluble, viscous, and readily fer-
mented fibers (β-glucan, pectin) lower 
cholesterol and improve glycemia. The 
classic prebiotic fibers are soluble, non-
viscous, and fermentable, which are fruc-
to- and galacto-oligosaccharides, inulin, 
polydextrose, soluble corn fiber, and re-
sistant starch. Fermentable fibers result in 
the production of SCFAs that can, in turn, 
affect satiety and food intake through the 
enterohormones peptide YY (PYY) and 
glucagon-like peptide 1 (GLP-1). 13

Low microbiota diversity limits the ben-
efits of an optimal diet because the mi-
crobes do not have the tools to break 
down fibers, thus limiting the production 

of SCFAs. A complex diet and high micro-
biota diversity increase access to complex 
carbohydrates, allowing the microbes to 
utilize the energy and produce fermenta-
tion end products.11 Unfortunately, most 
Americans have low diet complexity and 
low microbial diversity because they do 
not consume the daily recommended in-
take of fiber. 

Examples of Fiber-Microbiome 
Interactions

Specific fibers that can be fermented by 
gut microbes include β-glucan and inu-
lin.14 Common sources of inulin include 
chicory root, onion, artichoke, agave, 
wheat, bananas, and garlic. Some of the 
reported positive health effects of inulin 
intake include reduced inflammation,15 
food intake, body weight, and fat mass.16

Food sources containing β-glucan in-
clude whole grain barley, oats, and rye. 
Similar health benefits included posi-
tive immunomodulation effects.17 From 
a metabolic perspective, β-glucan may 
improve glucose, insulin, and lipid levels 
following consumption.18-19  β-glucan may 
also adhere to bile, improve insulin sensi-
tivity, and slow gastric emptying.20  Micro-
bially, β-glucan may increase SCFAs;15 in-
crease the abundance of Lachnospira and 
reduce Enterobacteriaceae15 and increase 
abundance of beneficial bacteria such as 
Bifidobacterium and butyrate producers 
such as Eubacterium and Roseburia.21

Dr. Holscher concluded her presentation 
with two key takeaways: 1) dietary fibers 
and prebiotics differentially affect the 
human gut microbiome, and 2) the con-
nections between the microbiome and 
human health include gastrointestinal as 
well as metabolic and psychological out-
comes.

Prebiotic Health Effects
Fructooligosaccharide (FOS)
• Satiety
• Calcium and other mineral absorption, bone health 
Galactooligosaccharide (GOS)
• Stimulation of neurochemical-producing bacteria in the gut
• Urogenital health
• Decrease symptoms of Irritable Bowel Syndrome (IBS)
• Skin health, improved water retention and reduced erythema
• Decreased incidence of Traveler's diarrhea
FOS & GOS
• Decreased risk of allergy
• Decreased risk of metabolic health: glycemia, dyslipidemia, inflammation
• Bowel habit and general gut health in infants 
• Decreased risk of necrotizing enterocolitis in preterm infants

Adapted from Table 1:  Health and end points targeted in human trials of orally administered probiotics 
from The International Scientific Association for Probiotics and Prebiotics (ISAPP) consensus statement on 
the definition and scope of prebiotics22
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LEVERAGING MICROBIOME SCIENCE 
IN THE FOOD INDUSTRY

Dr. Garleb gave the final presentation 
from an industry perspective. To preface 
the talk, he agreed that the microbiome 
field “holds a lot of promise,” but cau-
tioned against “outrunning the science.” 
His presentation focused on the factors 
that need to be accounted for when 
companies develop products to address 
the microbiome. These include scientific 
rationale, commercial claims and regula-
tory considerations, and user experience. 
He then followed with an overview of 
commercially available products contain-
ing fiber or probiotics, and discussion of 
benefits of next generation products.

Scientific Rationale

Before developing a product, the follow-
ing scientific questions need to be ad-
dressed: 
• What are the benefits of a healthy mi-

crobiome?  
• What does a healthy microbiome look 

like and are there individual “hero” or-
ganisms?  

• What dietary constituents can modify 
the composition and/or activity of the 
microbiota, and can these be added to 
food?  

• Do we understand the mechanism of 
action?  

• Does the entire microbiome need to be 
added, or can we stimulate the micro-
biota by adding only a prebiotic?  

Commercial Claims and Regulatory 
Considerations

Commercial product considerations in-
clude benefits, what the product does; 
and claims, what manufacturers can say 

the product does. To claim a health benefit 
of a product, the claim must be substanti-
ated by scientific (clinical) evidence, and 
the claim must follow government regu-
lations, which differ across the globe. Be-
cause of this, food companies must care-
fully plan what type of clinical endpoints 
to measure and how large of a sample size 
will be needed for clinical trials knowing 
that they cannot make drug claims.

Dr. Garleb also noted that the believ-
ability of claims is very important. As an 
example, even though interest in the po-
tential effects of nutrition on cognition 
is high, believability of its effects on the 
adult population is low. These factors in-
fluence both research strategy and con-
sumer choice. The lower the believability, 
often the greater, and more enduring the 
challenge to sufficiently do the science. 

User Experience

The consumer’s experience using a prod-
uct is important to consider as explained 
by Dr. Garleb: “Having the product in the 
marketplace is important, but so is keep-
ing the product in the marketplace.” Con-
sumers must like the taste of the product, 
easily obtain and keep the product fresh, 
and be tolerant of potential side effects.  

Maintaining probiotic viability is espe-
cially challenging because they cannot be 
made into a retorted shelf-stable liquid. 
Although probiotics can be incorporated 
into powder products, their stability varies 
depending on the moisture content of the 
powder and the complexities of distribu-
tion. Finally, GI tolerance to fiber may be 
difficult to gauge due to the variable ef-
fects it has between different individuals.

Lastly, Dr. Garleb discussed the value of 
the product, which is the cost-benefit. 

Another element is whether the consum-
er realizes the benefit and how long the 
benefit takes to occur. Consumers want to 
know that the product is working. 

Current Food Options

The marketplace currently offers various 
microbiome modulators. Probiotics and 
prebiotics could theoretically alter the mi-
crobiome.  Some of the many commercial 
probiotics include members from the fol-
lowing genera: Lactobacillus, Bifidobacte-
rium, Lactococcus, Streptococcus, Bacillus, 
and Saccharomyces. All, except for Bacillus 
coagulans, which is a spore-former, are 
prone to temperature inactivation.

Commercially viable sources of intrinsic 
fiber include wheat and oat bran. Wheat 
is a standard product that people are will-
ing to purchase. Dr. Garleb noted that 
wheat and oat bran cereal manufacturers 
have done a very good job at developing 
palatable and low cost products that pro-
vide health benefits. 

Other food products contain isolated or 
synthetic fiber such as inulin, FOS, and 
GOS, which were discussed earlier. FOS 
can be found in infant formula to mimic 
the natural prebiotic fibers that are found 
in human milk.  An important aspect to 
remember when incorporating ingredi-
ents into processed foods is how their 
efficacy may change through processing. 
For instance, some prebiotics are reduc-
ing sugars that will react with protein 
upon heating to form new structures.  

Next Generation of Microbiome 
Modulators 

Human milk oligosaccharides (HMOs), 
which are non-digestible, multifunc-
tional carbohydrates, are the third most 
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abundant macronutrient in human milk. 
More than 150 different HMO structures 
have been identified in human milk. Un-
til recently, infant formula manufacturers 
could not structurally replicate HMOs, 
so they tried to reproduce the prebiotic 
functionality of HMOs using other oligo-
saccharides such as FOS and GOS. How-
ever, technology has progressed over 
the last several years, and some of these 
HMOs can now be produced through 
chemical synthesis or fermentation, in-
cluding 2'-fucosyllactose (2'-FL), the most 
abundant HMO. 

