
By Deane Edelman, MBA, DTR

Did you know that despite the
closeness of our last two presi-
dential elections, only 51% of

those eligible to vote did so in 2000?
The trend from 1902, when 75% of the
people voted, went consistently down-
ward during the 20th century. The
United States compares poorly to other
democratic nations such as Japan and
Germany, which have over 80% voting
(1). Why our apathy? And if so few of
us vote, how many fewer choose to
become actively involved at a grass
roots level in trying to shape public pol-
icy?

This column is the first in a series
on advocacy. These articles will help
heighten your awareness of issues that
affect you as an allied health profes-
sional, and issues that affect your
nutrition clients. But more important-
ly, this series is designed to educate
you on very simple ways to participate
in the issues. Many of us care sincere-
ly about our own welfare as dietetics
professionals, and certainly we care
deeply about the well-being of our
clients. But sometimes we don’t see
the connection with public policy, and
even when we do, we don’t know
HOW to get involved.

As members of the HIV/AIDS
Dietetic Practice Group (DPG) we are
immensely affected by politics.
HIV/AIDS is one of the most political
“hot potatoes” of our generation, with
both fiscal and cultural challenges. The

nutrition profession itself, as a part of a
struggling health-care system that des-
perately needs to focus more squarely
on prevention, is even “hotter.”

You need to understand that you can
MAKE A DIFFERENCE, and that it
ISN’T DIFFICULT! If we educate our-
selves to the issues, learn who the play-
ers are, and particularly if we learn how
the system works, there is much that we
can do. Your involvement is worth the
effort. Each of us has elected represen-
tatives at the local, county, state and
federal levels whose jobs are to listen to
you. Elected representatives are paid to
listen to you, not through campaign
contributions, but from their salaries,
which come from your taxes. It’s time
to take advantage of this precious
opportunity to voice your needs through
public policy channels.

The name for individual activism is
“grassroots lobbying.” It means “any
political activity that happens at the
local or community level, rather than at
the center of a political organization”
(2). Often, ideas for legislation or new
regulations come from the public, either
individual constituents, or “interest
groups,” like the American Dietetic
Association (ADA). 

More typical are expressions of
support for, or opposition to, already
pending legislation or regulation. An
outstanding example is the Medical
Nutrition Therapy (MNT) Act. After
many years of work, ADA succeeded

®

ommunicationC
Positive

Vol. 10, No. 2
Summer 2005 

Advocacy 101. . . . . . . . . . . . . . . .1

Officer roster. . . . . . . . . . . . . . . . 2

New food guide system
offers more detailed
recommendations . . . . . . . . . . . . 4

Alliance/membership 
report: June 15, 2005 . . . . . . . . . 5 

Public policy report:
ADAPAC partners
with HIV/AIDS DPG
for Ryan White
Care Act. . . . . . . . . . . . . . . . . . . .6

Executive Committee
annual spring planning
meeting report. . . . . . . . . . . . . . . 6

Membership Update:
DPG electronic mailing
list etiquette a must . . . . . . . . . . .7

How important is 
glutamine 
supplementation in
HIV infection? . . . . . . . . . . . . . . . 8

Four easy ways to
update your contact
information with ADA. . . . . . . . . . 9

Incoming chair’s 
message. . . . . . . . . . . . . . . . . . . 9

With HAART success
managing dental caries
is again important. . . . . . . . . . . .10

Outgoing chair’s 
message. . . . . . . . . . . . . . . . . . .11

Editor’s message. . . . . . . . . . . . .11

In this issue ...

(See Advocacy, page 2)

The quarterly newsletter of the HIV/AIDS Dietetic Practice Group

Advocacy 101



in bringing the MNT Act to the atten-
tion of enough congressmen and 
senators to get the legislation intro-
duced. Then individual ADA mem-
bers, their colleagues, families, friends
and clients helped it toward passage
by communicating regularly with their
respective representatives and 
senators, along with their staff, with
messages of support suggested by
ADA. 

There are numerous steps in the leg-
islative process, and numerous methods
by which individual citizens can com-
municate with members of Congress at
each point along the way. A strong
understanding of the legislative process
will make your grassroots activity more
effective. 

“Food and Nutrition Matters:
Effective Nutrition and Health Policy
Begins with You” (3) is available on the
ADA members-section of the Web site
at www.eatright.org/Member/83_9429.
cfm. The legislative process begins with
introduction of a bill, either in the
House or the Senate, by an individual
member or a group of members. Those
who introduce the bill are called spon-
sors and co-sponsors. A simple and
early action is asking your representa-
tive or senator to become a co-sponsor
of legislation. The more co-sponsors a
bill has, the stronger its possibilities
from the very beginning. 

The bill is then assigned a bill num-
ber, starting with “H.R.” if it originated
in the House of Representatives, or “S.”
if in the Senate. It is immediately
referred to a committee, determined by
the speaker of the house, where it is
researched and debated. According to
the ADA Advocacy Guide: 

“The real work of making legisla-
tion happens in the committees.
Committees, and their subcommit-

tees, are set up to deal with specific
areas of legislation. The names of
the committees and their structures
are different for the House and
Senate, although they cover the
same issues areas ... Several thou-
sand bills are introduced in each
session, with varying degrees of
importance. A committee can bring
a bill to a vote quickly or let it lan-
guish with no action. Committees
hold all-important hearings while
they debate a specific bill, which
often provides the opportunity for
expert and public testimony.
Committee staff members do
research to determine who would
be authoritative, informative and
powerful speakers at a hearing” (3).

