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Introduction
Human Immunodeficiency Virus 

(HIV) and its effects on the body have 
been studied extensively since the early 
1980’s. HIV is a chronic disease that 
ultimately leads to impaired function-
ality. These functional impairments 
have been related to higher incidences 
of morbidity and mortality in the HIV 
positive population (1-3). In light of 
these findings, much research has been 
done over the past 20 years to evaluate 
the functional limitations associated 
with HIV as it progresses to Acquired 
Immunodeficiency Syndrome (AIDS). 
In 1996, researchers in New Jersey were 
some of the first to verify associated de-
teriorations in physical activity in HIV 
infected individuals (4). They conducted 
a study evaluating a group of 246 people 
with HIV by having them repeatedly 
perform a battery of functional tests 
over a mean of nine follow-up visits. 
The data yielded intriguing results sug-
gesting that the progression of HIV into 
AIDS leads to a deterioration in physical 
functioning similar to functional de-
clines seen with normal aging (4). These 
changes in physical functioning include 
impairments in both aerobic capacity 
and muscular strength. In order to bet-
ter help those living with HIV/AIDS, 
recent literature has focused on ways 
to improve these functional limitations 
through the use of aerobic and resistance 
exercise training.

Assessing Aerobic Capacity in HIV 
Positive Persons

The standard method to assess 
a person’s functional capabilities is 
through a graded exercise test (GXT) 
performed on a treadmill. A GXT as-
sesses the body’s ability to utilize oxy-
gen in the muscle, which is expressed 
through a measurement called maximal 
oxygen consumption (VO2max) or 
aerobic capacity. VO2max is expressed 
in milliliters of oxygen utilized by the 
muscle per kilogram of body weight per 
minute. In a study published in 2006 at 
the University of Maryland School of 
Medicine, aerobic capacity was assessed 
in a group of middle aged HIV positive 
men (5). The authors reported that the 
measured VO2max in the HIV infected 
men was 42% lower compared to age 
matched HIV negative controls (5). This 
finding suggests that middle aged HIV 
positive men may have impaired aerobic 
capacity. Related research has shown 
that the reduction in aerobic capacity is 
a result of cellular damage caused by the 
virus in addition to the effects of highly 
active antiretroviral therapy (HAART) 
(6). This damage is believed to cause a 
disruption in the normal oxygen trans-
port system and utilization of oxygen 
by the cells, which results in impaired 
oxidative metabolism. Ultimately, this 
disruption leads to a reduction in aerobic 
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capacity and diminished functional 
capabilities (6).

The concept of aerobic capacity and 
how it can be applied to everyday life is 
best explained through a measure called 
metabolic equivalents (METs). METs 
are an alternative method of quantifying 
how much effort or work it takes to per-
form an activity. One MET is equivalent 
to the energy required to “rest,” or 3.5 
ml/kg/min. According to established 
cut-points, many ADL’s such as going 
shopping, preparing meals or perform-
ing light housework require three to 
five times the energy required to rest, or 
three to five METs (7). In a 2006 study, 
researchers studied a sample of HIV 
positive men between the ages of 40 and 
70. Each of the subjects was required to 
perform a GXT and the average VO-
2max was 19.7 ml/kg/min. These results 
are concerning, since it is absolutely 
necessary to maintain a level of three 
to five METs to function independently 
(4). This suggests that many middle 
aged HIV-positive men may operate just 
below their maximum aerobic capa-
bilities to perform ADL’s. Furthermore, 
since VO2max is known to decline with 
age, these data 
imply that as 
HIV infected 
individuals 
grow older, 
their ability to 
function inde-
pendently will 
be limited (8).    

