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Letter from the Editor

Diana Romano, MS, RD, LD

Dear LAHIDAN members, 

I hope all of you enjoyed the holidays with 
family and friends and had a great start in 
2016. I’m excited to introduce the Spring 
2016 issue of Adelante. This is my last 
newsletter as editor before I become your 
Chair on June 1, 2016. I hope you enjoy all 
the great information on these pages!! 

In the first section, you can read about our 
wonderful award winners: David Orozco, 
MS, RDN, LDN, who won the Trinko Award, 
and Angel Huertas, who was awarded the 
Student Scholarship. David is a great 
example of hard work, leadership, and 
dedication to the profession. He is an 
inspiration for the new generation of 
Latino registered dietitian nutritionists 
(RDNs) and for all men interested in 
dietetics. Angel is a very focused young 
man with many plans for the future as an 
RDN. I’m also delighted to present an 
article by Gail Frank, DrPH, MPH, RD, CHES, 
about her group’s efforts to simplify 
education to improve health food 
purchases of Latina women, a topic that 
should be of interest to all of us. 

To create this issue, we reached out to 
LAHIDAN members, and I thank the many 
who helped me create an excellent issue. 

Several articles were written by wonderful 
volunteer members. One article addresses 
the popular topic of sustainability and asks 
us to think about what RDNs can do 
individually to increase sustainability in 
public health. I loved reading about 
cultural competency from a non-Latino 
RDN’s point of view, especially because 
one of the goals of LAHIDAN is to educate 
non-Latino RDNs about the Latino culture. 
One of our members who attended a 
seminar on pork brings us up-to-date with 
developments in this industry. Another 
contributing author, who is not a member 
of LAHIDAN but loves the Latino culture, 
writes about Nicaragua and Venezuela.

The Meet our Members section features 
wonderful articles and stories from RDNs.  
I think it is very special when people are 
willing to open up and tell you their 
stories. One member explains how 
working in renal nutrition has enriched her 
life personally and professionally. Another 
author, who is a “Latina” by marriage, 
shares her remarkable history as a 
successful competitive runner, sports 
dietitian, and author of several books. Still 
another member explains why she decided 
to go back to school after 20 years and 

(Continued on next page)
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pursue dietetics as a second career. 
The next article features a member 
who decided to return to her 
hometown after graduation and give 
back to her community in need. Two 
wonderful students also wanted to 
contribute to this issue. One writes 
about coming from another country 
and becoming an RDN here in the 
United States, and the other shares 
her story about fighting childhood 
obesity one step at a time. 

In the Latin Taste section, we share 
two delicious recipes from the Grain 
Food Foundation. Next, you will find 
an article from the Academy asking us 
to fill in the gaps in nutrition research. 
Finally, and very importantly, we close 
the issue with information about 
Academy elections as well as 
LAHIDAN’s mission, vision, goals, 
member benefits, and contact 
information.

Abrazos, 
Diana

Meet our 2015 Winners

Trinko Award Winner –  
David Orozco, MS, RDN, LDN 

Congratulations to 
David Orozco for 
receiving the 2015 
Trinko Award. We are 
so pleased to have 
him as a Latinos and 
Hispanics in Dietetics 
and Nutrition 
(LAHIDAN) member. 

A native of Colombia, David is a hard-
working registered dietitian nutritionist 
(RDN) who has shown his dedication to the 
profession by volunteering for the Academy 
of Nutrition and Dietetics for years. He  
was president of the Student Advisory 
Committee for the Academy in 2004, part of 
the Professional Development Committee 
from 2011 to 2014, and a Nominating 
Committee Member from 2012 to 2015. 
David has contributed enormously to the 
development and success of LAHIDAN as a 
founding member, secretary from 2009 to 
2011, and an advisor ever since. He has also 
been very active in the Georgia chapter of 
the Academy and has represented Georgia 
at the House of Delegates on many 
occasions. David serves as an inspiration for 
LAHIDAN members and students, showing 
them how to become more involved in their 
profession. He is eager to help others and 
exceeds in everything he does.

David graduated from Georgia State 
University with a Masters in Health Sciences. 
He also holds certifications as a Health 
Fitness Specialist from the American 
College of Sports Medicine, Intuitive Eating 
Counselor, and Quit Smart® smoking 
cessation counselor. As an RDN and health 
fitness specialist, David has helped 
hundreds of individuals manage their 
weight, diabetes, and kidney disease as well 
as make positive lifestyle improvements.

David owns td wellness, LLC, a nutrition and 
health consulting business that provides 
solutions for healthy living for individuals, 
organizations, and corporations. He 
provides nutrition, health, and wellness 
“lunch and learn” sessions or presentations 

to various organizations and their 
employees. He leads fitness classes and 
programs and provides health coaching 
sessions to groups and individuals. He 
teaches an adult weight management 
program known as Shape Healthy. He also 
works with organizations such as the Emory 
Latino Diabetes Program, the Diabetes 
Association of Atlanta, and as a spinning 
instructor for Core Body Fitness. In addition, 
David is an instructor at Georgia State 
University, where he teaches Spanish for 
health care professionals. 

David loves enjoying time with his wife, 
daughter, and dog. He loves to cook, being 
active outdoors, biking, hiking, and 
camping. Finally, he holds the rank of 
Sandan (third degree black belt) in the 
Japanese martial art of Aikido.

Student Scholarship Winner – 
Angel Huertas

Who inspired  
you to go into 
dietetics? 
I cannot attribute my 
path in dietetics to 
one person in 
particular. Instead, I 
think about the many 
people whom I have 

met on my life journey who could have 
been a little healthier or happier if they only 
knew a little bit of what I know now. I have 
been blessed in many ways, and I want to 
give back to others through my career in 
dietetics. I want to thank my professors Dr. 

Zach Breeding-LAHIDAN chair and David 
Orozco.

P E R S P E C T I V E

Don’t Forget  
to Vote! 
What do you want the 
Academy and the profession 
of nutrition and dietetics to 
look like in the FUTURE?

www.eatrightPRO.org/elections
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Goodell and Dr. Cooke at North Carolina 
State University for inspiring me through 
their work and introducing me to the 
Cooking Matters Program. Through this 
program, I learned how nutrition can 
empower and motivate underprivileged 
children to make positive changes. I would 
also like to thank my professors Mr. O’Brient, 
Mrs. Price, and Dr. Okeiyi at North Carolina 
Central University for believing in me. Last 
but not least, I thank the members of 
LAHIDAN for being so welcoming and 
supporting me in my education. I will 
continue to make everyone proud!

What are your personal and 
professional interests? 
My interests include old houses; gardening; 
nature; animal welfare; sustainability; 
renewable resources; and good health that 
encompasses exercise, nutrition, and 
spirituality. Beyond these many interests, I 
know that my calling is to help others reach 
happiness. As I grow up, I realize more and 
more that one’s happiness is directly related 
to one’s mental (spiritual) and physical state. 
A human being is composed of a physical 
body and a spirit that expresses itself 
through the body. Unhappiness, sickness, 
and depression can be related to an 
imbalance in the physical body or the spirit. 
My passion is to help others find balance in 
their lives so that both the spirit and the 
body can be healthy and in harmony. Before 
delving into the world of nutrition science, 
my career was in health coaching and 
personal training. I loved my job. With every 
single client, I told myself that I was going 
to make his or her life better in some way, 
and that is what continues to drive me. 
Dietetics is just one piece of the support 
that I hope to provide to my clients and 
friends. The body needs proper exercise and 
nutrition so that the spirit can express itself 
to the fullest. Hippocrates knew what he 
was talking about when he said “let food be 
thy medicine and medicine be thy food.” As I 
work toward completion of my Masters of 
Science in nutrition, the importance of 
proper nutrition and its effects on the body 
has gained increasing relevance for me.  
In the future, I would like to speak at 
conferences, schools, and universities to 
educate people on the importance of 
nutrition in avoiding nutrition-related 
diseases and conditions. 

What did you learn at the FNCE® 
educational session you attended? 
I attended “Digging In: Designing Garden 
Programs With Local and Global Impact on 
Youth,” which had three speakers. The first 
speaker discussed the prevalence of food 
deserts and how the lack of food can greatly 
affect a child’s growth both in height and 
weight. Food deserts are a major problem 
not only in the United States but globally  
as well. Individuals living in food deserts  
in the United States have unreliable access 
to fresh fruits and vegetables due to 
constraints such as lack of grocery stores, 
lack of sidewalks, poor safety, and 
transportation difficulties. People living in 
food desert areas have a desire to eat fresh 
fruits and vegetables, but they do not have 
the means to do so. Here is an interesting 
fact from this presentation: fruit and 
vegetable consumption increases to 32% 
when fruits and vegetables are available. 

