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Parents’ Nightmare: Food Allergies in Infancy
By Sherry Coleman Collins, MS, RDN, LD and Amy R. Mobley, PhD, RD, FAND

continued

Objectives:

1. Recognize priority educational needs and preferred educational
delivery methods for caregivers of children ages 0 to 2 years old
as it relates to early childhood feeding

2. Identify current guidelines for early feeding of infants and
young children to reduce the risk of developing food allergies,
and barriers to implementing optimal feeding practices by
caregivers of children ages 0 to 2 years old.

reduced the risk of developing a peanut allergy in high-risk infants.12

Subsequent research supports this finding in non-high-risk infants,
and moderate and growing research shows that there may be
benefit to introducing other commonly allergenic foods in the
first year as well. The National Institute of Allergy and Infectious
Disease (NIAID) released Addendum Guidelines for the 
Prevention of Peanut Allergy in the United States to help
clinicians incorporate the latest research into practice.13 The
American Academy of Pediatrics (AAP) and the DGA further 
have expressed support for early introduction of peanut and
other commonly allergenic foods as nutrition intervention to
reduce the risk of allergies.11,15

Summary of the Guidelines
It is important to remember that the recommendations for
proactively feeding infants potentially allergenic foods to prevent
food allergies may still be new for some parents and healthcare
practitioners. Even though it has been six years since the release of
The Learning Early about Peanut Allergy (LEAP) study findings and
4 years since the NIAID Addendum Guidelines for the Prevention
of Peanut Allergy in the U.S., some pediatricians still don’t fully
understand the guidelines or implement them fully in their practice.16

The role of the RDN and Nutrition/Dietetics Technician, Registered
(NDTR) include the vital task of nutrition education and present 
an opportunity to educate patients, clients, other health
professionals, and the public about this important issue.

Current guidelines for early infant feeding of allergens include
some recommendations that consumers may find confusing. 
The RDN and NDTR should understand the guidelines and
rationale to assist parents with implementing the early feeding
approach that meets their child’s specific situation. Overall, the
evidence supports early introduction of potentially allergenic
foods in infants to reduce the risk of peanut and egg allergy.11,13

In most cases, this means feeding infants safe peanut foods and
well-cooked eggs starting at around 6 months of age.

For infants at high risk for peanut allergy, those with severe
eczema and/or existing egg allergy, parents should discuss when
and how to introduce peanut foods with the pediatrician first.13

The pediatrician may recommend blood or skin test in advance of
peanut introduction. High-risk infants may benefit most by early
introduction and peanut foods should be (with the pediatrician’s
okay) introduced at around 4-6 months of age.

Evidence for when or how to introduce allergens to prevent food
allergies beyond peanut and egg is less clear. However, research
does not support withholding potential allergens to prevent any
food allergy.14 Moreover, feeding babies a wide variety of foods,
including potential allergens, is safe and may help promote a
healthier diet, diverse gut microbiome, and a more diverse palate.
Avoiding added sugar and limiting sodium for infants should also
be discussed with parents. Table 1 summarizes recommendations
for feeding the top nine allergens in the U.S. according to the
latest guidelines.

Young children’s food preferences and eating patterns are
established at an early age, and are largely influenced by their
parents.1-4 Evidence-based nutrition education for parents of
infants and toddlers on optimal feeding practices is essential in
promoting optimal dietary patterns and child health.5-7 Prior
research with parents and providers has indicated that parents of
infants need nutrition education outreach on child feeding topics
related to introducing complementary foods and food allergens.8-9

But, these topics or feeding practices are perceived as more
difficult and less likely to be implemented by parents.10 Common
barriers to optimal parental feeding practices include perceived
lack of convenience to provide healthy foods or follow early child
feeding recommendations, lack of knowledge and misconceptions
about healthy foods, and influences from family, culture, the media,
and food companies.9 Parents indicated that they prefer to receive
early childhood feeding guidance from a reputable source, in 
an electronic venue, and to contain engaging and easily 
accessible content.8

For the first time in history, the 2020-2025 Dietary Guidelines for
Americans (DGA) provide nutrition guidance for children ages 0 
to 2 years, including key recommendations to “Introduce infants
to nutrient-dense complementary foods at about 6 months old,”
and “Introduce infants to potentially allergenic foods along with
other complementary foods.”11 This guidance supports the
introduction of some common allergens in infancy based on 
the latest research and clinical guidelines, making nutrition
education for parents of infants and toddlers even more critical.

Recent research has shown that the early introduction (between
4-11 months of age) of infant-safe peanut foods significantly
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potentially  
Allergenic food recommendation potential Serving Ideas Source

Cow’s Milk AAP14

TABle 1:  GuIDelINeS fOr INTrODucING TOp 9 AllerGeNS IN THe u.S.

