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In the quest to control alcohol intake, drinks consumed in bars
and restaurants present a special challenge. one study found that
the average wine drink had 43% more alcohol than a standard
drink, the average draught beer was 22% greater than the standard,
and that drinks with distilled spirits were 42% higher in alcohol
than the standard drink definition. Women must consider 
that the one drink they order may have the alcohol content of 
1.5 standard drinks. 

It’s also necessary for women to know whether they are staying
within the moderation guidelines when drinking at home. Research

suggests that the portion sizes of wine and spirits
poured at home are often larger than the standard
servings.  Knowing how 5 ounces of wine or 
1.5 ounces of spirits appears in your favorite 
drink glass is helpful for adhering to suggested
alcohol limits.  

drinking patterns matter, too. the nurses’ health
study I and II found that smaller amounts of
alcohol (about 1 drink per day) spread out over
four or more days a week resulted in the lowest
death rates from any cause when compared to
women who drank the same amount of alcohol
during the course of one or two days. this finding
highlights the hazards of women abstaining 
from drinking alcohol during the week in order 
to preserve their weekly alcohol “budget” 
for the weekend. 

Women are Drinking More Alcohol
Research shows that many women are not following expert
advice about drinking in moderation. since the start of the
pandemic in 2020, american adults, especially women, have 
been drinking more, and there’s been a 41% increase in binge
drinking among women.  For women, binge drinking is defined 
as consuming at least four drinks within two hours, while heavy
drinking is defined as eight drinks or more per week.   
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drink or less per day (two drinks or less for men); women may also
choose not to drink at all, as drinking less is considered safer than
drinking more. Women should avoid alcohol if they are pregnant
or might be pregnant, have certain medical conditions, are taking
certain medications that can interact with alcohol, or if they are
recovering from an alcohol use disorder or are unable to control
the amount they drink. 

alcohol Use and the Menopause transition
By elizabeth Ward, Ms, Rdn and hillary Wright, Med, Rdn

continued

there’s an endless stream of jokes about women using alcohol to
unwind.  the media fuels, and often encourages, the idea of drinking
among women beginning in their 20s and 30s to ease the strain of
daily life, and even more so once they have children. For example,
the Instagram account “Mommy Wine time” has 224,000 followers,
nearly 700,000 people are members of the Facebook group “Moms
Who Wine,” and who among us hasn’t heard of alcohol referred to as
“mommy’s little helper?”

there’s a good chance that drinking is already a part of a woman’s
life long before she reaches the menopause transition, which usually
begins after age 40. evidence suggests that high-risk drinking
among women over age 45 is on the increase in the U.s. 1

Moderate alcohol intake can be part of a healthy lifestyle, but excess
alcohol consumption poses health hazards, especially for women
during the menopause transition and beyond. even low levels of
drinking increase breast cancer risk. 2 3 In addition, wine, beer, and
hard liquor contribute excess calories that can make weight control
more difficult for women during perimenopause and afterwards,
when metabolic rate tends to slow down. alcohol also interferes
with sleep, cognitive function, and may aggravate hot flashes. 

What Is Moderate Drinking? 
the 2020-2025 dietary Guidelines for americans suggest that
women consume alcohol in moderation, which is defined as one

adhering to the moderate alcohol consumption recommendation
requires clarity about what constitutes a drink. In the U.s., a standard
drink contains about 0.6 fluid ounces or 14 grams of pure alcohol
(also known as an alcoholic drink-equivalent). each of the examples
of a drink, pictured below, has about the same amount of alcohol.
certain microbrews and some wines can have more alcohol, in
which case women should drink less to limit alcohol intake. although
the U.s. standard drink definitions are helpful for following health
guidelines, they may not reflect customary serving sizes. It’s easy
to exceed the standard drink, especially without an awareness of
what constitutes a serving of wine and liquor, because drinks often
don’t come prepackaged in individual servings. For example,
microbrews are often available in 16-ounce cans, which means
more alcohol, and more calories, per serving.
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the recent rise in women’s alcohol intake is part of an overall
increase in drinking in recent years, including among women
going through the menopause transition.  the greatest change 
in high risk drinking from 2001-2002 to 2012-2013 occurred in
women and in age groups 45-64 and 65 and over.  