Improvements in Aerobic Capacity 
and Muscular Strength Associated 
with Exercise Training

Structured exercise programs have 
been documented in the literature as a 
way to improve aerobic capacity in both 
HIV positive and HIV negative persons. 
Results have consistently shown that 
aerobic training, resistance training and 
the combination of aerobic and resis-
tance training can significantly improve 
function in people living with HIV/
AIDS (9-15). In a 2008 study, 21 HIV 
positive subjects participated in a six 
week multi-dimensional intervention 
(15). Each participant performed moder-
ate intensity aerobic exercise training 
and resistance training twice per week. 
Each session consisted of 30 minutes 
of moderate intensity aerobic exercise 
followed by a bout of moderate intensity 

resistance training for up to 50 minutes 
per session. The authors reported a 
significant 20% increase in estimated 
VO2max for those that performed the 
prescribed training. Also, no differences 
were detected in response to the exercise 
training between those actively taking 
the drug therapy (HAART) and those 
not. This finding is intriguing because it 
suggests that HAART does not confound 
the effects of using moderate intensity 
aerobic and resistance exercise to im-
prove aerobic capacity.  

A similar study in 1999 investigated 
whether eight weeks of progressive 
strength training alone increases lean 
body mass or strength (12). The authors 
reported an average increase of 1.75 ± 
1.94 kg in lean tissue and a concomitant 
decrease in fat tissue of 0.92 ± 2.22 kg. 
These results suggest that HIV positive 
individuals, like the general popula-
tion, have the ability to gain significant 
amounts of muscle mass through a struc-
tured resistance training program. 

The studies discussed above provide 
evidence supporting the use of exercise 
and strength training to improve both 
aerobic capacity and muscular strength 

with the HIV 
positive popu-
lation (9-15). 
Those living with 
HIV may have 
the capability to 
improve their 
aerobic capac-
ity and muscular 

strength comparable to those without 
the virus. Furthermore, recent literature 
suggests that the functional limitations 
associated with HIV/AIDS appear to 
be largely related to deconditioning and 
may be improved through a structured 
exercise program (15).   

Conclusion
In conclusion, evidence from cur-

rent literature has consistently validated 
the use of aerobic and resistance exer-
cise training as a tool to help improve 
the aerobic capacity of those living with 
HIV. Improvements in aerobic capac-
ity may improve function and allow an 
HIV-positive population to maintain an 
independent lifestyle as they get older.  
 (Exercise in HIV continued)

Furthermore, since VO2max is known 
to decline with age, these data im-
ply that as HIV infected individuals 
grow older, their ability to function              
independently will be limited.
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Furthermore, additional research is 
needed in the older HIV-infected popu-
lation to assess if exercise causes similar 
improvements in the elderly as it does 
with younger populations with HIV.  
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Letter from the Co-Editors Fall 2011
Dear DPG Members,

Fall is upon us! As we welcome the cooler weather and turning leaves we are also celebrating our first issue as co-editors of 
Positive Communication. We are committed to recruiting authors from a variety of disciplines representing the full spectrum of 
infectious diseases to provide you with content that will prove helpful for your practice. Through member spotlights, we hope to 
introduce you to fellow DPG members who are doing great work and we will continue to provide helpful, ready-to-use educa-
tional handouts for you and your patients. With this issue we are also happy to start including research briefs, summaries of recent 
published research in infectious disease and nutrition to help keep you up-to-date.

In this issue you will find a member spotlight about Saroj Bahl PhD, RD, LD, who presented on the ADA HIV/AIDS Evidence-
Based Nutrition Practice Guidelines at the 2011 Food & Nutrition Conference & Expo in San Diego. In addition, you will find 
articles about exercise interventions for HIV and a community health program for people living with HIV/AIDS in Swaziland.

We rely on you, our members, for topic ideas, article submissions, and member spotlights. If you would like to contribute to the 
newsletter or have some feedback, please contact either one of us, we’d love to hear from you! You can find past issues of Posi-
tive Communication as well as author’s guidelines for the newsletter in the “Members Only” section of the DPG website (www.
idndpg.org).

Happy reading!

Naima Sullivan, MS, RD
naima.sullivan@gmail.com

Lillian Pinault, MS, RD
lfpinault@gmail.com

Letter from the Chair

Hello IDN DPG Members,

By the time you get this newsletter FNCE 2011 will have come to an end and we will be gathering news about the conference 
to publish in the winter newsletter for all those who could not be there (hopefully, complete with photo documentation!). 
Now we look ahead to FNCE 2012 and continued planning to enhance what the IDN DPG has to offer to you. 

