
Introduction:
The United States is a “Melting Pot” of cultures. The
importance of individuals of different ethnic
backgrounds having access to their ethnic foods and
incorporating them into familiar meals is integral in
providing diverse nutritional food options across the
country. Difficulties in accessing ethnic foods has led
to an increased interest in agricultural projects that
identify and produce ethnic crops. Through ongoing
ethnic and specialty crop research and reporting,
nutrition professionals will discover how ethnic
crops are used in cooking, how ethnic crops will
benefit clients, and the value of cultivating ethnic
crops locally.

Learning Outcomes
1.  Identify at least three traditional crops from

major regions in the world.
2.  Give at least three examples of incorporating

ethnic crops into familiar meals.
3.  List at least three benefits of cultivating

traditional ethnic crops on local soil.

What are Ethnic Specialty Crops?
Ethnic Specialty Crops are fruits and vegetables
customarily valued by people with common racial,
national, tribal, religious, linguistic or cultural origins
or backgrounds. Common ethnic groups include
Hispanic, African, Asian and European. According to
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the U. S. Census, there are approximately 1.6 million African-born
immigrants in the country. Currently, the availability of Ethnic
Specialty Crops is limited to canned, processed and/or frozen
imported items. The U.S. Food and Drug Administration (FDA)
states, “In 2013, USDA estimated that imported food accounted for
about 19 percent of the U.S. food supply, including about 52
percent of the fresh fruits and 22 percent of the fresh vegetables
consumed by Americans.” The FDA also affirmed that food safety
has become a priority “based on risks linked to the imported food
and the performance of the foreign food supplier.”

Ethnic Specialty Crops Research and Cultivation
With 161,000 African-born immigrants in the District of Columbia
Metro Area, the University of the District of Columbia (UDC) College
of Agriculture, Urban Sustainability and Environmental Sciences
(CAUSES) Center for Urban Agriculture (CUA) has piloted research
on Ethnic Specialty Crops in order to ensure nutritional well-being
and food access for the District’s African-born population. Their
research includes climate adaptation, yield studies, innovative
cultural methods and outreach to area producers in order to gather
needs assessment information.

CAUSES and CUA have also cultivated Ethnic Specialty Crops at the
UDC Firebird Farm (formerly Muirkirk Research Farm) in Beltsville,
MD. Various West African Ethnic Specialty Crops and their local
counterparts and uses are listed below:

1) Avuvo (sp. Celosia Argentea); counterpart – Amaranth Common in
Togo, Ghana, Cameroon, Southern Benin and Nigeria Uses: leafy
vegetable; leaves cooked in stews, soups, and sauces with various
ingredients 

2) Garden Egg (sp. Solanum Aethiopicum); counterpart – Eggplant
Common in Nigeria, Togo, Liberia, Ghana, Benin and Sierra Leone
Uses: leaves and fruits used as vegetables in stews; fruits
sometimes eaten raw 

Note: The Garden Egg is one of the most important vegetable crops in
West Africa. Igbo people in Nigeria traditionally welcome visitors into
the family house by offering the fruits.

3) Gboma (sp. Solanum Macrocapon); counterparts – Collards
(leaves); Eggplant (fruits) Common in Ghana, Togo, Sierra Leone
and Nigeria;  Uses: leaves and fruits cooked as vegetables

4) Kitely (sp. Solanum Anguivi Tarvum); counterpart – Kale
Common in most West African Countries
Uses: fruits consumed as vegetables; used as an appetizer in
Ghana; the small bitter fruits are an important ingredient in a dish
called  ‘nkwi’  in Cameroon

5) Sawa Sawa (sp. Hibiscus Sabdariffa)
Common in Ghana, Niger and Nigeria
Uses: as a vegetable and for beverages; leaves and calyces used in
salads or cooked alone as greens in sauces or in combination with
other vegetables, meat or fish; calyces traditionally used for tea

6) Jamma Jamma (sp. Solanum Scabrum); counterpart – Spinach
Common in Liberia, Togo, Nigeria and Cameroon
Uses: leaves cooked as vegetables; fruits used as food colorant in
juices and jams

7) Jute (sp. Corchoris Olitorius); counterpart – Okra
Common in Nigeria, Togo and Benin
Uses: leafy vegetables are slimy like okra; Nigerian nursing
mothers give to their infants during their transition to solid foods
Note: Jute Leaf Soup is similar to Louisiana Gumbo.

8) Water Leaves (sp. Talinum Fruticusom); counterpart – Watercress
Common in Nigeria and Cameroon
Uses: leafy green vegetables in stews, soups and salads; coloring
agent in okra soup; softener when cooked with other vegetables

9) Hot Peppers; counterparts – Habanero, Scotch Bonnet
Common in all West African Countries
Uses: hot sauce; in stews and soups; eaten raw
Note: West African hot peppers are intensely hot, with a Scoville Heat
Unit ranging from 150,000-1,000,000.

Outreach to Consumers: Survey
A community survey was conducted to determine community
members’ desire to have access to their cultural produce. In
conjunction with food tastings at various locations, four inquiries
were provided to highlight consumer interest:

1) “I have sampled some of the West African Ethnic produce, and
have enjoyed the taste of these foods.”—92 percent agreed with
the statement.

2) “I would like to know where to purchase West African Ethnic
produce.”—87 percent responded ‘Yes’ to the statement.

3) “I would like to explore recipes and know how to prepare West
African Ethnic produce for my family.”—89 percent responded ‘Yes’
to the statement.