Emerging research indicates the poten-
tial multifunctional benefits of 2'-FL. The 
synthetic form currently is commercially 
available in some products. Multiple com-
panies are taking advantage of this new 
technology in formulations that are mar-
keted across the lifespan.

Another emerging area of research sup-
porting the use of prebiotics and probi-

otics is management of Clostridium dif-
ficile infection (CDI). Clostridium difficile 
is a gram-positive, spore-forming, toxin-
producing bacterium. The infection is 
the leading cause of nosocomial diarrhea 
affecting up to 20% of hospitalized pa-
tients receiving antibiotics.37 CDI also is 
responsible for up to 25% of the cases of 
antibiotic-associated diarrhea, and causes 
up to 20,000 deaths in the United States 
annually.37 Disrupted microbiomes are 
at risk for this infection but a viable, safe, 
and effective treatment is microbiome 
restoration through fecal transplant.38

Dr. Garleb closed his presentation re-
viewing that commercial product con-
siderations include benefits (claims), user 
experience, and value to the customer. 
Current product options targeting the 
microbiome are leveraging probiotics 
and prebiotics. Lastly, as science’s un-
derstanding of the microbiome and the 
health benefits it conveys expands, so will 
the products that target these benefits.

CONCLUSION

The symposium highlighted the interac-
tions between gut bacteria, dietary fiber 
and our health, and how industry is trans-
lating this rapidly expanding body of scien-
tific evidence into consumer products. Up 
to 1,000 different microbial species reside 
in our gut. Through the use of prebiotics—
particularly dietary fiber—and probiotics, 
that support colonization of or metabolism 
within specific species, we may be able to 
alter the composition and function of our 
gut microbiome and thus our health.

Earn one CPE for reading this main 
article and completing the online quiz.
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26-36[Infographic footnotes] Emerging research indicates the potential multifunctional benefits of 2'-FL. 
The synthetic form currently is commercially available in some products. Multiple companies are taking 
advantage of this new technology in formulations that are marketed across the lifespan.
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Hello RDPG members,

I hope that it is a bit warmer by the time you are reading this. 
Here in Central Ohio, we experienced negative numbers over 
the holiday season. Brrr. 

My number one memory of 2017 FNCE® in Chicago was that 
there was so much excitement and energy throughout the 
meeting! Celebrating a century is certainly a big accomplish-
ment. As always, it was wonderful to catch up with colleagues 
and friends and meet new ones. 

Thank you to all of you who attended the Research DPG events 
at FNCE®. Your support makes our events possible. It was great 
to meet ~75 of you early at the Gut Microbiome Symposium. 
Many thanks to Lauri Byerley for coordinating and Abbott Nu-
trition for supporting the event. 

Huge thanks to our speakers of our three, yes three, educational 
sessions: Susan Sumner and Francene Steinberg on Advancing 
Clinical Practice with Metabolomics, Amy Subar and Lisa Jahns 
on Using the Automated Self-Administered 24-Hour Dietary As-
sessment Tool (ASA24), and Joyanna Hansen and Krisitin Guertin 
on How Nutritional Genomics Affects You in Nutrition Research 
and Practice. All sessions were very well attended and help to 
integrate nutrition research into practice. 

I really appreciate those of you were able to join us at the An-
nual Research DPG Member Breakfast that featured Academy 
President Donna Martin, Academy Speaker Dianne Polly, and 
two of our 50 Year Members, Sonja Connor and Mary Jo Feeney. 
We had a nice turnout at the DPG Showcase and our luggage 
tags went fast. Special thanks to our members who donated 
items on behalf of the RDPG to the FNCE® Silent Auction: Mary 
Jon Ludy for her food photography and Kevin Klatt for asking 
his advisor, Marie Caudill, for her Biochemical, Physiological, and 
Molecular Aspects of Human Nutrition textbook. 

And last but not least, congratulations to our award winners! 
Jennifer Hanson won the RDPG Member of the Year award, 
Dustin M. Lee The Sugar Association/RDPG Pilot Grant Award, 
Gabrielle Turner-McGrievy The Sugar Association/RDPG Faculty 
Project Grant Award, Mackenzie J. Ferrante the RDPG Student 
Abstract Award, Valisa E. Hedrick the RDPG First Author Award, 
and Katie C. Hootman the RDPG Emerging Investigator First Au-
thor Award. These awards would not be possible without the 
long-term support of The Sugar Association. Jennifer Hanson 
and Joann McDermid did a wonderful job streamlining the 
awards process this year. And thank you to our many reviewers 
of the award applications. 

Chair’s Message
Elizabeth J. Reverri, PhD, RD
RDPG Chair

I am really looking forward to the second half of the year. First 
up, please vote in the DPG and MIG Elections during the first 
two weeks of February. The RDPG is aiming for a third straight 
win in the Project Vote Challenge. The highest percentage of 
voters in our DPG category will receive a free registration to 
FNCE® 2018 in Washington, DC, which will be given back to one 
of our RDPG members!

Tara LaRowe and Sarah Wax are coordinating the new Mentor-
ship Program and we are always looking for more mentors and 
mentees for next round. Melissa Pflugh Prescott will be leading 
a couple of webinars that will be offered for continuing educa-
tion units. We will continue to engage with you on Facebook 
and Twitter, thanks to our social media extraordinaire, Kevin 
Klatt. We have a couple of other activities that I will report on in 
my next and final column.

As always, we are looking for volunteers on the RDPG leader-
ship team especially as some members will be completing their 
term in May 2018. Please let me know if you are interested in 
getting involved. Just email me with your CV/resume and a 
short paragraph of your qualifications. Similarly, if you have any 
questions/comments, just email me!

Be well,
Beth

Elizabeth (Beth) J. Reverri, PhD, RD
Research DPG Chair, 2017-2018 
Email: EJReverri@gmail.com

mailto:EJReverri@gmail.com
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Katie C. Hootman (winner of the RDPG Emerging Investigator 
First Author Award) providing an overview of her research

RDPG Breakfast with half of the leadership team (plus an 
honorary baby)

Mackenzie Ferrante (winner of the RDPG Student Abstract 
Award) pictured with her poster

Ashley Vargas (Chair Elect), Beth Reverri (Chair), and Lauri 
Byerley (Past Chair) celebrating the Academy’s Centennial

Attendees at the Gut Microbiome Symposium

Suzi Baxter (Treasurer and winner of the Monsen Award) next 
to the display board of the national Academy awards
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I am pleased to continue to serve as Treasurer of the RDPG for 2016–2018.  

Our main sources of revenue are membership dues and grants/contracts. Major recent expenses include awards, lodging for 
FNCE® and workshops, newsletter production, and transportation.

Treasurer’s Report
Suzanne (Suzi) D. Baxter, PhD, RD, LD, FADA, FAND 
RDPG Treasurer 2016-2018

RDPG BUDGET FOR 2016-2017 

Annual Budget ($) As of October 31 2017 ($)

Revenue Membership Dues 21,790 9,208

Grants/Contracts 15,600 28,832

Meeting/symposium registration 0 1,605

Revenue Total 37,390 39,645

Expenses Lodging 1,271 4,147

Subsistence 429 438

Transportation 550 988

Professional/Consulting 1,670 2,400

Postage 150 56

Teleconferences 320 118

Website Hosting 588 245

Advertising/Promotion 285 195

Depreciation 3,524 1,468

Other Expense 7,200 72

Member Dues & Seminar Fees 192 1,121

Credit Card Processing Fees 326 680

Outside Services 1,800 900

Donations to AND Foundation 700 950

Honorariums & Awards 14,500 12,635

Audio Visual Services 200 0

Food Service 6,600 0

Printing & Copying Services 210 383

Expenses Total 40,515 26,826

NET TOTAL –3,125 12,819

Reserve as of October 31, 2017 $90,555

Reserve Percentage (reserve divided by expense budget) (90,555 / 40,515) * 100  =  223%
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RDPG Member Spotlight:
Tracey Ledoux, PhD, RD, FAND

sustainable behavior change. I realized 
research was what I was really interested 
in, so that I could help to answer these 
questions. After a Clinical Health Psy-
chology postdoctoral fellowship at the 
University of Texas Medical Branch and 
a research postdoctoral fellowship with 
Tom Baranowski, PhD at the Children’s 
Nutrition Research Center, Baylor College 
of Medicine, I accepted a tenure track fac-
ulty position at the University of Houston 
in Nutrition and Obesity Studies.

