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Learning Objectives
1. List factors related to positive infant
feeding attitudes in college students in states
meeting some or all of the Healthy People
2020 goals, specifically: Colorado, North
Dakota, and Wyoming.
2. Discuss the importance of having a healthrelated major and having infant feeding as a
course topic in school.
3. Discuss factors negatively related to infant
feeding attitudes in college students in states
meeting some or all of the Healthy People
2020 goals, specifically: Colorado, North
Dakota, and Wyoming.

Human milk is the optimal form of
nutrition for infants, and the World
Health Organization recommends
exclusive breastfeeding with
continuation of breastfeeding for two
years or longer.1 Breastfeeding offers
medical, social, environmental, and
economic benefits.2 Despite these
benefits, rates of breastfeeding in
the United States (US) do not meet
the Healthy People 2020 objectives.3
The Centers for Disease Control and
Prevention’s 2018 Breastfeeding Report
Card reports 83.2% of infants are ever
breastfed, but this decreases at 3
months to 46.9% of infants exclusively

breastfeeding.4 The Mountain West
and West regions of the US meet or
exceed some, if not all, of the Healthy
People 2020 objectives.3,4 Though
these regions of the U.S. have higher
breastfeeding rates compared to many
other regions of the country, ethnic
and racial differences in breastfeeding
initiation and continuation are still
observed. According to the 2014 National
Immunization Survey, 60% of White
women were breastfeeding their child at
6- months, but only 52.8% of American
Indian/Alaska Native women, 41.5% of
Black/African American women, and
52.5% of Hispanic women met this
milestone.5

The objective of this study was to
investigate infant feeding attitudes
among college students at large
universities and smaller community or
tribal colleges in Colorado (CO), North
Dakota (ND), and Wyoming (WY) using
the Iowa Infant Feeding Attitude Scale
(IIFAS).6 We hypothesized a larger sample
size with diverse student responses
including all majors of study would show
differences in breastfeeding attitudes,
and there would be a difference in
attitudes between those in various
health majors and those not pursuing
health-related majors.
Continued on page 4
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Dear Women’s
Health DPG
members,
This has been
an unusual
year for all of
us as we have
adapted to living
with COVID-19.
We’ve had to
navigate a changing and, for many of
us, virtual workplace. We have come
through lockdowns, quarantines, and
the new normal of wearing masks
and avoiding large gatherings. The
Academy’s announcement that FNCE®
2020 would be virtual presented new
unique challenges for our organization.
Our Executive Committee worked hard
to create a successful virtual happy hour
and networking event that helped us
kick off FNCE® 2020. We enjoyed a live
mocktail and appetizers demo and
then joined breakout rooms with other
Women’s Health members and experts in
fields of practice representing media and
authors; PCOS and fertility; menopause
and healthy aging; pregnancy and
postpartum; and breastfeeding. We plan
to continue to provide virtual events and
opportunities, so keep an eye on your
email for further details. We have some
great webinars in the works starting in
November that are cutting edge.
Recently, we created a Diversity and
Inclusion Task Force to draft a letter of
commitment in support of justice, equity,
and inclusion for minority communities
and nutrition practitioners. We hope
that you will take the time to read our
letter linked here. We stand by our
commitment to make our profession

CAROL PLOTKIN, MS, RDN, CDN, ACSM
more equitable, inclusive, and diverse.
We believe that when each one of us is
able to reach our potential, we all benefit.
The profession of dietetics is so much
better when all people are represented,
when all voices have an opportunity to
be heard. We are planning a two part
webinar to address this topic in winter
2021 which we are really excited about
offering to our members. Again, keep a
lookout for emails from us to register for
our webinars.
I want to take a moment to remind you
all to pay attention to your self care.
We spend so much time caring for others
that we may forget to attend to our
own needs. With COVID-19 infections
increasing again, it is easy to feel stress
and anxiety about the future. Make a list
of things that you want to accomplish
and cross them off one by one when you
do. This simple act of naming tasks and
completing them has real power to help
you feel less helpless with what is going
on in the world. You might want to read a
book (or finish reading one), write poetry,
paint a picture, practice an instrument,
knit, crochet, or sew a quilt. Take the time
to explore what gives you joy and allow
yourself to experience it.

We stand by our commitment to
make our profession more equitable,
inclusive, and diverse. We believe
that when each one of us is able to
reach our potential, we all benefit.
Read our Letter of Commitment
to Diversity, Inclusion, and Racial
Equity here.

Reimbursement Representative
Rita Kashi Batheja, MS, RDN, CDN
Awards Coordinator
Elizabeth Hilliard, PhD, RDN, IBCLC, LRD

REIMBURSEMENT UPDATES

Website/EML Coordinator
Melissa Nelson, RD

By Rita Kashi Batheja, MS, RDN, CDN, FAND, AFMCP (Reimbursement Representative)

Diversity Liaison
Kanisha Neal, RD, CLEC
Student Liaison
Hannah J.C. Burgoon

Visit our Payment page on the WH website for reimbursement information & resources
here. For information on the Joint Statement released on hospital inpatient billing for
severe malnutrition, a list of our recommended FNCE 2020 sessions you can still access
online, and more, you can also read the latest issue of the MNT Provider. The August
2020 edition of the MNT Provider newsletter is now available. You can download it here.
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The events of the
past spring and
summer have
helped to shed
light on racial
disparities in all
aspects of life,
but because this
all happened
during a global
pandemic, health
disparities have come to the forefront
of national news. Compared to NonHispanic white people, Non-Hispanic
Black people have a 2.6 times higher
rate of COVID-19 and a 2.1 times higher
death rate from the disease. Latinx
people have a 2.8 times higher rate of
COVID-19 cases and a similar rate of
death to white people 1.
However, COVID-19 is just the most
recent example of systemic racial
inequality in our healthcare system.
As the new publications editor for
the WH DPG newsletter, I want to
acknowledge these disparities, shine
a spotlight on them, and commit to
continue to discuss and work against
them through this publication as much
as we can moving forward.
When it comes to women’s health,
Non-Hispanic Black women are more
than twice as likely as white women to
suffer from pregnancy-related death2.
Latinx women have a 14% higher