4) “I would like to know of the nutritional information about the
West African Ethnic produce.”—85 percent agreed with the
statement.
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Mineral Composition of West African Vegetables
West African Vegetables (WAV) are an excellent source of several
micronutrients. For all WAV analyzed, except Garden Egg and
Togovi, manganese was >30 percent. For all WAV except Garden
Egg, Hibiscus leaves/calyces, Togovi, and Suhum, potassium was
>10 percent. For all WAV, except Garden Egg and Waterleaf, iron was
>10 percent. Selenium content was found to be 10 percent for
Kitely leaves, 13 percent for Hibiscus calyces, 14 percent for Hibiscus
leaves, and <10 percent for all other WAV. Gboma Fruit was found
to have the highest content of all analyzed crops with >40 percent
for iron (8 mg), manganese (46.4 mg), and calcium (740 mg).
Note: Percentages represent Daily Value per 100 grams of fresh weight.

Flavonoid Results
Donald and Cristobal (2006) declared, “Flavonoids may help provide
protection against Cardiovascular Disease and oxidative stress.”
Oxidative stresses have been correlated to cancer, aging,
atherosclerosis, inflammation, ischemic injury and neurodege nerative
diseases. The following 10 flavonoids were identified in Hibiscus
and Jamma Jamma: Garnia acid, Chlorogenic acid, Coumaric acid,
Myricetin, Quercetin, Kaempferol, Delphindin, Caffeic acid,
Caffeoylquinic acid and Protocatechuic acid.

Garden Eggs, Type 2 Diabetes Mellitus, and Hypertension
In 2014, Nwanna, et al. discovered an association between the
nutritional components of Garden Eggs and type II diabetes
mellitus and hypertension. Utilizing background information
provided by previous studies from the Mayo Clinic, the National
Institutes of Health and the American Diabetes Association, their
study examined the effects of phenolic extracts from the S.
aethiopium species upon enzymes linked with type 2 diabetes
mellitus (alpha-amylase and alpha-glucosidase) and hypertension
(angiotensin-1-converting enzyme (ACE)). The extracts exhibited
strong inhibition of alpha-glucosidase and ACE activities and mild
inhibition of alpha-amylase activity.

Take Away – Benefits and Practice Applications
Nutrition: Ethnic Specialty Crops provide a variety of healthier
options for ethnic cuisine; allow nutrition professionals to
encourage clients to consume fresher, non-processed ethnic
produce; and increase the likelihood of culturally diverse client
compliance with nutrition interventions.

Environment: Cultivating Ethnic Specialty Crops on local soil minimizes
our carbon footprint by decreasing importation of ethnic crops.

Food Safety: Cultivating Ethnic Specialty Crops on local soil
minimizes the likelihood of consuming ethnic produce from
hazardous or unknown foreign sources

Economy: Cultivating Ethnic Specialty Crops creates career and
trade opportunities and market growth for local growers and
distributors. Doing so on local soil minimizes food spoilage waste
by decreasing time spent on importation.

Collaboration: Further initiatives to broaden the cultivation of Ethnic
Specialty Crops establishes opportunities for nutrition professionals
to collaborate with local farmers in order to meet community
nutritional needs.

Further Reading and Supplemental Information
Ethnic Recipes with Nutrition Facts (to share with clients):
http://www.udc.edu/docs/cfs/Ethnic_Recipes.pdf

“Ethnic and Specialty Crops: A Marketing Guide” (to share with local
farmers): http://www.udc.edu/docs/causes/Ethnic%20Crops2.pdf
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Chair Message

Dear Nutrition Education for the Public DPG members,

The NEP DPG Executive Committee and Leadership Team have been
busy preparing and planning for 2017.

First, a summary of our activities at FNCE® in Boston this year:

•  151 NEP members registered for FNCE®, including two International
Members. 

•  11 EC and LT Members met on October 15 to plan and discuss the
upcoming year.

•  NEP and NE co-hosted a Mentor Meeting on October 16 and
provided two scarves as door prizes.

•  The DPG and MIG Showcase was held on October 17 and NEP
bookmarks were provided as handouts to Academy members and
were well received. Several members signed up to volunteer at the
NEP booth.

•  About 17 members participated in our annual Walking Tour in
downtown Boston on October 17. We dined at Pastoral afterwards
and had fun sampling lots of dishes, family style.

•  A FNCE® Spotlight Session titled “Evaluation of Nutrition Education
Messages to Increase Understanding” was held on October 18. Thank
you to our two speakers, Dr. Judith Rodriguez, Chairperson and
Professor from the University of North Florida, and Soraya
Bittencourt, Chief Executive Officer of Nutrihand, Inc., for providing
a wonderful session to members. Learning Objectives included:
identifying how to increase understanding of health messages and
developing comprehensive materials, evaluating the status of the
evidence of current tools and future tools of nutrition education,
and describing the roles of RDNs and DTRs in cutting edge nutrition

delivery. If you were unable to attend, handouts are still available to
review on the Academy’s website.

•  In addition to the Spotlight Session, two other NEP members had
presentations at FNCE®. D. Pauline Williams, PhD, MPA, RDN, CD, spoke
on “Executing Quality Strategies: A Practical Approach for Practitioners
and Educators;“ and Theresa Turner, MS, RDN, LDN addressed “Diversity
in Agriculture, Cultural Nutrition from Land to Table.“

•  Two NEP Student Scholarships were awarded to Pey-Lih Littler, CA,
and Katherine Bechdol, GA, to attend FNCE.

