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Moderator: Danielle Krobath, PhD
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Elena Naumova, PhD, Professor, Friedman School of Nutrition Science and Policy,
Tufts University
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Q&A
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10:05- 10:50 Session 2: Forward Looking Chronic Disease Prevention Guidance
Moderator: Angela Liese, PhD

10:05-10:17

10:19-10:31

10:31-10:50

Edward Frongillo, PhD

Repositioning Nutrition to Prevent Chronic Disease
Brie Turner-McGrievy, PhD, RD

The US Dietary Guidelines in Research and Practice
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11:00-11:12
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Caroline Rudisill, PhD
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Rationale and Design of the Veggie Vouchers Randomized Clinical Trial
Amy Weaver, MSPH

Aligning Food Policy with the South Carolina Roadmap

Panel Q&A
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Moderator: Nicholas Younginer, PhD
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Moderator: Nandita Perumal, PhD
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Healthy Living After Knee Replacement
2:20-2:22 Q&A
2:24-2:29  Xuewen Wang, PhD

Lifestyle Factors and Metabolic Health
2:29-2:31 Q&A
2:33-2:38  John Bernhart, PhD

Nutritious Eating with Soul (NEW Soul) for Families
2:38-2:40  Q&A

2:40-3:00  Session 5: New Projects and Presentation Prizes
Moderator: Christine Blake, PhD, RD

2:40-2:43  Edward Frongillo, PhD on behalf of Leila Larson, PhD
Impact of combined nutrition, responsive parenting, and health intervention on childhood
development (BUNDLE) study

2:44-2:47  Hala Ghattas, PhD
Implementing the UNICEF Nutrition Environment Assessment Tool in Schools (NEAT-S) in
Jordan

2:48-2:51 Angela Liese, PhD
Evaluating Disparities in Cardiovascular Health in Young Adults with Type I Diabetes:
The SEARCH CVD Study

2:52-2:55  Jihong Liu, ScD
Health Engagement & Recovery For HEART: HER-HEART Study

2:55-3:00  Christine Blake, PhD, RD

Presentation Prizes and Conc]udjng Remarks
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ORAL PRESENTATIONS
SESSION ONE: KEYNOTE PRESENTATION

Elena Naumova, PhD, Professor, Friedman School of
Nutrition Science and Policy, Tufts University, Boston
Why nutrition research fields need better metrics of
success

Over the past two to three decades, public health and
nutrition research have made substantial advances,
including improved disease surveillance, expanded
population-based cohorts, and stronger evidence linking
diet to obesity and chronic disease. These advances have
informed guidelines and policies, yet the global burden
of obesity, diabetes, cardiovascular disease, and related
conditions continues to rise. This paradox highlights a
central challenge for the field: our ability to generate
data has outpaced our ability to translate it into
sustained, measurable health impact.

In this keynote | argue that nutrition science now
requires better metrics of success—ones that move
beyond intermediate outcomes and toward indicators of
real-world benefit, such as averted hospitalizations,
avoided or mitigated health risks, delayed disease
progression, and improved functional longevity.
Achieving this shift demands tools capable of capturing
complexity across time, populations, and systems.
Traditional models and methods struggle with nutrient
variability and complexity, leading to conflicting findings
and difficulty translating research into real-world health
improvements; current metrics often miss personalized
conditions, such as optimal requirements, social and
environmental interdependencies and life course
changes, calling for measures that capture both
individual and population-level responses.

This talk will illustrate how novel Al-enabled data
analytics and advanced visualization can help understand
trends, longitudinal trajectories, and time-varying
exposures; and thus, how we can enhance prediction,
articulate what kind of data are needed, and support the
development and implementation of adaptive
preventive strategies. | emphasize that Al is not a
replacement for human judgment, but a catalyst for
better questions, clearer communication, and more

accountable decision-making. By integrating human-
centered Al with improved metrics of success, nutrition
research can move toward a future focused not only on
knowledge generation, but on measurable, equitable,
and lasting improvements in population health and
longevity.

Bio: Dr. Naumova's research activities span a broad range
of research programs in emerging and re-emerging
diseases, environmental epidemiology, growth, and
nutrition. With a Ph.D. in Data Science (DS), extensive
training in Artificial Intelligence (Al) and machine
learning (ML) and over 30 years of research and teaching
experience, she is applying Al and DS to solve complex
public health challenges. Her primary expertise is in
development of analytical tools for spatiotemporal and
longitudinal data analysis applied to disease surveillance
and malnutrition seasonality; creation and application of
modeling tools to understand growth patterns in
vulnerable populations; the use of novel data sources
and reconciling issues related to data missingness. Her
work comprised of over 400 papers, book chapters,
technical reports and editorials. She is the AAAS Fellow
and serve as the Editor-in-Chief for the Journal of Public
Health Policy (Springer Nature Publishing Group).

%

SESSION TWO: CHRONIC DISEASE PREVENTION
GUIDANCE

Edward Frongillo, Professor, Health Promotion,
Education, and Behavior

Repositioning Nutrition to Prevent Chronic Disease
Twenty years ago the World Bank published a book-
length treatise advocating a strategy for large-scale
action based on the knowledge that malnutrition
undermines economic growth and perpetuates
poverty. The treatise noted that malnutrition of all
forms affects both rich and poor countries, including
forms that contribute to widespread chronic disease
such as obesity, diabetes, heart disease, and HIV. This
treatise, along with other
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advocacy, catalyzed substantial investment to
reduce undernutrition  but with limited  success to
prevent chronic disease. This presentation will discuss
current scientific and policy issues that relate to
repositioning nutrition to prevent chronic disease.

Bio: Dr. Frongillo conducts research globally to learn how
to improve the growth, development, feeding, care, and
survival of infants and young children. He leads research
on the measurement, determinants, and consequences
of household, adult,and child experiences of food
insecurity. He is co-leading research on other forms of
material-need insecurities and on experiences related to
food safety. His research program also aims to
understand how to advance policy and programs for
improving nutrition and development. He
has expertise in validation of measures, policy and
program evaluation, and design  and  analysis  of
longitudinal and mixed-methods studies. He is co-
coordinator for the United Nations Healthy Diets
Monitoring Initiative.

%

Brie Turner-McGrievy, Professor, Health Promotion,
Education, and Behavior

The US Dietary Guidelines in Research and Practice

The 2025-2030 Dietary Guidelines for Americans were
officially released on January 7, 2026, by the U.S.
Department of Health and Human Services and the U.S.
Department of Agriculture. While intended to serve as
the foundation for federal nutrition policy and public
health messaging, the Guidelines have been met with
substantial controversy, with leading nutrition
organizations—including the Academy of Nutrition and
Dietetics (AND) and the American Society for Nutrition
(ASN)—raising concerns about the scientific process,
evidence interpretation, and policy implications. This
talk will summarize the key changes and messages in the
new Guidelines, review the major criticisms raised by
professional organizations, and discuss how these issues
intersect with my research on dietary patterns and
health, including work from the DG3D project.

Bio: Growing up in Alabama helped shape Dr. Turner-
McGrievy’s passion for identifying and implementing
creative strategies to improve dietary quality in the
South. Since joining the Arnold School, she has been
committed to working with the community on
culturally appropriate dietary interventions to improve
health outcomes, particularly among African American
adults. Dr. Turner-McGrievy’s research focuses on
behavioral nutrition interventions for the prevention and
treatment of chronic diseases including the use of
emerging technologies and plant-based dietary
approaches.

%

SESSION THREE: CHRONIC DISEASE PREVENTION
APPLICATION

Caroline  Rudisill, Professor, Health Promotion,
Education, and Behavior

The economics of food is medicine initiatives

This presentation will review where the fieldis
with understanding the economics and  cost-
effectiveness of food is medicine initiatives.