The second speaker described the 
beneficial impact that her gardening 
program had on the community. The third 
speaker examined the importance of 
gardening and the potential positive effect 
it could have on overall human health. Both 
speakers reiterated the importance of 
building community gardens and involving 
children in the entire process. Fifty percent 
of parents in one study stated that their 
children are key influencers on foods 
purchased, snacks consumed throughout 
the day, and where the family eats out. 
When children learn how to grow their own 
produce, they are more likely to eat fresh 
fruits and vegetables, and they are more 
likely to request fresh produce from their 

parent or guardian. The perceived benefits 
of children participating in a gardening 
program include: a reduction in childhood 
obesity, increased math and literacy skills, 
increased science literacy, and increased 
fruit and vegetable consumption. 
Gardening programs not only provide  
an abundance of valuable education 
opportunities; they provide food as well. 
Many Americans are battling obesity and 
overeating, but many also fight hunger. 
Building gardens in poor communities can 
greatly increase the quality of life for many 
families. 

What did you learn at the student 
tracks you attended? 
As a student completing my dietetic 
internship, I know the importance of 
preparing for the next step in my career. I 
ask myself, “What is my plan for when I earn 
my RDN and what do I need to think about 
now to make that happen?” The answer is: I 
want to build my own private practice, and 
for my practice to be successful, I must build 
my own brand. At FNCE®, the information 
session on “Branding: Creating Your 
Professional Image” was the perfect student 
track for me to gain valuable insights into 
building my own brand. 

This student track presented information on 
how to identify opportunities, tools, and 
resources for building a strong brand. The 
three most valuable insights I gained from 
this presentation are: 
  1.  Choose a brand that feels genuine and 

true: Know what you are good at, know 
what you love, understand your 
direction, and apply this to your brand. 
This will help you gain an audience 
suitable to you. A brand designed with 
focus, love, and confidence will 
definitely shine and grab someone’s 
attention. 

  2.  Know your niche: Instead of trying to 
appeal to the masses, choose a market 
that you know you can help based  
on your own skills and experience.  
By doing so, you will maximize the 
benefits that your clients experience. 

  3.  Be indispensable: Become 
indispensable by staying true to  
your brand, exceeding your clients’ 
expectations, staying updated on 
current knowledge in your field, and 
being a role model. 

Pictured, Zach Breeding – LAHIDAN Chair, 
Angel Huertas and Julie Plasencia – LAHIDAN 
Mentoring Chair. 
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Simplifying Education to Improve  
Healthy Food Purchases of Latina Women

Gail C. Frank, DrPH, MPH, RD, CHES, Vanessa Avila, and Stephanie Detoya

Introduction
Frequently nutrition 
education content 
appears too complex 
to low-income, 
multicultural 
populations.  
Unless we adjust  
the readability of 
nutrition materials  
by simplifying words 

and numbers for those who have lower 
educational levels, our attempts to reach 
and teach them is limited. If clients don’t 
understand what we are saying, how can we 
expect them to act on it? 

The researchers are learning much about 
basic elements for successful educational 
communication as we implement a United 
States Department of Agriculture grant with 
community-based participatory research in 
Long Beach, CA (1–3). The purpose of this 
article is to present key observations and 
recommendations for increasing the 
understanding and positive food purchasing 
actions of Latina women. The report of a 
feasibility study provides future direction for 
simplifying nutrition education at the 
grocery shelf.
 
The language, ease of information delivery, 
visual appeal, respectful tenor, incorporation 
of Latino foods, simplicity of materials, and 
comfort in the classroom comprise what we 
are defining as culturally appropriate. It is 
incumbent on dietetic professionals, both 
non-Hispanic, non-bilingual RDNs and 
bilingual Hispanic RDNs, to assure their 
materials are both culturally and grade level-
appropriate. We are finding it difficult to 
teach clients about making healthy food 
choices, reading food labels, building food 
variety, and understanding portion control 
unless we use very basic words and 
numbers, such as numbers from 1 to 100. 
The Nutrition Facts panel gives information 
about serving size, calories, and nutrient 
content of packaged food items. However, 
this multinutrient listing is so complex  

that teaching clients how to read and 
understand a nutrition label and then 
integrate all the components before making 
a choice can be difficult. We observe that 
when a low socioeconomic (SES) Latina 
mother cannot make a quick informed 
decision about which food product to 
purchase when she is in the grocery store or 
market, she naturally reverts to buying what 
she usually purchases every week. 

Purchasing Healthy Foods to Alter 
Chronic Disease Risk Factors
“Purchasing for health” is even more 
challenging when a Latina is concerned 
about one dietary component or nutrient 
(4). For example, if a woman has 
hypertension, lowering sodium may be her 
focus. However, most Latinas realize that 
even when focusing on one nutrient, they 
can’t ignore meeting the daily requirements 
for 40 other nutrients. What is lacking is 
portion control. Eating more calories than 
one expends without meeting daily 
nutrient requirements is very easy. Thus, a 
new challenge among our low-SES Latino 
families is to understand and use portion 
control. Such tasks are especially daunting 
for parents striving to feed their families 
healthy foods who are often challenged 
with only an elementary school education 
and limited English-speaking skills. 

Americans are living longer, but they are 
facing more chronic diseases (5). Indicators 
of U.S. health, such as longevity and infant 
mortality rate, trail behind populations in 
other wealthy countries. Rates of obesity, 
cardiovascular disease, hypertension, 
diabetes, and cancer are disproportionately 
higher among Latinos than non-Hispanic 
whites. The risk factors of glucose 
concentrations, blood pressure, cholesterol, 
and body mass index are likewise higher. 

We need an ongoing “call to arms” for 
everyone in the food, health, and wellness 
supply chain from grocers and food 
manufacturers to educators, regulators, 
community health workers, and RDNs. The 

unifying goal must be to initiate even small, 
positive steps toward health and wellness 
to reduce risk factors for chronic diseases. 
 
Current overweight and obesity prevalence 
rates for Hispanic children and adults are 21% 
and 37%, respectively. These are dramatically 
higher than those of non-Hispanic whites at 
9.0% and 30%, respectively (6,7). With the 
Hispanic population projected to comprise 
25% of the United States population by  
2050 (8), training about fundamental food 
purchasing skills that allows families to make 
healthy choices is imperative, especially 
because families at lower SES and who are 
ethnic minorities may be prone to challenges 
with weight management and type 2 
diabetes (9,10). 

Under the Microscope:  
Challenges at the Grocery Store
Each small step toward purchasing and 
consuming healthy foods in appropriate 
serving sizes contributes to health promotion. 
Educating Latino families about how to 
make healthier food options at all points of 
purchase is crucial. Knowing what foods are 
considered healthy can be overwhelming.

We observe that Latino women are 
confused by food labels, finding them 
misleading, difficult to understand, and 
time-consuming to read. In-depth 
evaluations of Latina women’s shopping 
and eating behaviors have identified 
several factors influencing their purchasing 
behavior (11). These include cost, 
convenience, and taste of the food; limited 
time available to prepare food; demands of 
the family; mother’s personal weight loss 
goals; body image and health; and low 
self-efficacy in making food decisions 
(10,11). We find that Latino women do not 
use a shopping list because their cultural 
behavior never had “grocery lists on paper”, 
are confused by all the information in the 
grocery store and they don’t try new foods. 
They tend to purchase the same foods and 
ingredients, thus preparing the same 
meals weekly. 
 

Gail C. Frank, DrPH, 
MPH, RD, CHES
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Few women either read food labels or can 
afford more expensive food products that 
may seem healthier to them. At the same 
time, if a family member has a chronic 
disease, such as hypertension, the food 
shopper has likely been told to rinse or 
drain canned foods to reduce sodium 
content. In reality, many women neither 
rinse nor drain canned foods primarily 
because everyone in the family has to eat 
the food and most prefer the original saltier 
taste (11). Other factors that can complicate 
the Latina’s decision-making include (9,10): 
increased availability in markets and 
groceries of low-cost, high-calorie foods; 
limited options for tasty, low-cost, nutrient-
dense fresh food; and a limited number of 
large markets or grocery stores in their 
neighborhoods beyond the corner store.

We have learned that Latina mothers want 
to feed their families healthy foods. Clearly 
defined healthy options are imperative to 
assist them with improving eating 
behaviors and reducing childhood obesity. 
Many mothers are confused about what 
“eating healthy” means. They may ask:

•  Is lowering sugar more important than 
lowering fat? 

•  Is less sugar more important than  
fewer calories? 

•  Which food or groups of foods are the 
most important when buying on a 
limited budget? 

Although nutrition educators try to educate 
and provide guidance on all this points, RDNs 
must remember that nutrition materials and 
messages must be simple and clear. 

A Feasibility Observation 
We designed and tested a 1-hour nutrition 
education observation to determine 
whether using a simplified nutrition score 
for a single food would improve a Latina 
mother’s understanding of healthier foods. 
The purpose was to observe if these women 
found the NuVal® scoring system (NuVal 
LLC, Quincy, MA) easy to understand and 
whether using the NuVal® score would give 
them confidence in selecting foods with a 
higher nutrient quality. The primary 
objective addressed the question: Could 
Moms understand a food scoring system 
based on a 1 to 100 number if each food had 
only one number, and if so, would that 
simplify the difficult task of figuring out which 
food is healthy and give them confidence in 
making food selections? 
 