A big THANK YOU to everyone who helped plan and execute all of the
activities during FNCE®. It takes a team to work on this yearly event
and I encourage you to consider being part of the fun in 2017. Save
the dates for FNCE®2017 in Chicago October 21-24. The Academy will
be celebrating 100 years and there’s no better time to volunteer. If
you would like to volunteer with NEP for the next six or twelve
months, feel free to send me a quick note at Starscott@aol.com. We
also would welcome input from our Chicago members.

Also, a special thank you to our retiring Professional Education Chair
Het Desai, who has volunteered with NEP the past 18 months. NEP
welcomes our incoming Professional Education Chair Tiffany Grant,
who will be coordinating our upcoming webinars on March 16, April
26, and June 8, 2017. 
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Each delegate was presented with a “Backgrounder” paper in the
summer of 2016 and prior to the HOD meeting in October.  Our MEGA
ISSUE QUESTION was:  How can we as Academy members capitalize
on our strengths to create a future where credentialed food and
nutrition practitioners play an integral role in wellness and
prevention?  Our objectives were to identify opportunities, identify
skills and strengths needed, and design strategies and action steps
that individual members and the Academy can take to create the
desired future for credentialed food and nutrition practitioners in
wellness and prevention.

The complete HOD Backgrounder can be found at:

www.eatrightpro.org/resources/leadership/house-of-delegates/abo
ut-hod-meetings

Objectives 1 and 2 were addressed during the Fall HOD meeting.
Academy leaders attended an Appreciative Inquiry (AI) session on
October 14, 2016 led by Gervase R Bushe, PhD, a Professor of
Leadership and Organization Development in the Beedie School of
Business at Simon Fraser University, Canada.  AI is another tool leaders
can use to engage members in generating new ideas and moving
the profession forward.  

Objective 3 was being readdressed in the Fall as we used the
Appreciative Inquiry to involve a broad base of members in designing
the “solutions” to the mega issue.  Delegates were requested to
identify someone with Wellness and Prevention “Best of” Stories and
plan Open Space sessions, keeping in mind the four steps to
Appreciative Inquiry: Discover, Dream, Design and Deploy.   

Academy members were invited to list our needs, wants and
expectations of members and customers related to this issue.  The
backgrounder paper stated that jobs for credentialed dietetic
practitioners will be different in the future. External factors and
funding opportunities are driving the focus to WELLNESS AND
PREVENTION. RDNs in all areas of practice must seize opportunities in
wellness and prevention.

Academy members were asked by their delegates to think what it
could mean to work in wellness —  what those roles mean and what
strengths or skills are necessary in these roles.  Delegates reported
by e-mail as answers were received.

WORK SETTINGS: The 2015 Compensation and Benefits Survey
indicated the majority of RDNs work in acute-care inpatient facilities
(23%), ambulatory/outpatient care facility (15%), and long-term,
extended-care or assisted-living facilities (10%). 

The majority of NDTRs work in acute-care, inpatient facilities (32%)
and long-term, extended-care or assisted-living facilities (26%).

Wellness and prevention spans all work settings and practice areas
but may be most accurately reflected in the community/public health
and ambulatory/outpatient setting, food and nutrition management
and consultation and business practice areas.

The profession of nutrition and dietetics is continuing to age. In 2015,
the median age was 49 years; 35% weree 55 years or older. In 2005,
the median age was 44 years; 15% were 55 years or older. (Academy’s
2015 and 2013 Compensation and Benefits Survey). The anticipated
attrition rate of 2% to 5% will impact the future supply of the dietetics
workforce, which left 25% as an unmet need.  

With increasing demand and an aging profession, a shortage of
credentialed dietetics practitioners is expected.

ACEND HAS PROPOSED A FUTURE EDUCATION MODEL
In February 2015, the Accreditation Council for Education in Nutrition
and Dietetics recommended moving the educational preparation of
entry-level RDNs to the master’s level, NDTRs to the bachelor’s level,
and creating a new program for nutrition health workers at the
associate’s degree level.

WHAT DO WE KNOW ABOUT CURRENT REALITIES AND
EVOLVING DYNAMICS OF OUR MEMBERS?
Focus on a Scope of Practice establishes which professionals may
provide which health care services, in which settings and under
which guidelines. With few exceptions, a determination of scopes of
practice is a state-based activity. The focus area of WELLNESS AND
PREVENTION is NOT restricted to a scope of practice for RDNs. An
example is health coaches or nurses who are able to provide
generalized nutrition education that is available to the public but are
not able to provide individualized MNT.

RDNs have competitors in the marketplace for nutrition-related services.
In areas such as prevention and wellness, an array of competitors is
supplying clients with personalized health education and nutrition
counseling where it is profitable and legal for them to do so.

The Academy is very aware of the competition RDNs and NDTRs face.
It is actively engaged in developing new strategies for succeeding in
this competitive environment and is ensuring that only qualified and
licensed RDNs practice dietetics in states that require licensure.

The scope of practice for the RDNs focuses on food and nutrition and
related services developed, directed and provided by RDNs to protect
the public, community and populations; consulting with foodservice,
business and industry; conducting nutrition analysis, data collection
and research; and managing food and nutrition services in a variety
of settings.

