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Chronic Disease Prevention and Management
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The focus in healthcare today is a shift from treatment to
prevention. From focusing on acute care to improving the
health of an individual or population in an ambulatory care or
community setting. As we are battling the global pandemic of
COVID-19, chronic disease prevention and management is an
important component. According to the CDC, this virus is
especially dangerous to the elderly and those with underlying
health conditions such as diabetes, hypertension or poor
immune systems. How well are we as nutrition professionals,
no matter what area we work in, reaching the communities we
live and work? How can we use faith based resources to
effectively reach individuals and populations and provide costeffective care?
A better understanding of Social Determinants (Influencers) of
Health, the mind-body-spirit connection and the existence of
what chronic disease prevention and management programs
exist are just a few areas that are covered in this RMIG
newsletter. Taking a deeper dive into these areas, and being
reminded of the many resources available from the Academy,
can serve to enhance what many nutrition experts are doing
already. By including a faith-based component, nutrition
professionals can introduce cost-effective programs that will
contribute to ideal management of chronic disease and
reducing the need for costly hospitalizations all while
delivering the quality care all RDNs and NDTRs provide.
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Religion Member Interest Group - Purpose Statement
The Religion Member Interest Group (RMIG) is a community of members interested in networking and enhancing their religious competency skills as it
relates to nutrition and the ability to communicate with diverse audiences. RMIG supports multiple religious communities who bring together culturally
diverse professionals interested in increasing cross-cultural awareness, competency, networking and reducing health disparities of their communities.
Membership is inclusive of those who identify with a religious community or who otherwise have an interest in increasing cultural competency skills
Objective 1: Offer members a connected community of togetherness and networking
Objective 2: Increase competence of members through leadership, education and professional development.
Objective 3: Develop training and resources
Objective 4: Advocate and showcase knowledge and diversity of RMIG throughout the Academy
Objective 5: Identify potential sponsors that align with RMIG

Renew Today!

RMIG Leadership

Thank You!!

Yaqutullah Ibraheem Muhammad, MS, RDN, LD - Chair
Jessica Pearl, MS, RD, CSSD, CSCS, CLT, CDN, FAND - Past Chair
Mariah Haroon, RDN - Secretary
Hiba Hamadeh, MMedSci, RDN - Professional Development Chair
Bushra Islam, RDN - Nominating/Awards Chair
Kelly Moltzen, OFS, MPH, RD - Webinar Chair
Mary Angela Niester, MPH, RD - Newsletter Chair
Elizabeth L. Abbey, PhD, RDN, CDN - Newsletter Editor
Rita Brummett - Manager, DPG/MIG Relations

A special “thank you!" goes out to Jessica
Pearl for all the wonderful contributions
you've made to RMIG (and the Jewish MIG
before it was merged with RMIG)! Although
your term has ended, we hope to work with
you in the future! We appreciate your
service!
Thanks and congratulations also go out to
Elizabeth Abbey. Beth served as our
Newsletter Editor and will now be serving as
the SCAN DPG newly elected Chair-Elect!

MEET YOUR NEW RMIG BOARD!
Please join us in congratulating our newly elected
leaders for the 2020-2021 member year!
Heather VanEvery, RD
Chair-Elect
Yasmin Abdelsalam, MS, RD, LDN
Nominating / Awards Committee Chair

Congratulations!

Peg Gregson, MPH, RD, LDN
Nominating / Awards Committee Member
Thank you for taking the time to vote!

Easter, Passover, and Ramadan ~ April 2020
Christian: Christians will be commemorating Jesus’ passion, death and resurrection (liberation from sin
and death) from Palm Sunday (April 5th through Easter Sunday (April 12th).
Jewish: Jews will commemorate Passover (liberation from Egyptian slavery) from sunset on April 8th
through sundown on April 16th.
Muslim: Muslims will begin a month-long commemoration of Ramadan (liberation from that which
causes distance from Allah) beginning on the evening of April 23rd.
All three religious observances focus on living freely and fully in right relationship with God and others.
The Tanakh, Bible, and Qur'ān assure us that God will provide what we need each an every day: “Act out
of faith rather than out of fear!”
RMIG wishes our members: A most Holy Triduum, Chag Sameach, and Ramadan Mubarak!