though men are still more likely to be problem drinkers, women
are catching up. according to the national Institute on alcohol
abuse and alcoholism (nIaaa), there are an estimated 14.5 million
alcohol abusers in the United states, and about 5.5 million of
them are women. Women also make up 25% of the admissions to
U.s. addiction treatment centers. 

during midlife, many women carry a heavy load as they juggle
working (or losing their job), managing a household, and,
perhaps, caring for one or more elderly parents. Inequalities such
as income and educational disparities, discrimination, and less
health care access may also play a role in the increase in drinking
among women. these stressors are coming at a time of life when
women may not feel their best because of hot flashes, sleep
problems, and mood changes. Women are more likely to
experience depression than men, and twice as likely to develop
an anxiety disorder, particularly during the menopause transition.
depression and anxiety can trigger alcohol use as a means of
coping with mental health issues.

The Health Consequences of Excess Alcohol Intake
in Women 
It’s easy to understand the attraction to alcohol as a stress-reliever,
particularly because it’s socially acceptable to unwind with a drink,
or more. Yet, excessive alcohol intake plays a role in an endless
loop of behaviors that may jeopardize a woman’s mental and
physical health. For example, alcohol can intensify the effects of
medications such as antidepressants, pain killers, and sleep aids.
the following concerns are specific to women who surpass the
suggested limits for alcohol intake.    

• Liver disease: the risk of cirrhosis and other alcohol-related
liver diseases is higher for women than for men. 

• Brain health: Research suggests that excessive drinking may
result in shrinking of the brain and memory loss, and the effects
of alcohol misuse produces brain damage more quickly in
women. 

• Heart health: studies show that women who drink excessively
are more susceptible to heart disease than men, even when
drinking at lower levels.

• Cancer risk: Breast cancer risk rises as alcohol use increases,
and alcohol also increases the risk of cancers of the mouth,
throat, esophagus, liver, and colon, in women. 

• Reduced immunity: heavy alcohol consumption negatively
affects the immune system. according to the american Psycho-
logical association, there’s also the risk that people are more prone
to let their guard down about social distancing, handwashing
and other safety practices while under the influence. 

alcohol Use and the Menopause transition
• Injuries, violence, and accidents. excess alcohol intake

increases susceptibility for injuries and accidents, as well as
violence, including intimate partner violence. alcohol also
contributes to poisonings and overdoses.

Summary: Women and Alcohol
educational efforts about problem drinking have been targeted
toward males, largely because they have traditionally consumed
more alcohol.  however, experts consider the consistent increases
in high-risk drinking and alcohol Use disorder (aUd) among
women and minorities alarming. some have even called it a
public health crisis.  

Patients, clients, family and friends may feel comfortable
confiding in Rdns about their alcohol intake. While it’s outside our
scope of practice to counsel women about drinking problems, it
makes sense to ask about alcohol use in the same manner you
would ask about eating and exercise routines – without
judgement and in a way that does not induce shame. 

Women in the U.s. may live between 30 and 40 percent of their
lives after menopause occurs. With the exception of pregnancy
and lactation, the effects of excess alcohol intake are especially
troubling during the menopause transition, and afterwards, when
the risk for several chronic conditions increase. Regular heavy
alcohol intake may suppress appetite and result in macronutrient
deficiencies, as well as shortfalls of vitamins and minerals that are
crucial to a woman’s health at midlife and beyond, when she is
more susceptible to osteoporosis, heart disease, and type 2 diabetes.
the combination of nutrient deficiencies and excess alcohol
intake may also contribute to or exacerbate symptoms of
depression, anxiety, and low energy.  

Paradoxically, alcohol may lead to disinhibition that affects what a
woman eats, especially among repeat dieters who are concerned
about midlife weight gain. In those who actively control calorie
intake, alcohol increased energy intake, in part due to abandonment
of restraint (disinhibition) and consumption of foods that they
had forbidden themselves to eat. 

Rdns are often in a position to educate women about alcohol.
although many women can safely consume alcohol in moderation
as part of a healthy lifestyle, they should know about safe alcohol
limits, as well as the health consequences of excessive drinking
and binge drinking. 