Bio: Dr. Rudisill is a health economist who conducts
applied research related to health behaviors. She
examines individual decision-making regarding health-
related behaviors, in particular treatment choices and
preventative behaviors in the face of risk such as using
financial incentives with patients in primary care and
prevention settings, seeing how risk perceptions impact
vaccination uptake and understanding how people
behave in the face of health-related risks. She is also
interested in how economic evaluation can play a role in
coverage decisions in health
systems worldwide particularly when it comes to
diabetes and obesity-related interventions such as
bariatric surgery and weight loss programs.

%
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Elizabeth Adams, Assistant Professor, Exercise Science
Rationale and Design of the Veggie Vouchers
Randomized Clinical Trial

This presentation will describe the Veggie Vouchers
clinical trial, which aims to increase use of a SNAP fruit
and vegetable incentive program in South Carolina to
improve diet quality and health outcomes. The public
health and policy implications of this study will be
discussed.

Bio: Elizabeth Adams conducts research on the
promotion of healthful dietary patterns to prevent
pediatric obesity and reduce health inequities. Her
work investigates state and federal food policies and
programs to ensure children from all income levels have
access to healthful nutrition for chronic disease
prevention.

%

Amy Weaver, Roadmap Policy Director, IMPH

Aligning Food Policy with the South Carolina Roadmap
This session will provide an overview of the South
Carolina Institute of Medicine & Public Health (IMPH)
and the South Carolina Roadmap, a statewide initiative
designed to improve population health through
coordinated, cross-sector strategies. The presentation
will describe the Roadmap’s framework and discuss the
rationale foridentifying food policy as the first
nonmedical driver of health addressed through this
initiative. Participants will gain insight into how policy
alignment and collaborative approaches can support
food security and help health happen for all in South
Carolina.

Bio: Amy Weaver serves as the Roadmap Policy Director
at the South Carolina Institute of Medicine and Public
Health (IMPH), where she works to improve health
outcomes by understanding and addressing nonmedical
needs that influence health at the individual and
community level. She joined IMPH in October 2025,
bringing 15 years of experience in public health, food
systems, and policy.

%

SESSION FOUR: NEW AFFILIATES

Christine Pellegrini, Associate Professor, Exercise Science
Healthy Living After Knee Replacement

Dr. Pellegrini will provide an overview of an NIA
sponsored weight loss program for adults with
knee replacement. She will briefly review details of the
overall project as well as highlight the
nutrition component of the behavioral weight loss
program.

Bio: Dr. Christine Pellegrini's research focuses on
developing and implementing technology-supported
behavioral interventions targeting physical activity,
sedentary behavior, diet, or weight loss. Populations of
interest include adults with arthritis, knee replacement,
and obesity.

%

Xuewen Wang, Associate Professor, Exercise Science
Lifestyle Factors and Metabolic Health

In this presentation, | describe my training background,
research interests, and provide examples of my work
that is related to nutrition research.

Bio: Dr. Wang’s research examines lifestyle factors of
diet, physical activity, and sleep in relation to metabolic
health in at-risk populations. She is interested in studying
aging-related changes in health and functional
outcomes, and women’s health especially conditions
related to sex hormones and specific life stages such as
pregnancy, postpartum and menopausal transition.

%

John Bernhart, Research Assistant Professor, Health
Promotion, Education, and Behavior

Nutritious Eating with Soul (NEW Soul) for Families
The presentation will provide an overview of the
Nutritious Eating with Soul for Families study.
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Bio: John’s research focuses on dissemination and
implementation of plant-based, soul food nutrition
programs for African Americans.

%

SESSION FIVE: NEW PROJECTS

Leila Larson, Assistant Professor, Health Promotion,
Education, and Behavior

Impact of combined nutrition, responsive parenting,
and health intervention on childhood development
(BUNDLE) study

This presentation will provide a brief overview of the
BUNDLE study, its design, interventions, and evaluation.

Bio: Dr. Larson's work in the fields of nutrition and global
health has three foci: 1) developing and evaluating
integrated interventions to improve early child
development and child health in resource-limited
settings, 2) understanding the intersection of prenatal
and postnatal exposures on maternal and child health
and development, and 3) improving the measurement of
nutritional biomarkers and diagnosis of nutritional
deficiencies in population surveys. She has worked on
several nutrition trials in pregnancy and childhood in
countries such as Liberia, India, Bangladesh, and Malawi.

%

Hala Ghattas, Associate Professor, Health Promotion,
Education, and Behavior

Implementing the UNICEF Nutrition Environment
Assessment Tool in Schools (NEAT-S) in Jordan

This presentation will briefly introduce the objectives of
the Jordan NEAT-S study and outline how the research
team will operationalize school nutrition environment
indicators to inform program and policy priorities to
improve school nutrition in Jordan.

Bio: Dr Ghattas' research centers on the links between
inequity, food insecurity, nutritional status and health.
Her work explores the social and structural

determinants, and health consequences of both under
and over-nutrition in the contexts of the global nutrition
transition, and regional conflicts in the Middle East. She
has developed novel tools to measure food
environments and food insecurity experience in low and
middle-income settings. Dr Ghattas has also led the
nutrition and health components of multidimensional
poverty surveys and  vulnerability assessments,
and designed and evaluated public health programs to
address the overlapping burdens of food
insecurity, malnutrition and chronic diseases particularly
in refugee populations.

%

Angela Liese, Professor, Epidemiology and Biostatistics
Evaluating Disparities in Cardiovascular Health in Young
Adults with Type 1 Diabetes: The SEARCH CVD Study
Cardiovascular disease (CVD) is the leading cause of
mortality among people with diabetes.
Despite recent treatment innovations, the improved
care and survival benefit is not equal across
populations. The SEARCH CVD Study (2024-2028) aims to
evaluate these health inequities and the root causes in
young adults withtype 1 diabetes who have
previously participated in the South Carolina, Colorado
or Washing centers of the SEARCH for Diabetes in Youth
study. This presentation will provide a brief overview of
the unique features and design of the SEARCH CVD
study.

Bio: Angela D. Liese received her PhD in Epidemiology
from the University of North Carolina at Chapel Hill and
her MPH from the University of Massachusetts at
Amherst. Dr. Liese is a diabetes and nutrition
epidemiologist. Her current research focuses on the
impact of food insecurity and other material need
insecurities on the health and well-being of young
adults with  diabetes, including on their risk
of subclinical cardiovascular abnormalities.

%
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Jihong Liu, Professor, Epidemiology and Biostatistics
Health Engagement & Recovery For HEART: HER-HEART
Study

This presentation will provide a brief overview about the
newly launched HER-HEART study, which is designed
to evaluate the added effectiveness of an enhanced care
program (remote blood pressure  monitoring
(RBPM) combined with lifestyle coaching,
compared withthe RBPM alone atsix months
postpartum among women with hypertensive disorders
in pregnancy.

Bio: Dr. Liu is a perinatal and reproductive
epidemiologist whose research examines the social,
behavioral, and structual determinants of obesity and
obesity-related behaviors, and chronic diseases. Her
work is grounded in maternal and child health andis
unified by a strong commitment to advancing health
equity and reducing disparities. At the Arnold School,
Dr. Liu leads the maternal and child health initiatives,
strengthening interdisciplinary  programming and
expanding training opportunities to support the next
generation of scholars and practitioners in this field.

%

POSTER PRESENTATIONS: SESSION ONE
GRADUATE STUDENT PRESENTATIONS

Bastian, Arianna, Pathology, Microbiology and
Immunology

Influence of Anti-inflammatory Diet and Caloric
Restriction on Liver Health in a Mouse Model of Chronic
Obesity

Brandon N. VanderVeen, PhD; Thomas D. Cardaci,
Brooke M. Bullard, PhD; Mitchell M. NeSmith, Kasie
Roark, MS; Christian A. Unger, PhD; Kandy T. Velazquez,
PhD; Reilly T. Enos, PhD; Joseph F. Pierre, PhD; Jason L.
Kubinak, PhD; James R. Hebert, PhD; Lorne J. Hofseth,

PhD; Daping Fan, PhD; E. Angela Murphy, PhD.