We asked NuVal® to provide their basic 
printed consumer information. They agreed 
and also provided a copy of their professional 
PowerPoint presentations and permission to 
modify their English version for a culturally 
appropriate, Spanish-speaking audience. 
They provided their materials at no cost. 
Nutrition graduate students at California 
State University Long Beach assisted the lead 
author with organizing, translating, and 
conducting the observation. 

Why Use NuVal®?
Comparing food labels can be time-
consuming and confusing. NuVal® staff has 
scanned the Nutrition Facts Panel data and 
ingredient list for thousands of products 
into an algorithm. The nutrients used to 
calculate the score are science-based. Each 
nutrient was originally researched by 
nutrition professionals and research 
scientists and classified as either a health-
promoting or a health-decreasing 
component when the algorithm was 
created (12–14). 
 
The scoring system integrates the nutrients 
and dietary components into one score 
(between 1 and 100), prints it on a shelf 
sticker, and places that sticker next to the 
food on the shelf at participating grocery 
stores (12–14). The consumer uses the 
number to compare similar foods, 
potentially choosing healthier foods with 
higher scores. In effect, the single score 
eliminates the need for the consumer to 

evaluate the sugar, sodium, and fat content 
listed on the package label. 
 
Currently, 21 retailers and wholesalers use 
the NuVal® system. This totals more than 
1,650 stores across the United States, located 
primarily on the East coast and in the 
Midwest. No stores use the system in either 
Long Beach or southern California, where a 
very large Latino population lives (personal 
communication, Anne Bernier, Senior 
Operations Director, NuVal®). Testing its use 
with Latina women in Long Beach had the 
advantage of study participants not being 
exposed to the system before the study.

Recruitment
Consent to administer and to evaluate the 
NuVal® class was granted by the staff at 
Centro Salud es Cultura (El Centro), a 
downtown community facility in Long 
Beach, CA, that offers free services to 
low-income Latinos and conducts the 
“Sanos y Fuertes” intervention study. After 
the weekly Zumba classes in June 2015, 
flyers (Fig. 1) were distributed and a brief 
announcement was made about the NuVal® 
class. Women were invited to a 1-hour 
conversation about shopping for healthy 
food right after their Zumba class. Twenty-
seven Latino women, 20 to 29 years old 
with infant or preschool children, agreed to 
attend, were scheduled for the following 
Wednesday, and received a follow-up 
telephone call the day before the session. 

Figure 1.  Flyer announcing NuVal®
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The heart of the program was a colorful 
60-slide presentation that included 
technical food terms on the label and even 
the word, gro-cer-y, which has three 
syllables, and increased the grade level of 
the presentation (15). The presentation was 
evaluated as grade 14 or 2 years above a 
high school diploma. If slides showing the 
Ingredient List and Nutrition Facts panel 
were included, the grade level was 16 or 
equivalent to a college degree.

Instruments
Preclass Survey
The survey conducted before the class 
began consisted of nine questions in 
English or Spanish to measure knowledge 
of the NuVal® System (Fig. 2). It also 
contained a few questions about obesity, 
diabetes, and food and beverage intake. 
The survey assessed the women’s 
understanding of a point-score system  
to reflect nutritional value of a food  
product and their knowledge of MyPlate. 
Participants were asked to identify the  
five food groups and the recommended 
number of servings of select foods for  
both children and adults. 

NuVal® Nutrition Education and 
Nutrition Labeling Activities
During the session, the participants were 
given two activities in either English or 
Spanish: NuVal® Score Activity and NuVal® 
Labeling Activity. The NuVal® Score Activity 
consisted of five questions in which the 
participant circled the healthiest of two 
food items based on the NuVal® score, such 
as peanut butter fortified with omega 3 
with a NuVal score of 24 vs. salmon with  
a NuVal® score of 85 (Fig. 3). The NuVal® 

Figure 2.  Preclass survey about knowledge of chronic disease risk, MyPlate,  
and NuVal®.

Figure 3.  NuVal® Score Activity.

Only eight Latinas attended the entire 
session and completed a brief survey. 
 
Participants received a complimentary fruit 
bar and a bottle of water before the session. 
At the close of the session, each received 
small packs of herb and vegetable seeds 
(provided by NuVal®), three small potting 
cups, and a plastic bag of soil with 
instructions on how to begin an herb 
garden (provided by the authors). 
Participants were given informational 
brochures from the local Head Start 
program and a summer schedule of free 
diabetes prevention classes provided by the 
Long Beach City Department of Health. 

Class Content 
The class focused on healthy foods using 
the NuVal® score and was divided into 
four segments of 15 minutes: a general 
review of chronic diseases among the 
Latino population and the importance of 
healthy eating patterns to promote 
wellbeing, an overview about food labels, 
guidelines for purchasing healthier foods 
using MyPlate, and the NuVal® score with 
a comparison of foods. 
 
A questionnaire was administered at the 
beginning and the end of the class. A 
question and answer session closed the 
class to obtain the immediate reactions of 
the women to NuVal® and choosing 
healthy foods. 



Activity 1 – Nutrition Label: Many women 
said they had been taught how to read a 
label, but this activity in the class was very 
helpful and gave them hands-on practice. 
They were more responsive during the 
interactive component than when the  
slides were being presented. 

Activity 2 – Scoring NuVal® Food Items: 
When this relatively simple activity was 
demonstrated, the women said, “Okay,  
we can do this.” However, the facilitators 
noticed that some of the participants 
immediately began working together.  
One difficulty was the lack of separation 
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Labeling Activity assessed the participants’ 
knowledge about food labels and their 
ability to identify at least four key nutrients/
components from the chosen food product, 
Grandma’s Peanut Butter Cookies (Fig. 4). 
The activity consisted of seven items. 
Participants identified the portion size and 
calories per portion; total calories in the 
packet; the first three outlined ingredients 
in the packet; and the sodium, sugar, and 
fat contents per portion and per packet. 

Postclass Survey
After the educational session, participants 
answered five new survey items to assess 
their skill and understanding of information 
presented (Fig. 5). This involved placing an 
‘X’ on a line spanning 0 to 100 to identify 
the score they thought a food would have, 
identifying the percentage of people living 
in the United States who have diabetes and 
obesity, and listing the five food groups 
comprising MyPlate. 

Results
All participants reacted positively to the 
class presentation. Many liked the slides 
showing what people in other countries 
consume compared to those in the United 
States. When the slide of typical foods found 
in U.S. homes was shown, the participants 
laughed because they said this looked just 
like their kitchens. Everyone seemed 
knowledgeable of the obesity epidemic and 
the need to consume healthier foods. Most 
participants were familiar with MyPlate but 
found it especially interesting to learn how 
to build healthy snacks using the food 
groups in MyPlate. Because they were 
familiar with MyPlate, they reported this  
as the most popular, fun activity. 

Many women were shocked when they  
saw that single foods generally had higher 
NuVal® scores than ready-to-eat foods.  
For example, low-fat yogurt and banana 
separately resulted in a higher score than a 
Danimals® yogurt. The women commented 
they usually buy the ready-to-eat yogurt 
because their kids liked it, but seeing the 
score made them realize that they would 
rather purchase the low-fat yogurt and  
add fruit to it. One participant seemed 
embarrassed about purchasing the ready-
to-eat product upon learning that it is not 
the healthiest option. Having a NuVal® 
number for guidance seemed to reinforce 
the healthiest option and encouraged her to 
make healthier choices within her budget. 

between the columns listing the products, 
which the women found confusing. When 
the columns on the page were separated 
with a line, the participants said it was a 
simple (facil) activity that helped them see 
how similar food items had different scores.
 
Findings 
Many of the participants believed that 
NuVal® was a good guide to navigating the 
grocery store. Many stated how difficult  
it is to distinguish between healthy and 
nonhealthy foods when both food items 
have appealing presentations. One 

Figure 4.  NuVal® Labeling Activity.

Figure 5.  Survey to assess participants’ skill and understanding of the class.
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participant explained that she does not 
have time to research what food items are 
healthier and thinks looking at the number 
as a guide would be very helpful. Some 
participants were surprised with the NuVal® 
score for certain food items, such as the 
score of 1 for Gatorade® and the low score 
for Cheerios, which they said would actually 
make them look at the ingredient list to try 
to determine why the score was low. 
Women asked or volunteered the following 
information: 
  1.  Is NuVal® available here? Where is 

NuVal® used? 
  2.  How is the score obtained? One 

participant who was very interested in 
nutrition asked this question. She may 
have attended nutrition classes or 
counseling because she mentioned 
that her son had prediabetes.

