
WOMEN’S HEALTH REPORT
Nutrition Care for Lean Women with Polycystic Ovary Syndrome

Polycystic ovary syndrome (PCOS) 
is a multifaceted condition believed 
to be due to a dysregulation of the 
hypothalamic-pituitary-adrenal (HPA) 
axis and the hypothalamic-pituitary-
gonadal (HPG) axis, causing increased 
androgen production in the adrenals 
and ovaries, generating excess body fat, 
android adiposity, and potentially insulin 
resistance.1 While excess body fat is a 
prevalent feature in women managing 
PCOS, there is a subgroup of women 
who do not demonstrate increased body 
fat, yet still exhibit systemic metabolic 
abnormalities. This population of “lean” 
women with PCOS presents a challenge 
to nutrition practice as therapeutic 
interventions may not be the same for 
women who present with excess body 
fat. Exploring therapeutic interventions 
for lean women with PCOS is warranted 
- while this population often presents 
with milder symptoms than those who 
are overweight or obese, the need to 
ameliorate their symptoms still exists.

Lean PCOS is considered PCOS in 
women with a BMI under 25kg/m² in 
Western countries and under 23kg/m² 
in Asian countries.2,3 Although BMI does 
not differentiate between fat mass and 
fat-free mass or indicate where body fat 
is stored, these are important factors 
when looking at women with PCOS. 
A recent review noted several studies 
that indicated body fat percentage and 
location of body fat stores were more 
accurate in determining a woman’s risk 

of metabolic consequences than BMI, 
and these measures were particularly 
more accurate when assessing for 
insulin resistance.1 Not grouping PCOS 
populations based on total body fat 
percentage and body fat distribution 
has made it difficult to determine the 
prevalence of insulin resistance within 
the lean cohort alone. Despite this, many 
studies still utilize BMI as an indicator for 
classification. In three separate studies, 
60%, 23%, and 83.3% of lean participants 
were found to have insulin resistance 
respectively,4-6 12% experienced 
hypertension,5 and 14.2% demonstrated 
an abnormal lipid profile.6 These results 

demonstrate not only the variability 
in the prevalence of insulin resistance 
when using BMI, but also establish 
that lean women with PCOS can still 
present abnormalities that should not be 
discounted because of weight status.  

The pathophysiology of PCOS involves 
an overexcitation of the HPA axis, which 
causes increased production of cortisol 
and adrenal androgens.7 Two studies 
that examined steroid hormones found 
that lean women exhibited higher levels 
of Dehydroepiandrosterone sulfate 
(DHEAS) - an adrenal steroid hormone, 
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Dear WH member,

Thank you 
for all you do 
to promote 
the health and 
wellness of 
women. Our 
DPG is now 
1,091 members 
strong—and 

growing! 

As we near the end of the membership 
year on May 31, I wanted to share some 
new resources made possible by your 
membership: 

• Two new CPE webinars, now 
available free on-demand for 
members:

• Vegetarian and Vegan Diets 
Prior to and Throughout 
Pregnancy: A Practical Update

• Disordered Eating in Women: 
Implications Across the 
Lifespan

• An upcoming webinar on nutrition 
for new moms, with practice tips for 
dietitians

• A new student section on the 
Women’s Health DPG website. 
Spearheaded by our student liaison 
Ava Scarpato, this resource includes 
a student-professional Q&A board 
where students can get questions 
answered by experts, and resources 
for dietetic interns.

The new membership year starting 
June 1 promises even more benefits. 

For professionals, we’re exploring new 
ways to connect you with others in your 
specialty area, whether that’s fertility, 
pregnancy, lactation, menopause, and 
more. As always, you’ll get free access 
to webinars on need-to-know topics 
in women’s health. Students, you’ll 
get additional career and internship 
resources, plus expanded access to 
women’s health experts to help you 
succeed. 

And wherever you are in your career, 
your Women’s Health membership 
unlocks exciting opportunities for 
leadership and growth, whether you’d 
like to serve on the executive committee 
or create women’s health content. For 
more info on how to get involved, email 
me at chair@womenshealthdpg.org 
or contact our membership team at 
membership@womenshealthdpg.org. 
If you haven’t already, we encourage 
you to renew your membership with the 
Academy and the Women’s Health DPG.