JEANI HUNT-GIBBON MS, RD, CD
maternal death rate compared to
Non-Hispanic white women3.
This is just the tip of the iceberg.
Women of color have higher rates of
pre-eclampsia4 ,gestational diabetes 5,
and a number of other women’s health
conditions. There can be no other
explanation than systemic racism, a
system and environment that is not
conducive to health for all.
We are committed to seek out
women of color to contribute to our
publications and organization and to
speak out about health disparities that
affect women of color. We can only
start to work against these disparities
if we acknowledge them. Therefore,
I would like to invite you to be a part
of the discussion. Submit an article
about health disparities, public health
interventions that may help, techniques
for working with clients and patients
of color, recipes from diverse cultures,
and other thoughts and actions we can
take to make the field of nutrition and
healthcare more equitable for women of
color. We need your help to do our part!
I am honored and excited to take over
as editor for this amazing publication.
I want to acknowledge that Lee Crosby
did an excellent job for the last 2 years,
and it will be a challenge to continue
to improve and grow this publication
to meet your needs and expand your
knowledge of women’s health.
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PERCEPTIONS OF INFANT FEEDING PRACTICES
Continued from page 1
Students from the University of Northern Colorado and Community College
of Aurora in CO; North Dakota State
University and United Tribes Technical
College in ND; and the University of
Wyoming and Central Wyoming College
in WY participated in this study. An email
or announcement including an explanation of the proposed research, and a link
to the web-based survey of the IIFAS was
sent to all students. The IIFAS has been
validated to measure attitudes towards
infant feeding practices in many different groups.6 All participants were over
age 18. Participants answered questions
related to infant feeding practices and
demographics. We conducted statistical
analysis using IBM Statistical Packages
for the Social Sciences version 26.0 (SPSS)
including descriptive statistics, independent t-tests, Pearson’s correlations,
Analysis of Variance (ANOVA) with Bonferroni’s adjustment, and Chi-square (χ2).
A total of 792 web-based surveys were
collected. Of the 792, eighty-one were not
included in analysis as they did not meet
inclusion criteria. The overall mean score
on the IIFAS was 61.4. The highest possible
score on the IIFAS is 85, indicating a positive attitude/perception of breastfeeding. The lowest possible score is 17, after
reverse scoring on selected questions.6
Pearson’s correlations found positive
relationships in age, sex, school, healthrelated majors, course topic, education
level, parental status, and breastfeeding
experience. Being formula-fed and having
friends and family who were formula-fed
were negatively correlated with IIFAS score.
Independent t-tests showed students with
a health-related major, those who had infant feeding as a course topic, or those with
breastfeeding experience or exposure, and
who were parents all had a higher IIFAS
score compared to their counterparts.
After conducting ANOVA using Bonferroni’s adjustment for post-hoc testing, IIFAS
score was significantly associated with age,
sex, being breastfed, and breastfeeding
experience. Notably, race was not found to
be statistically significantly correlated. Education, both years of education attained
and college or university attended, showed
a significant correlation, but the ANOVA
showed no mean differences.

Chi-square analysis was completed
for data collected on infant feeding as a
course topic and health-related major.
Results indicated that infant feeding
as a course topic is strongly related to
breastfeeding attitudes. Chi-square
analysis showed a positive relationship for
those who had exposure to infant feeding
as a course topic, even though there were
fewer students overall who did not have a
health-related major (χ2=55.3, p < 0.0001).
A variety of factors are related to the
infant feeding attitude of college students
at participating institutions. Age, sex,
school, health-related major, course topic,
education level, parental status, and
breastfeeding experience are positively
associated with breastfeeding attitude.
Being formula fed and having friends

and family who were formula fed were
negatively associated with breastfeeding
attitude. Significantly, race/ethnicity was
not related to breastfeeding attitudes,
indicating that more research is needed to
explore the differences in breastfeeding
rates in individuals with various racial/
ethnic backgrounds in college settings.
This study identified factors that can
be targets to improve breastfeeding
attitudes. Taking a course with
breastfeeding as a topic was significantly
related to infant feeding attitudes.
Breastfeeding professionals should
advocate for inclusion of breastfeeding in
college curriculum, regardless of major, to
increase knowledge of breastfeeding and
improve attitudes towards breastfeeding.

Adrianne Griebel-Thompson is currently a PhD student at the
University of Kansas Medical Center in the Medical Nutrition
Sciences program. She completed her BS in Dietetics and Dietetic
Internship at the University of Northern Colorado, and her MS in
Food Science and Human Nutrition at the University of Wyoming.
Prior to graduate school, Adrianne worked as a Clinic Supervisor
for the Wyoming WIC program, and her interests in nutrition have
always been focused around infant and childhood nutrition. Dr.
Jill F. Keith was Adrianne’s graduate advisor at the University of
Wyoming, and helped form the idea of a multi-state, multi-college
survey to assess infant feeding attitudes in college students of
various race/ethnic backgrounds. This idea led to the collaboration with Dr. Alena Clark,
a professor of Adrianne’s from the University of Northern Colorado, and Dr. Elizabeth
Hilliard, a former colleague of Dr. Keith’s, from North Dakota State University. Dr. Brian
Cherrington is a professor of Physiology at the University of Wyoming, whose interests
revolve around hormonal and epigenetic regulation of lactation. He was a member of
Adrianne’s graduate committee. This group of registered dietitians and physiologists
provided a well-rounded team of lactation researchers.
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QUICK-AND-EASY GUIDE TO YOUR WH DPG RESOURCES
WOMEN’S HEALTH DPG WEBSITE:
Access webinars, past newsletter issues, the
latest updates, and more. Logging in is easy:
Your username is your email address and
your password is your Academy Number.
http://www.womenshealthdpg.org
SOCIAL MEDIA:
Connect with your women’s health
colleagues:
Facebook: facebook.com/WHDPG
Twitter: @WomensHealthDPG
Instagram: @womenshealthdpg
ANNUAL WOMEN’S HEALTH
NUTRITION AWARDS: Nominate a
colleague for Excellence in Practice in
Women’s Health, Emerging Professional
in Women’s Health, and Outstanding
Student in Women’s Health: http://
womenshealthdpg.org/members-awards/

ELECTRONIC MAILING LIST:
Join for updates and breaking news:
https://gaggle.email/join/whdpg@gaggle.
email. By joining the WH DPG electronic
mailing list (EML), you agree to adhere
to these guidelines. Subscription and
participation in the WH DPG EML is a
member benefit. All EML communications
should be sent to whdpg@gaggle.email.
Once you receive your welcome email, you
can click on “My Settings,” at the bottom of
the email to update your name, email and
how often you’d like to receive messages.

WEBINARS:
Earn FREE continuing education with
webinars in women’s health nutrition.
Mark your calendar for these exciting
upcoming webinars:

NEWSLETTER ARCHIVE:
Read about women’s health topics
in the newsletter archive: http://
womenshealthdpg.org/newsletters/

Can’t make a webinar? View recordings here:
http://womenshealthdpg.org/webinars/

E-BLASTS: Receive updates with the latest
news and resources from the WH DPG.

• May 6: Metrics and Measuring
Outcomes. Jule Ann Hestenberg,
PhD, RD, LDN, FAND
• June 10: Nutritional Interventions
for Optimizing Women’s Health in
Menopause and Beyond. Val Schonberg
MS, RDN, CSSD, LDN, NCMP

To watch recordings of past webinars
or register for an upcoming webinar,
please visit http://womenshealthdpg.org/
webinars/.

LEGISLATIVE UPDATES: AND ACTION ALERTS
By Dawn Ballosingh, MPA, RD, LMNT

Extend WIC Services
The U.S. Department of Agriculture
(USDA) announced an extension of WIC
flexibilities until thirty days after the
end of the nationally declared public
health emergency.
The U.S. Department of Agriculture
will extend several flexibilities through
as late as December 31, 2020. These
flexibilities allow summer meal
program operators to continue serving
free meals to all children into the fall
months.
While this announcement is a step in
the right direction, Academy members
working in schools indicate that these
extensions must be provided for the
entire school year to ensure children
will have access to healthy meals while
keeping frontline workers safe. It is
particularly important to give school
nutrition professionals, producers and
industry enough time to properly plan
and execute school nutrition service
in light of the COVID-19 pandemic and
variable learning environments.

Please take action today and urge
USDA to extend waivers that will
ensure children have access to healthy
meals throughout the entire 2020-21
school year.

Medical Nutrition
Therapy Act 2020
This legislation is crucial for those with
pre-existing conditions and chronic
disease. Those that need MNT to manage
their conditions better for reduced
impact and improved health outcomes
will benefit greatly. This will also help
to address disparities in outcomes as it
relates to ethnic minority population.
Strategy: The Academy has an MNT
collection campaign that highlights
the impact of MNT in treating diseases
and conditions that would be covered
under the MNT Act of 2020.
Membership Ask: Please share
stories about other adults that illustrate
the effectiveness of MNT services,
as well as any times they have been
unable to see a patient due to lack of
Medicare/Medicaid coverage for their
disease state or condition.

