
 

 

M y social media 
journey began 
last year at 

FNCE in Denver, 
Colorado.  I went to a 
social media session to 
check out what the hype 
was all about and got 
inspired.  One of the main 
speakers said “everyone is 
out there using social media…where are 
you?”  Our competition- journalists, chefs, 
personal trainers, wellness coaches, 
chiropractors, etc.- are using social media to 
provide nutrition advice without an RD 
behind their names. 

 
Where are you?  If we are going to help 
brand the Registered Dietitian as the 
“Nutrition Expert,” we need to be present 
and heard!  Our education is a powerful tool 
that allows us to decipher nutrition 
misinformation in exchange for reliable 
advice to our consumers.  It is amazing how 
many false statements I see daily streaming 
through social media.  Sometimes I feel as if 
I am the nutrition police but if we don’t 
correct the misinformation, who will? 
 
There are many different ways to get 
involved with social media. According to a 
study published by Nielsen in June 2010, the 
most popular social media sites are 
Facebook, YouTube and Wikipedia with 
others such as Twitter, Yelp and LinkedIn 
closely behind. Some of you may be veterans 
and others may not even know what a tweet 
is, but that is okay!  When I first started I 
went to a few social media training sessions 
and was the person in the audience saying, “I 
just don’t get this thing called Twitter.”  And 
now a year later, I have my own blog and 

website.  It is amazing 
what one FNCE session 
can do! 
 
It is important to 
remember two main things 
when you decide to join 
the social media realm.  
First, start by listening.  
Find out what others are 

talking about and then when you feel 
comfortable, join the conversation.  Second, 
only join when you are ready!  Be prepared 
to spend time responding to any questions or 
comments you receive.  For example, if you 
set up a Facebook page for your company 
and don’t respond to inquires on your wall, it 
looks badly upon your business.  Setting up a 
Facebook page that you don’t respond to is 
like installing an answering machine that you 
never check. 
 
Follow these Golden Rules of Social Media 
when you are ready to join the conversation: 
 
· Be Transparent.  Don’t pretend to be 

something you’re not because people will 
notice.  It is important to disclose any 
information about funding and/or 
companies you may be employed by early 
on to avoid losing your credibility. 

· Research.  Use your RD knowledge and 
research what inspires you so you can 
share with others.  Be careful when 
blogging about something that is your 
personal opinion that can’t be backed up by 
scientific research.  You will hurt your 
name and the RD credential. 

· Make Connections.  Show your 
personality, listen to your audience and 

(Continued on page 3) 
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Social Media and the Registered Dietitian 
Brooke Schantz, MS, RD, LDN 
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G reetings!  I’d also 
like to extend a 
warm welcome to 

our newest CDA members!  
We’ve had a great year thus 
far and our membership is 
growing strong with over 
225 members and counting.  
We are working hard to 
ensure that everyone can 
enjoy all that CDA 
membership offers.  Our 
program committee has done a great job 
organizing the dinner meetings.  Due to 
popular demand, we were able to add 
additional seats at the November meeting 
venue in order to accommodate more 
members.  I am also excited to announce 
the CDA Awards and Scholarships 
available as an added member benefit.  
(Please see additional information inside 
for all of the details!).  The CDA 
Legislative Committee, lead by co-chairs 
Tarrah DeClemente and Adam Reppert, 
has also done a fantastic job in promoting 
CDA and nutrition issues to several 
Congressional Leaders over the past four 
months.  CDA will again be sending 
members to participate in ADA’s Public 

Policy Workshop this winter, 
being held in Washington, 
DC on February 6-8, 2011.  
Watch for announcements in 
the weekly email if you 
would be interested in 
applying to attend.  Finally, I 
would like to thank all of our 
current committee members 
and encourage anyone to 
volunteer for any or all 
committees that might 

interest you.  My volunteer experience with 
CDA started small, as co-chair for National 
Nutrition Month for 2 years, followed by 
Historian, Programs Chair/President-Elect, 
and then to my current position.  My 
involvement with CDA has allowed me 
many great experiences and the opportunity 
to meet and get to know so many 
wonderful people.  Every CDA board 
meeting is open to all members and I’d like 
to encourage anyone interested to attend.  
As always, you can contact me with any 
questions or concerns at 
renalrd05@yahoo.com.  Have a great 
holiday season and a Happy New Year!  I 
look forward to seeing you at the February 
2011 meeting! �  
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How does the Dinner 
Meeting RSVP work? 
 
