
Fruits and Vegetables are Integral to a Healthy,
Active Lifestyle
Ensuring adequate intake of fruits and vegetables is central
to public health nutrition messages. Scientific research
demonstrates the importance of fruit and vegetable intake
in reducing risk of and managing chronic diseases. The
Dietary Guidelines for Americans consistently stress the
importance of fruit and vegetable consumption and
recommend consuming them in all forms (i.e., fresh,
frozen, canned, dried and 100% juice). The Dietary
Guidelines for Americans 2015-2020 promote overall
healthy eating patterns, specifically emphasizing fruit
and vegetable intake as integral to patterns associated
with positive health outcomes.1

Fruit and Vegetable Intake is Consistently 
Below Recommendations
The fact that Americans’ intakes of fruits and vegetables
are chronically below recommended levels is widely
agreed upon in the public health community. However,

the absolute amount of this gap can vary by source, with
many scientifically validated methods to measure intake. 

The Produce for Better Health Foundation (PBH) State of
the Plate Report analyzed data from two-week food diaries
between the years 2009-2014. Data demonstrated
downward fruit and vegetable consumption trends related
to 1) a decline in vegetable side dishes at dinner and 2)
reduced consumption of 100% fruit juice at breakfast. 

While some demographics, including children of all
ages, were consuming more fruit during this time, there
were double digit decreases among adults ages 45 years
and older, particularly those ages 65+ years. Older
Americans have been historically the highest fruit and
vegetable consumers. Despite certain vegetables
accounting for four of the top five side dishes at the
in-home dinner meal and fruit being second only to
candy as a snack, fruit and vegetable consumption is
projected to stay flat over time. This is partially due to
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changes in eating behaviors and cultural norms surrounding meal
occasions, among other factors.2

Closing the Produce Consumption Gap is Achievable When
Intake Becomes Habitual
In 2017, PBH’s research, titled Novel Approaches to Measuring and Promoting
Fruit and Vegetable Consumption, showed only 39% and 27% of men
reportedly consuming the recommended daily minimum or more of fruits
and vegetables, respectively, based on the MyPlate recommendation for
sedentary individuals. Women fared better with 52% and 47% reporting
adequate consumption of fruits and vegetables, respectively. Men were
nearly twice a likely as women to underestimate how much fruit and more
than three times as likely to underestimate how much vegetables they
should be consuming daily. Women tended to overestimate the amounts
of fruits and vegetables recommended per day, particularly vegetables.3

In an effort to meet consumers where they are, PBH sought to determine
both  “perceived”  and  “reported”  intake gaps. Men and women, on average,
indicated a “perceived gap,” defined as the perceived recommendations
minus reported intake, of just more than one half cup (0.55) per day of
fruit and just less than three-fourths cup (0.74) per day of vegetables.  The
“actual gap,” defined as the minimum MyPlate recommendation minus
reported intake, was wider with approximately one cup each of fruit (0.91)
and vegetables (1.15) per day for both men and women.3  Still, while wider,
the “actual cap” concept presents a simple, tangible and potentially
motivating communication approach, encouraging Americans to  “close
the consumption gap with just one more cup.”

Finally, this research demonstrated a linear relationship between consumption
frequency and amount consumed, indicating that greater consumption
may be habitual. The average reported intake was approximately 5 days
per week for fruits (4.9) and vegetables (5.6).  Greater frequency of days
per week of intake was associated with greater intake amounts per day.3

Fruit and Vegetable Benefits Beyond Physical Health Present
New Opportunities for Empowerment and Action
Trended data has shown a declining belief among consumers over time
that fruit and vegetables, as well as the healthful nutrients and components
within them, confer health benefits.4 Therefore, in 2017, PBH wanted to
look beyond physical, health-oriented motivators and barriers and delve
further into potential perceived emotional benefits. Not surprisingly,
consumers reported a positive outlook on life as being a strong predictor
of happiness. In contrast, feeling unable to make the most of each day
was inversely associated with feelings of happiness.3

