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Gestational Diabetes and Postpartum Care
By Diana M Gonzales-Pacheco, DCN, RDN, FAND
Gestational diabetes mellitus (GDM),
traditionally defined as glucose
intolerance with first onset identified
in pregnancy, usually at 24-28 weeks
gestation,1 is linked to an increased risk
of type 2 diabetes mellitus (DM2) and
cardiovascular disease for both mother
and child. Postpartum care is important
for positive long-term outcomes,
but disparities in postpartum care
have become increasingly apparent.
This highlights opportunities for the
registered dietitian nutritionist (RDN)
to provide patient-centered care
that addresses risk modification and
positively impacts maternal and infant
health outcomes over the lifecycle. This is
of particular importance for underserved
populations who are more likely to
experience health inequities and are
at increased risk of developing chronic
disease. The usage of new technologies
and telehealth can increase the efficacy
of these interventions.

Gestational Diabetes and
Postpartum Care
Standards of care for patients
diagnosed with GDM include patient
education on self-monitoring of blood
glucose, lifestyle intervention focused
on nutrition and physical activity, and
pharmacological treatment dependent
on severity of dysglycemia. GDM usually
resolves after delivery, but both the
mother and the child are at increased risk
of developing DM2 in the future.

In women with GDM, the risk of
developing DM2 is increased 10-fold
compared to women not diagnosed with
GDM.2 The risk increases over time, with
a reported prevalence of 10% at 10 years
postpartum.3 Other research reported
that women who are not diagnosed with
GDM but who exhibit milder forms of
glucose intolerance during pregnancy
(i.e. abnormal glucose challenge with
normal oral glucose tolerance test or
glucose intolerance) are also at increased
risk of developing prediabetes or
DM2.4-6 Additionally, there is evidence
that women with previous GDM are
at increased risk for developing CVD
independent of an intercurrent diagnosis
of DM2.5 Changes in insulin sensitivity

and risk for prediabetes, DM2, and CVD
are progressively evident as the level of
pregnancy-related dysglycemia worsens.
The American Diabetes Association
(ADA) Clinical Care Guidelines
recommend that women with a
recent history of GDM be screened for
diabetes at 4-12 weeks postpartum,
using a 75-g oral glucose tolerance
test (OGTT).1 If OGTT results indicate
prediabetes, patient-centered
interventions should include intensive
lifestyle modification and/or metformin
to prevent or delay progression to
DM2. The ADA recommends lifelong
screening for DM2 or prediabetes every
1-3 years.1 Retnakaran et al. reported
Continued on page 4
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Turning the Corner. The Impact of COVID-19
on Women’s Health.
I was not
expecting the
flood of emotions
that I felt upon
receiving the
first dose of
my COVID-19
vaccination. I felt
relief at finally
being able to see
a light at the end
of the tunnel after a year of uncertainty
and isolation. I felt gratitude to all the
scientists and health care workers
who worked diligently to develop and
administer the vaccines. Finally, I felt
excitement, joy, and pride at being
part of a movement to prevent severe
COVID-19 and death through vaccination.
We are not certain whether or not
we will ever achieve herd immunity.
Experts estimate that 70-85% of the
population needs to be vaccinated to
curb the spread of COVID-19. As of the
publication date of this newsletter, CDC
data indicates that currently 39.3% of
the US population is fully vaccinated. We
have a long way yet to go, and we are
racing against the development of covid
variations that may make the current
vaccinations less effective.
One thing that is being discovered is
the impact that the COVID-19 pandemic
has had upon women’s health. Women,
especially women of color, already start
out disadvantaged in American society.
Black and Indigenous women die at a
rate of three to four times greater than
that of white women, even when studies
are controlled for education and income.
One in ten women reported quitting
work due to the pandemic. Three out
of ten women reported having to take
time off from work due to school and
daycare closures. In the early days of
the pandemic, 47% of women reported
taking unpaid sick leave due to school
closures. Seventy percent of low-income
women and 70% percent of women with
part-time work reported taking unpaid
leave as a result of school and daycare

closures as well. Family caregiving
responsibilities fall mostly upon women.
Approximately 72% percent of women
are caregivers, and two thirds are
solely responsibly for family healthcare
decisions. Women also face mental
health challenges due to the pandemic,
with over 50% of mothers of school-aged
children reporting that the pandemic has
affected their mental health. Reports of
domestic violence have also increased
during the pandemic. These effects are
likely to persist for a long time.
As we round the corner on the
pandemic, we should keep in mind these
particular challenges that women face.
As RDNs, we strive to improve women’s
health outcomes by improving access
to healthy foods and increasing healthy
lifestyle choices. We must be aware of
the barriers that women face to be most
effective in connecting women to the
resources that they need to live a healthy
and productive life. The task has been
made harder due to the pandemic, but I
believe that we are up to the challenge
and we can have a large impact on
improving the health, well-being, and
the ability of women in the US to be
healthy and productive members or our
society.