There are a few Web sites for infor-
mation on finding your own state’s rep-
resentatives and senators, and learning
the committee structure in the house
and senate, as well as the members of
each committee:

■ www.congress.org  
■ www.house.gov
■ www.senate.gov

You can find out which committee
has jurisdiction over a particular bill on
the Library of Congress Web site called
“Thomas,” named after Thomas
Jefferson, at http://thomas.loc.gov/.
Thomas also has the legislative history
and current status of every bill 
introduced.

The most important committees for
ADA’s nutrition and health issues are:

Senate
■ Finance
■ Health, Education, Labor and

Pensions (HELP)
■ Agriculture, Nutrition and Forestry
■ Aging
■ Governmental Affairs

We welcome submissions from our 
members. Please contact Positive
Communication Senior Editor Ginger
Bouvier, RD, for further information. 

The viewpoints and statements herein do not necessarily reflect policies and/or
official positions of the American Dietetic Association. Opinions expressed are
those of the individual authors.
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House 
■ Ways and Means
■ Energy and Commerce
■ Education and the Workforce
■ Agriculture

Committee members, and particular-
ly the chairs, are important targets for
your advocacy. The speaker of the
house appoints the chair of a special
“Committee on Committees.” This com-
mittee, in turn, assigns house members
to committees and nominates chairs of
committees. The chairs are members of
the majority party and are approved in a
vote by party members. The minority
party elects a “ranking member” as a
counterpart to the chair. Committee
chairs have tremendous power to
advance, obstruct or let die any of the
bills within the committee’s jurisdiction. 

Each committee has a “staff of legal
and technical experts and other aides
[to] advise legislators on the issues.
These staff members look to outside
sources when doing their research, so it
is important to build relationships with
staff members ... This is a critical time
for ADA members to be in touch with
committee staff and the staff of legisla-
tors in order to point them toward
important sources of information and
expert witnesses” (4).

Usually public hearings are held by
the committee as the bill moves for-
ward. Speaking at a hearing as a wit-
ness for or against legislation is advo-
cacy at a high level. ADA has submit-
ted or presented testimony many
times. After hearings, the bill is
“marked up,” line by line, with
agreed-upon changes. Mark-up is an
important time for phone calls and let-
ters to committee members. “After
mark-up is completed, the committee
decides whether or not to ‘report’ the
bill out of committee to the Senate or
House for a vote” (5).

Committees issue a report on each
completed bill that includes an expla-
nation of the bill, its implications, and
a full range of opinions expressed
about the bill. “This report is impor-
tant because it is used for reference by
other legislators during consideration
of a floor vote” (5). The report reflects
the intent of Congress and may con-
tain points that do not appear in the
legislation itself. Advocates can work
with committee and staff members to
insert language into reports, especially
when provisions they supported didn’t
make it into the bill itself. It is possi-
ble, for instance, that the language
submitted by ADA and the DPG to
include MNT in the Ryan White
CARE Act will end up in the commit-
tee report instead of the legislation.
This would be a success second only
to amending the act itself. 

The House Rules Committee and the
Senate leadership decide when and how
bills will be allowed to come to the
floor for debate and voting. “Before a
floor vote is called, is an effective time
to write or call your elected official”
(5). The bill must pass in both the
House and the Senate (and be signed by
the president) in order to become law.
Conference committees are used to
resolve differences between the House
and Senate versions. For more informa-
tion on how a bill becomes a law, go to
www.vote-smart.org/index.phtml?func=
jobs_top.

Elected officials at the local as well
as the federal level are keenly atten-
tive to the needs of the voters they
represent. Most of them want to be 
re-elected! Their perceptions of what
constituents want are formed by the
contacts they have through letters, 
e-mails, phone calls, town meetings,
personal visits in Washington, D.C.,
the state capitals, district offices, or
your facility. All you have to do to
effectively communicate with them is
a little homework on the issues. ADA
will help educate you and keep you
updated. 

Look for more topics in this series,
such as:

■ how to get information and updates
on ADA issues

■ the use of media and other forms of
communication in advocacy

■ guidelines for making contact with
your legislators

■ former House Speaker Tip O’Neill’s
adage that “all politics is local”

■ recruiting allies
■ advocating after the legislative phase,

during the regulatory phase
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The nation is moving ahead in
multiple and significant ways
affecting nutrition. Already this

year, the federal government released
the 2005 Dietary Guidelines for
Americans, and in April, the first revi-
sion to the Food Guide Pyramid since
1992 was made.  

There is no coincidence that the two
came out in close proximity to one
another. The dietary guidelines is the
science-based policy-setting document
that is intended to set the agenda for all
nutrition education and research. The
new food guidance system is an out-
growth of the dietary guidelines in that
it is intended to be an educational tool
that helps consumers follow the key
recommendations of the dietary guide-
lines.

Law determines when this process
plays out. The National Nutrition
Monitoring and Related Research Act of
1990 requires the Secretaries of
Agriculture (USDA) and Health and
Human Service (HHS) to publish jointly
the dietary guidelines for Americans
every five years. Consumers from the
age of 2 and up receive sound scientific
advice on food choices that promote
health and help prevent disease from
these guidelines. The process took 18
months, beginning with the appointment
of 13 experts in food, nutrition and
health to evaluate the current science
and make recommendations based on
the best evidence available. By last fall,
this independent panel had produced a
technical advisory report that served as
the basis for the dietary guidelines
themselves.  