  3.  One participant freely commented: It 
would be nice if it were available in our 
supermarkets.

Summary and Implications
NuVal® helps consumers identify healthier 
foods in the grocery store with a “one-step 
food score” that is easy to use and simple to 
compare across multiple foods. Nutrition 
educators of Latina mothers can use the 
score to simplify terms and numbers, 
thereby providing culturally and 
educationally appropriate information. 
Having a “conversation” with the target 
audience to establish their understanding 
of the materials rather than conducting a 
lengthy class may improve the success of 
nutrition education and counseling. 
Allowing Latina women to work in pairs 
allows them to relax and not feel 
intimidated. By defining and applying the 
grade level of nutrition education material, 
the education becomes realistic for the 
target audience. Very simple paper-and-
pencil activities have strong appeal. 
Encouraging small groups of three to four 
women can promote the conversation, and 
honestly addressing women’s immediate 
concerns about food and making choices 
can build their confidence.
 
The results of this feasibility observation 
suggest that nutrition educators can reach 
Latino clients best when we simplify our 
messages, take time to reach them at 
neighborhood locations where they feel 
comfortable, honor their questions and 
concerns, and provide constructive, easy-
to-do activities. When the learning activities 
reflect actual food purchasing responsibilities, 

participants gain confidence in their 
decisions. Finally, incorporating graduate 
students in the entire nutrition education 
process from concept to recruitment and 
from implementation to assessment 
prepares them to become nutrition educators 
and leaders in Latino communities.

Gail C. Frank, DrPH, MPH, RD, CHES, is 
Professor of Nutrition, California State 
University, Long Beach; Vanessa Avila, and 
Stephanie Detoya are graduate students and 
dietetic interns, California State University, 
Long Beach, CA.
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While attending 
FNCE® 2015 in 
Nashville, I was 
surprised to see 
many companies on 
the expo floor 
touting the word 
“sustainable.” As a 
dietitian, I believe it  
is important to have 
a clear communal 

understanding of what using that word 
entails for personal professional awareness 
as well as for our patients, employers,  
and clients. 

If we are talking about “environmental 
sustainability” as it relates to nutrition and 
dietetics moving toward a sustainable food 
system, we should be aware of several 
publications written by dietitians. 

In 2005, the American Dietetic Association 
(as it was called then) convened a task force 
to address this precise topic. The result of 
this group’s work was Healthy Land, Healthy 
People: Building a Better Understanding of 
Sustainable Food Systems for Food and 
Nutrition Professionals (1), which was 
distributed in 2007. The publication defines 
sustainability as “being capable of being 
maintained over the long term in order to 
meet the needs of the present without 
jeopardizing the ability of future 
generations to meet their needs.” In that 
same year, the Journal of the Academy of 
Nutrition and Dietetics issued a position 
paper on how food and nutrition 
professionals could implement practices  
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What Does Sustainability Mean to You?

Mauricio Rosas, RDN, LDN

for conserving natural resources and 
supporting sustainability (2). A few years 
later, the Academy of Nutrition and 
Dietetics joined with the American Nurses 
Association, the American Planning 
Association, and the American Public Health 
Association to “develop a set of shared food 
system principles” (3). They added to the 
definition of a sustainable system as one 
that “conserves, protects, and regenerates 
natural resources, landscapes, and 
biodiversity.” Finally, in 2014, the Academy 
published standards of professional 
performance with regard to sustainable 
food and water systems (4). 

If we truly accept these calls to educate 
others on environmental sustainability, we 
should create an even broader definition of 
sustainability. Sustainability in public health 
must go beyond emphasizing human 
nutrition and land stewardship. On a more 
personal level, sustainability can mean 
working on goals to which you and your 
clients can adhere for the long term. It 
means focusing on an individual’s diet as a 
source of long-term health, not only for 
short-lived acute conditions. Sustainable 
diets already exist; they are the ones real 
people stick to. Perhaps a nudge in the 
direction of environmental stewardship 
may be the most realistic charge. Knowing 
your population is key, especially in terms of 
economics. True sustainability in dietetics 
encompasses helping people to maintain 
diets that benefit their individual health, 
encouraging their environmental and 
economic health, and admitting realities 
without compromising the vision.
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This past fall I started 
my dietetic 
internship and 
supervised practice. I 
have already learned 
far more than I could 
have ever expected. I 
like to believe that I 
have a high level of 

cultural competency as a result of growing 
up in San Francisco, where I attended inner-
city public schools and was exposed to 
substantial diversity. I also believe that there 
is always more to learn. I strive to keep an 
open mind and never make assumptions 
about people. Showing respect for all 
cultures is the most important step to 
becoming a culturally competent person. 
Culture is defined as a collection of shared 
knowledge, beliefs, and behaviors (1). A 
culture may include personal identification, 
verbal and nonverbal modes of 
communication, language, thoughts, 
actions, customs, beliefs, values, and even 
places. Culture may be specific, although 
not limited to ethnic, racial, religious, 
geographic, and or social groups (1). 
Cultural competency and cultural respect 
are almost synonymous skills that require 
ongoing practice and education. As I learn 
more about what is required to be 
successful in dietetics, cultural competency 
skills rank at the top of the list. 

The needs of diverse patient and client 
populations can only be met appropriately 
with cultural competency and cultural 
respect. Cultural competency and respect 
enable clinicians to deliver treatment plans 
that respect the patient or client (1). 
Cultural competency is especially important 
to understand how a person’s culture may 
influence his or her eating habits and 
overall health. Latinos and Hispanics are 
currently one of the largest ethnic groups in 
the United States, but the number of health 
professionals, including RDNs, from Hispanic 

Cultural Competency in Dietetics

Alexandria Wolz, Drexel University ISPP Dietetic Intern

and Latino backgrounds has not increased 
appreciably. As the United States 
population continues to diversify, the need 
for culturally competent RDNs is becoming 
more evident (2). 

Cultural competency in dietetics often 
addresses the patient-clinician relationship, 
but cultural competency also plays a role in 
professional-professional relationships. 
Professional relationships can include 
administrative peers or superiors, 
employees, interdisciplinary health care 
teams, and other departments. Cultural 
competency can improve interpersonal 
staff relationships and create a more 
cohesive workplace. I recently completed 
an 8-week foodservice management 
rotation in a large Philadelphia-based 
hospital. I saw how cultural competency 
skills affect the RDN’s role in supervising 
foodservice staff, collaborating with chefs 
and cooks, managing patient satisfaction, 
and maintaining/ building relations with 
clinical departments. Numerous ethnic, 
racial, socioeconomic, and education levels 
affect personal interactions. A successful 
foodservice manager must learn about and 
be mindful of cultural differences to show 
everyone equal respect. 

Although I am not fluent in Spanish, I know 
the basics, which allowed me to build 
rapport with some of the Spanish-speaking 
foodservice workers. One personal goal is to 
learn how to speak Spanish at a higher 
level, and being a part of LAHIDAN reminds 
me of that goal. 

When updating dietetic portfolios next year, 
an excellent goal for any nutritionist 
professional can be to participate in cultural 
competency training. Becoming involved 
with groups such as LAHIDAN that address 
and discuss the unique challenges and 
differences in treating the Latino and 
Hispanic population can help bridge the 

gap in health care treatment disparities. An 
abundance of resources are available on 
cultural competency. You can learn more 
online through the organizations such as 
the National Institutes of Health, the 
National Center for Cultural Competence  
at Georgetown, and the U.S. Department of 
Health & Human Services. These organizations 
promote cultural competency by providing 
current research, online tools, and other 
resources (1,3,4). Finally, the Academy of 
Nutrition and Dietetics just published a 
collection of articles from their journal that 
provides Academy members with the most 
current research in cultural competency 
related to nutrition and dietetics (5). 
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Nicaragua
Capital: Managua
Currency: Córdoba

Average Climate/Topography: Like many 
countries in Central America, Nicaragua’s 
geography is divided into three zones: the 
Pacific lowlands in the west, the North 
Central highlands, and the Caribbean 
lowlands in the east. The Pacific lowlands 
are home to 40 volcanos (several still active) 
and Lake Nicaragua, the largest freshwater 
lake in Central America. The Caribbean 
lowlands make up more than 50% of the 
area of the country and are predominately 
covered in rainforest. On both of Nicaragua’s 
lowlands, a tropical climate dominates, with 
high temperatures between 85º and 90ºF 
and high humidity. During the rainy season, 
July to December, rain falls daily, particularly 
in the east. The North Central highlands are 
far more temperate than the lowlands, with 
highs between 75º and 80ºF most of the 
year. The highlands are as wet or wetter 
than the lowlands, allowing for fertile 
agriculture and vast cloud forests.