Resources:
• Centers for Disease Control and
Prevention (as of May 17th)
• https://www.kff.org/womenshealth-policy/issue-brief/
women-work-and-familyduring-covid-19-findings-fromthe-kff-womens-health-survey/
• https://www.npr.
org/sections/healthshots/2021/01/28/960901166/
how-is-the-covid-19vaccination-campaign-goingin-your-state
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FROM THE EDITOR

JEANI HUNT-GIBBON, MS, RD, CD

This spring we
decided to focus
on hormone
health, not only
due to its obvious
connection to
women’s health,
but also because
it is an often
misunderstood,
misrepresented
topic. Traditional treatments for women’s
hormonal issues, irregular periods and
premenstrual syndrome/premenstrual
dysphoric disorder (PMS/PMDD) often
involve hormonal birth control. At the
same time, health care practitioners
don’t always refer to a dietitian, leaving a
gap in care. Many of the people touting
hormone balancing diets, detoxes and
supplements are offering unscientific
recommendations, preying on those with
actual hormonal conditions who need
help. This can lead to patients following
highly restrictive diets that may hurt
more than they help.

Anti-inflammatory foods like
ginger, garlic, turmeric and berries
are important for many hormonal
conditions, which are often
inflammatory or cause increases in
inflammatory molecules like cortisol.

As a practitioner, I’ve chosen to
specialize in hormone-related topics
for women, because I want to provide
appropriate, science-based recommendations that don’t involve cutting out
entire macronutrients, changing dietary
preferences or giving up the enjoyment
of food. While there is no one way to
“balance hormones,” and even that
term can be misleading if it isn’t applied
to a specific condition, there are evidence-based ways of helping clients take
control of hormonal conditions like infertility, polycystic ovary syndrome (PCOS),
hypothalamic amenorrhea and endometriosis. Here are some starting points for
patients with hormonal conditions:
• Help patients balance blood sugar.
It’s easy to forget that insulin is a
hormone too, and conditions like
PCOS usually come with insulin
resistance. Help patients avoid spikes
in blood sugar by adding protein,
fat and fiber to carbohydrates and
favoring whole grains over refined.
• Suggest increasing antiinflammatory food intake.

• Consider including
phytoestrogens. Phytoestrogens
can be beneficial for those
with PCOS and other hormonal
conditions 1. Foods like flaxseed and
soy products may be used to help
gently nudge hormones in the right
direction.
• Suggest adding in some plant
protein. Speaking of soy, several
studies have shown that it is
beneficial to switch out a few
servings of red meat for beans,
soy or other plant protein to lower
inflammation and increase fiber and
beneficial fats 2.
• Suggest increasing healthy
fats in the diet. Omega-3s and
monounsaturated fats can be
beneficial for anyone with an
inflammatory condition, so suggest
adding in these types of fats
through foods like fish, olive oil,
nuts and seeds.
As dietitians, it is our job to step into
the gap in women’s hormone health that
uncredentialed practitioners may try to
fill. I’ve had several clients come to me
who have been told to cut out gluten
(without an allergy or sensitivity), fruit,
dairy and a number of other nutritious
foods for the sake of hormone health
and unsurprisingly, this was difficult to
sustain. In addition to the above recommendations, it’s important to note that
hormone health is a lifelong pursuit that
changes throughout the lifecycle with
milestones like preconception, pregnancy, postpartum and menopause, which
lends itself to the use of techniques like
intuitive and mindful eating, rather than
narrow diets. We must educate ourselves
on evidence-based ways to offer nutritional counseling to these clients that are
sustainable and ultimately enjoyable.
See References on page 14
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that postpartum changes in glycemia
were evident as early as three months
and increased significantly with time;
therefore, it may be prudent to screen
yearly instead of waiting three years.6
Evidence suggests that the frequency
of postpartum glucose screening ranges
from 27% to 58% but is often much lower
in low-income patients.7-10 These findings
are of concern given the risk for DM2
and cardiometabolic disease. A recent
analysis of NHANES data reports that
25.1% of women with previous GDM had
a Hemoglobin A1c (HbA1c) indicative of
prediabetes with 14.8% unaware of their
hyperglycemia status.11 Investigators
also reported that 3.2% of study
participants were unaware of having a
HbA1c indicative of diabetes. Hispanic
and non-Hispanic Black women were less
likely to have their blood glucose tested
compared to white women, and 33%
of participants did not report diabetes
screening in the past three years.

Investigators also
reported that 3.2%
of study participants
were unaware of
having a hemoglobin
A1c (HbA1c) indicative
of diabetes.
Barriers to Postpartum Glucose
Screening and Care
Aside from the fact that new mothers
may be overwhelmed with caring for
a newborn, a number of barriers to
postpartum care and glucose screening
have been identified. Patient stressors
include lack of transportation and/
or cost related to transportation,
financial concerns (food and housing
security), appointment wait times, lack
of social support, fatigue, unpredictable
schedules, childcare demands, limited
access to healthcare, and cultural/
language barriers.10, 12-15 Lack of health
insurance and loss of Medicaid benefits
at 60 days postpartum likely contributes
to missed postpartum medical visits.
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GDM have been studied, including
group classes, web-based instruction
with or without telephone support, and
programming based on the Diabetes
Prevention Program (DPP).17, 20-27 Research
related to delivery of in-person or remote
group classes has shown mixed results.
In a systematic review by Miyazaki et
al., investigators reported that there
was not any consensual evidence that
nonpharmacological interventions
improved outcomes of DM2.21 Conversely,
Guo et al. reported that short-term
lifestyle interventions resulted in reduced
risk of DM2, reduced insulin resistance,
and weight loss.22 Long-term efficacy
was not determined. Adaptation of the
DPP curriculum for women with recent
GDM was feasible, as well as accepted by
participants, and resulted in postpartum
weight loss.17, 20