Objective: The objective of this study is to assess whether
an anti-inflammatory diet (AID) alone can improve

obesity-induced liver dysregulation, or if it must be
coupled with calorie restriction (CR).

Methods: Male and Female C57BL/6 mice were fed
either a low-fat diet (LFD) or Pro-inflammatory (PID)
for 40 weeks. After 36 weeks, PID-fed mice were
randomized to continue on PID, switch to pro-
inflammatory diet with caloric restriction (PID-CR), anti-
inflammatory (AID) or AID with caloric restriction (AID-
CR) for 4 weeks. Liver immune cell populations were
analyzed by high-dimensional flow cytometry. Metabolic
parameters were assessed; adipocyte size was quantified
& Liver gene expression was assessed by qPCR.

Results: CR resulted in decreases in body weight and
metabolic measures, toward lean levels in both sexes.
Additionally, CR decreased adipocyte size in males, while
AID decreased adipocyte size in females. Interestingly,
there was a decrease in F480+ macrophages in both
sexes, driven by CR. CD11b+Ly6c+ monocytes in males
were decreased driven by both CR and AID. Females had
a similar decrease in CD11b+Ly6c+ monocytes primarily
driven by CR. AID increased CD206-MHCIl+ M1-like
macrophages while decreasing CD206+ MHCII- M2-like
macrophages, in both sexes. AID increased MRC1 mrna
expression in males, while female levels remained
unchanged.

Conclusions: We identify distinct obesity-associated
alterations in liver immune signatures that are
modulated by caloric restriction or dietary intervention
and may play a role in reducing cancer risk.

%

Bell, Alexis, MPH, Health Promotion, Education, and
Behavior

Differences in Restaurant Partnership for Nutrition
Intervention Led to Different Meal Utilization by
Participants

Gabrielle Turner-McGrievy, PhD; John Bernhart, PhD;
Caroline Rudisill, PhD; Sara Wilcox, PhD

Background: Local eating venues may host a nutrition
program to educate about healthy eating habits and
increase venue marketability. The Nutritious Eating with
Soul Dissemination and Implementation (NEW Soul D&I)
Study is a 12-week nutrition intervention among African
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American adults partnering with local eating venues.
Participants receive a free weekly vegan meal valued at
$15 and can purchase additional meals at their expense.
The study’s goal was to examine differences in free meal
pick-up and additional spending per week between 3
local eating venues.

Methods: The study enrolled five 12-week cohorts (N =
225) and partnered with 3 local eating venues: (1)
catering business with only one night per week for meal
pick-up (n=83 participants), (2) vegan full-serve
restaurant open from 1lam to 8pm Tuesday through
Saturday for meal pick-up (n=102 participants), and (3)
non-vegan full-serve restaurant open 8am to 3pm
weekdays and 10am to 3pm weekends for meal pick-up
(n=40 participants). The mean number of participant
meal pickups per week and additional meal spending per
week were summarized and compared across eating
venues using Analysis of Variance (ANOVA) with post hoc
Tukey test (meanszSD). Additional spending was
standardized as mean dollars spent per participant
during the 12 weeks to account for differences in group
size enrolled at each eating venue.

Results: There were significant differences in mean
number of meals picked up per week (out of 12) among
the three venue types (F(2, 222) = 3.75, p<0.05), with
post-hoc tests showing higher meal pick-up per week for
the catering business (8.22+0.30, meals redeemed out of
12) compared to the non-vegan full-serve restaurant
(6.26£0.32, p<0.05) but not different from the vegan full-
serve restaurant (7.60+0.31, p>0.05). Mean additional
meal spending per participant also differed among the
three venue types (F(2, 222) = 17.85, p<0.001), with
higher overall additional meal spending at the vegan full-
serve restaurant ($4.82+$7.85, p<0.0001), followed by
the catering business ($0.43152.43, p<0.0001), and then
the non-vegan full-serve restaurant ($0.35+50.62,
p>0.05).

Conclusions: These findings demonstrate that local
eating venues who partner with NEW Soul D&l can
generate increased revenue, particularly if the venue is a
full-serve vegan restaurant. Thus, intervention impact
may go beyond the free meal to participants making
additional plant-based meal purchases that may help
improve diet quality.

%

Ghosh, Tandra, MPH, Epidemiology and Biostatistics
Medicaid Expansion and Household Food Security
Among Low-Income Families in the United States

David Anderson, Ph.D.; Danielle Krobath , Ph.D.

Objectives: To examine whether state Medicaid
expansion policies are associated with changes in
household food security among low-income families in
the United States. Although Medicaid expansion has
been widely studied in relation to insurance coverage
and healthcare access, far less is known about its
potential effects on food security. This study provides
novel, policy-relevant evidence on how health insurance
expansion may shape a key social determinant of health,
with implications for public health policy and efforts to
reduce socioeconomic and health inequities.

Methods: We used nationally representative repeated
cross-sectional data from the Household Pulse Survey
(HPS) Public Use File collected by the U.S. Census Bureau
between 2020 and 2024. The survey was administered
across four phases and 72 waves, beginning in Phase 1 in
2020 and continuing through Phase 4 in 2024, and data
from all waves were pooled for analysis. We compared
changes in household food security between states that
expanded Medicaid and states that did not, using a
staggered  difference-in-differences  design  that
leveraged variation in the timing of Medicaid expansion
across states. Models included state and survey-wave
fixed effects.

Adjusted models controlled for age (continuous); sex
(male, female); race (White alone, Black alone, Asian
alone, or any other race alone or race in combination)
and ethnicity (Hispanic origin or non-Hispanic);
educational attainment (less than high school, some high
school, high school graduate or equivalent [e.g., GED],
some college without a degree or degree in progress,
associate’s degree [AA/AS], bachelor’s degree
[BA/BS/AB], or graduate or professional degree);
household income (continuous); employment status
(yes/no); marital status (now married, widowed,
divorced, separated, never married, or missing/did not
report); household size (continuous); number of people
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under 18 years old (continuous); and self-reported
general health status (excellent, very good, good, fair, or
poor).

Models additionally adjusted for food-related factors,
including reported reasons for not having enough food
(could not afford to buy more food; could not get out to
buy food due to transportation, mobility, or health
limitations; afraid or unwilling to go out to buy food;
inability to obtain grocery or meal delivery; or stores not
having desired food); confidence in food sufficiency over
the next four weeks (not at all confident, somewhat
confident, moderately confident, or very confident); and
whether children in the household were not eating
enough because the household could not afford
sufficient food (often true, sometimes true, or never
true).

Mental health indicators included frequency over the
previous seven days of anxiety, worry, having little
interest in activities, and feeling depressed (not at all,
several days, more than half the days, or nearly every
day).

Additional covariates included SNAP receipt (yes/no),
months of SNAP receipt in 2020 (January through
December), health insurance coverage type (employer-
sponsored, direct purchase or marketplace coverage,
Medicare, Medicaid or other government assistance,
TRICARE or other military health care, VA coverage,
Indian Health Service, or other), and Medicaid coverage
since 2022 (yes/no). All analyses incorporated HPS
survey weights, with standard errors clustered at the
state level.

Results: We are still waiting to generate results.
Conclusions: This study will provide novel evidence on
the role of Medicaid expansion in shaping household
food security, informing health insurance policy,
healthcare delivery, and public health strategies aimed
at reducing food insecurity among low-income
populations.

%

Jimerson, Sharon, MSc, Health Promotion, Education,
and Behavior

Examining Food Access Barriers for 20 and 30 Year Olds
Living in the Greater Boston Area

Objectives: In Massachusetts, 1.9 million adults are
experiencing food insecurity, which is 20.5% larger than
the national average. For young adults (aged 24-39) living
in the Greater Boston area, accessing fresh, affordable
food is often far from straightforward. This localized
study seeks to understand the lived experiences of
graduate students and young working professionals
within five Boston neighborhoods. By exploring the
nuances of their daily lives and the impact of their
residential location on their dietary habits and overall
well-being, this research aims to highlight healthy food
access challenges faced by this often-overlooked
population and contribute to the development of
targeted and effective interventions to promote food
equity within the city.