COVID-19 Legislation
Americans need immediate relief
from the rising rates of food
insecurity and continued economic
stress exacerbated by the COVID-19
national emergency. COVID-19
has disproportionately impacted
communities of color—already at
greatest risk for food insecurity and
diet related health disparities. No
major stimulus legislation aimed
at addressing food insecurity and
nutrition services has passed since
the CARES Act was signed into law in
March.
Recently, the U.S. House of
Representatives passed an updated
HEROES Act COVID-19 relief package,
which maintains key nutrition
priorities introduced in the original
bill back in May. The Academy urges
members of the Senate to pass a
stimulus relief bill that includes these
critical provisions.
Take action today and tell your
senators that Americans need access
to healthy food and nutrition services
now!
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TRENDSETTERS
& TRAILBLAZERS
group. The award was presented at
the 2020 Virtual Nutrition Education &
Breastfeeding Promotion Conference
and Exhibits Networking and Awards
Reception.

WH DPG
Member
Publishes a
Book on PCOS
Meal Prep

WH DPG Members Write a Book
on Navigating Menopause
Two longtime members, Elizabeth Ward,
MS, RDN, and Hilary Wright, M.Ed, RDN,
have authored a book helping women
navigate the changes and unique
challenges of menopause! The Menopause
Diet Plan: A Natural Guide to Managing
Hormones was published this August
and includes information on plant-based
eating, meal timing, and fitness activities
specifically geared toward menopausal
women. Check it out here.

WH DPG
Member
Receives WIC
Leadership
Award
Dawn R.
Ballosingh, MPA,
RDN, LMNT,
LRD, director
of WIC and
outreach services at Beaufort Jasper
Hampton Comprehensive Health
Services in Beaufort, S.C., was named
the 2020 recipient of the National
WIC Association’s Leadership Award.
Ballosingh is the past chair of the
Women’s Health dietetic practice

Melissa Groves
Azzaro, RDN, LD,
recently published
A Balanced
Approach to PCOS: 16 Weeks of Meal Prep
& Recipes for Women Managing Polycystic
Ovary Syndrome. While it has been
established that nutrition interventions
can make a difference in the symptoms
of PCOS, many recommendations
and plans are too restrictive, resulting
in change that is unsustainable for a
lifetime. Instead, Melissa offers women
a new approach to treating PCOS that is
straightforward and sensible—balanced,
nutrient-dense meals that are bloodsugar balancing and anti-inflammatory—
without restricting any foods or food
groups. A Balanced Approach to PCOS
includes 16 weeks of seasonal meal prep
recipes for breakfast, lunch, and dinner
as well as bonus smoothie, snack, and
dessert recipes.
Continued on page 7

Want to be included
in Trendsetters
& Trailblazers?
Send your latest books or
accomplishments related to
women’s health to publications@
womenshealthdpg.org!
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TRENDSETTERS AND TRAILBLAZERS
Continued from page 6

Member Continues Important
Work in Fertility
Judy Simon
MS, RDN, CD,
CHES, FAND
was co-faculty
at the 2020
American
Society of
Reproductive
Medicine
Scientific
Congress
daylong session: “Truths and
Myths: Lifestyle Issues and Direct to
Consumer Products Associated with
Male and Female Reproduction,” and
co-presented “Culinary Medicine
for Fertility,” October 21-22, 2020
virtually. In addition, Judy will be
offering women trying to conceive
her Food for Fertility™ course for the
10th year; for the first time virtually!
This popular series has helped over
80% of participants build families.
More on Judy’s activities here.

Longtime Active Member
Becomes President of
Tennessee Academy Affiliate
Ginger Carney,
MPH, RDN,
IBCLC, RLC,
FILCA, FAND,
is now the
president
of her local
chapter of the
Academy of
Nutrition and
Dietetics in
Tennessee. She also began to serve
on the Board for a new national
organization called the National
Lactation Consultant Alliance, which
is an organization that supports and
advocates for all those that hold the
IBCLC credential. In addition, Ginger
serves as a member of the Protection
and Licensure Subcommittee and
the Breastfeeding Policy & Advocacy
Collaborative for the Academy.

WH DPG LEADERSHIP AWARDS
Congratulations to our 2020 Women’s Health award winners! These stars are
sure to continue to make headlines in the world of women’s health nutrition.

Excellence in Practice in Women’s Health Megan McMillin, MS, RDN, CSP, LDN, IBCLC
Meghan McMillin holds a master’s degree in human
nutrition from the University of Illinois at Chicago. She
is a registered dietitian nutritionist (RDN) and Board
Certified Specialist in Pediatric Nutrition (CSP). To further
her education and passion for lactation, Meghan obtained
the credential of International Board Certified Lactation
Consultant (IBCLC) in 2019. With a passion for maternal
and child health, Meghan previously worked in a levelthree NICU, where she served as the first and only dietitian on their breastfeeding
resource team. In 2018, Meghan pursued her passion further and created Mama
& Sweet Pea Nutrition, a private practice and consulting company that focuses on
prenatal and postpartum nutrition, and lactation. Her goal is to empower women
with the knowledge and confidence they need to nourish themselves and their
babies. She volunteers as a moderator for an online breastfeeding support
group and serves as executive board secretary for Breastfeed Chicago, a local
non-profit. She speaks regularly on the local and national level, and presented at
the FNCE© 2018. Meghan is the coauthor of the e-book Avoiding Allergens While
Breastfeeding; Nutrition Guidance for Women Trying to Avoid Milk, Soy, and/or Eggs
While Breastfeeding.

Emerging Professional in Women’s Health Trisha Cousins EdD, RDN, LDN
Trisha Cousins is a registered dietitian nutritionist and a
licensed dietitian nutritionist in the state of Pennsylvania.
Trisha recently graduated from the University of
Pittsburgh, receiving her Doctor of Education (EdD).
While completing her doctorate, she was selected as
the 2020 Outstanding EdD student for her program.
She is an instructor and clinical coordinator in the
Dietitian Nutritionist Program within the Department of
Sports Medicine and Nutrition specializing in Maternal, Pediatric, Lactation and
Intellectual and Developmental Disabilities. Trisha volunteers as the membership
chair for the Women’s Health DPG and is a member of several other DPGs as
well. She was selected for the Academy of Nutrition and Dietetics Outstanding
Educator Award in 2019 for her coordinated program at the University of
Pittsburgh from the state of Pennsylvania.