Introduce cow’s milk protein foods (e.g.,
whole milk yogurt) at around 6 months and
in the first year

Whole milk yogurtSoft
pasteurized cow’s milk
cheeses (e.g., pasteurized
cow’s milk ricotta)

Feed babies well-cooked egg beginning at
around 6 months of age

Well-cooked scrambled
or mashed boiled whole
egg Baked egg (e.g.,
muffin with egg)

If high-risk (severe eczema or existing egg
allergy), consult pediatrician before introducing
peanut foods; with pediatrician ok, introduce
peanut foods at 4-6 monthsAll others, introduce
peanut foods at around 6 months

Peanut butter or powdered
peanut butter thinned with
water, breastmilk or formula
Peanut puffs (“melted” with
water, breastmilk or formula
if needed)

No evidence to withhold; introduce at or
after 6 months per family’s preference

Thinned nut butter

No evidence to withhold; introduce at or
after 6 months per family’s preference

Well-cooked flaked and
mashed fish

No evidence to withhold; introduce at or
after 6 months per family’s preference

Well-cooked mashed,
shredded or pureed shellfish

No evidence to withhold; introduce at or
after 6 months per family’s preference

Pancakes 
Wheat infant cereal
Instant cream of wheat

No evidence to withhold; introduce at or
after 6 months per family’s preference

Tahini 

No evidence to withhold; introduce at or
after 6 months per family’s preference

Soft tofu on its own or
added to cereal or puree

Egg AAP14, DGA11

Peanut NIAID
Addendum
Guidelines13,
AAP14,DGA11

Tree Nuts AAP14

Fish AAP14

Crustacean Shellfish AAP14

Soy AAP14

Wheat AAP14

Sesame AAP14

How to Introduce Allergens to Babies

Introducing potential allergens to babies is much like introducing
other foods. It is important to start with a baby who is
developmentally ready to eat solid foods, as indicated by the loss
of the tongue thrust reflex, an interest in eating solid foods, and
having good head and trunk control. On the day of introduction,
the baby should be well, without any signs of illness such as fever,
diarrhea or vomiting. 

NIAID has provided instructions for how to feed a low-risk infant
peanut foods, which can serve as a model for how to introduce
other potential allergens.13 Begin feeding the baby a new
potential allergen early in the day, well before a nap, so that they
can be observed for two hours after the feeding. Regardless of
the food to be fed to baby, ensure that it is an age-appropriate

consistency. For peanut, that could be two teaspoons in the form
of peanut butter or powdered peanut butter that has been thinned
with warm water, breastmilk or formula. Start with a small amount
of the allergenic food and then wait 10 minutes. If there is no sign
of reaction, continue with the feeding until the baby has eaten a
full serving. If the baby develops any signs of reaction, stop and
observe, and respond as necessary, including calling 911 if anaphy-
laxis is suspected. If there is no reaction, observe the baby for
two hours after the feeding for any signs of allergic reaction.

After a successful initial introduction, the newly introduced food
should remain a regular part of the baby’s diet. For peanut foods,
the recommendation is two grams of peanut protein (about 
two teaspoons of peanut butter) fed three times per week. 
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references:

potential Barriers
There are a variety of possible barriers to the early introduction of
potential allergens in infancy. As previously mentioned, parents
may lack the knowledge of the latest guidelines for how and when
to introduce potential allergens to babies. In addition to a lack of
knowledge, they may also feel a lack of confidence regarding their
ability to safely feed potential allergens to their child. It may seem
or be overwhelming to introduce so many different foods to babies
as well. Parents may fear a reaction and potential anaphylaxis, in
addition to a fear of choking.15 Practitioners can help encourage
parents by sharing the fact that anaphylaxis in infancy is less
common in infants and that their reactions are usually milder.17

Teaching parents how to prepare infant-safe versions of common
allergens is also important. The most common symptoms of food
allergy reaction in infants are hives and vomiting. By listening to
the parent’s concerns and providing evidence-based nutrition

education, RDNs and NDTRs can help parents feel more confident
about introducing these foods.

Summary
The evidence for introducing potentially allergenic foods in infancy
to reduce the risk of food allergies is compelling. Current guidelines
recommend early introduction as a means to help reduce the risk
of peanut and egg allergies and should be the standard of care.
The evidence does not support withholding any potential allergen
as a way to prevent food allergies. Parents need support and
encouragement to successfully navigate early infant complementary
feeding, including potential allergens, with confidence. RDNs and
NDTRs can be part of a team approach to helping parents prevent
food allergies through a proactive feeding approach.

Amy R. Mobley is an Associate Professor and Graduate Program Coordinator in Health Education and Behavior at the University of
Florida (UF). She is a nutrition educator and registered dietitian with expertise in community nutrition research and outreach
specifically related to nutrition education and obesity prevention in underserved populations. She is the current Chair of the
Nutrition Education for the Public DPG and has served in several prior leadership positions for the Society for Nutrition Education
and Behavior, American Society for Nutrition, and Academy of Nutrition and Dietetics’ Weight Management DPG, and is a past
recipient of the Nutrition Education for the Public Award for Excellence from the Nutrition Education for the Public DPG.  

http://healthyeatingresearch.org
DietaryGuidelines.gov


It is an honor to serve as Chair of the NEP DPG this year. I would like to thank our renewing members and welcome our new members.
I would also like to recognize the time and monumental efforts of our Executive Committee and Leadership Team. Volunteers are the
lifeblood of our DPG and I cannot thank them enough for their time.

One of our DPG goals this year relates to member recruitment, engagement and retention. Recognizing that our members have faced
ongoing challenges this past year as it relates to COVID-19 impacts and continued racial inequities, we will strive to provide resources to
meet your needs especially in a digital world. FNCE® 2021, as you may know, will be delivered in a remote online format again this year.
We hope that many of you can join the meeting and our sponsored DPG event (details TBA).  Further, our DPG provides four webinars 
and three electronic newsletters each year. Our webinars all offer CPEs and at least one of our newsletters will have continuing 
education available as well. 