Eating fruits and vegetables to feel good about oneself emerged as a
predictor of happiness. Those who consumed fruit and vegetables every
day of the week were significantly more likely to report being satisfied

with their life overall. Seventy-six percent of those who ate fruit 6-7 days
per week reported being satisfied overall compared to 66% of those who
ate fruit 1-5 days per week and 33% of people who ate no fruit at all.
Seventy-three percent of people who ate vegetables 6-7 days of the
week said they were satisfied with their life as a whole, compared to 68%
of those who ate vegetables less often (1-5 days per week) and 47% of
people who ate no vegetables at all.3

Those who consumed fruits and vegetables every day of the week were
significantly more likely to report being happy in the short-term. On
average, 60% of individuals reported being happy, yet 68% of individuals
who ate fruit 6 -7 days of the week say they had been happy in the last
four weeks. This was compared to 54% of those who ate fruit less often
and 33% of people who ate no fruit at all. Sixty-five percent of people
who ate vegetables 6 -7 days of the week reported being happy,
compared to 55% of those who ate vegetables less often and 42% of
people who ate no vegetables at all.3

Those who consumed fruits and vegetables 6-7 days per week also noted
a variety of physical, emotional, and social benefits such as pride in their
choices, feeling good in their day-to-day activities, alleviation of physical
illness, and confidence in their future health. 

Barriers appeared to be in the eye of the beholder. Those who consumed
fruits and vegetables less frequently cited common barriers such as
finding fruit and vegetable options that appeal to the whole family, lack
of preparation skills and physical limitations. Those who consumed them
6-7 days per week and indicated greater happiness were also
significantly likely to agree with these same barrier statements —
indicating that barriers can be overcome for those committed to a
positive outlook and healthy lifestyle.3

It is important to note that correlations do not necessarily indicate
causality. More research is needed to fully understand and appreciate 
the relationship among fruit and vegetable intake, life satisfaction and
happiness.3

Availability of Fruits and Vegetables in All Forms Enhances
Collective Consumption
Fruits and vegetables are available in the vast majority of homes, with over
90% of households reportedly containing them in 2016. Fresh was the
predominant form reported. Fresh is also perceived as the most healthful
form, with vegetables perceived as healthier than fruits.4 In 2016, freshness
overtook cost for the first time as the most important factor influencing
fruit and vegetable purchasing and, in 2017, more than half of produce
consumed at home was reported as fresh.3



3 || Fall 2017

Availability of various forms in the home is associated with higher
consumption of fruits and vegetables overall— and across all forms.4

Having various forms helps address the need for convenience, concerns
about storage, food waste and sustainable packaging, and it provides
more options to navigate family preferences, meal time, etc. Therefore,
efforts placing primary emphasis on fresh produce may have the
unintended consequence of curtailing increased consumption.  

Public health professionals and dietitians/nutritionists are perfectly
positioned to provide practical information and tips to support shoppers
in increasing fruit and vegetable intake and how to use various forms of
produce to address needs and alleviate barriers.    

Understanding the Science About All Forms  of Fruits & Vegetables
There is a critical need to increase understanding regarding the role that all
forms (fresh, frozen, canned, dried and 100% juice) of fruits and vegetables
play in helping Americans achieve consumption recommendations and
nutrient adequacy. Concern that various forms may contribute to excess
added sugars and sodium intake is unfounded. Vegetables contribute only
7% of sodium (including French fries), and fruit, fruit juice and vegetables
combined contribute only 2% of added sugar intake.1 Additionally, 100%
juice has been linked to overall better quality diets5 and not to overweight/
obesity in healthy adults and children.6,7 Households that have the most
availability of all forms of fruits and vegetables also report the highest
intake overall, with the majority consumed as fresh.8
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The Top Five Ways to Be a Fruit and Vegetable Action
Ambassador and Close the Consumption Gap
We can communicate compelling, realistic and consistent messages
to Americans, moving them from education and action. Consider
the following research-based approaches:

