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Hunger and Health video

https://www.youtube.com/watch?v=85Kr8nNXXAO0

https://www.youtube.com/watch?v=85Kr8nNXXAO
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3 min

LINK: https://www.youtube.com/watch?v=0gbYH7v3Fok


What 1s food Insecurity?

Defined: The lack of access to enough
food for a healthy, active life

Prevalence: 1 in 6 Georgians

What you may hear from a patient:

» “| can’t afford [healthy food, my
medication, my bills, etc.].”

e “| don’t always eat because | need to
feed my kids.”

* “I'm worried my [electricity, gas, p
Internet, etc.] will be shut off this

Feeding America (2018). Food insecurity in the United States. Accessed at http://map.feedingamerica.org/.



Levels of Food Insecurity

Households had no problems, or anxlety
about, conslstently accessing adequate food

High Food Security

Households had problems or anxlety at times about

Margl nal F°‘°d secu"tv accessing adequate food, but the quallty, varlety, and

quantity of thelr food were not substantlally reduced

Low FOOd Households reduced the quallty, varlety, and desirabllity
= of thelr dlets, but the quantity of food Intake and normal
s ecuri ty eating patterns were not substantially disrupted

Very Low Food
Security

At times during the year, eating patterns of one or more
household members were disrupted and food Intake reduced
because the household lacked money or other resources for food.

Source: Adapted from the USDA Economic Research Service.
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Definitions of Food Security. United States Department of Agriculture Economic Research Service. https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security/#ranges Updated October 6, 2016.
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Speaker note:
Food insecurity exists in every state, county and congressional district.
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Food Insecurity 1n Atlanta
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Hunger In Georgia
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Food Insecurity 1n Atlanta
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Food Insecurity Harms Health

Greater disease risk: Food insecure patients are more likely to develop

chronic conditions, such as diabetes, hypertension and cardiovascular
disease.

Problems with care management: Food and medication trade-offs and

Infrequent access to healthy food make managing a chronic disease more
difficult.

Increased cost: More chronic conditions, more hospitalizations and
readmissions, and lower medication adherence result in higher costs.

e Each food-insecure patient costs the health care system $1,863 more per yeatr,
totaling $77.5 billion in additional health care costs per year.

Berkowitz, S. e. (2017). Food Insecurity and Health Care Expenditure in the United States, 2011-2013. Health Services Research, 10.1111/1475-6773.12730



Impacts on Health

Impaired growth More chronic Higher Missed work days
in children disease for adults  healthcare costs and lower income
@
HEALTH IMPLICATIONS FINANCIAL IMPLICATIONS ‘
» Higher prevalence and risk of » Higher probability of mental health
ﬂla ettte_s, h pﬁrtensmn, CHch, Issues, such as depression’
epalttls, stroke, cancer, astnma, o Hi - _ P

arthritis, COPD and CKD 34 Higher rates of iron-deficient a

« More hospitalizations and

. o ) c | _
Medication non-adherence in-patient stays?

» Poor diabetes self-management®
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2 Journal of the American Dietetic Association. 2010. Position of the American Dietetic Association: food insecurity in the United States. Holben D. Sept: 110(9):1368-77.
3 Irving S.M., Njai R., Siegel P. 2009. Food insecurity and self-reported hypertension among Hispanic, black, and white adults in 12 states, behavioral risk factor surveillance system. Preventing Chronic Disease. 2014; 11:E161.
4 Seligman, H. K., Bindman, A., Vittinghoff, E., et al. 2007. Food insecurity is associated with Diabetes Mellitus: Results from the National Health Examination and Nutrition Examination Survey (NHANES) 1999-2002. Journal of General Internal Medicine 22 (7): 1018–23.
5 Ippolito, M., Lyles, C. Prendergast, K., Seligman, H. 2016. Food insecurity and diabetes self-management among food pantry clients; Journal of Public Health Nutrition. 20(1): 183-189. 
6 Seligman, H., Jacobs, E., Lopez, A., Tschann, J., Fernandez, A. 2012. Food insecurity and glycemic control among low-income patients with Type 2 diabetes. Diabetes Care 35 (2): 233–8.
7 Silverman, et al. 2015. The relationship between food insecurity and depression, diabetes distress and medication adherence among low-income patients with poorly-controlled diabetes. Journal of General Internal Medicine, 2015, Volume 30, No. 10, Page 1476.
8 Eicher-Miller, H.A., Mason, A., Weaver, C. M., et. al.. Food insecurity is associated with iron-deficiency anemia in US adolescents. American Journal of Clinical Nutrition. 2009; 90 (5): 1358-1371. 
9 Seligman, H., Bolger K., Guzman A., et al. 2014. Exhaustion of food budgets at month’s end and hospital admissions for hypoglycemia. Health Affairs. 33(1): 116-123. 


