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ABSTRACT

Enhancing Efficiency of the Nutrition Education for Utah Refugees

by
Habiba Ali Nur, Doctor of Philosophy

Utah State University, 2023

Major Professor: Dr. Heidi Wengreen
Department: Nutrition, Dietetics, and Food Science

This dissertation aims to enhance the health and quality of life of refugees through
nutrition education. Nutrition education may provide refugees with the skills necessary to
make healthy nutrition choices and reduce the risk of developing chronic disease.
However, available nutrition education may not adequately address the cultural
differences of the refugees. A scoping review was conducted to identify the current
nutrition education delivery strategies. In addition to identifying the delivery strategies,
the scoping review also highlighted the need for nutrition education that is tailored to the
conditions of the refugees. Semi-structured phone interviews were conducted with 20
Somali refugees in Utah to identify assets and barriers to healthy eating and preferences
of approaches for nutrition education. The results of the semi-structured interviews
provided evidence that refugee nutrition education should consider refugees' assets and
barriers for healthy eating and that refugees prefer instruction by a professional from their

culture.



The Create Better Health (CBH) was adapted to be culturally relevant for Somali
refugees and was used to teach 36 Somali refugees in Utah about nutrition. The lessons
were delivered online in the Somali language by a Somali instructor. The impact of this
program on the nutrition-related behavior of the participants was assessed by comparing
pre-and post-program responses to 30 item surveys. The results of this assessment
showed that culturally adapted nutrition education generally improved nutrition-related
behavior and physical activity. However, although improvements were made, the level

for most of the indicators did not reach their recommendation for most of the participants.

Overall, the studies completed in this dissertation indicate the need for continued
culturally adopted nutrition education that recognizes and incorporates the refugees'

assets and barriers for healthy eating.

(198 pages)



PUBLIC ABSTRACT

Enhancing Efficiency of the Nutrition Education for Utah Refugees

Habiba Ali Nur

Refugees face many challenges related to obtaining and preparing adequate and
culturally acceptable and desirable foods in their resettlement communities. These
challenges often lead to risk of food insecurity and chronic diseases. A review of
literature identified the existing delivery strategies and highlighted the need for nutrition
education tailored to the refugees’ conditions. This study identified some of the barriers
that refugees face, including the English language, transportation, finding items in
grocery stores, availability of ingredients and equipment needed for cooking,
affordability of food and budgeting. It also highlighted participants’ preference for having

nutrition education.

To overcome these challenges, the Create Better Health (CBH) curriculum was
adapted to be culturally relevant for Somali refugees in Utah. The adapted curriculum
was used to teach Somali refugees in Utah about nutrition. This nutrition education was
delivered online during a 2-hour session once per week for 12 weeks by a Somali
professional. Pre- and post-intervention survey data demonstrated that several nutrition-
related behaviors improved among the participants after receiving the intervention.
Although many nutrition-related behaviors improved, most of the participants still were
not meeting recommended levels of fruits and vegetables and most of the other indicators

of the five domains.
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CHAPTER 1

INTRODUCTION

Background

According to the 1951 Refugee Convention, its 1967 Protocol (1) and the 1969
Organization for African Unity (OAU)! Convention (2), the term refugee refers to,
among other things, people who are forcibly displaced from their homes into another part
of the country or another country as a result of conflict and/or violence, and are unable or
unwilling to return because of a well-founded fear of persecution based on race, religion,
nationality, membership of a particular social group or political opinion (1). The United
Nations High Commission for Refugees (UNHCR) Global Trend, 2021, indicated that the
number of forcibly displaced persons was 70.8 million in 2018 and 89.3 million in 2021.
Of the 89.3 million people forcibly displaced in 2021, 27.1 million were refugees, 53.2
million were internally displaced people (IDP) and 4.6 million were political asylum
seekers. Of the 27.1 million refugees, 21.3 million were under the mandate of UNHCR.
Eighty three percent, 17.7 million, of the refugees under the UNHCR mandate are hosted
by low- and middle-income countries (3). Forty one percent of the refugee population in
2021 were children under the age of 18 and 74% were in protracted situations in which
they stayed in a refugee camp for prolonged period of time.

Refugees face many challenges and need robust and sustainable solutions so that
they can rebuild their lives with dignity and safety. These solutions include voluntary

repatriation where the refugee returns to their own country, resettlement to a third

! The Organization for African Union (OAU) is currently known as the African Union (AU).



country, and local integration where the refugee seeks and attains rights similar to those
enjoyed by citizens of the country in which they sought refuge (3). The UNHCR resettles
thousands of refugees every year in developed countries such as the United States,
Canada, Australia, and Europe. According to the UNHCR, 1.4 million refugees needed
resettlement in 2021. However, only 57,500 refugees were resettled in 25 countries
during 2021. Canada resettled the largest number of refugees in 2021(n=20,400) followed
by the United States of America (n=13,700) (3).

There have been 3,141 refugees resettled in Utah from 2017 to 2021 (4). Though
these refugees are from different countries around the world, the majority of them are
from countries like Somalia, the Democratic Republic of Congo, Syria, Iraq, Vietnam,
and Burma (5). There also are Afghanis and Ukrainians who arrived in 2021 and 2022 as
refugees and humanitarian parolees. A vast majority of the refugees reside in Salt Lake
County, but some of them also reside in Weber County, Davis County, Cache County,
and Utah County (5). Though the Utah Refugees Office is the state agency responsible
for Utah’s overall refugee program, the International Rescue Committee (IRC) and the
Catholic Community Services oversee the placement of refugees into communities.

When refugees resettle in developed countries like the United States, they face
challenges, such as language barriers and experience significant change in their lifestyle
as they make the transition from refugee camps to independent living in new and foreign
lands (6). These challenges are exacerbated by their loss of social network. As refugees
resettle in a different country, they often leave behind members of their family as well as
their network of social support (7). Social networks are important because as resources

are exchanged between two individuals in the community with the intention of enhancing



the well-being of the recipient. These resources could be emotional, instrumental,
informational, or companionship support (8). Lack of social support is a risk factor for
poor nutritional status and food insufficiency and insecurity (6). Hence, establishing

social ties in the new country may be important in mitigating the risk of food insecurity.

Problem Statement

Refugees face many challenges related to obtaining and preparing nutritionally
adequate and culturally acceptable and desired foods in their resettlement communities.
Many are at higher risk of experiencing food insecurity due to reasons such as limited
transportation, limited access to public food and medical assistance and lack of social
network (9). The food environment in their new homes and communities is often vastly
different then what they have previously experienced, and these differences may increase
their risk for both under and over-nutrition.

To overcome the food and nutrition related challenges that refugees face as they
get resettled in their new communities, they should be provided with nutrition and food
education. They should be taught about the different types of food that are available to
them and how to prepare them (10), the food environment facing them (i.e., how to
navigate the host country’s food system) (10), and how to budget their food money (11).
Any teaching program should consider the food literacy skills that refugees bring with
them when they are resettled.

Nutrition education would provide the refugees with the skills necessary to make
healthy nutrition choices and reduce the risk of developing chronic diseases. However,
the refugees in Utah are from many different countries with different languages and the

nutrition education is most often conducted in the English language. Therefore, the



nutrition education is general and does not adequately address the cultural differences of
the recipients. Hence, further research is needed to develop an effective nutrition
education for the refugees. Increasing the effectiveness of refugee nutrition education and
expanding its reach to more refugees and identifying the barriers and assets will improve

the health and wellbeing of the new Americans.