Be inclusive. Research shows exposure to recommendations
inclusive of all forms (fresh, frozen, canned, dried and 100% juice)
increased consumers’ intent to purchase packaged fruits and
vegetables, without decreasing their intent to purchase fresh
produce.8

Inspire empowerment and confidence. Intake is habitual.
Increased days per week of consumption is associated with
increased intake per day. Support your audience in being among
those who consume fruits and vegetables most days (6-7) per
week, as reporting increased physical, emotional and social
benefits…now and into the future.3 

Make variety spicy. Variety in fruits and vegetables—types,
forms, colors, preparation techniques, flavors—has been shown
to increase consumption.9

Support change and self-efficacy. The most consistent
predictors of change in fruit and vegetable intake are self-efficacy,
social support and knowledge.9

Nudge Americans on their path to eating ONE MORE. Actual
and perceived consumption gaps are one cup or less each of
fruits and vegetables per day. Show consumers how realistic it is
to consume fruits and vegetables on more days and to increase
by 1 cup each per day using a variety of fruits and vegetables in
all forms.

About PBH
The Produce for Better Health Foundation (PBH) is a non-profit
organization designed to support Americans in eating more fruits
and vegetables, in all forms, because more matters. PBH is the only
national organization focused entirely on promoting produce
consumption in all forms (i.e. fresh, frozen, canned, dried and 100%
juice). https://www.fruitsandveggiesmorematters.org/

Wendy Reinhardt Kapsak, MS, RDN is President and CEO of PBH 

Shelley Maniscalco, MPH, RD is Founder and President of 
Nutrition on Demand 
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Chair Message

Dear Nutrition Education for the Public DPG members,

I am still in a buzz from attending FNCE® 2017, celebrating the Academy’s
centennial. Things have certainly changed since LuLu Graves and
Lenna Cooper founded the American Dietetic Association (now the
Academy of Nutrition and Dietetics) in Cleveland, Ohio in 1917. In the
early days, dietitians were important in World War I efforts, serving in
the Army through the American Red Cross. Now dietitians work in a
variety of areas. Many still work in the military and hospitals, but we
find dietitians and technicians everywhere—in education, communities,
businesses, media, even farms. The career possibilities are endless,
because our members are creative and skilled. 

One of the first publications for dietitians, “The Bulletin” was mailed to
members in 1923 with the first issue of the Journal of the American
Dietetic Association mailed not far behind in 1925. Our current NEP
DPG newsletter has moved from print to a digital format and
education today includes webinars, conference calls, websites, and
online classes. As a NEP member, you can access a whole host of free
webinars and education materials in the members’ only section of our
web page and use that information to educate your clients. I can only
imagine what LuLu and Lenna would think about the fast-paced
technology of today. Our communication is instant. The NEP DPG has
an active Facebook, Twitter, and Instagram page. We can send emails
to all members in a matter of minutes, and members can communicate
and network in real-time on our list-serve. 

The first government regulations related to dietitians were published
in 1920. Today, dietitians and technicians are active in public policy.
Numerous NEP members have contacted their elected officials by
responding to action alerts about obesity, diabetes, and other issues

this year. In addition, in just the past five months, the NEP DPG has
provided comments on eight public policy/regulatory issues. 

One thing that has not changed in the past 100 years is the advice to eat
more vegetables and fruit for better health. While the recommendations
have not changed, we have learned more about the power of produce.
For example, people who eat more vegetables and fruits are happier.
Who knew? Take the challenge found in our feature article to be a
“Fruit and Vegetable Action Ambassador.” Use the tips in the article 
to help clients understand that all forms (fresh, frozen, canned, dried
and 100% juice) of fruits and vegetables enhance consumption, 
health, and maybe even happiness.

While the NEP DPG is not 100 years old, it still has a rich history. Our
roots began 38 years ago in 1979 with about 400 members. We have
grown to 800 members who work in a variety of areas educating the
public about nutrition. I enjoyed meeting many of you during FNCE at
the DPG showcase booth and our board members had a great time
chatting with you on the annual NEP FNCE walk around the city. 