A study that evaluated a combination
of in-person group classes and phone
text messaging reported improved
physical activity (steps and moderatevigorous physical activity), dietary habits,
and cooking ability in both the mothers
and their partners.23 Participant-focused
cooking activities were an important
component of the course. Other studies
that targeted physical activity via
personalized telephone counseling/
coaching or internet/mobile technology
were successful in increasing physical
activity and promoting weight loss.13,
24-26
The use of personalized telephone
counseling/coaching addresses a
number of barriers to postpartum care.
The lessons learned from the COVID-19
pandemic reinforce the importance of
identifying new and unique strategies
to promote lifestyle modification
interventions while decreasing barriers

to care, especially in underserved patient
populations.
Incorporating motivational interviewing
to adapt delivery of lifestyle intervention
to best meet individual patient needs also
increases patient involvement.18 Utilizing
the community health worker (CHW) or
promotora (the term for CHW in Lantinx
communities) model to deliver interventions alongside the RDN empowers the
patient to make lifestyle changes based
on shared knowledge, food, and culture.18

Implications for Practice
The conversation about the importance
of postpartum care and glucose screening
should begin during the antepartum

period and continue through the
postpartum period. GDM education
empowers the patient to take charge of
their health care decisions throughout the
lifecycle. RDNs are uniquely positioned to
provide guidance, therefore, they should
be familiar with current guidelines and
individualize care to reduce risk.
Diana M Gonzales-Pacheco, DCN, RDN,
FAND, is an Assistant Professor in the
Nutrition and Dietetics Program at the
University of New Mexico. Her research
is focused on women’s health, including
gestational diabetes and weight gain in
pregnancy.
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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

more details on this exciting change to
network, ask questions to your fellow
colleagues, and share information.
NEWSLETTER ARCHIVE:
Read about women’s health topics
in the newsletter archive: http://
womenshealthdpg.org/newsletters/

SOCIAL MEDIA:
Connect with your women’s health
colleagues:
Facebook: facebook.com/WHDPG
Twitter: @WomensHealthDPG
Instagram: @womenshealthdpg

NEW DISCUSSION BOARD BENEFIT:
Melissa Nelson, WH Website/EML Coordinator

ANNUAL WOMEN’S HEALTH
NUTRITION AWARDS:
Apply 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/

Starting in June, the WH EML (electronic
mailing list) will be switching over to a
discussion board format. This will allow
all members to continue connecting
through email with the added feature
of posting through our website, www.
womenshealthdpg.org. Please watch for

HIGHLIGHTS FROM UNITED STATES BREASTFEEDING
COMMITTEE (USBC*) MEETING
By Brenda Dobson
During the February 25 member
meeting, a panel of federal partners
shared updates about programs,
research and resources. The panel
included representatives from the
Centers for Disease Control and
Prevention (CDC), Indian Health Service
(IHS), National Institute of Child Health
and Human Development (NICHD),
the Office of Women’s Health (OWH),
and the Health Resources and Services
Administration (HRSA). Reports from the
United States Department of Agriculture
Food and Nutrition Service (USDA FNS)
and the Food and Drug Administration
(FDA) were not available for this meeting.
The most exciting announcement of
the meeting was the identification of the
top five policy priorities for USBC! The
priorities include the following:
• Federal funding
• Infant feeding in emergencies
• Access to breastfeeding support
and supplies
• Paid family and medical leave
• Maternity care practices

E-BLASTS:
Receive updates with the latest news
and resources from the WH DPG.
WEBINARS:
Earn FREE continuing education with
webinars in women’s health nutrition.
To watch recordings of past webinars
or register for an upcoming webinar,
please visit http://womenshealthdpg.org/
webinars/.

WH DPG AWARDS
AVAILABLE!
Women’s Health DPG members
are doing great work promoting
nutrition and health for women.
Women’s Health DPG grants
several MONETARY awards each
year to our members. This year it
could be YOU!
• Excellence in Practice Award:
Recognizes a WH member who
has exhibited outstanding
service, dedication and/
or innovation to the field of
women’s health and nutrition.

*The USBC is a coalition of more
than 100 organizations that support its
mission to drive collaborative efforts
for policy and practices that create a
landscape of breastfeeding support
across the United States. The Academy’s
representatives to USBC include Jeanne
Blankenship, Lisa Akers, Dawn Ballosingh,
and Brenda Dobson.
For more information about USBC,
visit www.usbreastfeeding.org where
you can also find links to regular
e-newsletter updates and the 2021
National Breastfeeding Conference and
Convening (an online event) scheduled
for June 9-11.

• Emerging Professional Award:
Recognizes a WH member
who has exhibited interest and
initiative in the area of women’s
health.
• Outstanding Student Award:
Recognizes two (2) WH student
members who have exhibited
outstanding service, leadership
and accomplishment.
APPLY for an AWARD TODAY!
Deadline is June 5th.
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TRENDSETTERS
& TRAILBLAZERS
Longtime member Kathleen Pellechia, MS, RDN recently
earned her Project Management Professional (PMP)
certification, helping her prepare for further dietetics leadership
roles. She was also the primary author on a new nutrition
informatics survey publication in the in the Journal of the
Academy of Nutrition and Dietetics.

Member Maya Feller, MS, RD, CDN recently published an
article about racism and food in Healthline. The piece explores
the topic of implicit bias, assimilation and cultural appropriation
and how this affects our food recommendations as dietitians as
well as the way different cuisines are perceived. Feller proposes
that we need to “decolonize” our plates and acknowledge the
ways in which ethnic cuisines have been maligned in the past
and learn to respect and value these cuisines.
Our current WH DPG student partner Juliana Tamayo and WH
diversity mini-grant 2020-21 winner was featured in the current
issue of the Academy Food & Nutrition Magazine with an article
she penned about being Latinx and disabled and working in
nutrition. In the article, she discusses the challenges she and
many others like her face in our profession.