The dinner meetings 
have been more 
successful than we 
could have imagined!  In 
order to allow for the 
best experience for our 
members, the number of 
attendees is limited 
according to the venue 
capacity.  The evite goes 
out to all current 
members and RSVPs 
are accepted in the 
order they are received.  
Please understand that 
RSVPs are accepted for 
the evitee only (please 
do not RSVP for a 
colleague).  There is a 
waiting list created in 
case additional space 
becomes available due 
to cancellations.  If you 
should need to cancel, 
please contact Carolyn 
at ctampe@gmail.com.   
If you “no-call, no-show” 
you will be wait-listed for 
future meetings.  While 
we are looking for larger 
venues to accommodate 
a larger percentage of 
our members in the 
future, please respect 
the system today. 
Thank you! 
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CDA would like to recognize the emerging leadership and achievement of our student members.  
The CDA award winner will be CDA's official and only nomination for the Outstanding Dietetics 
Student Award and the only one submitted to the Illinois Dietetic Association nomination committee for 
consideration. The winner will be recognized at CDA's April meeting. Criteria include:  
 -Must be a member of the American Dietetic Association and Chicago Dietetic Association 
 by January 1, 2011. 
 -Must be a student enrolled in CADE-accredited or approved dietetics education program (CP, 
 DI, DPD, DT). 
 -Must demonstrate academic achievement as documented by letters from program faculty or 
 preceptors (please provide 3 letters of recommendation). 
 -Must demonstrate leadership and professional potential (e.g., honors, student dietetic 
 association activities, community service activities, etc.) 
 
Application materials are the same as the Outstanding Dietetics Student Award, which can be accessed: 
http://www.eatright.org/CADE/content.aspx?id=4294967323. Applications are due by 10:00pm on 
November 24th. Submit completed applications electronically to jeanna.tachiki@gmail.com OR mail to: 
Jeanna Tachiki, 2300 W. Armitage Ave, Apt 5, Chicago, IL 60647 Please contact Jeanna Tachiki 
(jeanna.tachiki@gmail.com) with any questions. 

Kelly Ziemkiewicz, RD, LDN, CDE 
CDA President 2010-11 

CDA Student/Intern Award  
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build relationships.    Don’t just tweet or 
blog about upcoming products or 
promotional sales.  Talk with others about 
things you are passionate about and build 
connections through common interests. 

· Be Credible.  Remember you have the RD 
credential behind your name.  Be the 
“nutrition expert” and talk about the facts.  
Try to avoid making statements that are 
based on generalizations. 

· Stay on top of it.  Set aside some time each 
day to respond to messages or see what 
others are talking about.  This doesn’t have 
to be hours upon hours; for starters, try to set 
aside a little time during breakfast or your 
lunch break. 

· Be Relevant.  Before jumping into a 
conversation remember to listen first.  Read 
comments before posting your own 
comment and make sure it will add to the 
conversation.   

· Brevity is key. With everyone sharing their 
views, no one has time to read tons of pages 
and on Twitter you only have 140 characters 
to make your point.  Try and focus on 
quality over quantity.  Make sure your posts 

or comments are well thought out and well-
written. 

· Grammar.  Spell check. Spell check. Spell 
check. 

· Share Your Knowledge.  If you have read a 
great post on sports nutrition share it with 
others.  Sharing knowledge, especially 
between RDs, is a great way to have 
numerous scientific reviewers at your 
fingertips. 

· Understand the rules.  Learn about 
governing copyright, fair use, privacy, and 
other documented statutes before using any 
information that is not your own.  It is 
important to remember that pictures are 
included in these rules.  Finding a picture 
online does not give you the right to use it 
without permission of its owner. 