The 2005 guidelines have a new
structure. Previous versions summarized
the science in 10 or fewer bullet points,
and then explained those major points
in chapters. This latest edition high-
lights 41 recommendations, grouped
under the nine interrelated focus areas.
Twenty-three of the recommendations

are for the general population, while 18
are for specific populations such as
pregnant women, children and the eld-
erly. The guidelines emphasize that peo-
ple’s nutrient needs should be met pri-
marily through food, with attention to
the total diet.

Because many consumers look to the
guidelines for personal nutrition mes-
sages even though they are not intended
as individual nutrition advice, a new con-
sumer pamphlet has been created to help
people implement the recommendations
in everyday life. This consumer pam-
phlet, Finding Your Way to a Healthier
You: Based on the Dietary Guidelines
advises the public to make “smart choic-
es from every food group,” and to “find
balance between food and physical 
activity.” HHS and USDA officials hope
they have designed a truly user-friendly
resource for all consumers. The English
version is already available online at
www.healthierus.gov/dietaryguidelines/
index.html. A Spanish version is being
developed. 

Other new features of the 2005
dietary guidelines for Americans
include:

■ Calories and calorie balance as the
primary message, urging physical
activity as a complement to good 
eating 

■ Portion recommendations in house-
hold measures rather than “servings”

■ Increased recommendations for fruits,
vegetables, and whole grains (2 cups
fruit, 2 1/2 cups vegetables, and three
1-ounce equivalents of whole grains) 

■ A recommendation to keep trans fat
intake as low as possible

■ A reduced recommendation for sodi-
um (2,300 mg./day for healthy popu-
lation and 1,500 mg./day for those
with hypertension) coupled with an
increased consumption of potassium.

■ An increased low fat or fat free dairy
or dairy equivalent recommendation
of three servings/day.

Designing an image that could con-
vey these messages has been tricky. The
previous Food Guide Pyramid, devel-
oped in 1992, was meant to graphically
depict the kinds and types of foods that
provide a nutritionally adequate diet.
But nutritional standards change over
time as we learn more about food con-
sumption patterns and food composi-
tion, as new tools like the Dietary
Reference Intakes are developed. So
USDA undertook a review of the sci-
ence behind the pyramid as well as pub-
lic reaction to the pyramid itself. That
public process and all the comments
received in it can be accessed online at
www.usda.gov. 

The review yielded some common
concerns regarding the 1992 version.
Most nutrition professionals agreed that
serving sizes were not well understood;
that moderation and individual calorie
needs were not adequately emphasized;
that the exercise piece of the energy
balance equation was missing, and there
was inadequate emphasis on the differ-
ing quality of foods within groups. They
pointed to statistics, which show
Americans are over-consuming calories
while under-consuming nutrients such
as calcium, potassium, magnesium,
fiber, and vitamins A, E, D, and C.
From that came agreement that there
needed to be greater emphasis on maxi-
mizing nutrition within calorie needs. 

On April 19, the new Food Guide
Pyramid was posted at www.MyPyramid.
gov. The new pyramid traded in its food
pictures for bright colors that are intended
to represent the six food groups; oil was
added to the previous five groups. Each
group is represented by a color band that
starts at the bottom and then narrows
toward the top. This new graphic is



intended to emphasize the importance of
balancing intake among all groups, get-
ting variety within the groups, and mini-
mizing intake from the less nutrient-
dense choices while maximizing choices
from the more nutrient-dense choices. A
staircase and a silhouetted climber was
added to remind people that exercise
must balance with intake. And the slo-
gan, “Steps to a healthier you” is intend-
ed to motivate consumers to take small
steps towards improving their exercise
and nutrition habits. 

Although the 1992 Food Guide
Pyramid was never intended to be stand-
alone nutrition education, many people
assumed it was. That led to many of the
criticisms about the image. Designers of
the new pyramid have worked to prevent
misinterpretation by reserving specific
pictures of and advice about food for the
more comprehensive education tools
such as those that are available to con-
sumers online or on a poster. That lets
the stand-alone graphic serve as a
reminder for people to log on about
healthy nutrition. Once online, individu-
als can enter their age, gender, and activi-
ty level in order to determine which of
the 12 possible calorie level pyramids are
right for them and to get specific advice
about making healthy choices within the
groups. Health professionals can log onto
the Web site for print-ready materials that
they can use to help consumers under-
stand and apply the food guidance. 

Initial reaction includes some concern
that new Food Guidance System may be
more confusing to consumers since it
requires people to be Web savvy. One
size won’t fit all. Others think that
moving to a more symbolic graphic 

supported by more detailed educational
materials is a step in the right direction.
In either case, dietetics professionals 
will want to become familiar with
www.MyPyramid.gov in order to help
their clients and consumers, and to moti-
vate healthier food and activity choices. 

The full text of the guidelines, as
well as other material is available at
www.healthierus.gov/dietaryguidelines/
index.html.

See updates on the Food Guidance
System at www.mypyramid.gov.
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By Alliance/Membership Committee:
Deane Edelman, MBA, DTR
Alan Lee, (chair) RD, CDN, CFT
Joya Parenteau, RD

Alliances to date
■ AIDS Nutrition Services Alliance

(ANSA) representative for
2001–2002: Joya Parenteau, RD 
(established in 1998) 

• Fact sheets: A total of 32 fact
sheets have been written. Thirty-one
have been sent to Frank Abdale to
be reviewed by the editor. The
remaining fact sheet will be sent to
Frank by early July.