Places of Interest: The most significant 
attractions in Nicaragua are its colonial 
cities of León and Granada in the western 
lowlands. Founded in 1524, Granada is the 
oldest European city on mainland America 
and has some of the best-preserved 
colonial-era architecture in the country. 
Ecotourism is also significant and increasing. 
Many preserves and beaches protect large 
parts of the country, including the Bosawás 
Biosphere Reserve in the Caribbean 
lowlands, home to the largest rainforest 
north of the Amazon.

Cuisine: Nicaraguan cuisine reflects the 
indigenous foods of the region and the 

Around Latin America: Nicaragua and Venezuela

Toby Levin, Contributing Author

influence of Spanish colonialism. It varies 
regionally from the Pacific coast to the 
Caribbean. One ingredient unites all of the 
regional cuisines in Nicaragua: corn. It is 
used in many forms throughout Nicaraguan 
cuisine, including in drinks such as pinol,  
a mixture of toasted corn and cacao, or 
chicha, a sweet “corn water” often flavored 
and dyed red. Gallo pinto, eaten by many 
Nicaraguans daily, is fried rice and red 
beans boiled with garlic that are mixed and 
fried together. Popular dishes from the west 
include nacatamal, a variation on the tamale 
made with chicken or pork, and indio viejo, 
a thick chicken or beef stew made with corn 
masa, tomatoes, peppers, and onions. In  
the Caribbean, coconut ingredients and 
seafood are very popular; the regional 
variation on gallo pinto substitutes coconut 
oil for cooking oil. Rondón, a coconut milk-
based stew with fish and beef or pork 
cooked with peppers, plantains, yucca, and 
an herb called nargan, is also popular.

Venezuela
Capital: Caracas
Currency: Bolívar

Average Climate/Topography: Venezuela 
stretches roughly in a triangle south from 
the Caribbean coastline to the Guiana 
Highlands, which contain the world’s 
highest uninterrupted waterfall, Angel Falls. 
The center of the country is extensive plains, 
known as the llanos. In the northeastern 
corner of the country, the Andes come to 
their northern end, reaching over 16,000 ft 
at Pico Bolivar, the highest point in Venezuela. 
Accordingly, the climate varies from the 
tropical lowlands, where the average 
temperature is around 80ºF all year, to the 
glaciers and páramos in the heights of the 

Andes, where temperatures dip below 
freezing throughout the year. Most of 
Venezuela’s largest cities are in the 
temperate zone where average highs are in 
the 70s. Rainfall also varies widely, with the 
eastern and southern rainforests getting as 
much as 40 in of rain each year, while arid 
parts of the northwest get as little as 17 in.

Places of Interest: Despite its remote 
location, Angel Falls is one of the biggest 
tourist attractions in Venezuela. Caracas, the 
capital and largest city, is rich with history 
and night life. The cable car Teleférico de 
Caracas climbs more than 7,000 ft between 
Caracas and the Humboldt hotel atop 
Mount Ávila, north of the city, providing 
stunning views.

Cuisine: Venezuelan cuisine varies 
substantially from region to region due to 
the diverse heritage of the indigenous 
people and the many European and African 
influences at work. The most famous dish is 
the arepa, a corn flatbread split to make a 
sandwich, then baked or fried. Fillings vary, 
often including cheese and a meat or beans. 
In the Andean west, wheat is used instead 
of corn. The national dish is pabellón: a 
plate of rice and black beans with shredded 
beef, typically served with a fried egg or 
fried plantains. Other popular dishes 
include pastiche, a Venezuelan variation on 
lasagna, tostones, twice-fried plantain 
chips, and casabe, a bread made out of 
yucca that is considered by some to be the 
oldest bread in the Americas. Interestingly, 
pasta is also very popular. At Christmas 
time, many families prepare hallaca, a dish 
of stewed meat mixed with raisins and 
olives wrapped in cornmeal dough, folded 
into banana leaves, tied into a rectangle, 
and boiled.
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Challenges in Renal Nutrition
Juanita Garcia Sanchez, MS, 
RD, LD

As a dietitian in a 
small hospital 
foodservice position, 
I am presented with 
challenges every day. 
My daily duties and 
activities may include 
menus, temperature 

issues, portion control, recipe yield, staff 
development, and, of course, patient 
satisfaction. I have been an RDN since 1987 
after graduating from the Coordinated 
Program in General Dietetics at the 
University of Texas at Austin. I moved to 
Uvalde, Texas, a rural area in the southern 
part of the state, to become the foodservice 
director and dietitian at a small hospital. 
Soon after, I was offered the opportunity to 
work part-time at the local dialysis clinic, 
and I accepted the chance to supplement 
my income with a job that was conveniently 
near my home. As a renal dietitian, I have 
acquired a whole new concept of the term 
challenging. 

My work experience in the dialysis clinic 
allowed me to hone the clinical skills that I 
had only tapped into at my fulltime position. 
The best part of renal dietetics for me is the 
chance to connect with patients. I was able 
to build rapport with them, and because of 
their trust in me, patients listened to what I 
explained to them. Certainly not all were 
successful in following through with the 
dietary changes I recommended, but I 
believe they listened to me and trusted me 
as a health care professional who wanted 
the best for their health. Much of the 
rapport and trust that I established was due 
to my fluency in their native tongue. In rural 
south Texas, Spanish (or at least Tex-Mex-
style Spanish) is the prevalent language. In 
our dialysis clinics, often 90% of the patients 
are Hispanic and more than half of those 
speak little to no English. Effective 
communication skills are vital to gaining 
the confidence and trust of patients. 

Meet Our Members

Growing up in the same geographic region 
as my patients also contributed to my 
ability to gain their trust. I understood the 
traditions, customs, and everyday issues 
facing some of these patients as well as the 
economic considerations of the population. 
Most of these patients are on a fixed 
income, some live with extended family, 
and many are in households where merely 
putting food on the table takes precedence 
over health and nutrition. I identified with 
my patients, I learned their stories, and I 
made sure they knew I understood their 
concerns. However, I also emphasized the 
changes they could make, despite their 
situations, such as limiting fluid intake, 
complying with medication instructions, 
limiting soda intake, and avoiding high-
sodium foods. 

Many Hispanics struggle with the restriction 
on high-potassium foods, such as tomatoes 
and potatoes. I often advised clients who 
missed their tomato-based salsas to use a 
jalapeno to get the spice for which they 
were longing. Many times no one had 
explained this to them, and some patients 
thought they couldn’t have the peppers 
either. Another important detail to teach 
about dialysis is that potatoes can be 
“dialyzed”. To achieve this, patients/families 
should peel and dice potatoes and set them 
in a bowl of water the evening before 
cooking them. Potatoes that are soaked all 
night have a lower potassium content. I 
reminded patients that the water should  
be discarded and not used to cook the 
potatoes. Ideally, they should discard water 
at least twice in the soaking process and 
replace with fresh water each time. I gave 
this advice only to patients who had normal 
to moderate potassium laboratory values.  
I advised those whose serum potassium 
levels were high or moderately high to 
avoid potatoes and other high-potassium 
foods altogether. 

The dietary challenges of those who 
undergo dialysis took on a whole new 
meaning when maintaining compliance 

had the potential to become a life or death 
situation. Many dialysis patients did not 
seem cognizant of the opportunity that 
this lifesaving procedure afforded them or 
if they were aware, this knowledge did not 
seem to faze them much. I tried to help 
them understand that in every dialysis 
procedure, which occurred three times per 
week, the machine is performing a task 
that is essential to keep them alive and 
that they needed to do their part to 
comply with maintaining their health. 
Educating patients on what their 
laboratory values really meant and which 
foods can affect those critical levels was 
rewarding, but the looks on their faces 
when they saw improvement from month 
to month because of their new 
understanding was priceless. I never 
realized how much a smiling face on a 
report can mean to a 60- or 70-year-old! 

I believe it is essential to have more Hispanic 
and Latino dietitians working with this 
patient population. Many dialysis clinics, 
especially in rural areas, are understaffed, 
and we need more dietitians in the south 
Texas region. Dietitians who are bilingual 
are a particular asset to the facility because 
they may be needed to help translate 
critical medical information to patients 
about medication regimens, disease 
processes, or potential complications. As a 
member of the health care team in a local 
clinic, I often become an advocate for the 
patient, helping them to communicate  
their concerns, needs, or issues to others  
in the facility. 

I will be forever grateful for the opportunity 
to work in renal dietetics and recommend 
this growing field to any new dietitian. If 
anyone would like more information or is 
interested in job opportunities in the  
south Texas area, I can be reached at  
diet_sanchez@yahoo.com.

(Continued on next page)
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to work in renal dietetics and recommend 
this growing field to any new dietitian. If 
anyone would like more information or is 
interested in job opportunities in the  
south Texas area, I can be reached at  
diet_sanchez@yahoo.com.

