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The Intersection of Public Health,
Community and Clinical Dietetics

his brief explores the relationship between community, public health and clinical
nutrition and ideas for innovative strategies combining the strengths of each discipline
and creating a synergistic effect that is greater than the sum of the parts.

Introduction

The focus of clinical nutrition is on individualized
medical nutrition therapy, often to address a particular
medical issue. Community nutrition develops and
implements programs that strive to improve the public’s
knowledge of food, health and nutrition topics. Public
Health Nutrition is a multifaceted approach to dietetics
that applies food and nutrition knowledge, policy and
research to improve the health of populations.!

Individual, public and population strategies are often
seen as independent concepts. Combining the strengths
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of each approach could have a synergic effect. Scholarly
work has been done that shows that inter-collaboration
of nutrition services among clinical, community and
public health nutrition reaches a greater number of
people, and proves to be more effective.? For nutrition
interventions to be successful the population must have
access (public health), the ability to select (community),
and the knowledge to implement (clinical).

The following topics are ways that interventions intersect
these three domains of nutrition and dietetics.
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— Increasing Fruit and Vegetable Consumption —

Increasing Fruit and Vegetable Consumption

A key recommendation in the 2015-2020 Dietary Guidelines for Americans is to consume a healthy
eating pattern that accounts for all foods and beverages within an appropriate calorie level. The
recommendation goes on to specify that a healthy eating pattern include a variety of vegetables from
all the subgroups and fruits, especially whole fruits.
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The Dietary Guidelines for Americans currently states that
children and adults are getting less than the recommended
amounts of fruits and vegetables.? It is known that
increasing fruits and vegetables is associated with lower
BMI and decreased cardiovascular risks.* One way that
nutrition clinicians are working together to combat this
problem is with fruit and vegetable prescriptions (FVRx).

FVRx is one way to increase the intake of fresh fruits

and vegetables by the population. FVRx provides not

only nutrition education for families, but also support to
purchase healthy foods and take them home and engage in a
healthy cooking and dining experience.
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— Increasing Fruit and Vegetable Consumption —

One example is The Wholesome Wave’s FVRx which

known that many people consume convenience and fast
provides clinical visits to set healthy eating goals and foods and less fruits and vegetables which is associated
discuss nutrition education in addition to healthcare with obesity. By working with physicians and insurance
providers providing prescriptions to be used to buy fruits companies, along with farms, and community programs,
and vegetables at grocery stores and farmers markets.® fruit and vegetable prescriptions are one way that the

Many FVRx programs partner with Wholesome Wave to population can get easy access and be able to afford more

. . I L fruits and vegetables.
start their own fruit and vegetable prescription. It is widely &
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— Increasing Fruit and Vegetable Consumption —

Multi-Level Strategies for Increasing Fruit and Vegetable Consumption

Counseling individuals on value of increased fruits and vegetables consumption.

2

Individual Strategies Providing guidance on purchasing fruits and vegetables, whether it is at a farmer’s market, corner store,
or grocery store.

Community or other organizations conduct cooking classes on using fruits and vegetables.

Institutional/
L e | Clinical settings will teach the importance of fruit and vegetables.

Working with insurance companies to cover costs for fruit and vegetable prescriptions.

= Allowing WIC and SNAP benefits to be used at a farmer’s market and other places.

Policy, Systems

and Environmental
Changes Strategies Including more fruits and vegetables in corner stores, creating more access to fruits and vegetables.

Multiple corner stores working together to decrease the price of fruits and vegetables.

Working with vendors and stores to provide more fruits and vegetables where people live.

Partnering with communities to create more community gardens.

Expanding farm to school and farm to preschool for increased access of fruits and vegetables to children.
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— Decreasing Food Insecurity —

Decreasing Food Insecurity

As of 2016, twelve percent of American households
are estimated to be food insecure, uncertain where
the next meal will come from."’ A wide range of
nutrition education strategies can be used to
promote and encourage healthy food choices and
behaviors. Feeding America®, the largest hunger-
relief organization in the United States, promotes
a model that combines evidence based nutrition
strategies for maximal impact.'*

The model consists of four strategies: 1) Nudges; 2) Point of
Service; 3) Train the Trainer; and 4) Workshops.

Feeding America® defines a nudge as “a subtle environment
change in food distribution setting, designed to make a
healthy choice the easy choice.” Examples of nudges include
product placement, signage and visibility.

Point of Service refers to simple, short, one-time nutrition
education lessons offered at the same time and location that

people are receiving food or other services. The goal is to
meet people where they are with information that is simple,
digestible and appropriate for their current situation. An
example of point of service nutrition education would be a
food pantry offering cooking demonstrations using foods
available for the client to select.

The Train the Trainer strategy involves experts training
the people providing direct services with the nutrition
knowledge, resources and tools to provide nutrition

education within the community.

Workshops provide a more formal education curriculum.
Providing a series of workshops to the same group of people
on a regular basis can help improve information retention.
An example is a workshop series covering smart shopping,
how to use nutrition information to make healthier choices
and cooking classes on making tasty, affordable meals, such
as Share our Strength’s Cooking Matters.!?

Evidence Based Nutrition Education Strategies
Promoted by Feeding America

Increasing number of

individuals reached WORKSHOPS

Increasing individual effort needed
and cost per strategy

Weekly courses in traditional
m nutrition education setting.

POINT OF SERVICE

Simple, short and 1-time nutrition education
lessons at the same time people receive other
services at a food distribution site.

TRAIN THE TRAINER

Training volunteers and community
partners to implement nutrition education.

NUDGES
Changes to the environment that
make the healthy choice the easy choice.
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— Decreasing Food Insecurity —

Multi-Level Strategies for Decreasing Food Insecurity

Provide cooking demonstrations using healthy food items near where item(s)
‘ are available.