Could you please summarize your cur-
rent research for us?

My research focuses on understanding, 
preventing, and correcting overeating 
behaviors in the early family unit. Among 
children, my work has shown that parent-
ing practices, racial/ethnic background, 
reporting bias, physical activity, and social 
desirability all influence the association 
between eating behaviors and weight 
status among children. Among pregnant 
women, I have found that pre-pregnancy 
eating behaviors and knowledge of ges-
tational weight gain recommendations 
and risks are related to total gestational 
weight gain. My long-term goal is to de-
velop evidence based interventions for 
prevention of chronic health disease and 
health disparities.

How did you become involved/ interest-
ed in your current line of research?

I have always been interested in health, 
wellness, nutrition, and physical activity. 
While I find disease treatment and man-
agement interesting, I am even more so 
interested in prevention. The research 
shows obesity risk begins in-utero if not 
sooner! Therefore, I am interested in obe-
sity prevention in the early family unit.

Tracey Ledoux, PhD, RD, FAND is an As-
sociate Professor of Nutrition and Obesity 
Studies in the Department of Health and 
Human Performance at the University 
of Houston. In her current position she 
studies overeating behaviors, teaches un-
dergraduate and graduate courses, and 
serves the university and her profession 
in various leadership roles, including sec-
retary of the Academy’s Research Dietet-
ics Practice Group. Please read below to 
learn about her fascinating career in nu-
trition and eating behaviors.

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

I earned a bachelor’s degree in Human 
Nutrition from the University of Massa-
chusetts at Amherst and went on to do a 
combined dietetic internship and Master 
of Science (MS)  program in Clinical Nutri-
tion at the University of Memphis. My first 
position after finishing my internship was 
as the Clinical Nutrition Manager of Delta 
Medical Center, a small community hospi-
tal in Memphis, TN. Although it provided 
me a good foundation in Medical Nutri-
tion Therapy, I found it deeply unsatisfy-
ing. I was often frustrated at how few of 
my patients were able to make sustain-
able behavior changes. I decided to re-
turn to school for a MS degree in Commu-
nity Counseling, so that I could develop 
my counseling skills. While in this pro-
gram, I began to realize how little I knew 
about human behavior, motivation, and 
change processes, so I decided to pursue 
my doctorate in Counseling Psychology 
at Oklahoma State University. During this 
time, I became aware of the fact that the 
frustration I felt as a clinician was not due 
to my own inabilities but rather the lack of 
knowledge we all had on how to facilitate 

What advice would you give to a young 
researcher for developing a successful 
line of research?

My first piece of advice would be to take 
your time. Grades matter, so be sure to 
take your time getting good grades as an 
undergrad to make you more competi-
tive for graduate school. You will be more 
competitive on the academic job market 
with more publications in peer reviewed 
high impact journals, and these publica-
tions take time to produce. My second 
piece of advice would be to find incred-
ible mentors. It will serve you better to 
have a graduate and postdoctoral advi-
sor who is well-funded and considered 
a leader in your general field of interest 
than to have an advisor who studies the 
exact thing you are interested in with less 
visibility and experience.

What are your career goals?

My long-term research goal is to develop 
evidence-based interventions to prevent 
childhood obesity in early childhood and 
to prevent excess gestational weight gain. 
My professional goal is to be promoted to 
full Professor in the next 5-8 years and 
possibly consider university administra-
tion.

How has your affiliation with the Acad-
emy impacted your career progression?

As an instructor and mentor of nutrition 
students and dietitians, I am interested in 
helping them to deliver evidence-based 
practice and the Academy has a number 
of resources I have been able to use in 
the classroom toward this goal. My own 
research has benefitted from a grant from 
the foundation in 2013. Through involve-
ment with the RDPG I have been able to 

 (continued on page 14)
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A Tribute:
Dr. Phyllis Stumbo
Thanks to contributions from Sonja L. Connor, 
MS, RDN, LD, FAND; Thea Palmer Zimmerman, 
NNDC Executive Committee Chair; and Rick Weiss, 
President of Viocare, Inc.

In 2003, Phyllis stepped in to Chair the 
NNDC Steering Committee. Up until that 
time, the NNDC was considered a ‘‘non-
organization,’’ and its primary purpose 
was to plan and hold an annual meeting 
to update interested persons on food 
composition data, databases, and dietary 
assessment software. Phyllis changed all 
of this which is why the organization is 
officially incorporated as a 501(c)(3) non-
profit organization in Iowa. She led the 
development of the NNDC Bylaws. Phyllis 
served as chair of the Executive Commit-
tee; served as arrangements committee 
chair twice for the NNDC meeting; served 
as program committee chair or co-chair 
for five meetings; was the guest editor for 
four editions of the conference proceed-
ings; served as historian; and contributed 
her time, enthusiasm and expertise in so 
many ways. Her devotion to the field of 
nutrient databases is evident from hav-
ing attended 32 meetings of the NNDC 
between 1983 and 2016.

Phyllis was a research pioneer. Besides 
moving forward the field of nutrient da-
tabases, she also worked to modernize di-
etary assessment systems. Her work with 
Viocare played a role in the development 
of several dietary assessment advances 
including a web-based food frequency 
questionnaire and an image-based di-
etary record. She worked with one of the 
first large undertakings of delivering an 
evidence based intervention to children, 
The Dietary Intervention Study in Chil-
dren (DISC), which also included imple-
menting advanced dietary assessment 
methods. She was always ahead of her 
time having conducted early research on 
water intake (1985), sodium intake (1986), 
and “Is coffee a colonic stimulant?” (1998).

The Research DPG is sad to share one of 
our earliest members, Dr. Phyllis Stumbo, 
has passed away. She died September of 
2017 having suffered a fall after voting at 
her local courthouse. She never regained 
consciousness and passed away that 
night. 

Sonja Connor, a past President of the 
Academy of Nutrition and Dietetics, 
shared, “Phyllis Stumbo was a wonderful 
woman and an incredible dietitian! I met 
Phyllis when she came to work with us at 
the University of Iowa Clinical Research 
Center in the early 1970s. She lived in the 
tiny town of Cedar Bluff and bought pin-
to beans in 50 pound bags. We all loved 
Phyllis; she was so much fun to be around 
and was such a great proponent of nu-
trition research. Phyllis had a passion for 
having a great nutrient database and de-
voted many years to working on a great 
nutrient database and software program. 
Phyllis was involved in the early days of 
research dietitians getting together at 
our annual meeting to share ideas, which 
led to the establishment of the Research 
DPG.”

Phyllis was an excellent Research Scientist 
having played a major role in food and 
diet based studies conducted at the Uni-
versity of Iowa Clinical Research Center. 
Her passion was the metabolic kitchen 
and especially the detailed information 
about the foods including nutrients, wa-
ter content, and density. She wielded this 
interest into a passion and expertise in 
nutrient databases which led to her play-
ing an integral role in the National Nutri-
ent Databank Conference (NNDC) from 
the early days and was recognized for 
her many contributions with a Lifetime 
Achievement Award at the 2014 NNDC 
meeting. 