Finally, I’d like to say thank you to this 
year’s amazing executive committee! 
They’ve given selflessly of their time 
and talents to support the DPG, and 
it’s been a privilege to work with such 
dedicated and talented professionals. 
A special thanks to our outgoing 
webinar coordinator, Maya Feller, for 
her many years of service coordinating 
outstanding educational webinars! I’d 
also like to thank our new Academy DPG 
coordinator, Martha Huizar, who’s gone 
above and beyond to keep the DPG 
humming along. 
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I’m writing to 
you now as a 
new mother, 
having freshly 
experienced 
so many of 
the stages and 
challenges we 
discuss and 
specialize in at 
the WH DPG. 

Preparing my body to conceive, trying 
to provide the best nourishment for my 
baby while pregnant, giving birth, and 
going through the trials and tribulations 
of breastfeeding a newborn has given 
me a more intimate perspective on 
why the work we do as women’s health 
dietitians is so important. There are 
things we do that no one else does. We 
offer ways to boost fertility through 
delicious foods. We support pregnant 
people with gestational diabetes and 
anemia and help them navigate what 
they need to do in order to stay healthy 
throughout their pregnancies. We 
support breastfeeding people not only 
in helping them nourish their babies, 
but also in how to feed and nourish 
themselves through the process. Yes, 
there are other disciplines that touch 
on these interventions, but we are the 
experts when it comes to food and 
nutrients and how they affect every life 
stage. That is the special and important 
role that we take on as women’s health 
dietitians. 

This month we bring you features 
on lean PCOS and the emerging 

science regarding the “estrobolome,” 
or estrogen-metabolizing microbes. 
Lean PCOS is often underdiagnosed 
and undertreated, because healthcare 
providers are looking for the hallmark 
difficulty of losing weight and metabolic 
issues associated with traditional PCOS 
and want to prescribe the typical lifestyle 
recommendation of losing weight to 
treat PCOS. Yet, when the patient is at a 
healthy weight for their body, what do 
you recommend? That’s when dietitians 
can come in. Read Marissa Miderler’s 
feature for more on how we can help. 

We’re still forming an understanding 
of the estrogen-dominant body and 
making up for lost time during which 
science was highly focused on white, 
male bodies. Examining the estrobolome 
and its implications for female-specific 
disease states and treatments is part of 
the movement to better serve women 
patients. As the microbiome is deeply 
affected by diet and lifestyle, we as 
dietitians can also play an important role 
here. Read on to learn more about how 
we can get involved. 

This is also my last newsletter as 
your editor - the time demands of child 
rearing and running my own business 
have made it so that I couldn’t continue 
on for another two years, but I have 
so enjoyed and cherished my time as 
your editor. It has been an extremely 
rewarding and challenging learning 
experience to help bring you the latest 
women’s health and nutrition issues and 
articles!

FROM THE EDITOR JE ANI HUNT-GIBBON, MS, RD, CD
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17-hydroxypregnenolone, 
17-hydroxyprogesterone (17-OHP), 
progesterone, and estrone,7 and 
increased levels of cortisol compared to 
their overweight counterparts.8 These 
results suggest that HPA sensitivity and 
adrenal androgen production are key 
drivers in lean PCOS women.

Recent literature denotes lean 
women with PCOS exhibit characteristic 
differences from those who are 
overweight or obese. However, it is clear 
that metabolic abnormalities can still 
develop and worsen if not managed, 
regardless of weight status. In lean 
PCOS, nutrition management strategies 
should be tailored towards managing 
blood sugar and insulin levels, as well as 
maintenance of a healthy weight. A study 
conducted on 60 lean women with PCOS 
examined the 12-week impact of having 
a high-calorie breakfast, moderate-
calorie lunch, and a small-calorie 
dinner versus a small-calorie breakfast, 
moderate-calorie lunch, and large-
calorie dinner. Those who consumed the 
higher calorie breakfast demonstrated 
a marked decrease in fasting insulin 
levels and circulating testosterone.9 An 
additional study examined the impact of 
a 12-week, twice-daily vitamin regimen 
containing 600 mg inositol, 300 mg 
N-Acetyl Cysteine, 5 mg biotin, 10% 
lycopene 5 mg, 200 mcg chromium, 120 
mg folic acid, and 400 IU of vitamin D3, 

and found that lean participants saw 
improvements in menstrual cyclicity, 
acne, and hirsutism.10 While some of 
these nutrients have been studied 
individually for PCOS in general¹¹, more 
research is needed to support them for 
the treatment of lean PCOS. Nutrient 
timing and supplement regimens 
warrant further exploration with respect 
to lean women and may offer a useful 
starting point for dietary guidance.