Additional Resources:
national Institute for alcohol abuse and alcoholism. treatment
for alcohol problems: Finding and getting help. available at
https://www.niaaa.nih.gov/publications/brochures-and-fact-sheets/
treatment-alcohol-problems-finding-and-getting-help#pub-toc0

national Institute for alcohol abuse and alcoholism. Find your way
to quality alcohol treatment. available at
https://alcoholtreatment.niaaa.nih.gov

continued

https://www.niaaa.nih.gov/publications/brochures-and-fact-sheets/treatment-alcohol-problems-finding-and-getting-help#pub-toc0
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It is hard to believe that the academic year is about to come to an end and that this is our last newsletter for the year. this past year has
presented us with many challenges due to the pandemic and racial inequity issues. I hope we think of these challenges as opportunities
for us to grow and improve our conduct, resilience, and understanding of others. the neP executive committee and leadership team
will undergo some transition in July, with a few members leaving and some new members joining the executive committee and
leadership team. I want to take a moment here to thank you all for letting me serve as the chair of neP for a one-year term. I will
continue to serve on the executive committee in the capacity of past-chair for the next academic year.

the theme for our final newsletter for the year is Women’s Health. the content in one of our feature articles cautions women that
drinking alcohol can affect the frequency and severity of menopause symptoms. as women age, their bodies become more sensitive 
to the effects of alcohol. the 2020-2025 dietary Guidelines for americans states: “adults of legal drinking age can choose not to drink, 
or to drink in moderation by limiting intake to 2 drinks or less in a day for men and 1 drink or less in a day for women, when alcohol is
consumed. drinking less is better for health than drinking more. there are some adults who should not drink alcohol, such as women
who are pregnant.” according to the north american Menopause society, consuming two to five drinks a day is considered excessive
and may harm women’s health.

excessive alcohol consumption during menopause can increase the risk of certain health conditions such as cancer, heart disease, 
liver damage, and osteoporosis. heavy drinking can also make menopausal women more prone to central obesity, depression, and
alcohol use disorder. the amount of alcohol that is safe to consume varies from person to person and depends on their personal health,
drinking history, and family history. some medications can interfere with alcohol metabolism, and it is important for women to talk to their
doctors about whether or not it is safe for them to drink.

the featured article for this issue of the neP newsletter goes into many more details about safe versus excessive drinking for women 
in their 40s and beyond. the neP executive committee and leadership team welcome feedback and recommendations for topics of
interest for webinars and newsletters from neP members. Please feel free to share any timely topics that you want highlighted in
subsequent newsletters and webinars by emailing me or responding to the membership survey that you will receive by email in June. 
I can be most easily reached at the following email: hmuzaffar@niu.edu.
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the Risk of esophageal cancer in asian and Iranian Populations

By Galen lam and Jessica Myers

continued

the incidence of various types of esophageal cancers, including
squamous cell carcinoma and adenocarcinoma, are especially
high in asian and Iranian populations. these high rates can be
attributed to different factors in each group. In asian populations,
including Japanese, Korean, and northeastern chinese, the majority
of people experience a phenomenon called alcohol Flush Reaction
when consuming alcohol.(7) this can be seen as an increased blood
flow to the face, which is due to a genetic variation that hinders
the breakdown of alcohol from acetaldehyde to acetate.(1) high
amounts of acetaldehyde serve as toxins within the body, which
can ultimately damage dna and increase the risk of developing
certain cancers, such as esophageal cancer.(1) the genetic variation
leading to the alcohol Flush Reaction is thought to be one of the
causes of esophageal cancer within the group.(1) conversely, in
the Iranian population, socioeconomic factors and consumption
levels of certain foods, such as high consumption of hot beverages
or low consumptions of fruits and vegetables, may lead to a higher
incidence of esophageal cancer.(4) although limited, some evidence
has suggested there may be a genetic variation, common between
both groups, leading to the increase in esophageal cancer rates.
asian and Iranian populations may benefit from increased under-
standing and education on risk factors and prevention of esophageal
cancer, to help reduce the high numbers of individuals diagnosed
annually. this article will review research studies that have
investigated the effects of the respective causes for the high
incidence of esophageal cancers in chinese and Iranian
populations.