The STANDARDS OF PRACTICE and Professional Performance for RDNs
in public health and community nutrition indicates that RDNs at
competent, proficient and expert levels of practice should focus (nutrition)
interventions on prevention approaches; implementhealth promotion and
disease prevention activities that are based on a population’s nutritional
status; and communicate principles of disease prevention and behavioral
change appropriate to the client or population.

Reflections by NEP Delegate on Wellness and Prevention:
Topic of HOD Fall Meeting
By Barbara Ann Hughes, PhD, MPH, MS, RDN, LDN, FADA, FAND  
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Reflections by NEP Delegate on Wellness and Prevention: Topic of HOD Fall Meeting

Worksite Wellness Programs are an
important component of employer benefit

programs as they offer employees and
their families options for pursing

healthier lifestyles. According to the
Centers for Disease Control and
Prevention (CDC), “a workplace health

program is a health promotion activity
or organization- wide policy designed to

promote healthy behaviors and improve
health outcomes while at work.”

There is no standard job description or certification requirements for
worksite wellness practitioners.

All are expected to practice competently within their respective fields.

The Scope of Practice for the RDN indicates that RDNs are leaders in
evidence-based nutrition practices that address wellness and disease
prevention at all stages of the lifespan.

Credentialed dietetics practitioners need to promote themselves as
wellness experts sicne they have the skills and expertise needed to
meet the needs of general wellness and worksite wellness programs.

SCHOOL WELLNESS
Schools participating in the National School Breakfast and Lunch
Programs are required to have a local Wellness policy that includes
goals for nutrition education and promotion, physical activity and
other activities promoting student wellness.

The local wellness policy should be developed, implemented,
evaluated and communicated to the public with involvement from
diverse stakeholders, including students, parents, school staff, health
professionals and the community.

Guidelines are set for foods and beverages available on school
campuses.  RDNs and NDTRs have an opportunity to be involved with
school wellness.

RETAIL SETTINGS:  
Food retailers are investing in health and wellness; 70% of those
surveyed perceive health and wellness programs as a growth
opportunity and envision pharmacists and dietitians as taking the lead.

Food retailers are designing their health and wellness programs (e.g.,
recipes, classes, counseling services) to engage both sick and healthy
consumers.

Supermarket dietitians are increasing in numbers and can impact
public health by reaching millions of shoppers; it is estimated that
there are 1000 RDNs in supermarkets across the country. Ninety-five
percent of supermarkets hire RDNs at the corporate, regional and

Dr. Barbara Ann Hughes is the NEP DPG HOD Delegate. She was a public health practitioner and administrator for the first half of
her career. She administered the NC Public Health Nutrition program where she gave leadership to the development of the WIC Program.
In 1991, she founded B.A. Hughes & Associates, LLC in Raleigh, NC, a private practice, credentialed with most third party insurers and
Medicare. She leads worksite wellness workshops for employees in towns, businesses and industries in Wake and surrounding counties.

store level.  They help consumers make healthier choices and educate
them at the point of purchase, provide ideas on how to choose
affordable healthy options, teach basic culinary skills, and increase
exposure to new foods by offering samples.

Retail clinics, usually found in grocery stores and pharmacies, began
about 15 years ago and are typically staffed by PAs and RNs who work
under the remote supervision of an MD.  Some include behavioral
health screening and more comprehensive primary care.  Rite Aid Redi
Clinic offers Weigh Forward, a medically-supervised weight loss
program that provides patients with comprehensive information and
counseling on diet/nutrition, physical activity and behavior
modification. The program offers access to a digital platform that
provides physical activity trackers and e-coaching by RDNs and trainers.

CDC FUNDED PROGRAMS
Each state and territory is funded to advance the nation’s chronic
disease prevention and health promotion efforts.  Funded programs
include the State Public Health Actions to Prevent and Control
Diabetes, Heart Disease and Obesity in High Obesity Areas. 

PAYMENT FOR NUTRITION SERVICES
With the passage of the Affordable Care Act (ACA), access to
preventive nutrition services by the general public has improved.  The
ACA covers an annual wellness visit for Medicare beneficiaries to
establish a personalized prevention plan for each individual.  The
annual visit consists of screenings, development of a screening map
and counseling for at-risk chronic conditions.  RDNs are identified as
one of the medical professionals, working under the supervision of
an MD, who can provide the screening and counseling.

The ACA requires most insurance providers to expand access to
preventive services and eliminate the cost-sharing (i.e., co-payments)
for services when delivered by in-network providers.  Preventive care
is defined as those services recommended by the United States
Preventive Services Task Force with an A or B rating, including diet
counseling to prevent cardiovascular disease, and obesity screening
and counseling.

Various Academy resources are available to promote the integration
of RDN services into primary care practices and emerging health care
delivery models.

Delegates, and all credentialed dietetics practitioners, were encouraged
to seize the opportunities and focus on prevention and wellness. That’s
because we have the ability to reduce health care expenditures, as
prevention is often significantly less costly than treatment.

Credentialed dietetic practitioners have an opportunity to lead and
practice in community and public health settings, focusing on
wellness and disease prevention as part of interprofessional teams.



Communicating and Evaluating Nutrition Education Messages

Medline Plus
U.S. National Library of Medicine
8600 Rockville Pike, Bethesda, MD 20894  •  https://medlineplus.gov

Evaluating Health Information provides links to online resources on how to identify reliable health information on the Web, at
https://medlineplus.gov/evaluatinghealthinformation.html.  It includes a 16-minute video Evaluating Internet Health Information: A Tutorial from
the National Library of Medicine, at https://medlineplus.gov/webeval/webeval.html.  MedlinePlus Guide to Healthy Web Surfing is an article that
explains what to look for when evaluating the quality of health information on Web sites, at https://medlineplus.gov/healthywebsurfing.html.