"Imagine what we could build together if we used faith, hope, and love
as our building materials?" ~ Project Interfaith

5 Benefits of Getting Involved with RMIG!
1. Learn valuable skills that can enhance and advance your career.
2. Sharpen leadership skills - whether you lead classes, meetings, departments or an
organization.
3. Boost self-confidence.
4. Acquire creative business, program or education ideas from others.
5. Share your knowledge with other RMIG members.
"You make a living by what you get. You make a life by what you give."
~ Winston Churchill

FNCE® 2020
Make plans to attend the world’s largest annual meeting of food and nutrition professionals
taking place in Indianapolis, Indiana from October 17 -20, 2020!
The Food & Nutrition Conference & Expo® will be packed with pre-FNCE® events, poster sessions,
innovative research and product development from exhibitors, learning lounges consisting of 15minute discussions on hot topics, town hall meetings with House of Delegates and the DPG/MIG
Showcase. You won’t want to miss the latest in nutrition science research, groundbreaking food and
nutrition education initiatives for consumers and professionals, and the latest public policy and
legislation topics.
RMIG is excited to be in discussions with other MIGs to host a joint program or reception during
FNCE® and to have a booth once again at the DPG/MIG showcase. Although our proposed spotlight
sessions were not accepted for FNCE®2020, we still have plans to present the topics we submitted as
webinars. Stay tuned for more information on the webinars and more information about our plans.

Error
We had mistakenly identified one of our members at the FNCE® booth in October. The individual
volunteering at the RMIG booth with Bushra Islam was Lama Mryati not Lema Safadi. Thank you so much
Lama for volunteering and so sorry about the error.

Do you frequently post
on Instagram, Twitter, FB
or another online site?
Then you’ll love being
RMIGs Social Media
Coordinator! Contact
RMIG today if you're
interested!

Lama Mryati and Bushra Islam answering questions about RMIG

RMIG Nutrition Outreach Mini-Grant
RMIG has selected two recipients for this year's Nutrition Outreach and Education Mini Grants:
Sharon Meier Lutheran and Tamela Mack. Once the COVID-19 restrictions are lifted and they can
implement their programs, we will share with you what was done! These mini-grants are available to
RMIG members who would like to provide nutrition education classes, workshops or other food and
nutrition related activities to faith-based communities.

Social Determinants of Health
There are many factors that influence or have an impact on our health. Diet and
lifestyle are definitely two of the biggest factors. Where one lives, works, plays and
prays also determines how healthy we are and how well a disease can be treated and
managed. Social determinants, or influencers, of health (SDOH) are those social and
physical environments that, if addressed properly, can promote good health for many.
Improving health care is one component. Strengthening educational opportunities,
housing, childcare, food access, transportation and optimal community planning can
have an huge impact on the health of our patients, families and communities.
Although the number of SDOH vary among health systems, they all fall within the broad
categories that the CDC and the WHO have outlined. These include: genetics, behavior,
environmental and physical influences, medical care and social factors. Depending on
where a person is born, lives, works, plays, worships or learns will determine the health
and quality of life. A strong support system, such as being a member of a place of
worship, can have a positive effect on one’s health while limited access to healthy foods
has a negative impact on one’s health.
Role of the Nutrition Professional in Addressing SDOH
Part of a nutrition assessment involves identifying those risk factors that may be
barriers to adherence to nutrition focused goals. These include: assessing food
insecurity, identifying a support system that will assist the patient in meeting goals,
whether or not there’s access to culturally and linguistically appropriate educational
materials, and understanding a patient's transportation situation (i.e. to attend classes
or office visits). Important roles for nutrition professionals in the community could
include: nutrition and health program planning, malnutrition and food security
screening, involvement in designing healthy communities, taking an active part in a
facility’s care coordination team, and writing public policy related to food access.
To learn more about SDOH and for additional resources, be sure to visit:

CDCs Social Determinants of Health
Healthy People 2020 Health Disparities Data tool
Office of Disease Prevention and Health Promotion
National Center for Health Statistics
Office of Minority Health
Catholic Health Association, Guide to Assessing and Addressing Community Health Needs

Important Academy Resource
New COVID-19 Resource Hub for Professionals
As the impact of COVID-19 unfolds, the Academy has launched a Coronavirus
Professional Resource Hub for Practitioners on eatrightPRO.org that includes
professional resources addressing preparedness, patient care and food safety and
access, as well as a Q&A module for members and links to up-to-date Latest News.
This professional resource complements the Coronavirus Resource Center for
Consumers on eatright.org, featuring articles, infographics, social media messaging and
videos related to staying healthy, food safety and more.

RMIG Member Resource
Fueling the Athlete During Ramadan Toolkit
This collaboratively created factsheet with the Religion MIG and the Sports, Cardiovascular,
and Wellness Nutrition (SCAN) DPG is available to all RMIG members at no charge! Access this
great resource through the Academy EatRight store.
Upcoming Webinars
We are excited to now be able to present webinars at no charge to RMIG members! The focus
of the webinars will be on faith, food and nutrition. Three webinars that we are in the process
of planning for 2020-2021 include:
Ramadan Toolkit
Social Determinants of Health
A collaboration with the Health Ministry Association
Stay tuned for more details!

Do you like to work “behind
the scenes” and have a knack
for writing? Newsletter Editor
would be a great fit for you!
Contact RMIG today!

Telehealth Resources
The Academy offers resources on telehealth practice, technology and documentation, and policy,
regulation and payment. Resources include practice tips, case studies, ethics articles, laws and policies
by state, and CPT codes. Check out the “Telehealth Quick Start Guide for RDNs”.
Don't forget to also register for one of the weekly office hours offered by the Academy to help
answer your questions related to telehealth during the COVID-19 pandemic. To view the office hours
and register, click here.
Academy Advocates for MNT Telehealth Expansion
It is vital to ensure everyone has timely, continuous access to safe, effective nutrition services that can
improve their health and manage their chronic diseases. The Academy urged private payers to take
several steps to increase access to nutrition services provided via telehealth by registered dietitian
nutritionists during the current national emergency. Read more here.
RDN Telehealth Webinar (recorded)
As a hospital-based dietitian, are you being asked to provide remote outpatient counseling? As a private
practice dietitian, are clients asking to meet with you from their home? As our nation faces an
unprecedented public health emergency, RDNs in both health care facilities and private practice are
turning to telehealth as a means for providing medical nutrition therapy and other nutrition-related
services to the populations they serve.
Whether you are new to delivering care via telehealth or want to learn more about the special guidelines
from payers unique to the COVID-19 pandemic, this webinar is for you. Join Academy staff experts who
will share information on the latest updates. Recorded webinar is available here (log-in is required).

MNT Provider Newsletter – March 2020
Have questions about providing telehealth during the COVID-19 pandemic? Need help staying
informed about delivery and payment changes impacting RDNs as a result of COVID-19? Read the latest
issue of the MNT provider for important news, frequently asked questions and resource links to up to
date information.

Are you great at balancing a
checkbook or keeping up
with your online funds?
There’s a Treasurer position
open with RMIG. Contact us
today!