Member Judy Simon, MS, RD, CD spoke about Culinary
Medicine and Fertility with Dr. Angela Thyer at the Seattle
Reproductive Symposium in May. She also co-authored
a chapter in a recently published book called Adolescent
Nutrition: Assuring the Needs of Emerging Adults.

Member and Newsletter Editor Jeani Hunt, MS, RD, CD
recently accepted a position as a dietitian for Kiira Health, a
women’s health startup. Kiira is a virtual women’s health clinic
dedicated to making healthcare more accessible to young
women.

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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Nutrition Care for
Endometriosis
By Jeani Hunt, MS, RD, CD
When you think of endometriosis,
nutrition care may not be the first
treatment that comes to mind. You may
be under the impression that surgery
and hormonal birth control are the only
interventions available for this common
condition. Yet, evidence is emerging to
suggest that nutritional interventions
should be a routine part of care for
endometriosis.
Endometriosis affects 10-15%
of genetic females and 20-50% of
subfertile women.1,2 In this condition,
endometrial tissue adheres to areas
outside the uterus, causing extremely
painful periods, inflammation,
gastrointestinal symptoms and
sometimes infertility3. It can take
several years to be diagnosed with
endometriosis. This means women
may be exhausted from dealing with
unexplained symptoms by the time
they know what’s going on. It may
never have occurred to them that
there is a nutritional component to
their condition, and their primary care
physician may not refer them to a
dietitian. Others may have significant
barriers to care, such as lack of insurance
and social support.
In addition to advocating for better
care for women with endometriosis
and other hormonal conditions,
we must educate ourselves about
evidence-based ways to treat women
with endometriosis. The Internet is
full of unscientific recommendations
to eschew gluten, dairy, fruits,
carbohydrates and many other nutrientdense foods in pursuit of managing
symptoms. However, growing evidence
suggests that simple diet and lifestyle
changes such as following an antiinflammatory diet (described below),
may help. Below is a brief overview
of the foods, nutrients and dietary
patterns that have been studied.

Micronutrients
Studies have shown that at baseline,
women with endometriosis have
a lower intake of antioxidants and
important micronutrients, including
vitamins A, C, E, folate and thiamine
than women without it 4,5. In addition,
one study devised an intervention
with administration of vitamins A, C
and E from food sources, including
fruits, vegetables, sunflower seeds and
peanuts. It found that after two months
participants had significantly lower
markers of oxidative stress 5. Another
study looked at giving vitamins A, C, E
and B6, as well as probiotics, omega-3’s
and omega-6’s to women post-surgery
and found lowered pain 6. The large
number of nutrients, of course, makes it
difficult to know exactly which ones were
most active. However, it’s important to
note that even after surgery, nutritional
intervention does have its place.

Foods
The Nurses’ Health Study II cohort
(a large cohort being studied for risk
factors for major chronic disease in
women) has been examined for several
nutrients and their association with risk
for development of endometriosis and
symptom treatment. One study looked at
both fruits and vegetables and incidence
of endometriosis and found that higher
intake of both fruit and vegetables
was inversely associated with risk.
However, when separated out, only fruit,
particularly citrus fruit, was associated
with lower risk 7. Meat intake was also
examined in this cohort, and it was found
that two or more servings of red meat a
day was associated with a 56% increased
risk of endometriosis. Poultry and fish
had no association with risk8, 9.
Continued on page 9
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Interestingly, soy has been found to
be protective against development
of endometriosis, though many
practitioners shy away from it due to the
stigma associated with phytoestrogens.
One study found urinary metabolites of
soy to be associated with as much as a
79% decrease in risk of developing Stage
III and IV endometriosis (more severe
forms of endometriosis). No association
was found with milder cases. However,
this study was done in a cohort of
Japanese women with more consistent
intake of soy. Researchers hypothesized
that long-term intake may be more
beneficial than short-term intake.10,11
In addition, the Nurses’ Health Study II
cohort was examined for intake of dairy
and vitamin D and risk of endometriosis.
Three or more servings of dairy per day
was found to be associated with a 24%
lower risk of developing endometriosis
(12). Vitamin D was also found to be
protective, with the highest quintile of
serum concentration having a 24% lower
risk of developing the disease than the
lowest quintile.

Anti-Inflammatory Agents

Curcumin is well known for its antiinflammatory properties and has been
used in traditional South Asian cuisines
for many years as an herbal remedy.
Animal and in vitro studies have shown
it to reduce the size of endometrial
implants and have anti-cytokine effects
(13,14). It was also shown in one small
study to decrease symptom severity,
including pelvic pain and dysmenorrhea.
However, it was taken with several other
anti-inflammatory vitamins and minerals,
so it is difficult to know what actually
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RESEARCH ROUNDUP
WOMEN’S HEALTH