Methods: Through in-depth interviews with five
residents from different Boston communities, their
responses reveal the challenges of navigating their food
environments. Using the Social-Ecological model to
frame the interview guide, the following themes
emerged: 1) food access and availability, 2) dietary
choices and habits, 3) impact on well-being, and 4)
coping strategies and resources from the individual to
policy level of influence. Each interview was recorded
and transcribed to employ thematic analysis and line-by-
line and axial coding to note recurring key themes.
Results: There were several common challenges faced by
these young residents including deciding on trade offs to
acquire healthy food, considering cost, transportation,
store availability, and time constraints. To improve food
access, the findings suggest building more markets
within communities.

Conclusions: Neighborhood characteristics are active
determinants of food insecurity and limited access to
nutritious food.

%

Lombardo, Jordyn, MS2, School of Medicine Columbia
Physicians Fighting Food Insecurity

Catherine Chopade, MS2, Mark Humphrey, MD MPH,
William Capell, MD
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Objectives: Food insecurity (Fl) is associated with poor
health outcomes. At Prisma Health Family Medicine
Clinic - Colonial Drive, 1 in 5 patients face barriers to
healthy eating. We implemented a voucher program to
improve food access and assess health outcomes.
Methods: Between February and November, 2024,
patients were recruited if they met 21 of the following
criteria: (1) positive screen on a Fl questionnaire; (2)
homelessness; (3) Medicaid; (4) uncontrolled DM (Alc
>8.0%), or (5) HTN (2130/90 mmHg). Participants
received $15 vouchers, redeemable for produce.
Analyses included descriptive statistics via SAS, negative
binomial regression, and paired t-tests.

Results: We distributed 4,552 vouchers to 943
participants, with a 54.6% redemption rate (n=877
following exclusions). Diagnoses included DM (22%),
HTN (52%), depression (19%), anxiety (23%), and
overweight/obesity (61%). In a pre-post analysis of 535
overweight/obese patients, BMI significantly decreased.
Among 136 patients with uncontrolled HTN, SBP
decreased by 11.2 mmHg. In 68 patients with
uncontrolled DM, Alc decreased by 1.17. Patients with a
PHQ-9 > 10 experienced an 8.8-point decrease.
Conclusion: This study identified patients likely to engage
in a food access program, including those with HTN, age
245, and Black or Latino race. In patients with DM, HTN,
depression, and obesity, there were significant
improvements to Alc, SBP, PHQ-9 score, and BMI,
respectively. This is the first study of its kind in SC, one of
seven states with Fl prevalence above national average.
Future research is indicated to evaluate whether longer-
term or higher-intensity programs improve clinical
outcomes.

%

Owiredu, David, MPH, Epidemiology and Biostatistics
Dietary Behaviors and Patterns of African American
Men with Hypertension and Overweight/Obesity in
Relation to DASH Recommendations

Carrie McCoy, PhD

Objectives: Diet is central to managing blood pressure
and weight, yet evidence shows that African American
(AA) men face persistent disparities in hypertension and

diet quality. This study examined the Dietary Approaches
to Stop Hypertension (DASH) eating pattern among
hypertensive AA men and identified sociodemographic
and behavioral factors associated with higher
adherence.

Methods: We analyzed 2011-2020 National Health and
Nutrition Examination Survey (NHANES) data for AA men
220 years old, with self-reported hypertension, not
following a special diet. Using quintile-based points,
eight DASH component scores were calculated from 24-
hour dietary recalls. Body mass index (BMI kg/m2)
classifications were normal (<25), overweight (25-<30),
or obese (230). The associations between participant
characteristics and DASH adherence were examined
using survey-weighted logistic regression.

Results: Of the 925 participants, 76% were middle-aged
and older with BMI distributions of 24% normal, 33%
overweight, and 43% obese. DASH component scores
were low across BMI groups, with whole grains,
vegetables, fruits, and nuts/legumes averaging 2.3-3.0
points. In adjusted models, overweight men had 60%
lower odds of high DASH adherence (AOR=0.40; 95% Cl:
0.26-0.60) and obese men had 53% lower odds
(AOR=0.47; 95% Cl: 0.29-0.77) compared to normal-
weight men. Higher education was associated with
greater adherence, whereas current smoking and self-
reported diabetes were associated with lower
adherence.

Conclusions: Overweight and obese AA hypertensive
men were less likely than normal-weight men to follow
the DASH. These results highlight the need for additional
research on the dietary patterns of AA men to further
understand their dietary behaviors and improve health
outcomes.

%

Sarwar, Sneha, MS, Epidemiology and Biostatistics

A complementary safety net: Instrumental social
support among food-insecure young adults with
diabetes

Kamille Bush; Megan Austin, PhD; Rachel Davis, PhD,
MPH; Traci Bekelman; PhD, Angela D. Liese, PhD, MPH
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Objectives: Social support can mitigate food insecurity
through instrumental means, such as providing food.
This study explored how food-insecure young adults with
diabetes experience, mobilize, and perceive the
adequacy of instrumental social support.

Methods: Data were obtained from in-depth interviews
with 10 food-insecure young adults with diabetes (Type
1: 8; Type 2: 2; Male: 2; Female: 8). Participants using
social networks to access food, were selected from a
larger ongoing study. Data were thematically analyzed
with major codes including social support and food
insecurity.

Results: Instrumental social support was mostly received
as healthy foods, consisting of vegetables, chicken, or
salads, which participants described as “care packages”
or “real meals.” Support was gendered and conditional,
typically provided by female next of kin during income
disruptions or delays in receipt of Supplemental
Nutrition Assistance Program (SNAP) benefits. Men
described receiving kin-initiated support (“she will try to
help, if she knows”), framing it emotionally neutrally,
such as “little pieces of help.” Conversely, women
actively sought support and reported greater emotional
burden, describing feeling “super upset” when support
was unavailable and experiencing “backlashes” when
received.  Participants  managing  comorbidities
highlighted the importance of timely and physically
proximate support during acute needs such as
hypoglycemia.

Conclusions: Instrumental social support acted as a
complementary safety net, improving food access during
crises and when structural support was insufficient.
Participants relied on kin-based support to fill these gaps.
When such support was unavailable, vulnerability
intensified, highlighting the importance of sustaining
social networks for food insecure young adults with
diabetes.

%
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Bush, Kamille, Epidemiology and Biostatistics

The effects of parenthood/having children on diabetes
self-management among young adults with diabetes.
Megan E. Austin-Cherry, PhD, MPH; Angela D. Liese, PhD,
MPH; Rachel Davis, PhD, MPH; Traci Bekelman PhD,
MPH; Jay Mendoza, MD

Objectives: This study examines the experiences of
parenthood amongst young adults with youth-onset
type 1 (T1D) or type 2 (T2D) diabetes and how it affects
their diabetes self-management.

Methods: Thematic analyses were conducted on data
obtained from interviews with 9 participants in the
SEARCH Food Security 2 Cohort study (4 T2D, 5 T1D, 3
Males, and 6 Females) who mentioned becoming a
parent or their role as a parent during their interviews.
All others were excluded.

Results: Participants revealed both positive and negative
effects of parenthood on their diabetes management.
Participants expressed the responsibility to prioritize the
needs of their children over the care of their diabetes,
leading to them placing purchasing medication and
performing basic diabetic care on the bottom of the
priority list. Other participants indicated that becoming
parents motivated them to improve their self-
management. Furthermore, some participants reported
that overwhelming moments associated with parenting
negatively impact their blood sugar management.
Overall, the experiences of these young adults showcase
that becoming a parent has affected their diabetes self-
management, either positively or negatively.
Conclusions: This study highlights the challenges and
benefits added to diabetes self-management of young
adults with children. Future research should focus on
creating programs that emphasize strategies integrating
diabetes management with daily parenting routines
rather than separating the two entities.