Her family suggested loved ones may offer memorials to the Tipton Ambulance 
Service, 407 Lynn St., Tipton, IA 52772 (tiptonambulance@tiptoniowa.org).

make connections that will enhance 
my research work. Finally, involvement 
with the Academy keeps me abreast 
of the field and helps me position my 
work within the context of the needs 
and wants of health care and public 
health agendas. 

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

The health care industry, funders, 
and consumers demand evidence-
based practice. The ability to deliver 
evidence-based practice requires a 
sophisticated level of information lit-
eracy, which is the ability to acquire 
information efficiently and to evaluate 
the information, as you use it to make 
decisions. Without a firm understand-
ing of research methods, design, basic 
statistics, measurement, etc. dietitians 
will be unable to evaluate scientific 
information on which their practice 
should be based. Also, nutrition and 
behavioral science are the foundation 
for our practice. Without research ad-
vances in these areas we would not 
have a field of dietetics.

LEDOUX (continued from page 13)

mailto:tiptonambulance@tiptoniowa.org
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Young Louisa May Alcott (1832–1888) re-
ceived her family’s support in joining the 
war effort as a civilian hospital volunteer. 
A first-person account of her travel from 
Boston to Washington DC to her assigned 
hospital in Georgetown, and brief experi-
ence as a volunteer nurse was published 
as Hospital Sketches, now considered a 
classic Civil War memoir.1 

At the Union Hotel Hospital2, Alcott’s du-
ties included patient food service, wound 
care, assisting surgery, procuring prescrip-
tions and medical supplies; in addition, 
she wrote letters for soldiers, listened to 
their stories and experiences – as she put 
it, “ministering to their minds” (1, p 37) as 
well as physical needs. With her unique 
literary style, Alcott captured not only de-
tail about food and diet, but the sensory 
and emotional experience surrounding 
selected moments involving her multiple 
patient care duties. This is what a skilled 
reporter accomplishes in current times 
using audiovisual media technology; in 
the late 19th century – with cameras rela-
tively new and expensive – one’s primary 
tools were pencil, pen and paper; her de-
tailed notes facilitated memory of details 
years later when she wrote her hospital 
memoir.

Alcott’s initial impression of patient food 
service was that of a well-coordinated 
team effort for newly arrived wounded 
soldiers, transported from the battle at 
Fredericksburg, VA in December of 1862 
(2). Following bathing and wound care, 
the mass feeding was “…enacted with 
much success… great trays of bread, 
meat, soup, and coffee appeared; and 
both nurses and attendants turned wait-
ers, serving beautiful rations to all who 
could eat... [the] clash of busy spoons 
made most inspiring music” (1, p 33). She 

Pioneers in Professional Dietetics – Eleventh in a Series:
Louisa May Alcott:  Costly Lessons Learned at Union Hotel 
Hospital
Submitted by Danielle M Torisky, PhD, RDN
Associate Professor, Dietetics Program, James Madison University, Harrisonburg, VA

also addressed the emotional impact of 
food and care: “Very welcome seemed 
the generous meal, after a week of suf-
fering, exposure…as food, warmth, and 
rest did their pleasant work…” the men 
soon began to share “…more graphic ac-
counts of the battle and retreat than any 
paid reporter could have given us” (1, p 
34). Alcott appeared to be aware of the 
value of kind caregiving and listening in 
addition to proper feeding in the imme-
diate post-trauma period for her patients. 
Some outcomes were more tragic than 
others. It was a simple matter to attend 
to a bearded man with excellent appetite, 
who needed help sitting up and feeding 
assistance – and who offered her much 
gratitude in return (1, p 34). Others were 
more demanding, less grateful, and oth-
ers so seriously wounded the prognosis 
was poor. Noticing a patient who had not 
eaten his meal, she offered feeding assis-
tance. Graciously he replied, “‘Thank you, 
ma’am; I don’t think I’ll eat again, for I’m 
shot in the stomach. But I’d like a drink of 
water, if you aint [sic] too busy.’” Louisa 
hastened to fulfill the request “…but the 
water pails were gone to be re-filled and it 
was some time before they reappeared.” 
By the time she returned with water, her 
patient had died (1, p 35).

While she frequently noted the dedica-
tion of her fellow nurses, it soon became 
evident that there were serious problems 
with sanitation, staff living accommoda-
tions, ventilation, food quality, and pro-
fessionalism in the Union Hotel Hospital – 
nick-named the “Hurly burly house” by lo-
cals. Ultimately sub-standard conditions 
led to extended work shifts for all nurses 
in the Union Hotel Hospital. One “off-
duty” day, she visited the Armory Hos-
pital in Washington, DC, and described 

with some dismay the contrast between 
the two hospitals. Alcott beheld “…long, 
clean, warm, and airy wards, built bar-
rack-fashion, with the nurse’s room at the 
end…” (1, p 65). The nurse’s station was 
well-organized and supplied; personnel 
appeared well-trained in clearly defined 
duties, rested, and in good spirits. This 
stood in stark contrast to the “cold, dirty, 
inconvenient” (1, p 65) rooms in the ho-
tel hospital, whose windows were nailed 
shut – preventing fresh air ventilation 
and intensifying noxious odors through-
out. Both hospitals were run by the army, 
but the Armory Square Hospital was a 
newly-built hospital in 18623. She astutely 
concluded, “Here, order, method, and 
common sense, and liberality seemed to 
rule in a style that did one’s heart good 
to see; at the Hurly burly Hotel, disorder, 
discomfort, bad management, and no 

Image: Public Domain

Louisa May Alcott



The Digest | Winter 2018    16

visible head, reduced things to a condi-
tion which I despair of describing” (1, pp 
65-66). She noted elsewhere that hotel 
hospital’s ward attendants were “incom-
petent” convalescent soldiers who were 
pressed into duty, many of them still suf-
fering from injuries. When they became 
over-taxed, the “sisterhood” of nurses 
were expected to do the extra work, com-
promising overall effectiveness of care (1, 
p 68).

The chaos of the hotel hospital also found 
its way into foodservice for hospital staff, 
as vividly described by Louisa: “…is not 
the following bill of fare [in need of] im-
provement…? The three meals…con-
sisted of beef, evidently put down for the 
men of [1776]; pork, just in from the street, 
army bread, composed of saw-dust and 
saleratus [author’s note: this is baking 
soda]; butter, salt… stewed blackberries, 
so much like preserved cockroaches… 
coffee, mild and muddy…tea, three dried 
huckleberry leaves to a quart of water – 
flavored with lime…unconscious of any 
approach to clearness” (1, pp 62-63). Poor 
food quality was compounded with the 
disorderly “stampede” by staff as soon 
as the dinner bell rang. Arriving just few 
minutes too late due to patient care 
would result in being “reduced to bread 
and water” (1, p 63) or missing dinner al-
together. Any food she bought herself at 
market could not be stored in her room 
due to rats or insects (1, p 64).

All of this must have taken its toll. Alcott 
had only worked in the hospital one 
month before falling ill with a bronchial 
ailment, along with “a sharp tussle with 
typhoid” (1, p 78). Even so, she expressed 
appreciation for how her fellow nurses 
cared for her, the daily visits from doc-
tors to rule out pneumonia (1, p 77), and 

get-well messages from soldiers who had 
received her care. She later reflected, “…
one of the best methods of fitting one-
self to be a nurse in a hospital, is to be a 
patient there” (1, p 77) “…one may live 
and learn much in one month. A good fit 
of illness proves the value of health” (1, p 
78); she considered it an unforgettable, 
character-building experience. Within an-
other month or so, Louisa’s father came to 
take her back home to recover her health. 
The Hospital Sketches memoir is valuable 
to dietetics history research, and con-
firms accounts of numerous participant 
observers who wrote about faced similar 
obstacles to effective health care during 
the Civil War. It is generally believed that 
the experience influenced Alcott’s later 
writing, including Little Women.