This month’s newsletter topic relates to food allergy guidance during infancy. With the recent addition of nutrition guidance for children
ages 0 to 2 years in the 2020 Dietary Guidelines for Americans, the topic of complementary feeding and food allergens in infancy is 
timely. This newsletter article outlines nutrition education needs of parents and providers as it relates to early childhood feeding and
introduction of foods containing common food allergens during infancy. It also contains the most up-to-date guidance about what and
when food allergens should be introduced in the diet of young children. I had the honor of co-authoring the feature newsletter article
with Sherry Coleman Collins, MS, RD, LDN. We also co-presented a webinar on this topic in August for the DPG. Details of that archived
webinar can be found in the “Member Resources” section of our NEP website. 

Please know that we are always open to membership input on our DPG activities and are always seeking volunteers for our Executive
Committee and Leadership Team. My motto is to never turn away a volunteer—we will find a role for you! New this year, we have student
co-representatives and therefore, hope to continue concentrated efforts to engage and retain our student members. If you are interested
in volunteering or know someone who would be interested in serving in a volunteer role, please contact us!

Please also feel free to share any timely topics that you want highlighted in subsequent newsletters and webinars by emailing me or
another member of our board. I can be most easily reached at the following email: amy.mobley@ufl.edu. We hope to hear from you soon.

FOCUS ON RESOURCES
Adrienne Forman, MS, RD

RESEARCH REVIEWS
Bec McDorman, MS, RDN

MANAGER, DPG RELATIONS
ACADEMY OF NUTRITION AND DIETETICS

Adriana Legreid 

EXECUTIVE COMMITTEE MEMBERS

NEWSLETTER SCHEDULE

cHAIr (v)
Amy Mobley, PhD, RD
amy.mobley@ufl.edu

cHAIr-elecT(v)
Kaley Carman, PhD, RDN, LDN

kmialki@ufl.edu

IMMeDIATe pAST cHAIr (v)
Henna Muzaffar, PhD, RD, FAND

hennakhan80@hotmail.com

SecreTArY (v)
Samantha Diamond, MS, RD

Samantha.Diamond@vcuhealth.org

TreASurer (v)
Kuan Yen (Olive) Siew, MS, RD 

olivesiew13@yahoo.com

NOMINATING cOMMITTee chair (v)
Veruska Gonzalez, RD, LDN

gonveruska@gmail.com

DpG DeleGATe (v)
Karen Bakies, RDN, LD, FAND

Karen.Bakies@drink-milk.com

2021/2022-Issue 2:
Deadline – December 15, 2021

2021/2022-Issue 3:
Deadline – April 1, 2022

2022/2023-Issue 1:
Deadline – June 30, 2022

CONTRIBUTING AUTHORS

Maureen Ternus, MS, RDN
maureen.ternus@gmail.com

Carol Sloan, RDN, FAND
cbsrd@verizon.net

NEWSLETTER EDITORS
Mary Anne Burkman MPH, RDN

Bethany Daugherty, MS, RDN, LD 
Sharon Meier Lutheran, MSH, RDN, LDN, CLC

Amy Mobley, PhD, RD, FAND
Adrienne Forman, MS, RD

Adriana Legreid

EDITORIAL REVIEW BOARD

Chair Message

Greetings NEP DPG members,

5  || 2021/2022 Issue 1

Appreciatively

Amy R. Mobley, PhD, RD, FAND
Chair, NEP DPG (2021-2022)
Associate Professor & Graduate Coordinator, Department of Health Education and Behavior
University of Florida

The viewpoints and statements within this newsletter do not necessarily reflect policies and/or official positions of
the NEP DPG or the Academy of Nutrition and Dietetics. Opinions expressed are those of the individual authors. 

https://www.nepdpg.org/page/executive-committee-and-leadership-team
https://www.nepdpg.org/page/resources
https://www.nepdpg.org/page/executive-committee-and-leadership-team
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continued

food Allergies

Since October 2016, the Commission on Dietetic Registration (CDR)
ceased approving Lifestyle, Eating and Performance (LEAP) and
mediator release test/assay (MRT) related activities for CPE credit, as
it was determined that this was not an evidence-based practice. For
more information, please see the FAQ from CDR here: https://www.
cdrnet.org/leap-mrt-faq. In addition, the popularity of food-specific
immunoglobulin G (IgG) testing has risen, with companies like Everly-
well offering at-home tests, despite the fact that IgG testing is not
supported by the National Institute of Allergy and Infectious Diseases
(NIAID) as an evidence-based method for diagnosing food
allergies/intolerances. Read more about diagnostic tests that 
are not recommended for food allergy diagnosis here:
https://jandonline.org/article/S2212- 2672(16)30935-2/fulltext. 

Brown R, Gray AR, Chua MG, Ware L, Chisholm A, Tey SL. Is a Handful
an effective Way to Guide Nut recommendations? Int J Environ
Res Public Health. 2021 Jul 23;18(15):7812. doi: 10.3390/ijerph18157812.
PMID: 34360105; PMCID: PMC8345392. https://doi.org/10.3390/
ijerph18157812

Research shows that routine nut consumption is linked with reduced
risk of chronic disease, especially cardiovascular disease. Nut intake
of 28g/day demonstrated a relative risk reduction of 22% for all-cause
mortality, and 21% for cardiovascular disease. Routine consumption
includes both quantity and frequency in order to achieve health
benefits. Guidelines suggest consumption of 30g (1 ounce = 28.4g)
of nuts daily. Rather than suggesting a 30g serving, a handful of
nuts is general proposed as the equivalent amount.