LITERATURE REVIEW

Factors That Contribute to Food Insecurity

According to Gallegos, Ellies, and Wright (2008) (12), food security is defined as
economic and physical access to enough nutritionally adequate, safe and culturally
relevant food by all people for an active healthy lifestyle. Food security is a different
concept than hunger. Hunger reflects to a personal, physical, sensation of discomfort,
while food insecurity reflects to a lack of available financial resources for food at
household level. Food insecurity has four dimensions, namely, food availability, food
access, food utilization, and stability of these dimensions over time (13). To address food
insecurity among the refugees, the cultural dimensions of food and dietary change that
occur when considering the dimensions of food insecurity should be incorporated (14).

There are different levels of food insecurity high, marginal, low, and very low
food security. Financial obligations between families undertaking resettlement and those
remaining in the country of origin compete with food, household, and education

expenses, further increasing the risk of food insecurity in refugee households.



The risk of household food insecurity among refugees is linked with the trauma of
resettlement and the challenges of recent arrival in a new home country. The household
food insecurity among immigrants is also linked to low socioeconomic status (SES) and
general economic and social disparities (15, 16). Food insecurity was indicated in 53% of
West African refugee households with at least one child under five years of age living in
the US (17). In terms of food insecurity risk factors, poor economic conditions such as
income below poverty level and low educational attainment are positively associated with
food insecurity (18, 19, 20). Single-parent families, families with children, and those who
have a work-limiting disability are also at risk for food insecurity (18, 20, 21). Non-US
born families are more prone to food insecurity than native-born families (22, 23).
Though limited in number, studies with refugee families indicate that they are more prone
to food insecurity and hunger upon resettlement than non-refugee household with other
similar risk factors.

Factors that contribute to the high prevalence of food insecurity among refugee
groups include poverty, unemployment, low income, and low education (12, 9). Delayed
welfare payments, sending money to family members who remain in the country of
origin, and spending money to sponsor other family members to join them also contribute
to food insecurity among refugee families. Financial obligations between families
undertaking resettlement and those remaining in the country of origin compete with food,
household, and education expenses, further increasing the risk of food insecurity in
refugee households.

Studies have shown that low income and unemployment are powerful predictors

of food insecurity among newcomers to the United States, Canada, Britain, and Australia,



(12, 24, 25, 26, 27). A study done in 2014 (28) indicates a high prevalence of household
food insecurity in a purposive sample of Sudanese refugee households recently resettled
at the time of study in metropolitan Atlanta. The results showed decreased consumption
of several high-quality, high-cost foods by caregivers with increasing severity of
household food insecurity.

Food insecurity is associated with a number of poor health conditions, including
hypertension, hyperlipidemia, high cholesterol and heart disease (29), and metabolic
syndrome (30, 31).

Studies also indicate that food insecurity is linked to poor social-emotional health
status (32). Specifically, women who mainly manage the family food budget and food
supply are more vulnerable to the negative diet related health issues. This food insecurity
usually results in unhealthy diets with low intake of fruits and vegetables and high intake
of meats and eggs (6). This high intake of meats and eggs may be because of the status
ascribed to these foods. For example, the Somali culture considers meat as the main
ingredient of a meal. Consequently, when they are experiencing financial constraints and
they must make choices, they would get meat and forgo fruits and vegetables. A more
recent study among Somali women refugees living in the U.S. identified food insecurity
in 72% of households and linked food insecurity to decreased fruit and green leafy
vegetable intake (33).

Food insecurity is a major public health concern because people who are food
insecure have been found to have nutritionally inadequate diets, including a lower intake
of fruits and vegetables and a less varied diet. (34, 35, 36). Studies also indicate that food

insecurity is linked to poor social-emotional health status (33) specifically, women who



mainly manage the family food budget and food supply are more vulnerable to the
negative outcomes of food insecurity. In women, food insecurity has been linked to
overweight, as measured by body mass index (BMI). (37, 38). Refugees and immigrants
living in developed countries are also at 30% — 60% higher risk of food insecurity than

their native populations (6, 4, 5).

Challenges Refugees Face with Dietary Acculturation
and Changes to Their Food Environment

Dietary acculturation, referred to as an adoption of new dietary patterns due to
changes in lifestyle and food choices of living in a different country than one grew up in.
This is a significant predictor of high calorie, fat, and sugar intake among immigrants in
the US (39). Among refugees in particular, several factors such as poverty, language
barriers, transportation issues, and poor familiarity with healthy foods in the US have
been noted to influence dietary choices among resettled refugees (15).

Upon resettlement, refugees often have difficulties navigating large grocery stores
including the use of electronic benefits such as Supplemental Nutrition Assistance
Program (SNAP) (40, 41, 9, 10, 42 17). The inability to speak and understand English
reduces refugees’ ability to communicate with store staff and locate preferred or familiar
food items (15).

Because of the low occurrence of dietary-related chronic disease pre-resettlement,
many refugees have a poor understanding of the relationship between health and diet
(43). In an in-depth interview study with different groups of refugees in the US, it was
found that diseases, such as diabetes and high blood pressure, were new health issues for

them (41). Health and nutrition education programs can be a powerful tool to reduce the



progression of chronic disease development among resettled refugees. To develop
tailored nutrition education and promote health among refugees, it is important to
understand where refugees shop, what types of foods they purchase, and the frequency in
which they are bought. This information will be critical in addressing poor diet
acculturation and high rates of chronic diseases among the ever-growing population of
resettled refugees in the US. However, it is well documented that, upon resettlement,
refugees increase their consumption of highly processed foods and meats (44, 45) and
decrease their intake of fruits and vegetables (45). As a result of these changes in dietary
habits, many resettled African refugees develop a high BMI despite having a low BMI on
arrival (46). Similarly, diabetes, a risk factor for cardiovascular diseases (CVD), has also

been found to be high among resettled African refugees (47).

Difficulties in accessing food outlets that stock traditional foods in their new food
environment, may hinder the consumption of traditional foods (48, 49, 50). Ease of
access to food outlets stocking healthy food options is important as it enables healthy
food choices. Less healthy household food supplies have dietary consequences for
household members (51), as this may promote or hinder healthy eating. Associations
have been reported between home availability and intake of fruits and vegetables (51,
52), and fatty and unhealthy foods (51, 53). Many refugees must adapt to major changes
in the food environment that existed in their home country to that available in their place
of resettlement.

Some studies of refugee food habits indicate that refugees who resettle in the
United States, for instance, consumed more processed and high calorie foods, such as

sugar-sweetened beverages than they did in their home countries (6). Such drastic dietary



changes are often associated with increased risk for disease associated with low diet
quality and /or overweight and obesity. Within the home environment, underlying
demographic factors such as household income, age, household composition, and
education have been associated with food availability as well as vegetable and fruit intake
(54, 55).

Little is known about the home food environments of resettled African refugees.
Insight into the foods available in their homes will provide a greater understanding of
their home food environment and food habits, and further contribute to the development
of appropriate intervention programs targeting food choices. A study done by Halliday et
al., (56) examined the association between household availability and consumption of
traditional African vegetables among resettled African refugees residing in Southeast
Queensland, Australia. They found that traditional African vegetables are unique to the
African diet and hence it is important to determine their availability in the home and

consumption upon resettlement.

Nutritional Challenges and Diet Related Issues

A study conducted in 2010 (41) suggested that refugees in their early post-
resettlement years continue to face nutritional challenges. It appears that resettled
refugees may be becoming accustomed to poor eating habits. This was reported to lead to
excessive weight gain and possibly associated chronic diseases. Additionally, nutritional
deficiencies were reported to continue to affect this population. Eating habits, both
preexisting and newly acquired, a lack of knowledge, and a low socio-economic status all

emerged as likely contributing factors to the nutritional health of the resettled refugee
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population in San Diego County. The study suggests that a history of food shortages as a
refugee may be associated with overeating when food became more widely available. It
also appears that becoming accustomed to an American lifestyle, including consumption
of calorie-dense, nutrient-poor foods and lower levels of physical activity, is causing
substantial weight gain in this population, especially among youth.