International Food Information Council (IFIC) Foundation 
1100 Connecticut Avenue, NW, Suite 430 • Washington, DC 20036 • 202-296-6540 • http://www.foodinsight.org

5 Key Takeaways for Evaluating Nutrition in the Media summarizes the 5 main points from a webinar on this topic presented by Andrew Brown,
PhD, of the University of Alabama. It includes media headlines vs the facts, bias in media coverage and best practices for evaluating evidence in
nutrition research, at http://www.foodinsight.org/evaluating-nutrition-science-media-headlines.

Academy of Nutrition and Dietetics
Kids Eat Right
120 South Riverside Plaza, Suite 2000 • Chicago, IL 60606-6995 • 800/877-1600 Ext. 5000 • http://www.eatright.org/kids

Increase Your Children’s Nutrition Know-How, November 2016, is an article that offers tips to help children understand food labels and make smart
food choices at home, at school and in the supermarket, at
http://www.eatright.org/resource/food/nutrition/nutrition-facts-and-food-labels/increase-your-childrens-nutrition-know-how.

FOR THE PROFESSIONAL
United States Department of Agriculture
Food & Nutrition Service (FNS)  • 3101 Park Center Drive • Alexandria, VA 22302 • https://www.fns.usda.gov

Core Nutrition Messages and related tips, guidance and communication tools help nutrition educators deliver consistent messages to
low-income mothers and children that complement the key recommendations of the Dietary Guidelines for Americans.  The messages and
guidance are designed for populations served by WIC, SNAP, Child Nutrition and other Federal nutrition assistance programs, at
https://www.fns.usda.gov/core-nutrition/core-nutrition-messages.   Maximizing the Message provides background information, summary of the
message development process and research findings, tips for putting the core nutrition messages into practice, and evaluating the educator’s
messages and approach, at https://www.fns.usda.gov/core-nutrition/maximizing-message.

Kids’ Health 
Nemours Foundation Center for Children’s Health Media  • http:/kidshealth.org

Teacher’s Guide: Media Literacy and Health (Grades 6 to 8), at http://kidshealth.org/classroom/6to8/personal/growing/media_literacy_health.pdf
and Teacher’s Guide: Media Literacy and Health (Grades 9 to 12, at
http://kidshealth.org/classroom/9to12/personal/growing/media_literacy_health.pdf provides discussion questions and activities to help
students learn to evaluate health-related information, including the influence of advertising on their food and health decisions. 
International Food Information Council (IFIC) Foundation
1100 Connecticut Avenue, NW, Suite 430 • Washington, DC 20036 • 202-296-6540 • http://www.foodinsight.org

Understanding, Evaluating, and Communicating Nutrition is a 3-part series with questions answered by Andrew Brown, PhD, of the University of
Alabama. Part 1 covers A Researcher’s Perspective, on the differences between different types of research, at
http://www.foodinsight.org/newsletters/understanding-evaluating-and-communicating-nutrition-researcher’s-perspective; Part II covers

Focus on Resources
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By Adrienne Forman, MS, RD, CDN
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Accurate Research Reporting, at http://www.foodinsight.org/october-2015-newsletter-understanding-nutrition; and Part III covers Research
Funding, at http://www.foodinsight.org/newsletters/understanding-evaluating-and-communicating-nutrition-part-iii-research-funding.
Evaluating Evidence is a brochure on critically evaluating scientific evidence. It describes scientific terms, differences between study designs,
hierarchy of sources of scientific evidence, types of journal articles, and a study evaluation checklist with questions to ask when deciding if a
study is well-designed, at http://www.foodinsight.org/Evaluating_Scientific_Evidence

Choose My Plate 
https://www.choosemyplate.gov

Communicator’s Guide to the Dietary Guidelines is a resource for health communicators that includes how to translate the Dietary Guidelines into
consumer messages and offers 5 best practices for creating nutrition education materials, at https://www.choosemyplate.gov/communicators-guide.

National Cancer Institute 
BG 9609 MSC 9760 • 9609 Medical Center Drive • Bethesda, MD 20892-9760 • 800/4-CANCER (800-422-6237) •  www.cancer.gov

Making Health Communication Programs Work helps organizations produce and implement a health communication program.  The book
includes tips on how to learn about the audience’s needs and perceptions in each of the program stages. It covers planning and strategy
development; developing and pretesting concepts, messages, and materials; implementing the program; and assessing effectiveness and
making refinements, at https://www.cancer.gov/publications/health-communication/pink-book.pdf

Making Data Talk: A Workbook provides an overview of the main points in the book Making Data Talk: Communicating Public Health Data to the
Public, Policy Makers, and the Press, and includes practical exercises for applying the book’s concepts and communication principles. The aim of
the workbook and book is to help professionals communicate quantitative data that consumers can understand. The workbook covers
analyzing the audience and building a storyline; guidelines for presenting data and the book author’s Organize, Plan, Test, and Integrate (OPT-In)
framework to help plan and execute data-related communications; and application of concepts and the OPT-In framework in real-world
scenarios, at https://www.cancer.gov/publications/health-communication/making-data-talk.pdf.