PREGNANCY

y Vitamin D, Omega 3 and Probiotics
Tied to Lower Risk of Developing
Covid-19 For Women. A large UK
study of over 370,000 users of a health
app found that supplementation
with omega- 3s (12% reduced risk),
probiotics (14% reduced risk), vitamin D
(9% reduced risk) or a multivitamin (13%
reduced risk) lowered risk of developing
Covid-19. Garlic, zinc and vitamin D
were not associated with reduced risk.
These results held true for women but
not for men. Further studies in the
U.S. have found that vitamin D may
be protective against the most severe
forms of vitamin D. Louca et al. BMJ

y Exercise During Early Pregnancy May
Lower Risk of Gestational Diabetes.
A recent study of the PETALS cohort
found that increased moderate to
vigorous exercise during the first
trimester was associated with lower
risk of gestational diabetes. This was
found in the top 25th percentile of
exercisers in the cohort, equating to 38
minutes of moderate exercise per day.
This is 8 minutes more than the current
American College of Obstetrics and
Gynecology recommendations. Erlich
et al. Diabetes Care

y Lowered Exposure to BPA May Help
with Menstrual Pain. A study of 30
college women with severe menstrual
pain found that an intervention aimed
at lowering exposure to bisphenol A
(BPA) significantly decreased menstrual
pain and urinary BPA levels. Endocrine
disrupting chemicals like BPA are
known to mimic estrogen and bind
estrogen receptors causing issues such
as lowered fertility and PMS symptoms.
Larger studies are needed to see if
lifestyle interventions could mitigate
some of these effects. Park et al. BMC
Women’s Health
y Eating Mushrooms Tied to Lower
Breast Cancer Risk. Those who
consume the most mushrooms have
a 35% lower risk of breast cancer
than those who consume the least,
according to a 2021 systematic review
and meta-analysis. Consuming more
mushrooms was also associated with a
34% lower risk of total cancer. Powerful
antioxidants in mushrooms, such as
ergothioneine, may be responsible
for the protective effect. Some
antioxidants in mushrooms can also
inhibit aromatase activity, potentially
decreasing proliferation of some breast
cancers. Ba et al. Advances in Nutrition

y Folic Acid and Later Childhood
Development. While the benefits of
folic acid during preconception and
the first trimester are well known,
not many studies have looked at the
long-term effects of second and third
trimester supplementation. A recent
study found that supplementation of
folic acid during the second and third
trimester of pregnancy was associated
with higher scores on certain cognitive
tests at 11 years of age than those
who did not receive the additional
supplementation. Pregnant women
in the trial were given 400 mg of folic
acid or a placebo during the second
and third trimester. Caffrey et al. BMC
Medicine
Continued on page 11
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POLYCYSTIC OVARY
SYNDROME (PCOS)

caused the results 15. Similarly omega-3
fats are known for their anti-inflammatory
properties; one study showed decreased
risk of endometriosis diagnosis in the
highest quintile of omega-3 intake 17.
Further research on both of these possibly
beneficial nutrients is needed.

y Women With PCOS May Benefit
From Pomegranate Juice. A small
study looked at pomegranate
juice consumption over an 8 week
period in 44 overweight women
with PCOS over age 18 and found
that it appeared to improve certain
cardiovascular lab tests. Specifically,
blood pressure and blood
triglycerides went down during the
trial, and HDL went up significantly.
However LDL was also increased.
While it may be a useful dietary
supplement, more research is
needed. Abedini et al. Phytotherapy
Research

y Women With PCOS Who Have
Bariatric Surgery Appear to Have
Successful Pregnancy Outcomes.
After undergoing bariatric surgery,
women with PCOS had similar
fertility and birth outcomes to
women without PCOS after surgery.
Fertility, pregnancy and birth rates
were actually higher than controls.
PCOS babies were slightly smaller,
but the rate of low birth weight was
similar in both groups. Pregnancy
and neonatal complications were
also similar in both groups. Benito et
al. J Clin Endocrinol Metab

Clinical Application
While the research is mostly limited
to smaller studies and animal models,
the Nurses’ Health Study II cohort
provides some compelling evidence
for a nutritional component of
endometriosis. With this information,
we can use common sense tactics to
apply this limited research to our clients.
Recommending an anti-inflammatory
diet or Mediterranean diet can be
beneficial in a multitude of ways. Both
diets are known to be anti-inflammatory
in nature and include many of the
research-backed nutrients that appear
to lower risk and help with symptoms.
The anti-inflammatory diet includes fruits
and veggies, aromatics such as ginger,
garlic and turmeric, fish and plant protein
and is low in red meat 25,26. Similarly, the
Mediterranean diet is high in unsaturated
fats, fish, olive oil, nuts, seeds, fruits and
vegetables and grains, providing many of
the key nutrients we see repeated in these

studies 23. Incorporating plant protein
from sources such as soy and legumes
is also known to be anti-inflammatory
and may be beneficial. These foods can
be incorporated into grain bowls, soups,
stews, casseroles, salads and more.
In sum, patients may experience
significant relief in symptoms of
endometriosis from these dietary
changes. While more research would
help to establish causality, these diets do
fit patterns we know to be beneficial to
overall health and may help provide relief
to endometriosis patients.
Jeani Hunt, MS, RD, CD is a Seattlebased registered dietitian who founded
VeggieLush Nutrition to offer women
evidence-based approaches to nutrition and
hormonal conditions like infertility, PCOS
and endometriosis. She also works parttime with genetically female clients with
substance use and mental health disorders
at Newport Academy and recently became
Kiira Health’s first women’s health dietitian.
Jeani is the publications editor for the
Women’s Health DPG and President Elect for
the Greater Seattle Area Dietetic Association.
Jeani holds a Master’s degree in Nutritional
Sciences from the University of Washington
and an undergraduate degree in English
from U.C. Berkeley. Before transitioning to
dietetics, Jeani worked in marketing and PR
in San Francisco for 10 years.
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BY KATHLEEN PELLECHIA, MS, RDN