 
Still need convincing to join the social 
media realm and show what RDs can do?  
Check  out this video called Social Media 
Revolution 2: http://www.youtube.com/
watch?v=lFZ0z5Fm-Ng! 
 
Connect with me at my blog Bitchin’ Nutrition 
or on Twitter @BitchnNutrition. �  

(Continued from page 1) 

Exciting News for CDA Members!!!!! 
 
As part of our continued commitment to give back to our members, CDA Awards 
and Scholarship Committee is pleased to announce the 2010-2011 CDA 
Scholarships. 
 
This year CDA will award one member a $500 scholarship to attend FNCE 2011 in 
San Diego. Details will be posted in the CDA weekly announcement email in 
January 2011. Forms will be available on the CDA website in January and the 
deadline for application is February 28th, 2011. 
 
CDA will also provide a quarterly scholarship of $250 (4 scholarships per year) 
starting January 2011. These can be used towards continuing education credits, 
conferences or professional development workshops. The application form will be 
available on the CDA website in November 2010, deadline for January-March 
quarter is December 15th, 2010. 
 
Applicant must be a member of CDA and demonstrate leadership and professional 
potential. Any recipient of one of the above scholarships is expected to write a 
short article for the CDA newsletter “Nutrition in Chicago.” In the newsletter 
article the recipient would share with members some of the benefits obtained from 
attending the educational event. 

Nutrition and  
Pancreaticoduodenectomy 

 
In June of this year, Nutrition 
in Clinical Practice published 
a review for the clinician re-
garding nutrition and Pan-
creaticoduodenectomy (i.e. 
whipple procedure).  Accord-
ing to the National Cancer 
Institute, the overall 5-year 
relative survival for 1999-
2006 was 5.6%.  A whipple is 
the surgical procedure of 
choice for “curative resection 
of the pancreatic head, peri-
ampulary and distal bile duct 
cancers.”  The article ad-
dresses evaluating preopera-
tive nutrition status as well as 
post-op nutrition support as 
overall nutritional status is a 
“significant variable in post-
operative morality and mor-
bidity.”  Potential outcomes & 
complications arising from 
this surgical procedure includ-
ing delayed gastric emptying, 
pancreatic insufficiency, new-
onset diabetes, fistula and 
overall long-term quality of 
life are also addressed.             

 
Nutrition in Clinical Practice 
2001; 25: 234- 243. 



 

 

Representative Danny Davis Talks Nutrition  
at ADA Reception in his Honor 

Tarrah DeClemente, RD 
On August 19, 2010 the American Dietetic Association 
held a reception at its Chicago headquarters recognizing 
the hard work and dedication of Representative Danny 
Davis.  Davis, who represents the 7th District, where 
ADA headquarters are located, was welcomed by a 
room full of dietitians and nutrition professionals. 
 
Representative Davis spoke of his childhood and how 
growing up with sharecropper parents has given him a 
personal connection to food and nutrition.  He also 
spoke about the issue of health disparities, especially 
health literacy.  Representative Davis believes there is a 
place in health care reform to tackle this issue that im-

pacts many Americans.  Davis said, "If we devote time to health education, health awareness and 
health promotion, we would save an enormous amount of money and we could then divert (it) to 
other uses." 
 
Directly related to nutrition Representative Davis urged for the reauthorization of the Child Nutri-
tion Act as well as expansion of medical nutrition therapy.  Perhaps most interestingly Davis 
spoke about a meeting he had with several dietetic interns from a college in his district.  He said 
these students had crafted a bill that would require every Chicago Public School to staff a school 
dietitian.  Davis said he planned to present the bill to Congress this fall. 
 