Before proposing nutrition 
management strategies for lean women 
with PCOS, it is ideal to identify the main 
causes of symptoms. Insulin resistance, 
stress, and low-level inflammation are 
all intricately involved in promoting 
the symptoms of PCOS.1,4,8 Thus, it is 
pertinent to generate a full picture 
of the patient through lab analyses, 
lifestyle, dietary habits, and stress 
management practices to determine 
a starting point for recommendations. 
There are currently very few guidelines 
geared specifically at lean PCOS. Most 
PCOS treatment guidelines, such as those 
from the American Academy of Family 
Physicians, recommend metformin 
for insulin resistance, hormonal 
interventions for anovulation and 
infertility and “lifestyle modifications” for 
obesity¹². Current investigations of lean 
women with PCOS further emphasize 
the need for more research as well as 
better assessment tools to understand 
the therapeutic needs and the role of the 
dietitian in treatment of this population.

NUTRITION C ARE FOR LE AN WOMEN WITH POLYC YSTIC OVARY SYNDROME
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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:  
Apply for the Excellence in Practice, 
Excellence in Research, Emerging 
Professional, and Outstanding Student 
awards: http://womenshealthdpg.org/
awards/ 

 
DISCUSSION BOARD:  
Need advice on a clinical question? Looking 
for a resource? Want to connect with other 
women’s health professionals and students? 
Post your question to our discussion board 
and get the answers you need.

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

 
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/

QUICK-AND-EASY  
GUIDE TO YOUR  
WH DPG RESOURCES

Outstanding Student in Women’s Health

Zul Franchesca Panganiban
Ms. Panganiban is a student at the University of Illinois, 
Chicago. She currently serves the WH DPG as a Student 
Partner for diversity and inclusion. She has a passion for 
promoting diversity, especially through honoring food 
customs. She was a co-facilitator of Candid Conversations, 

a series of interviews with practicing dietitians that revolved around promoting 
diversity and inclusion in the profession of dietetics. Ms. Panganiban has shown a 
great deal of professionalism and poise in her current student work and will be a 
strong asset to the profession in the future.

Emerging Profession in Women’s Health

Kanisha Neal, RD, CLEC, Birth Doula
Ms. Neal currently serves as the IDEA Liaison for the WH 
DPG where she leads and monitors diversity and inclusion 
grant activities. She has applied for and obtained the 
Academy’s $1000 Diversity Mini Grant so that WH can 
continue to facilitate and promote diversity. With these 

funds, she started the Student Partner Program and was able to recruit and also 
supervise nine student partners who help complete the diversity grant activities, 
which includes the Candid Conversations series of interviews with current 
dietitians about issues of diversity in the profession. She also mentors aspiring 
BIPOC dietitians. In her professional role, she serves as the Southern California 
WIC Breastfeeding Coordinator. Ms. Neal is a tireless advocate for women and 
children, especially those in underrepresented groups.

Excellence in Practice in Women’s Health

Val Schonberg, MS, RD, CSSD, LD, NCMP, FAND
Ms. Schonberg currently owns Enlighten U Nutrition 
Consulting where she offers valuable RDN services to 
recreational and professional athletes, dancers, and 
performing artists; women in midlife and menopause; 
and individuals with disordered eating concerns. Formerly 

an RDN with the Emily Program, a disordered eating treatment program, after 
moving to Minnesota, she started the first ACEND-accredited eating disorder 
dietetic internship. She has also worked with Division 1 women gymnasts and 
professional dances to promote optimal nutrition for sport. She was invited 
to join the Minnesota Dance Medicine Foundation and in 2019, was asked to 
be the nutrition consultant for the women’s multidisciplinary clinic at Emory 
Sports Medicine and Orthopedics, in Atlanta, Georgia. She has also provided pro 
bono nutrition education for the Dakota Woodlands homeless shelter in Eagen, 
Minnesota. Ms. Schonberg has excelled in her career promoting healthy eating to 
women in various settings and is continuing to blaze new trails moving forward.

