The HEN Post
Winter 2014

In this issue:
6
Hidden Chemicals
in Health Care
9
Pesticides in Food
14
Food, Faith, and
Spirituality

Session Overview: Food, Water, and the Environment:
What’s Women’s Health Got to Do with It?
HEN-DIFM FNCE Joint Session Overview by Emily Davis Moore, MS, RDN, LDN

Food and nutrition professionals must remain abreast of available evidence amidst
the growing concerns about the health impacts of pollutants in our food and
water supply. To enable members in providing scientific responses to patient/
client questions, the Hunger and Environmental Nutrition (HEN) and the Dietitians
in Integrative and Functional Medicine (DIFM) Dietetic Practice Groups (DPGs)
partnered in presenting “Food, Water, and the Environment: What’s Women’s Health
Got to Do with It?”during the 2013 Food & Nutrition Conference & Expo (FNCE) in
Houston, Texas. The session presenters, Kim Robien, PhD, RD, CSO, FAND and Elizabeth
Redmond, PhD, MMSc, RDN, both well-regarded experts in their fields, shared current
research findings and strategies for reducing exposure to environmental pollutants.
Environmental Nutrition and Women’s
Health – should we worry about BPA and
phthalates?
Presented by Kim Robien, PhD, RD, CSO, FAND,
George Washington University
Environmental nutrition is an emerging concept and is
defined by Dr. Robien as the intersection between environmental health and nutrition. Although food and water
provide essential nutrients, they can also serve as mechanisms for toxin delivery.Food rich in nutrients can decrease
the absorption
and harm of toxins
and aid in their
elimination. Yet
the most commonly consumed
foods—especially
in the fast-food
laden areas Dr.
Robien calls “food
swamps”—often
lack the nutrient
value that is important not only
for basic health,
but also for protection from harmful
chemicals.
Bisphenol-A
(BPA) is a chemical that was originally explored for its role in birth control
and is now used as a plasticizer in polycarbonate plastics
and epoxy resins. BPA is ubiquitous—it is one of the highest volume chemicals, with approximately 8 billion pounds

synthesized annually. It is commonly found in water
bottles, plumbing pipes, printed receipt paper and the
lining of cans used by manufacturers of processed foods,
where it enters the food and water supply. Phthalates are
other chemicals found in plastics, added to increase the
flexibility and resiliency of the plastic. Because phthalates
are not chemically bound to the compounds in plastics,
they can easily leach out, especially when exposed to
high temperatures or when in contact with fatty foods.
Human exposure to phthalates is believed to be primarily
from the leaching of the compounds into foods or beverages from their containers, though phthalates are also
found in plastics in
the medical setting, personal care
products, some
supplements, and
in the poly vinyl
chloride (PVC) in
pipes. According to
NHANES data, BPA
and phthalates
are both found at
detectable levels
in urine in 95% and
>75% of the population, respectively.
Although once
believed that they
are completely
metabolized and
excreted within
24-48 hours of exposure, newer evidence raises concerns
about bioaccumulation. Some research has examined
(continued on page 3)

HEN Mission

Message
from the Chair
by Ashley Colpaart, MS, RD

To empower members to be leaders
in sustainable and accessible food
and water systems

HEN Vision
To optimize the nation’s health by
promoting access to nutritious food
and clean water from a secure and
sustainable food system

The Benefits of HEN
Membership include:

When I first became a HEN member ten years ago, farmer Mary Jo
Forbord, RD made the statement that HEN should be every dietitian’s
FIRST practice group. The goal of promoting access to nutritious food
and clean water from a secure and sustainable environment is one
that unifies dietitians in all areas of practice. This year, HEN embarked
on a year of collaboration to promote our shared values and expand
our reach. This season’s newsletter showcases the great importance of
collaboration.

•

Collaboration is essential to create sustainability within our food system. This is why HEN
is excited to announce the creation of the Food
and Spirituality Committee as a resource to
help members engage with faith-based communities and to collect and create resources
that connect nutrition, food access, and environmentalism to spirituality. Committee Chair
Kelly Moltzen, MPH, RD shares her journey and
invites all members to join her in this important effort.
The 2013-14 HEN Webinar Series, coordinated by Past Chair Stacia Clinton, RD, LD brought
our DPG together with the Behavioral Health
Nutrition (BHN) DPG to explore institutional
environments and the development of innovative food programs for mental health treatment. At the end of January, HEN teamed up
with the Vegetarian Nutrition DPG for The Food
and Climate Connection, which explored the
human and environmental benefits of eating
a plant-based diet. An “ah-ha” moment came
for me from speaker Irana Hawkins, PhD, MPH,
RD, who recently completed her dissertation at
Simmons College entitled Registered Dietitians’
Concern and Actions Regarding Climate Change.
In exploring factors that influence dietitians in
connecting diet and climate change, she found
that maintaining pro-environmental behaviors
requires social support. Newsletter Co-editor
Rebecca Finkel, MA, MS, RD, CD, came to a
similar conclusion in her film review of Eating
Alabama. Diet is indeed a full time commitment, and our DPG is committed to proving
the social support for you all to be the change

•

agents this world needs.
All HEN webinars are archived at http://
www.hendpg.org/page/webinar-archives.
Another unique collaboration was our
Joint Spotlight Session Food, Water and the
Environment: What do women have to do with
it? planned with the Dietitians for Integrative
and Functional Medicine (DIFM) DPG for the
2013 Academy of Nutrition and Dietetics Food
& Nutrition Conference & Expo (FNCE). In this
newsletter, Emily Davis Moore, MS, RDN, LDN
provides a detailed summary of our cutting
edge session that hosted experts from both of
our DPGs, including Kim Robien, PhD, RD, CSO
who is also in this issue’s Member Spotlight.
The theme of environmental exposures to
chemicals and the effect on human health continues with my Pesticide Primer and Michelle
Gottlieb, MEM and Stacia Clinton’s joint article
on Hidden Chemicals in Health Care.
Collaborating with HEN members and beyond has been a highlight of my Chair year. I
encourage you all to continue your work together and challenge yourselves to collaborate
with others that can benefit from your expertise in sustainable food and water systems.
“It is the long history of humankind (and
animal kind, too) those who learned to collaborate and improvise most effectively have
prevailed.” —Charles Darwin
Peace and Progress,
Ashley Colpaart MS, RD
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•
•

•
•
•
•
•

Quarterly newsletter with
occasional CPE articles and
reproducible fact sheets.
Access to the HEN Electronic
Mailing List (EML) that provides
the latest information and
relevant conferences.
Subscription to the Journal
of Hunger & Environmental
Nutrition published by Taylor
and Francis.
Member-only access to articles
and resources via the HEN
website — www.HENdpg.org.
Collaboration with food and
nutrition professionals across
the United States and the world.
Opportunity to be nominated
for HEN awards.
Notices of related conferences
around the country.
Potential for national and
international recognition when
working on HEN projects.
Eligible to vote in HEN Executive
Committee election.