The overall mood of the reception was one of awe and delight.  It was obvious that Representa-
tive Davis has a sincere commitment to health and wellness as he took great pleasure in speaking 
to the group about the important role dietitians have. �  
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Representative Mike Quigley  

Addressed the CDA Membership 
Representative Mike Quigley, well known for his green initiatives, addressed the CDA 
members at the August 2010 meeting at the Webster 
Wine Bar. He warmly addressed all, expressing his 
commitment to serving his constituents, and 
encouraging us to voice our concerns to our public 
officials.  He affirmed his commitment to improving 
the American healthcare system. With a casual and 
direct style, he shared his belief that all children and 
adults should remain active. Case in point, he rode his 
bike to the event. He is an avid hockey player and a 
serious Blackhawks fan. He supports the notion that, 
“no child should be left indoors.”  His office is 
sponsoring a street hockey game with Washington DC children on the White House 
property this fall.  In addition, he shared his recent positive experience dining at a 
Chicago public school.  He supported the Healthcare Reform Act of 2010. Quigley 
believes healthcare must be available to everyone, must remain affordable, and must 
include access to preventative care and community outreach services.  Nutrition education 
is currently earmarked as a component of this preventative care model.  To find out more 

information about Mike Quigley’s positions on healthcare reform, visit his website 
www.house/goc/quigley. Or contact his Health Aide, Robyn Russell at the Washington DC 
office at 202-225-4061. �  



 

 

B y now, many of us have 
heard of the Healthcare 
Reform Law (Patient Pro-

tection and Affordable Care Act), 
which was passed by Congress 
and signed by the President last 
March, and the positive changes it should 
bring to our current healthcare system. This 
includes a greater focus on preventive 
healthcare services, an area in which Regis-
tered Dietitians (RDs) strive to address.  
What is promising within this new law are 
the several provisions that mention the pos-
sible inclusion of nutrition services, such as 
expanded Medicare reimbursement for 
MNT and grants for community-based pre-
ventive programs/services.  However, these 
possible new opportunities for RDs remain 
just that – possible. Since its passage into 
law, the Department of Health and Human 
Services has been charged with writing the 
actual regulatory language of the law, with 
many passages in the law stating, “The 
Secretary (of DHHS) shall determine…”  
Because these details are still being deter-
mined, it is vital that we continue to contact 
our federal representatives and lobby for 
inclusion of nutrition services into applica-
ble provisions of the law, and specifically 
for inclusion of the words “Registered Die-
titian” as the preferred providers of those 
services. 
 
At our end, the Chicago Dietetic Associa-
tion’s (CDA) Legislative Committee has 
been active the past months, contacting our 
local Congressional representatives and 
arranging meetings with them when possi-
ble. We are happy to report considerable 
success in this endeavor, with Rep. Mike 
Quigley (D, IL-5) attending the CDA kick-
off meeting in August and voicing his sup-
port for our profession; an ADA-sponsored 
event in August recognizing long-time 
CDA-ally Rep. Danny K. Davis (D, IL-7) 
for his work to improve access to adequate 

nutrition for Americans; and per-
sonal meetings in September with 
Rep. Jan Schakowsky (D, IL-9) 
and the staff of Rep. Mark Kirk (R, 
IL-10).  During those personal 
meetings, we were able to better 

inform our legislators about exactly what 
a Registered Dietitian is, including our 
credentials and qualifications, and how we 
differ from ‘nutritionists.’ We also lobbied 
for inclusion of RDs in any nutrition ser-
vices provided by the new healthcare re-
form law, and for renewal of the Child 
Nutrition Act. Having attended both of 
those meetings, it is my opinion that our 
concerns were very well received by 
Reps. Schakowsky and Kirk (through his 
staff), and that both are now more aware 
of the CDA and the value of Registered 
Dietitians and our profession as a result. 
 
While these meetings and events with our 
Congressional representatives were suc-
cessful, our work is not yet finished. The 
CDA Legislative Committee strongly en-
courages you to contact your federal rep-
resentatives (Congressperson and Sena-
tor), via email, phone, or letter, and lobby 
for inclusion of expanded nutrition ser-
vices and the Registered Dietitian specifi-
cally into the final regulatory language of 
the applicable provisions of the Patient 
Protection and Affordable Care Act. 
Every contact counts - the more of us 
(their constituents) that our representatives 
hear from, the greater influence we and 
our concerns will have. That’s basic Poli-
tics 101. 
 