Food Insecurity Directly Impacts
Health

Food Insecure Individuals have Increased Prevalence of and Risk
for Disease:
e Cardiovascular disease (HTN 25% more common)
» Diabetes (T2DM rates = 25% higher)
» Kidney disease (= 50% 1 risk)
» Osteoporosis (4x 1 risk)
e Obesity (2x as prevalent)
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Sources
CVD
High blood pressure 25% more common in patients with food insecurity in a nationally representative sample
Irving SM, Njai RS, Siegel PZ. Food insecurity and self-reported hypertension among Hispanic, black, and white adults in 12 states, Behavioral Risk Factor Surveillance System, 2009. Preventing chronic disease. 2014;11:E161.

Kidney disease
Food insecurity is associated with ~50% increase in kidney disease, especially in patients with diabetes and/or high blood pressure, in a national sample
Crews DC, Kuczmarski MF, Grubbs V, et al. Effect of food insecurity on chronic kidney disease in lower-income Americans. American journal of nephrology. 2014;39(1):27-35.

Osteoporosis
Food insecurity associated with 4 times the risk for osteoporosis, especially for women, in a national sample
Lyles CR, Schafer AL, Seligman HK. Income, food insecurity, and osteoporosis among older adults in the 2007-2008 National Health and Nutrition Examination Survey (NHANES). Journal of health care for the poor and underserved. Nov 2014;25(4):1530-1541.

Obesity
 Adams EJ, Grummer-Strawn L, Chavez G. Food insecurity is associated with increased risk of obesity in California women. J Nutr 2003;133:1070–1074.
http://jn.nutrition.org/content/133/4/1070.short

HIV
Food insecurity is associated with roughly 2 times the odds on HIV treatment non- adherence
Chen Y, Kalichman SC. Synergistic effects of food insecurity and drug use on medication adherence among people living with HIV infection. Journal of behavioral medicine. Dec 23 2014.
Singer AW, Weiser SD, McCoy SI. Does Food Insecurity Undermine Adherence to Antiretroviral Therapy? A Systematic Review. AIDS and behavior. Aug 6 2014.

Cancer
Cancer patients under active treatment had 5 times greater risk of food insecurity than state average
Gany F, Lee T, Ramirez J, et al. Do our patients have enough to eat?: Food insecurity among urban low-income cancer patients. Journal of health care for the poor and underserved. Aug 2014;25(3):1153-1168.

TB
Modeling study predicts that achieving world nutrition goals would reduce burden of TB by 20%. 
Failing to address food insecurity would increase TB by 10%
Odone A, Houben RM, White RG, Lonnroth K. The effect of diabetes and undernutrition trends on reaching 2035 global tuberculosis targets. The lancet. Diabetes & endocrinology. Sep 2014;2(9):754-764.