Of importance to professional dietetics, 
what emerges clearly from Alcott’s ac-
count is confirmation that deficiencies in 
hospital and food service management 
and professionalism had adverse impact 
on patients – but also compromised 
health and effectiveness of the very staff 
who had come to serve the sick and 
wounded. Louisa’s brief nursing service 
might have been extended, had she been 
assigned to a properly managed hospital.

For those who wish to read an online PDF 
version of Alcott’s work, one is available 
through University of Pennsylvania’s digi-
tal library4. A more complete collection of 
Alcott’s letters and journals are housed 
in the University of Pennsylvania digital 
library5. A list of historical medical sites 
for touring in the Washington DC area is 
available at NIH US Library of Medicine 
website6, and includes the Armory Square 
Hospital. 
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Possible diversity outreach events could include the following:

1) Collect prospective member contact information at diver-
sity outreach events and submit contact information to 
Academy Headquarters, such as: 
a. Exhibit at, or sponsor, science-based meetings, such as 

HOSA-Future Health Professionals and USA Science and 
Engineering Festival. 

b. Provide outreach to minority-serving educational in-
stitutions or STEM institutions to showcase a specialty 
area through a school (college or high school) career 
fair or career panel. 

2) Conduct cultural competency events at the Academy 
Group level, such as: 
a. Highlight the nutrition needs of an underserved patient 

population through a webinar. 
b. Hold a panel discussion of serving underrepresented 

patient populations. 
c. Discuss barriers to entry to a professional specialty by a 

diverse group as identified by the Academy’s definition 
of diversity. 

A Diversity Liaison is eligible for the following:
1) With approval from their DPG's Executive Committee, ap-

ply to the Academy for a Diversity Mini-Grant to assist with 
outreach efforts.
a. The deadline to apply to the Academy for a Diversity 

Mini-Grant is March 1, 2018.
b. Grant amounts range from $100 to $1,000 for diversity 

outreach programs in the year that the grant is award-
ed.  Limited mini-grants are available. (www.eatright-
PRO.org/diversity) 

c. Upon completion of the grant, Diversity Liaisons will be 
asked to complete a brief survey.

According to the Academy of Nutrition and Dietetics, Diversity recognizes and respects differences in culture, ethnicity, age, gender, 
race, creed, religion, sexual orientation, physical ability, politics and socioeconomic characteristics.

Diversity Liaisons serve the Academy at the affiliate and at the DPG levels.  A Diversity Liaison is charged with conducting diversity 
outreach events to promote the profession to diverse individuals and/or to increase cultural competency of current practitioners.

Diversity Liaison's Report
Suzanne (Suzi) D. Baxter, PhD, RD, LD, FADA, FAND 
sbaxter@mailbox.sc.edu

An overview of the Diversity Liaison position follows:
1) Be a member of the Academy and hold one of the following 

membership categories: Active, Retired, Returning Student, 
or International

2) A two-year term length is suggested
3) Two to three hours per month are suggested to plan at least 

one diversity outreach program per year
4) It is recommended that the Diversity Liaison position serve 

on the DPG Executive Committee as a non-voting member.

Benefits to the Diversity Liaison:
1) Leadership development
2) Career development – communication, public speaking
3) Resume development
4) Academy DPG recognition
5) Networking and meeting new and seasoned members
6) Ability to apply for a Diversity Mini-Grant through the Acad-

emy
7) A Diversity Liaison who is from an underrepresented group 

as outlined by the Academy's Diversity definition and is an 
Active member of the Academy is eligible to apply for the 
Academy's national Diversity Leaders Program.

It is my sincere honor to serve as the RDPG's first Diversity Liaison 
as well as on the Academy's 2017–2019 Diversity Leaders Pro-
gram! Please email me (sbaxter@mailbox.sc.edu) if you have ideas 
for diversity outreach events for the RDPG!

file:///C:\Users\Dr. Cheryl Reifer\AppData\Local\Packages\Microsoft.MicrosoftEdge_8wekyb3d8bbwe\TempState\Downloads\www.eatrightPRO.org\diversity
file:///C:\Users\Dr. Cheryl Reifer\AppData\Local\Packages\Microsoft.MicrosoftEdge_8wekyb3d8bbwe\TempState\Downloads\www.eatrightPRO.org\diversity
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ABSTRACT 

While the bacterial composition of the 
gut microbiome in mice is more complex 
than that of humans, it is important to 
consider animal models in this area of re-
search. The mouse microbiome, dominat-
ed by beneficial and detrimental bacteria, 
e.g. Firmicutes and Bacteroides, consists 
of far more Bacteroides, Clostridium, and 
other strains not found in humans. The 
mouse microbiome is able to be tested 
in a controlled environment through 
quantitative PCR analysis, which is ben-
eficial to studying the various bacteria in 
the microbiome and is able to determine 
the sensitivity and specificity of different 
diseases that are potentially linked to the 
microbiota as well as the DNA copy num-
ber.5 This review article will discuss three 
research studies that evaluate whether 
starting continuous physical activity at 
a young age would: 1) show an increase 
in the amount of good bacteria (e.g. Bac-
teroidetes, Actinobacteria, and Teneri-
cutes), 2) whether exercise can modify 
the microbiome in mice despite consum-
ing fed a high-fat or low-fat diet, and 3) 
whether using automatic exercise wheels 
for one hour per day vs. continuous ex-
ercise would impact the mouse microbi-
ome.

INTRODUCTION

The gut microbiome is as fascinating as it 
is complex. Intestinal bacteria have been 
at the forefront of research for its role in 
digestion and overall health. The most 
abundant species of intestinal bacteria 
are gram-negative Bacteroidetes, which 
have been positively associated with 
weight loss, and spore-producing gram-
positive Firmicutes, which have been 
associated with obesity (see Table 1). 

Student Article:  
Exercise Has A Beneficial Effect On The Microbiome And Overall 
Health In Rodents

While the bacterial composition of the 
gut microbiome in mice is more com-
plex than that of humans, it is important 
to consider animal models in this area of 
research. The mouse microbiome is sig-
nificantly different from the human mi-
crobiome due to different dietary needs 
and intake.1 Additionally, there are signifi-
cant similarities in phyla and anatomy to 
the human microbiome to warrant study-
ing the intestinal bacteria composition in 
mice.1 Therefore, to understand the im-
pact of physical activity on the mouse mi-
crobiome, it is important to examine the 
research previously conducted in murine 
models and assess potential health ben-
efits and future research needs.