Please continue to contact your represen-
tatives and watch for future CDA an-
nouncements of upcoming Legislative 
Committee activities, including the ADA 
Public Policy Workshop this February in 
Washington D.C. �  
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CDA Meets with Congressional Representatives about  

Healthcare Reform, Child Nutrition 
Adam Reppert, MS, RD, LDN, Legislative Committee co-chair 

Screen Time and Metabolic 
Risk Factors among  

Adolescents 
 
“The World Health Organization 
(WHO) estimates that 1.9 million 
deaths worldwide are attributable to 
physical inactivity each year.” 
 
Using high school students in Syd-
ney, Australia, researchers exam-
ined the association between screen 
time (ST) (i.e. television/ DVD/ 
video and computer use) guidelines 
and risk factors for cardiovascular 
disease, Type II diabetes, and fatty 
liver disease in mid adolescence.  
Main outcome measures included: 
screen time (categorized as less than 
2 hours or more than 2 hours), fast-
ing blood samples (LDL, HDL, TG, 
Insulin, Glucose), homeostasis 
model assessment of insulin resis-
tance (HOMA-IR), BP, high sensi-
tivity C-reactive protein and LFTs. 
 
“Mean ST for all students was 3.1 
hours per day and for weekdays and 
weekend days, 2.6 hours per day 
and 4.4 hours per day, respectively.  
There were no significant associa-
tions between ST guidelines and 
metabolic risk factors among girls. 
After adjusting for potential con-
founders, boys who exceeded ST 
guidelines on weekdays were more 
likely to have elevated HOMA-IR 
(adjusted OR, 2.42; 95% CI, 1.11-
5.28) and insulin levels (adjusted 
OR, 2.73; 95% CI, 1.43-5.23).”  
 
“This study provides preliminary 
evidence that the addition of pro-
longed bouts of sitting associated 
with high ST on school days among 
boys is deleterious to their health. 
Future research needs to determine 
how much (or how little) sitting 
time constitutes health risk among 
young people.” 
 
Archives of Pediatrics and Adoles-
cent Medicine 2010; 164: 643-649. 



 

 

A s a part 
of 
ADA’s 

ongoing efforts 
to develop and 
strengthen its 
relationship 
with our 
elected 
officials, ADA 
held a reception 
for John 
Shimkus (R, IL
-19) at its downtown Chicago headquarters 
on October 25, 2010. The reception was 
yet another opportunity for ADA, IDA, 
and CDA members to advocate for our 
profession in matters of public policy, 
particularly with respect to healthcare 
reform and pending Child Nutrition Act 
reauthorization.  
 
This event was of particular significance 
because of the position Representative 
Shimkus will soon hold. Mr. Shimkus is 
presently the Ranking Republican on the 
House Energy and Commerce Health 
Subcommittee. He also serves on the 
Subcommittees on Communication, 
Technology, and the Internet; Energy and 
Environment; and Health. Due to 
Republicans winning control of the House 
in the recent elections, Rep. Shimkus will 
be Chairman of the Health Committee, and 
possibly Chairman of the Overall 
Committee. This committee is one of a 
few key committees that influence health-
related legislation. Winning the support of 
Rep. Shimkus for nutrition-related issues, 
however, is not a challenge. ADA has 
worked with him in the past, and he has 
been highly supportive of Child Nutrition 
programs. He spoke of this support at the 
reception, calling programs like SNAP 
(Food Stamps), WIC, and School Lunch, 

“apple pie and 
mom” issues 
that most 
Americans 
overwhelmingly 
support. 
Unfortunately, 
Rep. Shimkus 
said he did not 
think 
reauthorization 
of the Child 
Nutrition Act 

would pass in the remaining term of the 
current Congress, because of limited time 
and other legislative priorities. He 
encouraged the audience to contact their 
representatives to push for making this 
issue a priority of the next Congress, as he 
said legislative agendas are usually laid 
out early in each newly-elected Congress.  
 