Copyright 2014, Hunger and Environmental Nutrition,
a Dietetic Practice Group of the Academy of Nutrition
and Dietetics. This newsletter is published quarterly
for members of the Hunger and Environmental Nutrition
Dietetic Practice Group of the Academy of Nutrition and
Dietetics. Viewpoints and statements in these materials do
not necessarily reflect policies and/or official positions of the
Academy of Nutrition and Dietetics. Neither the Academy, the
Dietetic Practice Group, the Editors, nor the Publisher assumes
responsibility for the opinions expressed by authors of papers
abstracted, quoted, or published in the Hunger & Environmental
Nutrition Newsletter. HEN Newsletter owns the copyright of all
published materials unless prior agreement was made.

(Session Overview: Food, Water, and the
Environment: What’s Women’s Health Got to Do
with It? continued from page 1)

rather than acting on the results of any
single study.

assessing toxin exposure, questioning the client about products they usually consume and
environments they are regularly exposed to is
the first step. High body fat may indicate an
increased level of stored POPs and can reveal
ongoing exposure. Laboratory assessments are
available for assessing individual toxins, though
what levels cause harm for each person is not
currently known. The formula in the slide below
offers a guide for clinicians to asking questions
related to exposure.

the effect of acute, high-dose toxicity, but little
Environmental Toxins: How Nutrition
is known about the effect of the chemicals in
Can Help
lower doses, similar to the environmental exPresented by Elizabeth Redmond, PhD,
posure in humans. There is concern that these
MMSc, RDN, Genova Diagnostics
lower levels may be of greater risk due to their
physiological tendency to act as or interfere with
Persistent Organic Pollutants (POPs) are orhormones (see slide below).
ganic pollutants that remain in the environment
Unfortunately, this is not an issue that lends
through bioaccuitself to quick and conclusive answers through
mulation in the food
research. As it is unethical to conduct randomsystem. POPs are
ized controlled trials with potentially toxic
2
2
present in the greatchemicals on humans, much of the research is
est amounts in anifocused on animal models. Additionally, testing
mal fats, while foods
is expensive, is subject to contamination with
of plant origin have
plastic collection containers, and has a limited
ability to effectively measure low-dose exposure. lower levels of POPs.
Studies have
Populations at increased risk of toxicity from
identified that those
BPA and phthalates include neonates, who may
who are overweight
be exposed to phthalates from medical equipor obese likely have
ment, and young children. Young children tend
greater levels of
to have greater exposure because of normal
POPs, given the
activities like crawling, putting objects in their
mouths, and consuming higher amounts of foods tendency of POPs to
bioaccumulate in fat.
and beverages per unit of body weight than
adults. Additionally, children tend to have less de- However, NHANES
data indicates that
veloped hepatic enzyme systems for metabolizFormula for assessing possible toxin exposure.
POPs are found in the
ing and eliminating toxins. The potential that this
serum of the general www.ocfp.on.ca/docs/public-policy-documents/taking-an-exposure-history.pdf?Status=Master#d14b9fba-3da2-4216-a446-980b43dbd82e
early exposure may result in disease later in life
population, suggesting widespread and con2. Reduce intake of and exposure to toxins
adds urgency to the research and understanding
tinuous exposure. Although research is limited,
Clinicians can aid clients in reducing their intake
of these chemicals on human health.
some authors in the field of public health argue
of toxins by suggesting that they trim fat from
Additionally, it is suspected that BPA and
that average exposure to POPs is high enough
and reduce consumption of high fat meat, as
phthalates may act as environmental obesoto lead to the development of metabolic disorsupported by research revealing that vegans and
gens, interfere with female reproductive health,
ders. Additional conditions associated with POPs vegetarians have lower serum levels of toxins. It
and have an association with breast cancer.
include thyroid disease, diabetes, fertility issues,
is important to communicate that toxins cannot
After reiterating that research on the effects of
www.ocfp.on.ca/docs/public-policy-documents/taking-an-exposure-history.pdf?Status=Master#d14b9fba-3da2-4216
impaired pediatric development, reduced skelebe washed off, but choosing organic foods may
BPA and human health is in the early stages, Dr.
tal capacity, cardiovascular diseases, and cancer.
reduce consumption of foods contaminated
Robien left food and nutrition professionals with
Of note is that foods high in animal fats tend
with toxins. It is also important to guide clients
the following tips:
to be higher in toxins and lower in antioxidants.
seeking weight loss, because fast and significant
This can exacerbate toxin status by increasing
weight loss can result in the release of toxins
Be prepared to critically evaluate the reoverall toxin level and slowing detoxification efinto the blood. Slow and steady weight loss is
search studies as they emerge;
fects such as oxidation status. Conversely, foods
ideal for reducing exposure to toxins.
rich in antioxidants and lower in fats aid in overConsider the sources of information; and
all toxin levels and support detoxification. Thus,
3. Increase excretion of fat-soluble persistent
nutrition modifications can be a key way to retoxins
Synthesize the entire body of literature
duce overall toxin
One way to increase excretion of fat-soluble toxins
levels and the risks
is to bind them within the intestine. Animal studassociated with
ies suggest that green tea, chlorella, and bile acid
these environmensequestrants or fat binders, such as olestra, may
tal contaminants.
increase fecal excretion of POPs or decrease their
Below are recomabsorption. In addition, some current research is
mendations and
evaluating sweat, either through exercise or sauquestions for food
nas, as a potential avenue to toxin excretion.
and nutrition
professionals to
4. Support detoxification pathways
use when workNutrition is important for supporting phase I
ing with clients
and phase II detoxification pathways. Phase I is
or patients. A
dependent on several nutrient co-factors such
consumer handout as B6, Mg, and B12;.Phase II, which includesconwith practical tips
jugation and glutathione, is dependent on
is also included in
adequate amino acid status. Therefore, food and
this newsletter.
nutrition professionals have a role in ensuring
their clients are consuming a diet that appropri1. Assess possible
ately supports detoxification.
level of exposure
A slide from Dr. Robien’s presentation highlighting the ways environmental
For the clinician
5. Provide anti-inflammatory support
toxins may disrupt hormonal activity.
interested in
POPs can increase oxidative stress and endothe-

1. Assess possible level of exposure

CH2OPD2 1. Assess possible level of exposure
CH OPD

•
•
•
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HEN Post
Deadlines and
Submission Guidelines
Submission Guidelines: The HEN
Post features viewpoints, statements and articles that provide
perspective on domestic and international food security, food production and environmental food
issues. We also publish descriptions
of programs, community intervention, research, legislation, websites
or curriculums of interest to our
members. We especially seek submissions from our members. These
viewpoints, statements and other
information do not imply endorsement by HEN and the Academy
of Nutrition and Dietetics. Articles
may be reproduced for education purposes only after obtaining
written permission from HEN, the
copyright holder of all published
materials unless prior agreement
was made.