Food intake of refugees change as they resettle in developed countries (57).
Research shows that refugees who lived in a refugee camp prior to arriving in the United
States or any other developed country had limited access to meat and other animals’
products such as dairy and eggs. With more access to these foods, they value them more.
Hence the intake of meat and eggs increase as they arrive in these countries.

Other challenges that refugees face as they resettle include, but are not limited to,
the fact that the type of food they can purchase and consume is influenced by their beliefs
and the culture of their country of origin, and their socioeconomic status in the countries
they resettled (24). Another challenge is that they have access to limited information
about foods, shopping, and recipes in the countries that they resettle, which hinders their
ability to purchase healthy foods (58). Also, as their SNAP benefits increase, so did their
intake of meats and other animal products. Because animal products are more expensive,
this can contribute to their food insecurity. On the other hand, it has been shown that the
intake of fruits and vegetables is associated with food security (6). Finally, they consume
highly processed and energy-dense foods which contributes to their risk for chronic
diseases (59). Among the Somali refugee women, it was noted that more than half of the
participants were overweight or obese, and this was associated with increased intake of

meat and eggs (45).



11

Recognizing the negative impact of increased consumption of processed, fatty and
sugary foods, scholars identify the reasons for such dietary change, including high cost of
fresh fruits and vegetables (60) and traditional foods (61, 15); limited time to prepare
foods (60, 62); unfamiliarity with new foods (62); ready availability of processed snack
and fast foods (60); and limited transportation (63). Other structural forces such as
corporate pricing and marketing practices, store locations, non—living wages, unreliable
public transportation, and insufficient orientation services also contribute to changing
food practices.

Limited but growing research on refugee health indicates that poverty, poor
access to health services, and food insecurity are common issues among different groups
of refugees resettled in the US (43, 45, 15, 41). In particular, the current literature
indicates that resettled refugees are at increased risk of experiencing a dual burden of
malnutrition. This dual burden is attributed to the preexisting condition of micronutrient
deficiencies experienced by refugees prior to resettlement, as well as a high risk for
chronic diseases attributed to the excess intake of sodium, fat, and sugar upon
resettlement (63) associated with food security (6). Finally, they consume highly
processed and energy-dense foods which contributes to their risk for chronic diseases

(64).

Nutrition Education Delivered to Refugees

There are few studies dealing with nutrition education delivered to refugees.
Some of these studies focused on curriculum development or program implementation

either by developing a new nutrition education program/curriculum (42, 64, 70) or by
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adopting and evaluating existing tool (71, 72). Some other studies also focused on
examining the impact of nutrition education interventions on nutrition-related behaviors
among refugees (73, 74). Some of the nutrition education programs that target refugees
were implemented within existing programs, such as Supplemental Nutrition Assistance
Program Education (SNAP-Ed), 4-H programs, and English as a Second Language (ESL)
classes. For instance, a study culturally adopted an existing i-Cook 4-H curriculum with
lessons scheduled at the same time as ESL lessons (42, 72).

In Utah, paraprofessionals from the Utah State University (USU) Create Better
Health (CBH) (SNAP-Ed) and Extension Food Nutrition Education Program (EFNEP)
programs provide nutrition education to refugees in limited settings and have shown
success in partnering with community organizations such as ESL providers (33). In 2015,
USU, along with the Department of Workforces and Salt Lake Community College,
implemented the Utah Refugee Education and Training Center (URETC) in South Salt
Lake. The URETC has primarily focused on job training, youth development and
entrepreneurship but also has potential to be an ideal location for providing nutrition

education and other health outreach activities to this unique population.

Study Objectives

The main objective of the study is to improve the health and quality of life for refugee
families through effective nutrition education. Specific project objectives include:
1. Identify what strategies are currently being used to deliver nutrition education to

refugees. This will be accomplished by conducting a scoping review on the topic.
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2. Identify barriers and assets for refugee food gatekeepers in Utah that influence
their current nutrition behaviors as well as their preferences for receiving nutrition
education. This will be accomplished by conducting semi-structured individual
interviews with Somali refugees living in Utah in 2020.

3. Adapt the CBH curriculum to be culturally relevant for Somali refugees living in
Utah and use the adapted curriculum to teach Somali refugees in Utah about
nutrition. The impact of the program on the nutrition-related knowledge and

behavior of the participants will be assessed by a pre- and post-program survey.

Somali Food and Culture

Somalia is in Eastern Africa and is part of the Horn of Africa. It gained independence in
1960 but has since faced political instability and a civil war that severely impacted its
development. Consequently, it suffers from poverty, limited access to education, and low
literacy rates (65). The Somali society is predominantly Muslim, with Islamic teachings
guiding various aspects of daily life (66; 67). The Quran influences nutrition-related
practices, including family meal structure, food preparation, and food choices. Halal
food, which adheres to Islamic dietary Laws, is essential to Somali Muslims, and they
often seek out stores that offer halal options (68). Traditional Somali foods include rice,
bananas, goat meat, camel meat, and beef (69). Somalis Also consume pasta, anjera (a
thin fermented bread), malawah, mufo, jabati (Somali bread), corn, sorghum, and beans.
Pork is not consumed due to religious restrictions. Somali immigrants and refugees often
struggle to find familiar and preferred foods in their resettlement communities. Many

perceive American food as less safe and healthy than the foods they are accustomed to
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eating in Somalia due to a distrust in the way that food in America is grown, produced,
and packaged. For example, many Somalian’s avoid canned and other packaged foods
because they fear that these foods may contain pork or pork products. (68). Somali
families prefer to eat at home to ensure halal food and to maintain traditional and healthy
eating habits, especially with their children who are highly influenced by American
culture. Understanding Somali culture and religious practices is essential for promoting

nutrition education and healthy eating habits.

Literature Review Conclusion

When refugees resettle in developed countries like US, they face many challenges
including language barrier and significant change in their lifestyle. These challenges
hinder their ability to obtain and prepare culturally acceptable foods in their resettled
communities. Refugees are at risk of experiencing food insecurity due to factors, such as
limited transportation, limited access to public food, lack of social network, poverty,
unemployment, low income, and low education. Food insecurity usually results in
nutritionally inadequate diets, including a lower intake of fruits and vegetables and a less
varied diet. It is associated with a number of poor health conditions, including
hypertension, hyperlipidemia, high cholesterol, and heart disease. Research indicates that

food insecurity is linked to poor social-emotional health status.

Refugees also face challenges with diet acculturation. They experience issues
navigating large grocery stores including accessing social service programs. Finally,
refugees face challenges with their food environment, such as difficulties accessing food

outlets that stock traditional foods in their new food environment. Research has shown
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that refugees who resettle in the US consumed more processed and high calorie foods,
such as sugar-sweetened beverages than they did in their home countries. Such drastic

dietary changes are often associated with low diet quality and/or overweight and obesity.