Outstanding Student in Women’s Health Hannah Burgoon
Hannah Burgoon completed her undergraduate degree
at The Ohio State University earning a BS in nutrition and
dietetics. She is currently completing her master’s degree
and dietetic internship at the University of Pittsburgh
in their coordinated program. There, she specializes in
maternal and pediatric health. She volunteers at the
Mid-Atlantic Human Milk Bank and conducts cooking
demonstrations for children at a local Boys and Girls Club.
Hannah also enjoys playing tennis, knitting, baking, and especially, eating dessert!
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Protein and the
Healthy Aging Woman
By Aja Gyimah, MHSc, RD

The Importance of Protein for
Older Women
The effects of sarcopenia, the slow loss
of muscle mass, strength, and function,
begin to show during the 5th decade
of life.1 Sarcopenia impacts the mobility
and independence of older individuals,
which can greatly reduce their quality
of life.1 Therefore, alongside adequate
energy intake, an adequate protein
intake is crucial for the aging woman.
Not only does it help to prevent and
treat sarcopenia, it is also instrumental
in proper immune function, bone health
and wound healing, all of which can help
to improve the quality of life of an aging
individual.2
Older women, over 65 years of
age, need to consume more protein
because of dietary and lifestyle factors
such as reductions in physical activity
and appetite, as well as a skewed
protein intake throughout the day. 2
Subsequently, older adults may have
anabolic resistance which reduces their
ability to use protein from food, and
older women, in particular, are at risk for
reduced bone mass and density due to
menopausal changes.1, 2 Older women
consuming adequate protein can curb
the loss of muscle, while supporting
immune function, bone health and
maintaining quality of life.2, 3

Higher Protein Requirements
Due to factors mentioned above,
the protein needs for older, healthy
individuals are higher than the RDA of
0.8 grams/kilogram body weight of
healthy adults. According to the PROTAGE Study Group, protein needs for
healthy older men and women are 1.01.2 grams/kilogram body weight, spread
out across meals throughout the day.2
Protein needs will differ for those with
chronic disease, injury, or illness.

Older women should aim to consume
25-30 grams of protein per meal.2 This
per-meal recommendation is based on
the “meal threshold” concept, which
takes into account that older adults
require more protein to stimulate
anabolism.1 The concept is also used
to combat the “skewed” protein intake
commonly observed in older adults,
where an individual consumes most of
their daily protein over 1 or 2 meals in
the day.1,4 However, more evidence is
needed to determine whether per-meal
protein intake is just as important and
effective as daily protein intake.

The Benefits of Consuming
Adequate Protein as an Aging
Woman
Consuming adequate protein may help
to maintain and gain lean muscle mass
by consistently providing a significant
amount of amino acids throughout the
day. Consuming 25-30 grams of protein
at each meal can overcome anabolic
resistance and maximize muscle protein
synthesis (MPS), while helping older
women avoid trending towards muscle
protein breakdown. In addition to
total protein, older women should aim
to consume protein that will provide
around 2.5 - 2.8 grams of leucine per
meal.2 Although all essential amino acids
are needed for MPS, leucine is a key
amino acid for MPS because it is seen as
the trigger for the process.5
Physical activity can also work against
sarcopenia by increasing MPS and
therefore, help maintain or build muscle
mass. Combined with adequate protein
intake around the time of exercise, the
synergistic effect can increase MPS more
than a high-protein meal or physical
activity on its own. Therefore, consuming
Continued on page 9
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REFERENCES

a meal that contains 25-30 grams of
protein around the time of exercise
should be encouraged to older women
to help them curb the detrimental effects
of sarcopenia.

1.

Fuggle, N., Shaw, S., Dennison, E.,
& Cooper, C. (2017). Sarcopenia.
Best practice & research. Clinical
rheumatology, 31(2), 218–242. https://doi.
org/10.1016/j.berh.2017.11.007

2.

Bauer, J., Biolo, G., Cederholm, T., Cesari,
M., Cruz-Jentoft, A. J., Morley, J. E.,
Phillips, S., Sieber, C., Stehle, P., Teta,
D., Visvanathan, R., Volpi, E., & Boirie, Y.
(2013). Evidence-based recommendations
for optimal dietary protein intake in
older people: a position paper from the
PROT-AGE Study Group. Journal of the
American Medical Directors Association,
14(8), 542–559. https://doi.org/10.1016/j.
jamda.2013.05.021

3.

Paddon-Jones, D., Campbell, W. W.,
Jacques, P. F., Kritchevsky, S. B., Moore,
L. L., Rodriguez, N. R., & van Loon, L. J.
(2015). Protein and healthy aging. The
American journal of clinical nutrition,
101(6), 1339S–1345S. https://doi.
org/10.3945/ajcn.114.084061

4.

Murphy, C. H., Oikawa, S. Y., & Phillips,
S. M. (2016). Dietary Protein to Maintain
Muscle Mass in Aging: A Case for Per-meal
Protein Recommendations. The Journal
of frailty & aging, 5(1), 49–58. https://doi.
org/10.14283/jfa.2016.80

5.

Phillips, S. M. (2015). Nutritional
supplements in support of resistance
exercise to counter age-related
sarcopenia. Advances in Nutrition
(Bethesda, Md.), 6(4), 452-460.
doi:10.3945/an.115.008367

6.

Smith, G., Yoshino, J., Kelly, S., Reeds,
D., Okunade, A., Patterson, B., . . .
Mittendorfer, B. (2016). High-protein
intake during weight loss therapy
eliminates the weight-loss-induced
improvement in insulin action in obese
postmenopausal women. Cell Reports
(Cambridge), 17(3), 849-861. doi:10.1016/j.
celrep.2016.09.047

7.

Fontana, L., Cummings, N. E., Arriola
Apelo, S. I., Neuman, J. C., Kasza, I.,
Schmidt, B. A., . . . Lamming, D. W. (2016).
Decreased consumption of branchedchain amino acids improves metabolic
health. Cell Reports (Cambridge), 16(2),
520-530. doi:10.1016/j.celrep.2016.05.092

8.

Evert, A. B., Dennison, M., Gardner, C. D.,
Garvey, W. T., Lau, K. H. K., MacLeod, J., .
. . Yancy, W. S. (2019). Nutrition therapy
for adults with diabetes or prediabetes:
A consensus report. Diabetes Care, 42(5),
731-754. doi:10.2337/dci19-0014

9.

Diabetes Canada Clinical Practice
Guidelines Expert Committee. Diabetes
Canada 2018 Clinical Practice Guidelines
for the Prevention and Management
of Diabetes in Canada. Can J Diabetes.
2018;42(Suppl 1):S1-S325.

The Debate about Higher Protein
Intake and Insulin Resistance
Although a higher protein diet is
considered beneficial for reducing risk
of sarcopenia in older individuals by
helping to maintain lean muscle mass,
there has been some evidence to suggest
that a high protein diet may interfere
with insulin action in older women with
metabolic issues.6,7 These studies were
conducted either on women under 65
years of age, mice, or men and may not be
generalizable to the population of older
women over 65 years of age. However,
the American Diabetes Association states
that a higher protein diet, compared to
a lower protein diet, resulted in greater
weight loss and slightly better A1C
values.8 In addition, Diabetes Canada
stated that replacing animal protein
with plant protein resulted in improved
A1C and insulin markers. 9 Furthermore,
high-protein diets are often used to
replace carbohydrates in those with
type 2 diabetes. Diabetes Canada also
stated benefits were only demonstrated
when high protein intake replaced highglycemic index (GI) carbohydrates.9 Plantbased eating patterns have also been
linked to lower risk of type 2 diabetes.
Therefore, more research is needed
to determine if a higher protein diet
negatively interferes with insulin action,
and notably, a diet with adequate calories,
including complex carbohydrates, is
important for older individuals with type
2 diabetes.

Implications for Practice
As practitioners, encouraging clients,
residents, and patients to consume
more protein may be a task in and of
itself. Many older women may have fears
of gaining weight, may present with
chewing or swallowing issues, have a
reduced appetite or may not have the
motivation to change their eating habits.