United States Department of Agriculture - WIC Works
https://wicworks.fns.usda.gov • Top of Form

Evaluating Nutrition Education provides links to resources on evaluating nutrition education materials for WIC participants, at
https://wicworks.fns.usda.gov/nutrition-education/evaluating-nutrition-education. It includes Criteria for the Development and Evaluation of
Electronic-Based Nutrition Education for WIC Participants, at https://wicworks.fns.usda.gov/wicworks//Learning_Center/criteria_electroniced.pdf
and Nutrition Education: Principles of Sound Impact Evaluation, at
https://wicworks.fns.usda.gov/wicworks//Learning_Center/EvaluationPrinciples.pdf

Academy of Nutrition and Dietetics Bottom of Form
120 South Riverside Plaza, Suite 2000 • Chicago, IL 60606-6995 • 800/877-1600 Ext. 5000 • http://www.eatrightstore.org • http://www.eatrightpro.org

Hands-On Nutrition Education: Teaching Healthy Eating Skills Through Experiential Learning 
Renée Hoffinger, MHSE, RDN, 2017, offers practical guidelines for different types of hands-on nutrition education (HONE) programs, including
food demonstrations, grocery store tours, cooking classes, and development and management of institutional HONE programs. Resources
include equipment lists, cooking class materials, resource planning sheets, program evaluations and a sample funding proposal. (#994417;
members $35.99; nonmembers $45.99; also available as an ebook #994417e, same price)

Nutrition Guidance for Healthy Children Ages 2 to 11 Years. Position of the Academy of Nutrition and Dietetics. J Acad Nutr Diet. August 2014;
114(8):1257-1276. It includes resources for communicating science-based nutrition messages to children and adults, at
http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/nutrition-guidance-for-healthy-children-ages-2-to-11-years

Adrienne Forman, MS, RD has extensive experience developing child and adult weight-management programs. She works with
Healthy Weight Partnership, Inc. as their child weight management specialist for MEND (Mind, Exercise, Nutrition… Do it!), the world’s
largest community-based, healthy-lifestyle program for children who are overweight and their families. 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 the director of nutrition communications for Shape Up America!®, a contributing editor of Environmental Nutrition newsletter for
15 years, and a senior nutritionist with Weight Watchers and one of the creators of the original Points® plan.
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Karen Chapman-Novakofski, PhD, RD, LDN

Tell us about your career and how it led to this
prestigious award.
I completed my undergraduate degree at the University of Illinois,
and my dietetic internship at the University of Alabama in
Birmingham. I ompleted my Master’s degree (Eastern Illinois
University) and doctoral degree (University of Illinois) while
working as a clinical dietitian. It was a busy time!

Early in my career, I really loved clinical work as well as research. I
worked as a Nutrition Support Team dietitian and Research Dietitian
and loved this intense work for over a decade. At some point,
however, I felt I needed to be more proactive rather than reactive; so,
more health promotion rather than disease management. 

Although neither of my advance degree research projects included
health promotion, after completing my doctoral degree I applied
for and was offered a position at the University of Illinois in Extension
Service as an Assistant Professor and Specialist. I was so excited, but
I knew so little. I was really learning most of what I know now about
community nutrition from the colleagues I worked with in those
early years. However, my academic training was fairly rigorous, so I
felt I had a good independent learning capacity. 

I really felt connected with behavior theory and evaluation
techniques, so much of my research and program development
focused in these areas. I worked closely with the Nutrition and
Wellness Extension Educators at the University of Illinois and they
helped train my graduate students. 

Much of my nutrition for the public programs began as face-to-face
and brochures. Now they are more online and app-related. It’s
interesting to keep up with technology and integrate that into our
programs and research.

Through the years, I also met and joined community nutrition

education groups across the country. We shared ideas, developed
programs together and conducted research. They also became
some of my best friends.

What is one thing you would tell your “early career” self?
I would tell my “early career” self to listen more. Sometimes there are
so many deadlines and things to accomplish, that listening comes in
last. It really has helped to shape some of my professional directions,
although I do have to remind myself to stop and listen from time to
time. I need to listen to my students, the community people and my
colleagues. They are important and so are their thoughts. 

Share a recent experience that makes you so happy you
are an RDN.
I’m very proud to be an RDN, and I don’t think I can come up with
one experience. I know the RDN helps gain trust and respect from
my lay audiences and colleagues alike. 

What is your favorite recipe? 
My husband and I both enjoy cooking so this is tough. He’s also a
better cook than I am, so most of my favorites are things he has
cooked. One “comfort food” I rely on is a tuna, rice, and cheese sauce
casserole that I have had since a little girl. My favorite holiday cookie
is a New York Times chocolate chip cookie with sea salt on top. And
my favorite pie is blueberry except when peaches are in season.

How has being a part of NEP shaped your professional
and personal outlook on life?
I have been part of NEP for a long time. I believe in our mission, I
am proud of all this group has accomplished, and the colleagues
are so very helpful, whether it is personal or professional. It is not
just me that feels this way. I had introduced two younger
colleagues to NEP and they became active right away. I was so
proud when they later thanked me! 

Karen Chapman-Novakofski received the 2016 NEPDPG Award for Excellence in Community Dietetics. She is a past Chair of
the NEPDPG.
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The National Quality Strategy (NQS) is a set of strategies developed
to improve healthcare in the US. The Affordable Care Act required
the Department of Health and Human Services (HHS) to establish a
NQS. The Agency for Healthcare Research and Quality published
the NQS in 2011 on behalf of the HHS. The strategy is comprised of
3 aims, 6 priorities, and 9 levers all designed to improve the quality
of health and healthcare.