2021-2022 Women’s Health DPG 
Award Recipients

http://www.womenshealthdpg.org
https://www.facebook.com/WHDPG/
https://twitter.com/WomensHealthDPG
https://www.instagram.com/womenshealthdpg/
https://www.womenshealthdpg.org/awards
https://www.womenshealthdpg.org/awards
https://www.womenshealthdpg.org/members-home/newsletters
https://www.womenshealthdpg.org/members-home/newsletters
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Judy Simon MS, RDN, CD, CHES, FAND  has been busy in the 
world of reproductive health and nutrition. Listen to Judy Simon 
discuss eating disorders and fertility on The Whole Pineapple 
Podcast. Judy recently co-presented a podcast for the American 
Society of Reproductive Medicine on trends in nutrition. On 
May 20th, she will co-present “Check Your Weight Bias at the 
Door: How to be a Body-Affirming Health Care Provider” at the 
2022 Seattle Reproductive Symposium.

TRENDSETTERS  
& TRAILBLAZERS

Want to be included 
in Trendsetters & 
Trailblazers?
Send your latest books 
or accomplishments 
related to women’s 
health to publications@
womenshealthdpg.org!

Alison Stock, RDN, recently launched a new blog, The Fruitful 
Female, dedicated to women’s health and nutrition needs 
before, during and after pregnancy. In addition, she conducted 
a live webinar for the Dietitians of West Michigan about 
Postpartum Nutrition needs, highlighting nutrition’s role in 
postpartum depression, anemia, thyroiditis and healing. 

Jeani Hunt, MS, RD, CD recently spoke on Greener Grass 
podcast about weight loss myths and also spoke about 
postpartum weight management on The Expecting Aerialist.

OUR MEMBERS DO GREAT THINGS  
AND WE WANT EVERYONE TO KNOW!

APPLIC ATIONS DUE ON JULY 1, 2022

Women’s Health DPG members are doing great work 
promoting nutrition and health for women. We want to 
RECOGNIZE those efforts! Women’s Health DPG grants 
several MONETARY awards each year to our members. 
This year it could be YOU! 

Awards are available  
in the following categories: 

Emerging Professional ($250 Award)

Excellence in Practice ($500 Award)

Outstanding Student ($250 Award)

AND NEW THIS YEAR!

Excellence in Research ($500 Award)

To submit application materials, or to nominate someone else, 
please email Elizabeth Hilliard at Elizabeth.hilliard@ndsu.edu

You can apply for yourself or nominate someone else! 

CLICK HERE FOR A FULL LIST OF CRITERIA AND TO APPLY!

APPLY FOR AN AWARD TODAY!

mailto:publications%40womenshealthdpg.org?subject=
mailto:publications%40womenshealthdpg.org?subject=
https://thefruitfulfemale.com/
https://thefruitfulfemale.com/
https://podcasts.apple.com/us/podcast/greener-grass/id1557177452
https://podcasts.apple.com/us/podcast/the-expecting-aerialist/id1552816289
mailto:Elizabeth.hilliard%40ndsu.edu?subject=Award%20Nomination
https://www.womenshealthdpg.org/awards


The bidirectional relationship between 
the human microbiome and numerous 
biochemical pathways, including 
hormonal cascades, has become a major 
point of interest as researchers work to 
unravel the etiology behind estrogen-
related disease states. With the female 
bacteria-to-human cell ratio being 
nearly twice that of men,1 the microbiota 
patterns unique to women have recently 
been investigated for their ability to 
regulate estrogens and their role in 
female-specific pathological states. The 
estrobolome, which is the collective gut 
microbiota gene repertoire capable of 
metabolizing estrogens,2 has shown 
promising potential in explaining how 
the complex interaction between diet, 
microbiota, and metabolites can be 
leveraged to prevent and treat estrogen-
related disease.3

The estrobolome is thought to 
modulate estrogen metabolism through 
microbial secretion of β-glucuronidase 
and β-glucosidase enzymes. These 
enzymes deconjugate, or reactivate,  
estrogens, allowing them to be 
reabsorbed from the gastrointestinal 
(GI) tract into circulation.4,5 It is well-
established that estrogen forms and 
abundance fluctuate throughout 
the menstrual cycle and pregnancy, 
as well as the transition through 
menopause.3,6 For the estrobolome to 
effectively support healthy estrogen 
levels, the diversity and abundance 
of the specialized β-glucuronidase 
and β-glucosidase enzyme-producing 
microorganisms are essential.7