Representative Shimkus also discussed his 
view of the healthcare reform law. He said 
that he and his Republican colleagues 
would like to see changes made to the 
recently-passed law, but that he would first 
like to have Health and Human Services, 
Secretary Sebilius testify before Congress 
about the progress in writing the 
regulatory language interpreting the law to 
help ensure the regulations match the 
lawmakers’ original intent. During a 
question and answer session, Mr. Shimkus 
again voiced his support of the role of the 
Registered Dietitian and nutrition in 
improving the health of Americans, and 
reiterated his support for the expansion of 
Medicare coverage of Medical Nutrition 
Therapy for several chronic health 
conditions beyond just diabetes and 
chronic kidney disease on dialysis. �  
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The Cost of US Foods as 
Related to their Nutritive 

Value 
 

The objective was to “reestablish 
the relations between food, cost, 
energy and nutrients by using con-
temporary nutrition composition 
and food prices data from the 
USDA.” 
 
Data for analysis was taken from 
the USDA Food and Nutrient Data-
base for Dietary Studies 1.0 
(FNDDS 1.0) and the Center for 
Nutrition Policy and Promotion 
food prices database.  “For 1387 
foods, key variables were as fol-
lows: energy density (kcal/g), serv-
ing size (g), unit price ($/100 g), 
serving price ($/serving), and en-
ergy cost ($/kcal). A regression 
model tested associations between 
nutrients and unit price ($/100 g).”    

 
Food groups of “grains and fats 
supplied the lowest-cost dietary 
energy. The energy cost for vegeta-
bles was higher than that for any 
other food group except for fruit. 
Serving sizes increased with water 
content and varied inversely with 
energy density of foods. The 
highest prices per serving were for 
meats, poultry, and fish, and the 
lowest prices per serving were for 
the fats category. Although carbo-
hydrates, sugar, and fat were asso-
ciated with lower price per 100 g, 
protein, fiber, vitamins, and miner-
als were associated with higher 
price per 100 g, after adjustment 
for energy.” 
 
Authors concluded that “These 
price differentials may help to 
explain why lowcost, 
energy-dense foods that are nutri-
ent poor are associated with lower 
education and incomes.” 

 
American Journal of Clinical Nutri-
tion 2010; 92: 1181-1188. 

ADA Hosts Reception for Representative John Shimkus  
at ADA Headquarters 

Adam Reppert, MS, RD, LDN, Legislative Committee co-chair 



 

 

I n May of 2010, Linda Van 
Horn, PhD, RD, chair of the 
2010 Dietary Guidelines 

Advisory Committee (DGAC), submitted 
the DGAC report on the Dietary Guidelines 
for Americans, 2010, to the Secretaries of 
the U.S. Department of Agriculture 
(USDA) and Health and Human Services 
(HHS).  In her cover letter, Dr. Van Horn 
emphasized that the new recommendations 
were written to address the obesity 
epidemic as opposed to previous guidelines 
which target the healthy general public. 

It is the task of the DGAC to 
review the existing Dietary Guidelines 
every five years and make appropriate 
suggestions for updates reflecting current 
research.  In addition to suggesting 
numerous revisions, they introduced two 
new chapters to better address current 
dietary issues.  The first new chapter, 
“Total Diet,” combines all the evidence-
based recommendations and demonstrates 
how they can be incorporated as a whole 
diet to improve health outcomes.   The 
second new chapter, “Transition/
Implementation,” discusses the overall 
usefulness and adaptation of the dietary 
guidelines in an environmental context.   
 The 2010 DGAC report is entirely 
evidence-based, which validates the 
recommendations and establishes their 
significance.  Many of the 
recommendations focus on over-
consumption and under-consumption of 
specific nutrients. Recommendations that 
were specifically noted were decreasing 
sodium from 2300mg/day to 1500mg/day, 
and reducing saturated fat from <10% to 
<7% of daily calories.  Other areas of 
concern for over-consumption include total 
energy, solid fat, added sugar, and refined 
grain products.  Although it was noted that 
the average American intake of total and 
saturated fats has decreased substantially 
since 1970, total average energy intake has 
increased by over 600 calories per day 