Faithful Families: Champions for Health Improvement
Mary Angela Niester, MPH, RD ~ RMIG Newsletter Chair

The Families Thriving Communities (Faithful Families) program is a community based health
education program designed to empower communities to thrive physically, mentally and
spiritually. The program grew out of a partnership between the North Carolina Division of
Public Health and NC State Extension both of whom recognized the impact that communities
of faith have on promoting health and reducing health disparities. The Faithful Families
program teaches health educators and trained lay leaders the steps necessary to connect
their faith with health and to be health advocates in their community. The program provides
essential resources, training and support for health promotion that can be adaptable to any
religious tradition.
Structure of Faithful Families
A key component of Faithful Families is that it is open to all faith and religious communities.
They offer lay leader training on the curriculum that includes: health education, instruction
and guidance on environmental change to support health, and a focus on community-wide
health initiatives through healthy eating and physical activity. The training includes bringing
together nutrition and health educators and lay leaders (non-clergy members) and guiding
them to co-deliver the Faithful Families program in faith-based settings. The program is
designed to include direct peer education, policy and environmental supports, and
community engagement.
Lay Leaders
Lay leaders bring the spiritual element into each lesson. They serve to engage faith leaders
and community members as how best to bring about organizational and community-level
changes that support health. Lay leaders training includes:
Promotion of the program
Co-teaching the curriculum with the nutrition and health educators
Act as a liaison between the educators and faith leaders
Promote individual and organizational changes
Connect their faith communities to relevant resources
Assist the faith community to reach the local community
Nutrition and Health Educators
In addition to co-delivering Faithful Families, nutrition and health educators assist each faith
community in implementation of policy and environmental changes to support the health of
members within their community. This is done during each of the nine sessions offered in the
curriculum. The discussion involves assessing the community’s strengths, assets and needs
and then brainstorming appropriate and desired changes to promote a healthier community.
The educators also provide resources and technical assistance toward the adoption of policy,
systems and environmental changes. (con’t)

Faithful Families (con’t)

Direct Peer Education
There are nine sessions in the Faithful Families’ Eating Smart and Moving More Lessons.
These include healthy eating through nutrition education, meal preparation and cooking,
food safety and physical activity strategies to increase daily activity. There are also Chronic
Disease Lessons focusing on reduction of the risk of four chronic conditions. Each session
involves group discussions, recipe taste tests, goal setting and individual and family focused
activities designed to promote healthier lifestyles. Organization and community change
discussions also take place.
Faithful Families Successes
Faithful Families has partnered with a number of universities, Extension services and other
partners such as the Moorish Science Temple of America, St. Joseph Mercy Health System,
and The Institute for Family Health/Bronx Health REACH. Their North Carolina Flagship
Program continues to support the program and they are proud to share the success of
these faith communities that include:
Established policies to serve water and/or unsweetened beverages at all events.
Re-paved parking lots to serve as a walking track.
Established guidelines that all meals offered at the faith community must follow
healthy food guidelines.
Integrated physical activity breaks for all meetings.
Established community gardens.
Provided space and time for breastfeeding.
Established blood pressure monitoring stations for community use.
Joined a local coalition working to increase access to healthy food and safe places for
physical activity.
Opened up faith community spaces for physical activity.
Established an on-site farmers market to increase access to local food for the
community.
Connected members to Diabetes Prevention Programs.

Health Ministry Association
Maintaining our Physical, Mental and Spiritual Health
By: Julie Ruchniewicz RN, BSN, FCN, Executive Director of Health Ministries Association

My name is Julie Ruchniewicz RN, BSN, FCN, I am the Executive Director of Health Ministries
Association and we are so proud to be in partnership with all of you. The mission of HMA, as we call
ourselves, is to encourage, support, and empower leaders in the integration of faith and health in
local communities. We are ensconced in many ministries that promote prevention and wholistic
health. Disease prevention can take hard work and self-advocacy, but once you have to manage a
chronic illness, things can feel overwhelming on some days. Add in a new virus pandemic,
quarantines, social distancing, food insecurity, concerns over medications, changes in diet/activity
and an uncertain end date, you are left feeling powerless. Sustaining your health in body, mind and
spirit helps you to regain a feeling of stability in what you can control.
Physical Health
You may try to be reliably in charge of your physical health, but at a time like this, it is necessary that
you be consistent. While, at this point in time, we have no way to prevent the COVID-19 virus, there
are things that you and your patients can do to minimize risk.
Avoid contact with people who are sick.
Follow any shelter-in-place orders in your area.
If you do need to go out for food or medicine, avoid doing so during peak hours and keep 6 feet
of distance between yourself and others.
Wash your hands often using soap and water for at least 20 seconds. If soap and water aren’t
available, clean your hands with a 60% alcohol-based hand sanitizer.
Keep your hands away from your eyes, nose and mouth as this is how germs get into your
body.
Avoid touching high-traffic surfaces in public places, such as elevator buttons, door handles and
shopping cart handles.
Routinely disinfect doorknobs, faucet handles, remotes and cell phones.
Make sure others you live with follow the same precautions.
Remember to eat healthy. Exercise using online apps or getting outside. Get enough sleep,
sticking close to your usual schedule.