Submission Deadlines
June 15, 2014 –
Summer 2014
September 15, 2014 –
Fall 2014

lial toxicity. Certain nutrients, such as vitamin E,
flavonoids, and quercetin, have been used and
evaluated for their ability to block pro-inflammatory responses. On the other hand, linoleic
acid, an omega-6 fatty acid found in corn oil and
some other vegetable oils, may increase inflammation. Food and nutrition professionals can
apply appropriate recommendations to reduce
inflammation.
Dr. Redmond concluded by discussing the
association between aging and polychlorinated
biphenyl (PCB) concentrations. This association
supports the concepts of bioaccumulation and
concern regarding long-term effects of PCBs.
The association also emphasizes the importance
of further exploration of how nutrition may be
useful in moderating or ameliorating environmental toxicity.

Question and Answer

Both presenters provided additional helpful
tips in the concluding Question and Answer
period. Although it was reiterated that many
toxins accumulate in fatty foods and beverages, the concern about plastic water bottles
was addressed. The speakers recommended
that consumers should avoid plastics with the

numbers 3, 6, and 7, and should remain cautious
about their use of other plastics. Other plastics,
although touted as free of BPA or phthalates,
may still contain other toxins that have not yet
been adequately studied. The conclusion was
that it is best for the health of both consumers
and the planet to avoid plastics and choose
glass or stainless steel food and water containers
and drink water from the tap. When using tap
water, running cold water for one minute prior
to catching the water for cooking or consumption can reduce metals that may leach into water
from pipes. Overall, the conclusion of the session
was that chemicals are ubiquitous in the environment but health-conscious consumers can
utilize specific steps to reduce their exposure.
Both slide presentations, handouts and accompanying references are available at www.
hendpg.com(http://www.hendpg.org/page/
fnce-2013-presentation-materials) and www.
integrativerd.org(http://integrativerd.org/members-only/learn/archived-newsletters/).
Emily Davis Moore, MS, RDN, LDN provides
counseling in perinatal nutrition, is an instructor
at the University of Delaware, and is the Copy
Editor for The Integrative RD. She can be reached
at emilydavismoore@hotmail.com.

A New Resource for Dietitians!
A key professional development resource is now available in the March 2014 issue of
the Journal of the Academy of Nutrition and Dietetics. Designed for all registered dietitian nutritionists, regardless of area of dietetic practice, to meet the growing service,
education, research, communication and policy needs in sustainable, resilient, and
healthy food and water systems

How Can I Use the SOPPs?
99 To assist in understanding the many unique qualifications related to food and
water system issues
99 To evaluate and demonstrate current knowledge, skills, and competencies needed to
provide safe, effective, and quality food and water systems-related nutrition services
99 To identify areas for further education and experience. Standards can be used in
each of the five steps in the Professional Development Portfolio process
99 To expand practice
99 To provide a foundation for public and professional accountability
99 To support efforts for strategic planning

December 15, 2014 –
Winter 2015
For more specific guidelines on
article format, length, referencing
and additional information that must
accompany articles, see the HEN
website – www.hendpg.org. Log in
as a member, click on HEN Post and
click on Submission Guidelines.

99 To guide development of continuing education programs, job descriptions, and
career pathways
99 To assist dietetic educators and preceptors in teaching students and interns in
related principles throughout the curriculum and supervised practice
99 To position and prepare RDNs to create new practice areas and a unique niche
within food and water systems
99 To guide development of educational activities, toolkits, and future white papers
99 To expand the efforts of all RDNs in making positive impacts on ensuring that all individuals have equitable and optimal access to food and water, both now and in the future
Access the SOPPs at http://www.andjrnl.org/content/sop#2012. The SOPP is available
free to members of the Academy of Nutrition and Dietetics.
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How to Reduce Exposure to Environmental Toxins
Environmental toxins are everywhere in our environment and some studies suggest that chronic exposure may be harmful
to our health. Fortunately, there are dietary and lifestyle practices that can reduce our exposure.

Tips for reducing your exposure to BPA and phthalates:
•
•
•
•
•
•
•

Prepare food from scratch whenever possible
Store foods in glass or stainless steel containers rather than plastic
Never heat or microwave foods in plastic containers or dishes
Do not place plastics in the dishwasher
Avoid plastics with the recycling codes 3 (contains phthalates), 6 and 7 (contains BPA)
Avoid leaving plastic water bottles in warm places, such as your car on a hot summer day
When using tap water, running cold water for 1 minute prior to catching the water for cooking or consumption
can reduce metals that may leach into water from pipes (you can save the water for your plants!)

Tips for reducing your exposure to Persistent Organic Pollutants
•

Reduce your intake of fat
-

Reduce intake of higher fat, animal-based foods, such as fish, meat, dairy, and eggs
Trim fat and/or opt for low-fat or lean cuts and products

-

Broil, bake, or grill, allowing fat to cook off

-

•

Choose organic when you can and note that washing food cannot reduce chemical levels

•

Reduce intake of fish higher in POPS (PCB)
Fish that are bottom feeders, such as catfish
Large freshwater fish that are higher up on the food chain
If you get canned fish get it in water not oil
-

Choose wild caught first, or sustainably farmed seafood (including fish)

•

Support the body’s own detoxification pathways with adequate nutrition and water

•

Increased excretion of contaminants may be augmented with:
Sweating from exercise or by sauna
Binding toxins with specific products such as green tea, chlorella, or cholesterol/fat reducing agents
(found in animal studies).
-

Increasing fiber intake may bind toxins, decrease fat absorption, and aid in overall GI function.

For more information:
The Association of Occupational and Environmental Clinics, Patient Fact Sheet on BPA and Phthalates:
http://www.aoec.org/pehsu/documents/bpapatients%20factsheet10-2009.pdf
Health Care Without Harm, PVC and Phthalates resources:
http://www.noharm.org/us_canada/issues/toxins/pvc_phthalates/resources.php
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Hidden Chemicals in Health Care:
Reducing Risk and Taking Action
by Michelle Gottlieb, MEM and Stacia Clinton, RD, LDN