Personally, I feel the most important member benefit the IDN DPG offers is nutrition education on infectious diseases. You 
can post any question you have on the electronic mailing list and obtain answers from experts who have many years of ex-
perience working in the field and so generously share their knowledge. You have access to peer reviewed newsletter articles 
and resources on our website www.idndpg.org to build your knowledge base. The IDN also allows RDs working in smaller 
communities, who lack direct access to others in the field, to feel less isolated and more confident in their work. Moving from 
such a big place like New York City to Rhode Island (aka “The Big Little”) I can now identify with that isolation. 

I also feel that the mere existence of our DPG is a political act. During a time when funding for nutrition services for our 
population is decreasing and the need for our services is increasing, the infectious disease community needs you to remain 
united. We need you to come together to overturn rules that prevent people from accessing needed nutrition support (like 
nutritional supplements) and to fight issues that propagate stigma (like the ban against gay men to donate blood).  

We need you, even if it is to simply say, “I am here.” 
Now that I am a small town girl, I am comforted to know you are all out there.  

Sincerely,
Jenny Torino, MS, RD
Chair, IDN DPG  
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Member Spotlight:  Saroj Bahl, RD, PhD
What inspired you to enter the field of dietetics?
During my high school years, I was very intrigued by science subjects such as physics, chemistry 
and biology. One of my science teachers encouraged me to consider pursuing a Bachelor of Sci-
ence degree in Home Science. While browsing through the college catalog, I read about a Master 
of Science degree in Foods and Nutrition. After reading a description of the program, I decided to 
pursue that. In order to get a M.S. degree, of course I had to complete a B. S. degree in Home Sci-
ence first. Nutrition represents an application of all scientific knowledge and behavioral sciences; 
that was the aspect that intrigued me most.

What led you to the specialty of infectious diseases?
I completed a Ph.D. program at the V.P. Chest Institute in India, which is well known for its 
research related to infectious diseases, notably tuberculosis. That experience helped me understand 
the integral relationship between nutrition and infectious diseases. I continued to incorporate this knowledge in my teaching 
with health professionals.

Where are you working currently, and what does this position entail?
Currently, I am an Associate Professor of Nutrition at the School of Dentistry at The University of Texas-Houston. In this 
position, my primary responsibilities include teaching basic and applied nutrition courses to dentists and dental hygiene 
students. In addition I participate in a problem-based learning course for medical students. This course incorporates nutrition 
in the study of several cases.

What is the most challenging aspect of your job?  What is the most rewarding aspect?
Teaching nutrition to dentists and medical students is a challenge in itself. Many dental and medical schools do not place as 
much emphasis on nutrition as we might expect or hope; this is sometimes evident in the students’ attitude toward that part of 
the curriculum. The most rewarding aspect of my job is that at the end of my course, all students appreciate the importance 
of nutrition for their health and for their patient’s well-being. The excellent student evaluations I receive each year validate 
the fact that my students appreciate and understand the crucial role of nutrition in health. During my career, I have received 
several awards for teaching excellence. With my age and experience, I have developed very good credibility with health 
professionals; that is perhaps the most rewarding aspect of my job.

What do you see as the biggest challenge facing dietitians today?
We live in a highly technical world overflowing with information, which includes a lot of misinformation as well. Our 
students and consumers are bombarded with this overflow of information. Dietitians need to become the main source of 
nutrition knowledge. This requires increasing the visibility of our profession. Perhaps aggressive marketing of our profession 
is needed.

What advice would you give those considering entering the field of dietetics?
Be prepared for a challenging but very exciting profession that will be highly visible and rewarding in the future! Be passion-
ate about what you do and prepare well to be a leading professional who can influence the health and well-being of individu-
als at all stages of life. That is the most rewarding part of our profession.

How and why did you become involved with FNCE, and what has this experience been like for you so far?
I got involved with FNCE as it is the best opportunity for all of us to come together, share knowledge and interconnect. I was 
a speaker in a session in 1996 and my students have often presented at FNCE as well. It has been a very good experience.