-H-
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Gupta, Deeksha, PhD, Health Promotion, Education, and
Behavior

Resource navigation for primary care patients with food
insecurity and diabetes and/or hypertension: A
matched cohort study and micro-costing analysis

Darin Thomas, MSW, MBA; Stella Self, PhD; Edward A.
Frongillo, PhD; Alain H. Litwin, MD, MPH; Joseph A.
Ewing, PhD, MS; Lynnette Ramos-Gonzalez; A. Caroline
Rudisill, PhD, MSc

Objective: Resource navigators facilitate community-
based resource connections to address health-related
social needs, but evidence on navigation costs and the
impact of navigation intensity is limited. We evaluated
the costs of a food insecurity navigation program for
patients with diabetes and/or hypertension. We also
examined how navigation intensity relates to clinical
outcomes, healthcare costs, and quality of life (QOL).
Methods: This retrospective study includes patients
undergoing food insecurity screening and resource
navigation from July 12, 2021 to December 31, 2022 in
three primary care practices in South Carolina’s largest
health system. A navigator connected program-eligible
patients (18+ years, having food insecurity, diabetes
and/or hypertension) to food-related resources over
twelve months. A matched cohort was drawn from
practices conducting screening without navigation. We
estimated total program costs using micro-costing and
the average program cost per patient. Multivariable
models demonstrated relationships between patient
outcomes (HbAlc, blood pressure, BMI, primary care,
emergency, and inpatient charges, QOL), and navigation
frequency and duration.

Results: Of 219 patients in each of the navigator and
control groups, 20 (9.13%) patients with diabetes, 110
(50.2%) hypertension, and 89 (40.6%) both. Patients with
frequent navigation calls had increased odds of incurring
primary care charges. Those with shorter calls had
reduced HbAlc, BMI and inpatient charges and improved
QOL over twelve months. Total program cost was
$29,752.91, averaging $135.86 per patient.

Conclusions: Greater healthcare needs may necessitate
increased navigation support. Navigation programs incur
significant personnel time costs. Our findings can inform

future cost-effectiveness studies and resource allocation
decisions in health systems.

%

Julceus, Emmanuel, MD, MPH, Epidemiology and
Biostatistics

Daily Food Insecurity and Daily Glucose Time in Range
in Young Adults and Adults with Youth-onset Diabetes:
Distinguishing Within-person from Between-person
Associations

Jason A. Mendoza, MD, MPH; Faisal Malik, MD, MSHS;
Traci A.Bekelman, PhD; Chongzi Di, PhD; Edward A.
Frongillo, PhD; Erin Cobry, MD; Kate Flory, PhD;
Catherine Pihoker, MD; Lisa Knight, MD; Chih-Hsiang
Yang, PhD; Rachel E. Davis, PhD; Dana Dabelea, MD, PhD;
Angela D. Liese, PhD

Objectives: We assessed the relation between food
insecurity (FI) on a given day and the same or next day
glucose time in range (TIR, 70-180mg/dL) within
individuals with type 1 (T1D) and type 2 diabetes (T2D).

Methods: To date, 143 YAA with youth-onset T1D and 40
with youth-onset T2D participated in the multicenter
SEARCH Food Security Cohort Study 2, using ecological
momentary assessment. Participants completed three
food security questions, adapted from the first three
items of the Household Food Security Survey Module,
once each evening for14 dayswhile wearing a
continuous glucose monitor. Linear mixed-effects
models were employed to assess within- and between-
person associations between daily FI (number of FI
affirmations, scored 0-3) and daily TIR, adjusting for
sociodemographic and clinical variables.

Results: Within any given participant, a deviation from
their mean Fl score on a given day did not correlate with
the TIR on the same day or the following day in YAA with
T1D (B=0.74, p=0.35; =-0.04, p=0.96) and T2D (B=-1.80,
p=0. 22; B=-2.10, p=0.21). Between participants, a one-
unit higher mean Fl score was associated with lower daily
TIR in T1D (B=-6.29, p=0.009) and T2D (B=-21.22,
p=0.008).

Conclusions: YAA with diabetes who exhibit more Fl have
lower daily TIR than their counterparts; however, the TIR
does not differ across days with reported Fl vs. security
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within a participant. These findings indicate that the
presence of Fl correlates with lower daily TIR, even
during intermittent days of food security, and highlight
the importance of preventing any Fl experiences.

%

Parkinson, Adrienne, MPH, Center for Applied Research
and Evaluation

Improving Food Security Through the Community
Health Alignment Initiative (CHAI)

Holly Pope PhD, Pam Gillam MPA, Nick Yell PhD, Sarah
Covington-Kolb MSPH, CCHW, Kimberly Rawlinson MPH,
CCHW, Julie Smithwick MSW, CCHW

Background: Food insecurity remains a pressing
challenge in South Carolina, disproportionately affecting
low-income populations. Community Health Workers
(CHWs) are trusted community members who can bridge
gaps between individuals and health systems and
connect them to food resources to help families become
more food secure.

Objectives: The Community Health Alignment Initiative
(CHAL), established through the South Carolina General
Assembly’s Proviso 33.20, aims to improve health
outcomes for individuals lacking comprehensive health
insurance by connecting them to resources and safety
net providers. This study evaluates the impact of CHWs
on CHAI participants’ food security needs and self-
sufficiency.

Methods: Between July 2024 and June 2025, CHWs
documented needs expressed by CHAI participants and
the support provided to address those needs. CHWs also
administered the Arizona Self-Sufficiency Matrix at
multiple time points to track changes in participants’
food security risk level, ranked as in crisis, vulnerable,
stable, safe, or thriving.

Results: Food security was the most common non-
medical need expressed among participants. A total of
1,728 food security needs were identified; 1,140 (66%)
were met through referrals, 220 (12.7%) were met
directly by CHWs, and 256 (14.8%) remain pending.
Arizona Self-Sufficiency Assessments showed that 95%
of participants had a lower food security risk level
between their initial and most recent assessments.

Conclusions: CHWs play a critical role in addressing food
insecurity by connecting individuals to resources and
supporting self-sufficiency. These findings demonstrate
their effectiveness in improving food security outcomes
and advancing nutrition and health equity.

%

POSTER PRESENTATIONS: SESSION TWO
GRADUATE STUDENT PRESENTATIONS

Akter, Fahmida, MSc, Health Promotion, Education, and
Behavior

Nutrition transition and growth dynamics among
adolescent girls and boys: analysis of a nationally
representative longitudinal dataset from Bangladesh
Md Mokbul Hossain, MA, Mahbub Latif, PhD, Sakib
Rahman, MPH, Abu Ahmed Shamim, MSc, Wameq Azfar
Raza, PhD, Deepika Chaudhery, PhD, Malay Kanti Mridha,
PhD

Objective: Bangladesh faces a double burden of
malnutrition across all age groups, including adolescents,
but lacks evidence from nationally representative
longitudinal data. We assessed nutrition transition and
growth dynamics among adolescent boys and girls (10-
19 years) in Bangladesh.

Methods: We analyzed paired data from 4,886
adolescents (2,660 boys and 2,226 girls) collected in
2018-19 and 2023 from 82 sentinel sites nationwide. We
conducted descriptive analysis to assess temporal
changes in nutrition status and used generalized
estimating equation to identify determinants of changes
in mean body-mass index/BMI z-score separately for
boys and girls.