It may seem odd to write an Phthalates are used in products such as nail polishes (to reduce cracking by making the polishes
article about chemicals from less brittle), hair sprays (to help avoid stiffness
by allowing them to form a flexible film on the
the chair of a beauty salon. In hair), and as solvents and perfume fixatives in
our busy lives, multitasking various other products.1 The presence of these
chemicals in personal care products has reis the order of the day. In this ceived significant press, as has the role of these
products in children’s toys, bottles, vinyl shower
case, though, it is strangely curtains, car seats, wallpaper and many other
apropos, given the ubiquity consumer products.
Yet as I sit here, knowing that I have a choice
of chemicals in our cosmetic about what products to use and which to avoid,
I am struck with the fundamental injustice of
landscape. A quick perusal exposure to phthalates within the health care
of the labels on the rows of setting, the primary focus of this piece. The presumption of people receiving care in the hospisprays and potions lining the tal is that they are there to heal, to be cured…
to improve their health. In fact, the Hippocratic
wall confirms the presence of Oath of “First Do No Harm” is based on this very
phthalates (pronounced “THA’ premise. Yet the same chemicals of concern in
consumer and personal care products threaten
lates”), a family of industrial the health of the most vulnerable patients in
hospitals.
chemicals used to soften
polyvinyl chloride (PVC) plastic PVC/DEHP in the Health Care Setting –
to Most Vulnerable Patients
and added as solvents in Risks
DEHP (di-2-ethylhexyl phthalate) is part of the
cosmetics and other phthalate chemical family. Laboratory animal
testing shows that DEHP is a reproductive and
consumer products. developmental toxicant. Plasticizers such as

DEHP provide PVC with flexibility, strength, and
bondability. DEHP-plasticized PVC products
used in the health care setting include catheters;
bags that contain IV solutions, enteral formula,
and blood products; and tubing that may deliver
these fluids, TPN and oxygen. 2, 3, 4 DEHP can
leach from the products directly into the body of
the patient. The most vulnerable patients — babies in Neonatal Intensive Care Units (NICUs) —
get the highest doses. The use of DEHP-containing medical devices has been shown to result in
elevated DEHP exposure in NICU infants.5
Doctors at Harvard School of Public Health
found that infants in intensive care treated with
several DEHP medical devices had 5 times more
DEHP residues in their blood than those that did
not.5 A study published in Pediatrics found that
babies in NICUs had seven times more DEHP
residues in their blood than adults.6 Neonates
and infants who receive medical care that includes the use of plasticized PVC products may
easily be exposed to DEHP at levels in excess of
the no observed adverse effect level (NOAEL) in
animal tests. For some medical therapies, these
exposures also exceed the FDA-derived “tolerable intake” (TI) level. The FDA has concluded
that total parenteral nutrition, enteral feeding,
exchange transfusions, and ECMO (Extra Corporeal Membrane Oxygenation) can individually
result in DEHP exposures that exceed the TI by
3-50 fold. Generally speaking, exposures in the
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NICU do not happen in isolation and are the
result of simultaneous medical procedures using
DEHP-containing PVC products, which will more
easily result in exposures in excess of the tolerable intake.
DEHP toxicity in the developing male
reproductive system is the greatest known risk,
but additional concerns exist about thrombus
formation, microemboli, and impacts on
the liver and lungs.7 MEHP, the monoester
metabolite of DEHP, is toxic to the Sertoli cells
of the testes, causing cellular abnormalities and
impairing proliferation. DEHP also interferes
with testosterone synthesis. Studies in rats
indicate that developmental DEHP exposure
causes general adverse effects on the structure
and function of the male reproductive tract.
These effects can occur at far lower doses than
are toxic to adult animals. A seminal study by
Shanna Swan in 2005 based on evidence that
prenatal phthalate exposure impairs testicular
function and shortens anogenital distance
(AGD) in male rodents, examined AGD and other
genital measurements in relation to prenatal
phthalate exposure in humans. The associations
between male genital development and
phthalate exposure were consistent with the
findings in prenatally exposed rodents.8
The National Toxicology Program’s Center
for Evaluation of Risks to Human Reproduction
convened a Phthalates Expert panel in 2000, and
another in 2005, to review the sum of existing
data on reproductive and developmental
toxicities. In 2006, after an exhaustive review,
they concluded the following: DEHP is a
reproductive and developmental toxicant in
animals; animal studies are relevant to humans;
and current exposure levels are of particular
concern for three distinct human populations critically ill infants, healthy infants and toddlers,
and pregnant and lactating women.9 The
toxicological data and the more limited human
epidemiological data place particular emphasis
on the impacts to the male reproductive tract, as
a result of exposures via medical procedures.10
A number of recent studies consistently
suggest that low-level childhood exposure to
DEHP and other phthalates may increase the
risk of allergic diseases.11,12,13, 14 Several less
consistent but still concerning studies indicate
that gestational phthalate exposure may
increase behavioral problems in childhood.15, 16,17
Two epidemiological studies observed delayed
onset of pubic hair development among girls
with higher exposure to some phthalates. 18, 19,20
Further complicating the landscape, and of
particular concern to the dietetics community,
are the recent toxicological findings on the
impact of DEHP on weight gain, fat storage,
metabolism and fertility.21 Consistent with
other evidence that has led some endocrinedisrupting chemicals to receive the moniker

“obesogens,” DEHP
exposure may be part of
the complex picture that
is the obesity epidemic.
These toxicological
studies looked at
female impacts, as
did a couple of recent
epidemiological
analyses that continue
to tip the scales in
favor of precautionary
action on exposure
to phthlates.
A 2012 study
examined diabetes
and phthalate
concentrations in
2,350 women who
participated in a
national survey by
the Centers for Disease
Control and Prevention
from 2001 through 2008.
According to the study,
Dibutyl phthlates (DBP
– found in adhesives
and lacquer finishes)
and DEHP were linked
to higher blood
glucose levels and
insulin resistance, two
common precursors of
type 2 diabetes.22
And could our very
ability to reproduce be
at risk? A 2013 study of
women undergoing fertility
treatments at Massachusetts
General Hospital between 2004
and 2012 showed that the high
level of phthalate metabolites
in urine increased the odds of
implantation failure during IVF.23

Taking Action: Words
of Caution from the
Government and Beyond

In 2001, the FDA issued a
public health notification
recommending that PVC
devices that contain DEHP
be substituted with devices
comprised of other materials
(silicone, ethylene vinyl acetate,
polyethylene, polyurethane)
for procedures performed on
male neonates, pregnant women who are
carrying male fetuses, and peripubertal males.24
But in the years since the notification, the FDA
has failed to provide guidance to industry
regarding DEHP and has neglected to require
mandatory labeling on PVC devices containing
DEHP plasticizers. This failure has left health
care professionals without access to information
necessary to follow the FDA recommendations.
As a consequence, infants, pregnant women
and other vulnerable groups continue to receive
potentially dangerous DEHP exposures during
critical health care treatments.