What are some of your hobbies and interests outside of work?
I enjoy painting – watercolor and oil color. Samples of my work have been displayed in some hotels in Texas. I also enjoy 
listening to music, reading and writing.
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For people living with HIV/AIDS, 
sufficient and balanced nutrition is 
an important part of maintaining 

a healthy lifestyle. Even in developed 
countries, significant barriers to good 
nutrition exist; however, people living 
with HIV/AIDS in developing countries 
face a number of unique challenges in 
this area. During my time as a Peace 
Corps Volunteer in southern Africa, I 
was able to observe firsthand some of 
these difficulties.

The Kingdom of Swaziland has an 
HIV preva-
lence rate of 
26% among 
individuals 
aged 15-49; 
among preg-
nant women 
receiving 
care at 
prenatal clinics, the rate was measured 
at 39.2% in 2009 (1). The government 
declared a state of emergency in 1999 
due to the high prevalence of HIV/AIDS 
and formed a National Emergency Re-
sponse Council on HIV/AIDS in 2001 to 
coordinate response efforts (2). Soon af-
ter, the U.S. Peace Corps was invited to 
return to the country to help address the 
issue. I spent two years as a Peace Corps 
Volunteer living on a homestead in rural 
Swaziland, where my job was to educate 
people in my village on prevention of 
HIV/AIDS and on healthy living.

By the time I completed my service 
in 2009, the country had suffered 7 
years of drought and poor harvests (3). 
Thirty percent of the population was 
unemployed, according to the United 
Nations World Food Programme annual 
report for that year, with 69% living on 
less than $1 per day and food shortages 
affecting over 250,000 people (4). The 
staple crop in Swaziland is corn, which 
is usually ground and boiled into a stiff 
porridge. In 2009, the expected harvest 
was a little over 70,000 metric tons of 
maize, compared to the 113,000 metric 
tons needed by the population (5).

 Cooking any food at all required 

gathering firewood for many poorer 
homesteads. Many families could not 
afford to buy vegetables, and growing 
vegetables presented other difficulties, 
even for individuals in good health and 
capable of outdoor physical labor. The 
biggest problem was usually a lack of 
water.

The year I arrived, a river ran across 
a dip in the road by my homestead, 
disappearing into tall weeds on the other 
side. I would pick my way across on 
stepping stones on my way to the bus 
stop. Halfway through my second year 

the river 
dried up, 
turning first 
to thick mud, 
then drying 
completely, 
hoof-marks 
baked in to 
show where 

cows once stood to drink among the now 
dying weeds. My host mother’s garden, 
once full of cabbages and beets in neat 
rows, dried out soon after and grew 
nothing but creeping thornbushes.

More 
than 70% of 
the popula-
tion lives in 
rural vil-
lages where 
many do not 
have running 
water (6). For these households, the 
only options were to buy water or go to 
the nearest river. Where I lived, it was a 
good half hour’s walk to the bridge over 
a deeper river; crocodiles lived in that 
river, and during my second year there a 
man was dragged off the bridge by one.

Amid these and a myriad of other 
challenges, people living with HIV/
AIDS in Swaziland often came up with 
innovative ways to improve their health. 
My host mother led a support group for 
HIV positive individuals from the vil-
lage and the surrounding area. Despite 
intense social stigma still surrounding 
the disease, more than twenty members 

gathered regularly at a local church to 
share their concerns and learn about 
healthy living. The group had been 
meeting regularly for some time when 
I arrived, and had already heard and 
internalized a great deal of information 
about healthy behaviors, including the 
importance of taking medications prop-
erly and of eating well, with a balance 
of different food groups. Despite real 
obstacles to putting this knowledge into 
practice, people were eager to learn.

Community members attended 
several workshops organized by myself 
and other volunteers, learning practical 
skills as well as health information. A 
guest presenter at one workshop taught 
the support group how to make mar-
malade and other food items, as well as 
crafts and household supplies to sell in 
town and at the bus station; selling such 
things provided some small income. A 
local non-governmental organization 
partnered with a nearby community 
and a resident volunteer to teach about 
drought-resistant gardening techniques. 
Attendees learned how to maximize the 

potential 
from the 
limited wa-
ter by filling 
deep trench-
es with 
leaves, old 
newspaper 
and bones, 

trapping nutrients and water under the 
garden soil to nourish vegetables during 
long dry seasons. 