STUDIES

Researchers are just beginning to scratch 
the surface of the impact that physical 
exercise has on the microbiome in hu-
mans because the plethora of studies 
performed have been in murine models. 
Mika et al (2015) investigated whether 
starting continuous physical activity at a 
young age would show an increase in the 
amount of good bacteria (Bacteroidetes, 
Actinobacteria, and Tenericutes) after six 
weeks (see Table 1).2 The study compared 
20 young rats to 20 adult rats with the only 
difference being random assignment to a 
cage containing an exercise wheel. Rats 
assigned to the exercise wheel were al-

lowed to run voluntarily every day for 
six weeks. Running distances were cal-
culated appropriately. The researchers 
discovered the young rats assigned to a 
wheel continued to increase their run-
ning distance compared to the adult rats 
that decreased their distance over time. 
Furthermore, the young rats in the exer-
cise group had two times more modified 
bacterial genera in their fecal samples.2 

Evans et al (2014) hypothesized that ex-
ercise would modify the microbiome in 
mice whether they consumed a high-fat 
or low-fat diet, thereby preventing the 
microbiota from being damaged by con-
sumption of a diet high in fat.3 The mice 
(n=48) were equally assigned to four 
groups, similar to the aforementioned 
study of assignment to a wheel or no 
wheel, with the addition of either a low-
fat (10% calories from fat) or high- fat (60% 
calories from fat; 35.9% of mono-unsatu-
rated, 32% of poly-unsaturated, and 32% 
of saturated fats) diet, pre-weighed to de-
termine how much food was consumed 
within a 24 hour period.3 Fecal samples 
were collected three times during the 12 
week diet and during the unlimited exer-
cise regimen. After sequencing 16S rRNA, 
encoding genes were extracted from the 
fecal samples, and the researchers found 
a significant increase in Bacteroidetes 
and a decrease in Firmicutes in both exer-
cise groups regardless of the fat content 

Kelly A. McCormick
B. S. Nutrition

Beneficial bacteria Detrimental bacteria  

Bacteroidetes (all studies) Firmicutes (all studies)

Actinobacteria (Evans) Clostridium (Nguyen)

Tenericutes (Evans) Proteobacteria (Evans)

Verrucomicrobia (Evans)

Streptococus (Kang)
Table 1
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in their diet. However, the post hoc test 
revealed a significant difference between 
the sedentary mice on a high-fat diet and 
the exercise group consuming a diet that 
was low in fat. The amount of Actinobac-
teria was significantly increased in seden-
tary mice consuming a diet low in fat, but 
these bacteria decreased after exercise 
and almost dropped to zero in the wheel-
assigned mice that consumed a diet high 
in fat. Yet there was a trend for higher lev-
els of Proteobacteria in the mice consum-
ing a high-fat diet without exercise. Two 
additional phyla tested, Tenericutes and 
Verrucomicrobia, were not affected by 
diet or exercise. Exercise did decrease the 
ratio of Bacteroidetes to Firmicutes when 
using quantitative PCR analysis regard-
less of diet, but there was a trend towards 
an increase in the ratio when physical ac-
tivity increased. Other families of bacteria 
were also affected by diet and exercise, 
but mice consuming a diet high in fat 
while exercising had the most diverse gut 
bacteria. The researchers point out that 
physically active mice consumed more 
fat than sedentary mice, resulting in an 
increase level in Bacteriodetes.3 

A study by Kang et al (2014) conducted 
a similar study to Evans et al (2014) with 
the exception of using automatic exercise 
wheels for one hour per day vs. continu-
ous exercise.4 After testing fecal samples 
for 16 weeks, they found an abundance 
of Streptococci in mice consuming a 
high-fat diet (60% calories from fat) that 
was undetectable after exercise and also 
found a significant change in Bacteroide-
tes and Firmicutes; however, Tenericutes 
levels decreased with exercise and diet, 
unlike the previous study.4 

DISCUSSION 

The benefits observed in adolescent mice 
exposed to continuous exercise within 
the Mika et al study (2015), i.e. increased 
changes in the gut microbiota and a sig-
nificant increase in lean body mass, sug-
gest that beginning an exercise regimen 
early in life may be health-promoting. 
However, that is not to say that an exer-
cise regimen is all that is needed to at-
tain optimal health. A poor diet can still 
have deleterious effects on the microbi-
ome even with regular exercise. Kang et 
al (2014) examined the relationship be-
tween dietary fat intake and exercise sug-
gesting that while exercise may correlate 
with a significantly altered gut microbi-

ome, the benefits of exercise do not nec-
essarily outweigh those related to intake 
of a low-fat diet. Exercise alone cannot 
reverse the changes that are made to the 
microbiota while consuming a diet that is 
high in fat, since it will also cause a ma-
jor shift in Bacteroidetes and Firmicutes.3 
However, it is interesting that despite  
using similar methods, Kang et al (2014) 
and Evans et al (2014) found that their 
techniques affected different types of 
bacteria, with the exception of Bacte-
roidetes and Firmicutes. This suggests 
that even small differences in diet compo-
sition and exercise regimen may result in 
changes to the microbiome. In addition, 
the author of this review article believes 
that regular exercise is crucial to maintain 
the health of the gut microbiome due to 
its ability to create more short chain fatty 
acids after physical activity. Expanding 
the amount of fatty acids increases con-
trol over the movement of the intestines, 
regulates the creation of new cells, im-
proves the function of the immune sys-
tem, and lowers cholesterol levels in the 
blood.6 The majority of these studies re-
lied on 16S rDNA sequencing and quanti-
tative PCR analysis to sequence bacterial 
DNA from fecal contents.1

CONCLUSION 

In conclusion, it is premature to assert 
that exercise causes a change in certain 
types of human bacteria or even the hu-
man microbiome, given that these stud-
ies focused on small samples in murine 
models. It appears there may be a cor-
relation between exercise and changes 
in the murine microbiome which also 
contributes to potential health benefits 
for obesity such as weight loss and de-
creased blood glucose levels. Although 
the murine and human microbiomes are 
different, they still share a similar phyla 
and digestive system. Moderate exercise 
and reduction of saturated fat intake 
lower systemic inflammation and risk of 
potentially life-threatening diseases and 
may support gut health by altering the 
microbiome.6
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It is an honor to have been elected Delegate, as representative 
of the Research DPG to The Academy of Nutrition and Dietetics 
House of Delegates (HOD). Over the next three years, I will be 
communicating with you, the members of the Research DPG, 
for HOD-related matters. 

The Fall 2017 HOD meeting was held on October 20 and 21, 
2017, at the Hyatt Regency Chicago Hotel, Chicago, Illinois, prior 
to the 2017 Food and Nutrition Conference and Expo™ (FNCE®). 
The purpose of this article is to provide a summary of the Fall 
2017 meeting for the members of the Research DPG. 

Dianne Polly and HOD Leadership Team led HOD members in 
two HOD Dialogue Sessions: 

1. Championing RDNs in Roles of Leadership in Public Health; 
and 

2. Ethics (Code of Ethics – Communication and Education 
Strategies). 

These sessions were the primary focus of the meeting and will 
be the primary focus of this article. 

During the ‘Championing’ HOD Dialogue Session, HOD partici-
pants sought to: 

1. understand the relevance of public health leadership roles 
to the profession of nutrition and dietetics; 

2. recognize themes or significant trends among leaders that 
facilitated their rise to public health leadership; 

3. stimulate discussions on what systems, structures, and col-
laborations must be in place to help nutrition and dietetics 
practitioners pursue this high level of leadership; and 

4. identify key action steps nutrition and dietetics practitioners 
can take to prepare for and pursue public health leadership 
positions and advocate for current and future opportunities. 

During the ‘Ethics’ HOD Dialogue Session, HOD participants 
sought to: 

1. identify effective communication and education strategies 
for the final revised and approved Code of Ethics; and 

2. assist in identifying case examples/scenarios related to the 
proposed principles in the Code of Ethics. 

Several updates were also delivered during the HOD meeting. 
Updates were provided by Academy President, Donna Martin, 
Academy Foundation Chair, Marty Yadrick, Academy Treasurer, 
Jo Jo Dantone-DeBarbieris, the Academy Nominating Commit-
tee, and the Academy Political Action Committee (ANDPAC). 

Again, it is an honor to serve as your Delegate to HOD, should 
you have questions, comments, or input, please feel free to con-
tact me using the contact information provided in this newslet-
ter for me. 

House of Delegates Update
David H. Holben, PhD, RDN, LD, FAND
Research DPG Delegate, HOD
dhholben@gmail.com
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The Mentorship Committee is excited to announce eight mentor/
mentee pairs have been selected to participate in the Inaugural 
RDPG Mentorship Program. The committee’s co-chairs, Sarah 
Wax and Tara LaRowe, selected pairs based on written applica-
tion, number of mentors to match with mentees, and mentor/
mentee shared interests. The pairs were notified mid-October 
to participate in the 6-month program from November 2017 to 
April 2018. Mentor and mentees were required to sign an agree-
ment detailing method and frequency of communication and 
acknowledge roles mentors and mentees should follow. An ar-
ticle about effective mentorship was provided to read prior to 
their first meeting. Mentees, along with their mentor’s guidance, 
submitted a development plan for the program identifying short 
and long term goals. 