Sometime in the next few weeks, take a minute to journey through 
the history of the Academy of Nutrition and Dietetics and, in the words
of the Academy, honor the past, celebrate the present, and plan for 
the future.
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Pauline Williams, PhD, MPA, RDN, CD
NEP DPG Chair 2017-2018

Here’s to the second century,
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By Carol Berg Sloan RDN, FAND

About the Author  
Gloria Davis, MEd., DTR is a nutrition professional currently working in the Nutrition Services Department at the Escondido Union High School
District in San Diego County, CA. She is a trained chef, having earned her culinary degree from the Culinary Institute of America, and she will
complete her dietetic internship through Iowa State University’s Distance internship program in June 2018. She enjoys cooking, writing,
learning, teaching, and exploring. Her goal is to secure a position as an RD specializing in nutrition education for a school district, a federal
organization, or a commodity promotion program this summer.

What are the initiatives of the Academy of Nutrition and
Dietetics Diversity Committee? 
The initiatives of the Academy of Nutrition and Dietetics Diversity

Committee include recommending policies and strategies to

increase leadership development for members from Academy-

defined underrepresented groups, partnering with other Academy

groups working on diversity projects, and improving members’

understanding and awareness of diversity-related issues, as well

as supporting activities related to cultural competency. There 

are also a number of scholarships, grants, and programs offered

by the Diversity Committee that are dedicated to the success 

of the Academy’s members who meet the diversity criteria. 

The Academy’s definition of underrepresented groups includes

“differences in culture, ethnicity, age, gender, race, creed, religion,

sexual orientation, physical ability, politics and socioeconomic

characteristics.”

Where are the gaps in increasing our members’
understanding and awareness of issues related to
diversity and cultural competency?
The gaps in increasing members’ understanding and awareness of

issues related to diversity and cultural competency lie in a lack of

available education and awareness promotion surrounding the

Academy’s definition of diversity and underrepresented groups,

or the characteristics of those groups. It is important for Academy

members to understand the types of diversity within our

organization, as well as in the public, so that we can work well

together and better serve the needs of the population.

What made you want to be part of the outreach?
I wanted to be part of the outreach because I represent and

identify with a number of Academy-identified underrepresented

groups, especially as a non-traditional student, which falls under

the age and socioeconomic diversity categories. My education

and career paths were far from direct, and I want to help others

who may be discouraged by their circumstances from pursuing 

a career in nutrition. I am also passionate about knowing your

audience, in the sense that it is essential to tailor menus and

nutrition education to accommodate the different cultures and

ethnicities in the target population. I believe education in

diversity can help members provide the best care possible.

What can NEP DPG members do to support these
important policies and strategies to enhance
recruitment and retention of leadership development
for individuals from underrepresented groups?
NEP DPG members can help by always being on the lookout for

diversity speakers, case studies, journal articles, new grant or

scholarship opportunities, and specialists in the field of diversity

to pass on to me, the Academy Diversity Committee, or even their

own professional circle. Passed through the Academy, the

information will likely reach a larger audience, but any education

or resources on diversity are useful wherever they are shared! NEP

members can also help by seeking out and participating in events

surrounding diversity education and support. Thank you and

please feel free to contact me at glorysuedav@gmail.com

Member Spotlight
Interview with Gloria Davis, MEd. DTR, NEP DPG Diversity Liaison



Lauren Harris-Pincus, MS,
RDN, shares her easy-to-
make breakfast recipes 
that are high in nutritional
value and low in calories.
Lauren’s experience in 
the kitchen and training 
as a registered dietitian
shows in her carefully
crafted recipes. The
Protein-Packed Breakfast

Club has answered the frequently asked question, “what should 
I eat for breakfast?” Consumers are often mislead or confused as
to what a healthy breakfast entails. Consuming high-sugar cereals
and pastries leads to a drop in energy a few hours later. This is
usually followed by increased hunger before lunch time and
overeating. Lauren explains in easy to follow details how to create
breakfast meals that can be prepared ahead of time or made in
less than ten minutes. Each recipe provides nutrient dense meals
that are designed to keep you satisfied until lunch. Ingredient

selection, availability and related health benefits are explained in
an easy to understand introduction. Recipes are easy to prepare
and contain between 20-30 grams of the most bioavailable
protein to maximize absorption. 