Cancer Risk in Asian Populations
Research exploring the association between the aldh2 gene
rs671 polymorphism and the increased risk of cancer in the asian
population was examined via a meta-analysis of previous articles.(1)

the rs671 polymorphism leads to a buildup of acetaldehyde,
which is shown to increase the risk of esophageal cancers, adds
evidence to suggest the pathway may be relevant. study authors
in their analysis suggested a significant association between the
rs671 polymorphism and overall cancer risk, as indicated by a P
value of less than 0.05.(13) the same was true with the association
between the polymorphism and esophageal cancer risk amongst
the chinese and Japanese populations.(13) this research supports
the original hypothesis, that the accumulation of acetaldehyde
can lead to an increase in esophageal cancer risk.

In a second meta-, conducted by Zhang et al. (2017), the link
between incidence of facial flushing and cancer risk was analyzed.
similarly, ten articles that were pooled from china and Japan
suggested a higher incidence of facial flushing with a higher risk
of cancer.(12) this was true when analyzing the total population

including only men. But when assessing women, there was not
significant evidence associating facial flushing and cancer risk.(12)

this may indicate that women have less of a risk for developing
esophageal cancer, but this is still unknown.(12)

Fang et al. (2011) assessed several genotypes to explore the
effects on esophageal cancer risk. heterozygous individuals had a
six-fold higher concentration of blood acetaldehyde post alcohol
consumption, whereas those with a homozygous genotype were
unable to metabolize acetaldehyde, compared to a control group.(1)

the heterozygous group had a greater increased risk for esophageal
cancer amongst heavy drinkers which may indicate that the
inactive aldh2 gene creates excessive levels of acetaldehyde 
in the blood and repeated exposure may create more risk for
esophageal cancer.(1) on the hand, the homozygous group
experiences higher displays of facial flushing and nausea when
consuming alcoholic beverages which prevents them from
consuming high amounts of alcohol.(1)  this study indicated that
having a heterozygous genotype for the aldh2 gene lead to 
a higher risk of both facial flushing and esophageal cancer by
about 147%.(1) consumption amounts ultimately dictate the risk
for esophageal cancer which may be linked to the differences 
in tolerance amongst the different genotype groups. 

Cancer Risk in Iranian Populations
numerous studies have explored causation behind the high rates
of esophageal cancer in Iranians. Unlike those in asian populations,
the high risk of esophageal cancers in Iranian populations is not
due to genetic polymorphisms, but rather due to certain lifestyle
habits. there is a great deal of variation throughout Iran, which
makes it difficult to assign a specific cause to esophageal cancers
in the population, but it offers several insights to what may aid in
reducing risks of developing esophageal cancers in a broader
range of people.  In a study by sadjadi et al. (2010), researchers
searched for explanations of the overall increased prevalence 
of esophageal cancer. Varying lifestyle habits were researched



and modifications were suggested to help prevent the risk of
developing esophageal cancer. looking at data over a 35-year
period, sadjadi et al. (2010) conducted a meta-analysis of lifestyle
and diet factors contributing to esophageal cancer risk, particularly
in the Golestan province of Iran.(9) the authors found several
factors that seem to contribute to the higher incidence rates. Four
key factors include a low intake of fruits and vegetables, drinking
hot tea, certain stomach infections, and unsanitary drinking water.(9)

the proposed mechanisms behind these factors are decreased
protective effects found in micronutrients from fruits and
vegetables, thermal injury to the esophageal mucosa from hot
beverages, and stomach infections and poor drinking water
containing n-nitroso compounds that serve as large factors for
esophageal cancer.(9)  additionally, Iranians in the northeastern
province of Golestan have a much higher amount of nitrosamine
levels in their saliva; this is indicative of poor oral hygiene, which
can be a precursor to esophageal and stomach cancers.(8)

other articles have investigated the numerous environmental
factors that may have a role in the higher incidence of esophageal
cancers, which help validate the findings from sadjadi et al. (2010).
In an article from Kamangar et al. (2007), trends were analyzed
between the United states, china, and Iran to compare different
habits and their relative influence on the higher figures. the data
suggests that although there may not be high levels of alcohol
consumption leading to esophageal cancer in Iran, associations
are seen between hot drinks, low intakes of fruits and vegetables,
poor oral hygiene, and other factors.(4) these reasons varied slightly
with china and the United states, but the most important factor
included low socioeconomic status in all three countries, which
can be attributed to the lack of availability of clean water sources,
healthy foods, and proper care that may not be found in areas of
low socioeconomic status.(4)