Impacts on Dirabetes

* Type 2 DM 25% higher prevalence °
* End of month hypoglycemia®

 Financial trade-offs (food, medicine, medical
supplies)

* Poor diabetes self management’
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5 Ippolito, M., Lyles, C. Prendergast, K., Seligman, H. 2016. Food insecurity and diabetes self-management among food pantry clients; Journal of Public Health Nutrition. 20(1): 183-189. 
6 Seligman, H., Jacobs, E., Lopez, A., Tschann, J., Fernandez, A. 2012. Food insecurity and glycemic control among low-income patients with Type 2 diabetes. Diabetes Care 35 (2): 233–8.
7 Silverman, et al. 2015. The relationship between food insecurity and depression, diabetes distress and medication adherence among low-income patients with poorly-controlled diabetes. Journal of General Internal Medicine, 2015, Volume 30, No. 10, Page 1476.


Impacts on Senior Health

e 50% more likely to be diabetic
* 14% more likely to have high blood pressure

* nearly 60 % more likely to have congestive heart failure or
experience a heart attack

« 2 times as likely to have asthma.

« 3 times higher prevalence of depression

« 30 percent more likely to report at least one ADL limitation

e 2 times as likely to report fair or poor general health.

» A diminished capacity to maintain independence while agingt®
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10 Zaliak, J. P., Gundersen, C. 2014. The health consequences of senior hunger in the United States: Evidence from the 1999-2010 NHANES.


Impacts of Child Health




Food Insecurity Increases
Healthcare Costs

More chronic disease treatment

More diabetes hospitalizations

More hospital readmissions

High-Cost User status associated with food insecurity

* Food insecure patients cost health care system $1,863 more per year ‘

* Food Insecurity incurs $77.5 billion in additional health care costs per
year




What you can do

e Learn

e \Volunteer
 Donate

e Advocate
e Screen




Change to cycle with HC and FB
interventions

A Conceptual Framework:
Cycle of Food Insecurity & Chronic Disease

FOOD INSECURITY

HOUSEHOLD '
INCOME

SPENDING f
TRADEOFFS

COPING STRATEGIES

Dietary Quality
Eating Behaviors
4 Bandwidth

STRESS

HEALTH CARE
EXPENDITURES

CHRONIC DISEASE

Adapted: Seligman HK, Schillinger D. N Enl J Med. 2010;363:6-9.

EMPLOYABILITY ‘




The Importance of SNAP
for Food Security

FIGURE 5

SNAP Helps Families Afford Adequate Food

“SNAP improves food

. . Householdsupon | Same households after
msecunty, creates entering SNAP six months of SNAP
opportunity to purchase i

healthier foods, frees . o
up household budgets ﬁ .

and alleviates stress.”

Percent of households  Percent of households  Percent of househalds
food insecure in which children with very low
were food insecure food security

Source: Agriculture Department, "Measuring the kttect ot Supplemental Nutrition Assistance
Program (SNAP) Participation on Food Security,” August 2013. This chart shows the results of a
study that looked at longitudinal data comparing SNAP households upon beginning to receive
SMNAP, and six months after SNAP receipt.

Carlson, S. & Keith-Jennings, B. SNAP |s Linked with Improved Nutritional Outcomes and Lower Health Care Costs, Center for Budget & Policy Priorities, January 2018 .



https://www.cbpp.org/research/food-assistance/snap-is-linked-with-improved-nutritional-outcomes-and-lower-health-care

SNAP 1mproves health over time and 1Is
associated with lower health care costs

FGURE 7 f o

FIGURE 10 f w
E::Ldae i vf;lmt“ SNAP A SNAP Participant Incurs
otte $1,400 Less for Health Care
Percentage-point change in autcomes far adulls Esti .
who receivad SNAP as children, compared to timated annual per-person health care spending
adults who did not
18% $5,831

$4.421

5% %
-16%
Stuntad Heart Obesity High schoaol Low-income SNAP

Mode: The siudy compared individuals whio bod scoess 1o
SMAP {ihan food stampa) In sarly childhoad after s
irrochectian in the 19805 and aarly ¥570s to similar childran
wie did nod [bacauss ey wara borm Deloie As ntroguciion)
In @ach cointy

Mote: Health care spending Includes oul-of-pockel expensas
and cosis paid by private and public insurance, including
Medicare and Medicaid,