In January, the Mentorship Committee will work with each pair to 
evaluate the program and will conduct a final evaluation at the 
conclusion of the program in April. The mentorship committee 
has already received positive feedback from mentors and men-
tees. 

Mentee Jennifer Garner stated that, “in the relatively short period 
of time since we were introduced, Dr. Taylor has already shared 
his time generously. At FNCE®, we had a chance to discuss career 
opportunities over coffee and his advice regarding the applica-
tion process was invaluable. I'm very thankful to this program for 
connecting us.” 

The RDPG Mentorship Program hopes to have a second call 
for mentors and mentees in late spring or early summer 2018. 
In future iterations, the Mentorship Committee would like to 
have more participation especially from potential mentors. In 
the words of a long-standing RDPG member and current men-
tor, Dr. Christopher Taylor, “a great advantage of capitalizing on 
the RDPG membership for the Mentorship Program are the vast 
experiences and interests that coexist with the mentees and the 
mentors that can foster a supportive environment for profession-
al growth.  For the mentor, it provides an avenue to pay forward 
the mentorship, encouragement and guidance she or he has re-
ceived through the DPG that has built them to the level suitable 
to mentor.”

Be on the lookout for the next opportunity to participate in this 
exceptional program.

Fostering the Profession:
RDPG Mentorship Program Begins
By Sara Wax, MS, RD, LDN and Tara LaRowe, PhD, RD, CD

Sarah G. Wax, MS, RD, LDN, Mon-
crief Army Health Clinic, Chief of 
the Clinical Dietetics Branch. She 
received a BS in dietetics from 
Appalachian State University and 
earned her MS from the U.S. Mil-
itary-Baylor University Graduate 
Program in Nutrition. She com-
pleted her dietetic internship at 
San Antonio Military Medical Cen-

ter. Her research interests include the influence of food inse-
curity on the military population, the relationship between 
the military environment and intuitive eating practices, and 
nutrition strategies to reduce musculoskeletal injuries in initial 
military training.

Tara LaRowe, PhD, RDN, CD com-
pleted a BS in Food and Nutrition 
at North Dakota State University, 
followed by a PhD in Nutritional 
Sciences and Postdoctoral Fellow-
ship in Family Medicine at the Uni-
versity of Wisconsin-Madison. Her 
research interests include dietary 
intake assessment methods, nu-
tritional epidemiology, nutrition 

and physical activity interventions to prevent obesity, sports 
nutrition, and nutrition policy. Tara’s research highlights in-
cluded leading evaluations for Wisconsin’s statewide Farm-2-
School programs and programs to promote physical activity 
and nutrition policies and practices in child care. This work 
was showcased at the 2012 Let’s Move! Child Care Recogni-
tion awards. In 2013, she completed an ISPP program and be-
came a RDN. Since becoming an RDN, she held positions as a 
Preventive Cardiology Clinical Nutritionist at the University of 
Wisconsin Health and Graduate Program Director in Dietetics 
at Mount Mary University in Milwaukee, WI. Currently, Tara is a 
Faculty Associate in the Department of Nutritional Sciences at 
the University of Wisconsin-Madison, where she instructs and 
coordinates the Didactic Program in Dietetics, and she also is 
the chair of a four-member committee for the Wisconsin Dieti-
tians Credentialing Board. 
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Anniversaries are a natural time to remi-
nisce about previous accomplishments 
and challenges and then to contemplate 
how the lessons learned can guide future 
decisions and activities.  In 2017, the Acad-
emy of Nutrition and Dietetics celebrated 
its 100th anniversary and the Research Di-
etetic Practice Group (RDPG) is celebrated 
its 36th anniversary.  While the Academy 
has always supported dietetics and nutri-
tion research, recent initiatives focus even 
more attention to the importance and 
relevance of the research process related 
to issues regarding food, nutrition and di-
etetics.1 A major Academy research initia-
tive was the announcement of Research 
Month.  In April of 2016, the Academy an-
nounced that going forward, the month 
of May would be designated as Research 
Month – with the annual theme of Re-
search Matters!  In addition to providing 
additional attention to dietetics/nutrition 
research, Research Month also encourag-
es more registered dietitian nutritionists 
to become comfortable and  engaged in 
research activities.

Regular involvement in research, whether 
it was part of a job or for personal inter-
est, has always been a focus for many 
members of the Academy.  So much so 
that at one time, there were two different 
dietetic practice groups that focused on 
research.  From 1981 to 1984, there was 
the Nutrition Research Dietetic Practice 
Group and the Community Research Di-
etetic Practice Group.  By the end of 1985, 
the two groups merged and took on 
the name the Research Dietetic Practice 
Group.  The chairs of the two separate 
groups and then of the common group 
have helped to bring together a critical 
mass of dietitians and nutritionists with 
common interests: to participate in, to 

Chronicling Our History: 
An Overview of the Research Dietetics 
Practice Group
Ingrid Lofgren, PhD, MPH, RD
Historian of the RDPG

have discussions about, and to advance  
dietetics and nutrition research. 

The mission and goals of the RDPG, drawn 
from its  Guiding Principles, are to shape   
“. . . the future of dietetics by promoting 
the conduct and application of research 
related to food, nutrition and dietetics” 
and increasing “. . . the visibility of dietet-
ics research and communication between 
researchers and practitioners”.   The Re-
search Dietetic Practice Group members 
follow the mission and the goals and are 
involved in a wide range of research ac-
tivities including: Dr. Annalynn Skipper, 
PhD, RD, FADA whose research includes 
issues pertaining to enteral and paren-
teral nutrition (Member Spotlight in The 
Digest Fall 2005); Dr. Pat Crawford, PhD, 
RD whose research includes policy and 
childhood obesity (Member Spotlight in 
The Digest Winter-Spring 2011); and Dr. 
Judith Rodriguez. PhD, RD, LD/N, FADA 
whose  interests include translational re-
search and research opportunities that 
bring together tenured and non-tenured 
faculty (Member Spotlight in The Digest 
Fall 2017).  The Member Spotlight column 
in The Digest is one way for others to 
see what type of research members are 
involved in and obtain some advice on 
how to take advantage of opportunities 
related to research.  The Research Dietetic 
Practice Group is also trying new ways to 
meet our mission and goals, specifically 
to provide ways to increase the engage-
ment of registered dietitian nutritionists 
in the research process.  One of our new 
initiatives is the RDPG Inaugural Men-
torship Program; 56 members are tak-
ing part in this six-month pilot program 
from October 2017 through March 2018.  
Through this program, mentees work 
with their matched mentors to identify 

research goals and how to achieve them.

In looking ahead to at least another 37 
years, we would like to use our experi-
ences to shape how our dietetic practice 
group maycan provide guidance and 
support to all of our members.  One way 
to do this will be to speak with previous 
chairs of the Research Dietetic Practice 
Group as well as long-time members 
and new members.   In addition to docu-
menting the group’s history and learn-
ing from past situations, we also want to 
hear  members’ perspectives about how 
dietetics/nutrition research has changed 
over time, what issues are currently be-
ing examined in dietetics/nutrition re-
search, what do people see as hot topics 
for dietetics/nutrition research, and what 
personal dietetics/nutrition research in-
terests do our members have.  We also 
want to know what advice our more ex-
perienced members have for getting new 
registered dietitian nutritionists involved 
in research – how can new members find 
opportunities, make connections, and 
eventually impact dietetics/nutrition re-
search.  