To overcome the food and nutrition related challenges that refugees face as they
get resettled, they should be provided with nutrition and food education tailored to their
specific conditions by considering the barriers they face and the assets they have.
Nutrition education would provide the refugees with the skills necessary to make healthy
nutrition choices and reduce the risk of developing chronic diseases. This literature
review supports the need for providing the refugees with culturally adapted nutrition

education.
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Abstract

Upon resettlement, refugees face many challenges, including limited knowledge
of available food and food insecurity that increase their risk to diet-related diseases.
Nutrition education may help them better navigate the challenges of their new food
environments and help them live healthier lives. This review assesses the evidence on
nutrition education delivery strategies and outcomes among refugees in the United States
and other high-income countries using Levac review guidelines. Multiple electronic
databases were searched using combinations of the following terms (nutrition, food,
cooking, gardening) and (education, workshop, curriculum, class, literacy, program) and
refugee. The quality of the peer-reviewed papers was assessed using the Medical
Education Research Study Quality Instrument (MERSQI) scoring method. A total of
1930 studies were identified, 17 met the inclusion criteria. The mean MERSQI score of
the peer reviewed studies was 9.02 (SD = 3.3, range = 1 - 14). The key nutrition
education delivery strategies included conducting a needs assessment, providing client-
centered education, collaborative approach in program design, and hands-on activities
such as cooking and store visits. Literacy level, cultural, and language barriers are
common challenges to nutrition education delivery. Because there is limited evidence
regarding the efficacy of programs regarding change in refugees’ nutrition knowledge
and diet-related behaviors, future research should include rigorously designed studies and
the development and implementation of standardized assessment and training tools. The
adoption of a context-specific and flexible model is important for effective nutrition

education delivery among the refugee population.

Key Words: nutrition education, refugees, scoping review, diet, high income countries
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Statement of Significance: This study provides evidence of nutrition education practices

among refugee population and highlights areas of effective practices and needed research.
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Introduction

Refugees are individuals who have been forcibly displaced from their homes into
a different country as a result of conflict and/or violence, and are unable or unwilling to
return due to fear of persecution based on race, religion, nationality, membership of a
particular social group or political opinion (1,2). The number of people who are forcibly
displaced worldwide grew substantially from 41 million in 2010 to 79.5 million in 2019
(3). Resettlement is one of the durable solutions that the United Nations High
Commission for Refugees (UNHCR) seeks. In 2019, only 107,800 out of more than 1.4
million refugees were resettled into 26 countries (3). Canada resettled the largest number
of refugees, followed by the United States (3). Between 2003 and 2020, US, Canada,
Australia, Sweden, United Kingdom, Norway, and Germany were the top 7 countries to

resettle the largest number of refugees from (3).

Refugees face many challenges upon resettling in their new environments; this
includes learning a new language, new systems for work, education, and healthcare (4,5).
Refugees often struggle to adapt to the new food landscape involving unfamiliar food
choices, more structured and technology-based food system. Frequently, refugees adopt
food habits that are consistent with the culture of their new community, even though the
new habits may promote low-quality diets and rarely include traditional foods (4). For
example, refugees consumed more processed and high calories foods, such as sugar-
sweetened beverages upon resettlement in the US than they did in their home countries
(6,7). Such drastic dietary changes are often associated with increased risk for chronic
diseases including obesity, hypertension, type 2 diabetes, and cardiovascular disease

(8,9,10). Several studies indicated that the prevalence and the odds of chronic diseases
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are higher among refugee adults than the population of the host country (11). One study
about South-Asian refugees found that as the refugees resettled in the US, they
experienced significant changes in their food habits, food choices, and environment

which contributed to higher risk of poor health (12).

Also, refugees living in high-income countries are at higher risk of food insecurity
than native populations, and thus at higher risk of chronic diseases (7,13-15). Factors that
contribute to high prevalence of food insecurity include poverty, unemployment, low
income, and low education (16,17). Other circumstances that compound these risks
include ineligibility for federal aids and other financial obligations. This include the
desire to send money to support family members who remain in the country of origin or
sponsor other family members to join them in the host country (18). These financial
obligations significantly reduce the budget for food, household bills, and education

expenses, further increasing the risk of food insecurity in refugee households (18).

Food insecurity is often accompanied by unhealthy diets. Previous studies have
indicated a low intake of fruits and vegetables (6,7) and higher intake than recommended
for meats and eggs (6,15) among Somali refugees after resettlement in the U.S. Similarly,
meat consumption increased after resettlement in the U.S. among refugees from
Montagnard (12) and Cambodia (19). The paradox of high intakes of meat and eggs in
the presence of food insecurity may be explained by the high status attached to
consumption of meats and eggs by some African refugees (6,20,21). Refugees in refugee
camps often have limited access to meat and eggs, and as a result, upon resettlement
refugees often prioritize purchasing meat and eggs, even when their food budget is

inadequate (6).
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Providing refugees with nutrition education may help them better navigate the
challenges of their new food environments, improve food insecurity through nutrition-
related behavior, and ultimately help them live healthier lives. Given that uniqueness of
refugees’ nutritional needs, it is important to understand how to best address and tailor
nutrition education programs to meet their needs. Hence, the need for a scoping review to
assess the delivery of nutrition education among adult refugee populations in the US and
other high-income countries. The objective of this review is to i) assess current strategies
used in nutrition education programs targeting adult refugees and ii) identify gaps for
potential future research and practice in serving resettled refugee population in the US

and worldwide.

Methods

A scoping review of published articles on the topic of nutrition education
delivered to adult refugees that were resettled in high income countries was conducted
based on Levac scoping review methodology (22), which includes five steps as described

below.

Identifying the research questions

Research questions included the following: 1) What nutrition education is being
delivered to adult refugees who have resettled in high income countries including the
US? 2) How is nutrition education being delivered to refugees in high income countries?

The search included different modes of nutrition education being delivered to refugees,
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including classes, workshops, or online modules on topics of nutrition, food, cooking, or

gardening.

Identifying relevant studies

The research team involved in the extraction of data consisted of four members,
two Ph.D. faculty members who are registered dietitians, one researcher with a Ph.D. and
one with an M.S. Other members of the author team reviewed the research methods and
contributed to writing and revision of the paper. A comprehensive literature search was
independently conducted by two members of the research team (HN, AA) and with the
help of a research librarian. The following databases: 1) Academic Search Ultimate, 2)
Agricola, 3) CAB Direct, 4) Education Source, 5) Eric, 6) Medline, 7) Psych Info, 8)
PubMed, 9) Science Direct, and 10) Scopus were searched using the following keyword
combinations: (nutrition or food or cooking or gardening) and (education or workshop or
curriculum or class or literacy or program) and refugee. Only peer-reviewed articles
were included in the search and a backward search of relevant references from selected

articles was later conducted.

Study selection

The research team included peer-reviewed articles published between 1980 and
2020, on the topic of nutrition education for adult refugees that were resettled in high
income countries. The year 1980 was chosen as the start time because the passage of The
Refugee Act of 1980 resulted in the admission of a large number of refugees into the US

(23). At this time, the Act standardized resettlement services for all refugees admitted
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into the US. There were few articles and no reviews regarding refugee nutrition education
prior to 1980. In addition, studies were excluded if they were focused on issues not
related to adult or family nutrition education or refugees resettled in countries other than
high income countries. Also, studies that were related to health issues or child nutrition
and those that did not meet the specific selection criteria were excluded. The search terms

identified 1,909 articles.

Acrticles were found in Academic Search Ultimate (334), Agricola (50), CAB
Direct (357), Education Source (62), Eric (34), Medline (194) Psych info (71), PubMed
(266), Science Direct (147), and Scopus (394). An additional 21 articles were identified
from references and unpublished dissertations. Of the 1,930 articles identified, 1,785
were screened based on title or abstract after 145 duplicates were removed (Figure). Of
the 1,785 articles, 636 articles were excluded because they focused on issues that were
not related to adult or family nutrition education and 879 articles were excluded because
they focused on refugees resettled in countries other than high income countries. Finally,
226 articles were excluded because they relate to health issues or child nutrition
education. Of this group, 37 studies primarily focused on issues related to trauma and
mental health, 31 focused on maternal health and reproduction, 48 were on child nutrition
and health education, 25 focused on dental and oral health, 40 on health promotion and

physical activity, and 45 on diseases and vitamin and mineral deficiencies.