Gut microbial β-glucuronidase 
(GUS) genes have been identified 
as the most important encoding 
genes involved in the action of the 
estrobolome.3,5 Approximately 112 GUS 
genes have been identified, categorized 
into 6 classes present in 4 bacterial 
phyla: Bacteroidetes, Firmicutes, 
Verrucomicrobia, and Proteobacteria.8 

Of these, healthy adults are generally 
shown to have increased bacteria 
levels from the Bacteroidetes and 
Firmicutes phyla, and relatively lower 
proportions of the Proteobacteria 
and Verrucomicrobia phyla.6 The 
ratio of Firmicutes/Bacteroidetes has 
been shown to increase with age in 
both sexes and in post-menopausal 
women compared to pre-menopausal 
women.9-10 Interestingly, women have 
a higher Firmicutes/Bacteroidetes ratio 
compared to men,11 which is usually 
associated with a dysbiotic microbiome6 
as well as estrogen-related disease.12-13 
These correlations suggest the balance 
of estrobolome microbiota, along 
with abundance and diversity, play an 
influential role in sex-dependent disease 
risk and development. 

A state of gut dysbiosis has been 
reported in women with PCOS, 
endometriosis, and breast cancer, 
leading researchers to consider how 
the estrobolome is implicated in 
estrogen metabolism dysregulation.13-15 
Factors contributing to dysbiosis and 
impacting the bacterial composition of 
the estrobolome are believed to include 
those that affect the overall microbiome: 
birth delivery mode, environmental 
exposures, antibiotic use, and diet.16 
When there is a shift in estrobolome 
microbiota, the level of microbial 
secretions of β-glucuronidase can be 
upregulated or downregulated, directly 
impacting bioavailability of estrogens.13 
It is suspected that the estrobolome 
of women with endometriosis and 
breast cancer have a larger number 
of β-glucuronidase producing 
bacteria, causing a hyperestrogenic 
environment.12-14

The connection between the 
estrobolome and circulating estrogens 
strongly suggests diet as a mediator.17 
Diet is understood as a modulator 
of the microbiome, including the 

The Estrobolome: Where Diet, The Microbiome, 
and Estrogen-Related Disease Converge 

By Jessica Harrison, MS Candidate, USC Nutrition, Healthspan, and Longevity

Continued on page 9
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estrobolome, by either supporting or 
harming the balanced ecosystem of 
microorganisms.6,18 The same foods that 
support a homeostatic and resilient gut 
microbiome will simultaneously help to 
maintain a healthy estrobolome. Insoluble 
fiber, found in foods such as whole grains, 
legumes, and cruciferous vegetables, 
traps bile acid, which contains excess 
estrogens, and propels it through the 
GI tract to be excreted.12 Soluble fiber, 
found in chia seeds, flax seeds, beans, 
and berries, provide sustenance for 
microorganisms to feed on and produce 
metabolites, supporting the proliferation 
of beneficial bacteria.12,19 These metabolite 
byproducts include short-chain fatty 
acids such as butyrate, which are known 
to enhance epithelial barrier integrity and 
exhibit anti-inflammatory effects.12 

Both pre-and post-menopausal 
vegetarians have been found to excrete 

more fecal conjugated estrogens 
compared to non-vegetarians, resulting 
in lower levels of plasma estrogens.16,20 

Furthermore, pre-menopausal 
vegetarians who consumed a moderate 
fat (30% total calories) and high-fiber 
diet were shown to have triple the fecal 
estrogen levels and a 15-20% decrease 
in circulating estrogens when compared 
to age-matched counterparts who 
consumed a “Western Diet” high in fat 
(40%) and low in fiber.21 These study 
results demonstrate that a vegetarian 
diet rich in fiber and moderate in 
fat, likely by way of supporting the 
estrobolome, might have promising 
effects in preventing and possibly 
reversing estrogen-dominant diseases. 