In addition to these federal
summaries, recommendations
and notifications, a number
of key medical and nursing
associations, including the
American Medical Association
and the American Nurses
Association, have issued policies
and resolutions expressing concern
about PVC and phthalates in medical
devices. Similarly some responsible
manufacturers have made public
commitments to produce safer
alternatives. A summary of these
statements can be found at http://
noharm.org/us_canada/issues/
toxins/pvc_phthalates/policies.php.
While regulatory action on
medical devices has yet to come,
there has been some progress with
regard to phthalates in toys and
children’s products. In 2008, the
U.S. Congress passed the Consumer
Product Safety Improvement Act of
2008, which includes a federal ban
on phthalates in toys and children’s
products, taking action to reduce
exposures and protect children’s
health. DEHP is one of six phthalates
banned from children’s products
through this federal legislation. (See
Section SEC. 108. Prohibition on
Sale of Certain Products Containing
Specified Phthalates: http://www.
cpsc.gov//PageFiles/113865/
cpsia.pdf
The most powerful
way those in health care
can move toward safer
products is to institute
policies that guide
purchasing decisions,
ensuring that efforts
by individuals within
certain departments will
become institutionalized
over time. In 2012, Kaiser
Permanente, which
spends $1 billion annually
on medical supplies,
instituted a policy to
eliminate IV medical
equipment made with
PVC and DEHPtype
plasticizers. (http://www.
saferchemicals.org/
resources/business/kaiserpermanente.html) Kaiser is
implementing novel purchasing strategies to aid
in their implementation of this policy, including
aggregating smaller contracts with vendors
into a single national contract, and working
with large group purchasing organizations to
conduct reverse electronic auctions, in which
prospective vendors compete online.
Precautionary action taken by organizations
working at various levels in purchasing safer
alternatives to toxic chemicals is exciting and
laudable. Ultimately, though, to truly change the
system and protect all patients and workers, we

TAKE ACTION IN YOUR
ORGANIZATION
In the absence of regulatory action
in the hospital setting and universal
commitment from the manufacturing
community to move to safer
alternatives, there are a number of
actions that health care providers
and champions within hospitals can
take to protect patients.
Medical devices and other products
that do not contain vinyl plastic or
phthalates are available for use —
and many health care facilities are
switching to these safer alternatives.
Health Care Without Harm has
developed a series of documents to
guide the move toward alternatives:
http://noharm.org/lib/downloads/
pvc/Alternatives_to_PVC_DEHP.pdf
There are tools and resources to
help health care workers inventory
existing products and opportunities
for replacement:
http://noharm.org/us_canada/issues/
toxins/pvc_phthalates/alternatives.
php
The first step in moving away from
medical devices which contain
PVC/DEHP is determining what is
currently being used in the hospital.
The best place to start is the NICU –
the area of greatest concern in terms
of exposures. Taking on complicated
issues of purchasing, contracts, and
discussions with manufacturers
can be daunting, and ideally done
with a committee that includes
a range of clinical professionals
(spearheaded by you, the dietitian!)
and other hospital personnel such
as purchasing professionals. Health
Care Without Harm has developed
an audit tool to assess current PVC/
DEHP products, and to guide the
committee toward a process for
securing safer alternatives.
http://noharm.org/lib/downloads/
pvc/DEHP_Audit_Guidelines.pdf
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need public policy that requires manufacturers
to ensure adequate safety testing of chemicals
in their products and regulatory action to
eliminate the most toxic chemicals. (Learn
more about efforts in this arena at http://www.
saferchemicals.org/) Whether you are choosing
products for your child, yourself, or working
in your health care institution to protect your
patients – the ability to take action through
purchasing is powerful! Combine the power of
your dollar with the power of your respected
voice as a health care professional, and together
we can make real change.
Michelle Gottlieb holds a Masters in Environmental
Management from Yale University and coordinates
Clinician Education and Advocacy for the global
coalition Health Care Without Harm (HCWH).
Stacia Clinton is past Chair of HEN and serves as
HCWH’s New England Regional Director for the
Healthy Food in Health Care Program.
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Pesticides in Food: A Primer
by Ashley Colpaart, MS, RD

As dietitians, we often hear the
question “is organic better?” The
answer to this question largely
depends on what is meant by
“better,” and more specifically,
better for whom? The evidence
for the nutritional superiority
of organic food seems to be
increasing,1,2 specifically for
meat and dairy products. At the
same time, the overall support
of and demand for sustainable
agricultural methods, including
organic production methods, is
also broadening.3 This demand
is partly driven by increasing
consumer concern about the use
of pesticides in food production
and their impact on health—both
personal and public—and the
environment.4

Pesticides act on biochemical targets to disrupt growth regulation and alter the life cycle of
pests, including insects, weeds or fungi. See the
table below for specific types and their mode of
action. By design, they also have the potential to
disrupt the health of non-target species, like soil
microbes, butterflies, bees, earthworms, wildlife,
and even humans.5,6 Therefore, the foundation
of many alternative forms of agriculture production methods is to minimize the use of pesticides by mimicking nature and its natural cycles.

Common Chemicals in the Food System5,6,7
Pesticide Type

Examples

Mode of Action

Insecticides
(Targets insects)

Carbamate
Neonicotinoids
Organochlorines
Organophosphates

Disrupt metabolic enzyme action
and target central nervous system
of insects

Glyphosate
Atrazine
2,4-Dichlorophenoxyacetic acid

Block photosynthesis, cell
membrane disruption, growth and
regulation inhibition of plants

Herbicides
(Targets plants, such as
weeds)
Fungicides
(Targets fungus, mold,
mildew)

Pentachlorophenol

Disrupt basic cellular functions of
fungus, mold or mildew

Fumigants
(Sprayed to sterilize
soil, and attack insects
and fungi)

Methyl bromide
Methyl iodide
Methyl chloroform

Depress the central nervous
system of mammals

Biopesticides (Targets a
variety of pests)

Bacillus thuringiensis (Bt)

A plant is genetically modified
to produce a microorganism (i.e,
a bacterium, fungus, virus, or
protozoan) specific to a target pest

Safety First
Pesticides are regulated by several federal
agencies, with additional oversight by individual
states. To ensure food safety, the federal Food
and Drug Administration (FDA) and the United
States Department of Agriculture (USDA) regulate residues, or any pesticide that remains in or
on food or feed. Residues that remain in food
or feed at harvest or slaughter are monitored to
avoid hazards to the humans and domestic animals that will eat them.
The Environmental Protection Agency (EPA)
establishes maximum residue levels (tolerances)
under the Federal Food, Drug and Cosmetic
Act when registering a pesticide. In setting the
tolerance, the EPA must make a safety finding
that the pesticide can be used with “reasonable
certainty of no harm.”8 To make this finding, EPA
considers:

•
•
•

the toxicity of the pesticide and its breakdown products;
how much of the pesticide is applied and
how often; and
how much of the pesticide (i.e., the residue)
remains in or on food by the time it is marketed and prepared.8

According to annual reports from the FDA
pesticide residue monitoring program, levels
of pesticide residues in the U.S. food supply
continue to be well below established safety
standards.9

Making the Grade?
While there are safety mechanisms in place,
concerns remain. A loophole amendment from
1978 called “conditional registration” allows
some pesticides to be sold before all necessary
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studies are completed as long as, according to
the EPA,