Results: Among underweight boys in 2018-19, 47.8%
remained underweight, while 51.3% transitioned to
normal weight in 2023. Of overweight/obese boys,
62.6% remained overweight/obese and 36.4%
transitioned to normal weight. Among underweight girls,
36.2% remained underweight and 63.0% achieved
normal weight. Most normal-weight girls (77.8%)
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maintained their status, though 15.4% became
overweight/obese. Among overweight/obese girls,
77.0% remained overweight/obese and 22.2%
transitioned to normal weight. For both boys and girls,
higher age, more vegetable consumption, and living in
richest households were positively associated with BMI-
z-score. In contrast, receiving money for education
as part of the social safety net program, being depressed
in 2018-19, having more sedentary time, living in food-
insecure households, and residing in Sylhet division were
negatively associated with BMI-z-score for both sexes.
Conclusions: Though majority of participants stayed in
the same weight category, more girls than boys
remained overweight and obese. Significant increases in
BMI-z-scores occurred for both sexes, highlighting the
need for interventions addressing identified
determinants.

%

Dawson, Jared, School of Medicine Greenville

Cultural Humility in Action: Clinician Strategies For
Approaching Lifestyle Medicine Interventions Across
Cultural Barriers

Jennifer L. Trilk, PhD; Emilie Russel; Sarah Brown; Frankie
Bennett; James Rosenmeyer

Background/Purpose: The evidence-based framework of
lifestyle medicine (LM) interventions offers an
opportunity to prevent, treat, and reverse many of the
chronic diseases increasingly affecting the global
population. However, few studies have compiled
perspectives on how LM is incorporated into clinical
practice. This study, a qualitative substudy within a larger
mixed-methods project evaluating barriers and
facilitators to LM implementation, explores the delivery
of culturally adaptive LM interventions.

Methods: Eight board-certified Lifestyle Medicine
physicians at Prisma Health were recruited via email to
participate in semi-structured interviews. Qualitative
data were collected through Microsoft Teams interviews.
Transcripts were recorded and analyzed using Dedoose
qualitative coding software, with thematic analysis
performed across interviews.

Results: Key themes included physician approach,
barriers, and facilitators. Approaches emphasized
acknowledging nuance and difficulty, understanding
patients” backgrounds and cultural practices, and
practicing open-mindedness, respect, and curiosity.
Barriers included language differences, cultural stigmas,
mental health and trauma (e.g., refugee populations),
and challenges adapting recommendations across
cultures. Facilitators included language services,
culturally adapted recommendations, screening tools,
and culturally relevant resources.

Conclusions: Patients from cultural minority groups
often face additional barriers to healthy lifestyles,
requiring greater intentionality. Most interventions
discussed were about food-based interventions over
other LM pillars. Cultural humility, curiosity, and respect
are essential for building trust and rapport prior to the
implementation of LM interventions. Physicians
reported more success with adapting to a patient’s
current cultural health practices rather than completely
changing them. Culturally relevant resources help bridge
cultural gaps that physicians alone cannot.

%

Kendal Moss, BS, Epidemiology and Biostatistics

Session Attendance and Clinical Outcomes in a Lifestyle
Intervention for Individuals at Risk of Colon Cancer
Raziye Tahmasebi, MS; Erin Plenzler, MS, RDN; James R
Hébert, ScD

Objectives: Prior studies have shown that higher
participation in behavioral nutrition programs is
associated with greater improvements in lifestyle
behaviors. This study aimed to examine the association
between intervention session attendance and lifestyle -
related 6-month changes in clinical outcomes.

Methods: The REMEDY study is a 6-month anti-
inflammatory diet and lifestyle intervention for
individuals at risk of colon cancer, consisting of 12 weekly
sessions followed by three monthly sessions. This
abstract reports a preliminary analysis of data collected
to date from an ongoing study to evaluate dose-—
response relationships. Linear regression models were
applied to data from 56 participants to examine
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associations between total intervention sessions
attended and clinical outcomes, including hemoglobin
Alc, weight, and body fat mass (BFM).

Results: The number of sessions attended was
significantly associated with the 6-month changes in
weight and BFM. There was no statistically significant
relationship between session attendance and Alc
changes over 6 months.

Conclusion: These preliminary findings suggest that
greater participant attendance and engagement with
intervention sessions are associated with clinically
meaningful improvements in weight and BFM. Strategies
to improve session attendance should remain a priority
in ongoing and future intervention studies

%

NeSmith, Mitchell, Pathology,
Immunology

Immune Signatures in the Lamina Propria of Obese
Mice following an Anti-Inflammatory Diet

Mitchell M. NeSmith; Arianna V. Bastian; Brandon N.
VanderVeen, PhD; Thomas D. Cardaci, PhD; Brooke M.
Bullard, PhD; Christian A. Unger, PhD; Kasie Roark, Mansi
Upadhyay, Lorne J. Hofseth, PhD; James R. Hebert, ScD;
E. Angela Murphy, PhD

Microbiology and

Objective: Obesity leads to dysregulation of immune
function, which can increase cancer risk. Anti-
inflammatory diets have the potential to rescue immune
function with obesity and consequently reduce cancer
risk. This study aims to examine the effects of an anti-
inflammatory diet on immune signatures in the lamina
propria (LP) following chronic high-fat diet feedings in
mice.

Methods: We will investigate if transitioning to an anti-
inflammatory diet can improve immune signatures in the
LP following chronic high-fat diet consumption.
Following 36 weeks on a high-fat diet, obese female mice
(>40 grams) were randomized to 1) continue on the high-
fat diet (i.e. pro-inflammatory diet (PID) or switch to an
iso-caloric high-fat diet that is anti-inflammatory (AID)
for a period of 4 weeks. A lean group (low-fat diet) was
included as a healthy control. Anthropometric measures
and Homeostasis Model Assessment of Insulin

Resistance (HOMA-IR) were assessed to confirm an
obesity phenotype. High dimensional flow cytometry
was used to assess LP immune signatures.

Results: Body weight increased in both PID and AID
groups consistent with elevated HOMA-IR. There was no
statistical difference between PID and AID for
these parameters despite an apparent decrease in
HOMA-IR with AID. In the LP there was no change in
CD45+ immune cells across groups. However, AID
rescued the decrease in F480+ macrophages and CD8a+
cytotoxic T cells with PID. Additionally, AID suppressed
the increase in CD4+ T-helper cells, NK1.1+ NK cells, and
CD11c+MHCII+ dendritic cells with PID. There was no
difference in CD19+B220+MHCII+ B cells nor
CD11b+Ly6g+ neutrophils across groups.

Conclusion: The data shows promise for an anti-
inflammatory diet to restore immune homeostasis in the
LP of obese mice. These findings suggest that an anti-
inflammatory diet can reverse immune dysfunction
associated with obesity that may have implications for
cancer risk.

%

Savidge, Meghan, MS, Exercise Science

Differences in Elementary-Aged Children’s Meal Timing
between School and Summer. Three-year findings from
the What’s UP (Undermining Prevention) with Summer
Observational Cohort Study

Elizabeth Adams, PhD, Sarah Burkart, PhD, Christopher
Pfledderer, PhD, R Glenn Weaver, PhD, Bridget
Armstrong, PhD, Keith Brazendale, PhD, Xuanxuan Zhu,
PhD, Alexander McLain, PhD, Brie Turner-McGrievy, PhD,
Russell Pate, PhD, Andrew Kaczynski, PhD, Amanda J.
Fairchild, PhD, Brian Saelens, PhD, Hannah Parker, PhD,
Michael Beets, PhD

Objective: This study examined changes in meal timing
and consistency from the school year to summer in
elementary-aged children.

Methods: Parents of n=1,298 children (ages 5-14 years,
48% girls) completed 14 daily diaries during school
(April/May) and summer (July) from 2021-2023. Parents
reported times their child consumed meals. Multilevel
models examined changes in absolute timing (clock time)
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and consistency in timing (individual standard deviation,
SD) from school to summer, controlling for child age, sex,
and household income. These latter variables were
further examined as moderators.