The estrobolome’s microbiota are 
capable of metabolizing phytoestrogens 
similarly to estrogens,12 making them a 
possible treatment to restore estrogen 
balance and signaling. Phytoestrogens 

can have either an estrogenic or 
antiestrogenic effect dependent on 
the affinity the compound has for 
estrogen receptor isoforms.17 This 
adaptive response may explain why 
phytoestrogens have been shown to 
be beneficial in both hyper- and hypo-
estrogenic disease states.12,22

The central role that the estrobolome 
has shown to play in estrogen 
metabolism creates a strong case for 
microbiome-forward interventions 
to prevent and treat estrogen-
related disease. With research on 
the estrobolome still in its infancy, 
important future studies demonstrating 
the mechanisms through which diet, 
potentially combined with probiotics, 
can modulate the estrobolome to 
balance estrogen levels will provide 
minimally invasive methods for women 
to individualize hormonal support 
throughout the lifecycle.  

Continued from page 8
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PREGNANCY
 y Mediterranean Diet May Lower 

Risk for Small Babies. A recent study 
found that when pregnant people 
undergo structured therapy aimed at 
stress reduction through mindfulness 
or eat a Mediterranean Diet they are 
significantly less likely to give birth 
to small-for-gestational-age babies. 
Participants were either assigned to 
a mindfulness intervention to help 
reduce stress or to get counseling on 
the Mediterranean diet. JAMA

 y Pregnant Women over 35 Get Better 
Healthcare. A new study found that 
women over 35 who give birth get 
generally better healthcare and have 
better fetal outcomes. Partly inspired 
by the major differences the author 
noticed between a pregnancy at age 
34 and one at age 36, the study found 
that the older women received more 
monitoring, visits, and ultrasounds, 
and had fewer stillbirths and SIDS 
deaths. JAMA Write up in USA Today

 y Less-Inflammatory Diet in Early 
Pregnancy May Cut Risk for GDM. 
Scientists followed 351 pregnant 
women with overweight or obesity 
and found that those who adhered to 
a low-inflammatory diet characterized 
by high fruit and vegetable intake 

and high rye bread intake had a 
significantly lower risk of GDM than 
those who consumed a more pro-
inflammatory diet as determined by 
their higher energy-adjusted dietary 
inflammatory index score. Women 
who developed GDM also had higher 
fat intake and lower fiber intake. 
European Journal of Nutrition, written 
up in Health Day

 y Liver Enzymes May Help Predict 
GDM Risk. A recent study found that 
ALT/AST ratio was an independent 
indicator of GDM risk. More than 
1,000 women were followed during 
pregnancy and average ALT/AST ratio 
was significantly higher in those who 
developed GDM, giving providers 
another way to screen at-risk patients. 
International Journal of General 
Medicine

 y Low to Moderate Caffeine 
Consumption Later in Pregnancy 
may Lower Risk for GDM. In a cohort 
of 2,802 women, consumption of less 
than 200 mg of caffeine per day was 
associated with lower risk of GDM 
and high blood sugar as well as better 
cardiometabolic outcomes than now 
consumption. Caffeine consumption 
did not increase risk for hypertension 
or preeclampsia. JAMA

RESEARCH ROUNDUP

Continued on page 10

https://jamanetwork.com/journals/jama/article-abstract/2786854
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2786896
https://www.usatoday.com/story/news/health/2021/12/03/pregnancy-over-35-study-finds-better-prenatal-care-better-outcomes/8681149002/
https://link.springer.com/article/10.1007/s00394-021-02749-z
https://consumer.healthday.com/low-inflammatory-diet-cuts-risk-of-gestational-diabetes-2656199409.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8743491/#:~:text=The%20OR%20of%20ALT%2FAST,0.580%2C%200.659)%2C%20respectively.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8743491/#:~:text=The%20OR%20of%20ALT%2FAST,0.580%2C%200.659)%2C%20respectively.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2785784
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RE SE ARCH ROUNDUP

 y Higher Choline Intake During 
Pregnancy Associated with Brain 
Benefits for Kids. Women who 
consumed 930 mg of choline per 
day (2x the RDA) had children who 
performed better on focus tests. 
Twenty-nine pregnant women were 
given supplements of 480 or 930 mg 
daily. Medscape