Still, many obstacles remain for 
HIV positive individuals in Swaziland. 
Even a little water for a garden is often 
hard to come by, and many motivated 
gardeners are too ill to perform much 
physical labor or cannot afford the cost 
of fencing to keep out wandering live-
stock. Given these difficulties, outside 
aid is still an important part of ensuring 
food security and adequate nutrition for 
people and families affected by HIV/

                   (Swaziland continued)

Perspectives on HIV Education in Swaziland

Emma Pinault served in Swaziland as a Community Health HIV/AIDS Education Volunteer with the U. S. Peace Corps from June 
2007 through August 2009. She is currently pursuing a master’s degree in library science at the University of North Carolina at Chapel 
Hill.

The Kingdom of Swaziland has an HIV 
prevalence rate of 26% among individuals 
aged 15-49; among pregnant women receiv-
ing care at prenatal clinics, the rate was 
measured at 39.2% in 2009.

Despite intense social stigma still surround-
ing the disease, more than twenty mem-
bers gathered regularly at a local church 
to share their concerns and learn about 
healthy living.
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World Food Programme Swaziland. 2. 
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wfp219179.pdf on 2 August 2011, 
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Research Briefs

Hepatitis C Virus

Vitamin A deficiency in patients with hepatitis C virus-related chronic liver disease.
Peres WAF, Chaves GV, Goncalves JCS et al. Br J Nutr. 2011;Jun 8.
The objective of this study was to investigate vitamin A nutritional status in patients with HCV-related chronic liver disease, 
correlating these findings with disease progression and mortality. The authors found that in this sample of adults, there was a 
high prevalence of inadequate vitamin A intake and vitamin A deficiency which correlated with severity of disease and sug-
gested that further examination of nutrition interventions to improve vitamin A status in this group is needed.

Higher prevalence of chronic kidney disease and shorter renal survival in patients with chronic hepatitis C virus infection.
Satapathy SK, Lingisetty CS, Williams S. Hepatol Int. 2011;Jun 23.
This study aimed to measure the prevalence of CKD and evaluate its course in patients with chronic HCV infection. The au-
thors found that chronic HCV infection was associated with a significantly higher prevalence of CKD compared with controls 
and significantly shorter renal survival.

Coinfection with hepatitis C virus, oxidative stress and antioxidant status in HIV-positive drug users in Miami.
Baum MK, Sales S, Jayaweera DT et al. HIV Med. 2011;12(2):78-86.
This study examined markers of oxidative stress, plasma antioxidants and liver disease in HIV/HCV-coinfected and HIV-
monoinfected adult drug users in Miami. The authors found that in this study sample, HIV/HCV coinfection was associated 
with increased oxidative stress and decreased plasma antioxidant concentrations compared with HIV monoinfection and sug-
gested that research is needed to determine whether antioxidant supplementation delays liver disease in HIV/HCV coinfec-
tion.
          (Research Briefs continued)

public/documents/newsroom/
wfp219179.pdf on 2 August 2011, 
p. 24.
World Food Programme Swaziland. 5. 
(2009). WFP Swaziland Annual 
Report 2009. Retrieved from http://
documents.wfp.org/stellent/groups/
public/documents/newsroom/
wfp219179.pdf on 2 August 2011, 
p. 4.
World Food Programme Swaziland. 6. 
(2009). WFP Swaziland Annual 
Report 2009. Retrieved from http://
documents.wfp.org/stellent/groups/
public/documents/newsroom/
wfp219179.pdf on 2 August 2011, 
p. 24.
World Food Programme Swaziland. 7. 
(2009). WFP Swaziland Annual 
Report 2009. Retrieved from http://
documents.wfp.org/stellent/groups/
public/documents/newsroom/
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AIDS. In 2009, 32,000 HIV positive 
individuals received rations of corn-soya 
blend fortified with essential micronu-
trients from the United Nations World 
Food Programme (7). 