(Continued on next page)
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Un Nuevo Principio— 
“Mi Integradora Carrera  
de Nutrición Deportiva” 
Lisa Dorfman, MS, RD, CSSD, 
LMHC, FAND

Al Principio
Like most Americans, 
especially those 
living in Miami, I am  
a first-generation 
descendent of 
parents who came 
from another 

country. I arrived in south Florida in 1980, 
the same year that thousands arrived from 
the Mariel Boatlift. Many of these refugees, 
who left behind lives they knew in pursuit 
of liberty and freedom, became my 
neighbors, coworkers, and friends in the  
35 years I have been here. 

It was on a blind date with a “native 
Miamian” that I met the man who would 
become my life partner and the father to 
our three children: Rebecca, 28; Danielle, 27; 
and Joseph, 25. An outstanding dietetics 
and nutrition program at Florida International 
University “sealed my fate” as an RDN. I was 
mentored by some of the top RDNs in the 
nation, including former Academy of 
Nutrition and Dietetics president Nancy 
Wellman, MS, RDN, LDN. I feel doubly blessed 
to have also become an acculturated “Latin” 
by virtue of learning, living, working, 
socializing, and residing in one of the 
heaviest concentrations of Hispanic 
Americans in the United States. 

“Mi Carrera de Nutrición Deportiva”
Known internationally as The Running 
Nutritionist®, I have amassed a career 
consulting with industry, academia, the 
public, and the press since 1983. I have built 
a global Integrative Sports Nutrition & 
Performance Practice, consulting with 
Olympian, professional, collegiate, and 
junior athletes; the National Football 
League, National Basketball Association, 
Major League Baseball, United States Tennis 
Association, United States Diving, United 
States Swimming, and United States Track & 
Field; and athletes from the United States 
and globally who train in the tropics. I 
served as the US Sailing Olympic and 
Paralympics Team Nutritionist for the 2008 
Beijing Olympics and more recently became 
nutrition expert for the Zumba® Plate 

nutrition program. Finally, as a performance 
expert living in one of the top TV, film, and 
print modeling hubs, I have been the go-to 
celebrity nutritionist for some of Hollywood’s 
award-winning actors/actresses who have 
appeared in Avengers, Gone Girl, Iron Man 3, 
Book Thief, The Glades, Hatfields & McCoys, 
soap operas, and commercials. 

As a competitive runner and former 
professional triathlete, I have used my Latin 
lifestyle to fuel more than 34 marathons  
(PR 2:52:32), Ironman USA Lake Placid, 
hundreds of running and multisport races, 
and at the World Long Distance Duathlon 
Championships as a TeamUSA member. 
Long-distance athletes like myself thrive 
with a diet rich in moros, yucca, and cocido 
de garbanzo as well as tropical fruits and 
fruit smoothies with mamey, guava, mango, 
sapote, and passionfruit y plantanos. I have 
featured all of these foods in eight published 
books, including The Tropical Diet (La Dieta 
Tropical), and hundreds of magazine articles 
and columns I wrote as nutrition editor for 
the former SoBeFit Magazine, a Venezuelan 
publication.

Whether I am giving the keynote address 
for the Congreso Colombiano de Nutrición 
y Dietética or the Equadorian conferencia 
de nutrición deportiva, consulting with a 
Brazilian and Ecuadorian company, or 
consulting at the Federal Correctional 
Institution, where one of my most notorious 
Latin clients was ousted Panamanian 
dictator Manual Noriega, not a day passes 
that I am not immersed in Latin life. My next 
venture merges my expertise as global lead 
dietitian to create a global mobile app called 
cTHRUNutrition that is designed to help 
consumers identify and select optimal foods 
at groceries and restaurants worldwide. 

Moving to Miami was a natural transition for 
me because Latin culture has defined my 
lifestyle, private practice, consulting business, 
and culinary endeavors. I have received 
“amor” from the more than 10,000 clients 
with whom I have worked over the past  
30 years; the besos and “regalos” I have 
received, whether homemade tamales or 
Malanga, comes straight from their hearts.  
I have acquired a love and deep respect  
for everything Latin: the language, culture, 
people, and rich history of my life. Muchas 
gracias for inviting me to share mi vida with 
fellow LAHIDAN members. 

Lisa is Board-certified Specialist in Sports 
Dietetics, Board-certified Professional 
Counselor, Certified Reiki Practitioner, and 
Fellow of the Academy of Nutrition and 
Dietetics. She serves as Media Representative 
for the American Overseas Dietetic Association 
(AODA), is an Executive Committee member 
of Dietitians in Integrative & Functional 
Medicine (DIFM), and is a former Academy 
Media Spokesperson. She spent a decade at 
The University of Miami as the Director of 
Graduate Programs in Nutrition for Health  
& Human Performance, sports nutritionist 
for athletic teams, and Professor in the 
Department of Kinesiology & Sport 
Sciences. She currently teaches online 
sports nutrition courses at https://
mysportsduniversity.com/aboutus/. She  
is the author of 8 eight books, including her 
latest, Legally Lean: Sports Nutrition 
Strategies for Optimal Health & Performance. 
Lisa has appeared on 20/20, Dateline, Good 
Morning America Health, FOX News, CNN, 
MSNBC, and ESPN and has been featured in 
numerous publications, including USA 
Today, Newsweek, Wall Street Journal, New 
York Times, Men’s Fitness, Outside, and 
Runners World. Follow her at Twitter@
FoodFitness or Instagram@LegallyLean. 
www.FoodFitness.com 

A Journey in Dietetics  
as a Second Career
Laura Terrazas, RD, LD

My name is Laura 
Terrazas, and I am 
returning to the field 
of nutrition after 20 
years. I started my 
college career in 
1989. I say “career” 
because my husband 

will tell you I have been in college almost 
continuously since I started, and he is 
correct. I received my Bachelor of Arts in 
English and completed a dietetics program 
with a verification statement in 1995. While 
in college, I spent my free time exercising, 
competing in triathlons, and running races. 
Not surprisingly, my focus was sports 
nutrition. After graduation, while waiting 
for an internship across the country, I 
became a substitute teacher.
 

M E E T  O U R  M E M B E R S
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Once I started teaching, my life turned in  
a different direction. I fell in love with the 
students in my class. As one who loves to 
learn, I really enjoyed watching others learn. 
I taught at a low-income school, where 
most of my students were considered to be 
at-risk. I had a passion for these kids and 
really wanted to help them, so I decided  
to go back to school to obtain a teaching 
credential. After earning my credential,  
I went on to earn a special education 
credential and finally a Masters in Special 
Education. Along the way, I worked in a 
general education classroom, where junior 
high students won my heart, and in 
independent study programs, where I was 
able to teach one-on-one with students. In 
my current job as Dean of Student Services, 
I oversee both the at-risk and special 
education students. 

An ongoing joke at my house is that I would 
still be in college when our oldest child 
begins. This has become a reality with my 
daughter graduating from high school this 
year while I am in my second year of a 
dietetic program at Rutgers University. 
Because many years have elapsed since I 
completed my first program, most of my 
class credits have expired. However, 
retaking the classes has been a great 
experience because I now look at the 
information from a different perspective.  
As my children, now 8, 15, and 18 years, 
have grown, my focus has turned back to 
nutrition both at work and at home. At 
work, my coworkers come to me with 
nutrition questions and discussions because 
they know how passionate I am about it. I 
have also organized informal group health 
and wellness programs. My focus has 
changed from a primarily sports emphasis 
to a health and wellness emphasis.

I love being with kids, watching them learn 
and grow. I am constantly looking for ways 
to help struggling students succeed and 
feel confident. One aspect of this process  
is focusing on how proper nutrition can 
help these students. I believe that correct 
nutrition practices represent a missing link 
in a successful school careers and life. 
Appropriate nutrition interventions can 
help at-risk students with their learning.
 
I often find myself counseling my oldest 
daughter and her friends on proper 

nutrition. Unfortunately, many have turned 
to fad diets to help with their body image, 
which concerns me because many teens 
who are dealing with negative body images 
look to the media for answers, and what 
they find frequently is not correct. 

I am not sure where my career will go over 
the next several years, but I am excited 
about this new adventure and know I need 
to return to the dietetics field. I am hoping 
to complete my dietetics program within 
the next 2 years and pass the RDN exam. It 
is my goal to help the at-risk population and 
those with special needs through nutrition. 
This may include children as well as adults 
with eating disorders or behavioral health 
needs or students with learning disabilities.

Going Back to  
Where It All Started
Krystal Antu, RDN, LDN

“Everything is Bigger 
in Texas” is usually 
the response I get 
when I converse with 
my fellow RDNs at 
FNCE®. There is, 
indeed, some truth  
in this statement in 

terms of food portion sizes, food eating 
contests, and the cuisines in Texas. I often 
hearkened back to growing up on the 
border between Texas and Mexico when 
pursuing the study of nutrition. When 
classes were difficult, I thought about the 
people back home and how greatly 
nutrition education would benefit them.  
I always dreamed of returning home to 
serve my community. 