• ANSA conference: This year’s
national ANSA conference will be
held at the Loews L’Enfant Plaza
Hotel in Washington, D.C., Sept.
15–17, 2005. Please see the Web
site for more information. Alan Lee
and Leah Stern, RD, will develop
the nutrition track. If you have not
signed up yet, there is still room.
The conference is looking very
strong this year for many tracks, and
we anticipate having a record-atten-
dance year.

■ National Organization Responding
to AIDS (NORA) representative for
2001–2002: Deane Edelman, MBA,
DTR (established in 1999)

• Public Policy Committee co-chairs,
Deane Edelman and Katherine
Dennison, (RD, LD) along with
Mary Lee Watts and Deanna 
Wilson, an intern from ADA’s
Government Relations Team, have
alternated attending monthly 
NORA meetings. The meeting 
topics:

May: Charles Sessoms and Paola
Barahona, guest speakers from
Prevention Works!, gave harm reduc-
tion and syringe exchange updates.

June: The NORA meeting was can-
celled to enable members to attend
PACHA meeting, the Presidential
Advisory Council on HIV/AIDS. A

summary of the PACHA meeting is
to be provided.

• As a result of discussions at the
DPG’s Spring Planning Meeting,
we decided to maintain our mem-
bership in NORA and request that
ADA share the membership dues
with us. The dues are now $400.
Mary Lee Watts responded posi-
tively to our request and ADA will
pay $200 of the dues.

■ Nutritionists In AIDS Care (NIAC)
and the Greater New York Dietetic
Association (GNYDA) 
representative for 2001–2002: 
Alan Lee, RD, CDN, CFT
(established in 2001)

• The joint one-day conference,
“5th Annual NIAC and HIV/AIDS
DPG Conference: Putting It All
Together: Nutrition and HIV
Research, Science, and Practical
Applications” will be held March 25,
2006 (tentative date) at Hunter
College (Brookdale Campus) in 
New York, N.Y. 

Membership update
■ There are now 421 members, 122

new and 170 dropped, so the net is
negative 61. ADA reports that a
change of about 1/3 each year is fair-
ly typical. An e-mail questionnaire
will be sent to the 179 dropped mem-
bers encouraging them to rejoin, and
if they do not plan on rejoining, ask-
ing why.

■ There are 122 new members as of
July 19, 2005. They have been
extracted and e-mailed to Gary Bert
and Heather Southwell, MS, RD.

■ Alan Lee will extract a new DPG
member list at the end of each month
via the DMIS system and 
forward it to Stuart Katsh, MS, RD,
to in turn mail out a new member
welcome letter. The list will also be
forwarded to Gary Bert and Heather
Southwell.

Summer alliance/membership report:
June 15, 2005
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Executive Committee
annual spring plan-
ning meeting report

Public policy 
              report

By Deane Edelman, MBA, DTR
and Katherine Dennison, RD, LD

Public Policy Committee co-chairs

ADAPAC partners with HIV/AIDS DPG
for Ryan White Care Act
June 16, 2005

Dear HIV/AIDS DPG member:

Iwould like to tell you about excit-
ing policy and advocacy work the
American Dietetic Association

(ADA) is doing in the area of
HIV/AIDS and ask for your assistance
in this important endeavor. As you
may know, the Ryan White CARE Act
(RWCA) is up for reauthorization this
year and for the first time, ADA is
participating on a national level in this
effort. Thanks to the members of our
DPG, ADA has approved and is
actively advocating for greater inclu-
sion of nutritional counseling and die-
titian services in all titles of the
RWCA.

ADA’s political action committee,
ADAPAC, plays a key role in the
advocacy work at ADA by combining
voluntary contributions from ADA
members into a single fund, which is
used to make contributions to the cam-
paigns of pronutrition federal candi-
dates and incumbents. ADAPAC
played a critical supporting role in
past nutrition breakthroughs, including
the expansion of medical nutrition
therapy under Medicare, the reautho-
rization of the Child Nutrition Act
with new nutrition education and well-
ness policy provisions, and the devel-
opment of initiatives to recognize the
role of the dietetics professional in
food safety, food security, nutrition
monitoring, nutrition research, and
obesity care and treatment. We are
both grateful and proud that our 
members have contributed to such 
successes.

Now ADAPAC is assisting with
ADA’s work on the RWCA reautho-
rization. Because of ADA member

political action, ADA has achieved
critical access to key players on
Capitol Hill. But it takes constant
work to just maintain, let alone grow,
ADAPAC. Yet that is exactly what we
need to do in order to continue to 
support candidates who support 
nutrition in the care of patients with
HIV/AIDS.

You can participate in ADAPAC in
two ways. You may donate online at
www.adapac.org, by clicking on the
Donate icon and making a secure con-
tribution by credit card. Or, you can
contribute by personal check, made
payable to ADAPAC and mailed to the
address at the bottom of this letter.

If you have already made your
2005 donation to ADAPAC, thank
you. If you have not, we ask that you
seriously consider making a 
contribution this year. Just a dime a
day, $36.50, goes a long way to ensure
that ADAPAC remains a robust, 
effective political tool for our profes-
sion. If you have any questions, you
may contact Mary Lee Watts in ADA’s
Washington, D.C. office at 
202/775-8277 or mwatts@eatright.org.

Thank you for investing in 
ADAPAC: a single fund for a common
cause.