My favorite recipes include Cheesy Egg Soufflé, Mocha Chip
Overnight Oats, and Banana Walnut Bread Pudding in a Mug. 
The egg soufflé provides an easy entree that can be created in
small batches and eaten over the course of a week. One serving
provides lots of flavor and 20 grams of protein. The banana walnut
pudding delivers the taste of comfort while providing 24 grams 
of protein and 9 grams of fiber with a mere 300 calories. 

Healthy eating at breakfast does not have to be difficult or time
consuming. The Protein Packed Breakfast Club is a reference and
resource for all NEP DPG members. 

Book reviewed by Adam Banfill. Adam is a dietetic intern at California
State University, San Bernardino. He completed his undergraduate
degree at Framingham State University in Massachusetts, earning a
BS in Science and Dietetics. Follow Adam @AtomHealthFoods
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The Protein-Packed Breakfast Club
By Lauren Harris-Pincus, MS, RDN

Book Reviews

Who has time to cook? I certainly don’t as a busy student and
dietetic intern who works part time. I often wondered if I could
prepare simple, yet healthy meals with such a busy schedule. I
found it can be a reality after reading Toby Amidor’s new book,
The Healthy Meal Prep Cookbook, Easy and Wholesome Meals to
Cook, Prep, Grab and Go.   Eating healthy does not have to be
overly complicated. With over 18 years of experience in the 
food and nutrition industry, Toby shares simple and practical
ways to make delicious healthy meals even with the most hectic
schedules. The author offers great tips and strategies to help
navigate through the meal prepping process. She even provides
three flexible 2-week meal plans to help guide readers in
reaching their specific goals. One of my favorite tips was the art
of storage. Not only do storage containers build a good
foundation to meal prepping, but are truly the key to success
planning. Over 100 recipes are also included with easy to find
ingredients. I love the Skirt Steak with Asian Peanut Sauce. The

tender steak and peanut sauce
was the perfect pairing. Her
instructions are easy to follow.
Most importantly, it was quick
and delicious. Overall, The
Healthy Meal Prep Cookbook
delivers great insight for
beginner to veteran meal
preppers alike. With easy to
follow instructions, reaching
your goals of eating healthy
can be a reality! 

The Healthy Meal Prep Cookbook
By Toby Amidor MS, RD, CDN

Book reviewed by Sarah Sirichuporn who is a dietetic intern with the
Individualized Supervised-Practice Pathway (ISPP) at California State
University San Bernardino.



Nutrition Diversity, Diabetes and more...

HealthReach—Health Information in Many Languages
Outreach and Special Populations Branch
National Library of Medicine
888-FINDNLM

https://healthreach.nlm.nih.gov/
HealthReach provides health education materials in many languages and formats for health care providers and patients. 
Choose MyPlate:10 Tips to a Great Plate is a one-page tip sheet that helps people make healthier food choices using MyPlate; it is available
in 20 languages. Healthy Numbers for Kids and Families: Get One Hour or More of Physical Activity is a six-panel brochure and audio on the
benefits of physical activity for children with tips for adding daily activity; it is available in 7 languages.

National Diabetes Education Program (NDEP) 
800-232-4636 (for CDC) or 800-860-8747 (for NDEP)
www.cdc.gov/diabetes/ndep

The 4 Steps to Manage Your Diabetes for Life booklet helps people understand, monitor and manage their diabetes. 
It is available in 13 languages.
Resources are also available for specific groups, such as African Americans and People of African Ancestry; American Indians and Alaska
Natives; Asian Americans, Native Hawaiians, and Pacific Islanders; Hispanic and Latino Americans; and People in Rural Communities . 
For example, Two reasons I find time to prevent diabetes…my future and theirs is a two-page sheet with tips on preventing diabetes, a
checklist on risk and an at-risk weight chart for Asian Americans and Pacific Islanders; it is available in 16 languages. Buffet Table Tips for
People with Diabetes helps people make healthy food choices at barbecues, picnics, potlucks, and family reunions. Versions of this
resource are also available for African Americans and in 5 languages for Asian Americans.