•
•
•

it is in the public interest;
a reasonable time for conducting the additional studies has not elapsed; and
the use of the pesticide for the period of
conditional registration will not present an
unreasonable risk.10

Recently, the EPA was accused of the overuse
of this amendment, claiming that conditional
registrations represented the majority of active
registrations and that EPA data indicated that
some pesticide products had been conditionally
registered for over 20 years. In 2013, an internal
review by the Government Accountability Office
(GAO) determined that the EPA had 16,156 active pesticide registrations and that 11,205 (69%)
of these pesticides were conditionally approved.
While the GAO report found the number of
conditional registrations was overstated based
on insufficient staff training, weaknesses in data
management and an unreliable tracking system,
the GAO still recommended an overhaul of the
EPA pesticide tracking system.11

Residue, Resi-don’t
Studying the effects of pesticides on human
and environmental health is difficult and complicated. Currently, safety studies are based on the
effects of single chemicals, but rarely do foods
contain only one chemical compound. The FDA’s
Total Diet Study, sometimes called the market
basket study, is an ongoing FDA program that
determines levels of various contaminants and
nutrients in 280 commonly consumed foods.12
From this information, dietary intakes of 5,000
toxic elements and chemical contaminants can
be estimated. For example, results from their
2004-2005 study found traces of multiple pesticides in many commonly consumed foods:

Number of Pesticides found in
Common Foods13
Milk, whole

4

Cheese, cheddar

6

Beef, ground

8

Peanut Butter, smooth

13

Apple, red

14

Peaches, raw/frozen

15

Strawberries, raw/frozen

19

Spinach, fresh/frozen

24

*2004-2005 Summary of Pesticide Residues and Industrial
Chemicals Found in FDA Total Diet Study Foods

Unfortunately, rarely do health or environmental
impact studies consider synergistic effects (how
multiple pesticides react with and to each other)
or bioaccumulation (how pesticides accumulate
in an organism).14
Another important point when considering
pesticide exposure and risk is that traditional
toxicology methodology claims that the “dose
makes the poison.” This means that a larger
dose of a chemical will have a greater effect
than a smaller dose. Interestingly, new research
is showing that this is not always the case. For
example, endocrine disruptors, or chemicals
that may act similar to hormones in humans and
animals, may have stronger effects at very low
doses than at higher doses.15

Risky Business
Despite progress to reduce the amount and
number of pesticides used in agriculture, chronic
exposure to pesticides continues to be common,
particularly among high-risk groups such as production workers, sprayers and agricultural farm
workers.16,17 Other at-risk populations who may
be more sensitive to the effects of pesticides include children, pregnant or nursing women, the
elderly and the immune-compromised.18,19
Although we need more studies to understand the definitive effects of pesticides, research has demonstrated a wide range of potential harmful effects on humans and animals,20,21
including:

•
•
•
•
•
•
•
•
•

brain and nervous system impacts
cancers
sexual and reproductive dysfunctions
birth defects
learning and developmental harms
metabolic effects (e.g., obesity, diabetes)
immune disorders
asthma
Parkinson’s Disease

Reducing Exposure
As food and nutrition professionals, we have
a responsibility to understand how to make recommendations for our clients and patients interested in reducing their exposure to pesticides.
At the present time, consumers have several
options.
Buy organic: Eating certified organic produce
decreases the number of pesticides you are exposed to, because the National Organic Program
bans the use of synthetic pesticides in organic
production. Note that “organic” does not mean
chemical or pesticide-free. “Organic” pesticides,
such as alcohols, some chlorine materials, coppers and botanical oils are allowed, but supporting organic farming practices can help to
advance the use of non-chemical means to con-
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trol pests, such as mulches for weed management and pesticides in bait stations rather than
sprays-termed integrative pest management
(IPM).22 You are also helping to protect vulnerable populations that work with and handle
harmful chemicals(know your farm worker!).
Be careful with kids: The American Academy of
Pediatrics (AAP) recognizes that consumption of
organic foods and therefore lower pesticide residues may contribute to children’s preventative
health. Children often consume large amounts
of the same types of food-like fruit, milk, and
cereals-some of which may be high in pesticide
residues.23,24
Know Your farmer: If you shop at a farmers’
market, ask your farmer questions about their
pest control methods. They may not be certified
organic, but most farmers are more than happy
to discuss their production practices and many
will invite you to the farm for a tour to learn
more about sustainable and local agriculture in
your region.
Focus on foods: The Environmental Working
Group publishes an annual report of produce
that tested with the highest and lowest pesticide loads, called the Dirty Dozen and the Clean
Fifteen, respectively.25 Though the health benefits of a diet rich in produce outweighs the risk of
pesticide exposure, these are helpful guides to
learning what types of produce to buy organic,
and which you can buy conventionally.
The 2013 Dirty Dozen: apples, celery,
cherry tomatoes, cucumbers, grapes, hot
peppers, nectarines (imported), peaches,
potatoes, spinach, strawberries, sweet
bell peppers, kale/collard greens, summer
squash
The 2013 Clean Fifteen: asparagus, avocados, cabbage, cantaloupe, sweet corn,
eggplant, grapefruit, kiwi, mangos, mushrooms, onions, papayas, pineapple, frozen
sweet peas, sweet potatoes
Rinse, scrub, peel: Rinsing, scrubbing and peeling your produce before eating can help reduce
pesticides.26 However, some are “systemic,”
meaning they are taken up by a plant’s roots and
distributed throughout the plant; therefore, they
cannot be removed by washing.27
Trim fat: Because many chemicals bioaccumulate in fatty tissue, trimming fat from meat and
poultry can help reduce exposure.27
Grow your own: Gardening allows you to control the application of pesticides while teaching
you the value and difficulty of growing food.
Be Active! Whether your focus is protecting
farm workers, bees, waterways or human health,
stay informed and active around policies related
to pesticides. As Rachel Cason said in Silent
Spring, “in nature nothing exists alone.”
(continued on page 11)

HEN Member in the News
On January 26, 2014, the PBS NewsHour
highlighted the impactful food waste
reduction work done by HEN Member
Barbara Hartman, MS, RD, LD, as the Chief
of Nutrition and Food Service at the VA
Hospital in Martinsburg, WV. Barbara is also
a work group member of the Standards
of Professional Performance (SOPP) for
Sustainable, Resilient, and Healthy Food and
Water Systems just released in the March
2014 issue of the Journal of the Academy
of Nutrition and Dietetics. The SOPP and
this newsclip highlight how each of us can
create positive environmental change.
View it here http://www.youtube.com/
watch?v=Sh3d_Pqr6vM&feature=youtu.be
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FILM: Eating Alabama
Directed by Andrew Beck Grace, Reviewed by Rebecca Finkel, MA, MS, RD, CD