Sincerely,

Margaret Garner, MS, RD, LD
Chair, ADAPAC Board of Directors

Katherine Dennison, RD
Public Policy co-chair, HIV/AIDS DPG

Address for checks:
Deane Edelman, MBA, DTR
Public Policy co-chair, HIV/AIDS DPG
1120 Connecticut Ave. NW, Suite 480
Washington, DC 20036

By Lisa Zullig, MS, RD, CDN  

HIV/AIDS DPG secretary

The HIV/AIDS Dietetic Practice
Group (DPG) Executive
Committee held its annual spring

meeting in May 2005 in Baltimore, Md.
The two-day meeting began with a
review of the past year’s activities.
Overall, it was a successful year for the
DPG. The treasurer’s report indicates that
the DPG remains fiscally sound. All
DPG events at the 2004 Food &
Nutrition Conference & Expo (FNCE)
were well-attended; the collaborative
spring conference with Nutritionists in
AIDS Care (NIAC) group in New York,
N.Y. was attended by DPG members
from all over the country and raised rev-
enue for the DPG. Other highlights of the
past year include the Public Policy
Committee’s continued efforts to advo-
cate for the Ryan White Care Act
(RWCA) reauthorization and the
Education Committee’s work to garner
support for evidence-based guidelines.

Planning for the upcoming year began
with FNCE 2005. At the conference this
fall, the DPG will sponsor a program on
metabolic changes in HIV, have a table at
the DPG showcase, and host an evening
reception. Watch your mailboxes for
postcard reminders for these events!

The Executive Committee voted to
join the American Dietetic Association
Foundation’s 21st Century Club by
pledging continued support to the foun-
dation’s research endowment. Other
DPG objectives for 2005-2006 include: 

■ continuing efforts in the push for
RWCA reauthorization

■ updating the online member directory
■ continuing to provide access to 

educational opportunities at annual
conferences

■ upholding the quality of the newsletter 
■ presenting a solid election ballot. 

You can read more about many of
these topics in this issue of Pos Com. 
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Membership  
              Update

Alan Lee, RD, CDE, CDN, CFT
Alliance/Membership Committee chair

DPG electronic mailing list etiquette a must

Hello colleagues and friends! I am
your Alliance/Membership
Committee chair for the

HIV/AIDS Dietetic Practice Group
(DPG). You may contact me at
AlanLeeRD@yahoo.com if you have
any questions. We value your member-
ship and want to hear from you on how
we can enhance your experience with the
DPG. Go to the www.hivaidsdpg.org
members only-area, which contains a full
menu of special online benefits. If you
are interested in being involved in the
Alliance/Membership Committee, please
contact me so we can find activities that
fit your needs and interests.

Is your demographic 
information current with ADA?
Please make sure that you have updated
your postal address, e-mail address,
telephone numbers, fax numbers, etc.
with the American Dietetic Association
(ADA). DPGs cannot make changes;
only members can update their own
information. Call ADA at 800/866-1600
ext. 5000 if you need to update any of
your information.

If you are not getting e-mail updates
or your Positive Communication issues,
your postal and e-mail addresses may
be incorrect. We want to make sure you
get all the great member information in
a timely fashion. Thanks for updating
this information!

For details on how to subscribe to the
HIV/AIDS DPG electronic mailing list
(EML), please contact the EML subscrip-
tion coordinator, Heather Southwell, MS,
RD, at Listserv@hivaidsdpg.org. The fol-
lowing are 10 EML etiquette tips and
guidelines for making your mailing list
more productive and enjoyable:

1. Remember that you are interacting
with people.
Because you see only letters stringing
across a screen, it is easy to forget or
ignore that a person sits on the other

side of the network. This can tempt
people to use excessive verbal bold-
ness or emotional explosions, leaving
readers angry and hurt. While using
the Internet, you should consider
yourself as having a face-to-face con-
versation with someone in a crowded
room. Keep debate civil, and keep it
a debate, not a slanderous brawl.
Always remember that behind every
e-mail address is another person. 

2. Differentiate between public and
private messages.
The EML is public space. Personal
messages, such as criticism of a per-
son’s writing style or new scarf should
be sent to that person only. Conduct
private communication off the EML.
To broadcast such messages on it can
embarrass and anger other users. 

3. Make subject lines descriptive.
People should have a flavor of the
message from glancing at the subject
line. “Hello” is not as helpful as
“Changes in reunion schedule.”
When sending a message, use a sub-
ject line that succinctly indicates the
topic of your message. Of course,
keep all messages on the topic of
dietetics issues in HIV care.

4. Edit the original message in your
replies.
When replying to a message, resend a
few summarizing lines of the original
message so the reader will know
immediately what matter you are
addressing. Users who receives dozens
of messages a day can forget what he
wrote a couple days before. However,
do not resend the entire original mes-
sage, especially if long. It is an unnec-
essary burden for computer servers. 

5. Sign your postings.
Include your full name in all messages.
Most people sign their first name, fol-
lowed by their full name and creden-
tials. Optionally you may include your

work title, address, phone, fax, Web
site, or other contact information.

6. Disclose financial relationships.
When offering opinion/information
about a product/service, please dis-
close if your have a financial connec-
tion to the product/service. Do not
discuss fees or salaries. Do not post
commercial advertisements.

7. Write clearly and logically.
Simplicity of expression usually is
best. Sudden poetic bursts intended to
“impress” usually do not impress,
and may bother the reader. 