Academy of Nutrition and Dietetics
120 South Riverside Plaza, Suite 2190
Chicago, IL 60606-6995  •  800/877-1600 Ext. 5000
www.eatright.org

Right Size for Me: A Weight Management Guide for African American Women, 2013, by the Weight Management Dietetic Practice Group
and Delores C.S. James, PhD, RD, is a 148-page downloadable guide with practical tips and advice on healthy eating, exercise and weight
management. (#4734; member/nonmember $19.99)

Focus on Resources

7 || Fall 2017

FOR THE CONSUMER

By Adrienne Forman, MS, RD, CDN

HealthReach—Health Information in Many Languages
Outreach and Special Populations Branch
National Library of Medicine
888-FINDNLM
https://healthreach.nlm.nih.gov/

Nutrition Resources is a nutrition outreach toolkit with up to 19 handouts on basic nutrition and a fact sheet on malnutrition. Topics
include healthy food choices, food safety, healthy weight, nutrition during pregnancy, nutrition for children under age three, foods 
with iron and calcium, healthy snacks, healthier fast food choices, and reading labels. All of the handouts are available in English,
Arabic, Burmese, Karen, and Kirundi, and some are available in 11 other languages. 

The Community Health Resources and Needs Assessment (CHNRA) informs health care providers about the needs of 12 low-income
Asian American communities in New York City, including Japanese, Filipino, Arab, and Vietnamese. A 5-page report on each of the
communities includes demographic information, years living in the U.S., education, health care access, health status, overweight/
obesity and physical activity statistics, disease risks, alcohol consumption and sleep. 

FOR THE PROFESSIONAL
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Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190
Chicago, IL 60606-6995
800/877-1600 Ext. 5000
www.eatright.org

Cultural Competency for Nutrition Professionals, 2015, is a 467-page eBook that provides an overview of cultural food practices for 28
cultures. It includes background information, food practices, meal planning, and a dictionary of common traditional foods for each
culture. (#498716e; members $34.99; nonmembers $49.99)

Practice Tips: Cultural Competence Resources is a sheet with resources on cultural competence from the Academy, government
agencies and other organizations. (#QM5410; members-free; nonmembers $5.00) 

The MIDAN Ramadan Toolkit by the Muslims in Dietetics and Nutrition Member Interest Group (MIDAN) provides a practitioner guide,
PowerPoint presentation and handout on healthy eating during Ramadan. It also includes glossaries of common ethnic foods,
information on halal dietary guidelines and a foodservice kit on how a facility can become halal-friendly. The Ramadan toolkit activities
are approved for 2.5 Continuing Professional Education (CPE) units (available as an electronic zip file; free for MIDAN members;
Academy members $25; nonmembers $35)

Health Professional’s Edition — Right Size for Me: A Weight Management Guide for African American Women, 2013, by the Weight
Management Dietetic Practice Group and Delores C.S. James, PhD, RD, is a 174-page downloadable version of Right Size for Me for
health care providers offering group or individual counseling sessions. The guide includes counseling tips, discussion points and
activities. (#4726; members $24.99, nonmembers $34.99)

Hispanic Family Nutrition: Complete Counseling Kit, 2016, by Sylvia Meléndez Klinger, MS, RD, LDN, CPT, and Kate Brogan, MM, is a
190-page electronic toolkit for RDNS working with Hispanic clients. The toolkit includes information on Hispanic culture and family
dynamics, with a guide to nutritious Hispanic foods, strategies for changing to healthier cooking techniques and eating habits, and
downloadable client handouts in English and Spanish. The toolkit activities offer 3 CPE units. (#001916e; members $34.99; 
non-members $49.99) 

!