In an article by Rafiemanesh et al. (2016), incidence rates were
found via pooling of data from the Iranian ministry of health and
examining trends. several factors were suggested throughout the
meta-analysis that could affect the prevalence of esophageal
cancer in the Iranian populations, but one of the main factors

included malnutrition and drinking tea that is extremely hot,
which has been shown to increase the risk of developing
esophageal cancer by a factor of ten.(8)

Genetic components may contribute as a cause to esophageal
cancer rates in Iranian individuals. this suggestion dates back to
ancestry relationships among the silk Road between Iranian and
chinese groups.(9) studies from Iran and china demonstrated that
the incidence of esophageal squamous cell carcinoma amongst
first degree relatives of patients with cancer is twice as great than
those that do not share familial history.(3) In a study from Iran, gene
polymorphism of ten genes that are considered to be related to
esophageal cancer were assessed in three Iranian populations.
the Golestan turkmans had the highest risk with a fourfold increase
in mutation rates of alleles linked to esophageal cancer.(10)those
polymorphisms include cYP1a1m1, cYP1a1m2, cYP2a6*6, and
adh 2*1.(10)although the polymorphisms are not the same as in
the asian population, it shows that there may be some similarities
due to genetic predisposition. 

Recommendations for Practice
Many factors contribute to the development of esophageal cancers.
this review looked specifically at two populations at greater risk
and defined intervention strategies to target prevention. In the
asian populations, many factors play into the risk for developing
esophageal cancer, despite it being primarily genetic based. the
risks include lifestyle, dosage of drinks, environmental, behavioral
and genetic factors. For these individuals, it may be more suitable
to withhold drinking alcohol.(6) although there may be pressure
from peers, the best solution is to hydrate while drinking, hydrate
before bed and replenish electrolytes to reduce the severity of
alcohol Flush Reaction.(6) the 2020-2025 dietary Guidelines for
americans recommends limiting alcoholic beverages to two drinks
per day for men and one drink per day for women.(11) however,
abstaining from alcohol is the best way to reduce the risk of
esophageal cancer for the asian population.(11)

In Iranian populations, many mitigations will help in decreasing
the prevalence of esophageal cancers, including increasing intake
of fruits and vegetables, reducing the temperature of the tea that
is consumed to less than 60oc and after four minutes of pouring,
having better oral hygiene, and trying to increase access to better
healthcare, water, and other resources.(3,4,8,9) Unfortunately, not
much research has been performed to find mitigations to reduce
the risk of developing esophageal cancer in Iranians with genetic
mutations, but making lifestyle changes will help them as well.
these issues can help worldwide, as they may be modifications
that can be implemented in all populations to help reduce the
number of esophageal cancer cases. In addition to this, more
research must be done to further our knowledge in this space
and come up with other ways to prevent the development of
esophageal cancer in all populations.

the Risk of esophageal cancer in asian and Iranian Populations

ESOPHAGEAL
CANCER
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Book Reviews

introduction that sometimes includes
preparation tips of additional
complementary recipes. the book is
filled with vibrant and enticing pictures
of her well-rounded recipes. other
small details that add to the richness
of this book include her focus on
inclusion of every personal preference. that includes a part that
mentions how to make every recipe gluten-free as well as little
tidbits about specific animal product replacements like aquafaba
as an egg replacement. overall, California Vegan should be a staple
in everyone’s home, californian or not, vegan or not, who have
the desire to live a life with a happy, healthy, and balanced diet.  

In California Vegan, Palmer recounts her history of growing up with
a plant-based lifestyle, as well as her move from seattle to california
where she fell in love with not only the state but its abundance of
vegan and plant-based communities, restaurants, and all-around
good vibrations. Known as the Plant-Powered dietitian, Palmer
has vast expertise in both nutrition media as well as plant-based
eating. In this book, she covers every aspect that makes up the
term “california vegan” this is done by covering all the important
concepts of the vast state including the cuisine of los angeles,
loma linda’s Blue Zone status, the idea of hollywood, the high
prevalence of farmer’s markets and their influence, the niche
areas of both Berkeley and silicon Valley, the california heartlands
as well as the coastal areas, and her new home of ojai. the rest of
the book is made up of chapters that highlight the strong cultural
impacts from Indigenous, Mexican, asian and the african american
populations, who all bring their unique and influential foods to
the wide array of cuisine in california. each recipe begins with an
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California Vegan: Inspiration and Recipes from the People and Places of the Golden State
By sharon Palmer, Rdn, Ms