8. Never plagiarize. 
Whenever you quote, paraphrase or
borrow an idea from someone else,
you must credit your source.

9. Be cautious with humor and 
sarcasm.
Typed language often appears colder
than spoken language, because it is
stripped of voice inflections and body
language. Quite easily, humor can be
taken as insult, especially if subtle.
Some users prefer to use symbols
that hint at tone, such as the smiley
face: :-) It is safest to frankly note
satirical messages. 

10. E-mail lists are as good, and only
as good, as subscribers make them.
Avoid asking for information that
could be easily obtained from stan-
dard reference material; in other
words, don’t ask others to do your
homework for you. Lists work best
when intelligent people bring fresh
knowledge and ideas to the table.
New ideas can stimulate discussion.
Trivial or inane comments often kill
discussion. Write substantial,
thoughtful things and everyone will
benefit from the list. 

Adapted from www.aya.yale.edu/lists/
etiquette.htm.
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How important is glutamine supplementation in HIV infection?
By Ginger Bouvier, MEd, RD, LDN

Glutamine has long been classi-
fied as a non-essential amino
acid because the human body

can readily synthesize it. Skeletal mus-
cle contains the largest intracellular
concentration of glutamine. Glutamine
is exported from the muscle to other tis-
sues as needed and is a major energy
source for rapidly dividing cells such as
enterocytes and lymphocytes (1).
During catabolic illness, muscle and
plasma glutamine concentrations fall,
and often the tissues need more gluta-
mine than the amount supplied by the
diet and synthesized by the body.

The gastrointestinal tract is the great-
est user of glutamine in the body, as
colonocytes and enterocytes utilize glut-
amine more than any other fuel source,
including glucose (2). Human and ani-
mal studies have documented roles for
glutamine supplementation in healing
intestinal mucosa following radio- or
chemotherapy (3), in improving gut
function (4), and in improving systemic
immune function (5). Several studies
document an improvement in the severi-
ty and duration of diarrhea with gluta-
mine supplementation (6,7). Huffman
and Walgren found that glutamine sup-
plementation improved nelfinavir-asso-
ciated diarrhea, and had a positive effect
on quality of life in HIV-infected indi-
viduals (8).

In a study recently published in
Clinical Infectious Diseases, researchers
examined the effects of supplemental
glutamine and alanyl-glutamine on diar-
rhea and antiretroviral (ARV) drug lev-
els in individuals with acquired immune
deficiency syndrome (AIDS) (9). The

study was conducted in Brazil with 41
study subjects. Subjects were assigned
to one of four study arms. The control
group received 46 g. of oral glycine
each day. Group 2 received 30 g. of oral
glutamine and 15 g. of glycine each
day. Group 3 received 4 g. of alanyl-
glutamine and 42 g. of glycine each
day. Group 4 received 44 g. of alanyl-
glutamine, calculated to be equimolar to
30 g. of glutamine.

The results of this study showed
improved clinical symptoms (diarrhea
and wasting) in eight of the nine (89%)
subjects in the fourth group, compared
with three of the eight (38%) control
subjects. Of the subjects in the second
and fourth groups, 19 of 20 (95%)
showed improved clinical symptoms.
Of particular interest is that significant
increases in ARV levels were seen in
subjects receiving glutamine, especially
subjects in Group 4. Subjects in Group
4 had mean ARV level increase of
113%, Group 3 had a mean increase of
14%, and Group 2 had a mean increase
of 8%. The control group, in contrast,
experienced a mean decrease of 32% in
ARV levels.

Despite the limitations of this study,
such as the small number of patients
enrolled, the results suggest that gluta-
mine and alanyl-glutamine supplemen-
tation may provide a unique approach in
improving ARV drug absorption and
efficacy, while improving diarrheal
symptoms in patients with HIV.
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Four easy ways to update your contact information with ADA

The American Dietetic
Association (ADA) wants to
make it as easy as possible 

to keep your address, e-mail and
telephone information as current as
possible. ADA offers four convenient
methods to submit this information:
Web, phone, fax, or e-mail. Here is a
step-by-step guide to change your
ADA membership information so 
we can keep you abreast of all the 
current benefits and services and 
latest happenings in the field of 
dietetics.

ADA Web site
Perhaps the easiest way to update your
ADA membership information is
through the online business center. Log
on to the ADA Web site at
www.eatright.org and type your ADA
membership number in the Member
Log On box located at the right of the
home page. Once logged into the mem-
bers-only site, click on Profile in the
upper-right corner. Enter your ADA
number and your Web-only password as
requested. 

Your profile page will display, show-
ing your current ADA contact informa-
tion. To edit any of this information,

including your e-mail address, click on
the Update Contact Information button
at the top left. You will then see a
screen that enables you to make any
needed changes and add new informa-
tion. Make all changes and then click
the Accept button located at the bottom
of the page.

Your revised profile will appear.
Review the information and click 
the Accept button again for the system
to incorporate your changes. A new 
screen, with demographic questions,
then displays. Providing the answers 
to these questions helps ADA develop
new programs and service for 
members. After answering the 
questions, click Accept. Your 
information will be updated within 
24 hours. It’s that easy!  

It takes a slightly different process
to change your affiliate (state) associa-
tion. From your Profile screen, click
the ADA Member Payment button at
the top left. Use the pull-down menu
to choose your affiliate. Scroll down

to the bottom (past the DPG listing)
and click on Pay By Credit Card but-
ton. There is NO payment required.
You will then see a new screen show-
ing your new affiliate. Click Submit.
All of your changes will be made
within 24 hours.

