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Introduction Objectives Results & Implementation
What is First Foods?
First Foods is a series of nutrition and cooking . Develqp an evidence-based curriculum t.hat is easy-to-qnderstand, )
classes developed to improve the long-term health accessible, and can be taught by community workers , not just RDs and First Foods Class #1: . oY P Focus ON: Drinking Water EJ
outcomes of refugee and immigrant families. The MDs Saing & Chie 9 R Dt |
° ° Deve lop ment k- , ha\' Before you moved here, where did you get drinking N
goal of the classes are to provide education on . /g TN ey el s
thcla nutrllltlonal needs of mfan:Is an}cfi toddlersina  Incorporate information that is useful and relevant to refugee and i S e e e
culturally appropriate and effective way, immigrant mothers from various ethnic and cultural groups, and with variable o o ooty st et v g _
equipping mothers with the skills necessary to levels of turati IR Taste Test Challenge:
° ° ° ) cebreaker: What are your children’s favorite foods? Before the start of class, pour a small amount of tap water into cups, and pour a small
support the health of their children in a new SVERS OT attlittraton pr— ot S e s e
country. Each of the 1.5 hour class sessions also o . . Key Messages: C«Mum' e ——— -
includes interactive demonstrations on making low-  Introduce participants to new foods and cooking techniques e gt i W Note: 8 ?) z
cost, healthy baby food with ingredients from local ol s A e e -
grocery stores, as well ideas for creating healthy » Ensure that participants have the opportunity to provide feedback and T ="~ I
SnaCkS fOI’ Older Chl|d|’en and adU|tS s apprfpriatec?n IeadfO_ heglth mmm:?m : ?lznn{aTl:lwe:Igth:Seattl:'asttearpc::ataerc:ix::mzraﬁ:zzlﬁtpteventstoothdecay
suggeStlons mblems'tw:;fdspmy:fﬁg& ish ﬁﬁw&mhm Often the bad taste attributed to tap water may be d
Sl The folowing tales desere e ey of e, o fr s e
Who is the target audience? e uran il
Women new to the United States who are pregnant Methods ]
and/or have children under the age of two years. ;
Why is this class needed? The First Foods curriculum was created through a partnership between Seattle
Children’s Hospital, University of Washington - Harborview Medical Center, and a . -
Refugees and immigrants face unique health Lutheran Community Services Northwest, to meet the needs of local « Identified areas of interest based on participant

challenges: Although most experience a lower
incidence of chronic disease prior to arrival in the US,
many are at greater risk of developing them. The

input: e.g. organic food, packable school lunches,

communities: The First Foods pilot class series reached local Arabic-
food allergy symptoms

speaking, Afghani, Somali, and Burmese populations.

nutritional status of prior generations can genetically « Identified learning topics based on participant
predispose individuals to develop chronic diseases, Development of the curriculum was informed by focus group interviews and responses: e.g. starting solid foods, dental health,
particularly if a typical energy-dense Western diet is entrance and exit questionnaires. Translations of all materials were provided, infant hydration

adopted.’?2 Additionally, refugees often experience and trained interpreters were present to help participants complete the

difficulty navigating their new food environment,
with social barriers leading to food insecurity,
independent of income.3 Given the challenges facing

« Grouped topics into four distinct classes, incorporated
focus activities, cultural notes, and discussion points
to enable community workers to teach the curriculum

surveys. Information collected as part of the pilot program will be
published in a forthcoming study through Harborview Medical Center.

these vulnerable populations, the First Food classes Sandwiches effectively
are designed to both educate participants on early e ettt | et oo |- e e et
nutrition and to teach the practical skills that are S e oyl g « Class materials to be used for second series of

necessary for navigating a new food environment,
thereby promoting the self-sufficiency of
participants.

classes through existing partnership, with
additional dissemination planned after publication of
study.

4) Tuna Sandwich: 5) Egg Sandwich:

= Mix 15 oz can tuna with 1 Tbs mayonnaise *  Mix 3 chopped hardboiled eggs with 1 Tbs
=  Stirin 2 Ths of chopped picides mayonnaise and 1 Ths mustard

= Stirin 1 chopped hardboiled egz = Stirin 1/2 tsp Paprika (optional)

*  Makes enough for 2 sandwiches
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