Health Ministry Association (con’t)

Healthy Mind
While protecting your physical self is vital, especially if you manage a chronic disease, so
is keeping your mind healthy. Everyone reacts differently to stress, how you respond to the
outbreak can depend on your background, the things that make you unique from other
people, and the community you live in. It is perfectly normal to feel anxiety or fear about
many issues, including your own vulnerable health status. Try some of these ideas to help
your mind unwind.
Keep your regular routine, showering, getting dressed for the day, meals, exercise and
bedtime. This predictability helps you feel more in control.
Stay busy.
Enjoy hobbies that you can do at home, clean out a closet or start a new project. Doing
something constructive is healthy coping.
Make connections. Find time each day to connect with others virtually. Email, text,
phone or FaceTime. Play a game or listen to music virtually with a friend or neighbor.
Limit your exposure to news media, it can overwhelm you and heighten fear. Look for
reliable sources such as the CDC and WHO.
Spiritual Health
While taking care of your mental health is crucial, so is intentionally nurturing your
spirit during these uncertain times. Our spiritual fitness plays a role in our overall wellbeing.
Regularly set aside time for yourself; even a few minutes of quiet time can be beneficial. Try
practices such as deep breathing, tai chi, yoga, prayer and meditation.
Focus on positive thoughts. Consider starting or ending each day with a gratitude journal,
this can help to maintain a sense of hope.
Find purpose in doing something for others. Stay in contact with neighbors or family
members who may have fewer connections than you. Send a note to brighten their day.
Turn to your spiritual life for support. If you draw strength from a belief system, it can bring
you comfort during challenging times.
This pandemic is a vast challenge for the world that can leave you feeling uncertain, lonely
and defenseless. I propose that you see this time, in the only positive way possible, as an
opportunity. Opportunity is defined as “a good chance for advancement or progress”. This can
be an opportunity to pay attention to your body and its’ needs, an opportunity to reflect and
reconsider ways to keep your mental health vibrant, an opportunity to revive your spiritual
well-being. We are all just doing the best that we can in uncharted waters. I wish you good
health, safety and peace of mind. Please remember that, “An empty lantern provides no light.
Self-care is the fuel that allows your light to shine brightly”. Unknown