At the time of my departure in Au-
gust 2009, a new Peace Corps Volunteer 
was being trained in preparation to re-
place me in the village where I worked. 
Plans are now under way for placing 
volunteers in teaching positions in Swazi 
schools. Peace Corps Swaziland’s Com-
munity Health Project is also still active, 
continuing to work with other non-gov-
ernmental and community-based orga-
nizations in the country, teaching people 
about healthy behaviors and working to 
enhance the capacity of local groups and 
service providers (8).
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Coffee consumption is associated with response to peginterferon and ribavirin therapy in patients with chronic hepatitis C.
Freedman N, Curto TM, Lindsay KL et al. Gastroenterol. 2011;140:1961–1969.
This study investigated the association between coffee intake and virologic response to peginterferon plus ribavirin treatment 
in the Hepatitis C Antiviral Long-Term Treatment against Cirrhosis (HALT-C) trial of patients with baseline fibrosis or cir-
rhosis who had failed previous interferon therapy. The authors found that participants who drank 3 or more cups of coffee per 
day were 3 times more likely to have a virologic response than non coffee drinkers.

Pulmonary Tuberculosis

Effects of a food supplement rich in arginine in patients with smear positive pulmonary tuberculosis - a randomised trial.
Schön T, Idh J, Westman A et al. Tuberculosis. 2011;Aug 1.
This study investigated whether a food supplement rich in arginine could affect outcomes such as cure rate, sputum smear 
conversion, weight gain, sedimentation rate, reduction of cough, and chest X-ray improvements in tuberculosis patients in 
Ethiopia. While there was no overall clinical effect, the authors found that among the sub-group of HIV positive tuberculosis 
patients, arginine supplementation significantly increased cure rate.

Subjective Global Assessment in patients with pulmonary tuberculosis.
Miyta S, Tanaka M, Ihaku D. Nutr Clin Prac. 2011;26(1);55-60.
This study investigated the prognostic role of Subjective Global Assessment in a sample of Japanese adults with pulmonary 
tuberculosis. The authors found that subjective global assessment score was useful in identifying malnutrition and correlated 
with mean survival rates, suggesting that subjective global assessment may be a useful prognostic indicator of survival in 
patients with pulmonary tuberculosis.

The effect of energy-protein supplementation on weight, body composition and handgrip strength among pulmonary tubercu-
losis HIV-co-infected patients: randomised controlled trial in Mwanza, Tanzania.
Praygod G, Range N, Faurholt-Jepsen D et al. Br J Nutr. 2011;Jul 6.
The aim of this study was to assess the effect of energy-protein supplementation on weight, body composition and handgrip 
strength in tuberculosis and HIV-co-infected adults in Tanzania. The authors found that there were no overall effects on 
weight and body composition, but energy-protein supplementation was associated with a marginally significant gain in 
handgrip strength.

The effect of vitamin A and zinc supplementation on treatment outcomes in pulmonary tuberculosis: a randomized controlled 
trial. 
Grewal HMS, Swart EC, Dhansay Ma et al. Am J Clin Nutr. 2011;93(1): 93-100.
The objective of this study was to assess the efficacy of vitamin A and zinc supplementation on sputum smear, culture 
conversion, and time to culture detection in adults with sputum smear–positive pulmonary tuberculosis in South Africa. The 
authors found that eight weeks of supplementation with vitamin A and zinc did not affect treatment outcomes in participants 
with pulmonary tuberculosis.

Clostridium Difficile

Probiotics in the prevention of antibiotic-associated diarrhoea and Clostridium difficile infection.
Hickson M. Ther Adv Gastroenterol. 2011;4(3):185-197.
In this review article, the evidence for the efficacy of probiotics in the prevention of antibiotic associated diarrhea and 
Clostridium difficile infection are discussed. Data from clinical trials support the use of specific bacterial strains for the 
prevention of antibiotic associated diarrhea; however, the evidence for their use with Clostridium difficile is inconclusive and 
further research is needed to establish guidelines for their use in clinical practice.
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Infectious Diseases Nutrition Dietetic Practice Group #29
2010 - 2011 Annual Year-End Report
The Infectious Diseases Nutrition (IDN) Dietetic Practice Group (DPG) had an active and successful year. The Executive 
Committee continues to work together to offer the most up-to-date information and member-focused benefits. 