Portion sizes are important in research, especially when it comes 
to food frequency questionnaires (FFQs). Participants must have 
an understanding of standard serving sizes in order for the dietary
assessments to be meaningful. In addition, if portions are over- or
under-estimated, then the overall analysis of volume of nut
consumption (as well as nutrient intake) could be skewed.

Few studies have objectively looked at portion sizes using hands in
various forms, despite the frequency of which different hand parts
(thumb, fist, palm, etc.) are used to describe portions. Because
many people find it difficult to quantify portion size, this study
aimed to quantify the grams of nuts in five different portion sizes
(“handful,” “large handful,” “small handful,” “30g serving,” and “usual
serving”), the results of which would help determine if using these
portions is useful as a guide to the general public.

The study included six types of nuts (almonds, cashews, hazelnuts,
macadamia nuts, peanuts and walnuts), due to the overall international
consumption, and the variety of nut forms and shapes. Nuts were
served raw, whole and unsalted. (Walnuts were halved, due to
most commonly presented as such).

Participants were recruited from the general public in Dunedin,
New Zealand. The study aimed for equal ratios of male to female
(60 each), equal ranges of BMI categories of normal, overweight
and obesity, and equal ranges of ages of less than 30 years, between
30 and 59 years, and ≥ 60 years. Any participant with an allergy 
or intolerance to nuts was excluded.

Participants were asked to score their current hunger on a scale of
“Not at all hungry” (0mm on a 100mm scale) to “Extremely hungry”
(100mm), as hunger could influence serving size. Then the participants
were asked to take what they perceived to be the five portion sizes
mentioned above from a large bowl of nuts. These portions were
then weighed on a scale. To avoid participation fatigue, each
participant was randomized to three of the six types of nuts.
Participants were weighed and height was measured; hand size
was not measured, as height has been shown to correlate.

There was a high variability in portion sizes. For “handful,” the range
was 9.1g to 106.3g (median 36.3g), while “30g serving” was 6.0g to
148.5g (median 28.7g). The “large handful” was nearly double the
“handful” portion, while the “small handful” was almost half for all
nut types.

For males, the serving sizes were generally larger than for females.
A few differences included the “handful” of almonds, “small handful”
of cashews, and the “30g serving” of almonds and peanuts, which
were larger for females. When combining all nut types, an amount
that was at least 80% of the 30g recommended serving was chosen
by the large majority of participants (83%) when asked to take a
“handful,” as compared to a smaller number of participants for both
a “30g serving” and a “usual serving” (62.7% and 52% respectively). 

For total energy requirements (TER), the median contribution of
nuts for a “30g serving” was 12.4%, and a “handful” was 15.8%.
Peanuts contributed the lowest percentage to TERs, and macadamia
nuts contributed the highest. The participants’ BMI was not associated
with changes in serving size; the researchers cautioned that this
should be replicated before being interpreted. Males typically
selected larger portions for “usual serving,” while taller people
selected smaller portions. Older people typically selected smaller
portions for a “handful.” Hunger did not appear to have much of an

https://www.cdrnet.org/leap-mrt-faq
https://www.cdrnet.org/leap-mrt-faq
https://jandonline.org/article/S2212-2672(16)30935-2/fulltext
https://doi.org/10.3390/ijerph18157812
https://doi.org/10.3390/ijerph18157812


effect on portion size, except for those who reported more hunger
chose a larger portion size for a “small handful;” this was also cautioned
by the researchers as an unexpected result that should be replicated
before being interpreted.

This appears to be the first study to address the usefulness of using
a “handful” to equate to the general recommended serving size of
30g (1 ounce = 28.4g) of nuts per day. The results showed that the
guide of a “handful” resulted in more participants selecting an
amount that was in line with the recommendation of 30g (83.0%).
However, ongoing education is obviously still needed when it
comes to assistance with portion sizes. Of note, a “handful” also led
to more participants choosing portions more than 10g in excess of
the recommendation (>40g portion) compared to a “30g serving.” 

Theoretically, due to the high fat and calorie content, it could be
assumed that larger portions of nuts could lead to undesired weight
gain. However, meta-analysis has shown that a nut-containing diet
did not increase factors related to weight (body weight, BMI or
waist circumference) compared to controlled diets. This is believed
to be due to “increased satiety, loss of metabolizable energy, and
increased energy expenditure.” Past research also shows that up 
to 60g/day of nuts for a 12-week period did not adversely affect 
fat mass in individuals with overweight and obesity.

In previous studies, nuts contributed 10-20% energy, and while this
is useful from a health perspective, it is less useful for the general
public. In future studies, the measurement of a “handful” 
(15.8% TER) could be useful. 

Comparing the different nut types, the study acknowledged that in
New Zealand, hazelnuts are not commonly consumed. In addition,

macadamia nuts are known to be expensive, which could have
influenced the portion size for the participants. Past research has
also shown that expected satiety from a food item can influence
portion size more than liking of a food item in guiding portion size.