FOCUS on Chronic Disease Management
Linda Gigliotti, MS, RDN, CDE, CSOWM, FAND

It is said that four modifiable risk factors - tobacco use, unhealthy diet, physical inactivity, and harmful use
of alcohol - are responsible for much of the burden of chronic disease. Considering that most people
spend a significant amount of their day at work, the workplace contains the largest single daily gathering
of people. Therefore, it makes practical sense for employers to play a role in influencing health behaviors
of their work force.
A Dietitian’s Unique Role
The Roman Catholic Diocese of Orange County employs 5000+ employees who work in ~100 parishes
and schools throughout Orange County, CA. Approximately 2000 employees are eligible to enroll in
medical insurance through the Diocese. This includes diocesan priests, parochial schoolteachers and staff,
parish business managers and others. Like many other employers, the Diocese contracted with a
commercial vendor to include a wellness program as part of their benefit package. Also like most
employers, the Diocese had little or no background in healthcare or behavior change. The HR department
was tasked with managing implementation of wellness program benefits, however other job
responsibilities took higher priority.
It was for this reason that I was approached to work with the HR Department to enhance the wellness
benefit for employees throughout the Diocese. My background and experience in medical weight
management and diabetes management with an emphasis in risk factor reduction was a match for the
skills needed! In 2016 I was hired as a consultant for ~20 hours per week. My first goal was to provide a
“face” to the wellness program, so it became more “real” to employees. We emphasized the holistic
approach of “body, mind and spirit” throughout all programming, highlighting that we need to take care of
ourselves so that we can shepherd and take care of those who turn to us for guidance in spiritual
matters.
The commercial workplace wellness platform provided health risk appraisals (HRA), biometric screening,
online challenges, and telephonic coaching, accompanied by incentives for participation. Engagement was
low so my first task was simply to educate employees about the availability of benefits and problem-solve
technical issues with using the online platform. In addition, we serve ethnically diverse communities;
some online services were available in Spanish, but not in Vietnamese or Korean. We struggled to achieve
a 50% completion of the basic HRA.

FOCUS on Chronic Disease Management (con’t)

Workplace Wellness
Workplace programs have historically been lifestyle management programs. Initially my role was to
expand the online programming provided by our vendor. Following are examples of what we offered:
Awareness of health status and benefits/risks of certain lifestyle behaviors
HRA and biometrics
Health fairs
Know Your Numbers screenings
Move it Mondays
Fresh Fruit Fridays
Walking challenges
Advent Wellness challenges
“Executive health” program for priests to provide more extensive risk factor analysis and testing as
they were less likely to participate in the HRA and biometric screening
Adaptation in workplace environment
Healthy food guidelines
Limiting food in the staff breakroom
“Water Wednesday” with infused water
On-the-clock time to complete approved wellness activities
Education
Lunch and Learn sessions on a variety of topics offered to parish and school staffs
“Wellness Corner” article included in weekly e-newsletter to all employees
Monthly health and well-being newsletter to all employees.
Interventions
Weekly weight loss programs (live and online)
Exercise classes at our Pastoral Center administrative offices
These initiatives definitely increased visibility of the wellness program among employees. Some
employees reached out with questions or guidance; MNT was provided on a limited basis. I was
recognized as the “lady who tries to keep us healthy,” receiving positive feedback on communications
and educational efforts.
An analysis of our health plan utilization revealed that 20% of employees were responsible for 80% of
our healthcare costs. The most frequent diagnosis codes were hypertension, diabetes, cardiovascular
disease, asthma and osteoarthritis.
In 2019 I outlined a program proposal to shift to a disease management program for employees.
Because a local hospital system, Providence St. Joseph Health, has a corporate wellness division, we
were able to negotiate to provide local programming instead of using a commercial vendor. This is
allowing us to offer a more local, personalized approach. A nurse practitioner was hired by our
corporate partner to work exclusively with employees of our Diocese.

FOCUS on Chronic Disease Management (con’t)