After excluding the studies mentioned above, the remaining 44 articles were
assessed for eligibility and reviewed in detail. Two researchers (HN and AA)
independently read the full text of the 44 articles and agreed to exclude 21 articles not

meeting the specific selection criteria as described above. Of the remaining twenty-three
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articles, 6 were excluded because they were non-peer reviewed. Seventeen peer-reviewed

studies were selected for inclusion.

Quiality appraisal

The Medical Education Research Study Quality Instrument (MERSQI) was used
to assess the quality of the 17 peer-reviewed articles. This tool was chosen because there
is currently no tool that assesses methodological quality of studies on program curriculum
content development and implementation. The validated MERSQI tool seems most
appropriate as it assesses educational scholarship and research. Each peer-review article
was independently assessed by two researchers (HN and AA) and differences in quality

appraisal were discussed until agreed upon.

The MERSQI consists of six domains: study design, sampling, type of data, the
validity of evaluation instrument, data analysis, and outcome. Each of these domains has
a maximum score of 3. Five domains have a minimum score of 1. Hence, MERSQI

scores can range from 5 to 18 (24).

Charting, collating, summarizing, and reporting the results

Data from the full text of all selected articles were independently extracted in
duplicate (HN and AA). Discrepancies in details of data extracted were discussed until a
resolution was agreed upon. The final data were synthesized and interpreted by one
member of the research team (AA) and verified by another member of the research team
(HN). The two senior researchers (HW and MA) oversaw and provided feedback

throughout all processes involved in conducting the study.
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The main findings are organized into two categories based on whether studies
primarily focused on i) the impact of nutrition education interventions in changing
nutrition-related behaviors among refugees (25-30) or ii) focused on curriculum
development or program implementation (20,21,31-39). However, there are few studies
in the curriculum development category that also reported nutrition outcomes
(20,21,31,32,35). Further, an overall summary of different features of nutrition education

programs is provided.

Results

Study characteristics

The 17 studies that met the inclusion criteria are shown in Tables 1 and 2. Table 1
presents the summary of articles on nutrition education that focused on outcomes among
refugees. Table 2 contains articles on nutrition education curriculum or program
development, implementation, and evaluation. A few articles in the curriculum
development category that reported nutrition outcomes were also featured in Table 1 to
reflect their impact on nutrition outcome components. With regards to study design/type,
these peer-reviewed studies include evaluation studies (studies that assessed intervention
fidelity, feasibility, comprehensibility, utilization of resources or program, etc. using
qualitative or other approaches (n=11) (20,21,31-39), randomized control trials (RCT)
(n=2) (25,27) and fully pre-post studies (n=4) (26,28-30) or was an evaluation study but
also have a pre-post component for nutrition outcome piece (20,21). Twelve studies
(70.5%) were conducted in the US and five (29.4%) were from Europe and Canada. The

included studies represent findings from refugees across 17 different countries. Only five



33

studies reported using a theory-based approach; theories used include the social cognitive
theory (SCT) (21,25), social learning theory (33), health belief theory (26), and theory of

planned behavior (TPB) (27).

Study quality

Using MERSQ]I, the quality of the 17 peer-reviewed articles ranged between 1
and 14 (Table 1) with a mean MERSQI score of 9.02 (SD = 3.3). This indicated moderate
overall study quality. The six studies (35%) with MERSQI scores greater than the mean
included two randomized controlled trials (25,27), three pre-post study designs
(21,26,28), and one evaluation study (37). The eleven studies (65%) with MERSQI
scores lower than the mean included nine evaluation studies (20,31-36,38,39) and two
pre-post studies (29,30). Most studies with a MERSQI score lower than the mean had
lower scores for the following reasons: internal structure and content of evaluation tools
(poor validation of evaluation tool), type of data (objective vs subjective), relationship

with other variables, and study design.

Studies that focused on outcomes among participants

Six studies primarily examined the impact of nutrition education interventions on
nutrition-related behaviors among refugees. The refugees included in these studies were
from Bhutan, Karenna, Nepal, Cambodia, Burma, Irag, Iran, Somalia, Burundi, Congo,
Sudan, Central African Republic, Eritrea, Armenia, and former Yugoslavia. Objectives of

these studies included helping refugees learn to navigate new food environments (29,30),



159

APPENDIX A: IRP APPROVAL LETTER FOR REFUGEE INTERVIEW

Institutional Review Board

Exemption #2
Certificate of Exemption

From: Melanie Domenech Rodriguez, IRB Chair

Nicole Vouvalis, IRB Director

To: Heidi Wengreen

Date: November 15, 2021

Protocol #: 12384

Title: Nutrition education for refugees

The Institutional Review Board has determined that the above-referenced study is exempt from review under federal guidelines
45 CFR Part 46.104(d) category #2:

Research that only includes interactions involving educational tests (cognitive, diagnostic, aptitude, achievement), survey
procedures, interview procedures, or observation of public behavior (including visual or auditory recording) if at least one
of the following criteria is met: (i) The information obtained is recorded in such a manner that the identity of the human
subjects cannot readily be ascertained, directly or through identifiers linked to the subject; (ii) Any disclosure of the
responses outside the research would not reasonably place the subjects at risk of criminal or civil liability or be damaging
to the subjects’ financial standing, employability, educational advancement, or reputation, or (iii) the information
obtained is recorded by the investigator in such a manner that the identity of the human subjects can readily be
ascertained, directly or through identifiers linked to the subjects, and the IRB conducts a limited IRB review to make
required determinations.

This exemption is valid for five vears from the date of this correspondence, after which the study will be closed. If the research
will extend beyond five years, it is your responsibility as the Principal Investigator to notify the IRB before the study’s expiration
date and submit a new application to continue the research. Research activities that continue beyond the expiration date
without new certification of exempt status will be in violation of those federal guidelines which permit the exempt status.

If this project involves Non-USU personnel, they may not begin work on it (regardless of the approval status at USU) until a
Reliance Agreement, External Research Agreement, or separate protocol review has been completed with the appropriate
external entity. Many schools will not engage in a Reliance Agreement for Exempt protocols, so the research team must
determine what the appropriate approval mechanism is for their Non-USU colleagues. As part of the IRB’s quality assurance
procedures, this research may be randomly selected for audit during the five-yvear period of exemption. If so, vou will receive a
request for completion of an Audit Report form during the month of the anniversary date of this certification.

In all cases, it is your responsibility to notify the IRB prior to making any changes to the study by submitting an Amendment
request. This will document whether or not the study still meets the requirements for exempt status under federal regulations.

Upon receipt of this memo, vou may begin vour research. If you have questions, please call the IRB office at (435) 797-1821 or
email to irb@usu.edu.

The IRB wishes you success with your research.

435.797.1821 | 14500Id Main Hill | Logan, UT 84322 | MAIN155 | irb@usu.edu | FWA#00003308
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APPENDIX B: IRP APPROVAL LETTER FOR SURVEY ABOUT NUTRITION
EDUCATION EVALUATION

Institutional Review Board

Exemption #2
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L UtahStateUniversity, s

From: Melanie Domenech Rodriguez, IRB Chair
Nicole Vouvalis, IRB Director , ’ - ey
o ik Vst
To: Heidi Wengreen
Date: March 29, 2021

Protocol #: 11689

Title: Nutrition education for refugees

The Institutional Review Board has determined that the above-referenced study is exempt from review
under federal guidelines 45 CFR Part 46.104(d) category #2:

Research that only includes interactions involving educational tests (cognitive, diagnostic,
aptitude, achievement), survey procedures, interview procedures, or observation of public
behavior (including visual or auditory recording) if at least one of the following criteria is met: (i)
The information obtained is recorded in such a manner that the identity of the human subjects
cannot readily be ascertained, directly or through identifiers linked to the subject; (ii)
Anydisclosure of the responses outside the research would not reasonably place the subjects at
risk of criminal or civil liability or be damaging to the subjects’ financial standing, employability,
educational advancement, or reputation, or (iii) the information obtained is recorded by the
investigator in such a manner that the identity of the human subjects can readily be ascertained,
directly or through identifiers linked to the subjects, and the IRB conducts a limited IRB review to
make required determinations.