E-mail
If you prefer, you can e-mail any
address or contact information changes
to membrshp@eatright.org. 

Fax 
Or, you can fax changes to ADA at
312/899-4812.  

Phone 
Or, call the Member Service Center at
800/877-1600, ext. 5000 from 8 a.m. to
5 p.m. Central time, Monday through
Friday.  

ADA wants to ensure that you receive
all of the benefits, services and commu-
nications that your membership pro-
vides. No matter which method you
choose to notify ADA of changes to
your contact information, please do this
as quickly as possible so you don’t miss
out!

Incoming chair's 
     message

Karen Bellesky, RD, LD
2005-2006 HIV/AIDS
DPG chair

Were you aware that in the last election for
American Dietetic Association (ADA) officers
(including this dietetic practice group [DPG], all

of the DPGs, most state affiliates and the ADA House of
Delegates), the outcomes were determined by less than 15%
of the membership?

This is your DPG. Those who have been involved in the
past have been told by ADA staff that the HIV/AIDS DPG
is one of the most progressive and “forward moving” groups
within all of the DPGs. That is a compliment to all of you!  

There are many ways to get involved in the DPG.
Whatever your level of interest or availability of time, there
is a job in the DPG for you! One of the best ways to “get

your feet wet” is by becoming involved with a committee. If
you are interested in becoming more involved, please 
contact any of the committee chairs. 

Also, please consider voting in the ADA elections this
winter. If you have Internet access, you may log on to the
DPG Web site (www.hivaidsdpg.org) with only a few key-
strokes. Elections are generally held in January and
February, and reminders will be sent to you via Positive
Communication columns as well as on the DPG electronic
mailing list.  

Have a great summer. Stay cool and protected. I hope to
meet many of you at the Food & Nutrition Confernce &
Expo in St. Louis, Mo. 
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With HAART success, managing dental caries is again important
by Nick Mosca, DDS

For at least the past 20 years,
much attention has been given
to the oral opportunistic infec-

tions that affect persons with AIDS.
With the number of cases of AIDS in
decline, the identification and manage-
ment of conventional oral disease (i.e.,
dental caries) returns as an important
health consideration for persons living
with HIV. The recent surgeon gener-
al’s report, Oral Health in America,
defines an oral disease as any condi-
tion of the mouth that interferes with
daily activities such as eating, swal-
lowing and speaking. Dental caries, or
tooth decay, is considered the most
common oral disease, affecting more
than 90% of all adults in the United
States. Dental caries is an infectious
disease caused by cariogenic microor-
ganisms metabolizing fermentable car-
bohydrates provided in dietary intake.
Studies using germ-free animals have
shown that caries does not occur with-
out bacterial infection.

Streptococcus mutans is the most
virulent cariogenic microorganism,
with lactobacilli, enterococci and
actinomycetes contributing to a caries-
tolerant environment. Streptococcus
mutans appears to spread vertically in
the populations, primarily by close
contact between mother and child,
even through breast-feeding. Persons
with higher fermentable carbohydrate
amounts in their diet, for example by
consuming beverages that contain
sucrose, will have higher titers of cari-
ogenic bacteria in the mouth. Human
genetic studies in which participants
must avoid sucrose consumption 
(i.e., studies of hereditary fructose
intolerance, intestinal sucrase deficien-
cy) support the hypothesis that sucrose
does have a great impact on both 
colonization of the teeth by cariogenic
bacteria and the development of dental
caries.

The dental caries process begins
with the loss of calcium ions from the

surface apatite crystals that form the
bulk of the three calcified tissues of a
tooth: enamel, dentin and cementum.
Alternately under normal conditions,
enamel demineralization is dynamical-
ly compensated for by remineraliza-
tion, a process that occurs when favor-
able conditions are present in the
mouth.

Besides cariogenic dietary consider-
ations, persons living with HIV may
have increased risk for dental caries 
by association with modified salivary 
factors. Saliva has buffering capacity
to reduce acidity, and contains
immunoglobulins, specifically 
salivary IgA, as well as innate non-
immunoglobulin factors. Chronically
low salivary rate is one of the
strongest indicators for increased risk
for caries prevalence, probably by the
loss of the protective features previ-
ously mentioned. Alterations in oral
saliva production may be pathologic
from HIV infection and salivary gland
dysfunction, or may result from the
xerostomic side effects of certain 
medications. Medications that inhibit
cholinergic signaling pathways in 
salivary tissues decrease saliva 
production, and include antidepressant
and antianxiety medications that 
persons living with HIV may be 
taking.

Conservative management of
caries-active individuals includes
behavioral modification, fluoride 
varnishes, fluoride rinses, chlorhexi-
dine rinses, and combined chlorhexi-

dine rinses and occlusal sealants. 
All health-care providers should be 
attentive to those behaviors that 
contribute to this oral infectious 
disease. 

Persons living with HIV must be
motivated by all health providers to
engage in behaviors that will reduce
morbidity. The most effective self-
regulatory behavior is tooth brushing
with a fluoridated dentifrice. Lessons
in effective tooth-brushing technique
should be given, preferably with direct
supervision of a person’s technique
with feedback for improvement.
Xylitol chewing gum has been shown
to be effective in reducing cariogenic
risk, but the proposed mechanism of
Xylitol’s effectiveness is unclear.
Persons living with HIV may be
encouraged to use this product.