Adrienne Forman, MS, RD, CDN has extensive experience developing child and adult weight-management programs. She works

with Healthy Weight Partnership, Inc. as their child weight management specialist for the MEND (Mind, Exercise, Nutrition… Do it!) program.

Adrienne enjoys editing and writing about nutrition for consumers. She is co-author of the book Fit from the Start: How to Prevent Childhood

Obesity in Infancy. In prior years, she was a senior nutritionist with Weight Watchers.

Focus on Resources
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Research Reviews

Evans, A., Ranjit, N., Fair, C., Jennings, R., and Warren, J., 2016.
Previous Gardening Experience and Gardening Enjoyment Is
Related to Vegetable Preferences and Consumption Among
Low-Income Elementary School Children. J Nutr Educ Behav.
48(9):618-624. 

This study aimed to see if gardening experience and enjoyment are
related to exposure to vegetables, preference for vegetables, and
consumption of vegetables for low-income third-grade children.
Baseline data from 1,326 third-grade participants in 28 elementary
schools in the Texas! Grow! Eat! Go! study conducted in 2012-2013
was analyzed.  Survey documents were available in both English
and Spanish.   Forty-two percent of participants were Hispanic, 51%
were girls, 71% were eight years old, 40% were living in low-income
households, and 85% were eligible for free and reduced lunch. 

One-third of these students (n = 414) had no gardening experience,
27% (n = 360) had one or two types, and 42% (n = 551) had three
or more types of gardening experience.  Of the 911 who reported
gardening experience, 65% reported to enjoy gardening.  Those
with higher levels of gardening experience reported consuming
vegetables an average of 3.5 times the day before, vs. 1.7 times
reported by those with no gardening experience (P < 0.001) and
2.3 for those with a medium level of gardening experience.
Children with the most exposure to gardening also had a greater
exposure to vegetables (13.0) and more vegetable preferences (9.8)
than those who reported less (11.8, 8.6, respectively) or no exposure
(11.4, 7.8, respectively) to gardening.  

The authors conclude that school based interventions which involve
gardening can have a positive impact on children’s vegetable
consumption levels, leading to a positive behavior change. 

Gallo, L., Fortmann, A., McCurley, J., et al., 2015. Associations of
structural and functional social support with diabetes
prevalence in U.S. Hispanics/Latinos: Results from the
HCHS/SOL Sociocultural Ancillary Study. J Behav Med.
38:160–170. 

This study looked at the relationship between social support and
diabetes prevalence in a group of Hispanic people from diverse
backgrounds.  Social ties are often associated with better health
and increased longevity.  

The 5,181 subjects who participated in the Hispanic Community
Health Study were between ages 18–74, recruited from field centers
in NY, IL, FL, and CA, and  of Mexican, Cuban, Puerto Rican,
Dominican, Central and South American, or other Hispanic
ancestry.  Each subject had a baseline exam where information on
anthropometrics, fasting bloodwork, 2-hour oral glucose tolerance
test (OGTT), sociodemographic and health assessments, and
medication was collected. They were also encouraged to return
nine months later for a follow-up exam. The 12-item Interpersonal
Support Evaluation List (ISEL-12) was used to assess functional
social support, and the Social Network Index was used to assess
structural support.  

Both structural and functional support were positive, with
moderate effects (r = 0.28, p < 0.001).  Demographic data showed
that 38.12 % of participants were male, 61.09% were > 45 years of
age, 65.84% had a household income of < $30,000, 58.91%
immigrated to the U.S. > 10 years ago, and 80.70% completed the
interview in Spanish. Prevalence of diabetes was 21.35 % (95 % CI).
Subjects had an average of 5.59 “high-contact” social roles and an
average ISEL-12 score of 25.85. When modeled separately,
participants with a one standard deviation (SD) higher structural or
functional support score had 16% and 15% lower odds,
respectively, of having diabetes (p < 0.01). When modeled together,
participants with one SD greater structural or functional support
had 12% and 11% lower odds, respectively, of having diabetes (p <
0.05).  Structural or functional support at the one SD or greater level
was associated with 19% and 14% lower odds, respectively, of
having previously diagnosed diabetes, and 19% and 20% lower
odds, respectively, of having newly diagnosed diabetes (p < 0.05)
(see Table 2). When both types of support were analyzed, higher
structural support levels were related to a 16% lower odds of
previously diagnosed diabetes (p < 0.05).