Consider using the following strategies:
• Encourage the individual to consume
protein-rich foods with all snacks and
meals to support a consistent protein
intake throughout the day to prevent
a skewed protein intake pattern.
• Support intake of high biological
value protein sources such as animal
sources, soy foods like tofu, tempeh,
or complete protein powders to
ensure adequate intake of essential
amino acids. Note that red and
processed meats are linked to cancers
of the colon and breast; other protein
sources are recommended.
• Promote protein that contains a
significant amount of leucine. Soy
foods, eggs, and dairy products are
good sources of leucine.
• The evidence shows it is important
for the older aging woman to
consume an adequate protein intake
to offset the detrimental effects
of sarcopenia, while supporting
immune function and bone health.
A protein intake of 1.0-1.2 grams/
kilogram body weight is sufficient to
overcome anabolic resistance, but an
intake of 25-30 grams of protein at
each meal may be overwhelming for
the individual to achieve. Therefore,
emphasis should be placed on
consuming protein-rich foods with
all snacks and meals.
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RESEARCH ROUNDUP
FERTILITY AND
REPRODUCTIVE HEALTH
y Both TLC and pulse-based diets help
with PCOS symptoms. Good news
for women with PCOS. A study found
that when coupled with cardiovascular
exercise, both pulse-based (think
lentils, chickpeas and other beans)
and the Therapeutic Lifestyle Changes
(TLC) diet had a significant beneficial
impact on hyperandrogenism
and ovarian function. There were
no limitations on caloric intake,
suggesting that healthy, balanced
diets of various sorts can improve
reproductive health. Chien et al.
Clinical Endocrinology.

doctors. This was particularly true
for hospitals that treated more Black
infants and when cases were more
complex. Greenwood et al. PNAS.

PREGNANCY
y Diets high in veggies linked to lower
risk of preterm delivery. It turns out
good old fashioned vegetables help
women reach full-term birth according
to an Australia study. “Traditional”
vegetables such as carrots, broccoli,
and cabbage were associated with
lower risk of preterm birth in a cohort
study of close to 3500 Australian
women. Gete et al. The American
Journal of Clinical Nutrition.

y Racial concordance may be
associated with infant mortality
outcomes. A recent study attempted
to better understand why minority
women have worse maternal mortality
and worse infant outcomes than their
white counterparts. Black infants die
at more than twice the rate of white
infants in the U.S. This study, which
examined 1.8 million hospital births
in Florida, found that while maternal
mortality was not improved, infant
mortality was significantly improved
when Black infants were seen by Black

y Prenatal high dose vitamin D
supplementation may improve bone
health in infants. A Danish study
examined a significantly higher dose
than the usual 400 IU recommended
to pregnant women and found that
infants of those who took the 2800
IU dose had better bone density. This
was particularly true if mothers started
out with a deficiency. Brustad et al.
JAMA Pediatrics.
Continued on page 11
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RESEARCH ROUNDUP
Continued from page 10
y Certain microbes associated with
lower risk of food allergies in babies.
A recent study found that P. Copri, a
microbe that metabolizes fiber into
fatty acids, appears to be protective
against food allergies if present in
the mother’s microbiome. This was
independent of whether the child
carried the microbe or not. Vuillermkn
et al. Nature Communications.

y Consuming mushrooms may lower
the risk of pre-eclampsia. A study by
The Mushroom Councill found that 100
grams of mushrooms consumed from
pre-pregnancy to the 20th week of
gestation was associated with reduced
risk of preeclampsia and excessive
gestational weight gain. Sun et al.
Food & Nutrition Research.
y Low iodine intake associated with
poor outcomes for mothers and
infants. A Norweigan cohort study
found that women who consumed
suboptimal amounts of iodine
had higher risk of subfecundity,
preeclampsia, preterm delivery,
and reduced fetal growth. Abel et al.
BMC Medicine.
y Caffeine consumption may increase
risk of adverse pregnancy outcomes
at any level of consumption. A recent
meta-analysis of pregnancy studies
found that caffeine consumption
was associated with higher risk for

miscarriage, stillbirth, and low birth
weight in the majority of studies
analyzed. There appeared to be a dose
response relationship, but no lower
threshold below which there was no
increased risk. James et al.
BMJ Evidence-Based Medicine.

y Study finds prenatal diet and
lifestyle intervention had benefits
for mothers and their toddlers. A
British study found that women who
received a prenatal nutrition and
physical activity intervention, which
had already been associated with
improved outcomes during pregnancy
and at 6 months of age for the infant,
continued to show benefits for the
child 3 years postpartum. Specifically,
toddlers had a lower resting pulse
rate and lower risk of obesity and
overweight than those who hadn’t
undergone the intervention. Dalrymple
et al. Pediatric Obesity.

WOMEN’S NUTRITION

y A ketogenic diet may aid in fat loss
and maintenance of fat free mass in
trained women. A pilot study (n=21)
examined the effects of the ketogenic
diet on body composition of women
doing strength training. The ketogenic
diet resulted in significant fat loss due
to significantly lower energy intake, and
maintenance of fat free mass. However,
it did not appear to aid in building fat
free mass. Vargas-Molina et al. Journal
of the International Society of Sports
Nutrition.
y Consuming more dietary fiber linked
to lower breast cancer risk. Women
who consume the most total fiber have
an 8% lower risk of developing breast
cancer than those who consume the
least, according to a meta-analysis
of prospective data from nearly two
million women. In studies that analyzed
effects by menopausal status, high fiber
intake was linked to an 18% lower risk
of premenopausal breast cancer and a
9% lower risk of postmenopausal breast
cancer. These results support American
Cancer Society recommendations to
consume high-fiber foods such as fruits,
vegetables, and whole grains. Farvid et
al. Cancer.

AGING & MENOPAUSE
y Women's lifestyle changes, even in
middle age, may reduce future stroke
risk. It’s never too late to start making
positive change! A Harvard study
found that women who made lifestyle
changes such as smoking cessation,
daily exercise, and weight management
were a quarter less likely to have a
stroke at all and 36% less likely to have
ischemic stroke. Jain et al. Stroke.

y A gene-diet interaction-based score
predicts response to dietary fat in the
Women's Health Initiative.
A study of the Women’s Health Initiative
cohort investigated genetic markers
for several parameters related to
cardiometabolic health and found that
genes predicting LDL cholesterol were
related to changes in cardiometabolic
health risk. Westerman et al. The
American Journal of Clinical Nutrition.
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Dietitians providing Breastfeeding
and Lactation Support are Needed!
The Academy of Nutrition and Dietetics Research, International Scientific Affairs Team is collaborating with the
University of North Florida to recruit RDNs to help collect data for a study looking at the documentation of
breastfeeding/lactation support provided to infants and the individuals providing them human milk.
Whose eligible?
• RDNs currently providing breastfeeding and lactation support in inpatient or outpatient settings, including

hospitals, outpatient clinics, private practice, and community programs.

What's involved?
• Completion of onboarding tasks & training modules; registry data collection can begin on a rolling basis once these tasks
are complete
• Providing your typical nutrition care to clients and then entering information into the Academy of Nutrition and Dietetics
Health Informatics Infrastructure (ANDHII, www.andhii.org)
• A time commitment of approximately 3-6 months
• You'll receive an Amazon gift card for completing ANDHII entries

Please contact the research team at BFRegistry@eatright.org for more information

MEMBER SPOTLIGHT
What are your areas of expertise
within the field of nutrition?

NAJAT YAHIA,
PHD, MS, RDN, LD
Najat Yahia, PhD, MS, RDN, LD is
a professor at Central Michigan
University. She has developed
Women’s Health Nutrition courses
to address the specific needs and
health concerns of women, which
she believed were not adequately
covered in many curricula.
With a background in laboratory
technology, Yahia has developed
a stellar career in dietetics through
years of research on heart health,
malnutrition, and women’s health
topics. She believes moderation and
a simple, healthy lifestyle are the core
of a long and healthy life, and she’s a
proud member of the WH DPG.
To learn more about how she
developed a career in women’s
health, check out our interview
with her.