If you are a past Chair of the Nutrition 
Research Dietetics Practice Group, the 
Community Research Dietetics Practice 
Group or the Research Dietetics Practice 
Group – please contact me, Ingrid Lofgren 
(ingridlofgren@uri.edu), as we would like 
to document the history of our incredibly 
productive and forward-thinking practice 
group.

1 Stein, K.  Propelling the Profession with 
Outcomes and Evidence: Building a Robust 
Research Agenda in the Academy. J Acad 
Nutrition Dietetics, 2016; 116(6);1014-1030.

mailto:ingridlofgren@uri.edu
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1. GRAY HAIR MATTERS

Although this may apply primarily to those who seek to be consultants fresh out of the professional gate, clients don’t really want 
to be beta test sites. Experience matters – 

2. YOU ARE ONLY AS GOOD AS YOUR LIKES

If you do not like what you are doing you probably will not be good at it – consider leaving what you are doing if you don’t like it. 

3. KNOW WHAT YOU DON’T KNOW

Our field has grown exponentially so we can’t know it all. However, we can get by with a little help from our friends. This speaks to 
the value of networking, especially through our RDPG.

4. THE CONSUMER ALWAYS PAYS

This has double meaning for us in research – especially with the scrutiny on industry funded studies. There is only 1 source of fund-
ing – the consumer. Consumers ultimately pay through the willing purchase of products and services. They also pay – some say less 
willingly – through taxes that then support federally-funded research. The consumer would pay again if we conduct less than stellar 
research that results in miss-guided recommendations that affect their health. Stay true to the consumer.

5. FINALLY – YOU CAN GO HOME AGAIN

Remember your food roots that generated your passion for the profession. True story – a close colleague of mine who graduated 
from Purdue University in Home Economics (how’s that for a 50s throwback!) began her career as food writer at Sunset magazine. 
She went on to receive her MPH from UCLA; to receive a MBA from Stanford and subsequently worked for McKenzie internation-
ally. Whenever we would visit or reconnect, she’d ask me if I knew any one who wanted food recipes developed. As our profession 
expands into media, journalism, law, policy, culinary arts, sports medicine, personalized nutrition and beyond, remember your food 
roots as we are only as good as our likes. 

Feeney’s Five Findings
By Mary Jo Feeney, MS, RDN, FADA, FAND

At our membership breakfast meeting during FNCE® 2017, RDPG 50 year members of the Academy of Nutrition and Dietetics shared 
some of their experiences and insights. Mary Jo Feeney, MS, RDN, FADA, FAND, described what she calls “Feeney’s Five Findings” 
observed throughout her professional career. Feeney’s Five Findings are as follows:
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Hello, RDPG members! 

The 2017 FNCE® was truly outstanding and I appreci-
ate the officers who shared pictures and articles in the 
newsletter. Some of our members presented post-
ers and I had the opportunity to chat with Katherine 
Arlinghaus, MS, RD and a student at the University of 
Houston about her study. Check out the rest of the 
newsletters for more FNCE® pictures and a great de-
scription of RDPG activities that are presented in Eliza-
beth Reverri’s Chair column.

We are excited to add some new columns to the news-
letter, including a Historian Column, Mentorship col-
umn, and Diversity Liaison column. We have several 
50-year-plus members of FNCE® in our group and ap-
preciate Mary Jo Feeney sharing her wisdom with us in 
a special column this issue.  We are sad that we lost a 
few good members in 2017, including Samantha Ram-
say (for which we had a tribute column and article in 
our previous newsletter) and Phyllis Stumbo.

Please let us know of your interests and ideas for the 
newsletter and of course please send articles our way. 
We ask that student articles are reviewed by a faculty 
mentor prior to submitting.

Happy New Year, everyone! 

Cheryl J. Reifer, PhD, RD, LD

Editor’s Corner
Cheryl Reifer, PhD, RD, LD

RDPG Officer 
Candidates for the 
2018-2019 year
By Nancy Emenaker, PhD, RDN, FAND
Research DPG Nominating Committee Chair

The Research DPG is pleased to present the slate 
of candidates for office for the 2018-19 year:

Research DPG officers on slate: 

Chair-elect: Barbara Gordon, RDN, LD

Treasurer: Maria Morgan-Bathke, PhD, RD

Nominating Committee Member (Select 1): 
Carol Berg Sloan RDN, FAND
Whitney Linsenmeyer, PhD, RD, LD
Lenka H. Shriver, PhD
Robin M. Tucker, PhD, RD
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RDPG List of Official Volunteers
Chair*
Elizabeth (Beth) Reverri, PhD, RD
ejreverri@gmail.com

Chair-Elect*
Ashley Vargas, RDN
ashleyvargasrdn@gmail.com

Past Chair*
Lauri Byerley, PhD, RD, LDN
lbyerley@msn.com

Secretary*
Tracey Ledoux, PhD, RD, FAND
taledoux@uh.edu

Treasurer*
Suzanne (Suzi) Baxter
sbaxter@mailbox.sc.edu

Academy Manager – DPG Relations
Katie Gustafson
kgustafson@eatright.org

Nominating Committee Chair*
Nancy Emenaker, PhD, MEd, RDN
emenaken@mail.nih.gov

Nominating Committee Members
Mary-Jon Ludy
mludy@bgsu.edu

Mary Lesser, PhD, RD
mnrlesser@berkeley.edu

HOD Delegate*
David (Dave) Holben
dhholben@gmail.com

Awards Committee Co-Chairs
Jennifer Hanson
jhanson2@ksu.edu

Joann McDermid
joann.mcdermid@virginia.edu 

Academy Council on Research  
(COR) Liaison
Barbara Gordon
bgordon@healthcommsolutions.com

Website Committee Chair
Valisa Hedrick, PhD, RDN
vhedrick@vt.edu

Website Committee Member
Kevin Klatt
kck68@cornell.edu

Policy and Advocacy Leader (PAL)
Brook Harmon, PhD, RD, FAND
bharmon1@memphis.edu

Social Networking Coordinator
Kevin Klatt
kck68@cornell.edu

Membership Coordinator
Kate Hoy
kathryn.i.hoy@gmail.com

Student Representative Chair
Claire Chenault
mcc356@drexel.edu

ACEND Liaison
Tara L. LaRowe
tara.larowe@gmail.com

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

The Digest Editor-in-Chief
Cheryl Reifer, PhD, RD, LD
creifer@gmail.com

The Digest Assistant Editor 
for Student Articles
Chelsea Schulman 
schulman.chelsea@gmail.com

The Digest Special Reporters 
Danielle M. Torisky
toriskdm@jmu.edu
Erin Gaffney-Stomberg
egaffney@snet.net

The Digest Assistant Editors
Judy Gould, MA, MS, RD
jaye43@gmail.com
Lori Stockert, BSDH, MS, RDN, LDN
lcstockert@verizon.net

Fundraising Committee Chair
Lauri Byerley, PhD, RD, LDN
lbyerley@msn.com

Webinar Chair
Melissa Pflugh Prescott
melissa.pflugh@gmail.com

Academy Second Century Liaison
Courtney Tiemann Luecking
ctiemann@gmail.com

Mentorship Chairs
Sarah Greiner Wax
sarahjgrenier@gmail.com
Tara L. LaRowe
tara.larowe@gmail.com

Historian
Ingrid Lofgren
ingridlofgren@uri.edu

Diversity Liaison 
Suzanne (Suzi) Baxter
sbaxter@mailbox.sc.edu

“Viewpoints and statements in these materials do not necessarily reflect policies and/or official positions of the Academy of Nutrition and Dietetics.”

Copyright © 2018 Research DPG of the Academy of Nutrition and Dietetics.

*Voting Member
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