This study data shows that a higher level of social support is related
to lower odds of diabetes in a group of Hispanics of diverse
backgrounds.  These authors point out that structural social support
indicates regular social contact and contributes to a sense of
meaning in life. This enhances health and well-being and aids in
functional support, which provides access to resources that can
reduce stress and enhance positive coping with stressors. 

Jacqueline Gutierrez, MS, MSEd, RD, CDN is owner of Red Apple Concepts. She can be reached at jackieRD@redapleconcepts.

By Jacqueline Gutierrez, MS, MSEd, RD, CDN



Girls
AGE FRUITS VEGETABLES
2-3 1 cup 1 cup

4-8 1 cup 11/2 cups

9-13 11/2 cups 2 cups

14-18 11/2 cups 21/2 cups

Women
AGE FRUITS VEGETABLES
19-30 2 cups 21/2 cups

31-50 11/2 cups 21/2 cups

51+ 11/2 cups 2 cups

EACH COUNTS AS 1 CUP EACH COUNTS AS 1/2 CUP

Three simple steps to eating 
more fruits and vegetables.
Eating a variety of fruits and vegetables every day is healthy for you. They have vitamins and minerals that can help
protect your health. Most are also lower in calories and higher in fiber than other foods. As part of a healthy diet,
eating fruits and vegetables instead of high-fat foods may make it easier to control your weight.

Men
AGE FRUITS VEGETABLES
19-50 2 cups 3 cups

51+ 2 cups 21/2 cups

Boys
AGE FRUITS VEGETABLES
2-3 1 cup 1 cup

4-8 11/2 cups 11/2 cups

9-13 11/2 cups 21/2 cups

14-18 2 cups 3 cups

Learn what 1 cup and 1/2 a cup look like.

For more examples, visit 5aday.gov.

These amounts are for less active people. To see the amounts needed by more active people, visit 5aday.gov.

16 grapes

4 large strawberries

6 baby carrots

1 large ear of corn

1 large orange

1 large sweet potato

1

2

Find out how many fruits and vegetables you need 
to eat every day.

May be reproduced or copied for nutrition education purposes.



BREAKFAST Add some fruit to your cereal.

SNACK Grab a piece of fruit.

LUNCH Eat a big salad.

SNACK Choose raw vegetables as an afternoon snack.

DINNER Have two vegetables with dinner and eat fruit for dessert.

See how you can add fruits and vegetables 
into your day as part of a healthy diet.

TIPS Enjoy a colorful variety of fruits and vegetables (including beans).
Fresh, frozen, canned, and dried all count.

3

For breakfast:

•  Stir low-fat or fat-free granola
into a bowl of low-fat or 
fat-free yogurt. Top with sliced
apples or frozen berries.

•  Top toasted whole wheat bread
with peanut butter and sliced
bananas.

•  Add vegetables, such as diced
tomatoes and onions, to your
egg or egg white omelet.

For snacks:

•  Eat a piece of fruit like an
apple, banana, or plum.

•  Place a box of raisins in your
child’s backpack and pack one
for yourself, too.

•  Put grapes and banana slices
on wooden skewers and
freeze for “fruit on a stick.”

For lunch and dinner:

•  Ask for less cheese and more 
vegetable toppings on your 
pizza. Try onions, mushrooms,
and bell peppers.

•  Spread low-fat cheese and low-fat
or fat-free refried beans between
two whole wheat tortillas. Brown
on both sides in a pan until cheese
melts. Top with salsa.

•  Eat at least two vegetables 
with dinner.

• Add frozen vegetables like peas 
and broccoli to a casserole or pasta.
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