This study is subject to ongoing COVID-19 related restrictions. As of March 15, 2020, the IRB has
temporarily paused all in person research activities, including but not limited to recruitment, informed
consent, data collection and data analysis that involves personal interaction (such as member checking
and meaning-making). If research cannot be paused, please file an amendment to your protocol
modifying procedures that are conducted in person. The IRB will notify you when in person research
activities are once again permitted.

This exemption is valid for five years from the date of this correspondence, after which the study will be
closed. If the research will extend beyond five years, it is your responsibility as the Principal Investigator to
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notify the IRB before the study’s expiration date and submit a new application to continue the research.
Research activities that continue beyond the expiration date without new certification of exempt status
will be in violation of those federal guidelines which permit the exempt status.

If this project involves Non-USU personnel, they may not begin work on it (regardless of the approval
status at USU) until a Reliance Agreement, External Research Agreement, or separate protocol review has
been completed with the appropriate external entity. Many schools will not engage in a Reliance
Agreement for Exempt protocols, so the research team must determine what the appropriate approval
mechanism is for their Non-USU colleagues. As part of the IRB’s quality assurance procedures, this
research may be randomly selected for audit during the five-year period of exemption. If so, you will
receive a request for completion of an Audit Report form during the month of the anniversary date of this
certification.

In all cases, it is your responsibility to notify the IRB prior to making any changes to the study by
submitting an Amendment request. This will document whether or not the study still meets the
requirements for exempt status under federal regulations.

Upon receipt of this memo, you may begin your research. If you have questions, please call the IRB office
at (435) 797-1821 or email to irb@usu.edu.

The IRB wishes you success with your research.

435.797.1821 | 14500ld Main Hill | Logan, UT84322 | MAIN155 | irb@usu.edu
| FWA#00003308
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APPENDIX C: FOOD FAMILY MEMBERS COMMONLY EAT

Figure 3-1. Foods family members commonly eat.
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APPENDIX D: Refugee Nutrition Education Final Draft Questions

Demographic information.

What is your age?

Country of Origin:

Were you previously in a refugee camp? If so, how long?
How long have you been in the US?

How long have you been in Utah?

What is the highest level of education that you have obtained?
Where did you complete your schooling?

Marital status: Married Single Parent

Avre there others that live in your house, but buy and eat food separately from you, such
as another family?

If yes — then instruct the participant to not include those people in the answers to the next
questions.

How many people in your household share food together (yourself included)?
How many children in the household are 5 or under?

How many children in your household are between 6 and 17 years of age?

d. How many in your household are adults, 18 and older?

o T

Are you currently employed?  Yes No.
If yes, how many hours a week do you work?
Are you or someone in your household currently receiving SNAP?  Yes No

Are you or someone in your household currently receiving WIC Benefit(s)?  Yes
No

These first few questions are about what foods you and your family normally eat
and what food you normally cook for your family.

1. What are the most common foods that you and your family eat for breakfast?
2. What are the most common foods that you and your family eat for lunch?
3. What are the most common foods that you and your family eat for dinner?

a. Do your children prefer American food or food from your country?
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4. How do you decide what you feed your family each day? For example foods your
family members like, time constraint, shopping pattern, what is available or in

hand.

5. Do you do all of the cooking for the family? Do other family members help? If so,
who helps you and what do they do?

6. Does your family eat together at the same times? Please describe- do you sit
together at the table, sit on other furniture, watch tv, etc.

a.

If you don’t eat together describe when and how family members eat.

These next few questions are about things that make it easier or harder for you to
cook for your family.

7. Do you enjoy cooking for your family? Tell me why or why not?
8. What makes it hard for you to prepare food for your family?

a.

b.
C.

X oSKQ o

>

Do you have all the things you need to cook the things you want? Eg.
Equipment or ingredients?

Do you have an oven? Do you use the oven for cooking? Why or why not?
Do you have a stove top? Do you use the stove top for cooking? Why or
why not?

Do you have a dishwasher? Do you use it to wash dishes? Why or why
not?

Do you have a refrigerator? Do you use it? Why or why not?

Do you have a slow cooker? Do you use it? Why or why not?

Do you have a pressure cooker? Do you use it? Why or why not?

Do you have a blender? Do you use it? Why or why not?

Do you have a mixer? Do you use it? Why or why not?

Do you have a microwave? Do you use it? Why or why not?

Is there any other cooking or kitchen equipment that you don’t have that
you wish you had?

Do you have all the cooking utensils that you need for cooking? (Example:
spoons, spatulas, whisks, knives for cutting vegetables) Are there any
cooking utensils that you have but do not know how to use? If yes, please
explain which ones. Are there any cooking utensils you do not have that
you wish you had?

How do you get to the grocery store? You drive?

Do you easily find the foods you want to buy in the grocery store? If not,
what makes it difficult?

Do you read food labels when shopping for food? If yes, what on the label
do you look at?

Do you understand the price/cost of the food? If not, what is hard to
understand?

Do you choose foods based on what you think is healthy?

What types of foods do you consider healthy? Why do you consider these
foods healthy?

What types of foods do you consider unhealthy? Why do you consider
these foods unhealthy?
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These next few questions are about your past experiences with nutrition and food or
cooking classes.

9. Have you attended nutrition classes since arriving in the US?
3a. If so, what are the nutrition classes you have attended?
3b. Describe what was useful from the nutrition class.
3c. Describe what you didn’t like about the nutrition class.
10. How do you budget your SNAP fund to last until next month’s payment?
a) Do you run out SNAP funds before the end of the month? When in the month
do you usually run out of funds?

These last few questions are about what you would like to have as part of a nutrition
and food or cooking class that you might attend.

11. Would you be interested in attending a class about nutrition and food in the

future?
12.a. If not, can you tell me more about that?
12.b. If yes:
12.b.1. What topics would you like to have as part of the class?
12.b.2. What time of day and day of the week could you attend?
12.b.3. What are things that might prevent you from attending?
12.b.4. Would you prefer that the class be with a group or with
only you? Why?
12.b.5. Would you like a teacher to come to your home or would
you rather go to a community location for the class? Why?
12.b.6. What type of teacher would you like for the class?
a. For example, would you like the teacher to be someone
with a professional degree in nutrition or dietetics, or
someone from your own community who is a nutrition
educator or someone with other specific characteristics?
12.b.7. What type of education or food-related activities would you
like included in the classes?
12.b.8. Would you like to attend a class where you get to cook in
the class?
12.b.9. What would you like to learn how to cook?

Why would you like to learn how to cook? What three
foods would you would like to learn how to cook.

12.b.10. Are there foods that you prepare now that you would like to
show others how to cook because you think it may be
helpful for them?

a. How do you make it? Tell me more the ingredients and
how you use them.

b. Where did you learn how to make this food? Who
taught you how make it?
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Interview No. Date

Start time End time

1. What is your full name?

2. What is your age? (note down in years)

3. What is your country of origin?

4. Were you previously in a refugee camp? If so, how long?
Yes No.

5. How long have you been in the US?

6. How long have you been in Utah?

7. What is your marital status? (Circle the option)

A. Married

B. Single

C. Divorced

D. Have a partner
E. Other,

8. What is the highest level of education that you have obtained?
9. Where did you complete your schooling?
10. Are you working?