(Van Horn, 2010).  Nutrients that were 
found to be under-consumed included 
dietary fiber, vitamin D, potassium and 
calcium.  As clinicians we can address 
these issues and encourage appropriate 
change.  If Americans were to increase 
their daily intake of fruits, vegetables, and 
whole grains, they would be consuming 
more dietary fiber and potassium. By 
substituting these foods for calorically 
dense solid fats and added sugars, the 
population will consume less calories 
overall, while also benefiting from 
increased nutrients. Emphasis was also 
placed on eating at least two servings (8oz) 
of seafood per week, increasing the amount 
of protein from plant sources, and eating 
more whole grains in place of refined grain 
products.  The DGAC report is available in 
its entirety online at http://
www.nutritionevidencelibrary.com/
default.cfm?library=DGAC  

Now more than ever major changes 
need to be implemented to transform the 
poor health climate of this country.  As 
dietitians (and interns and students), we 
need to capitalize on the publishing of the 
2010 Dietary Guidelines to encourage our 
representatives and senators to be in favor 
of, and propose new legislation that will 
assist in the successful implementation of 
these Guidelines.  We need to push for a 
definitive transition toward a proactive, not 
reactive health care system and provide 
input as the nutrition experts we are.  
Increasing our presence during this time 
may substantially affect the future of this 
country. �  
 
References:  
Van Horn L. Development of the 2010 US 
dietary guidelines advisory committee 
report: perspectives from a registered 
dietitian. JADA. 2010;1638-1645. 

 
7 The newsletter of the Chicago Dietetic Association 

 

 

 
The 2010 Dietary Guidelines for Americans – This is  Our Chance!  

Alicia Smith, Dietetics Intern 

Trends in Perceived Over-
weight Status among  

Overweight and  
Nonoverweight Adolescents 

 
“Interventions aimed at preventing 
childhood and adolescent overweight 
and obesity have primarily focused 
on the behavioral determinants of 
overweight and obesity, such as 
physical inactivity and unhealthy 
dietary behaviors, though meta-
analyses show that behavioral inter-
ventions have had limited success.  
One frequently overlooked predictor 
of behavior change is weight percep-
tion.” 
 
This study examined trends in per-
ceived overweight among US adoles-
cents, including trends in perceived 
overweight among overweight and 
nonoverweight adolescents overall 
and by sex and race/ethnicity.  Data 
were taken from the National Youth 
Risk Behavior Surveys conducted in 
’99, ’01, ’03, ’05, ’07.  Outcome 
measures students with a body 
mass index at or higher than the 85th 
percentile were considered 
“overweight,” while those with a 
body mass index lower than the 85th 
percentile were considered 
“nonoverweight.”   
 
“Among all students and among most 
subgroups, the prevalence of over-
weight increased from 1999 to 2007. 
The prevalence of perceived over-
weight did not change. Among 
nonoverweight students, the preva-
lence of perceived overweight de-
creased overall, among white males, 
and among white, black, and His-
panic females. Among overweight 
students, few trends in the prevalence 
of perceived overweight were de-
tected; only among overweight black 
males did the prevalence of per-
ceived overweight increase.” 

 
Authors concluded “weight percep-
tion is an important predictor of diet 
and weight management behaviors.” 

 
Archives of Pediatrics and Adoles-
cent Medicine 2010; 164: 636-642.  
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C DA is currently soliciting 
nominations for the offices of 
President-elect, Treasurer-

elect, and Nominating Committee. 
Below are recommendations for each 
of the offices: 
 
President-elect 
· A minimum of three years 

experience as a CDA chair or 
committee member 

· Excellent written and verbal 
communication skills 

· Experience in developing long and 
short-range strategic goals and 
business plans 

 
Treasurer-elect 
· Demonstrated experience with 

fiscal responsibility 
· Minimum of two years experience 

as a CDA chair or committee 

member 
· Experience in developing long and 

short-range strategic goals and 
business plans 

 
Nominating Committee 
· Minimum of one year experience 

as a CDA committee member 
 
Please submit your nominations for 
these offices, or for more information, 
contact Adam Reppert at 
nreppert@schosp.org.  
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