“Always strive for
excellence, think
creatively, work for
the group’s benefit,
and keep learning,
as new practice
areas evolve.”

My areas of expertise include dietary
influences on cardiovascular risk, lipid
metabolism, nutrition and women’s
health, and obesity.
How did you become interested in
dietetics and women’s health?
After completing my bachelor’s degree
in medical laboratory technology (MLT),
I was interested in clinical chemistry and
hospital malnutrition and how diet can
impact health. My work in the hospital as
a laboratory technician opened my eyes
to how nutrition can affect health and
impact blood biomarkers, so I decided
to study nutrition and dietetics. Clinical
nutrition was a perfect fit for me, since it
complements my bachelor’s degree, and
I am a strong believer in healthy lifestyle
practices and the concept that “you are
what you eat.”
Please briefly describe your training,
nutrition related jobs and current role.
Currently, I am a professor at Central
Michigan University (CMU) and a
registered dietitian nutritionist. I
earned a Ph.D. in Nutrition at King’s
College, London, England. My thesis
was clinical, focused on the influence
of fat on blooding clotting factors and
postprandial lipemia. I completed a
master’s in nutrition and dietetics with
a thesis on hospital malnutrition and a
bachelor’s degree in MLT at the American
University of Beirut. My academic
training focused on dietary influences
on cardiovascular risk, lipid metabolism,
and obesity at King’s College London,
and as a visiting postdoctoral researcher
at Emory University and Columbia
University. I have also completed the
Certificate of Training in Adult Weight
Management Level I and Level II from the
Academy of Nutrition and Dietetics.
What’s the most rewarding part of
your job? (Or, what is your greatest
professional achievement in your
career to date?)

I love teaching and seeing my students
succeed in their careers. At CMU, we
teach our students to learn to lead in
life. I developed numerous courses on
the role of nutrition in health. Women’s
health was one of the areas that I felt we
did not get enough information about
during our college years, so I developed
a course on “Nutrition and Women’s
Health,” particularly college health. Many
female students have taken this course
and used the information in their daily
lives.
What would you most like to see
change in the field of nutrition as it
pertains to women’s health?
Women and girls have specific health
requirements. Therefore, we need to
raise awareness about the importance
of women’s health during college years
and advocate for women’s education
and empowerment at all levels. Nutrition
education is vital to promote women’s
health, reduce obesity and heart disease,
and improve women’s and girls’ overall
well-being throughout their lives.
What do you see as the biggest
challenges and opportunities for future
RDNs who want to work in this field?
Have passion for what you do, strive for
excellence, and never stop learning.
What advice would you give incoming
RDNs who are interested in pursuing a
career in women’s health?
My advice is to do what you love and
have passion for what you do. Always
strive for excellence, think creatively,
work for the group’s benefit, and keep
learning, as new practice areas evolve.
What is your nutrition philosophy?
“You are what you eat,” and practice
what you teach!
Any other tidbits you want to share
with our community?
Embrace the joy of healthy eating and
good lifestyle behaviors—no need to
diet if you practice moderation. Enjoy
life!
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BOOK REVIEW
28 Day Plant-Powered Health Reboot: Reset Your
Body, Lose Weight, Gain Energy and Feel Great
Reviewed by Jordan Stachel , MS, RD
Dietitians Jessica Jones and Wendy Lopez
have dreamed of creating a unique
cookbook ever since they began their
web series; Food Heaven Made Easy. What
once seemed like an insurmountable
goal eventually became tangible when
they published the 28-Day Plant-Powered
Health Reboot cookbook in 2017.
The 28-Day Plant-Powered Health
Reboot is a cookbook made up of over
100 vegetarian recipes that are meant
to be easy, delicious, cost-effective, and
nutritious. Whether you have been a
long-term vegetarian or are beginning
a more plant-based journey, there are
recipes crafted for all types of foodies
with all palate preferences.
The authors guide the reader through
recipes to cover 28 days of vegetarian
meals, with enough recipes to have new
meal ideas for each meal each day. The
goal of the cookbook is for the reader to
become the captain of their own ship by
the end of the 28 day period, learning
tools along the way to form a sustainable,
plant-based way of eating.

28-Day Plant-Powered Health
Reboot: Reset Your Body,
Lose Weight, Gain Energy
and Feel Great
By Jessica Jones, MS, RDN, CDE
& Wendy Lopez MS, RDN
$22.99 Paperback (Amazon)

The cookbook begins by explaining the
benefits of meal prepping, how to grocery
shop successfully and a sample shopping
list. It then begins to provide delicious,
simple and nourishing breakfast, lunch,
dinner, snack, and beverage recipes. It
finishes by including helpful lists of kitchen appliances to obtain and emphasizes
using these recipes as a guiding tool for
long-term health and wholesomeness.
As dietitians, Jones and Lopez are
also conscious of the balance between
protein, carbohydrates, and fat that each
meal provides, with meals typically ranging between 300-500 calories. Nutrition
facts are also included for the reader’s
reference. In addition, Jones and Lopez
breakdown each macronutrient (and

several key micronutrients) and provide a
daily recommended intake for both men
and women, food sources, and education
surrounding why each is essential for
wellbeing.
For example, Jones and Lopez recommend that fat make up 20-35% of total
daily calories, that some good sources of
fat include flaxseed, walnuts, soy products
and avocado, and explain the difference
between healthy and unhealthy fats.
They also provide a helpful table for
calculating daily calorie needs based on
age, gender, and activity level.
The authors advocate a plant-based
way of eating due to the benefits that
they have noticed in themselves, in others, and in evidence-based information in
several research studies. The plant-based
diet that they recommend is one filled
with fruits, vegetables, whole grains, nuts,
seeds, and beans. They do not label themselves as “vegetarian,” as they advocate
that all individuals can use this cookbook
as a tool, incorporating animal-based
products if they so choose. However,
rather than having animal-based products
be the focus of the meal, Jones and Lopez
suggest that the veggies take center stage
and that animal-based products are used
as flavor boosters.
Overall, the goal of the 28-Day
Plant-Powered Health Reboot is to help
support the body through a wholesome,
nutritious, plant-based way of eating.
The intended results are more energy
and an overall sense of wellbeing,
nourishment, and wholeness. This book
is recommended to anyone looking for
plant-based recipe inspiration, those who
enjoy simple and well-balanced meals,
and dietitians in practice who counsel
individuals in plant-based eating.
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DELEGATE DISH

BY KATHLEEN PELLECHIA MS, RDN

Hello WH DPG members! I can’t believe another FNCE® has come and gone. Yet,
for the first time it was an online gathering bringing together over 13,775 nutrition
professionals from 66 countries and territories. From our pre-FNCE® virtual meet-up
to our spotlight session and DPG showcase, it was an amazing event! While not quite
the same as being together, it was a welcome distraction from the challenges we are
facing. Like you, I’ve had a hard time finding time to take a breath from work, virtual
school with my kids, and local and world news. Despite these challenges, we can come
together as a DPG to leverage our personal and professional voices for change. As
your delegate for the past three years, I am honored to be in this role and serve you.
The topic for the virtual Fall HOD meeting, that was held on October 15 and 16, was
“Systems Approach to Nutrition and Health Equity.” During the meeting we heard from
experts and met in small groups to identify challenges, opportunities, and needed tools
to better ensure a more diverse and inclusive dietetics profession. As the meeting notes
are compiled, I will be able to share the summaries and next steps.
As we move towards the end of 2020, I want to take this time to update you on the
status of past HOD critical issues. These updates and more are available online here.