BREASTFEEDING

 y Breastfeeding Associated with Lower 
Risk for Infant Death. A retrospective 
study that examined over 3 million 
births found that initiation of 
breastfeeding was associated with 
a significantly reduced risk of death 
for the infant. This was true across 
different races and ethnicities. The 
Lancet

 y Breastfeeding Associated with Lower 
Risk of Lower Respiratory Infection 
and Asthma. A study of 1,949 infants 
found that those who were breastfed 
had a significantly lower risk of lower 
respiratory infection and asthma. 
Researchers examined microbiome 
and inflammatory cytokines in the 
cohort and found that those who 
were exclusively breastfed had lower 
inflammatory cytokines and had 
differing microbiomes from non-
breastfed infants, providing some 
clue as to the mechanisms of these 
differences. Journal of Allergies and 
Clinical Immunology, written up in 
Healio

FERTILITY 
 y Healthier Diet Associated with 

Better Egg Quality. Maternal 
lifestyle and nutritional habits were 
found to be associated with oocyte 
quality and clinical outcomes in a 
study of 752 women undergoing 
intracytoplasmic sperm injection 
(ICSI). Habits like consuming refined 
sugar, artificial sweeteners, and alcohol 
were associated with lower oocyte 
quality and poorer ICSI outcomes. 
Reproductive Biomed Online 

 y Genetic Risk for Obesity Found to be 
Associated with Several Reproductive 

Disorders . Researchers examined data 
from 247,193 women participating in 
the UK Biobank and publicly available 
genome-wide association studies 
and found that BMI and waist-to-hip 
were observationally and genetically 
associated with increased risk for 
uterine fibroids, PCOS, heavy periods 
and preeclampsia. PLOS Medicine, 
written up in Health Day 

GENERAL HEALTH
 y Heart Disease Associated with 

Cognitive Decline More for Women 
than Men. According to a recent Mayo 
Clinic study of 1,857 participants, 
cardiovascular conditions and risk 
factors have stronger associations 
with cognitive decline in mid-life for 
women than men, despite the higher 
prevalence of those conditions in men. 
Neurology

DELEGATE DISH BY ELIZ ABE TH HILLIARD, PHD, RDN, IBCLC

Hello Women’s Health DPG Members!

First off, I want to thank all of you who submitted feedback on the survey about 
preparing practitioners for interprofessional healthcare practice! Our DPG had 117 
responses! Needless to say, I had a lot of great feedback to inform our winter House 
of Delegates meeting discussion. Our group came up with some great suggestions 
for supporting RDNs and DTRs in interprofessional collaborations. Look for more 
information as the House Leadership Team has time to sift through all the meeting 
discussions. 

Also, thank you to all of those who provided feedback on the bylaws amendment 
to include professionals with public health degrees in the Academy Associate 
Member category. That information will be helpful informing my vote on that issue.

Our spring meeting was April 30. 

https://www.medscape.com/viewarticle/967851#vp_1
https://www.sciencedirect.com/science/article/pii/S2667193X21000909?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2667193X21000909?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/35283139/
https://pubmed.ncbi.nlm.nih.gov/35283139/
https://www.healio.com/news/allergy-asthma/20220317/breastfeeding-reduces-risk-for-lower-respiratory-tract-infections-asthma-in-infants
https://pubmed.ncbi.nlm.nih.gov/34857474/
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003679
https://consumer.healthday.com/obesity-tied-to-female-reproductive-disorders-2656485986.html
https://n.neurology.org/content/early/2022/01/05/WNL.0000000000013174
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BOOK REVIEW
Health Professional’s Guide to Nutrition, 
Diabetes and Pregnancy 
Reviewed by Jordan Stachel

The Health Professional’s Guide to Nutri-
tion, Diabetes and Pregnancy is a re-
source for healthcare professionals who 
treat pregnant patients with diabetes 
(including gestational, type 1 and type 2 
diabetes mellitus). Editor Alyce Thomas 
is a dietitian with many years of expe-
rience working with pregnant women 
in clinical settings. Thomas is actively 
involved in the Academy of Nutrition 
and Dietetics and sits on many councils 
focused on child and maternal health. 
Thomas is an authority on this subject 
and knowledgeable about the various 
topics within the guide. This guide also 
has several well-credentialed contribu-
tors and reviewers, including an inter-
disciplinary team of dietitians, who are 
listed within the guide. 