Limitations of this study included the fact that the researchers 
did not measure hand size, but instead relied on height as being
correlated to hand size. In addition, the population sampled was
not representative of all of New Zealand, let alone of the United
States or the entire world. And finally, while they calculated TER,
they did not measure physical activity level (PAL) and rather
applied the “light activity” value for all participants for TER.

Overall, this study concluded that a “handful” is a “practical guide for
achieving recommended nut intakes,” and that the 30g serving is a
“useful portion size for estimating population nut intakes using FFQs.

Additional reading recommendations:

Gupta RS, Warren CM, Smith BM, Jiang J, Blumenstock JA, Davis
MM, Schleimer RP, Nadeau KC. prevalence and Severity of food
Allergies Among uS Adults. JAMA Netw Open. 2019 Jan 4;2(1):
e185630. https://doi.org/10.1001/jamanetworkopen.2018.5630

Gargano D, Appanna R, Santonicola A, De Bartolomeis F, Stellato C,
Cianferoni A, Casolaro V, Iovino P. food Allergy and Intolerance: 
A Narrative review on Nutritional concerns. Nutrients. 2021 
May 13;13(5):1638. https://doi.org/10.3390/nu13051638

Smith E, Foxx-Orenstein A, Marks LA, Agrwal N. food Sensitivity
Testing and elimination Diets in the Management of Irritable
Bowel Syndrome. J Am Osteopath Assoc. 2020 Jan 1;120(1):19-23.
https://doi.org/10.7556/jaoa.2020.008

Research Reviews
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Bec McDorman, MS, RDN, FAND is District Clinical Nutrition Manager, Palomar Health, WM DPG Communications Director,
and SDD Education Committee Co-Chair, California Academy of Nutrition & Dietetics. You can contact Bec at:
bec.mcdorman@gmail.com
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https://doi.org/10.3390/nu13051638
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Book Reviews

are sure to please every palate while
providing a rich source of omega-3s
and heart-healthy flavonoids. 
De Santis emphasizes the protective
cardiovascular benefits these ingredients have,
such as reducing triglyceride levels and providing protection
against heart disease. This is accomplished while enticing 
the audience with appetizing meals. These simple, delicious 
and easy-to-follow recipes are a great way to incorporate
heart-healthy ingredients in even the busiest of households. 

Heart disease can often be traced back to less-than-stellar eating
habits. Establishing heart-healthy eating habits is a key factor in
heart disease prevention and a major component of  managing
existing heart disease. The 5-Ingredient Heart Healthy Cookbook,
created by Toronto based dietitian and author Andy De Santis,
delves into four existing cardiovascular diets such as the DASH
and Mediterranean diets. He pulls concepts from each diet to
create delicious and easy-to-prepare heart healthy meals with…
you guessed it, just 5 ingredients. Each recipe follows concepts
from what he described as “the 6 guidelines for eating heart
healthy” and includes a short description of the beneficial
ingredients in each meal such as soluble fiber and omega-3 fatty
acids. The recipes vary from breakfast items to beverages, snacks,
entrees, and more. Recipes such as the Salmon Burgers with Dill
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The 5-Ingredient Heart Healthy Cookbook
By Andy De Santis, RD, MPH

In Meal Prep Cookbook for Dummies, 
Wendy Jo Peterson, MS, RDN, coaches 
you through the ins and outs of meal
prepping for both experienced cooks 
and beginners. Throughout the book,
Peterson provides a variety of recipes
taking into consideration specific dietary
restrictions, on-the-go meals and kid
favorites, under the categories of

breakfast, soups, salads, bowls, main dishes,
sides, snacks and desserts. I found myself enamored by the
breakfast recipes since that is my favorite meal of the day AND, 
I need easy and nutritious choices. Tart Cherry and Walnut Granola

Meal Prep Cookbook for Dummies
By Wendy Jo Peterson, MS, RDN

Review by Carmen Lara-Ortiz, a dietetic intern in the Individualized
Self Study Program at California State University, San Bernardino.

Bars and Hearty Berry Muffins were two easy grab n’ go items that
are now in my freezer for busy mornings. Throughout the plethora
of recipes (125!), icon reminders are used so the reader can pause
and reflect on time and money-saving advice, as well as safety tips
and tricks. The emphasis Peterson puts on food safety guidelines
to make the task of meal prepping as sanitary and safe as possible
are invaluable. She includes everything from cooking temperatures
to tips on how to avoid cross contamination. This meal prep
cookbook is a one-stop shop for those looking to learn the 
basics of not only meal prepping but cooking in general.

Review by Sera Shimooka, a dietetic intern in the Nutrition Ink
Internship Program located in Banning, California.

Members: Please share books you would like to see reviewed in future issues by contacting newsletter editors.

dietitian and Le Cordon Bleu Chef,
Dudash provides delicious recipes,
many with accompanying photos.
Favorite recipes of mine include 
Lentil Fattoush Salad with Caramelized
Red Onions and Easy Pear Crisp with Almond-Walnut
Topping.  This book is a perfect gift for the aspiring cooks 
and a must-have for accomplished chefs.

This cookbook is a perfect introduction to the Mediterranean diet
and how it can be incorporated into everyday meals. However,
unlike other Mediterranean diet cookbooks, Dudash focuses on a
low-carb approach, which really emphasizes the plant and seafood
focus of this healthy eating pattern. For those who are being
introduced to the concept of the Mediterranean diet, the staple
ingredients list provided is eye-opening. Under each ingredient
(extra virgin olive oil, nuts and seeds….), Dudash shares a
description of its use, as well as how often she would purchase
these items. Influenced by her culture, career as a registered

Clean Eating Kitchen: The Low-Carb Mediterranean Cookbook 
Quick and Easy High-Protein, Low-Sugar, Healthy-Fat Recipes for Lifelong Health
By Michelle Dudash, RDN

Review by Sera Shimooka, a dietetic intern in the Nutrition Ink
Internship Program located in Banning, California.