We are positioning our program to be more than a traditional wellness program, referring to it as our
health management program. We have branded the program as “FOCUS,” a name selected after an
employee contest. Note the cross in our logo, maintaining the holistic philosophy of mind, body and
spirit. Our goal is to identify persons at risk for one or more chronic conditions and focus on selfmanagement to maximize health outcomes.
Engaging Employees
I continue to create all communications and provide awareness and educational opportunities for all
employees. For example, the Advent Wellness Challenge is an Advent-type calendar with daily health
behaviors to practice as we prepare ourselves for Christ’s birth. School and parish staffs enjoy a bit of
competition and camaraderie as they focus on preparation during this busy season on the liturgical
calendar. The monthly FOCUS newsletter highlights various themes such as Heart Month or National
Nutrition Month®. To reach more employees I have started creating videos on timely topics e.g. the
Keto diet and embedding them in the e-newsletter.
A “Commit to Fit” challenge is the entry point to more individualized coaching with our FOCUS health
partner. Enrollees first complete an assessment including a 10-question screening tool followed by
measurement of blood pressure and body composition using the InBody analyzer. Results are then
discussed with the nurse practitioner and individual, measurable goals are established. During the 8week challenge participants receive weekly tips by email and may choose to participate in coaching
sessions, in person or telephonic, with the nurse practitioner or myself. Measurements are repeated
after 8 weeks. The screening tool also helps to identify employees who may benefit from more
intensified health coaching called LifestyleRx. Participation is confidential; no names or personal
information is shared with the Diocese. Financial incentives are offered for participation in both Commit
to Fit and LifestyleRx programs.
We are in the first year of this program shift. It has been important to have support from all levels of
leadership and buy-in from the employees. While we have reached a small number of employees in this
first year, it has been very positive to shift from trying to do TO employee to doing WITH the employee,
relying on evidence-based practices and tailoring to our population. We are collecting data to evaluate
effectiveness in impacting chronic disease management.
This has been a rather unique opportunity for me. Many wellness program vendors are shifting to more
of a disease management model. Most vendors do not employ RDNs, although RDNs have the skills to
be a perfect fit for these companies! Look for opportunities!

Religion and Chronic Disease Management and Prevention
The roots of our health care system in the United States can be traced back to religious institutions and
practitioners who established hospitals and social care services. So, it’s no surprise that healthcare
administrators, researchers, and community members recognize the importance of partnering with
faith-based organizations (FBOs) to improve health outcomes, promote wellness and manage chronic
diseases. Each of the main Abrahamic religions have a unique approach in combining aspects of their
faith in the areas of chronic disease management and prevention. Showcased below are some
examples:
Jewish
The Pittsburgh Regional Health Initiative (PRHI) was founded in 1898 by a small group of Jewish women
trying to meet the needs of Jewish immigrants living in the Pittsburgh area. These women visited the sick,
delivered kosher foods and supported the efforts of public health nurses. Through their fundraising
efforts, they were instrumental in building a Jewish hospital to provide care for Jewish patients and a place
for Jewish doctors who were turned away by other hospitals. The hospital ultimately welcomed other
patients and medical staff from a variety of backgrounds. Currently under the Jewish Healthcare
Foundation, PHRI and their other arm, the Health Activist Network - supports innovative models of primary
care and prevention, addresses SDOH and seeks to strengthen a patient's knowledge to make informed
health care choices. Programs include adolescent behavior health, reducing maternal and infant
disparities, older adult health, and health care quality improvement.
Muslim
The Islamic Medical Association of North America (IMANA) is one of the leading resources for
American-Muslim physicians and other healthcare professionals. One of the main goals of this association
is to "foster health promotion, disease prevention, and health maintenance in communities around the
world through direct patient care, health programs, and advocacy". The holistic approach to health focuses
on the 3 types of health: spiritual, mental and physical. As an Islamic right and responsibility, all 3 should
be nurtured in accordance with the Quran and sunnah. Nutrition is important as it relates to the
interconnectedness of physical and spiritual health.The IMANA refers to 28 explicit verses on one's
physical and mental health and encourages healthcare providers and physicians to consider these as they
design care and programs for the populations they serve. For example, eighteen relate to diet and
nutrition and one on breastfeeding promotion, so there are many opportunities for RDNs and NDTRs to
partner and share their food and nutrition expertise with this association.
Christian
Trinity Health's past is one rich with the tradition of serving others. The two health systems that
combined to form Trinity Health were started by religious sisters from 6 orders dating back to the 1830's.
In addition to clinical care, Trinity Health also provides community health and well-being (CHWB) care to
address the needs of the communities they serve. They currently have 92 hospitals and their Regional
Health Ministries (RHM) include hundreds of primary, specialty and continuing care centers in 22 states.
Some examples of the chronic disease prevention and management programs currently available at Trinity
Health include: the Diabetes Prevention Program (DPP) available in 14 RHMs, the Transforming
Communities Initiative (TCI) which uses policy, system and environmental change strategies to improve the
health and well-being in communities through tobacco use and childhood obesity prevention and the Baby
Friendly Hospital Initiative which promotes breastfeeding policies .