Tobacco cessation programs should
be recommended for those who smoke
or use smokeless tobacco products.
Mothers of children with HIV should
be advised of feeding habits that will
prevent caries. Dental sealants, poly-
mers that adhere to the grooves and
fissures of teeth are effective in 
preventing pit and fissure caries in
children.

Nutritional counseling should
include recommendations to prevent
dental caries. Twenty-four hour diet
recall interviews, three-day diet
diaries, and food-frequency question-
naires should be considered when con-
ducting HIV early intervention assess-
ments. Sugar consumption in high fre-
quency should be avoided, unless
caloric intake is severely compromised
without such. In such cases, behavioral
modification to reduce caries should 
be emphasized. Prescribed fluoride
gels and varnishes provide topical 
protection against cariogenic microor-
ganisms, and dental referrals can help
to determine the best product for the
individual.

The appropriate fluoride regimen
would include semi-annual topical
application or a fluoride varnish con-
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taining 22,600 parts per million
(ppm.) of fluoride to a noncavitated
carious lesion, or more frequently as
indicated. Daily fluoride application at
home should include a fluoride dose
of 5,000 ppm. as a sodium fluoride or
acidulated phosphate fluorided prepa-
ration. Some researchers question the
use of topical antimicrobial agents
such as 0.12% chlorhexidine rinse as a
“shotgun suppression of the entire
microbiota,” yet caries reduction has
been reported with regular use of such
products. Further research to target
specific cariogenic microbes with
such products is needed.

Attention to salivary function
should be given to persons living with
HIV, with treatment of salivary 
dysfunction as indicated. A review of
medications with anticholinergic
effects should be conducted as a part
of primary care, to identify those with
increased risk of caries. There is no
conventional therapy to enhance 
salivary secretions for those with 
salivary gland disease. However, 
there are two drugs approved as secre-
togogues for persons with radiation-
induced salivary gland hypofunction
and Sjogren’s syndrome, pilocarpine
(Salagen®) and cevimeline. These
drugs activate muscarinic receptors 
in the salivary gland to secrete saliva,
but they do not address the underlying
inflammatory processes or tissue
pathology that induces the hypo-
secreation.

In addition to screening for oral
opportunistic infection, persons living
with HIV should be informed of the
value of preventing dental caries to
improve their health, reduce complica-
tions from odontogenic infections, and
improve health outcomes.

Nicholas Mosca is associate professor
of diagnostic sciences, University of
Mississippi School of Dentistry in
Jackson, Miss.

Reprinted with permission from HIV
Clinician, Special Dental Issue. March
2005.

The editorial team is proud to
present the summer 2005
Positive Communication. This

issue is almost vibrating with excite-
ment for the future! Here you will find
articles on the newest Food Guidance
System from the U.S. Department of
Agriculture, as well as ways to maxi-
mize your American Dietetic
Association (ADA) membership by
enhancing your ADA member benefits,
becoming involved with ADAPAC, get-
ting more from the DPG electronic
mailing list, and updating your personal
information with ADA. 

Additionally, in this issue we
unveil a new column on advocacy.
This is the first in a series of articles

designed to help you get more
involved in nutrition and HIV/AIDS
advocacy at the local level. Over the
next several issues, the Public Policy
Committee will guide us through the
steps to becoming more involved in
shaping public policy for nutrition
care in HIV/AIDS. I encourage you
to read this article and think about
ways to get involved in your area.
Remember that every voice counts!

I have truly enjoyed my tenure as
Pos Com senior editor, and I look for-
ward to my next year as chair-elect.
Have a great summer, and I’ll look for-
ward to seeing you in October at the
2005 Food & Nutrition Conference &
Expo in St. Louis, Mo.!

Editor's message

Lucia Vining, MS, RD, LD
Positive Communication
senior editor

Alas, spring has breezed by
and summer is upon us. With
the change in the season, my

role as HIV/AIDS Dietetic Practice
Group (DPG) chair ends, and I take
on the role of past-chair. I believe the
DPG had a great year and was able to
make its presence known and valued
at several events across the country. 

Our DPG lecture, “Beyond Liver
and Onions: Nutrition Care in Hepatitis
C” was attended by more that 300 peo-
ple at the Food & Nutrition Conference
& Expo (FNCE) in Anaheim, Calif.
The session was so well attended that
unfortunately, people were turned
away. The DPG reception at the
Rainforest Café was fun and gave
plenty of opportunity to network. 

Our members represented us at a
conference organized by the
Association of Nutrition Service
Agencies (ANSA), National Minority
AIDS Conference (NMAC) and

American Foundation for AIDS
Research (AmFAR). 

Ryan White Reauthorization and
support for nutrition care was a focus
at this year’s Public Policy Workshop.
And, again, the DPG joined forces
with Nutritionists in AIDS Care to
host another wonderful day-long con-
ference in New York, N.Y. 

Last, but not least, we sponsored
two students at FNCE and offered the
Timothy Brewi Memorial Scholarship
to a deserving student.

I want to thank the entire board
and all those who volunteered their
time making this past year a success!
Thanks for all the work, phone calls,
support sessions and input you 
provided. We did this as a team!
Now it is my pleasure to pass the
chair’s torch to Karen Bellesky, RD,
LD! Karen, congratulations! To the
DPG membership, you are in great
hands!

Outgoing chair's 
    message

Jennifer Eliasi, MS, RD, CDN
2004-2005 HIV/AIDS DPG
chair
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