Aims, Priorities, and Levers
The NQS has three overarching aims which include:

1. Better Care: improving the overall quality of health care by
making health care more patient-centered, reliable, accessible,
and safe.

2. Healthy People and Communities: improving the health of the
US population by supporting proven interventions to address
behavioral, social, and environmental determinants of health in
addition to delivering higher-quality care.

3. Affordable care: reducing the cost of quality health care for
individuals, families, employers, and government.

To accomplish these aims the NQS focuses on 6 prioritieswhich are:

1. Making care safer by reducing harm caused in the delivery of care.

2. Ensuring that each person and family is engaged as a partner in
their care.

3. Promoting effective communication and coordination of care.

4. Promoting the most effective prevention and treatment practices
for the leading cause of mortality, starting with cardiovascular
disease.

5. Working with communities to promote wide use of best practices
to enable healthy living.

6. Making quality care more affordable for individuals, families,
employers, and governments by developing and spreading new
health care delivery models.

Finally, the NQS uses 9 levers that represent core business
functions, resources, and/or actions that can be used to align work
to the NQS. These levers focus on:

1. Measurement and feedback of performance.

2. Public reporting of treatment results, costs, and experiences.

3. Learning and technical assistance that fosters learning
environments, training, resources, tools, and guidance to help
organization achieve quality improvement goals.

4. Consumer incentives and benefits designed to help consumers
adopt healthy behaviors.

5. Certification, accreditation, and regulation adoption or
adherence to meet safety and quality standards.

6. Payment as a reward or incentive to encourage providers to
deliver high-quality, patient-centered care.

7. Health information technology used to improve communication,
transparency, and efficiency for better coordination of health care.

8. Fostering innovation and diffusion in health care quality
improvement and facilitating rapid adoption within and across
organizations and communities

9. Workforce development to invest in people to prepare the next
generation of health care professionals and support lifelong
learning for providers.

Where RDNs and NDTR fit into the 
National Quality Strategy?
Some RDNs and NDTRs that don’t work in a clinical setting may
think that the NQS doesn’t apply to them, but it does. Here are some
examples of how RDNs and NDTRs, in various work settings, can be
part of the NQS.

Retail Dietitians. RDNs in grocery stores and supermarkets are
working creatively to improve the health of their customers. In
doing so they are impacting some of the 9 levers of the NQS. Retail
RDNs spend time educating a variety of people in various ways. One
group they often educate is children. In educating children about
healthy eating through a supermarket tour, cooking class, or other
event RDNs are influencing children’s desires for future careers in
dietetics or other health care arenas. The interaction between the
RDN and kids helps set the stage to develop a workforce prepared

Executing Quality Strategies:
A Practical Approach for Practitioners and Educators
By Pauline Williams, PhD, MPA, RDN, CD
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Executing Quality Strategies: A Practical Approach for Practitioners and Educators

to provide preventive health care services in unique ways. The
education relates back to the lever of workforce development.
Retail dietitians also influence the lever of fostering innovation and
diffusion in healthcare. For example, dietitians working in a grocery
store chain in Utah have created a “dietitian’s choice” labeling
system. The RDNs have set criteria for a food to meet the dietitian’s
choice requirements. Items in the store meeting the criteria are
marked as “Dietitian’s Choice,” giving the consumer a quick way of
making the healthy choice when grocery shopping.

School Nutrition. RDNs and NDTRs working in school nutrition are
helping the US meet one of the 3 aims of the NQS – Healthy People.
The School Nutrition Program was established in 1946 to provide
adequate and balanced meals to students. The program has
progressed over time and now focuses on guidelines that promote
health and well-being, one of the 6 priorities in the NQS.
Professionals in school nutrition are in a prime position to promote
health and well-being by teaching students about healthy choices.
They do this by teaching classes, placing posters or bulletin boards
in lunch rooms, holding events, or highlighting different foods.
Exploring and tasting different fruits, vegetables, grains, and flavors
can instill food preferences that may last a life time. Helping
children establish healthy eating patterns at a young age has the
potential to prevent chronic disease later in life.

These are just a couple examples of how RDNs and NDTRs are
impacting the NQS. There are many other areas where we have an
influence such as public health organizations, hospitals and clinics,
private practice, and extension services. While RDNs and NDTRs are
doing quality work, they can take quality strategies a step further by
measuring the effect of the events, activities, or programs they
conduct on health. For example, a school may present fruits and
vegetables in different ways and the measure the amount the
children eat. A dietitian in extension services could survey
participants of programs to measure changes in lifestyle habits.

Call to Action
Dietitians in all areas are doing quality work. While the work we do
may seem small or even insignificant in the realm of the entire
NQS, when we look at our efforts as a whole, we are making a
difference in healthcare. As a dietitian set a goal to review the NQS,
align your work with the NQS aims, priorities, and levers, measure
the impact of your work, and share your success and impact on
the NQS with others.