Insight from a Dietetic Intern Attending an NEP-DPG Webinar

By Ashley L. Priest, DTR

Dietetic interns are the fresh eyes and ears of the dietetics
profession, seeking out as much information and experience 
as possible. Given that many dietetic interns are now learning
remotely and limiting their travel due to the COVID-19 pandemic
restrictions, virtual education platforms are more essential 
than ever before. Fortunately, virtual presentations are not 
only more convenient, but they are also more accessible. I had 
the opportunity to attend a webinar hosted by the Nutrition
Education for the Public (NEP) Dietetic Practice Group (DPG)
titled “The Role of the RDN in Sustaining Positive Lifestyle.” This
webinar included presentations from two speakers, both of
whom were researchers in their respective fields. 

The first presentation was given by Melanie Hingle, PhD, MPH, RD,
an Associate Professor at The University of Arizona, and was titled
“Promoting Effective and Sustained Behavior Change to Mitigate
Diet-Sensitive Disease.” This presentation focused on obesity and
the complexity of factors that influence weight status. Dr. Hingle
outlined the multiple levels of interventions that play a role in
reducing this major risk factor and some effective techniques to
target sustainable behavior change. At the individual level, for
example, she explained that cutting calories, improving diet
quality, and following a sustainable dietary pattern, such as one
that meets nutrient needs and that fits within one’s lifestyle, is
necessary for weight loss. She emphasized to maintain any
weight loss, exercise must also be factored into the program. 
This information may be simplistic, but lays the groundwork 
for effective client- centered weight loss tools. She noted that
behavior change support is comprised of defining the behavior,
identifying drivers, utilizing effective techniques, and supporting
any changes along the way for sustainable change. 

Additionally, Dr. Hingle highlighted the importance of how
environment and policy, in addition to individual behaviors,
influence obesity rates and health. Sometimes these greater
ideas of environment and policy get pushed aside by students,
as they tend to put more focus on the behavior of the individual.
Learning to think outside the box and push for change in other
areas may have a greater significance, especially in certain
populations. For example, working to ensure neighborhoods
have access to grocery stores or markets where they can
purchase fresh fruits and vegetables is a reasonable
environmental pursuit for change. Even in low-income areas,
fruits and vegetables are a key part of a sustainable dietary
pattern and could be purchased with benefits from the

Supplemental Nutrition Assistance Program (SNAP).1

Some of the information in this presentation may be marginally
addressed in an undergraduate community nutrition or health
course but is indeed not discussed or practiced enough. Perhaps
an extended course in health behaviors within the context of
nutrition would be helpful. Obesity is a primary issue for
dietitians to address, and yet, there is an ongoing debate on
whether to engage in interventions for obesity with clients at all.
In fact, some dietitians advocate for a completely weight-neutral
approach and focus on other attributes of health instead of BMI
or weight status. This may lead Dietetic Interns to doubt their
approach when working with clients throughout their rotations.
The question is, “When is it appropriate to discuss weight?”
Dietetic interns should be knowledgeable in effective behavior
change techniques such as motivational interviewing.

The next presentation was given by Katie Ellison, MS, RDN, LDN, 
and was titled “Using the Multiphase Optimization Strategy (MOST)
Framework for Optimizing Lifestyle Interventions.” Katie’s focus 
was on demonstrating this specific method used in research to
uncover the best lifestyle interventions and sustained behavior
change in real time. She explored the current challenges in
obesity research, citing the complexity, variability, and 
burden for both participants and researchers. 

One unique feature of the MOST framework is that it determines
which nutrition interventions will provide the most change
without the need to increase the cohort size. This research
framework has the potential to provide future modifications 
to current interventions used for obesity and weight loss.

Dietetic interns should be knowledgeable in research
methodology and analyzing research outcomes, as these 
may impact the way dietitians practice now and in the future.
However, most of my research-focused education has taken
place over the course of my graduate school program. Students
who choose to go directly into their internship after their
undergraduate work may lack some important research skills,
although I cannot speak for every undergraduate program or
student. As a long-standing student member of the Academy 
of Nutrition and Dietetics, I find value in attending seminars and
conferences to learn, network, and keep up-to-date on relevant
nutrition topics. Attending virtual webinars and other applicable
courses gives students a glimpse as to how RDNs meet the 
75 required continued education units (CEUs) every five years.2
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Insight from a Dietetic Intern Attending an NEP-DPG Webinar
One downside to virtual education is the loss of interaction and
in-person networking.  However, I would advocate for all dietetic
students and interns to join in on webinars that they find 
an interest in. 

Joining one of the 26 DPGs, such as the NEP-DPG, is one way 
for dietetic interns to stay current on available webinars and
education opportunities. I have been a member of many DPGs
over the course of my education but have been particularly loyal
to the Sports, Cardiovascular and Wellness Nutrition (SCAN) and
Vegetarian Nutrition (VN) DPGs. It is important to note that each
DPG group is an added expense to the Academy membership,
and students may be hesitant to join. Nonetheless, connecting
with these DPGs opens up doors to valuable information,
research, and building a professional network.