Results: During summer, children consumed all meals
later compared to the school year (breakfast: 89.5min,
95%Cl: 88.3-90.7; lunch: 53.8min, 52.8-54.9; dinner:
11.6min, 10.5-12.8). All absolute timing changes were
moderated by income (breakfast high-income 8.3min
earlier; lunch high-income 20.6min earlier; lunch middle-
income: 12.8min earlier; dinner high-income: 3.8min
earlier; dinner middle-income:3.8min earlier. Age
moderated breakfast (5.8min earlier for every one-year
increase) and lunch (0.7min earlier for every one-year
increase). During summer, children had less meal timing
consistency with 9.2min (7.0-11.3) and 9.8min (8.2-11.4)
greater SD in breakfast and lunch timing, respectively,
than during the school year. Age moderated breakfast
(1.7min later for every one-year increase) and lunch
(1.6min later for every one-year increase).

Conclusions: Children ate all meals later and were slightly
less consistent with breakfast and lunch in summer.
Children from higher-income households ate earlier
compared to low-income households, and older children
ate breakfast later and lunch earlier in summer. Research
is needed to understand how summer environments
influence meal timing to support healthful dietary
habits.

%

Sultana, Sarmin, Epidemiology and Biostatistics
Changes in Material-Need Insecurities and Their
Association with Disordered Eating in Youth and Young
Adults with Type 1 Diabetes

Emmanuel Julceus, MD; Jason Mendoza, MD; Traci
Bekelman, PhD; Kate Flory, Ph.D; Anna Bellatorre, PhD;
Faisal Malik, MD; Angela D Liese, PhD

Objective: Food insecurity is linked to disordered eating
(DE), however, other material-need insecurities (MNI)
remain understudied. We examined how changes in MNI
relate to DE in youth and young adults (YYA) with type 1
diabetes (T1D).

Methods: In 658 YYA with T1ID (mean age:23.3 years,
range:10-35) from the SEARCH Food Security Cohort
study (2018-2022), four MNI domains (food, housing,
transportation, and healthcare access) were assessed ~9
months apart. Four change patterns (persistent security,
decreased insecurity, increased insecurity, and
persistent insecurity) were identified for each MNI
domain and their composite. Associations between MNI
patterns and DE scores from the Diabetes Eating Problem
Survey-Revised (DEPS-R) were evaluated with
generalized linear models, adjusting for
sociodemographics and diabetes duration.

Results: Whereas 54.4% of YYA experienced no MNI at
either time point, composite MNI decreased in 12.9%,
increased in 9.3%, and persisted in 23.3%. Mean DEPS-R
scores increased consistently across MNI patterns (e.g.,
10.7 in persistent security to 16.8 in persistent insecurity
for MNI composite). Persistent insecurity in MNI
composite (B=5.9, p<0.0001), food (B=7.1, p<0.0001),
transportation (B=6.1, p=0.02), housing ($=9.0, p=0.01),
and healthcare access (B=4.7, p<0.0001) were associated
with higher DEPS-R scores compared to persistent
security. Similar associations were found with increased
insecurity in MNI composite (B=2.8, p=0.02), food (B=5.3,
p=0.0004), transportation (B=3.9, p=0.03), housing
(B=7.1, p=0.009), and healthcare access (f=2.6, p=0.04).
Conclusions: Persistent and increasing MNIs were linked
to higher DE scores, underscoring the psychosocial toll of
social adversity. Screening and supportive services may
help address these challenges in YYA with T1D.

%

Upadhyay, Mansi, Pathology,
Immunology

Impact of Chronic Western-Style Diet Consumption on
Metabolic and Immune Regulation in a Mouse Model of
Colorectal Cancer

Arianna V. Bastain, Mitchell M. NeSmith, Kasie Roark,
Brandon N. VanderVeen, Thomas D. Cardaci, Brooke M.
Bullard, Christian A. Unger, Lorne J. Hofseth, James R.
Hebert, E. Angela Murphy

Microbiology and

Objectives: To examine how high-fat diet-induced
chronic obesity alters metabolic outcomes and immune
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cell populations in  the colorectal tumor
microenvironment of C57BL/6 mice.

Methods: C57BL/6J mice were fed a low-fat diet (LFD) or
pro-inflammatory diet (PID) for 40 weeksto induce
chronic obesity. The PID represents a Western-style diet
enriched in fat and calories. At week 40, mice were
subcutaneously  implanted with MC38 colon
adenocarcinoma cells. After 3 weeks of tumor growth,
whole blood and tumor tissues were collected to assess
systemic metabolic parameters and tumor immune
composition.

Results: Obese mice exhibited higher tumor burden
compared to lean controls. Chronic PID feeding elevated
fasting insulin, fasting glucose and insulin resistance.
High parameter flow cytometry revealed significant
alterations in the tumor immune microenvironment
associated with chronic obesity, including changes in
monocytes, Dendritic cells, natural killer (NK) cells, B
cells, macrophages and T cells. Additionally, UMAP
analysis identified distinct macrophage phenotypes
characterized by unique cell surface marker expression.
Conclusions: In the C57BL/6 mouse model of chronic
obesity, insulin resistance was associated with elevated
fasting glucose, potentially enhancing glucose availability
to the tumor cells through insulin-independent uptake
mechanisms. Obesity also remodeled the tumor immune
microenvironment, favoring tumor-promoting immune
phenotypes and reduced or anergic anti-tumor
immunity. Overall, these findings indicate that
coordinated metabolic and immune dysregulation in
diet-induced chronic  obesity promote tumor
progression.

e
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DeVries, Melanie, Epidemiology and Biostatistics
Experiences of Stigma Among Young Adults with
Diabetes

Angela D. Liese, PhD, MPH; Rachel Davis, PhD, MPH; Traci
Bekelman PhD, MPH; Sneha Sarwar; Kamille Bush; Jay
Mendoza MD

Objectives: Diabetes stigma, the stereotyping and
discrimination that those with diabetes face, may cause
individuals to feel shame, leading to isolation,
depression, anxiety, or worsened diabetes management.
This study explored experiences of stigma among young
adults with type 1 (T1D) and type 2 (T2D) diabetes.
Methods: Thematic analyses were conducted on data
obtained from in-depth interviews with 15 participants
in the SEARCH Food Security 2 Cohort study (11 T1D, 4
T2D; 12 females, 3 males). Four major themes
emerged: participants faced discrimination, felt they
were seen differently, felt embarrassed to have diabetes
because others indicated they are to blame for causing
the disease, and desired better diabetes education for
the public.

Results: Participants commented that diabetes stigma
negatively influenced their lives. One participant felt
they were “looked at weird”. Many reported
experiencing unfair treatment because of diabetes,
specifically in the workplace. One was fired because of
diabetes-related hospitalization. Participants also shared
incidents where comments made them feel they were
responsible for causing their diabetes.
Multiple participants reported being seen as drug users
while administering insulin. A participant stated, “I've
given myself insulin with a woman banging on my
window saying, ‘Don’t do it.”” Many participants
described hiding their diabetes, feeling ashamed, and
delaying necessary management, such as injecting
insulin and eating to correct blood sugars.

Conclusions: All participants reported experiencing
stigma and made efforts, sometimes to the detriment of
their diabetes management, to avoid those negative
experiences. Future efforts should focus on educating
the public regarding diabetes and
its management, particularly in public settings.

%

Hudson, Riley, Exercise Science

Mediterranean Diet Adherence, Physical Activity, and
Mental Health Indicators in a Pilot Sample of Female
College Students

Xuewen Wang, PhD; Matgorzata Mizgier, PhD
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Objectives: The aim of this pilot study was to assess
dietary patterns, physical activity levels, depressive
symptoms, and risk of disordered eating among female
college students.

Methods: Seven female college students (mean age 20.9
+ 1.6 years) participated in this cross-sectional pilot
study. Dietary adherence to a Mediterranean-style
pattern was assessed using a 14-item Mediterranean
Diet Adherence Screener. Physical activity was evaluated
with the International Physical Activity Questionnaire
(IPAQ), and activity was expressed in MET-
minutes/week. Risk of disordered eating behaviors was
assessed using the Eating Attitudes Test (EAT-26), and
depressive symptoms were measured with the Center
for Epidemiologic Studies Depression Scale (CES-D).
Results: Participants demonstrated high levels of
physical activity (mean 5674 + 3268 MET-min/week),
with all students classified in the high physical activity
category. Adherence to the Mediterranean dietary
pattern was low to moderate (mean score 5.4 + 2.1
points out of 14). The mean EAT-26 score was 10.3+7.4
points, and the mean CES-D score was 10.4 + 7.3 points;
both values remained below the standard clinical cut-
offs for having disordered eating risk and elevated
depressive symptoms, respectively.