That dream came true with the opportunity 
to work full-time for my hometown hospital 
as a clinical dietitian and part-time with our 
local Head Start Program. My hospital 
position has helped me to stay current with 
many diseases and medical topics. One of 
the most valuable qualities I bring to both 
workplaces is fluency in English and Spanish. 
I am the only RDN in my small city who is 
bilingual. I’m so grateful that I grew up 
learning and speaking Spanish because it 
has been an invaluable tool for communicating 
with the citizens of Del Rio, TX, and our 
sister city Acuna, Coahuila, Mexico. Most  
of the patients with whom I work speak 
only Spanish. 

My growing up in this small city and 
returning to work for the only hospital in 
the county has provided many benefits for 
my patients. I know the culture, popular 
restaurants, local cuisine, portion sizes at 
local hot spots, and healthy alternatives. 
One of my greatest pleasures is teaching my 
community about the nutrition benefits of 
some popular, tasty Mexican foods such as 
guacamole or the value of making their 
tortillas with whole grain. The greatest 
challenge and nutrition “ah-ha” moment 
occurs during discussions of ingredients 
and portion sizes. Because I can relate to 
this population, they are very comfortable 
with opening up with me and discussing 
nutrition topics. 

I teach a range of classes, with topics 
covering diabetes, heart disease, nutrition 
for cancer, general health nutrition tips, and 
making healthy choices at both the hospital 
and the Head Start Program. I also teach  
a class through the AgrilLife Extension 
Program on Diabetes in English and 
Spanish. Once a year I volunteer to be a 
Food Show Judge through the Extension 
Program as well. My first job out of college 
was at a Women, Infants and Children (WIC) 
Program, and many of the patients and 
family members with whom I work today 
recognize me from this program. 

All the positive feedback I have received 
and the great need in my community has 
inspired me with a new dream: opening a 
private practice in the next year. I want to 
combine the different exposures I’ve had  
in my jobs to serve the public on a more 
personal level. I can’t wait to see how it all 
unfolds and what difference it will make  
for the people of the cities of Del Rio  
and Acuna. 

I love what I get to do with our Hispanic 
community. The people are always so 
thankful that I can understand and 
communicate with them in their language 
and partake in the festivities and 
celebrations on the border throughout the 
year. As I embrace this new season of my 
life, more specifically my pregnancy, I look 
forward to relating with my community on 
a whole different level as a mom with a 
small family and as a businesswoman.

M E E T  O U R  M E M B E R S
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Becoming an RDN
Sarah Maria Mencia, Nutrition 
Student at Drexel University

I was born in 
Dominican Republic 
and moved to the 
United States to 
pursue a degree  
in nutrition. I’m 
currently a senior  
in the Didactic 

Program in Dietetics at Drexel University, 
Philadelphia, PA, and concurrently pursuing 
a certification to become an International 
Board Certified Lactation Consultant 
(IBCLC). Being born in a developing country 
where poverty, food insecurity, and health 
disparities are realities for a vast portion of 
the population, I’m committed to reshaping 
the health and nutritional environment of 
vulnerable communities in the United 
States. 

As a nutrition student, I have gained 
valuable experiences that have helped 
define my goals as a future RDN. For 
example, I completed an internship at The 
Stephen and Sandra Sheller Eleventh Street 
Family Health Services Center, where I 
worked with the African-American 
community in North Philadelphia, teaching 
healthy cooking classes and facilitating 
access to nutritious, locally grown produce 
boxes for patients of the health center. 

My experience with Latinos has been  
very diverse. I have reached out to the 
community from multiple perspectives and 
settings. For example, I worked as a Tour 
Leader in the Cooking Matters at the Store 
Program offered to WIC participants in 
Philadelphia. I conducted grocery store 
tours to provide education on healthy, 
affordable grocery shopping for Spanish-
speaking women. My efforts to improve  
the health of Latinos include facilitating 
participation in nutrition education 
programs by reducing possible language 
gaps that can influence health decisions.  
In an effort to continue reaching out to 
vulnerable communities in Philadelphia,  

I began a 300-hour lactation supervised 
practice to become an IBCLC and have 
brought breastfeeding and lactation 
education to pregnant and breastfeeding 
women across Philadelphia. 

I joined LAHIDAN in search of volunteering 
and networking opportunities that would 
allow me to continue reaching out to the 
Latino community and to achieve my goal 
of reducing barriers to optimal nutrition 
often faced by underprivileged groups.

Fighting Childhood  
Obesity One Step at a Time
Irma Madrigal,  
Nutrition Student at  
California State University 

This past summer, I 
began volunteering 
at the AltaMed 
Pediatric Clinic 
located inside of 
Children’s Hospital 
Los Angeles, 
Hollywood, CA. 

Parents struggling with overweight or 
obese children have the opportunity to 
enroll their entire family in the BodyWorks 
program for 7 weeks. This program focuses 
on lifestyle changes for healthier eating and 
physical activity. The goal is to encourage 
children and their parents to assess their 
environment, health, and lifestyle choices 
while defining small weekly goals that can 
move them toward improved health. 
Families are encouraged to share their 
weekly goals and monitor their process so 
as to provide them with the necessary 
support. When children realize that they are 
not alone in their struggle to lose weight, 
many regain the confidence they need to 
succeed. Working with the program’s 
multidisciplinary team of doctors, medical 
assistants, a dietitian, and occupational 
therapist, I became a BodyWorks program 
leader. In that position, I have conducted 
the English- and Spanish-speaking curricula 
as well as the children’s curriculum 
throughout each new 7-week session. 

As I grew up in a Mexican-American 
household, my parents taught me the 
values and the traditions of our culture. I 
can share my knowledge about modifying 
Hispanic cultural dishes with the Hispanic 
families I see every day on the job. 
Furthermore, I can use my Spanish-speaking 
skills with families struggling with language 
and literacy barriers, helping them to feel 
more comfortable and confident.

This experience has broadened my 
perception of the difficulties that families 
face when addressing the health of their 
children. Every family comes from a 
different background, socioeconomic 
status, or medical history, but they have the 
same goal: fight childhood obesity. One 
unique aspect of BodyWorks is the option 
to enroll children with any type of disability. 
I’ve had the opportunity to work with 
children with autism, Prader-Willi syndrome, 
attention-deficit disorder, and cystic fibrosis. 
This experience has shown me that while 
some children are having problems because 
they are exposed to unlimited amounts of 
unhealthy foods, others, such as children 
with autism, are averse to trying new foods. 
By providing an open environment with a 
variety of healthy snacks, picky eaters can 
explore and sample new foods that their 
peers are eating. It is always a rewarding 
experience when parents of children with 
autism achieve a positive outcome though 
our program. 

As an aspiring dietitian, I am delighted  
to show families how to have a healthy 
relationship with food. I aspire to become  
a pediatric dietitian and a lactation 
consultant working with the Hispanic 
population. Gaining access to basic 
nutrition resources and education should 
not be a privilege reserved only for a few; 
everyone should have the opportunity  
to learn how to ensure their personal  
well-being. 

M E E T  O U R  M E M B E R S



1.  Place tomatoes, white onion, garlic, and green hot sauce in a 
blender and blend for 30 seconds or until smooth.

2.  Pour tomato mixture and broth into large saucepan, and bring to 
a boil, lower heat and simmer for 8 to 10 minutes.

3.  While sauce simmers, mix ground meat, chipotle sauce, green 
onions, bread crumbs, eggs, and cilantro in a large bowl. 

4.  Shape about 2 to 3 tablespoons of the meat mixture into a ball. 
Drop formed meatballs into simmering sauce, cover, and continue 
to simmer, stirring occasionally for 30 to 35 minutes. Sprinkle with 
cilantro. Serve over hot rice. 

Preparation:

1.  En una vaso de batidora, ponga los tomates, la cebolla, ajo y la 
salsa verde; mezcle por 30 segundos o hasta que este suave.

2.  Vierta la mixtura de tomate y caldo en una olla grande y deje 
hervir; una vez que hierva baje el fuego y deje cocinar a fuego 
lento por 8 a 10 minutos.

3.  Mientras la salsa se cocina, mezcle en un envase grande la carne 
de res molida, salsa chipotle, cebollitas verdes, pan en polvo, 
huevos y cilantro. 

4.  Mida de 2 a 3 cucharadas de la mezcla de res y forme las 
albóndigas en bolitas medianas. Sumerja las albóndigas en la 
salsa. Cubra la olla y continúe cocinando a fuego lento por 30 a  
35 minutos. Muévalas cuidadosamente de vez en cuando. Rocié 
con cilantro antes de servir sobre el arroz caliente. 