Note: This article was reviewed by Dr. Gail Frank, RD, CHES,  
Dietetic Internship Director, Professor of Nutrition, California 
State University, Long Beach.

references
U.S. Department of Agriculture, Food and Nutrition Service. 
What Can SNAP Buy? USDA website.
https://www.fns.usda.gov/snap/eligible-food-items. 
Updated April 14, 2021. Accessed April 19, 2021.

Commission on Dietetic Registration. Maintaining Your
Credential—at a Glance. CDRnet.org website.
https://www.cdrnet.org/maintain. Accessed April 19, 2021.

Ashley Priest is a dietetic intern and M.S. Candidate in Nutritional Science at California State University, Long Beach.
She is a DTR and completed her two-year accredited program in August 2021.  

https://www.fns.usda.gov/snap/eligible-food-items
https://www.cdrnet.org/maintain


DIETARY GUIDELINES FOR AMERICANS

Focus on Resources

fOr THe cONSuMer

By Adrienne Forman, MS, RDN, CDN
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2020-2025 Dietary Guidelines for Americans (DGAs)
https://www.dietaryguidelines.gov

Make Every Bite Count with the Dietary Guidelines for Americans 2020-2025 includes a two-minute video and video transcript that
introduces the new DGAs.  

Answers to the most popular questions on the 2020-2025 DGAs include general and select topic questions, and background info, such
as the main takeaway from the DGAs, customizing a healthy eating pattern for individual preferences, and ways to use the DGAs. 

Key points from the 2020-2025 DGAs are highlighted in Top Ten Things You Need to Know About the Dietary Guidelines for Americans.

Myplate 
U.S. Department of Agriculture (USDA) • Center for Nutrition Policy & Promotion  • https://www.myplate.gov

MyPlate is based on the Dietary Guidelines for Americans, 2020-2025. The Start Simple with MyPlate app helps consumers meet
healthy eating goals by picking daily food goals, seeing progress and earning badges for success along the way. The Start Simple
with MyPlate Today brochure, available in English and Spanish, connects with a healthy eating routine encouraged in the Dietary
Guidelines. The brochure helps consumers make every bite count and offers food group tips to help them eat for good health. 

MyPlate on Alexa provides MyPlate nutrition information and healthy eating tips for parents and caregivers on what and how 
to feed babies and toddlers ages 4 to 24 months. Information is based on the Dietary Guidelines for Americans, 2020-2025. It is
available on an Amazon Alexa device or on a smartphone or tablet via the free Amazon Alexa app. Check MyPlate on Alexa
for two options on how to get started, plus common questions and answers on the Alexa device or MyPlate Alexa skill.
MyPlate Kitchen includes nutritious recipes, how-to videos, and options to save recipes or create a personal cookbook.
Healthy Eating on a Budget offers tips to help plan meals, shop smart, and prepare time-saving healthy meals at home.

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

The Dietary Guidelines and MyPlate section of the eatright.org website includes Make Your Kid’s Meal a MyPlate Superstar by Jessica
Cording, MS, RD, et al, which offers tips to help children eat MyPlate-based meals and snacks. Healthy Eating for Women by Esther
Ellis, MS, RD, et al, includes daily food-group amounts for a healthy eating plan, nutrient recommendations with food sources, and
guidelines on added sugars, alcohol and fats that are mentioned in the 2020-2025 DGAs. 

DIETARY GUIDELINES FOR AMERICANS

FOR THE PROFESSIONAL

2020-2025 Dietary Guidelines for Americans (DGAs) 
https://www.dietaryguidelines.gov/

The full Dietary Guidelines for Americans, 2020-2025 can be viewed online or downloaded in a pdf. The 164-page online document
includes an executive summary, introduction to development of the Dietary Guidelines, four guidelines and key recommendations
across the lifespan, six chapters divided by age group category, and three appendixes that include nutritional goals for age-sex
groups, estimated calorie needs, and USDA dietary patterns. A separate four-page executive summary is also available.

Food sources of select nutrients provide nutrient tables with calories and amount of calcium, potassium, fiber, vitamin D or iron in
a standard portion and smaller portion of a nutrient-dense food or beverage.  

The infographic Make Every Bite Count with the Dietary Guidelines for Americans includes the four DGAs guidelines, percentages of
US population not meeting some food group recommendations, Healthy Eating Index score compared to a healthy dietary