Millions of people live healthy lifestyles
despite a diabetes diagnosis. that said,
during pregnancy, moms-to-be with
diabetes must be diligent in managing
their blood sugars and weight to decrease
risk for complications. author chaparro,
who is a registered dietitian and certified
diabetes educator with vast experience
in diabetes management and who has

type 1 diabetes herself, has written this
book to answer questions and concerns that pregnant mothers
may have.  For easy reading, she has separated the book into four
sections. the first three address the different types of diabetes as
related to pregnancy. chaparro provides tools and strategies for
disease management so that the readers are empowered to apply
the knowledge to their unique circumstances. throughout the
chapters, she also engages the reader with quizzes, tips, key

Pregnancy & Diabetes: A Complete Guide for Women with Gestational, Type 2, And Type 1 Diabetes
By Maria chaparro, Rd cde, MPh

Book Review by Noel McKnight, who recently earned his Master’s 
in Nutritional Science and completed the Internship Program in
Nutrition & Dietetics through California State University, Long Beach.

takeaways, as well as personal and other relevant stories. she 
has translated the complex topics of diabetes management into
practical and easy-to-follow advice. the last section focuses on
resources and covers various support mechanisms available. It
covers topics such as online diabetes support groups, ideas for
snacks, meal plans for breakfast and main meals, debunking
myths, reading nutrition labels, food safety, information on
various apps for carb counting, medication, de-stressing and
record keeping. as a dietetic intern, I found this book to be a 
very valuable resource for my learning and development. It is
very comprehensive with detailed evidence-based information.
this book will certainly be very helpful specifically to pregnant
mothers as well as other individuals with diabetes as an
additional resource for diabetes management.

Book Review by Suman Dangi, dietetic intern in the Individualized
Self Study Program at California State University, San Bernardino. 

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



student Member Insight

By suman dangi

I am a dietetic intern from the cal state
University of san Bernardino. I am currently
doing my IsPP dietetic internship program to
fulfil the requirement to become a registered
dietitian nutritionist in the United states. I moved
to sunny southern california in January 2016
from london, where I had spent 15 years of 

my life. Before that, I was born, raised, and completed my high
schooling in nepal. 

after I finished my bachelor’s degree in human nutrition and
dietetics from london Metropolitan University, I worked in the
national health service (nhs) for eight years as a registered
dietitian (Rd) in acute care and community care settings. I had
thought that my transition as a professional Rd from the United
Kingdom to the United states would have been simple and that 
I would have been able to continue working as an Rd. however,
this was not the case as the reciprocity arrangement that the Us
had with the UK was suspended. therefore, to work as an Rd, 
I had to fulfil the requirements of completing additional courses
as well as 1200 hours of the dietetic internship. 

Frankly, I did not want to go through the process again due to
various circumstances. however, after working for some time
doing administrative work, I realized why I enjoyed working as 
a dedicated and qualified dietitian for all those years in london.
Being able to help and make a positive difference is what kept 
me motivated every day. also, I met a dietitian who kept on
encouraging me to start the process of becoming a dietitian
again. I must thank her from the bottom of my heart as I am
halfway towards the finishing line to becoming an Rd.  

I am currently doing my four weeks of media/virtual rotation,
which I will complete soon. I have already completed the six
week-long school Food service Rotation in Upland Unified school
district. I found this very interesting and am now open to work in
school Food service. the school food service internship was a
combination of virtual and in-person learning. Before that, I
completed a four week-long rotation in san Bernardino county,

department of Public health. I worked for the special supplemental
nutrition Program for Women, Infants, and children (WIc). It was
also a combination of a virtual and in-person internship. I am
looking forward to my remaining internship rotations in the
dialysis outpatients setting and in the acute-care hospital 
setting, along with one final community rotation. 