Source; Seth Berkowinte, Hilary K., Seligman, and Sanjay
e - H e ek, Bk Al 4 .y Basu, “Impact of Food Insecurity and SMNAP Participation on
LRITCA FiCoes BETLpRIECE, B TRIORIC, LR Healthcare Ulilization and Experaditures,” Univarsity of

:ﬁ;::ﬂwﬁdﬁﬁﬁg toThe Sutely Nel," Americen Kentucky Center for Poverty Research, 2017
Carlson, S. & Keith-Jennings, B. SNAP |s Linked with Improved Nutritional Outcomes and Lower Health Care Costs, Center for Budget

& Policy Priorities, January 2018.



Presenter
Presentation Notes
SNAP improves food security, offers benefits that enable families to purchase healthier diets, and frees up resources that can be used for health-promoting activities and needed medical care.

SNAP is linked with reduced health care costs. 
On average, again after controlling for factors expected to affect spending on medical care, low-income adults participating in SNAP incur about $1,400, or nearly 25 percent, less in medical care costs in a year than low-income non-participants. 

The difference is even greater for those with hypertension (nearly $2,700 less) and coronary heart disease (over $4,100 less).

https://www.cbpp.org/research/food-assistance/snap-is-linked-with-improved-nutritional-outcomes-and-lower-health-care

What 1S your experience
talking with patients about
access to food?




Screen and Intervene

: . .. : TACKLING FOOD INSECURITY
1. Identify patients living in food TOGETHER

Insecure households

2. Connect patients with proper
resources TP
- L it
3. Consider clinical needs that |

result from food insecurity HEALTHCARE FooD

4. Follow up with patients at their
next office visit

5. Measure the impact of food
Insecurity intervention(s) on
patients’ food insecurity status
and health




Hunger Vital Sign™ 2-Question
Screening Tool

“Within the past 12 months we worried whether our food would run out
before we got money to buy more.” Was that often true, sometimes true, or
never true for you/your household?

“Within the past 12 months the food we bought just didn’t last and we didn’t
have money to get more.” Was that often, sometimes, or never true for
you/your household?

Sometimes true or often = food insecurity
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Annual data on food insecurity is collected by the USDA through
its 18-question Household Food Security Survey. Two of the survey
questions have proven to be effective (97 percent sensitivity and 83
percent specificity)14 when screening for food insecurity in a clinical
setting. Known collectively as the Hunger Vital Sign,™ the two questions
enable clinicians to assess the food needs of a patient and their
household quickly.


Talking to patients about Food
Insecurity

 What has your experience been?

e Concerns?




Talking to patients about Food

Insecurity
1.  Acknowledge the problem “I ask all of my patients about
Discuss the importance of food access to food because It's such

to their health an important part of managing your

3. Refer them to available health.”
resources




Talking to patients about Food

Insecurity

Patients may not want to talk about
food insecurity because they are:

- Embarrassed

- Worried about judgment

- Worried that they can’t get any help

- Worried about social services involvement

“That must be very difficult. I'm glad you
shared this with me because the kinds
of foods you eat are really important for
your health.”

“I'd like to connect you to the local food
bank in your area. It can help connect

you to available food assistance

programs, such as food pantries n
your home and SNAP, which is of
called food stamps. Would you i
do that?”




Screening for food Insecurity

How can screening fit into the clinic flow?

Who: can be medical assistant, nurse, social worker, dietitian
or physician

When: integrate with other screenings for BP, BMI, etc.
Where: consider privacy, presence of family or children




Documenting Food Insecurity
 Hunger Vital Sign in EPIC

* |ICD-10 code
« /59.4: Lack of adequate food and safe drinking water

 NCP code (Registered Dietitians)
 NB-3.2 Limited access to food




Connect Patients to Food

Resources

 SNAP outreach
* benefits@acfb.org
e (678) 553-5917

 Local food pantries



mailto:benefits@acfb.org
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