continued

https://www.dietaryguidelines.gov
https://www.dietaryguidelines.gov/
https://www.dietaryguidelines.gov/video-transcript
https://www.dietaryguidelines.gov/most-popular-questions
https://www.dietaryguidelines.gov/resources/2020-2025-dietary-guidelines-online-materials/top-10-things-you-need-know-about-dietary
https://www.myplate.gov
https://www.myplate.gov/
https://www.myplate.gov/resources/tools/startsimple-myplate-app
https://www.dietaryguidelines.gov/sites/default/files/2021-03/DGA_2020-2025_StartSimple_withMyPlate_Spanish_color.pdf
https://www.myplate.gov/myplateassistant?utm_medium=email&utm_source=govdelivery
https://www.myplate.gov/myplateassistant?utm_medium=email&utm_source=govdelivery
https://www.myplate.gov/myplate-kitchen
https://www.myplate.gov/eat-healthy/healthy-eating-budget
https://www.myplate.gov/eat-healthy/healthy-eating-budget/shop-smart
http://www.eatright.org
https://www.eatright.org/food/nutrition/dietary-guidelines-and-myplate/make-your-kids-meal-a-myplate-superstar
https://www.eatright.org/food/nutrition/dietary-guidelines-and-myplate/healthy-eating-for-women
https://www.dietaryguidelines.gov/
https://www.dietaryguidelines.gov/sites/default/files/2021-03/Dietary_Guidelines_for_Americans-2020-2025.pdf
https://www.dietaryguidelines.gov/sites/default/files/2021-03/DGA_2020-2025_ExecutiveSummary_English.pdf
https://www.dietaryguidelines.gov/resources/2020-2025-dietary-guidelines-online-materials/food-sources-select-nutrients
https://www.dietaryguidelines.gov/sites/default/files/2020-12/DGA_2020-2025_Infographic_MakeEveryBiteCount.pdf
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pattern, and three key dietary principles. An infographic on the basic differences between Dietary Guidelines Advisory Committee
Report and the Dietary Guidelines for Americans quickly answer what each is, who writes it, who is the audience, and how the
Advisory Committee Report and DGAs are each used.

Scientific Report of the 2020 Dietary Guidelines Advisory Committee—Advisory Report to the Secretary of Agriculture and Secretary of
Health and Human Services, is the first print of the 835-page Scientific Report, from July 2020. The Report can be downloaded in 
full or in part by section or chapter, including its executive summary. Online-only supplementary materials are available, such as
data analysis that supports review of the scientific evidence.

Since physical activity can promote health and help prevent chronic disease, the Dietary Guidelines for Americans,
2020-2025, recommends that Americans of all ages meet the Physical Activity Guidelines for Americans.

Myplate
U.S. Department of Agriculture (USDA) • Center for Nutrition Policy & Promotion  • https://www.myplate.gov

The MyPlate toolkit for RDNs provides free MyPlate resources and ideas to help people of all ages eat and enjoy healthier foods,
which is aligned with guidance from the 2020-2025 DGAs. 

A high school lesson plan on using the Start Simple with MyPlate app helps students think about their daily food choices and 
build healthy habits. A community lesson plan on the app is designed for adults in a nutrition education group setting.

Today’s Dietitian
3801 Schuylkill Road • Spring City, PA 19475-1529 • 800-278-4400 or 610-948-9500 • https://www.todaysdietitian.com

2020–2025 Dietary Guidelines for Americans: What’s New to Share With Clients is an article by Toby Amidor, MS, RD, in Today’s
Dietitian, June/July 2021;23(6):12.  Recorded Webinar: An In-Depth Look at the 2020-2025 Dietary Guidelines for Americans, was
presented by Toby Amidor, MS, RD, in January 2021. It reviews the history, changes and updates in the 2020-2025 DGAs, with 
ways to help clients adhere to the nutrition recommendations. (1 CEU, free; course expires Jan 22, 2022). 

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

The Academy submitted its 80-page document with comments for the Dietary Guidelines Advisory Committee’s Scientific Report.
The Scientific Report contained advice and recommendations to be considered by the USDA and Department of Health and
Human Services (HHS) in the development of the 2020-2025 Dietary Guidelines for Americans. Key takeaways from the Academy’s
comments were provided in August 2020. 

Dietary Guidelines for Americans, 2020-2025: What RDNs Need to Know – Working Together to Help Americans Make Every Bite Count
is a 90-minute webinar with RDN speakers from USDA and HHS, released March 31, 2021.  It includes the four guidelines and 
their supporting key recommendations for all Americans, and what RDNs need to know—such as translating the 85/15 guide,
understanding how added sugars and saturated fats are in the dietary patterns, and communicating the science behind alcohol
limits. (SKU WEBDGA33121, 1.5 CEUs, $24.00 members, $54.00 nonmembers).

Focus on Resources
continued

Adrienne Forman, MS, RDN, CDN is a nutrition communications consultant in New York. 
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https://www.dietaryguidelines.gov/2020-advisory-committee-report/data-analysis
https://health.gov/our-work/nutrition-physical-activity/physical-activity-guidelines/current-guidelines
https://www.myplate.gov
https://www.myplate.gov/professionals/toolkits/dietitians-and-nutritionists
https://myplate-prod.azureedge.net/sites/default/files/2020-12/SS-Student-Lesson-Plans_0.pdf
https://www.myplate.gov/resources/tools/startsimple-myplate-app
https://myplate-prod.azureedge.net/sites/default/files/2020-12/SS-Community-Lesson-Plans_0.pdf
https://www.todaysdietitian.com
https://www.eatrightpro.org
https://www.eatrightstore.org
https://www.eatrightpro.org/-/media/eatrightpro-files/news-center/member-updates/dga/academy-comments-to-usda-and-hhs-re-scientific-report-of-the-dgac.pdf?la=en&hash=4164D3A0BD2324341BD3BE973065BDA0357FF2BC
https://www.eatrightpro.org/news-center/member-updates/2020-2025-dietary-guidelines-for-americans/academy-submits-recommendations-for-dietary-guidelines-scientific-report
https://www.eatrightstore.org/cpe-opportunities/online-courses/dietary-guidelines-for-americans-20202025-what-rdns-need-to-know-working-together-to-help-americans