Conclusions: Despite high physical activity levels,
adherence to a Mediterranean-style dietary pattern was
suboptimal, in this group of female college students.
These preliminary findings highlight the need for
nutrition promotion strategies aimed at improving
dietary quality in college populations and warrant
confirmation in larger samples.

%

Larson, Abigail, Epidemiology and Biostatistics

Food Insecurity and Competing Resource Allocation in
Diabetes Management.

Kamille Bush, Megan Austin, Ph.D., Angela D. Liese,
Ph.D., Traci Bekelman, Ph.D., M.P.H., Rachel Davis, Ph.D.,
M.P.H.

Objectives: Food Insecurity (FI) can shape budgeting
decisions between food and medical supplies in
individuals living with chronic illness, such as diabetes.

This study explores the trade-offs that influence dietary
behaviors and self-management of young adults with
youth-onset diabetes experiencing Fl.

Methods: A qualitative analysis was conducted using the
interview data of the ongoing SEARCH Food Security 2
(SFS2) of young adults with youth-onset diabetes. A
thematic analysis of interviews from a subset of 5 food
insecure participants (South Carolina- 3, Colorado-2)
provided qualitative insights into experiences with
diabetes self-management needs.

Results: Participants described food insecurity as a

persistent barrier to diabetes self-
management, particularly due to the high cost of foods
perceived as necessary for glycemic

control. Many participants reported being unable to
afford fresh fruits, vegetables, and lean proteins as
recommended by healthcare providers. Instead, they
relied on cheaper, less nutritious options despite
awareness of negative health implications. Fl was framed
as a survival challenge rather than a temporary
inconvenience, with participants using language such as
“starving” to frame periods of limited food access.
Budgeting decisions were described as emotionally
taxing and characterized by constant trade-offs between
food, medical supplies, and other life essentials such as
transportation and housing. Participants emphasized the
psychological burden of deciding whether to purchase
healthier foods or meet other immediate needs as “like
budgeting with the devil and angel on [their] shoulders”.
Several participants also reported altered eating
behaviors in response to limited access to insulin or other
supplies. Some intentionally skipped meals to avoid
increasing blood glucose levels, which would require
more insulin, highlighting a direct link between
medication costs and food affordability.

Conclusion: This study emphasizes the hardships of
diabetes self-management while experiencing Fl.
Understanding these challenges can provide both
physician insight for chronic illness management
recommendations but also work towards a systematic
solution to address Fl in diabetes care.
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Maslo, Sophia, Information and Communications

How Al Advises Young Women: A Disembodied
Chatbot’s “Diet Tips” Lacks Reassuring Context

Alamir Novin, PhD; Sophia Maslo; Brooke Makarus

Objectives: This study examines how Al chatbots provide
dieting advice to young women and evaluates whether
this guidance offers appropriate emotional reassurance.
The objective was to assess the tone, framing, and
informational quality of Al generated diet advice,
with particular attention to how the absence of physical
and social context may influence young women's
perceptions of health and body image.

Methods: A qualitative content analysis was conducted
on Al chatbot responses to dieting related prompts
commonly posed by young women. Prompts were
designed to reflect concerns about weight loss, calorie
intake, and body image. Responses were thematically
coded to identify patterns in tone, nutritional framing,
and emotional reassurance. The analysis focused on how
advice was delivered and emphasized context, empathy,
and alignment with public health principles.

Results: Findings indicate that while Al chatbots
frequently  provide structured and seemingly
authoritative diet recommendations, they often lack
reassuring and situational context. Responses tended to
emphasize caloric control and behavioral
discipline without addressing emotional wellbeing,
developmental needs, or potential risks of disordered
eating. The absence of embodied awareness resulted in
advice that could be perceived as overly clinical or
unintentionally reinforcing harmful dieting norms.
Conclusions: Al chatbot dieting advice for young women
may pose public health concerns due to its disembodied
nature and limited contextual awareness. Although
accessible, such guidance often fails to incorporate
emotional reassurance and crucial health perspectives
critical for this population. These findings highlight
the need for improved contextual design and integration
of public health informed safeguards.
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Mendicino, Gia, Health Promotion, Education, and
Behavior

Determining Influences on Adolescent Food Choice: A
Focus on Sugar-Sweetened Beverages

Sharraf Samin; Christine Blake, PhD

Objectives: The objective of this study was intended to
determine the key drivers influencing sugar-sweetened
beverage (SSB) consumption among adolescents in
Bangladesh, examining how individual, interpersonal,
and sociocultural factors shape beverage choices within
evolving food environments.

Methods: This is a qualitative study that examines the
key drivers of sugar-sweetened beverage (SSB)
consumption among adolescents in Bangladesh. Semi-
Structured interviews were conducted with adolescents
from urban and rural settings to capture perspectives
across diverse food environments. Interviews explored
individual, interpersonal, and sociocultural influences on
food choices, but my research looked specifically at SSBs.
These recorded interviews were transcribed verbatim
and then analyzed and coded to identify recurring
patterns and contextual factors that shape SSB
consumption. These findings are intended to inform
culturally relevant strategies to promote healthier
beverage alternatives.

Results: Consumption of SSBs is strongly influenced by
political agendas and media exposure. Participants
reported reducing or discontinuing Coke consumption
due to perceived association with the Israel-Palestine
conflict, as well as advertisements and celebrity
messaging that portrays negative health and poor ethical
impacts. Mazza, Mojo, and 7-Up are common substitutes
for Coke, however these are not typically consumed on a
daily basis. These SSBs are typically reserved for holidays
or post meal treats rather than a routine consumption.
Conclusions: SSB consumption among adolescents in
Bangladesh is shaped less by routine habits and more by
sociopolitical influences, media messaging and cultural
norms around special occasions. These findings
emphasize the importance of political context, media
influence and cultural habits when developing strategies
to promote healthier beverage choices.
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Morris, Kimberly, Honors College

The Influence of History and Culture on African
American Food Choices

Dr. Carrie McCoy, PhD, RN, ANP-BC; Dr. Curisa Tucker,
PhD, RN

Objectives: Dietary practices in the southern United
States are shaped by the interlinking of culture, identity,
and traditional practices. This study aims to understand
how the history and culture of the traditional Southern
diet impact food choices among African Americans living
in South Carolina.

Methods: We conducted a cross-sectional online survey
of African American adults living in South Carolina in
2025. Data was collected using an anonymous, self-
administered questionnaire. Survey participants
identified as African American, were 18 years of age or
older, lived in South Carolina for at least one year, and
completed >75% of the 13 required cultural food items.
Results: Eligible participants (N=124) were mostly female
(71%), aged 45-64 (32%), college graduates (33%), and
had a household income greater than $100,000 (42%). Of
the possible scorerange (1-5), respondents readily
linked traditional foods to cultural identity (Mean= 4.56,
SD= 0.70) and family history (Mean=4.21, SD=0.86). The
Emotional-Heritage Connection Scale ([range 5-25; a =
0.75]) remained a statistically significant predictor of
willingness to join a culturally grounded nutrition
program even after adjusting for age, gender, income,
and education. In multivariable logistic regression,
higher Emotional-Heritage Connection was associated
with increased odds of program participation (adjusted
OR = 1.18; 95% Cl: 1.02—-1.38). Age, gender, education,
and income were not significant predictors.
Conclusions: Emotional-heritage responses to traditional
cooking are stronger predictors of program engagement
than demographics. This suggests that cultural nutrition
programs are most effective when they activate
emotional and ancestral meaning, not just teaching
“healthy swaps.”