OUR MISSION
The Infectious Diseases Nutrition DPG is an advocate of the dietetics profession serving the public through the promotion of 
optimal nutrition, health and well being. The Infectious Diseases Nutrition DPG enables members of the American Dietetic 
Association (ADA) to network and share information, collaborate, and advocate in order to positively impact people affected 
with infectious diseases.

OUR VISION
Optimize the health of those living with infectious diseases through food and nutrition.  

OUR PRIORITY AREAS

 1) Build an aligned, engaged and diverse membership
 2) Promote research in HIV/AIDS, viral hepatitis, TB, influenza and other infectious diseases by food and nutrition    
                   professionals
 3) Advocate for nutrition as an essential component of HIV, AIDS, viral hepatitis, TB, influenza and other infectious  
                  disease management
 4) Institute relationships with internal and external organizations (other DPGs, industry, non-industry organizations)

OUR GOALS

1) To support and expand a network of dietetics professionals and share information and experience on the nutritional man-
agement of HIV/AIDS, Hepatitis B & C, and other infectious diseases. 
2) To create and disseminate a comprehensive quarterly publication that provides nutrition information to members, allied 
health professionals, and primary care providers in the field of infectious disease management through a variety of communi-
cation channels. 

3) To inform members of current research in infectious disease nutrition, and to provide support for their participation in 
research projects through networking and a competitive research grant. 
4) To advocate through public policy and education for the integration of nutrition into infectious diseases management. 

VALUES 

Customer focus: Meet the needs and exceed the expectations of Infectious Diseases Nutrition Dietetic Practice Group      
members. 
Integrity: Act ethically with accountability for life-long learning and commitment to excellence. 
Innovation: Embrace change with creativity and strategic thinking. 
Social Responsibility: Make decisions with consideration for inclusivity as well as environmental, economic and social       
implications.

IDN DPG 29- 2010-2011 HIGHLIGHTS

The IDN DPG was actively engaged in networking and learning at the 2010 American Dietetic Association Food & Nutrition 
Conference & Exhibit in Boston, Massachusetts.  There was a great turnout at the DPG session: 
                 (Annual Year-End Report continued)
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The IDN DPG held a spotlight session entitled “The Future Of HIV Nutrition: The Role Of Diet Quality, Micronutrients, 
Cardiovascular Disease” with Christine Wanke, MD, and Kimberly Dong, MS, RD. Alan Lee, RD, CDE, CDN,CFT, was the 
Presiding Officer and there were over 150 attendees for the session. The presentation was well received as evidenced by the 
session evaluations.

We met members and potential members at the DPG Showcase. The showcase had a new activity of “IDN Concentration!” as 
a way of engaging future members to come visit our booth and find out more about our DPG.

The new IDN DPG website went live on November 30, 2010.  A Past issues of Positive Communications will be available for 
members.  And, of course, the IDN DPG EML continues to be a venue for members to gain information and get answers for 
pertinent questions.  

The updated IDN DPG Guiding Principles were approved by the executive committee in November 2010.

This year, the IDN DPG contributed a $200 gift card to Apple for the ADAF Silent Auction.

The IDN DPG Research and Education Chair, Keiy Murofushi, RD currently developing educational handouts that will be 
included in future issues of Positive Communications.  The Research and Education sub-committee continues to work on get-
ting questions researched and answered for the Evidence Based Guidelines. Members are kept informed about public policy 
by our Public Policy Committee.  

2010–2011 Budget Report

The financial standing of the IDN DPG is as follows: (May 2011 statetment)
Revenue: $ 22,355
Expenses: $ 23,468
Reserves: 119% 

The Infectious Diseases Nutrition Dietetic Practice group needs you, your dedication, ideas and energy to take on new proj-
ects to put us in the forefront.  If you are interested in becoming a member or joining a committee, please contact IDN DPG 
Chair Jenny Torino, MS, RD, CDN at jennytorino@mac.com

Member count -  348

Alan Lee, RD, CDE, CDN, CFT 
Past-Chair, Infectious Diseases Nutrition DPG