coVId-19, understandably, has changed a lot of things in our
lives. the dietetic internship has, thus, been a lot different for both
the interns and the internship preceptors. everyone involved has
had to adjust to the new normal of doing things. since I have had
previous experience working as a dietitian, virtual internships
have been less problematic. For interns who have not had that
much exposure to real-life clinical situations, it can be somewhat
challenging if they do not get the opportunity to do the in-person
rotation. But this should not discourage anyone, as we are always
learning something new. and with practice, one would soon be
able to handle any situation. 

that said, I gained more from in-person learning than virtual
learning. I like constant personal interaction and feedback. I
personally benefit from being part of a multi-disciplinary team
and networking, the benefit of having additional resources
available onsite, exposure to corporate work setups, culture, and
work ethics. however, we can also learn a lot by doing virtual
internships. For example, I was able to attend many seminars,
workshops, webinars, and other learning on-demand educational
sessions. I was also able to work on various projects in the comfort
of the home and without the need to travel, saving time and
money. Most of all, it enabled us to develop self-motivation 
and the ability to work independently.

Whatever the situation, I feel that we can learn a lot from the
coVId-19 situation and adapt to change. an important thing to
remember as an intern is to consistently work towards achieving
our goal. therefore, I continue my journey to become an Rd
regardless of the circumstances, and I am always open to any
opportunity that may come along the way.
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Women’s Health

Focus on Resources

FOR THE CONSUMER

By adrienne Forman, Ms, Rd, cdn
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Food and Drug Administration – Office of Women’s Health (OWH)
10903 new hampshire ave Wo32-2333
silver spring, Md 20993
301-796-9440
https://www.fda.gov

the Fda office of Women’s health has resources to help women make healthy choices. the oWn helpline, at 800-994-9662
weekdays, is a resource line, but does not provide medical advice. Women’s Health Topics includes a variety of videos and fact
sheets with helpful health tips; many are available in english and spanish. this includes 5 Healthy Aging Tips for Women , Heart
Health for Women, Women and Diabetes, Pregnancy and New Moms.

U.S. Department of Health & Human Services – Office on Women’s Health (OWH)
200 Independence avenue, sW Room 712e
Washington, dc 20201
202-690-7650
https://www.womenshealth.gov

A-Z Health Topics provides an alphabetized list of many topics covered, with links to items that contain commonly asked questions
and answers, and related information, resources and blogs. topics include Sleep and Your Health, Stress and Your Health, Weight Loss
and Women, Irritable Bowel Syndrome. a downloadable, 60-page booklet, Your Guide to Breastfeeding, includes why breastfeeding 
is important, how to breastfeed, common myths and challenges, nutrition and fitness while breastfeeding, use of breast pumps,
health professional support, and more.

National Institute on Alcohol Abuse and Alcoholism (NIAAA)
https://www.niaaa.nih.gov

nIaaa provides knowledge and conducts research on the effects of alcohol on health and well-being, and it helps prevent and 
improve treatment of alcohol-related problems.  Women and Alcohol discusses higher alcohol-related risks in women vs. men 
and reviews the long-term health risks of alcohol misuse in women. 

Academy of Nutrition and Dietetics
120 south Riverside Plaza, suite 2190
chicago, Il 60606-6995
800-877-1600 ext. 5000
http://www.eatright.org

Website article on Healthy Eating for Women , 2021, summarizes a healthy eating plan, changing nutrient needs with stages of life,
types of foods to limit, and role of physical activity. Dietary Supplements and Women’s Health, 2020, highlights five nutrients that
women should get enough of from foods, before considering supplements. Eating Right During Menopause, 2019, summarizes 
its cause and symptoms, weight gain and health risks associated with menopause, and benefits of eating healthfully and being 
physically active.