Hello WH members! I hope that the spring brings you a literal light at the (almost)
end of the dark tunnel of the pandemic. I continue to wish you and your families
health during these times. This will be my last delegate dish as I finish my three-year
term as your delegate this May. It was difficult to decide not to run for a second
term, but I am thrilled to hand off the reins to my long-standing WH colleague and
all-around amazing person, Maria Bournas. Maria and I have volunteered together in
the past for the WH DPG, and I know she will represent you well! This also closes out
a period of 15 years straight where I have served as a volunteer leader of WH DPG
and while I am sure I will be back; it has been an honor and a privilege to serve you
all. But I am not ready to pack it in yet!
Since my last update, I have been busy continuing to lead my POD (Power of
Delegate) support group on our monthly “Lettuce Talks”. I have been honored
to be a POD facilitator this year and love the opportunity to engage with other
delegates – both from DPGs and affiliates. I also served as a backup table facilitator
for our winter virtual meeting on February 13, 2021. The topic for that meeting was
Implementation of the DGAs: Customizing to Meet Diverse Needs.

Here is the HOD recap of our discussions
(recap also available on EatrightPRO):
The topic of Diversity and Inclusion
is a complex and multifaceted critical
issue that needs to be addressed by our
profession. To that end, the House of
Delegates (HOD) is devoting the 202021 program year to dialogue and action
addressing various aspects of this issue.
In collaboration with the Diversity and
Inclusion (D&I) Committee, the House
Leadership Team determined the release
of the 2020-2025 Dietary Guidelines
for Americans (DGAs) provided an
opportune moment for the HOD to
address this Critical Issue Question:
“How can the Academy and nutrition
and dietetics practitioners support
and inform the translation of the
Dietary Guidelines for Americans to be
applicable to all?”

#1 Giving Feedback to External
Stakeholders on Cultural Gaps
• Generated input on the Dietary
Guidelines for Americans (DGAs)
resources to pass along to the
Academy’s Policy Initiatives and
Advocacy team and their Dietary
Guidelines Advisory Implementation
Task Force and the Academy’s
representative to the National
Strategic Partners for incorporation
into their work.

• Strengthen our roles as delegates
with advocacy and policy work
being done by the Academy and our
Affiliates/DPGs to impact nutrition
and health equity.
• Read the Academy Issue Brief: Racial
and Ethnic Health Disparities and
Chronic Disease.

#2 Identifying Populations
Include people within the culture/
community involved in the planning
of the content.
• Populations with higher
co-morbidities
• Transient populations
• Low socioeconomic status
• Black, Indigenous,
and People of Color (BIPOC)
• Food insecure
• People with physical, intellectual,
behavioral, and developmental
disabilities
• Diverse Religions
• Highly educated, boutique
population, willingness,
and ability to pay for services
• Geriatrics
• Late teens to mid-30s
• Reach out to agencies that can
target communities/cultural

How can the Academy
and nutrition and
dietetics practitioners
support and inform
the translation of the
Dietary Guidelines
for Americans to be
applicable to all?
organizations for diversity and
inclusion strategies
• Inform the Academy’s Publications
Team of priority populations
that could be better served and
guidelines for content delivery.

#3 Developing a Framework/
Guidelines for Content Delivery
• Identify sources/opportunities
and build research funding in
outcomes data.
• Different socioeconomic statuses
• Lower literacy levels
• Diversity literacy levels
• Diversity in tools/multiple formats
for different learning styles
Continued on page 13
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POLICY AND ADVOCACY UPDATES

Continued from page 12

Affinity groups are a new initiative by the
Academy, composed of policy leaders
and members who expressed interest in
Academy policy priority areas by filling
out the Member Policy Interest Survey.
Affinity groups will meet regularly in a
forum-based setting to discuss policy
issues and determine how they can
become involved as advocates. To join a
specific affinity group, fill out or update
your responses to the Member Policy
Interest Survey. For any questions,
contact govaffairs@eatright.org. The first
round of affinity groups to meet include:

• Culturally appropriate
• Include people/foods from the
target population (audience
needs to see themselves in the
materials)
• Different languages

Next?
y The compiled HOD Workbooks
will be shared with the Academy
organizational units.
y The HOD’s Nutrition and Health
Equity Task Force will begin their
work on a grassroots program
development guide as follow up to
the Fall HOD virtual meeting.

What Academy Members
Can Do?
y Individual members should apply
ideas generated during the HOD’s
dialogue to make the DGAs
applicable to the populations they
serve. Together, the Academy and
its members can be leaders in
accelerating nutrition and health
equity through appropriately
sensitive translation of the DGAs.
y Watch for opportunities to be
involved in the Diversity and
Inclusion work of the HOD and the
Academy.
y View the Diversity and Inclusion
resources webpage.
In addition to continuing next steps
from the February meeting, our last
virtual meeting of this membership
year which as held on May 1. The
topic will be A Culture of Positive
Behaviors to Increase Inclusion,
Diversity, Equity and Access (IDEA)
and a Recap of 2020-2021 Year.
More to come on that, and as
always please reach out to me with
questions, ideas, or concerns –
kmpellechia@gmail.com.