Yes No

10a. If yes, how many hours a week do you work?

11. Are you or someone in your household currently receiving SNAP?

Yes No
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12. Are you or someone in your household currently receiving WIC benefits?
Yes No

13. How many members live in this household (including both adults and children)?



168

0 ENTRY O EXIT
o

Name Date

Expanded Food and Nutrition Education Program Ad u It Qu e st i O n n a i re

Please mark the response the best describes how you usually do things.

1. How many times a day do you eat fruit?

Examples of fruits are apples, bananas, oranges, grapes, raisins, melon and berries.
Include fresh, frozen, dried, or canned fruit. Do not include juice.

| rarely eat fruit

Less than 1 time a day (a couple times a week)
1 time a day

2 times a day

3 times a day

OO0 OO0 0o

4 or more times a day

2. In the past week, times a day do you eat vegetables?

Examples of vegetables are green salad, corn, green beans, carrots, potatoes, greens,
and squash. Include fresh, canned, and frozen vegetables. Do not count French fries,
potato chips, or rice.

| rarely eat vegetables

Less than 1 time a day (a couple times a week)
1 time a day

2 times a day

3 times a day

OO0 0O0 0o

4 or more times a day



3. How many different kinds of vegetables do you usually eat a day?

OO oo

OO oo

| rarely eat vegetables
1 kind a day

2 kinds a day

3 kinds a day

4 or more times a day

How many times a day do you drink milk or soymilk?

| do not drink milk
| rarely drink milk
1 time a day

2 times a day

3 or more times a day

Over the last week, how many days did you eat red and orange vegetables?

Examples of red or orange vegetables are tomatoes, red peppers, carrots, sweet
potatoes, winter squash, and pumpkin.

OO0 o0 of

| did not eat red or orange vegetables
1 day a week

2 days a week

3 days a week

4 days a week

5 days a week

6-7 days a week

Over the last week, how many days did you eat dark green vegetables?

Examples of dark green vegetables are broccoli, spinach, dark green lettuce, turnip
greens, or mustard greens.

[
[

| did not eat green vegetables

1 day a week
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2 days a week
3 days a week
4 days a week
5 days a week

OO0 Oao

6-7 days a week

Over the last week, how many days did you eat beans and peas?

Examples of beans and peas include black beans, navy beans, chili beans, refried
beans, pork and beans, bean soup, barbeque beans, chickpeas, split peas, and black
eyed peas. Include beans from a can or cooked from dry.

| did not eat red or orange vegetables
1 day a week

2 days a week

3 days a week

4 days a week

5 days a week

OO0 o0 df

6-7 days a week

Over the last week, how many days did you eat yogurt or drink smoothies with
yogurt?

| did not eat yogurt
1 day a week

2 days a week

3 days a week

4 days a week

5 days a week

OO0 o0 df

6-7 days a week

Over the last week, how many days did you eat cereal with milk?

[ 1did not eat cereal with milk
L1 1 day aweek
[J 2 days aweek
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11.

12.

171

[1 3 days aweek
0 4 days a week
L1 5 days a week
L1 6-7 days a week

How many days a week do you cook dinner (your main meal) at home?

| rarely cook dinner at home
1 day a week

2 days a week

3 days a week

4 days a week

5 days a week

OO0 o0 df

6-7 days a week

How often do you drink regular sodas (not diet)?

Never

1-3 times a week
4-6 times a week
1 time a day

2 times a day

3 times a day

OO0 o0 df

4 times a day

In the past week, how many days did you exercise for at least 30 minutes?

This includes things like jogging, playing soccer, and doing fitness or dance classes,
or exercise videos. This 30 minutes could be all at once or a few minutes at a time.
Do not count housework, taking care of your kids, or walking from place to place.

0 days
1 day

2 days
3 days

O Ood od

4 days
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[ 5days
[1 6 days
L1 7 days

13. In the past week, how many days did you workouts to build and strengthen your

muscles?

This includes things like lifting weights and doing push-ups, sit-ups, or planks.

0 days
1 day

2 days
3 days
4 days
5 days
6 days

Oooooob od

7 days

14. How often do you make small changes on purpose to be more active?

15.

This includes things like walking instead of driving, getting off the bus one stop early,

doing a few minutes of exercise, or moving around instead of sitting while watching
TV.

Never

Rarely (about 20% of the time)
Sometimes (about 40% of the time)
Often (about 60% of the time)
Usually (about 80% of the time)
Always

OO0 OO0 0o

How often do you wash your hands with soap and running water before preparing
food?

[J Never
L1 Rarely (about 20% of the time)
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1 Sometimes (about 40% of the time)
[J Often (about 60% of the time)

[0 Usually (about 80% of the time)

[ Always

. After cutting raw meat or seafood, how often do you wash all items and surfaces that
came in contact with these foods?

Never
Rarely (about 20% of the time)
Sometimes (about 40% of the time)

Often (about 60% of the time)
Usually (about 80% of the time)

OO0 OO0 0o

Always

. How often do you thaw frozen food on the counter or in the sink at room
temperature?

Never

Rarely (about 20% of the time)
Sometimes (about 40% of the time)
Often (about 60% of the time)
Usually (about 80% of the time)

OO0 OO0 0o

Always

. How often do you use a meat thermometer to see if meat is cooked to a safe
temperature?

Never

Rarely (about 20% of the time)
Sometimes (about 40% of the time)
Often (about 60% of the time)
Usually (about 80% of the time)

OO0 0O0 0o

Always

. How often do you compare food prices to save money?

] Never
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APPENDIX F: CURRICULUM VITAE

Habiba Ali Nur

1074 West 4175 South, Riverdale, UT 84405
801-645-5821 (c) 801-394-8015 (h)
Habiba.nur@usu.edu

Summary: Enthusiastic, results oriented USU PHD Candidate in Nutrition. | am an
active member of the Society for Nutrition Education and Behavior (SNEB). | have 15
years of experience teaching and counseling on nutrition and health issues in a multicultural
environment. My career has progressed from researching and teaching crop cultivation in
Somalia, to presenting papers at international conferences, to teaching undergraduate
courses on health and nutrition, and counseling individuals and families including refugee
from different backgrounds on a wide variety of nutrition, social and community issues. |
have proven skills in teaching, counseling, and mentoring students, and families to
healthier lifestyles. | have strong verbal and written communication skills that | have
developed by interacting with people of multicultural backgrounds. | am a self-motivated
person. | thrive when contributing to projects designed to improve food, nutrition, and
health options, and hunger and food insecurity.

Notable Accomplishments:

o Taught undergraduate courses, including Nutrition/Health 1020, Foundations of
Nutrition, Health 2020, Nutrition Through the Life Cycle, NUTR 3420, Multicultural
Health and Nutrition, NDFS 1260, Food Literacy, SW 6352, Global Issues in
Women’s Health, NUTR 1240, Nutrition and Sustainable Cooking, NUTR 4440,
Advanced Human Nutrition.

o Assisted eligible clients in connecting with medical, social, educational, and other
services, and ensured coordinated communication between all parties.

e Taught basic nutrition and health classes to refugee communities with different
backgrounds.

e Presented a paper and lectured on female genital mutilation to health professionals
across the region, showing the impact of cultural issues on greater health and nutrition
iSsues.

o Trained and supervised field extension agents in how to teach 800 farm families to
establish and maintain income generating activities such as home gardening, poultry
farming and bee keeping projects.

o Completed practical, management and clinical rotations of various departments and
methodologies.
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Oral and Poster Presentations:

Wille C., Coombs., Nur H., & Atoloye A.T. Government Funds Nutrition Education, Supports
Curricular Adaptations and Virtual Delivery to Effectively Reach Limited-Resource/Culturally
Diverse Audiences During Pandemic. Twelfth International Conference on Health & Society.
September 8, September 9, 2022.