When director Andrew Beck Grace and his wife Rashmi moved back to their home state of Alabama, they
embarked on a yearlong project to eat only locally grown foods. The results are featured in Eating Alabama
(2012), a thoughtful documentary that explores larger issues of sustainability, nostalgia and the agro-industrial complex through the lens of one family’s history and experience.
The film’s premise is hardly new. Books like
Barbara Kingsolver’s Animal, Vegetable, Miracle:
A Year of Food Life, A.J. Jacobs’ The Know-It-All
and The Year of Living Biblically, Gretchen Rubin’s
The Happiness Project, Julie Powell’s book turned
film Julie & Julia: My Year of Cooking Dangerously,
and documentaries like No Impact Man have all
recorded a year in which determined individuals and families devote their lives to a singular
project. In their wake, Eating Alabama might
have been another gimmicky endeavor, but
what separates the film from these works is its
self-awareness and willingness to offer a critique
of its own assumptions.
When Andrew and Rashmi decide to “eat like
their grandparents,” they find that it is difficult
to find Alabama-grown food even in their local
markets. In their first grocery trip they cover
nearly 800 miles over two days in an effort to
find family farms that will sell them food. When
they finally arrive at a soybean farm that agrees
to sell them four bushels, they learn that the
soybeans are genetically modified. Defeated,
Grace comments: “It’s not any different than eating a Twinkie. But it’s local!”
It’s an important observation that “local food”
is more complicated than it seems. He worries aloud whether this project is making an
“unsustainable argument for sustainability” and
is honest about the immense amount of work
it takes to eat locally. One scene illustrates the
steps it takes to make bread: find a farmer, buy
the wheat, separate the chaff, mill the grain, sift
the bran, and finally
bake a loaf of bread.
Another scene depicts
the various steps required to kill, process,
and prepare a chicken.
Over the course of the
year, the couple visits
farms across their
state, joins a community supported agriculture (CSA), grows
a robust vegetable
garden on their lawn,
and partakes in animal
processing, all to support their local diet
commitment. Still, in
the winter they realize
they hadn’t planned
for the lack of fresh
food, and resort to
buying $400 of locally
canned foods. Their

diet requires a costly full-time commitment to
the acquisition of food and undermines the “simplicity” of eating locally and seasonally.
Eating Alabama is a personal essay and it
remains local in its scope. While the film contextualizes the decline of family farms in U.S. history
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and the social and economic changes post-war,
it stays confined to Alabama. Grace’s greatgrandfather was a farmer in Alabama, born to a
long line of subsistence farmers. Through slides
and old family photographs, the film traces
Grace’s agrarian heritage and his family’s deep
ties to the land. There’s a nostalgic quality to the
director’s “hazy pastoral idea” that might have
detracted from the film, but Grace acknowledges it and wonders if he is naïve to dream of a
simpler life. He interviews Alabama farmers who
discuss the overall trend toward fewer farms and
more acreage, but even they admit, “times have
almost always been hard on farmers.” These
contradictory ideas lend Eating Alabama a more
nuanced and interesting message.
Throughout their year of eating locally Andrew and Rashmi travel across Alabama, connecting with farmers and building friendships.
The film includes touching scenes where this
community that shares values and an appreciation for Alabama’s food, music and land, gather
in celebration. Despite all its challenges, the
project results in a deeper connection with the
people and the land around them.
Though the film keeps a narrow focus on the
state of Alabama, the themes in Eating Alabama
are universal. The film is an excellent tool for
dietitians to use as a platform for discussing issues of local food and sustainability. The Seattle
screening I attended was sponsored by PCC
Farmland Trust, a nonprofit land trust that protects and stewards threatened farmland in the
Northwest. Jeremy
Sanford of Sanford’s
Farm, one of the organic farmers that PCC
supports, spoke after
the movie and encouraged the audience to
visit local farms, know
their farmers and connect with the people
who grow and raise
their food. His presentation and the lively
Q&A that followed
enhanced the film
experience and could
be easily replicated
and adapted to other
parts of the country.
To host a screening of
Eating Alabama visit
http://eating-alabama.
squarespace.com/
host-a-screening/.

HEN Member Spotlight
HEN Member Spotlight showcases the important work and interesting career paths of HEN members.

Name:
Kim Robien, PhD, RD, CSO
Occupation and Location:
Associate Professor, School
of Public Health and Health
Services, George Washington
University, Washington, DC
HEN member since:
2006
Hobbies:
photography (especially
food, flowers)
Favorite season:
spring

Would you like to nominate a
dietitian for the HEN Member
Spotlight? Email Bettina Tahsin at
healthy-eating@sbcglobal.net
or Rebecca Finkel at
rebecca.finkel@gmail.com

Describe your professional role.
I am an academic researcher, which means that
I teach, conduct research, and provide academic
service to my university, professional organizations, and towards advancing the field of public
health nutrition. My research focuses on environmental nutrition and sustainable food systems, and the extent to which exposure to pesticides, synthetic fertilizers and other chemicals
through food and water may contribute to the
risk of cancer and other chronic diseases. I teach
a number of classes – this semester I am teaching U.S. Food Policy and Politics, and a course
with celebrity chef Jose Andres, entitled “World
on a Plate” (http://www.gwu.edu/jose-andresfood-for-thought) that covers all the different
ways that food impacts our lives. I am also the
director of our new MPH program in Public
Health Nutrition (https://sphhs.gwu.edu/programs/public-health-nutrition-mph). I serve as a
member of GW’s Urban Food Task Force (http://
president.gwu.edu//urban-food-task-force), and
the Montgomery County Food Council (http://
www.mocofoodcouncil.org/) where I co-chair
the Food Access working group with fellow HEN
member, Jenna Umbriac, MS, RD.

How does your work align with the mission
of HEN?
I was lucky to be a member of the work group
that recently completed the Standards of Professional Performance (SOPP) for Registered Dietitian Nutritionists in Sustainable, Resilient and
Healthy Food and Water Systems (coming to the
Journal of the Academy of Nutrition and Dietetics
in March!). Also, as a public health educator, I
have the opportunity to share HEN’s vision (promoting access to nutritious food and clean water from a secure and sustainable food system)
and mission (to become leaders in sustainable
and accessible food and water systems) with my
students on a daily basis.

What was your career path and, if you knew
then what you know now, what would you
have done differently?
I have an undergraduate degree in dietetics at
the University of Wisconsin – Madison, and a
master’s degree in clinical nutrition from the
Massachusetts General Hospital Institute for
Health Professions. I started out as a clinical
dietitian, but after 12 years of working in various inpatient and outpatient settings (mostly
in oncology), I realized that I wanted to be
working on nutrition issues at a much broader
level, so I went back to school for my doctorate
in nutritional sciences. I did my doctoral training at the University of Washington Seattle - a
school where the nutrition program is housed
in the School of Public Health. My coursework
and research projects at the UW allowed me
to explore the field of public health from many
perspectives - nutrition, epidemiology, environmental health, and toxicology. Over the years, I
have become increasingly devoted to the field
of public health nutrition. My first faculty position was at the University of Minnesota’s School
of Public Health. It was really important for me
to return to my roots in the upper Midwest, and
work at a Big 10, land-grant university. I had a
lot of great opportunities to expand my thinking
about food systems issues at Minnesota. Now,
at GW, I’m getting more immersed in food policy
issues. I honestly wish I had known more about
the field of public health, public planning and
public administration before starting my graduate studies. Training in these fields would have
taken me on a more direct path to where I am
now. I’m really interested in the intersection of
food systems, public health, public planning and
policy.