• Nutrition Security Affinity Group
convened this past Wednesday,
March 3 to discuss issues related to
food and nutrition security.
• Maternal and Child Health Affinity
Group will discuss policies around
infant feeding practices. The group’s
first meeting was scheduled for
Thursday, March 11 from 1-2 p.m.
(Eastern Time); in the future, this
group will meet the first Thursday
of every month from 1-2 p.m.
(Eastern Time). To join the meeting,
use this link.
• Medical Nutrition Therapy Affinity
Group will convene soon and be
focused on advocating for the MNT

The Academy’s Telehealth
Policy Stance
To equip the Academy and RDNs to
support strong telehealth policies at the
state and federal levels, the Academy
Board of Directors has voted for the
adoption of the following stance on

telehealth policy. The five-part stance
was developed by the Telehealth
Task Force under the oversight of the
Legislative and Public Policy Committee.
Read more here.

Policy & Advocacy Leader
(PAL) Updates
Dawn Ballosingh, MPA, RDN, LRD
Both the U.S. House and Senate have
passed bills that would provide relief
from the 2% Medicare sequestration
that is scheduled to take effect on April
1. Due to the fact that the two chambers
passed bills that were not identical, the
House has to vote again before the bill
goes to the President’s desk to be signed.
The House is currently in recess, but the
Academy is confident that they will vote
on the bill shortly after they return in
mid-April. Once passed, the 2% cut to
Medicare payment rates to RDNs and
other providers will be temporarily delayed until December 31, 2021. Thank you
to everyone who completed the recent
Action Alerts. The Academy will continue
to work closely with a large coalition of
other provider groups to fight against
cuts to Medicare payment rates.

Payment Updates
Rita Batheja, MS, RDN, CDN, FAND, WH
Nutrition Services Payment Specialist,
represented the Academy with
Congressman Gregory Meeks (NY) in a
Virtual meeting in March. Therapeutic
diet orders written by RDNs in hospitals
and long term care facilities were
discussed as well as expanding benefits
for medicare recipients.
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MEMBER SPOTLIGHT
Fighting for Women’s Health Every Day
Interviewed by Juliana Tamayo, Graduate Candidate for M.S. in Nutrition, Dietetics,
and Sensory Sciences, DPD

KANISHA NEAL, RDN, CLEC
Kanisha Neal, RD, CLEC is a Registered
dietitian committed to infant and
maternal health. Her mission is to
facilitate seamless breastfeeding and
nutrition support by collaborating
with health care providers, hospitals,
employers, and community partners.
This support includes, by is not
limited to: grant writing, workplace
lactation accommodation planning,
national breastfeeding week event
planning, nutrition counseling/
education, staff and healthcare
provider training, and assisting
health providers with baby friendly
protocols.

“Pushing against fear
and anxiety to speak up
can result in beautiful
outcomes.”

I know Kanisha Neal as a leader, a woman
who inspired me and the rest of the WH
DPG Diversity Mini-Grant recipients to
express ourselves and fight for inclusion.
She sits as the Diversity Liaison for the
WH DPG, but she does much more than
that for the future of women’s health and
nutrition care access.
Even though I knew Kanisha through
our work on the grant, I was intrigued
about her day-to-day work. She seemed
passionate about diversity, inclusion,
and health disparities, and I wanted to
learn more, so I sat down with her on a
Saturday afternoon to hear her story.
Kanisha Neal is a registered dietitian
nutritionist (RDN) and a breastfeeding
coordinator for the San Bernandino
Women, Infants, and Children (WIC)
program. She is in charge of training
staff and providing nutrition education
classes and even participates in
decisions at the policy level, as part
of the Fetal and Infant Mortality
Committee and the Equity Committee.
Currently, Kanisha is working on an
online breastfeeding course, but this
time the focus is on male partners.
She is also a certified doula. This was
inspired by her work in policy, which
gave her insight into health disparity
and maternal and newborn death rates.
She hopes her work as a doula can help
reduce the risk for her clients. She is also
centering the experience on listening,
affirming, learning, and tapping
into personal strengths to improve
outcomes.
Kanisha didn’t journey directly into
women’s health nutrition. While she
has always been passionate about food,
she first pursued a degree in culinary
arts. Later, she realized that she wanted
to do something more impactful while

staying in a food-related field. During
her time as a dietetic intern and her
rotation at a WIC center, she saw firsthand the impact that breastfeeding
education has for mother and child and
decided this was the right track for her.
I asked her what she is most proud of
during her time as an RDN, and without
missing a beat, she told me it was her
policy work. Kanisha was particularly
proud that she advocated for a
breastfeeding accommodation policy,
which came to life in San Bernardino
before anywhere else in the country.
Moving forward, Kanisha is quick
to say that there should be more
education on nutrition through the
lifecycle. She would like to see future
nutrition educators understand how
preconception health and breastfeeding
impacts the lives of moms and infants.
She is also aware of how difficult it is to
get reimbursement for this work, and
how policy change could help move
forward the call for preventative health.
As to how she first got involved in the
WH DPG, she credits the moment she
met Dawn Ballosingh, MPA, RDN, LMNT,
LRD. She explains how Dawn introduced
her to the DPG and the mentoring
opportunities she found here. She
was also inspired by Dawn’s desire
to expand the bubble of nutrition,
dietetics, and women’s health to be
more inclusive.
Her advice for future RDNs is that
it’s important to speak up for change.
“Pushing against fear and anxiety
to speak up can result in beautiful
outcomes.” She recalls a time when she
did so herself and saw firsthand how
others let her know they thought the
Continued on page 15
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same thing, but were too afraid to
speak up.
Finally, when we talk about her
nutrition philosophy, she tells me
that she is a firm believer that,
“everything fits.” She realizes that
when counseling people, you should
be mindful, because eating habits
do not develop overnight, and most
of the time there is an emotional
component to them. Change is
gradual, but it can come if people
feel like they are being heard and
understood.
We finished our talk with a laugh
about our experiences, and I see how
Kanisha has changed lives, including
mine. I can see how grateful she is for
the people she has met through the
WH DPG, and how passionate she is
about bringing new people to the
table who did not have a seat before.
Juliana Tamayo is a Diversity MiniGrant recipient. Part of the WH DPG’s
Student Partner Program, these
grants went largely toward paying
for dietetic students’ Academy and
DPG membership dues. In return, the
students have been working on diversity
and inclusion content, including articles,
interviews, social media content and
even leadership opportunities.