https://www.fda.gov/
https://www.fda.gov/consumers/consumer-information-audience/women
https://www.fda.gov/consumers/women/womens-health-topics
https://www.fda.gov/consumers/womens-health-topics/5-healthy-aging-tips-women
https://www.fda.gov/consumers/womens-health-topics/heart-health-women
https://www.fda.gov/consumers/womens-health-topics/heart-health-women
https://www.fda.gov/consumers/womens-health-topics/women-and-diabetes
https://www.fda.gov/consumers/womens-health-topics/pregnancy
https://www.womenshealth.gov
https://www.womenshealth.gov/a-z-topics/
https://www.womenshealth.gov/mental-health/good-mental-health/sleep-and-your-health
https://www.womenshealth.gov/mental-health/good-mental-health/stress-and-your-health
https://www.womenshealth.gov/healthy-weight/weight-loss-and-women
https://www.womenshealth.gov/healthy-weight/weight-loss-and-women
https://www.womenshealth.gov/a-z-topics/irritable-bowel-syndrome
https://www.womenshealth.gov/files/your-guide-to-breastfeeding.pdf
https://www.niaaa.nih.gov
https://www.niaaa.nih.gov/publications/brochures-and-fact-sheets/women-and-alcohol
http://www.eatright.org
https://www.eatright.org/food/nutrition/dietary-guidelines-and-myplate/healthy-eating-for-women
https://www.eatright.org/food/vitamins-and-supplements/dietary-supplements/dietary-supplements-and-womens-health
https://www.eatright.org/health/wellness/healthy-aging/healthy-eating-during-menopause?rdType=url_edit&rdInfo=eatright
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Food and Drug Administration – Office of Women’s Health (OWH)
10903 new hampshire ave Wo32-2333
silver spring, Md 20993
301-796-9440
https://www.fda.gov

the Fda office of Women’s health offers free, easy-to-read health publications in english and spanish, and select fact sheets and
brochures downloadable in other languages such as various asian, Polish, Russian, French and arabic. Up to 200 free copies of a
publication can be ordered in bulk in english or spanish. 

heart health resources from oWh include a Heart Health Social Media Toolkit, which contains sample social media messages and
blog posts to help women protect the heart. 

U.S. Department of Health & Human Services – Office on Women’s Health (OWH)
200 Independence avenue, sW Room 712e
Washington, dc 20201
202-690-7650
https://www.womenshealth.gov

Fitness and Nutrition links to one-page patient fact sheets in english or spanish on factors that affect women. topics include folic
acid, iron-deficiency anemia, and top questions about fitness, healthy weight, and nutrition. the webpage also links to infographics
with basic facts and tips on physical activity and healthy eating.

Centers for Disease Control and Prevention (CDC) – National Center for Health Statistics (NCHS) 
https://www.cdc.gov/nchs

Faststats is a site within the nchs website that offers quick access to statistics on a variety of health topics, including data in reports
and databases. Women’s health For the U.s. provides links to health-related reports or surveys, in areas such as health status, alcohol
use, physical activity, smoking, obesity and hypertension. For example, the obesity stat on this Women’s health webpage, which states
the percent of women aged 20 and over who are obese: 41.8% (2015-2018), is from health, United states, 2019 report, table 26.

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

Women’s Health Report: Nutrition for Menopause and Beyond: What is Healthy and Appropriate vs. Disordered and Dangerous, 2019,
covers the stages of menopause, its physical effects on women’s health and metabolism, nutrition and activity recommendations
for menopause, and how Rdns can help women balance healthful aging with disordered eating that some may experience during
this time. (1 cPeU offered, sKU# nscWhnMBWhaVdd120; $0.00 Women’s health dPG members, $24 other members, $54 nonmembers).

Focus on Resources
continued

Adrienne Forman is a Registered Dietitian Nutritionist and nutrition communications consultant in New York. 
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https://www.fda.gov/consumers/free-publications-women/english-publications
https://www.fda.gov/
https://www.fda.gov/consumers/consumer-information-audience/women
https://www.fda.gov/consumers/free-publications-women/english-publications
https://www.fda.gov/consumers/free-publications-women/publicaciones-en-espanol-spanish-publications
https://www.fda.gov/consumers/free-publications-women/publications-other-languages
https://orders.gpo.gov/fda-womens-health.aspx
https://www.fda.gov/media/103030/download
https://www.womenshealth.gov
https://www.womenshealth.gov/patient-materials/health-topic/fitness-and-nutrition
https://www.cdc.gov/nchs
https://www.cdc.gov/nchs/fastats/
https://www.cdc.gov/nchs/fastats/womens-health.htm
https://www.cdc.gov/nchs/data/hus/2019/026-508.pdf
https://www.fda.gov/consumers/free-publications-women/english-publications
https://www.eatrightpro.org
https://www.eatrightstore.org
https://www.eatrightstore.org/dpg-products/wh/nutrition-for-menopause-and-beyond-what-is-healthy-and-appropriate-vs-disordered-and-dangerous