What are key lessons you’ve learned?
It’s simply not possible to read or do everything
you want to do in life. Focus on the things that
make you most happy, and do the most good
for others. Learn to say no to the non-crucial
things.

What are some challenges you have faced in
your career?
Honestly, the only major hurdle I have encountered is simply not having enough time in the
day to do everything I want to do. I tend to be
a very happy and optimistic person, so I think I
just ignore (or forget?) about the difficult times.
I guess another hurdle has been how difficult it
has been recently to obtain funding for research
projects.

How do you stay current on the emerging
research in your field?
By being a HEN member, learning from my HEN
friends, and reading the posts to the Electronic
Mailing List (EML)! (Join the EML by sending an
email to HENDPG-subscribe@yahoogroups.com)
I also receive a number of Table of Content alerts
for different journals, and automated weekly
updates from PubMed on my research interests.
I don’t try to read it all. I just skim for articles of
special interest, usually while riding the Metro
to and from work. Just reading the article titles
is often enough to get a sense of what other
people are working on.
What message would you like to share with
HEN dietitians, especially those who are
thinking of following a similar career path?
Keep your eyes focused on your personal career
goals, and don’t let the day-to-day issues derail
you. You already have an undergraduate degree
(and maybe even graduate degree) in nutrition,
so think about a different but complimentary
field if you want to pursue a further degree. I’ve
been encouraging people to think about epidemiology, public policy, public planning, or public
administration recently. I really wish some of my
former advisors would have had the courage to
steer me away from three degrees in the same
field!
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Connecting the Dots: Food, Faith, and Spirituality
by Kelly Moltzen, MPH, RD

When you hear the words “food” and “faith” or “spirituality” in the same sentence, what do you think of?
I personally have fond memories and experiences growing up as a teenager in the church,
particularly through a youth and family ministry
center in New York that I was very involved in.
One thing that has struck me about our religious
functions was the prevalence of sweets and
the lack of any sort of education about healthy
eating. As a teen, I certainly enjoyed plenty of
the snacks and desserts that were available,
but over time, the lack of balance and variety
of healthier options became a concern. I also
wondered how to broach the topic of healthier
foods without offending anyone. Somewhere
along the way, I learned that messaging was key.
During graduate school, I accepted an internship position doing community-based work at
the Bronx Health REACH project at the Institute
for Family Health, now my current employer.
I was impressed by REACH’s use of “social
marketing” and a grassroots approach to communicate healthy eating messages to youth in
a language that resonates with our target audiences. Because of my own experiences with the
church and food and nutrition, I was particularly
intrigued by the organization’s commitment
to working with faith-based organizations.
Specifically, the partnership strives to improve
nutrition practices through the development
and implementation of toolkits outlining a
faith-based approach to healthy eating. Bronx
Health REACH’s (www.bronxhealthreach.org)
Faith-Based Outreach Initiative and its 2010
Legacy Grant funding of the organization New
York Faith & Justice (www.nyfaithjustice.org) to

mobilize New Yorkers to address “Food, Faith
and Health Disparities” fueled my interest and
passion to engage people of faith on nutrition,
food access and affordability, and overall food
justice issues.
Through my involvement in New York Faith &
Justice’s food justice efforts, I’ve had several opportunities to attend trainings on faith-rooted
organizing: what would it mean to address social issues from the root of one’s faith? This led
me to investigate more deeply the link between
food and faith: I read books such as Food & Faith:
A Theology of Eating by Norman Wirzba and
Making Peace with the Land by Norman Wirzba
and Fred Bahnson. In early 2013, I attended a
conference on food justice hosted by Ecumenical Advocacy Days (www.advocacydays.org)
and discovered the Franciscan Action Network
and their new initiative, the Franciscan Earth
Corps (www.franciscanearthcorps.org), meant to
engage young adults in ecological justice, community, and Franciscan spirituality. It was here
that I learned about the book Care for Creation:
A Franciscan Spirituality of the Earth by Ilia Delio,
Keith Warner and Pamela Wood.1
In this book, I was pleased to find a holistic
approach to faith which encompassed my interest in connecting healthy, sustainable eating
with a spiritual approach to food:
“Eating locally is good for our health and the
health of the planet, it is good for local farmers, it builds community, and it contributes
significantly to curbing global warming. It is the
perfect penitent action: requiring intention and

sacrifice on the personal level, offering transformative potential on the societal level and in the
meantime bringing into our lives many of the
spiritual gifts that accompany the penitent life simplicity, community, humility, and joy.” 1
Shortly after the conference, I learned about
the Franciscan Media series on Simple Living
(http://catalog.franciscanmedia.org/Catalog.
aspx?LevelId=000000000115), which includes
the booklets Wholly Healthy, Earth Friendly, Sensible Shopping, and Ethical Eating – titles that very
much align with the principles of HEN.
Because of my personal and professional
experiences working with people in faith-based
settings I saw a need to explore what it looks
like to connect the dots between food, nutrition,
and sustainability with faith and spirituality,
and therefore approached HEN about forming a
Food and Spirituality Committee. I am hopeful
this will allow us to communicate more effectively about healthy eating and environmental
sustainability through a deeper understanding
of how these concepts may relate to an individual’s belief system or religion.
HEN agreed to form the Food and Spirituality
Committee which will explore what dietitians
and faith-based groups alike are doing to make
the connections between these topics. The
Committee is starting by creating a survey to
collect information about projects that we and
others are already engaged in to connect food
and spirituality, such as starting church gardens,
conducting faith-based nutrition workshops, or
organizing trips to visit legislators to talk about
the impact of food policy
on hunger and health.
The Committee also
plans to build a network of faith-based and
spiritual organizations
for HEN members to
connect with to build
support for sustainable
agriculture, land-ethics,
and food security, and
to collect and create
resources that connect
nutrition, food access,
and environmentalism to
spirituality. If you would
like to join the committee or find out more
information, please contact me at kellym41122@
yahoo.com.

1.
2.
3.
4.
5.
6.
7.
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Delio, Ilia, Keith Douglass
Warner, and Pamela Wood.
Care for Creation: A Fran
ciscan Spirituality of the
Earth. Cincinnati: Saint
Anthony Messenger Press,
2008.
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