Resources for more information, tools, and tips on
quality management: 
Academy of Nutrition and Dietetics Quality Management
http://www.eatrightpro.org/ choose practice>quality
management

Academy of Nutrition and Dietetic Quality Strategies videos
www.eatrightPRO.org/QualityStrategies

Academy of Nutrition and Dietetics Quality Care Basics
http://www.eatrightpro.org/resources/practice/quality-managem
ent/quality-care-basics

The Agency for Healthcare Research and Quality
http://www.ahrq.gov/workingforquality/

References:
The Agency for Healthcare Research and Quality
http://www.ahrq.gov/workingforquality/, Accessed Nov. 2016.

The Academy of Nutrition and Dietetics Quality Management
Committee. http://www.ahrq.gov/workingforquality/ Accessed
November 2016.

Pauline Williams, PhD, MPA, RDN, CD is the Dietetic Internship Director and an Assistant Teaching Professor in Nutrition,
Dietetics and Food Science at Brigham Young University. She has a varied work history in the nutrition and dietetics field
including Clinical Dietetics, Extension Services, Clinical Management, and Academics. During her career she has been involved
in creating, implementing, and assessing a variety of health programs for the public. Pauline has enjoyed activity in her state
having served as President and Legislative Coordinator for UAND and is completing her second Governor appointed term on
Utah’s Division of Occupational and Professional Licensing Dietitian board. She has also served as chair for the Academy of
Nutrition and Dietetics Quality Management Committee and is Chair-Elect for NEPDPG.



The fourth section gives a real
life example of HONE in the
Veterans Administration in
Gainesville, Florida.

The fifth section has 7
appendixes in the areas of
resources for food shopping,
field trips, documenting in
the medical record, class
materials and a few recipes
such as Snowball Truffles, client surveys, a sample funding proposal,
equipment, and mobile apps for phones. I placed a bookmark on
the HONE-Type Training Programs to review at a later time.

This book will give you some ideas about how you can incorporate
HONE into your current job; it will also give you the inspiration to
start a new program in your community.

This book is 261 pages and is available in both print and ebook
formats at
http://www.eatrightstore.org/product/A0AD51CE-2AD4-4663-8D
7F-0F76E35ED065

Hands-On Nutrition Education: Teaching Healthy Eating Skills through
Experiential Learning by Renee Hoffinger, MHSE, RD. Copyright 2017.

Nutrition education provided by RDNs and DTRs can help promote
individual health but some methods can be more effective than
others. Although I had lots of hands on time in the kitchen with
mom starting at a very young age and food demonstrations in 4-H,
most people do not have this experience. Hands-On Nutrition
Education, or HONE, can help translate the theory of nutrition
education into reality for patients in today’s world. This book is
divided into 5 sections and 11 Chapters and can easily be read over
a few days.

The first section reviews the Behavior-Change Literature, the
definition of HONE and activities, and putting theory into practice.
Community Outreach in nonprofits and religious institutions is also
briefly discussed. 

The second section reviews planning a grocery store tour, food
demonstration curriculum and tips, cooking classes and staffing,
and HONE Leader position descriptions. This was my favorite
section of the book.

The third section provides some examples of how to deal with real
life problems such as food failures and people problems, funding
and making the pitch to administrators, and program evaluations.
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Book Review: Hands-On Nutrition Education: Teaching Healthy
Eating Skills through Experiential Learning
By Renee Hoffinger, MHSE, RD

Sharon is the current Chair for NEP DPG. Sharon Lutheran received her undergraduate degree in Dietetics and Consumer Food Science
from Iowa State University and completed her graduate degree from the University of North Florida. Sharon has been a continuous member
of the Academy of Nutrition and Dietetics since 1990 and has volunteered in local dietetic associations in Florence, SC and Jacksonville, FL.
Sharon has worked in different areas of nutrition such as reviewing school lunch programs, federal nutrition programs, clinical dietetics
in a rehabilitation hospital, employee wellness and health coaching. She currently works part-time at Baptist Medical Center in the Division
of Social Responsibility working at community health fairs around Jacksonville promoting health and nutrition.

Reviewed by Sharon Meier Lutheran, MSH, RDN, LDN, CLC



Calendar of Events
April 5-7, 2017 – SCOTTSDALE, AZ

Produce for Better Health Annual Conference: The Consumer Connection
http://www.cvent.com/events/pbh-2017-annual-conference-the-consumer-connection/event-summary-ba80225c9da541b398cef46a51bff92e.aspx

April 21-26, 2017 – CHICAGO, IL
American Society for Nutrition Scientific Sessions

http://scientificsessions.nutrition.org/schedule-at-a-glance/

May 1-3, 2017 – PHOENIX, AZ
14th Annual Nutrition & Health Conference

http://nutritionandhealthconf.org/

May 30 – June 2, 2017 – SAN DIEGO, CA
9th Biennial Childhood Obesity Conference

http://www.childhoodobesity2017.com/events/9th-biennial-childhood-obesity-conference/event-summary-24a16f12a73a446f819b56d189a71b1c.aspx

July 9-12, 2017 – ATLANTA, GA
School Nutrition Association Annual National Conference

https://schoolnutrition.org/Meetings/ANC/2017/

July 20-24, 2017 – WASHINGTON DC
Society for Nutrition Education and Behavior Annual Conference

https://www.sneb.org/2017

September 29-30, 2017 – ROTTERDAM, THE NETHERLANDS
European Federation of the Association of Dietitians

http://efadconference.com/

November 11-15, 2017 – Anaheim, CA
American Heart Association Scientific Sessions

http://professional.heart.org/professional/EducationMeetings/MeetingsLiveCME/ScientificSessions/UCM_316900_Scientific-Sessions.jsp