Preparación:
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Recipe Corner

Recipe courtesy of Grains Food Foundation

A  L A T I N  T A S T E

Chipotle Meatballs in Spicy Sauce with Rice
Makes: 6 servings

Prep Time: 10 minutes

Cook Time: 40 minutes

3 large tomatoes, boiled or roasted and peeled or 1 can 
(14.5 oz)

1 small white onion, quartered

2 cloves garlic, chopped

¼ cup green hot sauce

1 cup fat-free chicken broth

Sauce:

2 lb ground beef or ground turkey, uncooked

½ cup chipotle pepper sauce 

½ cup green onions, sliced

1 cup dried bread crumbs (soaked in ¼ cup milk)

2 eggs or ½ cup egg substitute

½ cup cilantro, chopped (reserve a few sprigs for garnishing)

Meatballs:

Albóndigas en Salsa Picosa de Chipotle con Arroz 
Porciones: 6

Tiempo de Preparación: 10 minutos

Tiempo de Cocción: 40 minutos

3 tomates grandes, hervidos o rostizados y pelados o  
1 lata (14. 5 oz.) 

1 cebolla blanca pequeña, cortada en cuartos 
2 dientes de ajo, picados
¼ taza de salsa picante verde
1 taza de caldo de pollo sin grasa

Salsa:

2 libras de carne molida de res o pavo, cruda 
½ taza de salsa de chipotle 
½ taza de cebollitas verdes, cortadas en rebanadas
1 taza de pan en polvo (moje en ¼ taza de leche)
2 huevos o ½ taza de sustituto de huevo
½ taza de cilantro, picado (reserve unas ramitas para decorar el platillo)

Albóndigas:
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Recipe Corner

Recipe courtesy of Grains Food Foundation

A  L A T I N  T A S T E

Orzo Salad with Feta Cheese & Avocado 
Makes: 6 to 8 servings

Prep Time: 15 minutes

1 lb orzo (pasta), uncooked

2 tablespoons olive oil

1 teaspoon salt, optional

3 cloves garlic, minced

2 cups green onions, chopped

3 to 4 cups cherry tomatoes, cut in half

Juice of 1 orange

Grated zest of 1 lemon

1 (6-oz) container feta cheese, crumbled

6 fresh marjoram leaves, crumbled or 1 teaspoon dried 
ground marjoram

2 avocados, cubed

Ingredients:

1.  Prepare orzo according to package directions. Drain and let it cool. 

2.  Gently fold remaining ingredients into the pasta. Garnish with a 
marjoram sprig, if desired. Serve cold.

Preparation:

Ensalada de Orzo con Queso Feta y Aguacate 
Porciones: 6-8

Tiempo de Preparación: 15 minutos

1 libra de pasta tipo orzo, crudo

2 cucharadas de aceite de oliva 

1 cucharaditas de sal, opcional

3 dientes de ajo, bien picado

2 tazas de cebollitas verdes, picadas 

3 a 4 tazas de tomates tipo cereza, cortados a la mitad

Jugo de 1 naranja

Cascara de 1 limón rallado

1 paquete de (6 oz) queso feta, desboronado

6 hojas de mejorana, desboronada o 1 cucharadita de 
mejorana seca 

2 aguacates, cortados en cuadritos

Ingredientes:

1.  Prepare el orzo de acuerdo a las instrucciones del paquete.  
Escurra el orzo y deje reposar hasta que enfría. 

2.  Levemente mezcle todos los siguientes ingredientes. Si desea 
puede adornar el platillo con unas ramitas de mejorana. Sirva frio.

Preparación:



F O R  O U R  M E M B E R S

Evidence-Based Dietetics Practice uses 
systematically reviewed scientific evidence 
to make food and nutrition practice 
decisions by integrating best available 
evidence with professional expertise and 
client values to improve outcomes. It 
involves complex and conscientious 
decision-making based not only on the 
available science but also on client 
characteristics, situations, and preferences. 
Evidence-based practice helps dietitians 
remain competitive, effective, and efficient 
across all practice settings. By using 
evidence-based resources, like the Evidence 
Analysis Library (EAL®), evidence-based 
decisions can be made in a focused and 
time-efficient manner. 

As of May 1, 2015, the Academy of Nutrition 
and Dietetics’ Evidence Analysis Library has 
published 40 systematic reviews with over 
1,100 conclusion statements based on 
nearly 5,700 analyzed research articles. 
However, due to limitations of time, 
information resources, and funding, many 
questions go unanswered. Unfortunately, 
nearly 250 of the EAL’s conclusion 
statements received a Grade V. This means 
that a grade is not assignable because there is 
no evidence available that directly supports or 
refutes the conclusion. This indicates that 
additional research is needed.

If you are looking for a research project for 
yourself and/or your students, consider  
one of the many Grade V evidence analysis 
questions. Grade V questions are listed by 

The Academy Needs You!  
Filling in the Gaps in Nutrition Research

EAL project and are available to all Academy 
members. After logging to the EAL website, 
simply select the project you’re interested in 
learning about, click on “Grade Chart” from 
the navigation menu on the left side of the 
screen, and select the Grade V section of the 
pie chart. A record of all Grade V questions 
identified for that project will be listed. 
Detailed instructions can be found on the 
EAL website: http://www.andeal.org/
grade-v

Remember that the Grade V questions listed 
did not have adequate evidence at the time 
the EAL project was completed and gaps 
could have been filled since that date. After 
selecting a question of interest we suggest 
a literature review to identify what recent 
work has been done in this area. Different 
research methods are required to answer 
different questions. To consider what 
methods might be most appropriate for  
the Grade V question you are interested in, 
consider reviewing Understanding the Basics 
of Research – An Online Toolkit. The toolkit, 
free for Academy members, is available 
from the EatRight Shop. 

The Dietetics Practice-Based Research 
Network, or DPBRN, has a comprehensive list 
of research resources that can help you. We 
encourage Academy members to identify a 
research mentor to assist them in the process. 
For tips on using the Academy’s e-mentoring 
program to locate a mentor, visit DPBRN 
section of the Academy’s website.

About LAHIDAN
Latinos and Hispanics in Dietetics and 
Nutrition (LAHIDAN) has served members 
since 1995 as a networking group. On 
May 16, 2007, LAHIDAN became the first 
Member Interest Group (MIG) of the 
Academy of Nutrition and Dietetics.

Mission
Empowering members to be the nation’s 
food and nutrition leaders for Latinos  
and Hispanics.

Vision
Optimizing the health of Latinos and 
Hispanics through food and nutrition.

Purpose
The purpose of this MIG shall be to 
support member needs while fostering 
the development and improvement  
of food, nutrition, and health care for 
Latinos and Hispanics and their families 
in the United States and related 
territories, with outreach to Hispanic  
and Latino international members.
 
Functions
 a.  Lead in the planning, 

implementation, and evaluation of 
food, nutrition, and health service 
delivery to Latino communities.

 b.  Promote professional practice, research, 
and educational advancement.

 c.  Promote cultural competency of 
LAHIDAN.

 d.  Strengthen the influence of the MIG 
on professional organizations, policy 
makers, government, and other 
identified entities through 
coordinated action.

 e.  Highlight the contributions of 
member dietetic practitioners with 
significant contributions to the 
Academy and profession.

 f.  Support leadership development 
and promote member service 
utilization.

 g.  Identify, mentor, and support 
promising future Latino/Hispanic 
dietetic practitioners.

 h.  Maintain a resource directory of 
LAHIDAN dietetic practitioners  
and those interested in supporting 
the MIG.
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Benefits of Membership
Benefits of being a LAHIDAN member include opportunities for professional development 
and for increasing cultural competency.

•  Leadership 
Opportunities

•  Electronic Mailing List

•  Mentoring Program

•  Networking

•  Student Scholarship

•  Website

•  Connections With 
Friends and Colleagues

•  Newsletter

•  Language and Cultural 
Exchange

•  Webinars



Learn more at www.eatrightSTORE.org. 

Hispanic Family Nutrition is an online counseling kit designed to help RDs treat Hispanic 

patients more e�ectively through a better understanding of Hispanic culture, family 

dynamics, and foods.

The online toolkit:

• O�ers information to help RDNs gain a better understanding of Hispanic families 

and foods to be able to connect with and treat patients more e�ectively.

• Includes a comprehensive guide to Hispanic foods, featuring Hispanic “Hero” Foods 

• Provides references illustrating English and Spanish names for foods and a guide to 

Hispanic produce – including photos, shopping and preparation tips.

• Suggests strategies for changing habits in the kitchen and at the table; including 

recommendations for healthy alternatives to common cooking techniques or 

dining habits of Hispanics.

Hispanic Family Nutrition Complete Counseling Kit

National Nutrition Month® is a nutrition education and information campaign created annually in March by the Academy 
of Nutrition and Dietetics. The theme for 2016 is "Savor the Flavor of Eating Right," which encourages everyone to take time 
to enjoy food traditions and appreciate the pleasures, great �avors and social experiences food can add to our lives.

How, when, why and where we eat are just as important as what we eat. Develop a mindful eating pattern that includes 
nutritious and �avorful foods – that's the best way to savor the �avor of eating right!

For more information, visit www.eatright.org/nnm
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