Food and Faith Research
Research in the area of food, nutrition and faith is scarce for some religious groups. What are the health
disparities that various religious groups face? What programs are available for disease prevention? Can
programs that are currently in place in churches be replicated in temples and mosques?
Nutrition professionals in all fields depend on research to provide the most up-to-date nutrition care to
clients, patients, students, and communities. As a part of the dietetics career ladder, participation in
research and improving research skills need to be a priority. Take advantage of the members resources
in research available from the Academy! Visit the Academy's Research page and get started.
If you are currently doing research in the field of food, nutrition and faith then consider applying for the
new RMIG Outstanding Research Award! This award will be presented to an RMIG member who would
like the opportunity to share your research with our members via a newsletter post and webinar. This is
a monetary award that will cover your webinar speaker honorariam.
Listed below are a few current research topics that may be of interest (Inclusion in this listing is not
intended to be an endorsement by the Academy of Nutrition and Dietetics or RMIG):

Leiter E, Finkelstein A, Donchin M, Greenberg KL, Keidar O, Wetzler S, Siemiatycki S, CalderonMargalit R, Zwas DR. Integration of Mixed Methods in Community-Based Participatory
Research: Development of a Disease Prevention Intervention for UltraOrthodox Jewish Women. Am J Health Promot. 2020 Mar 3:890117120906965
Saunders R, Wilcox S, Jake-Schoffman D, et al. The Faith, Activity, and Nutrition (FAN)
Dissemination and Implementation Study, Phase 1: Implementation Monitoring Methods and
Results. 2019; 46(3):388-397.
Powers AR, Brock RW, Funderburk K, Parmer SM, Struempler B. Multilevel Faith-Based Public
Health Initiative in Rural Alabama. 2017. Prev Chronic Dis 2019;16:190057
Hathaway, E. Chronic Disease Prevention in Faith-Based Organizations. 2018. J of Pastoral Care
and Counseling. 2018;72(3): 159-162
Hassan S, et al. Does Ramadan Fasting Affect Hydration Status and Kidney Function in CKD
Patients? Ann Nutr Metab. 2018;72(3):241-247.
Tiboura G, Khaled B, Diaf M, Semeria S, Bouanani G. Effect of Ramadan Fasting on Serum Glucose
and Lipid Profile. 2015; 22(4):385-392.
Chase-Zidek M. (Re)claiming the Church's Role in Promoting Health: A Practical Framework. J
Christian Nrsg, 2015; 32(2):100-107.
Feinson MC, Meir A. Disordered eating and religious observance: a focus on ultra-Orthodox
Jews in an adult community study. Int J Eat Disord. 2012 Jan;45(1):101-9.

RMIG Website
Be sure to visit the RMIG website for 2 new additions to our page:
Christians and the Lenten Season: Reflections on What We Eat by Irma Martinez, MSE, RD, IBCLC
Feeding with Love: My Journey Into the Passion of Food Security! by Bushra Khan Islam, RDN

Sponsors Needed!
Would your organization be interested in sponsoring an RMIG webinar, a joint
RMIG event at FNCE® or an opportunity to promote resources in our newsletter? If
so, please contact RMIG@eatright.org.

Upcoming Monthly Health Observances
April: National Minority Cancer Awareness, National Parkinson's Awareness, Stress Awareness
May: National Osteoporosis Awareness and Prevention, Older Americans Month, Healthy Vision
June: Men's Health, Migraine Awareness, Cataract Awareness
July: UV Safety Month, Food Safety
For additional ideas and social media messages, be sure to visit the Academy's social media page.

RMIG is Looking For Authors for Our Next Newsletter!
Do you have a unique food, nutrition and faith-based program, role or story to share?
please contact Mary Angela Niester at mniester@umich.edu.
We would love for you to contribute to our newsletter and share your stories with
other RMIG members!