This resource walks the healthcare 
professional through the current 
recommendations and medical 
nutrition therapy approaches for 
helping pregnant people with 
diabetes. It is set up to allow for ease 
of reading by structuring the guide 
to focus on preconception care, care 
during pregnancy, and lastly, care 
post-pregnancy. This guide provides 
all the details a provider would find 
important, without being overly wordy 
or unnecessarily detailed. In addition to 
the current medical nutrition therapy 
recommendations, it provides guidance 
on which medications are advised or 
contraindicated during pregnancy and/
or lactation. 

Additionally, this guide provides 
several case studies covering each type 
of diabetes mellitus (gestational, type 
1, and type 2), as well as preconception 
care for someone with type 2 diabetes 
mellitus. It also provides a concise guide 
for the daily recommended intakes 
(DRIs) for pregnancy and lactation, 

sample food logs, herbal supplements 
to avoid while pregnant, and a sample 
prenatal nutrition questionnaire. 

While this reads as an educational 
textbook, it is engaging in that it is 
concise, specific, and easy to utilize and/
or reference as a healthcare provider. 
The added touch of case studies makes 
it less arduous and more personal, 
bringing the text and concepts to life.

Overall, this guide is like other 
nutrition resources made by EatRight 
and would be recommended 
for dietitians or other healthcare 
professionals who treat pregnant 
people with diabetes. It is easy-to-
use, comprehensive yet succinct, and 
evidence-based. 

Health Professional’s Guide to 
Nutrition, Diabetes and Pregnancy 

By Alyce Thomas, RDN, FAND, 
Editor  

$54.99 (member price)  
on EatRightStore.org

https://www.eatrightstore.org/product-type/books/health-professionals-guide-to-nutrition-diabetes-and-pregnancy
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RECIPE
Mashed Banana Overnight Oats
KEYVION MILLER, RDN, LD/N

Here’s a recipe that has several protective benefits for PCOS, high blood 
pressure, and high cholesterol. It’s an excellent source of fiber, which is a 
recommended nutrient for PCOS and high cholesterol. This recipe is also a good 
source of potassium.

KeyVion Miller RDN, LD/N is a Registered Dietitian with a Culinary Nutrition 
Certification and owner of The Miller’s Kitchen, a food and nutrition blog. She 
enjoys sharing mostly recipes with less than 10 ingredients and tips to help get 
more homemade meals on the table. KeyVion has been featured in publications 
like Good Housekeeping, The Washington Post and the Fox News Channel.

DIRECTIONS  

1. Take half a banana and mash it with a fork in the bottom of your mason jar or 
container. **It’s important to mash it REALLY good so that it mixes well with the 
oats and milk. This is how you get the sweetness from the banana.

2. Add all other ingredients to a mason jar or a container with a good tight lid. 
Give it a good stir and store overnight in the fridge.

3. Eat it cold or warm it up in the microwave. *Microwave times will vary.

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. 

EQUIPMENT

• Mason jar

• Glass container with lid

• measuring cups

• Liquid measuring cup

INGREDIENTS

• 1/2 cup old fashioned oats

• 6 ounces unsweetened soy milk  
or your favorite milk

• 1/2 banana

• 2 tablespoons chopped walnuts

• 1 teaspoon honey *optional

NOTES  

• If you don’t like cold oats then you can microwave them. Start with 1 minute 
and heat more as needed. You can use whatever your preference is for milk!  
If ½ cup of oats is too much then use ⅓ cup old-fashioned oats and reduce 
milk to 4 ounces (½ cup).

• *This recipe is very easy to double since it only requires ½ a banana, just 
make two of these and you’ll have breakfast for two days!

• **Nutrition information is approximate and does not include the honey

NUTRITION  
Serving: 1 cup Calories: 352 kcal Carbohydrates: 46 g Protein: 13 g Fat: 15 g Saturated Fat: 2 g Polyunsaturated 
Fat: 9 g Monounsaturated Fat: 3 g Sodium: 66 mg Potassium: 622 mg Fiber: 7 g Sugar: 9 g Vitamin A: 394 IU 
Vitamin C: 5 mg Calcium: 250 mg Iron: 3 mg

PREP TIME 5 mins

OVERNIGHT IN FRIDGE 12 hrs

TOTAL TIME 12 hrs 5 mins

SERVINGS 1 serving

CALORIES 352 kcal

https://themillerskitchen.com/
mailto:publications%40womenshealthdpg.org?subject=Recipe%20Contribution
mailto:publications%40womenshealthdpg.org?subject=Recipe%20Contribution