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

Pivoting with the WH DPG Diversity
and Equity Mini-Grant Project
By Kanisha Neal, RD, CLEC
Nutrition professionals are no strangers
to “the pivot.” From matriculating
through didactic programs, all the way to
serving as a support system to our clients
- there is a lot of self-discovery and lots
of adjustments that are made along the
way. Navigating the pandemic and the
growing voice of social change of 2020
has yielded perhaps the greatest lessons
on pivoting.
When we started our Diversity and
Equity Mini-Grant project, we teamed
up with 10 Student Partners to use social
media to educate nutrition professionals
on what it means to serve diverse
groups. We sought to amplify the voices
and needs of underserved individuals
and groups.

Our candid work is
designed to challenge
us to act, celebrate,
change, or resist, so that
we may improve the
environment around us.
The Student Partner collaboration with
the Women’s Health Dietetics Practice
Group (WH DPG) was made possible
through a $1,000 Diversity Mini-Grant
gifted by the Academy of Nutrition and
Dietetics. Much of the $1,000 grant went
towards paying for the Student Partners’
Academy and WH DPG membership
dues. Because of students like Malala
Yousafzai, we understand that access
to knowledge and power is key. We
understand that “One child, one teacher,
one pen can change the world.”
Although the project was centered
on educating others, what we learned
most along the way was what it means
to better serve ourselves and our own
diverse needs. We learned that in the
same way that nutrition assessment,

diagnosis and treatment require
individualization, so does the fight for
equity and inclusion. We had to become
one with “the pivot.”
By tapping into the unique talents and
resilience of each member of our MiniGrant team, we allowed our work to take
on many forms. Our articles, interviews,
social media content and even leadership
will stand to recognize, respect, and
include differences that represent a
spectrum of lived experiences. Our
candid work is designed to challenge
us to act, celebrate, change, or resist, so
that we may improve the environment
around us.
Resilience and collective efficacy
helped our team work through
surgeries, illness, family emergencies,
loss, depression, and a host of other
very real challenges. We are proud
to say that over the last year we have
successfully created 40+ evergreen
social media posts, four interviews with
diverse practitioners, one interview with
a DPD Director, one professional/social
development resource list, and one food
demonstration video. We also launched
the Candid Conversations section of the
WH DPG webpage.
We thank you for taking the time to
learn about our project. Over the next
year, we will be sharing our content
with you. We ask that you continue to
partner with us by visiting the Candid
Conversations section of our website
and following us on social media. Join
the conversations presented in our work
by candidly commenting and sharing
your own lived experiences and wisdom.
We value your voice. Together we have
pivoted and now we will evolve!

Learn More

https://www.womenshealthdpg.
org/candid-conversations
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RECIPE
Taco Stuffed Sweet Potatoes
SERVES 4
Want to try a fun twist for your next Taco Tuesday? Check out this original recipe
by Ana Ulloa - one of our dynamic Student Partners!
Are you looking for a hormone-friendly alternative to Taco Tuesday that
actually tastes delicious? Then Taco Stuffed Sweet Potatoes are just the ticket!
This recipe is perfect for anyone who is looking for a low glycemic index,
nutrient dense and absolutely tasty way to celebrate. Sweet Potatoes are
loaded with vitamins A, C, and fiber to aid in digestion, blood sugar balance and
regularity as well as giving you an antioxidant boost. Plus, you can add in all the
nutrient-dense and flavor boosting toppings you want. And the best part - it’s
ready in less 20 minutes!
INGREDIENTS
• 1 pound lean ground turkey
(or meat alternative such as Upton
Chorizo Seitan or crumbled tofu)
• 1 medium onion, chopped
• 2 cloves garlic, minced
• 1 packet of taco seasoning
• 1 cup chunky salsa

Toppings (optional)
• Shredded Mexican blend cheese
• Diced tomato
• Diced avocado or guacamole
• Shredded lettuce or kale
• Sour cream

• 1/4 - 1/2 cup water
• 4 medium sweet potatoes
(about 12 -14 ounces each)
DIRECTIONS
1. Brown ground turkey, chopped onion, and garlic in a large skillet over
medium-high heat.
2. Drain grease from meat mixture if needed.
3. Add taco seasoning and salsa to meat mixture.
4. Reduce heat to medium-low and cook 5 minutes more or until mixture has
thickened and is heated through.
5. Add up to 1/2 cup water to achieve desired consistency.

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.

6. While the meat is cooking, poke holes all over the sweet potato and cook in
the microwave for 8-10 minutes on high, turning sweet potatoes over once
halfway during cooking.
7. Allow sweet potatoes to cool slightly and then slice lengthwise.
8. Fluff the insides of the sweet potatoes using a fork.
9. Spoon the cooked taco meat over the sweet potatoes.
10. Add desired toppings
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