Nur H., Atoloye A.T., Savoie-Roskos, M., Wengreen, H., Archuleta, M. Barriers and assets that
influence nutrition behavior and preferences for receiving nutrition education of Somalia. Society
of Nutrition Education and Behavior (SNEB) 54th Annual Conference, Atlanta, GA, July 30 —
August 1, 2022.

Nur H., Atoloye A., Wengreen H., Archuleta M., Roskos, M.S., Munger, R., Straquadine, G.
(2021). Evidence and Influences Regarding Food Insecurity Among Refugees in the USA: A
systematic Review. Journal of Nutrition Education & Behavior (SNEB) 53th Annual Conference,
Atlanta, GA, July 30 — August 1, 2021.

Nur H., Atoloye A., Wengreen H., Archuleta M. (2020). Identifying Nutrition Education
Strategies for Refugees in Western Countries: Scoping Review. Journal of Nutrition Education &
Behavior (SNEB) 52nd Annual Conference, Atlanta, GA, July 30 — August 1, 2020.

Gough J., Wengreen H., Nur H., Archuleta Martha (2020). Providing Nutrition Education to
Refugees: Successful Strategies and Barriers to Success in Current Programs. Journal of Nutrition
& Behavior (SNEP) 52nd Annual Conference, Atlanta, GA, July 30 — August 1, 2020.

Work Experience:

Currently | work with Create Better Health Program (SNAP-ED) as Utah Refugee
Coordinator providing education to the refugees both directly and indirectly. Current

Asian Association of Utah
Refugee and Immigration Center Salt Lake City, Utah

Behavioral healthcare provider specializing in mental health, substance
abuse and prevention services for refugee clients from different backgrounds.

Clinical Case Manager November 2017

Client advocate responsible for assisting eligible clients in connecting medical, social,
educational, and other services, ensuring coordinated communication between all parties.

e Assisted clients and their families with completing referrals to financial, social, medical,
mental health, addiction and other appropriate providers, which improved their ability to
function in the community.

o Facilitated assessments, individualized planning, monitoring of services and advocacy for
clients in the home and community.

o Coordinated a well-trained and caring staff of therapists, psychiatrists, case managers, social
workers, and medical staff in providing support for clients.

e Teaching nutrition and parenting education classes to refugee clients.
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Valley Mental Health Salt Lake City, Utah

Behavioral healthcare provider specializing in mental health, substance abuse and prevention
services for more than 20,000 clients of all ages.

Clinical Case Manager June 2006 - April 2011

Client advocate responsible for assisting eligible clients in connecting medical, social,
educational, and other services, ensuring coordinated communication between all parties.

o Assisted clients and their families with completing referrals to financial, social, medical,
mental health, addiction and other appropriate providers which improved their ability to
function in the community.

o Facilitated assessments, individualized planning, monitoring of services and advocacy for
clients in the home and community.

o Coordinated a well-trained and caring staff of therapists, psychiatrists, case managers, social
workers and medical staff in providing support for clients.

Weber State University Ogden, Utah

Higher learning institution committed to meeting the needs of students at every stage of life and
providing ongoing service to the community through more than 200 certificate and degree
programs including eight graduate degrees.

Instructor January 2020 - present

Courses Taught in the classroom and online:
NUTR 1020, Foundation of Nutrition

NUTR 1240, Nutrition and Sustainable Cooking
NUTR 3420, Multicultural Health and Nutrition
NUTR 4440, Advanced Human Nutrition

Utah State University Logan, Utah

Lab Instructor Spring 2022
NDFS 1260, Food Literacy

University of Utah Salt Lake City, Utah
Adjunct Professor Spring 2021 and Spring 2022
Courses taught online:

SW 6352, Global Issues in Women’s Health

Salt Lake Community College Salt Lake City, Utah
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Largest state higher education institution with more than 60,000 students in credit and
non-credit courses at 13 locations throughout the Salt Lake Valley, also offering online
class options.

Adjunct Professor January 2004 - 2019

Responsible for teaching undergraduate courses in the classroom and online in
Nutrition/Health 1020, Foundations of Nutrition, Health 2020, and Nutrition through the
Life Cycle.

e Presented a paper on “Female Genital Mutilation, a Multicultural Health Issue” at the
Southwest district, Northwest district and the State of Nevada AAHPERD combined
conventions.

o Lectured on female genital mutilation to health professionals at the Utah department of
Health, Asian Association of Utah (refugee re-settlement organization), Southwest District
Heritage and Greatness Conference in Park City, and Weber State University.

Internship May 1998 - December 1999

Responsible for completing practical, management and clinical rotations of various
departments and methodologies.

e Completed practical rotations in community nutrition WIC in Ogden, University Nutrition
Clinic and diabetic outpatient clinic in McKay Dee Hospital.

o Completed management rotation: University Neuropsychiatric Institute.

e Completed clinical rotations at Davis Hospital and Renal Dialysis Center, Salt Lake City,
Utah.

Ministry of Agriculture Mogadisho, Somalia

Headquarters and main office of Agriculture in Somalia, supporting research, training and
development of agriculture by improving and increasing the production of different crops.

Deputy Director January 1987 - January 1990

Responsible for Women's Development in Agriculture on the Farm Management
Extension Training project.

e Trained and supervised field extension agents in the three regions.

e Established and maintained income generating activities such as home gardening, poultry
farming and bee keeping projects for 800 farm families.

Researcher October 1984 - June 1986

Agronomy researcher, BONKAY Research Station. Responsible for conducting research
on different aspects of sorghum agronomy.
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o Determined optimal spacing/ thinning of planting time to maximize harvest yield.
o Developed quarterly reports.

Agriculture and Farm Management
Extension Training Baidoa, Somalia

Covering four regions and more than 100 counties, one of the biggest agricultural projects in
Somalia. Responsible for "training the trainers” to teach 800 farm families how produce more
crops and create income generating activities through agriculture.

Extension Specialist January 1987 - January 1990

o Developed and organized regional extension training held each quarter to maintain currency
of the training specialists.

Bay Project Baidoa, Somalia

Research project emphasizing improvement of crop and animal production in the region, including
infrastructure and wells.

Agronomist-Researcher October 1984 - December 1986

o Responsible for data collection and quarterly reporting, organizing and participating in
seasonal workshops. Presented a paper at the first National Sorghum Conference held at
Bonkay Research Station.

Skills:

Certifications

o Salt Lake Community College Online Teacher Credential April 30, 2018
o National Nutrition Certificate Program (NNCP) July 16, 2020
o Utah Food Handler Permit April 16, 2025
o Certificate of Completion of Master Food Preserver. USU Extension June 17, 2022
o Utah Regional Leadership In Neurodevelopmental Disability (URLEND)
Program 2016-2017
e Utah State: Certified Adult Mental Health Case Manager
August 2009
o Certificate of Appreciation. Somali Community Service of Utah July 2, 2022
Other Skills

e Nutritionist and Health /Instructor

e Registered Dietitian (RD Eligible)

e Multilanguage skills and Good Public speaking ability
e Project Manager and supervising people

e Curriculum Development and publications



Awards
CAAS Travel Award for NDFS, Utah State University

Community Championship Award. Molina Healthcare

Lang uages

English:  Read Write Speak
Arabic: Read Write Speak
Somali: Read Write Speak
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2022
May 8, 2013