HOUSE OF DELEGATES
CRITICAL ISSUES UPDATES
Evidence-Based Practice (Jan 2020)

recommendations will be integrated, as
applicable, into the program of work.
y The Nutrition Informatics DPG is
continuing dialogue and education
through its program of work.

y An Evidence-Based Practice paper is
expected to be published in August.
A Criteria of Evidence tool is being
finalized and was informed by the HOD
dialogue.

• Conducting webinars this year on
data-driven decision making. The
webinar recordings will be available
for non-NI DPG member purchases in
the EatRightStore.

y Based on the feedback from the
January 2020 HOD Meeting, the
Academy’s board of directors made
a motion asking the Commission on
Dietetic Registration to add a onehour mandatory CPE requirement on
evidence-based practice for all CDRcredentialed practitioners.

• Data is the theme for the first issue of
their digital newsletter

y The CDR Competency Assurance Panel
made the following motion: Move
to reject the motion submitted by
the Academy Board of Directors and
instead support further promotion of
the Academy resources available on
evidence-based practice on both the
Academy and CDR website to meet the
already mandated ethics requirement.

Technology/Big Data (Fall 2019)
y The Technology/Big Data Task Force
recommendations will inform the
Board’s next round of strategic
planning slated for November 2020.
y The Academy Foundation has renewed
its support for year 2 of the Retail
RDN Fellowship and the task force’s

• Looking at the open data piece
and how to educate members on
utilizing open data portals.
• Looking to create a Data
Innovator member award to
recognize members who are
doing work in this area.

Total Diet Approach (Fall 2019)
Thanks to input from you and your
constituents, the qualitative analysis
we provided to the Board of Directors
and input from the Spokespeople, the
organization now has a new Healthful
Eating Stance. This Healthful Eating
Stance is a part of the Academy
Spokespeople Toolkit.
"The Academy of Nutrition and Dietetics
believes the foundation of a healthful
lifestyle is a pattern of eating nutrientrich foods in appropriate portion sizes,
combined with regular physical activity.
Credentialed nutrition and dietetics
practitioners use the best available

science to develop personalized healthful
eating recommendations for all people
at every stage of life. A registered
dietitian nutritionist is the expert source
for customizing an eating plan based
on a person's health status, culture and
personal preferences."

Food Systems and
Sustainability: Shaping Dietary
Guidance (Spring 2018)
y The HOD has launched the Eatright.
org Sustainability Task Force to identify
opportunities to reorganize, update,
and/or consolidate existing website
content to better meet consumer
needs.
y Marie Spiker, PhD, MSPH, RD, Healthy
and Sustainable Food Systems Fellow
for the Academy of Nutrition and
Dietetics Foundation has already been
working with the Academy’s web
team on the professional sustainability
resources at Eatrightpro.org.
y The Academy’s Evidence Analysis
Center is performing a scoping process
on food systems and sustainability
research.
y Cultivating Sustainable, Resilient, and
Healthy Food and Water Systems: A
Nutrition-Focused Framework for
Action was published in the June 2020
issue of the Journal of the Academy of
Nutrition and Dietetics.
y View Marie Spiker’s update video for
more information.
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ANNUAL REPORT
MISSION
Empowering members to be the
most valued source of nutrition
expertise in women’s health
throughout the lifespan.

VISION
Optimizing the future of
women’s health at all ages.

MEMBERSHIP
Professionals addressing
women’s nutrition care issues
throughout the lifespan and
working to optimize women’s
health at all ages and life
stages including preconception,
prenatal, postpartum,
lactation and menopause.

2019–2020

OVERVIEW 2019-2020

MEMBERSHIP

The activities completed in
2019-2020 were centered on the
following strategic planning goals:

WH DPG ended the year with 1071
members (including 234 students).
This is a 22% increase from the
previous membership year.

• Actively increase and build an
aligned, engaged and diverse
membership
• Actively engage membership
to participate on several forums
and platforms
• Share cutting edge information on
women’s health with members
• Actively promote diversity
and inclusion
• Proactively focus on areas of
women’s health and nutrition across
the lifespan and in diverse areas
of women’s issues not previously
covered
• Build up an expertise and leadership
pipeline for upcoming years
• Ensure women’s health issues are
part of public policy and legislative
agendas.
WH DPG started the year with a
flurry of activities at FNCE® 2019 in
Philadelphia. The annual leadership and
planning meeting was sponsored by
POM Wonderful followed by a branded
WH DPG Philadelphia 2019 membership
showcase and a member meet-up.
A panel session hosted by Dawn
Ballosingh MPA, RD, LMNT, IBCLC entitled
Myths and Misconceptions Breastfeeding
Across Cultures included a presentation
of awards to the following WH DPG
member winners:
• Excellence in Practice in Women’s
Health – Mara Vitolins, DrPh, MPH,
RDN
• Emerging Professional in Women’s
Health – Melissa Groves Azzaro, RDN
• Outstanding Student in Women’s
Health – Jeani Hunt-Gibbon MS, RD,
CDN & Manisha Kisor-Pise

22%
INCREASE IN
MEMBERSHIP

Member Benefits
y Twice-yearly electronic newsletter
the Women’s Health Report (WHR)
y WH DPG Website;
www.womenshealthdpg.org
• Archive of past WHR issues
and WH webinars
• WH News and Events
• Resources specific to women’s health
and nutrition across the lifespan
• Member Marketplace
• Policy and Reimbursement
Information
y Electronic Mailing List (EML)
y Three DPG webinars; presented live
and the recorded versions available
for CPEUs
y Social Media Networking via,
Instagram, Facebook, Twitter
(@WomensHealthDPG) and Pinterest.
y Denise Andersen Memorial Scholarship
y Three annual member award
opportunities:
• Excellence in Practice
in Women’s Health
• Emerging Professional
in Women’s Health
• Outstanding Student
in Women’s Health
Continued on page 16
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Continued from page 15

Member Expertise
and Leadership
A member Expertise Survey was
sent in January and February with 67
responses. The top 3 areas of expertise
from the survey were pregnancy,
lactation & breastfeeding and pre
& post-natal followed by weight
management and WIC respectively.
Learning needs codes and performance
indicators analysis done by the
Academy showed our DPG
is aligned with Academy goals.
We celebrated recognition of WH
DPG’s members, Dawn Ballosingh, MPA,
RD, LMNT, IBCLC, and Brenda Dobson,
MS, RDN, for their appointments
by the Academy to represent on
the US Breastfeeding Committee.
A Breastfeeding Registry Study was
implemented via the Academy and
Ginger Carney, MPH, RD, LDN, IBCLC,
RLC, FILCA, became part of the
Advisory Board.

Diverse and Inclusive
Membership
A new position of Diversity Liaison
was added to the Executive Committee.
Kanisha Neal, RD, CLEC, was awarded
a $1000 diversity mini grant by the
Academy to use in social media to
support diversity and inclusivity among
WH DPG members and students.
The grant will launch in the fall of 2020.

SOCIAL MEDIA
Our social media team led by Miri
Rotkovitz MA, RD, continues to be
impactful in its strategic planning
and increased the number of
followers it has had from years
past. WH DPG continues to be
active with our Electronic Mailing
List (EML), Facebook, Pinterest and
added a brand-new Instagram
page this year.