Individual Strategies

Place trays containing “test taste” samples of healthy food items near product placement.

Conduct multiple week cooking lessons to develop skills in a variety of cooking techniques.

Institutional/
UL BT T Hold Train the Trainer sessions for Food Pantry employees/volunteers on issues such as
nutrition education and food safety.

Hold a series of workshops on shopping, identifying and using healthy foods.

Product Placement: Place items to encourage early in a shopper’s path.

= Display posters with attractive images of healthy food choices in waiting areas.

r

Policy, Systems
and Environmental
Changes Strategies

Showcase healthy foods in highly visible locations and decrease the visibility of less
optimal food choices.

Allow WICand SNAP benefits to be used at a farmer’s market and other places.
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— Increasing Rates of Breastfeeding —

Increasing Rates of Breastfeeding

In the United States, 75% of women initiate
breastfeeding once their child is born, however, it is
estimated that only 15% of these women continue
to breastfeed exclusively after 6 months.® The best
interventions are those that have direct support and
assistance to breastfeeding women by physicians,
peer counselors, lactation consultants and many
others in a clinical, community or home setting.t

In 2008, New York City Department of Health and Mental
Hygiene’” came up with a multi-level strategy to promote
breastfeeding. They focused on three areas to change;

1) the individual-level, 2) institutional and community level, (
and 3) policy change. A summary of the multi-level strategy
is placed in the table below.

New York City's Multi-Level Strategies for Increasing Rates of Breastfeeding

1 Train staff as Certified Lactation Coordinators (CLCs).

Home Visiting Program employs outreach workers to conduct house visits for newborns that have the poorest

Individual Strategies
health outcomes. Mothers are visited within days of being discharged and again one week later.

Disseminate materials and handouts showing other breastfeeding mothers. To make breastfeeding a normative
in society.

H Provided $2 million throughout 11 hospitals to implement a 2 year intervention of standardized provider
Institutional/ training, no incentives from formula companies, rooming in, early latching, breastfeeding within

00y e e e | 1 hrof birth, immediate mother to child skin contact, etc.

Breastfeeding friendly workspaces. Providing breast pumps and creating breastfeeding spaces for mothers to pump.

~

Policy, Systems (reated a Breastfeeding Bill of Rights to support breastfeeding. From policy changes like paid maternity leave,
and Environmental routine nurse visits, workplace support and other policy changes.

Changes Strategies
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— Increasing Rates of Breastfeeding —

Limiting the Marketing of Infant Formula

An additional way to promote breastfeeding in a multi-
faceted approach is to limit marketing of infant formula

to pregnant and breastfeeding mothers. Action 6 of the
Surgeon General’s Call to Action to Support Breastfeeding is
to ensure that the marketing of infant formula is conducted about the issue and encouraging families and health care
in a way that minimizes its negative impacts on exclusive professionals to move marketing tactics out of maternity
breastfeeding.® hospitals. They currently have 1,130 hospitals and birth
centers that have banned formula company gift bags from

An implementation strategy is to ensure that health care

L . . being given to the new mothers.
clinicians do not serve as advertisers for infant formula by £8

distributing free samples, pamphlets, notepads, growth Strategies to Develop Interventions
charts or gifts that bear logos from companies marketing Across Clinical, Community and
infant formula. Public Health Dietetics

Ban the Bags is a national campaign that works Fruit and vegetable prescriptions and breastfeeding

within clinical and community settings to stop formula . . . .
promotion campaigns are examples of interventions that

company marketing in maternity hospitals.” To promote o . . .
pany g yhosp p span the clinical, community and public health nutrition

breastfeeding, Ban the Bags is committed to gettin . . .
g & 5 8 sects of the dietetic profession. There are few programs

hospitals and birthing centers nationwide to ban gift bags that span these different dietetic careers. Individual, public

and free samples from formula companies to be given to . . .
and population strategies are often seen as independent

new mothers. In order to accomplish this goal, Ban the Bags concepts. Combining the strengths of each approach could

runs a campaign that is focused on educating the public .
palg & P have a synergic effect.

Multi-Level Strategies to Limit the Marketing of Infant Formula

2

. : Train staff on the hidden costs associated with formula samples and other formula related promotional items.
Individual Strategies

Institutional/ Hospital, clinic or agency policies prohibiting selling or distributing marketing materials to patients.
Community Strategies

State legislation mandating the elimination of commercial discharge bags from hospitals.

Policy, Systems
and Environmental
Changes Strategies

State perinatal regulations that contain statement to curb the hospital distribution of commercial bags.
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— Ideas for Next Steps —

Ideas for Next Steps Between Public Health, Community and Clinical Dietetics

Start the Conversation. Talk with public health,
clinical and community-based nutrition leaders about
current initiatives to identify projects with similar

goals that might be candidates for effective integrated

approaches. Select the one issue you wish to address.

Focus on Shared Goals. Improving nutrition well-
being is an important goal for public health, community
and clinical nutritionists. However, the three groups
have different, complementary perspectives. To clinical
dietitians, nutrition health begins with preventing
illness and improving patient intake. For public health
and community nutritionists, nutrition health stems
from efforts to address social and environmental factors
that influence people’s nutritional status in broad and

P

\
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often geographic areas, especially preventive efforts
to change health behaviors and decrease exposures.
Keeping a focus on the shared goal of improving
nutrition well-being support discussion and decision-

making about the most effective combined approaches.

Develop Strategies. Choose the best issue to create
an integrated nutrition project around and develop
strategies to move forward.

Implement. Don’t be afraid to start. Small scale
testing allows trying out the ideas to see if they will
work in real life situations.

Monitor & Evaluate. Make sure things are going as
planned. Change the scope and/or scale of the project in

response to successes and barriers encountered.

.S L
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