Connect with WHDPG!
@WomensHealthDPG
Facebook.com/WHDPG

WEBINARS
Our webinar offerings for continuing
professional education credits (CPEUs)
also showcased cutting edge content
that continue to be available to
membership for free and non- members
for a small fee. Some of the featured
topics coordinated by Maya Feller MS,
RD, CDN, were:
• 24-Sept: At the Table with
Trillions: Evaluating Dietary
Recommendations from a Gut
Microbiome Perspective
• 22-Nov: Preventing Metabolic
Adaptations During Weight Loss
• Watch the monthly WH E-News
for information on future
WH webinars.

NEWSLETTER PUBLICATION (WOMEN’S HEALTH REPORT)
The Newsletter Women’s Health Report
(WHR) spearheaded by Editor, Lee Crosby,
RDN and the editorial team added
recipe and research sections. Two issues
published this year highlighted the
following articles:

Issue 1, 2019-20
WH Annual Report, Nutrition for
Menopause & Beyond (CPEU article),
Chair Update, Editor Update, FNCE®
Philadelphia 2019 Logo/ad; Trendsetters
& Trailblazers; 2019 DPG Award Winners,
Nutrition for Lactation, Book Review:
Joy’s Simple Food Remedies, Quick
and Easy Guide to WH DPG Resources,
FNCE® Schedule, Public Policy Update,
“Delegate’s Dish”, Research Brief- Low
CHO Diets and Neural Tube Defects,
Butternut Squash Recipe, WH DPG
Leadership.

Issue 2, 2020
Chair Update, Editor Update,
COVID-19 Resources: for WH Dietitians,
Telehealth for COVID-19. Revamping
Beyond, Trendsetters & Trailblazers;
Member Profile: Swati Scott, L-MTHF
and Folic Acid (NOTE: Article revised/
updated August 2020), Chocolate Dessert
with Benefits, Serum Vitamin D and

Postpartum Depression, Women’s Health
Research Roundup; Book Review; Blue
Zones Kitchen; Short pieces: Membership
Update, FNCE® 2019 Highlights; Public
Policy Update, HOD “Delegate Dish”;
Quick Easy Guide to WH DPG Resources;
Reimbursement Updates: COVID-19, Our
Best Recipe, WH DPG Leadership.

WH re-designed our WH DPG brochure,
and Women’s Health Report newsletter
with new colors and lighter images.
A logo for FNCE® Philadelphia was
created for 2019 WH DPG FNCE® events.
In May 2020, The WH DPG website was
re-designed and launched on a new
Academy Web Platform.
Continued on page 17
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ANNUAL REPORT

Continued from page 16

SPONSORSHIP

ADMINISTRATION

Our leadership team thanks our
generous sponsors:

The WH DPG leadership Team is comprised of elected officers, committee chairs
and members and Academy staff that met monthly via conference calls and one inperson meeting at FNCE® October 20-23 in Philadelphia, PA.

• Hass Avocado Board
sponsored an e-blast promotion
for an educational Webinar;
Healthy Beginnings Helping Mom
and Baby Thrive in Early Life.

Elected Officers

Coordinators/Other Leaders

Chair: Emma Fogt, MBA MS, RDN,
LDN, FAND

Retention Coordinator:
Jennifer Scheinman, MS, RD

• POM Wonderful sponsored
& presented to the WH DPG
Executive Committee Meeting
at FNCE® in Philadelphia, 2019

Past Chair: Dawn Ballosingh, MPA,
RDN, LMNT

Policy and Advocacy Leader:
Jennifer Lengyel, MS, RDN, LDN

Chair-elect: Carol Plotkin, MS, RDN,
CDN, ACSM

Reimbursement Rep.:
Rita Kashi Batheja, MS, RDN, CDN

• Orgain sponsored two product
information e-blasts

Treasurer: Christine Quinn,
MS, RDN, CDN

Awards Coordinator: Ginger Carney,
MPH, RD, LDN, IBCLC, RLC

Nominating Committee Chair:
Catherine Sullivan, MPH, RDN, LDN,
IBCLC, FAND

Social Media Coordinator: Miri Rotkovitz,
MA, RD

Nominating Committee Chair-Elect:
Lauren Manaker, MS, RDN, LD, CLEC
Academy House of
Delegates Representative:
Kathleen Pellechia, MS, RDN

FINANCIAL OUTCOMES
• Total Revenue: $26,674
• Total Expenses: $24,458

Webinar Coordinator: Maya Feller, MS,
RD, CDN, CLC
Publications Editor: Lee Crosby, RDN, LD
Assistant Publications Editor and
Spotlight author: Jordan Stachel MS, RD
Website Coordinator: Leila Shinn, MS,
RDN, LDN

Committee Chairs

Diversity Liaison: Kanisha Neal, RD, CLEC

Membership: Val Schonberg, MS, RDN,
CSSD, LD, NCMP

Student Liaison: Manisha Kisor Pise
Student Volunteers: Diane Tan and
Lizenia Pazmin

MEET THE WH DPGS 2020
STUDENT PARTNERS
Diversity Mini Grants
For the 2020-2021 membership year, the
WH DPG is partnering with this group
of dynamic students who will help
us educate, galvanize, and challenge
nutrition professionals on what it means
to serve diverse communities. Each of our
Student Partners will curate social media
content ranging in topics from policy
change to counseling patients who live
in food deserts. Do not miss out on this
important content! Make sure you are
following our social media pages.
If you are work with diverse populations
and/or program and policy management,
and are interested in being interviewed
as a subject matter expert, please email
Kanisha Neal, WH Diversity Liaison.
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RECIPE
Black Bean Chocolate Muffins
YIELD: 8 muffins (2 per serving)
PREP TIME: 10 minutes
COOK TIME: 25 minutes
Many people wouldn’t think that chocolate muffins would be an appropriate
breakfast choice for women with PCOS, but not with these muffins developed
by Melissa Groves Azzaro, RDN, LD, aka The Hormone Dietitian, from her new
cookbook A Balanced Approach to PCOS! Packed with protein, fiber, and healthy
fats, with a secret ingredient—black beans—these chocolatey muffins make a
great breakfast on the go!
INGREDIENTS
• 1½ cups cooked black beans
• 4 large eggs
• 2 tablespoons avocado oil
• 1 teaspoon vanilla extract
• 1/3 cup cacao powder or cocoa powder
• ¼ cup coconut sugar
• ¼ cup unflavored or vanilla-flavored protein powder
• 2 tablespoons ground flaxseed
• 1 teaspoon baking powder
• 1/8 teaspoon fine sea salt
• ½ cup raw walnuts
DIRECTIONS
1. Preheat the oven to 350°F and spray 8 wells of a standardsize muffin tin with cooking spray.
2. Put all of the ingredients except the walnuts in a food
processor and process until smooth. Stir in the walnuts by
hand.

If you’d like to contribute
a recipe relevant to
women’s health, please
email us at publications@
womenshealthdpg.org.
We’re particularly looking
for diverse cultural foods to
feature in future issues.

3. Pour the batter evenly into the greased wells of the muffin
tin, filling them about two-thirds full. Bake for 22 to 25
minutes, until a toothpick inserted in the center of a muffin
comes out clean.
4. Remove from the oven, transfer the muffins to a cooling
rack, and let cool. Serve, or store for later in the week.

NOTE: These muffins freeze well, so you can freeze any that
you don’t plan on using during the week for future use.
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